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UNDP SUPPORT FOR THE GLOBAL PROGRAMME ON AIDS-
SRR - THE COUNTRY PERSPECTIVE :

PREFACE

- This present report responds to the request of the Governing Council of the United Nations
Development Programme (UNDP) for an assessment of UNDP’s activities to combat human
immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS). The terms of
reference for the study stressed that the assessment be forward looking. This perspective will
help UNDP and others build on experience with the development and implementation of HIV/
AIDS strategies in the developing countries. However, to do so, it is necessary to review the
present situation to the extent time and reports permit.

In preparation for this report, the four tcam members reviewed UNDP andWorld Health Organi-
zation (WHO) reports, studies, and policy statements and met with senior staff in UNDP head-
quarters and WHO staff based in Geneva, Brazzaville, New Dehli, Manila, and Alexandria
(Egypt). We visited 11 countries where the HIV/AIDS problem was considerably advanced and
those where it is just being, or hardly, recognized. These visits provided an opportunity to meet
with government officials, UNDP resident representatives and their staffs, WHO representatives
and staffs and representatives of other United Nations agencies and bilateral donors. The coun-
tries visited included: Brazil, Congo, Cote d’Ivoire, Horduras, India, Pakistan, Rwanda, Thai- -
land, Uganda and Zambia. In addition, we met with officials in several donor capitals. Sixty-one
. resident representatlves responded to the questionnuire sent out by the Central Evaluation Office
: of UNDP : '

B The report provides our observations, assessments and possible scenarios for the future, It lays

~ out the main factors that bear on the coordination of HIV/AIDS programmes and the encourage-

- ment of multi-sectoral and multi-ministry approaches. The role of the United Nations resident

“coordinator within the United Nations system of agencies is examined as it relates to the HIV/
AIDS activities of United Nations agencies, including support to WHO. It reviews the UNDP
resident representatives’ involvement in HIV/AIDS activities, including support to government
leadership and private sector participation (INon-Governmental Organizations (NGOs}, busi-
‘Nesses, community organizations) and related capacity-building initiatives. Our report concludes
with a summary assessment and possible scenarios for future appreaches to the HIV/AIDS



pandemic in the field. The repost, in focusing on forward-looking and developing-country per-
spectives, dees not review the history of UNDP and WHO roles in the pandemic and does a6t
address the international relationships of United Nations agencies and donor Governments. It
also does not evaluate HIV/AIDS programmes and their impact. '



+ Global Strategy for the Prevention and Control of AIDS: 1992 Update

 "There are already more than 10 million HIV-infected people, and over 5,000 persons are
infected every day. In the hardest-hit areas, whole families and villages are dying out.

- Countries are losing their most productive people—men and women in the prime of life

. who were the mainstays of agriculture, industry, commerce, education, health, not to
mention the sole supporters of the very young and the elderly. And those parts of the world
which have been spared such dire consequences, thus far, are living on borrowed time. By
the time the first cases of HIV infections or AIDS are identified in a population, the virus
has often spread far and wide.” (p.4.)

Wk

*The HIV epidemic will pose an unprecedented challenge to communities, nations and the
international community: a challenge to human survival, human rights and human
development. It is difficuli to visualize the devastating effect of the HIV epidemic within
our lifetime and beyond. WHO estimates that already lin every 250 adults in the world is
infected and that by the year 2000, 40 million people will be infected and there will have
been 20 million cases of AIDS. .... This means that by the year 2000, apart from an estimated
50 million adults who are infected, sick or dead, another 150 to 200 million dependants will
have been affected: traumatized by the loss of their parents or children, left destitute,
families scattered or children homeless.... The extent of illness and death caused by the
epidemic could deplete critical sections of the labour force, undermine the public sector

_ capacity to govern, lead to social and civil unrest and adversely affect every sector of the

- economy, including agriculture, industry, transport, health and social welfare.”

koo

- Dicecior afthe Warld Health Orgaciaation’s AIDS rogradmns
*“Fighting AIDS in develdping countries will cost at least $2.5 billion a year, 20 times more
“than what is now being spent, the Director of the World Health Organization’s AIDS

programme said today.”(The New York Times, December 1, 1992. p. A16.)
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* “AIDS is not just another disease competing for anenten with the myriad of health
problems of the African continent. It is special because we have no drugs or vaccines to
~ prevent or cure it. It is special because HIV, the AIDS virus, spreads through the basic
human drive for love, intimacy, physical closeness and the reproduction of the species, and
because controlling and channelling this drive is the only way to ensure our species’
survival. It is special in its impact on African society because, unlike other widespread
diseases, AID5 leads to frustration and despair; AIDS selectively kills young and middle-
. aged adults, who are the mainstay of the family, the backbone of the workforce. and the key
to development.

"These extraordinary challenges call out for an extraordinary response from Africa’ 8 heads .
of State—and from the world: s
1. African heads of State must give their fullest political commitment to moblhzmg
-society as a whole for the fight against AIDS; :
2. African heads of State must step lip action to prevent the sexual transmission of HIV ‘
3. African heads of State must plan for the care of people with HIV infection and AIDS _
and the support of their families and survivors.

"In jﬁsl elght years, Afnca will have had a cumulanve total of 18 mllhon HIV mfecuons " ;j .

W



- SUMMARY OF MAIN POINTS

The HIV/AIDS pandemic is a major global development problem with potentially devastating
consequences for developing countries. This is the view expressed in the Cilobal Strategy state-
ment, in UNDP's report to the United Nations Economic and Social Council, and in the resolu-
tion of the African Heads of States (see pp. iii-iv). These statements are the context for the
team'’s assessment of the United Nations resident coordinators'/ UNDP resident representatives’

role in HIV/AIDS programmes Ihmammludmhmhﬂlnmdﬂmmwﬂmugmm

nandgmlg Where Govemments are strong and have their own resources, they should be able to
provide much of the leadership required. But most of the developing countries, which are in
financial difficulty, critically short of trained personnel, and confronting a number of crises, need
substantial support in planning, managing, coordipating, and executiag HIV/AIDS programmes
in all sectors. This applies to Governments and to the private sectors—at the national, district and

community levels.

An awareness of the actual and potential impact of HIV/AIDS should become a powerful stimu- -
lus to accelerate the flow of resources and carry forward with greater determination those
programmes already mandated to address basic development problems. This is particularly the

~ case for health sector programmes where the HIV/AIDS prevention and care responsibilities
impose an additional heavy burden on commonly weak health care systems. It is also the case for
assistance to the poorer households, communities and districts throughout the developing coun-
tries and their local organizations that are on the front-lines of the pandemic. It is notably the =
case for women in development activities aimed at strengthening women's economxc and socxal
security. ‘ ~ ' ' ‘

WHO is providing the technical policy support in-country on HIV/AIDS that is required by the
Ministries of Health. Given the enormous burdens that HIV/AIDS imposes on these ministries,

- WHO, along with other donors interested in working in the health sector, has a major task ahead
in this sector alone. Substantial improvements in health sector capacities are important to build-
ing the essential core of prevention and health care services required for HIV/AIDS and to focus-

| ing on the key interventions and target groups most likely to reduce the transmission of HIV.



Greater attention is required, in addition, to HIV/AIDS:-related development requirements in _the :
~ uther sectors and to supporting community and NGO activity. In this work, the United Nations
system of agencies in the developing countries has the potential for providing constructive
support and leadership that can be critical in confronting the development crisis HIV/AIDS
presents. But without substantial direction from United Nations leadership and systematic pro-
cesses for coordinating plans and operations in the field, this United Nations role will not materi-
alize and separate agency initiatives will only add to coordination and execution difficulties.

Five main factors shape how the United Nations resident coordinators/UNDP resident reprgscné B
tatives and their staffs are responding to the HIV/AIDS problem in the developing countries. . -
These factors include (i) the distinctive characteristics of the HIV/AIDS pandemic in develop- -
ment generally, (ii) the prevalence of HIV/AIDS in each country and the country's perception of
this situation, (iii) the statements and guidance on United Nations system policy, strategy and
programming related to HIV/AIDS that have been provided the field offices, (iv) the role of
.other donors, and (v) field office understanding of sound coordination processes and their capa- -
bilities for promoting them. We observed aspects of all of these factors during our country visits.

Assessment of United Nations resident coordinators/UNDP resident representatives role in
HIV/AIDS programmes :

'l‘lus assessment of Lhe Umted Nauons resxdent coordinators'/ UNDP resxdent representauves

: role in HIV/AIDS programmes is a snapshot in time. It reflects their understanding of HIV/
AIDS, interpretation of the local situations and the guidance provided them prior to 1992, Their
involvement will likely change significantly in 1992 and after to more active leadership. Their
increased involvement will result from a growing realization of the seriousn=ss of the HIV/AIDS
pandemic in the countries in which they are working and the increased intensity and specificity
of the guidance messages and meetings set up to educate them about the problem and their role
in addressing it.

The priority assigned to the HIV/AIDS pandémic by the United Nations system and UNDP and
the guidance on the role of the United Nations resident coordinators/fUNDP resident representa-
tives in addressing it have been uneven and unclear across the regions. The four regions of
UNDP have interpreted available guidance differently and with different degrees of concern and
priority. This has, in turn, affected how the coordinators/representatives have acted or not acted.
Given the many priorities the regions and the field offices are asked to address, the ditferences in



interpretation and action may be understandable. The representatives also are, of course, ve‘ry”
much influenced by govemment concems and pnonues and by govemment views on Umted
Nations agency participation. - S EEE ;'F\e"., L

Part of the explanation for the variations in the coordinators'/ representatives’ responses lies_iﬁ" 2
the uncertainties about leadership responsibilities in the field between WHO/Global Programme -
on AIDS (GPA) and UNDP. In addition, the distinctions between those prevention, care, and
impact activitics that are directly health-related and those that are associated with the social and
economic dimensions are not as clear cut as may appear at first. More elaboration of the spec- |
trum of components of a comprehensive HIV/AIDS strategy is required to guide the planning of
specific interventions. For the most part, the United Nations resident coordinators/UNDP resi-
dent representatives have cooperated wnh the WHO representative and worked to suppon thelr
activities, '

UNDP resident reprosentatxvos :jia'ncilvlhu‘l_ti-s«ectdr approaches .

Efforts to promote multi-sectoral approaches appear to be developing rapidly. Several of the -
| UNDP resident representatives have been effective in engaging a broad Spectrum of ministries
with the WHO representatives participating with technical support. The guidance for non-health
ministries, however, is less clear on their responsibilities for addressing the HIV/AIDS _
pandemic, other than awareness sensitization and information, education, communications (IEC)
activities. The most important dimension of multi-sector approaches is the involvement of the
private sector. Several UNDP representatives have been particularly sensitive about working |
with the NGOs, building on their earlier established relations and drawing them into HIV/AIDS
activity. On the other hand, their work to engage the business community in HIV/AIDS activities
appears to be minimal but a more detailed review is required to determine what is taking place.

', Cmfdinati_oh of HIV/AIDS activity in-country

,..,'Support for the coordination of HIV/AIDS activities and related assistance stands out as one. of
‘the primary tasks for the United Nations resident coordinators/ UNDP resident represemauves

- both as the country coordirators for the United Nations system and as UNDP's programme

v’managers. The overall purpose of well-orchestrated coordination is to counterbalance the strong
compartmentalization tendencies of donors and their government agency counterparts with their

o ';j Vii f



a compeuuve drives for funds projects of special interest, and skilled personnel. The coordrnatron
~ process, above all, must keep the larger goals and objectives of HIV/AIDS programmes and
]programme achievements (or lack thereof) consistently and forcefully before all participants. - .

The primary prerequisite for effective coordination is to have a clear purpose (national goal) for
the coordination effort and an agreed strategy with objectives for achieving it and with a broad
base of public and private sector and donor participation and endorsement. Effective coordina-
tion requires careful planning and skilful leadership; it is not something that can be left to ad hoc
impulses and simply agreeing to have meetings from time to time. It should engage the Govem-
- ments’ planning, budgetary and resource allocation systems rather than operate outside them.

Another feature of the coordination process is the need for a competent secretariat. The insertion
of a central coordination unit for a special development problem into established governmiental -
bureaucracies frequently causes difficulties and resentments. It takes a politically savvy manager.
with more than technical expertise and skills in administration, to lead these units. '

In several of the countries reporting and visited, the coordination mechanisms were in a state of
transition and turmoil. This was evident in personnel changes (lack of political savvy, for ex-
ample), changing organizational arrangements within Ministries, shifting locations of responsi-
bility within government and shifts in the scopes of responsibility for the coord:inating bodies. In
some of the countries, this turmoil is a result of frequent changes in Ministry of Health leader-
ship and in ministry reorganizations, primarily towards decentralization of operations. Such
situations are unfortunate as they divert attention from urgent programme tasks. They are, per-
haps, inevitable as the HIV/AIDS pandemic spreads, the need to 1ntensrfy services grows. and
Governments adjust to changing circumstances.

'For‘the most part, the UNDP representatives do not appear to be particularly active in promoting
“and supporting government mechanisms for the coordination of HIV/AIDS programmes, They
have taken the lead in calling and chairing special meetings for awareness purposes or for mobi-
lizing funds, but there is little evidence of support for institutionalizing government coordination
arrangements. There are a few examples of training and facilities support but no systematic
approach to capacity burldrng to strengthen government coordination of HIV/AIDS programmes
has been observed '



While the situation varies by country, the resident donors, generally, do not wish to have the

- UNDP resident representatives formally lead the coordination process. However, they do look to
the representatives to provide opportunities for information exchanges and organize occasional
gatherings on issues of common concern. And they do expect UNDP to assist in strengthening
government coordination. The common official view is, of course, that Governments should lead
coordination efforts. The stronger Governments take on this responsibility without question. The
weaker Governments often defer to UNDP and/or WHO to provide some of the leadership in
coordination such as for the mobilization of resources. They both look to UNDP to provide more
active support in strengthening their coordination capacmes o

Information and coordination: One of the most practical, effective, and rélativély easily accom-
plrshed coordination tasks is the provision of up-to-date information on who is doing what and
where in HIV/AIDS programmes. This task is essentially the same as the one UNDP carries out
~ with Governments in the preparation of the Development Cooperation Reports (DCRs). Current
‘ inforrnation on programmes and their status can be particvlarly effective in facilitating coordina-
tion, There are few instances where this work is being done systematically. It is essenual for
monitoring progress and accomplishments. ~

Decenrralrred coordination: One of the main tasks of government coordmauon acuvrty isto

encourage and facilitate decentralized coordination—coordination on the front-lines of HIV/
AIDS prevention and social and economic support. This involves decentralization of coordina-
tion for technical and policy issues and for the participation of NGOs, district governments,
community-based organizations, and private businesses. Much of the technical guidance and

policy development required for HIV/AIDS programmes needs to be delegated to those with -
appropriate competences.

‘The NGOs generally welcome: some coordmatron provided it does not become directive and -
| regulatwe UNDP, with its linkages wuh the NGO community, can perform a useful role in
- facrluaung and promoting NGO coordination. It can also help moderate the relationships of
- NGOs with Governments that are often characterized by mutual distrust. It can provide through
* coordination mechanisms the small amount of resources in funds and technical services that are
* critical to improving NGO programme planning, financial management, and field operations.

. The other important dimension of decentralized cdordination is support to district and commrx-, f
nity-based HIV/AIDS operations. The key to success in HIV/AIDS prevention and related
: support services is the stimuiation of local government, community, and group self-help actrvxty.



'NGOs are an important participant in this work, but district governments and vnllage orgamza-
tions also need support in coordinating HIV/AIDS activities in their communmes ' .

In sum, effective coordination, and related capacity building, is a full-time job as the above el
suggests. It requires thoughtful and expenenced leadershnp A strategy for coordnnauon should befi_‘
a major component of nauonal AIDS strategnes BRERE

; UNDP programming tor HIV/AIDS actlvity

UNDP ﬁeld ofﬁce programmmg for HIV/AIDS acuvmes seems 0 fall mto several categones.
‘ 1 e e ,

¢ ,f" Use of non-IPF resources (SPR xegxomu pro_]ccw) for awareness-promouon activities and -
related swdies; S .

- _‘ ‘° Small allocations of IPF funds for specnal HIV/AIDS pmjects. “
S Integrauon of HIV/AIDS activities into an established project; ’

- o Integration of HIV/AIDS activities in sectors of concentranon.
* Amajor sector of concentration just for HIV/AIDS projects.

The cam did not review these programmes specifically but noted what appears to be a lack of
gmdance from headquarters on how best to address the HIV/AIDS pandemic in UNDP program-
mmg It may be that the above variations are appropriate and suitable to the local situations. But,
- as the pandemic grows, clearer guidance will be required. It will be directly pertinent to aiding
the coordination and programme management functions of the United Nations coordmators/
UNDP representauves

United _Naﬂons resident eoordinators, other United Nations agencies, and a unifi~d strateéy

, 'l'he revnew of Umted Nations resident coordmators leadership in coordinating Umted Nauons
agency participation in HIV/AIDS programming brings out the relatively ad hoc nature of United
Nations agency coordination in the field. Each United Nations agency in the field is developmg
its own HIV/AIDS activities and only loosely coordinating with other agencies and donors. The
agencies are responding to their own headquarters’ directives, to the general Economic and
Social Council encouragement to participate because of the multi-sectoral nature of the ‘
pandemic, and to separate government requests. Such initiatives are desirable. Their impact and
their vxsxblhty are diffused, however. and the influence of the United Nations system dxssnpated
asa consequence '



Ttw would thus, seem desrrable for the Umted Nations in each country to have a umﬁed strategy -
consistent with that of the Governments or, where the latter is lacking, leadmg the way. 'l‘he
development of such a unified strategy by the United Nations agencies in-country would help to
ensure that each contribution is complementary, gaps are identified and addressed, and common
approaches are followed for cross-cutting concerns. Such concerns include national execution
and implementation, capacity-building measures, transparency in use of funds, support services
for women and orphans, social and economic impact studies, monitoring and evaluating proce-
dures, common approaches to counterpart ministries where each agency has distinctive influ- «
ence, and, most important, interventions to change HIV/AIDS-infecting behavior. Such a unified
strategy would benefit from mterrelatmg the expenence and specializations of the Umted Na-
tions agencies. i

WIlh a unified strategy, the Umted Nattons system of agencies would be m a better posmon to
influence Governments and other donors and pronde more srgmficant leadership in the country
The United Nations resident coordmator is well placed to provrde the leadership wrthm the ,
United Nations system to oversee the development of sucha strategy and related coordination.

activity.

UNDP does not now have in the field the staff capacmes to plan and admrmster an expanded
programme for HIV/AIDS. UNDP representattves can and do draw on WHO representatives on
matters of technical policies and practices and on the other agencies in their area of specrahza-
t10n However. the capacities of the United Nanons agencres in the ﬁeld for expanded HIV/AIDS
programmes also appear limited. '

3The staff limitations are pamcularly troublesome when pohcres and plans are 1mplemented 'l‘he
team did not examine the questions of HIV/AIDS § programme implementation. But the imple-
i mentatton issue came up repeatedly as a major concern about United Nations agency perfor- -
‘mance. These problems, while in some instances systems problems, reflect the shortage of
skilled, expen'enced personnel in the field ofﬁces with time to devote to HIV/AIDS activities.

Altemative scenarios for United Nations resident coordmatorsl
_UNDP resident representatives in HIV/AIDS programmes

Four alternative scenarios appear open to the coordinators/representatives for the future. There -
can be, of course, nmerous variations but these four present the basic features. In all of the

scenarios, it is assumed that Governments have the primary coordination and decision-maltingf o



| reSponslblhty. although the degree of government mmauve and capabllny varies substannally
from country to country (see below for a detailed descnpuon of the scenanos) e L
Scenario 1: HIVIAIDS is WHO/GPA’s business - UNDP reddent representatives and
UNDP not or only minimally involved.

' chenario 2 Co-coordmators. HIVIAIDS is the joint responsnbility of the UNDP resident
- 'epresentatives and the WHO/GPA representahves. ' x

'- Scenano 3: UNDP leads coordination: HIV/AIDS is the UNDP resident representatives’ '*
- responsibility to lead, relying on WHO/GPA for technical guidance.

Scenario 4: United Nations resident coordinators take the lead responsibility and UNDP
becomes a major donor; WHO/GPA provides technical guidance; other United Natidns
| agencies join in a unified United Nations strategy for HIV/AIDS developed under the
United Nations resident coordinators leadership. “

The prevalence of HIV/AIDS in each country, the Governments® perceptions of the seriousness
of the problem, and guidance from United Nations Headquarters will determine which scenario
is. the most appropriate and adopted Howzver, in view of the importance of vigorous action in
low prevalence countries to limit the spread of HIV, it would seem desirable to adopt a variation
“on scenario 4 calling for developmg a unified United Nations strategy focusing on early preven:
uon actions and reinforcing the WHO/GPA mmauves

Nextsteps

HIV/AIDS 1s a major development problem that will have an extremely costly impact in the
»deVeldping'c'oumries. It is a long-term development problem requiring persistent, sustained,
"\'i\'/el'l’-or'ganized. and coordinated governmental and donor action. The United Nations system of
agencies has the opportunity to provide significant leadership in helping Governments moupt
major HIV/AIDS prevention and support actions. Although the fnajor flow of resources may
come from other donors—bilateral and multilateral, they would welcome effective leadership
from Governments working with the United Nations and its agencies. | '



‘; The next step should be for the Umted Nattons agencres in the ﬁeld to recelve mstrucuons from |
“the Secretary-General to join in developlng in each country a untﬁed Umted Nauons strategy for:

a United Nations HIVIAIDS programme The Umted Natlons resrdent coordmator should be
mstructed . S R R o :
* To lead the development of a umﬁed Umted Nations strategy for addressmg the HIVI
AIDS pandemic (the choice of scenanos depends on the country situation but all field
offices should lay out their strategles as evidence of a dehberate and systematlc constder- :
ation of the problem); R ol ,_"
* To identify areas for UNDP and other Umted Nauons agency mtervenuons as comple- i
‘ments to other donor programmes (including United Nations cross-cutting concerns for
: women, children and orphans and requirements for capacity building in national execu- -
tion, programme approaches, and national and decentralized coordination);
« To create local staff support for the resident coordinator for HIV/AIDS programmes to .
i"assist with the preparation of a unified strategy and the monitoring of implementation
". (staff to come from UNDP, WHO, and other participating United Nations agencies);
o To present to United Nations Headquarters the proposed unified strategy (with any mter-
. agency 1ssues that may require resolution) for its approval.

",The basns for this action has recently been established in General Assembly resoluuon 47/199 of .
,of 22 December 1992, entitled “Triennial policy review of the operational activities of the United
' v_" Nations development system’ ' (See excerpts Box F.) The global HIV/AIDS pandemic provndes _

fan important opportunity for the United Nations to apply the directives of this resolutxon ina -
_? ' practlcal form in each developing country Both the United Natrons system and the global coun- f;
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'INTRODUCTION'

The UNDP Govemmg Counctl and the temts of reference for thts assessment specrfy that: N

| “the Adrmnistrator conduct, through the Central Evaluatton OMOe, an assessment ot' United Nations .
Development Programme activities to combat HIV/AIDS, beginning with agroup of developing countries,
with the particular purposes of:

"(a) Examining the degrez to which the United Nations Development Programme is using the coordinating
role of resident representatives to support the World Health Organization Global Programme on AIDS in .
the implementation of the Global Strategy and is encouraging national leadership to take a multi-sectoral
and multi-ministry approach to addressing the AIDS threat and the consequences of the pandemic for
economic and social development; and

"(b) Identifying those activities that have been effective. citing the specific reasons t'or their success and _' .
problems encountered.™

In addttton this resolution reaffirms the i tmportance .of the WHO/UNDP partnershtp in combat-
tng ‘the pandemtc. urges UNDP to strengthen further this collaboration in particular at the coun- -
try level emphasxzes the need for increased attention and complementary action at the field level
- by UNDP and its partners in the United Nations development system; and emphasizes the need -
to mobilize community-based organizations, NGOs, HIV-related regional institutions, private

~ sector organizations, and other institutions and groups in the planmng and tmplementatton of
national efforts to address the pandemic.

The resolution and terrus of reference focus on two basic tasks for United Nations resident
coordmators/ UNDP resident representatives in their support of national strategies for HIV/
AIDS. First, how are the resident coordinators helping to support the Globa! Strategy for the
Prevention and Control of AIDS in the country setting? Specifically, this role involves the ‘
support of WHO field staffs in their work to assist Governments become aware of the HIV/AIDS
problem, develop a strategy and programme for its prevention and control, and help tmplement
the medical/health aspects of the programme. In addition, the resident coordinators are desig-
nated as responsible for the coordination all United Nations agency activities in-country. They
are, thus, called upon to facilitate the engagement of other United Nations agencies in thrs work
recognizing WHO officials in-country as having a predominant role among the agencres owmg :
to their technical expertise on HIV/AIDS and the WHO/GPA strategy. '


http:imporance.of

. Second what are the UNDP resident representattves. as the leaders within the Umted Nattons

, system for United Nations development activities in-country across all sectors, doing to encour-
age national leadership to take responsibility for the HIV/AIDS pandemic? The emphasis in this
requirement is to work to engage a wide spectrum of ministries and private organizations in (i)
prevention and control activities and (ii) addressing the social and economic impacts of AIDS
and their consequences for national development. ‘

The first task is largely a within-the-system responsibility, working to facilitate the activities of
WHO/GPA in the field and, in addition, ensuring that other Umted Nations agencnes are also
: suppomng the aims of the Global Strategy in the developmg countries. :

The second task calls for an outward orientation drawmg on UNDP resources and mandates o
support govemnment development programmes, support government coordination of external

- assistance, and promote capacity-building objectives in public and private development activity.
' ‘For HIV/AIDS strategies, this involves support for epidemiological surveillance, awareness
promotion, prevention initiatives, social and economic support undertakings, and their coordina-
tion As one moves along the spectrum of these dimensions of a national HIV/AIDS strategy,
HIV/AIDS health/medical interventions blend into other related development initiatives, and -
non-health/medical echnologies, skills, and programmes become more important. This second
task also involves facilitating the coordination of the donor community directly but mainly by .
supporting government coordination efforts. ‘ : :

These two tasks, while presented as distinct, are clearly interrelated calling for effective internal
: Umted Nations system mechanisms for coordinated action to back up the broad development
mandate of UNDP and the specialized mandates of the United Nations technical agencies.
Central in UNDP's mandate is its responsibility for ensuring that the HIV/AIDS strategy and
related programmes give adequate attention to building national capacities for carrying forward
essential activities. Before reviewing the specific actions of the United Nations resident coordi-
nators/lUNDP resident representatives in the developing countries related to these two orienta-

- uons. it is usetul to have in mind the main factors that bear on therr response to the HIV/AIDS
- sxtuatton in their countries. ‘ ' '



o
F ACTORS SHAPING RESPONSES
!'0 THE HIV/AIDS PROBLEM IN DEVELOPMENT

'Ftve mam factors shape how the United Nations resident coordinators/UNDP resident represen- :

‘tatxves and their staffs are responding to the HIV/AIDS problem in the developing countries. S
- These factors include (i) the distinctive characteristics of the HIV/AIDS pandemic in develop- '
ment generally, (i) the prevalence of HIV/AIDS in each country and the country’s perception of '
this situation, (iii) the statlements and guidance on United Nations system policy, strategy, and’
programming related to HIV/AIDS that have been provided the field offices, (iv) the role of
other donors, and (v) field office understandrng of sound coordination processes’ and thetr capa- f
bxlmes for promoung them We observed aspects of all of these factors dunng our country vrsrts.; f

'I'he nature of the HIVIAIDS pandemtc -

The charactenstrcs of HIV/A]DS that mﬂuence how the developmg countnes and donors re-

spond are unrque In many respects however. their implications for a country s deve10pment
resemble the impact of other fundamental development problems such as hrgh populatron growth v
rates, environmental degradatlon. oreven low or no economic growth rates, that cut across all |

economic and social sectors.

Asa WHO/Medrum -term Plan gurde stresses, “Once infected, a person wrll remam mfected for -
life. The incubation period is very long: 10 years after infection 50 percent will have developed
AIDS, and after 20 years, 90 percent. During these years, the HIV-infected person may appear to
be perfectly healthy and without symptoms, but may transmit the infection to hisher sexual ..
partner(s) and unborn children.” Thus, the cause-to-consequences relationship appears remote
and not connected until a crisis surfaces in an exponential grthh in AIDS cases. In a world of
urgent social and economic crises, numerous development demands, and fragile political circum-
stances, this remote relationship makes it difficult to mobilize people and Governments to face a
new development problem. Unfortunately, this drfﬁculty comes at a time when prevenuon and
control is most effective in saving lives and mrnrmrzmg economic and socral costs



Secondly. the ltnkages of AIDS to. opportuntsuc dtseases tends to dtsgutse the ongtnal causes. B
the 1denttﬁcauon of these ltnkages is still evolving, particularly for women Thts charactensuc
can result in under-reporting and failure to act expedtuously in treatment and care. Where recog- |
* nized, these opportunistic dtseases call for costly treatments, ample supplies of appropnate '
drugs, and adequate long term care facilities.

: Th1rdly, the penod from 1denuﬁcatton of Hl'V-posnttves through AIDS to death although certatn,' i
can be prolonged This period results in extraordinary emotional, social and ﬁnancral burdens on
: the tndtvrduals infected and thelr families and communities and on supporting care systems.
parucularly. but not only, the health care system. There is no vaccine, no cure, and no tmmuntty ‘
butld-up process as for many other diseases. At best, drugs, at high cost, can prolong life and
, ease the pain.’ ‘

: F‘ourthl'y.the common association of AIDS with groups with distinctive sexual practices, intrave- ,

. nou's drug users, or as a “foreigner’s s” disease, and its association with sexual transmission gener-

| 'ally. results in avotdance of, as well as restraints on, open and public discussion and information '
;shanng AIDS can generate a high degree of anger and hopelessness among those infected or
closely affected with adverse consequences for families and communities. The sttgmauzatton of
those HIV/AIDS-mtected and subsequent discrimination is, unfortunately, a common unin- =

, formed reaction that works against efforts at prevention and care. Yet where accepted and under- :
stood substanual positive action and support can result. ' LT

‘ ththly. the only available methods for prevention and control—absunence from sexual acuvrty. .
'use of condoms, mutual fidelity, limited partners— involve deep-seated psychologtcal socio-
'cultural and economic factors influencing behaviour that are not easily influenced. Knowledge of
the causes of AIDS has, by itself, proven to be insufficient in changing behaviour patterns lead-

| ing to HIV/AIDS prevention. A complex of health and social services, group and community
action, and supportive social and economic activities, in addition to knowledge, have been found
to be essential for changxng behaviour. This complex of activity calls for a wide range of sectoral
acuv1ty and community participation. Moreover, the dependence on condom use as the primary

‘ 1ntervenuon for prevention introduces difficult problems of acceptability (willingness to use and

| use cons1stently). availability, affordabthty. and marketing and dtstnbuung tens of mllltons of
condoms annually in each country. ki '



Stxthly. AIDS is pamcularly evndent among the skllled and producnve segments of populatlons.
commonly among technically trained and managerial groups. These are the people on whom -
societies depend to preserve and advance household, community, business, and national well-
being. The premature disabling and death of people in these groups, along with accompanyi'ng
increases in the numbers of orphans—young and old, becomes a serious development problem
“Although the impact of AIDS on the social and economrc fabric of society is only beginning to :
be appreciated, it can be devastating where AIDS is pervasrve Iis a persistent and long-term
A problem that taxes pauence and demands the sustazned attentton of all who become mvolved

:e‘These charactensucs of HIV/AIDS set it apart from other drseases m tts 'nedrcal and mulnple L
< developmental drmensrons They tnﬂuence the percepttons—posmvely and negauvely—- of

. Govemments and therr pe0ple They are evident in all countnes—developed and developmg .
;They affect the attitudes of the donors and their staffs as well, HIV/AIDS thus. becomes e
'.'everybody s problem—personally and professionally. ERRE T '

Country :perc'eptions

.f;,Govemment and country responses to HIV/AIDS reﬂect a resistance to openly recogmzxng the
v pandemic as a development issue—in its causes, methods of prevention, and implications—

: ;parttcularly during its early stages. They reflect a lack of appreciation of the existing and poten-
 tial pervasiveness of HIV/AIDS. Governments are preoccupied with numerous other issues that
CIamor for attention such as economic and financial crises and reforms, drought, civil unrest, . -
. new democratic Governments, persistent poverty. Thus, an initial and persistent question for

: Govemments is: where does HIV/AIDS fit in the priorities of development problems to be ,
:., addressed" Countrtes at different stages in the prevalence of HIV/AIDS have different vrews on
. its prtonty, as we observed. |

Wrthrn govemments, ministries tend to perceive HIV/AIDS as a medical/health problem to be
‘addressed by Ministries of Health. As the multi-sectoral requirements become evident, it calls for
e rntroducmg another multi-sector coordination process into established line agency systems. This
step typically meets with resistance even when high political authorities speak out and support it.

Tt is another problem added to the lengthemng list of issues that require the personal attennon of
- heads of Government. ' - S



fl_se'rhaps the most significant factor bearing on government and donor perceptions of the HIV/
'AIDS problem is the surge of the non-governmental, community, and business organization
responses. These organizations are on the front-lines of the impact of the HIV/AIDS pandemic
and the major country resource for coping with it. They are the first to be confronted with the
grief, the mounting need for care, the troubling concems of cultural, social and economic values,
and the consequences in social and economic disruptions. In some countries the response of | |
these organizations has been extraordinary despite their lack of resources and skilled staffs and
managers. They are forcing a more fonhcommg govemment response while nervous about o
'govemmem controls '

Those Governments, with vigorous development action in their economic and social sectors that
is directly beneficial to the general population, will find an HIV/AIDS prevention strategy easier
to integrate. At the same time, the actual and potential impact of HIV/AIDS should become a

| powerful stimulus to accelerate the flow of resources and to carry fcrward with greater determi-
~ nation those programmes already mandated to address basic development problems. This is
particularly the case in the health sector where the HIV/AIDS prevention and care responsibili-
ties impose an additional heavy burden on commonly weak health care systems. It is also the
 case for assistance to the poorer households, communities and districts throughout the develop-
ing countries and their local organizations that shoulder the major burden of the pandemic. Itis
" notably the case for women and the development activities aimed at strengthening women S
~-economic and social security. o

Government perceptions of the HIV/AIDS problem are particularly important for UNDP and the.
Umted Nations agencies. For in large measure country programmes are viewed as govemmem~
~owned and, thus, any new initiatives for IPF funding must reflect the Government's prioritics
“and interests. In this situation, it may be difficult to take the initiative on a conitroversial develop- f‘
ment 1ssue ' ’

| ‘Un'it"e’q',NotiolisvlsystAem "guidonce on HIV/AIDS o

- A third: mﬂuence shapmg the response of the Uruted Nauons resxdent coordmators/UNDP
"f"resxdem xepresemauves and their staffs is the type of analyses, reports, briefings, and pohcy
- guidance being received from United Nations agencies headquarters (UNDP, WHO, UNICEEF, et
al.) The initial Global Strategy Statement of 1986 and the WHO/UNDP Alliance agreement of



1988 were among the ﬁrst comprehenstve gmdance documents However. 1992 was a dxsuncuve:;
b year for statements and reports on HIV/AIDS strategtes as evrdent from the number ot‘ reports,
, poltcy statements, and i mstructtons to the ﬁeld that have been 1ssued durtng the year

: The most tmportant of these is the 1992 update of the “Global Strategy for the Preventton and
. Control of AIDS" that has been prepared and issued by WHO. This statement reflects the con- -
| “sensus of the intemational donor community. It incorporates the results of experience and re-
‘.‘:"{Search since the mid-1980s when the world first became aware of the HIV/AIDS problem and
began to perceive its larger dimensions and implications. It serves as the basic guide for country
. programme activities and the orientation of United Nations agency and UNDP initiatives. This
 year is also distinctive for the number of country programmes which are just beginning, or wxll

‘begin in 1993, their second medmm term plans (MTP2s). o

“For UNDP the most complete statement of pohcy gutdance is the policy paper “The Role of
- UNDP in combatting HIV/AIDS: Poltcy framework for the response of UNDP to HIV/AIDS" of
g May 1991. This policy framework establishes UNDP's responsibilities for “mcreasmg the ;
- awareness of the development implications of the pandemic, strengthening and expanding the
~capacity of communities to respond to the pandemic, promoting and assisting in prevention, care,
’ supportt and treatment programmes for women, and assisting Governments to develop effective -
" multi-sectoral HIV/AIDS strategies and to minimize the devastating consequences of widespread
“infection.” It also sets forth short- and long-term goals, priorities for HIV/AIDS policy, proposed
: delrvery mechanisms, collaboration responsibilities, support for institutional development, |

i gutdtng pnncrples for policy development. and momtonng and evaluatxon tasks.

:fOther reports and gutdes 1nclude _ : SRRl
BRI “The Report of the Extemal Revrew of the World Health Orgamzatton

" Global Programme on AIDS.” (January 1992); . .
‘e “GPA Management Committee Report” (Apnl 1992); S
‘¢ “Report of the Conclusions of the GPA Management Commtttee" ( 12 June 199”)
* Economic and Social Committee resolution, July 1992; - r o
;_' “WHO/U NDP Memorandum of Understanding for the Implementatton of the WHO/ R
UNDP Alliance to Combat AIDS", as an amendment to the 1988 “WHO/UNDP Alltance .
.to,Combat AIDS" document (July 1992); LR RO
. WHO’s revised guidance for the second round of mednum-term plans (October 199'7)
‘f_;- UNDP‘ s “Policy Framework for the response of UNDP to HIVIAIDS” reported to the
: Govemtng Council in May 1991; > 1 o R




Assessment of HIV/AIDS Coordmatton Mechanisms at Country Level" (October 1992).
23 A number of other UNDP policies and initiatives that bear on UNDP’s role in HIV/AIDS o

programmmg, such as those on capacity building, national execution, support to country

external assistance coordination tasks, the programme approach. ‘ ’

"(Annex I below provides a summary of these various statements, strategtes, and agreements that
are provxdmg the framework for guiding field operattons )

These documents carry common themes about country responsxbthttes for the HIV/AIDS
pandemtc o

-Fxrst. they estabhsh that “there is a general recognition that HIV/AIDS a health problem for -
individuals, is also of wide- -ranging developmental significance for society as a whole Thus, the :f(-t .
important social and economic factors associated with the transmission of HIV as well as tts
prevention and care require that all sectors must be seriously involved in responding to the T
challenge posed by the pandemic.” * An added dimension noted in the Global Strategy is that i
“immediate planning in anticipation of the socio-economic impact of the pandemxc is required.”
This dimension moves beyond the prevention and care concems to consxderattons that mvolve a
country s development processes generally. e B -

Seeond; they make clear that the developing country Governments are primarily responsible for
the leadership and coordination of HIV/AIDS programmes. The Governments should take the
lead in developing national AIDS 'strategies that involve a wide spectrum of public and private
ageneies across all sectors. How this process takes place and who in the Government provides
the leadership as the strategies move from the medical/health components iv more comprehen-
sive integration of HIV/AIDS prevention activities and socio-economic support initiatives is less
clear. While the decisiou is the Governments', the donor community has arole in encouraging
Governments to act and organize with some suggestions on what may be required. The UNDP
resident representattve can and should have an important role in this process, accordmg to the
gutdance o ‘

A t.hll'd common theme is the repea.cd statement that, within the United Nations system WHO is
responsxble for providing advice on health sector policy and technical issues. Other ; agencxes

should be encouraged to participate in their areas of specxahzatton 'UNDP should assist Govem~
ments to coordinate overall donor i inputs helping to strengthen government capacities for coordi-
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- nating external assistance in general and for HIV/AIDS specifically. The Umted Nations resident
coordinator has a key role in initiating and facnlnaung mter-agency consultauons on HIV/AIDS |

: programmmg

" A fourth theme is accented in the WHO/UNDP Memorandum of Understanding. This document
~ emphasizes the joint WHO/UNDP involvement in multi-sectoral policy development and strate-
gic planning and that WHO and UNDP will jointly and actively assist countries in the mobiliza-
= i‘i'on'v of national and intemational human and financial resources. Yet, apart from modifications in
“responsibilities for project development, financing and administration—the main concern of this
;. memorandum—this memorandum does not spell out how these j joint responsibilities are to be

 carried out in the field.

& Fxfth n is clear from various documents that WHO should provide the United Nations expemse
v on HIV/AIDS and has the responsibility for those activities that fall within the sphere of the -
‘Ministries of Health with UNDP project-funding support as required. WHO also, through the
j" i mechanisms of the MTP and its national AIDS programme (MTP2) guidance, oversees the main
instrument for assisting in the development of the Governments' national HIV/AIDS strategies.
** It should also be involved in providing technical guidance on health aspects of other sector
- :acuvnty UNDP is responsible for facilitating support to the HIV/AIDS activities of other sectoral

_ ministries and private organizations. This is ev.d\.nt in the UNDP pohcy statement, cited above. .
;that charges UNDP with: ‘
e Increasing awareness of the developmem implications of the pandemnc,
o Increasing the capacities of communmes to respond to the pandemic;

e Assisting with prevention, care, support, and treatment programmes for women

' o Assnstmg Governments to develop effective multilateral HIV/AIDS ¢ :rategles 'f'

'/i"}thle roles for each organization may be relatively clear from these guidance statements. they -
~ allow for considerable overlapping and uncertainty about responsibility in the field. This over-

| lapping becomes more of concern as the multi-sectoral and development impact dimensions of
the HIV/AIDS pandemic evolves. The guidance for the MTP strategy mechanism itself may
require redesigning to accommodate these dimensions. Overlapping becomes a concernas
UNDP develops HIV/AIDS programmes as part of its country programmes and IPFs and takes a
more active leadership role. Moreover, as the WHO/UNDP Memorandum of Understanding - -
specifies, funding, execution and implementation responsibilities are changed and now consmute ~
" amix of WHO direct (Global Trust Fund), UNDP project funding (IPF and other so_u;ces).‘ot_her‘ -



‘Unned Nauons agency pro_|eet fundmg (drrect and wnh UNDP/IPF) and WHO nauonal other
executmn. and locallmtemauonal orgamzauon |mplementauon Wrthm the Umted Nations .

systcm wherc 1n facl rs the pnmar) responsrbrhly for leadcrshrp and coordmalron in thc field"
g ‘erth the reports and gundance make a pomt of callmg for the parucrpatron of other members of
the Umlcd Nations system. United Nations Childrens Fund (UNICEF) has been particularly
ac.uw. focusing on women and chrldren (orphans). United Nations Population Fund (UNFPA) is
integrating HIV/AIDS in its activities and other agencies are beginning to determine how they
should participate at the urging of United Nations resolutions. A coordinated strategy at the field
level to define respective United Nations agency roles, however, is not evident and, for Govern-
ments and other donors. the United Nations agencies are consndered Scparate and independent -

_ donors '_
| Ot‘h‘er"biwla_te'ra:l? and mnlpﬁlaft:'e"rali '}dono_r perceptions and"‘ activitjr |

,The drscussron in Unrted Nauons gurdance on the HIV/AIDS pandemrc tends to. underplay the
srgmﬁcance of other donor activity—a fourth factor shapmg responses. In the field, parucularly,
this activity is substantial and growmg In the early periods of discovery of HIV/AIDS, WHO
and Ministries of Health stood out as the primary focal points and resources for addressing the
problem. The donors’ approach was largely to leave it to WHO/GPA. This situation was mani-
fest in the formation of the Global Trust Fund as the main instrument for transferring resources
for country programmes. Over the past three to four years, however, the donors have chosen to
take a more direct role in addressing the HIV/AIDS development issue and, as the problem
grows, have provided major resources over a wide range of HIV/AIDS prevention and support
acuvrty For example, USAID in Uganda is a major donor with a $12 million programme cover-
inga wrde spectrum of interventions. USAID has just signed a $19 million programme in Zam-
bla with a concentrated focus on prevention in key areas of the economy. Within the last four -
years. USAID has developed HIV/AIDS intervention strategies and provided technical assistance
for more than 700 prevention and control activities in 70 developing countries.* Box A provides
a summary of the World Bank’s engagement in HIV/AIDS programmes with increasing amounts
and numbers of countries assisted. In addition, EEC and most of the major bilateral donors are
assrsung with some aspect of the HIV/AIDS programme in many of the developing countries.
Overall 47 percent of the total resources ($864.29 million) for the global AIDS strategy between
1986 and 1991 has been provided by bilateral donors directly to the developing country. It was
about 35 percent in 1987 rising to 55 percent in 1991 3

10



BoxA S o o T o
‘ World Bank and HIV/AIDS

" The first World Bank lending in support of AIDS control was to the Africa region and was provided as
a component in the Zimbabwe Family Health Project, approved in 1987. Because grant financing for
national AIDS programs was plentiful from the World Health Organization's Global Programme on
AIDS and bilateral donors, Bank loans and credits were at first useful primarily in shoring up the
foundations of health systems on which AIDS programs were constructed, and in filling gaps. However,
as the number and absorptive capacity of AIDS programs increased, countries began to request the Bank
toplayalargerrole. The first Bank free-standing AIDS project was an $8.1 million credit to Zaire in fiscal
1989. In addition, Bank health projects in Burundi, Lesotho, and Malawi have included funding for
substantial parts of those countries’ AIDS control programs.

In the LAC region, the severe epidemic in Brazil led to the inclusion of two AIDS components in a 1988
Bank project, one (o finance research on prevalence and economic impact and one to control the disease
in the northeast region of the country. A Bank project in Haiti also funds AIDS control.

In the Asia region. the Bank's second free-standing AIDS control project, in India, was recently
approved. In addition to funding a major improvement in the safety of India’s blood supply, this project
emphasizes the control of sexually transmitted diseases. The Bank is in the early stages of a policy
dialogue on AIDS in the Philippines and Indonesia. where rigorous AIDS surveillance is just beginning.

Through 1992. the Bank has AIDS project activities, as whole or portions of projects, in 28 countries.
- Other activity

* In 1986, the Bank's central Population Health and Nutrition Department recognized the seriousness of
the AIDS epidemic and recommended that Bank assistance be offered to borrower countries, wherever
possible and appropriate. Subsequently, in response to a request from WHO/GPA, the Bank agreed to
assist in estimating the economic impact of a case of HIV infection. This work concluded in 1988. More
recently, in response to the perceived need to prioritize interventions in national AIDS control programs,
work has focused on the costs and effects of alternative interventions. This work contributed to an
important collaboration between the Southemn Africa Department and WHO/GPA in a comprehensive
analysis of the impact of the epidemic and the cost-effectiveness of altemative interventions in Tanzania.

Inaddition to the Bank’s analytical work, the Bank's Special Grant Program is supporting research, with
S1 million each year provided to WHO/GPA in 1989, 1990, 1991, and 1992. GPA is using these funds
to strengthen its collaboration work on the links between AIDS and tuberculosis, tropical disease, and
human reproduction and to commence operational research on the cost-effectiveness of alternative AIDS
interventions. ‘

Excerpts from “World Bank Activities on AIDS” report. April,1992, .




This substantial increase in the direct involvement of bilateral donors and other multilateral
donors reflects their growing realization of the seriousness of the pandemic, the need for substan-
tial increases in the flow of assistance, and the problems of funnelling major funding through the
WHO/GPA Global Trust Fund. It is causing a fundamental shift in the approach to the pandemic
and the need for well-developed multi-sectoral strategies, strengthened government leadership,
and more effective coordination and implementation mechanisms. It also increases the demand
for technical policy advice and leadership capabilities at all levels of governmental and commu- -
nity action.

Approaches !9999!@#!8!?@'! -

A ﬁfth factor‘beanng on the shape of the Umted hauons resndent coordmators’l UNDP resndent
represemauves responses 10 the HIV/AIDS pardemlc in the developmg countnes is thelr under-
standmg of the coordmauon task

The HIV/AIDS pandemxc. in 1ts requxremems tor coordmauon preeents a relauvely umque
situation, On the one hand itisin many ways an emergency like famines or natural dlsasters
requmng immediate assistance as the number of AIDS patients multiplies, the i impact becomes
more widespread, and the prevention task becomes more demanding. For the poorer countries,
the impact of HIV/AIDS may precipitate a widespread crisis for their societies generally as it tips
the scales against those living on the margins of survival. On the other hand, for those societies
better off as well as the poorer communities, HIV/AIDS is a long-term development issue that
can seriously complicate all aspects of a country's development efforts. The coordination task
may need to differentiate between the surveillance and prevention actions, the care and coping
burdens, and the social and economic consequences. For those countries where it appears that the
incidence of HIV/AIDS is verifiably limited, coordinating actions can be more focused and zero
in on confainment through vigorous prevention and control activities. But in time, HIV/AIDS
requires the involvement of people and organizations in all sectors—public and private—a task .
of major propomons comparable to the management of development generally. 2

In these circumstances, the approach to coordmauon mechanisms needs to be flexible to adjust to
the shxfung dynamics of the HIY/AIDS pandemic. It peeds, of course, to be adapted 1o ghe N
~ idiosyncrasies of each country sxguauon The coordinating mechanism including its locatxon m
government should be capable of encompassing the full dimensions of the HIV/AIDS develop
ment issue and not be locked into one of its specxahzauons It should reflect the level of commn-



‘ment and political engagement of national leadership. In most instances, capacities will be
limited and, thus, it is important for the donors to concentrate on strengthening the professional
and organizational capacities of those parﬁcipating—public and private— in HIV/AIDS manage-
ment and coordination activities and not simply take over the function or fill operating gaps for
staff and resources.

The coordination task is also demanding because other donors and United Nations agencies are
not easily guided. They are competitive, have their special interests, requirements, procedures
and governmental relationships. They are, however, willing to cooperate where coordination
leadership is competent and facilitative and policies, strategies and objectives are clear. This '
situation places a distinctive demand on government coordination units and should, in turn, on
United Nations resident coordinators/ UNDP resident representatives. "

A thorough understanding of HIV/AIDS—its dynamics, the scope of action called for, and the
rapid changes in donor and local participation—is essential to guide approaches for coordination.
United Nations resident coordinators/UNDP resident representatives are responding to the
coordination task with varying degrees of understanding, concern, commitment and competence.
The next chapters review the various approaches taken by United Nations resident coordinators/
UNDP Representatives and UNDP staff both within the United Nations system and with Govern-
ments.® Also the "Assessment overview" chapter provides a fuller discussion of the coordination
task.

Factors shaping United Nations ﬂeld office responses to HIVIAIDS summing up

These ﬁve broad features of the HIV/AIDS pandemlc are mfluennal m shapmg how the Umted

' Natmns resldent coordinators/UNDP resident representatives, UNDP and other Umted Nauons
agencles are responding to the HIV/AIDS pandemic. They are clearly faced with a rapldly
evolvmg situation both in the spread of the disease and in the growth of government and donor
responses. The major constraints are less a matter of resources—although substantially more are
fequired-—or of knowledgeable programme strategies and available technologies—though
continuing research is essential—than they are of commitment and coordination in the affected
developing countries. What is the situation on coordination in these countries? How are the
United Nations resident coordinators/UNDP resident representatives and UNDP field offices
fulfilling their roles? These questions are discussed in the next chapters.



LI
THE UNITED NATlONS RESIDENT COORDIN ATOR
AND HIV/AIDS PROGRAMMES

*The WHO/UNDP Alliance to Combat HIV/AIDS combines the strength of WHO as the directing
and coordinating authority in intenational health work, including health policy formulauon as well
as in scxenuﬁc and technical matters relaung 10 health,

i Ini ivitiesi " Memorandum
of Understanding for the Implementation of the WHO/UNDP Alliance to Combat Aids.1992,

“..Requests the relevantagencies of the United Natiom system, in elaboraung lmproved country-level
.. coordination mechanisms, to take into account should play
in such mechanisms to ensure effective implementation of the updated global strategy..."” Economic
‘and Social Council resolution July 1992, ‘

*...the degree to which the United Nations Development Programme is using the coordinating role of .
[:mdmmpm.gmam to suppont the World Health Organization Global Programme on AIDS in the
* implementation of the Global Strategy.” Goveming Council resolution 92/14 7 R

A _,The Umted Nations resident coordinators are responsible within the United Nanons system for
coordinating United Nations agency programmes and administrative activity, as the above

United Nations system guidance for HIV/AIDS establishes. While their deSIgnanon gwes them a
form of primus inter pares status, the resident coordinators have little authority over the work of
the United Nations agencies with their separate headquarter directives and dlplomanc representa-,
tion status. Also, for example, they often manage a minority share of the resources available in-
country from the United Nations system. As one resident coordinator puts it, “my ability to
provide leadership and coordination is largely a function of my personal relationships and friend-
ships with the heads of the other United Nations agencies in the field.” It also, of course, depends
on the resident coordinators' own capabilitics and their immediate staffs analyucal program |
ming, and administrative skllls 8 : ‘ '

The coordmanon role of the Umted Nauons resxdent coordmators for HIV/AIDS actmues. m
addition to the formal designation within the United Nations system, derives from the source of
local programme funds, personal commitment, rapport with agency heads, their i mt_erpretauon of
United Nations system guidance, and government perceptions of the pandemic. They are encour-
aged to shpport WHO/GPA's leading role in-country but also to take a leading role. The re-
sponse of the United Nations resident coordinators and UNDP field offices to the HIV/AIDS
pandemic has varied with the realities of the local situation. They all start from the common



: base of WHO/GPA as the pnncnpal techmcal agen;y As ' ave leamed from our field vxstts
~and the questxonnatres. the role of the Umtcd Nattons resxdent coordmators in ‘their relatnons wnh
, other Umted Nations agencies has evolved in vanous pattems ‘

g In the early stages. WHO/GPA has taken the lead with little or no participation of the United
Nations resident representatives. With its own GPA Trust Funds, it has been able to establish
initial programme structures (MTPs) and HIV/AIDS programme units in Ministries of Health.
WHO/GPA's accomplishments in this effort are evident in the fact that 124 (as of November
- 1991) countries have, at least, a first round of Medium-Term Programmes with the standard core
features of the MTPs, i.e., programme management, epidemiological surveillance, laboratory
support, and health education (IEC). WHO/GPA is now assisting 26 countries with their second
- MTP. The level of annual funding directly through WHO/GPA reached $100 million by 1990
- vbegmmng in 1986—a relatively short period of extraordinary growth.® The resident
coordinator's participation in the initial stages of this work has been relatively passive. The field
'reports point out that WHO and UNDP resident representatives have consulted on the coordina-
"j"uon of HIV/AIDS in most countries. However, without more explanation, it is not clear what this
g means. as consultauons can range from pertunctory to serious engagement. ‘

’ ,V This initial phase has over time been reinforced by the United Nations resident eoordinator
»_,.,becommg more active and allocating local IPF funds to HIV/AIDS activities. Of the 61 United
,Nattons resident coordinators responding to the questionnaire, 29 reported havnng allocated
" country IPF funds to WHO/GPA and to HIV/AIDS projects in the period 1988-1992. In 1988,
only three had done so. The total commitment of country IPF funds is about $15.5 million since
* 1988. Of these countries 21 are in Africa, 4 in Latin America and the Caribbean, 3 in Asia and ,
 the Pacific, and 1 for the Arab States. The major part of these funds—over 60 percent—were
 transferred to the WHO Global Trust Fund to support local MTP activities. The balance has been
 allocated to UNDP field office projects to support government awareness programmes (seminars
and international conference travel), capacity building and administrative support for national
:,“AID'Sofﬁoes. and local NGO organizations. o E ' o

In two ‘thirds, or 40, of the countnes repomng. Umted Nauons system leadershxp for coordma-
::-uon was assumed by the WHO representative. In the rematmng third, the United Nattons resxdent
| _coordtnator has taken the lead. Most of the coordmatton actmty led by the WHO representative |
f or Umted Nattons resident coordmator has mvolved anangmg meetmgs. together or separately.
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. of government officials, donors and other iym’e'lfe}st groups for a,\_vtaténgss“aﬁd edixéaﬁ;iq,',resour;cg,‘lg'; ;

_ mobilization and MTP planning activity. Their rolesarelllustratedbythIollowmg
- from country reports responding to' the CEO questionnaire: B
1. WHO/GPA leadership and coordination; little or no United Nations resi

- involvement.

4 B,umndi:"‘Wilhin the context of GPA, the Government and WHO put in place a national AIDS
- programme in March 1988. The first AIDS resource mobilization meeting of the National

AIDS Programme was held in July 1988 (jointly by the Government and WHO), the National
AIDS Programme became operational in 1989 and second resources mobilization meeting
took place in July 1990. UNDP was only one of several donors participating and pledging
support. No particular consultation between WHO and UNDP took place and WHO has been
working directly with Government without any coordination involvement from UNDP.
Coordination was to be performed within the framework of the National AIDS Programme;
however, since most activitics occur outside the programme, no real coordination exists.
Several donors no longer participate in the consultative committee, A new coordination
framework is, thercfore, badly needed and UNDP is ready to play an active role in
establishing this throughout the 5th Programme Cycle.”

Calombia: “Colombia has been following the WHO Global Programmes on AIDS guidelines. ....
A - UNDP participated through WHO/PAHO. ....Apan from WHO funds and the national

budget, the MTP has not reccived other financial assistance. AIDS has to be included in all
healthprogrammes andthe financial support of United Nations agencies isalsoneeded. Some

exer

SR

dent coordinator.

agencies such as UNDCP and UNFPA have included AIDS in their programmes particularly

IEC. They should be articulated with the activities of the MTP, *

;', Banunumﬁmm “WHO played the coordinating role because it alone was in a position to provide -

the required financial assistance and staff contributions. No IPF funds provided,”

‘;f‘ - India: “WHO and UNDP consulted on 2 major HIV/AIDS activities and UNDP participates inregular .

donor meetings organized by WHO."”

- Zambia: “WHO provided the leadership with UNDP resident representative support and pardcipaiion

“in donor meetings as one of the minor donors.”

- Pakistap: “Only WHO/GPA is involved. WHO has the key role in terms of advocacy, technical

assistance, funds, resource mobilization and information sharing. UNICEF and USAID are
willing to participate "' '* (Note: From a July 13, 1993 field report on recent developments;
"At present, there is a Donor Inter-Agency Task Force on HIV/AIDS formed as a tesult of
ajointinitiative of the Resident Coordinator and WHO. The Nationa! AIDS Committee was
assisted by the Task Force in finalizing the next Medium Term Plan and identifying priority
areas in HIV/AIDS for donor assistance. Some commitments were made by danors in the
Task Force for areas such as STD, IEC, and capacity building of NGOs. ... It is important that
the Field Offices be involved in decisions about the Global Programme funds and have access
to some funds from the Regional Programme or SPR.)

2 WHO leadership on technical aspects and MTP planning; United Nations coordinator }l\fcﬂéd‘ef-‘

ship on coordination.

16



C:nnLAfnngnuhuQ “Both UNDP and WHO offices consulted on major HIV/AIDS activities:

.+ formulation of project documents, timing and needs for coordination with the Govemment
and donors. The UNDP Resident Represertative was regularly briefed on HIV/AIDS by
WHO. WHO took the lead for technical activities with respect to inter alia. conducting
training seminars, liaising with technical parmers, undertaking programming or research
activities with the Centers for Disease Control, Atanta, and the Institut Pasteur. WHO also
took the lead in the reformulation of the MTP after initiating a review of activities during the
first MTP year. UNDPtook the lead with respect to coordination following close coordination
with WHO. UNDP filled naturally its role due to its privileged relationships with the
coordinating ministry (Plan), with the line ministries involved (bealth, education, justice,
interior) and with donors.”

i
v

- Srilanka: “In Sri Lanka the national programme oa AIDS is funded by UNDP IPF and it is executed
o by WHO." The Residentand WHO Representatives consulted “regularly, share coordinating
responsibilities but the Resident Representative requested the WHO Representative to chair

the United Nations inter-agency working group.”

" with WHO.

3'i"~Pi'incipally United Nations resident coordinator leadership on coordination with consultations

‘Uganda; ~There always were and still are regular cross consultations between the WHO Representa- - -
tive and UNDP office on matters of the AIDS epidemic: the UNDP Resident Representative
plays the coordinating role as the overall coordinator of the United Nations activities in the
country. The bilateral donors have cooperated closely with the United Nations system and
accept the coordination role of UNDP regarding AIDS-related activities of the United
Nations systems. ..., many bilaterals actively participate in the United Nations-sponsored
coordination meetings."

- Gabon: “Our office (UNDP) and the WHO representative cooperated very closely since 1989 and
I thereafter with the UNDP Resident Representative playing the lead role in representing the
United Nations system and in assisting the Government in its efforts to mobilize and
coordinate external aid support, and with the WHO office assuming the main responsibility

to advise on technical matters.

-'Ghana; “The WHO Representative and the UNDP office have been consulting each other in the

o formulation and implementation of the National AIDS Programme; UNDP playing a
coordinating role in the process of formulating the short-term and medium term plan. In the
process of formulating the short- and medium-term plan the UNDP Resident Representative
coordinated and convened meetings, including the first donor sensitization meeting. UNDP
is currendy supporting the implementation of the MTP.The reasons given for the choice of
coordinator in these and other country situations relate to the source and control of the funds,
knowledge of the subject, and ties with the Government.
Ir most instances in the first years, WHO/GPA controlled the funds, was linked with the
government AIDS control units in the Ministry of Health and, of course, was the acknowl-
edged expertin the field within the United Nations system. In the other instances, the United
Nations resident coordinators served as coordinators in view of their designated responsi-
bility within the United Nations system. ties with government central planning, the necessity
and growth of amulti-ministry approach, responsibility for IPF funds, and ability to integrate
WHO expertise with other agency expertise. In other instances, the coordination functionhas
been shared. Shifts in coordination leadership also reflect the growing complexity and
dimensions of the HIV/AIDS pandemic and issues of implementation capacities and
performance.”
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;;}’fln most of the above instances, Governments were, at least nommally, mvolved in c00rdmauon
' activities. In Thailand and Botswana, government leadershlp of coordmat:on is pamwlarly
: dlsuncuve. dominating intergovemnmental, NGO, and donor paruclpanon

Among the countries examined by the team members, we found the followmg approxlmatlon of |
coordination effectiveness of intergovernmental involvement in HIV/AIDS initiatives :*

Government commitment to multi-sector coordination -

A. Strong B. Weak
Il-hghcurrem o '_ o ?';  Cotedlvoue R
. prevalence | Rwanda* .| Zambia ..
" HIV/AIDS Uganda* - .. o | India
Thanland B
Honduras
Congo
II Low current B Pakistan s
prevalence but| o hanite w Philippines = 7.
rapidly rising ’ o s
- HIV/AIDS

o T e )
In the asterisked countries, the Unned Nations resident coordmators have been acuve m provnd-
ing leadership. In some of the others, they are becoming involved or have plans to be more aclwe
during the Fifth Programme Cycle but this is not uniform nor certam PR ‘

~ Additional coordination activity in the United Nations field ofﬂcesf

Other coordination activity of the United Nations resident coordinators includes the discussion of
HIV/AIDS at United Nations agency monthly coordinating meetings. In several countries—
Zambia, Uganda, Rwanda, for example—the resident coordinators are organizing seminars for
all United Nations staff on HIV/AIDS. Given the large number of employees of which many aré
nationals, this is an important step which can have a multiplier effect in the country. United
Nations policy guidance on HIV/AIDS for United Nations personnel has been provided." A
follow-up seminar series is being considered by some United Nations resident coordinators.
These follow-up seminars would focus on the question of how the HIV/AIDS pandemic will
affect the United Nations projects of the United Nations agencies and what steps might be taken
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3 to mtegrate HIV/AIDS prevennon. suppon,‘andlor socxo-economxc analysxs acnvmes' m these |
~projects. This is already bemg done. for example. by UNICEF m us women and chnld servnce
activities. SR : ‘ ‘ ~ '

There are instances where the United Nations resident coordinator has taken the initiative within
the United Nations group to form inter-agency task forces to address some aspect of the HIV/
AIDS problem. The task forces are led by the United Nations agency that has the primary inter- -
est but with other agencies participating where they can be supportive. Some examples from
Uganda are the recently established inter-agency task force on orphans or the task force for the
northern province—a particularly neglected area.

'The UNDP resident representatives in their reports indicated that in only five countries did
United Nations agencies other than WHO participate in UNDP-funded HIV/AIDS activities. ‘
However, 24 of the 44 Governments responding reported that they were receiving assistance
from United Nations agencies in addition to UNDP and WHO. The principal agencies }involved' ‘
are UNICEF, UNFPA, UNDCP, UNESCO and WFP. The trend is towards more United Nations
agencies becoming involved in HIV/AIDS projects as separate acnvmes or as components of

their ongoing programmes.

As the HIV/AIDS problem intensifies and becomes an issue for more sectors and programmes,
the coordination task within the United Nations system of agencies will need to become more
formalized and structured. Some government officials expressed the wish that the United Nations
agencies get better organized and provide a more coordinated United Nations system approach,
although individual government line agencies may not share this view. '

The United Nations resident coordinator function, while largely focused on coordination within
the United Nations system, overlaps with the UNDP resident representative function, pamcularly
in matters of multi-sectoral developmem acnvuy and specxﬁc social and economic 1ssues These
latter functions are the subject of the next chapter. ‘



- UNDP RESIDENT REPRESENTATIVES AND
~'MULTI-SECTOR, MULTI-MINISTRY APPROACHES

.+“4..A key component of the reforms taking place in the United Nations system is coordinated,

" complementary and harmonious action by all its bodies. Within that system, UNDP plays the lead role,
al the country level, regarding social and economic development. The UNDP resident representative
inany country is. at the same time, the resident coordinator of the United Nations system’s operational
activities for development. UNDP is therefore the natural body to ensure coordinated support by the
United Nations system for socio-economic matters in countries.” WHO/UNDP Alliance.to Combat
AIDS 1988. '

)

.An explicit requirement for the UNDP resident representative and staff work on the HIV/AIDS

~pandemic is, thus:

“..;encoqr'aging ,nétional leadershin t0 take a multi-sectoral and multi-ministry approach to
" - ‘addressing the AIDS threat and the consequences of the pandemic for economic and social
- development.” UNDP Governing Council resolution 92/14 h "

The iiﬁponant distinction in this guidance, reflected in other guidance documents, lies in (i)
addressing the AIDS threat (discovery. prevention and care) and (ii) addressing the conse-
quences for a country's economic and social development. While the implications for United
Nations roles and coordination functions are not spelled out, there appears to be, among some, aii
assumptibn that the latter is UNDP’s “territory” and the former WHO/GPA's. In fact, they, and.

other United Natiqns agencies, are engaged in both dimensions. What are these dimensions and :

their implications for UNDP resident representatives’ approaches?
The multi-sectoral dimensions of HIV/AIDS programmes

are illustrated in the

The ";"!imé’nsions of a programme response to the I-IIV/AIDS 'baﬁd’em'iéﬁ
matrix figure 1. They involve:- SRIENREEE S

R ST N
¥ PR

) ;vl."Maimaining epidemiological,'s'tv‘lrvéilvlvancé‘tbjttréc_:ict“n%a'jtion‘al' va'évalé.quaqd trends of j
'HIV/AIDS and identify focal points of infection; =~ .~ .ot
2. Eliminating transmission in blood transfusions, drug-user injections, health care Setiris,
" -and perinatal infection; L ST
3. Reducing sexual transmission of the HIV through promoting awareness and.‘infonﬁaﬁoh
- by engaging government agencies and private sector organizations in IEC activities
related to their areas of responsibility. The primary task is to facilitate the channeling of -

2



Matrix ﬁgure 1

MULTI-SECTORAL DIMENSIONS OF A NATIONAL STRATEGY FOR HIVIAIDS
PREVENTION, CONTROL, AND SOCIO-ECONOMIC IMPACT
(based on the Global Strategy for the Prevention of AIDS: 1992 Update)

I. EPIDEMIOLOGY AND SURVEILLANCE '
A. Establish and maintain sentinel posts, AIDS Information Centres, reporung .rys:ems
B. Undertake medical research on HIV/AIDS rransmcsswn and treatment . .

II. PREVENTION AND CCNTROL ' '
A. Change behaviour (sexual practices and mores)
1. Information and education: general, women youths. htgh nsk groups
2. Health and social services _ _ B
» detect/treat STDs
» educate, counsel, test (voluntary)
3. Supportive environment e
» establish prevailing protective soeial norms Sl
e eliminate legal barriers
* counter stigmatization/discrimination b 5.
* promote economic support to counter effects of poverty N
* reduce vulnerability of women v SR
4. Condom supply and use s
» establish production, procurement, social’ marketing
* promote use (peer pressure, example, enforcement)
B. Prevent btood-bornet transmission :
1. Blood transfusion
* blood screening/safety
* reduced transfusions
2. Drug injections/infections
* behaviour change
* health/social services
* information and education
* economic environment Sl
C. Prevent HIV transmission in health care semngi}'
1. Train staff in safe procedures S
2. Protect equipment AR ‘;
D. Prevent perinatal transmission Lol
1. Information and Education for Women' ’
2. Health and social services
3 Supportive environment
4. Counseling on child-bearing |mpl|cations

I1. PERSONAL, HOUSEHOLD, COMMUNITY IMPACT
‘A, Prowde care, including counseling and clinical management v
1. Make hoslpntal and outpatient services appropriate, aceessnb!e. continuous

2. Train health care providers T
3. Provide essential drugs, e.g. TB control A
4. Counsel re infection; provide understanding. compassion
5. Establish home care with effective nursing care L

B. Provide social and economic support for patients and families
1. Promote income opportunities and alternatives for women
2. Promote household income support
3. Promote community economic and social development
4. Establish support for "orphans”- young and old.

III. SOCIAL AND ECONOMIC IMPACT ON PUBLIC AND PRIVATE SYSTEMS
A. Determine and introduce cost/effective practices for prevention and care '
B. Determine and address impact on skills and workforce by industry '

C. Determine and address consumer/investor loss

IV. COORDINATION: NATIONAL AND INTERNATIONAL EFFORTS IN- COUNTRY 2
A. Promote advocacy over denial and complacency .
B. Promote advocacy to counter Stigmatization ‘
C. Promote broad sectoral commitment- ministries and related orgam'auons S
D. Promote and strengthen NGOs community-based organizations, district leadership .
E. Develop and strengthen national coordination mechamsm.rfor pohczes. strategies, resources. 5

: ;2“.'




: "AIDS prevention information to their respective groups; reduce stigmatization and dis- .
* crimination; overcome legal and attitudinal impediments to public information and discus-
sion, develop peer groups to help reinforce the prevention messages, and provide counsel-
ing and condom services;

4, Engagmg government agencies and private organizations in promoting and prov;d,mg
local care and support services for the AIDS- and STDs-infected;

5. Providing social and economic support and income altzrnatives for the infected and ;
affected. This includes alternative incomes for women and families, impacted communi-
ties, local group support for orphans.

6. Analysing and countering economic and social consequences of the impact of AIDS on
national social service systems, such as education and health, and on economic producqon
systems, such as loss of middle management, skilled workers, consumers, investors, ..

- These dimensions of the HIV/AIDS pandemic in a country setting suggest that, as the pandemic
spreads, itincreasingly pervades all aspects of a country’s development activity. While at the
outset the prevalence of AIDS may appear minimal in number of reported cases” and relatively
localized among the population groups and communities, the range and numbers of HIV+ in-
fected population are dramatically larger. Thus, a broad spectrum of public and private response
| and action is called for. ‘

The multi-sectoral dimensions of the HIV/AIDS programmes are particularly evident in interven-

" tions related to prevention through behavioural change, support for impacted households and

~ communities, and counter measures for economic and social consequences. These interventions |
" cannot be companmentalized as they are interactive with effective prevention and behaviour

éhange requiring, for example, household and community support and action on socjal and eco--
nomic consequences.

- Work on promoting behaviour change has brought out the need for multi-dimensional approaches
B to be effective. Information campaigns are essential for gromoting awareness among the popula- -
" tion in general. But effective information for prevention must be adaptad to fit specific farget
groups: the message and the medium needs to be varied depending on whether the target group is,
- for example, the military, truck drivers, commercial sex workers, married, single, or potentially

~ child-bearing women, young schoolchildren, adolescent schoolchildren, children not in school,
employees in the workplace, etc. The understanding and the involvement of governmental and
private organizations, knowledgeable about the characteristics and dynamics of each group, are-
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| essential and go beyond the medxcal aspects of prevenuon messages For exampli_?';i TASO (The
AIDS Support Organization) in Uganda has centres in dtstncts spectﬁcally to counsel truck
drivers along the Trans-African Htghway o

Experience, however, has shown that information campaigns are not sufficient. Knowledge of
the causes of AIDS has not induced widespread nor sustained changes in behaviour. Reports
from Uganda and Zambia, for example, indicate that 80-90 percent of the population are aware
of AIDS and its principal means of transmission. Yet the eviddnce of changes in behaviour from-
awareness alone by adopting prevention practices is not encouraging. Information needs to be
reinforced by counseling and support services, peer-group example and motivation and, in some .
instances, by enforcement. For example, the Thailand Government has focused on commercial
sex workers who are a major source of HIV infection in the country—education backed up by
enforcement. And these efforts need to be reinforced by basic changes in the mores and life

' styles of large sections of socxety

A UNDP report oti bzhaviour change" pomts out that “mfluences on an individual’s capacity to -
| change mclude fmth religion, education, economics, and environmental influences.” It empha- '
sizes the i 1mportance of community support and a positive approach to encouraging behaviour
changes by promoting alternative economic and social opportunities for individuals at risk.
USAID supports in Uganda and Zambia AIDS Information Centres (AICs) to provide confiden-
tial testing and counseling to vulnerable population groups. Preliminary reports indicate that over
60,000 people have visited these centres in Uganda. One of the main reasons cited is the desire to
know ones future and, thus, how to plan, protect and prepare, if necessary. A WHO/GPA report
on “Effective Approaches to AIDS Prevention” states that “the empowerment and improved
status of many affected communities is a prerequisite for effzctive behaviour. Commumty
programmes are an important component of AIDS prevention strategies.”" . ‘

These considerations make clear that the prevention and control of HIV/AIDS must mvolve a

‘ wide spectrum of groups in all sectors guided by a strategy that identifies the htgh-nsk and most-
v-vulnerable groups. In addition, compassionate care for those already infected is an 1mportant part
of the process of reinforcing behavior changes among those who are not Such care is an essen- -
__ttal part of HIV/AIDS programming, in any event. R
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The need to reduce the personal, household, community (including private business) imbac_t of
AIDS is also multi-sectoral, First, of course, is the demanding task of caring for the increasing
numbers of infected, often with long periods of illness and costly treatments for opport_unistic'
diseases such as. TB. This requirement places a major burden on the health care systems which
cannot cope without the substantial involvement of community support. It calls for community
action to support alternatives to overloaded hospital and clinic services such as home-based care
For example, 60 percent of the hospial beds in Rwanda are occupied by AIDS patients.

At the same time, the impact of AIDS requircs support mechanisms for households and commu-
nities which lose their economic, parenting and leadership support as their most productive
members and their incomes diminish and the numbers of orphans (young and old) increase. And
as the HIV/AIDS pandemic becomes more pervasive, the essential economic and socia? institu-
tions of a developing society are threatened. Schools lose their teachers, health care sy stems theil
medical staffs, businesses their trained employees, farms their labourers. The extent and timing
of the broad economic and social consequences for the public and private sectors varies among
countries and regions and within countries. For those countries more advanced with the AIDS

| pandemic, the social and economic consequences of AIDS are widespread; for the rest such
consequences are only a matter of time, unless the spread of HIV is contained. A World Bank
assessment of AIDS in the United Republic of Tanzania illustrates this point.

The report points out that “the rapid spread of AIDS will have far-reaching implications in.
Taqiania over the next several decades. The National AIDS Control Programne (NACP) esti-
mates that about 800,000 people, or about 3.2 percent of the population, are currently infected

‘with the disease (i.c., are HIV sero-positive). Of these, approximately 60,000 have already
developed AIDS... The remainder will develop AIDS sometime between less than one and upto-

20 years from the date of infection....Annual deaths from AIDS are at present estimated at be-
tween 20,000 and 30,000, which is 5-7 percent of total deaths. AIDS is believed to have recently

- surpassed malaria as the leading killer among diseases in adults, and is likely to do so for chil-
dren in the very near future.” The report notes that;

* “the number of infected will reach 5.8 to 17.4 percent of the population by the year 2010, These HIV-
infected individuals will suffer debilitating illness ... often in the prime of life. In addition, a much
larger number will be indirectly affected: as relatives, many of whom will incur significant costs on
account of AIDS victims; as survivors, many of whom will be left in greater poverty; as eamers,
employers, or-self-employers who will experience productivity losses; or as sufferers of otherdiseases
in AIDS- induced resurgence;



. ;’demogmphlc changes will alter the composition of the population and work l'orce Eamers will have
- more dependants to provide for, as the ranks of working-age adults are thinned by rising mortality,
- while the young and the infirm become more numerous..;

* "some sectors, industries, regions, and subgroups will feel the effects much more than others. Kagera
region, the worst-hit area so far, will experience massive increases in mortality rates and unattached -
dependants (orphans, widows, etc.). It is already feeling the labor pinch, with crop production
reportedly being adversely affected..."'® 3

__ Comparable analyses of the impact and consequences of HIV/AIDS can be cited for other coun-
tries in the advanced stages of the pandemic. For those countries, where the number of reported
AIDS cases is still relatively small, these heavily afflicted countries stand as a wamrng of the .
potential consequences of the spread of HIV among their populauons and the need to. accelerate
not postpone prevention acuvmes They demonstrate the broad economrc and socral conse- L
quences of the pandemic.

In sum, the mulu-sectoral feature of HIV/AIDS programmes stands outasa dtsuncttve character-
istic and, thus, a guide for the definition of strategies and the critical i importance of effecnve S
coordination. The term multi-sectoral tends to obscure the major importance of pnvate orgamza- |

tional roles in districts, village and urban community groups, voluntary service orgamzanons.

and businesses. These organizations are the most affected; but they are pamcularly well placed
gtven resources and gutdance, for addressing prevention, impact and the consequences

Multi-ministrylor ganizational dimensions of HIV/AIDS 'pfdgnnﬁﬁ;'eé : "f

Matnx figure 2 illustrates the multt-mmrstry/orgamzanon dimensions of govemmental and

- private organizational involvement. Ministries of Health and associated organizations in the
health sector carry a major burden of the pandemic in all of its dtmenswns However, in the areas
of behaviour change, social and economic impact, and economic and social consequences most
publrc and private orgamzauons and community groups have responsrbtlmes and some of them
‘are and should be taking the lead role '

Some examnles of multi-ministry roles include:

- The Ministries of Health: major responsrbrlmes for epidemiology/surveillance, techntcal

- advrce on prevenuon and control policies and interventions to all agencies involved,
management of the blood supply and transfusions, education of health care workers.
treatment of the infected, addressing the consequences for the health care system over the
long tenn.
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Matrix figure 2

MULTI-ORGANIZATIONAL COMPONENTS OF HIV/ALIDS STRATEGILS

finance, health, education,
social services, community
developmenlt, universities and
rescarch orgs.

Universities and
research Qrgs.

— NGOS, COMMUNITY,
GOVERNMENT } ’

& OTHER SERVICE PRIVATE BUSINESS
AREA OF ACTIVITY ORGANIZATION AGENCIES QRGANIZATIONS
I. DISCOVERY/ AWARENESS/TRENDS Health (Sen . Private hospitals and clinics
A. Epidemiology:Surveillance/Testing; h&ap::;](: 2,'}3'2?:32;"" NGOs in health &‘;s‘(:‘r‘:f:dm‘f“m
B. Information contacts: conferences, meetings ‘ m,.f,omﬁons,m,ams
IL PREVENTION AND CONTROL v
A. Change behaviour: 1EC for general population, high risk Health, cducation,
groups, youths, workers, women, detect/treat STDs; establish - 1 abour, defence, social G Private haspitals and clinics
protective norms; eliminate barricrs to IEC and prevention affairs, justice, ﬁe'os 3"“?’:!“3’ and Business associations,
mcthods; counter stigmatization and discrimination; support information bt ons. Industrial o
vulnerable women; ) conmunity groups Eomml;giral]s,gﬁmﬁlg-l:ls' e
B. Promote condom procurement, social marketing and Medical stores omme PP
distribution; ‘ C
C. Prevent blood-borne transmission: blood transfusions Health (hospi d clin : , . . ..
reduction and screening; drug injections transmissions:; : (_OSP “al'r:a" ¢ "“cs) - | NGOs in health g‘gf‘;;’;‘;fma“odn:""“ '»
D. Prevent HIV transmission in health care setting: \rain staff, | Information, social services A Major industrial
protect equipment; Lo comporations/parastatals
E. Prevent pernatal transmission: 1EC, tesling, counseling on - :

o child-bearing implications A
(=)}

L R%DUCE PERSONAL, HOUSEHOLD, COMMUNITY L
IMPACT e
A. Care of the infected: counseling, clinical management; Health (hospitals, clinics, L . i L
hospital, outpatient and home care services; drug treatment health posts) NGOs in health ' Eﬂ\'ﬂlﬂ hospitals and clinics - -
supplies; tratning of health care staff; Medical supplies org. o ompany health units -
B. Social and economic support for patients and families: llalﬁ,::lr' &nlgg%hag(r,icq;lllum NGOs generally and .
indvidual and household income opportunites; family counseling services, comm unity their a;sloc;al:auons. Business associations ‘
services; community support activities; care of orphans-young development, district offices, - community groups Major industrial - -~ - -7
and old. finance corporations/parastatals
1V. REDUCE ECONOMIC AND SOCIAL . . . — :
SYSTE . . finance, health, education, - " research Orgs. : :
A. Develop through R&D cost/effective practices for information. i _ hith :
surveillance, prevention, care; , ‘ e :

* B. Dctermine consequences Jor economic, sectors from skills loss, | 1conomic planning and “Universities and Business associations - ..
workforce deterioration, corisumers, and investors — direct and finance, industry, agriculture, research Orgs, Major industrial Lo
indirect economic costs to country; B universities and rescarch orgs. . .comorations/parastatals .
C. Determine consequences for social service sector systems. liconomic planning and

Business associations

. Major industrial
comporations/parastatals



' The Mtntstnes of !nformatton' general public awareness and educauon wrth thetr exper-
ttse in information technology, dissemination and oversrght of major communtcauons
medta. and the concern for mformauon systems employees; S Lo

v -The Ministries of Social Affairs and Commumty Development' workmg wnth non-school
youth women’s groups, drug users, commercial sex workers, socral secunty '
~ programmes, and concern for their own services staffs; o Lo
» The Ministrics of Justice: addressing impediments to HIVIAIDS mformauon dtssemma-
tion, AIDS infected discrimination, and enforcement requtrements, and impact on legal
~ and policing staffs; 9
* The Ministries of Labour: promotmg workplace prevenuon programmes and care suppon
requirements; t o
. ’I'he Mmtstnes of Interior and Local Govemment supporung provmcral and dtsmct
" engagement and community involvement in HIVIAIDS educatton. preventron and socra]
- and economic impact and consequences; ~ o
»'- The Ministries of Industry and Agriculture: determining AIDS consequences for thetr
- economic furctions and supporting employment and i tncome-generaung activity in
aftected communities and concerns for their large staffs. The industry and agncultural
~ category includes the numerous parastatals such as in mining, export crops, etc., whn.h
| often have large workforces that are particularly vulnerable to HIV/AIDS; |
. ’I'he Muinistries of Finance and Economic Planning: determining the sucial and ecoromtc
" consequences for national development and the introduction of pohcres and programmes
~ to counter the impact. :

- VA's '__no'ted. the private sector represented by the vast complex of community organizations, private

’ ‘voln'ntary organizations, businesses, educational and research institutions, and religious organiza-
' tions also have important roles in addressing the HIV/AIDS pandemic. Their involvement is

' eritical and the most important resource for prevention and for reducing the social and economic
impaCt. They present a distinctive dimension to the coordination task. In sum, the multi-sectoral

" features of HIV/AIDS cut across the entire development process and, thus, must be viewed as a

basic development problem to be addressed as 2 component of all development activity.
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’ The UNDP resident representative’s role ln encouraging @ multi-minlslry/sectoral ab-
proach to the HIV/AIDS pandermc o
Given the above multi-sectoral characteristics of the HIV/AIDS pandémic; how have UNDP
resident representatives and their staff helped to promote 4 broad govemmental and hdﬁ-gb\iem-
“mental appruach? The answer also has to take into account that the p primary responslblhty for
- multi-ministry/ sectoral coordination lies with the Governments.

‘Of the 45 Governments that provided information on multi-ministry involvement i HIV)AIDS
programmes, 29 have engaged 3 or more ministriss in addition to the Mmlstrys of Health and 12
are limited to the Ministry of Health only. The extent of other ministry involvement ranges from
Thailand involving all the main government ministries (14), the private business sector, and the
NGOs, to Cameroon, Nigeria and Honduras, which involve one other ministry, usually educa-
tion. The pattern of ministry involvement, in addition to the Ministry of Health, is apprommately
as follows: Education (25), Information/Communications (18), Youth and Sports (16), Defefice
(12), Social Aftairs (11), Labour (8), Justice (8), Internal Affairs (6), Women’s Affairs (5)
Lands/Housmg (4), Tourism (4), Planning and Cooperation (5), Rural and Community Develop-
"ment (3), Foreign Affairs (2), Prime Minister's office and General Secretariat (2) and oné each
for Trade, Trade Unions, Public Enterprises, Agriculture, Scientific Research.”

This range of participation is, of course, not static and, as each countty p percexves the extent of
‘the problem and the actions requnred HIV/AIDS programmes will become more pervaswe in
govemment operations. The predominance of participation by Ministries of Education, Iﬁforma-
uon Youth, Defence, and Social Affairs at this poirit suggests that there is, appropnately. pn-

n mary concem with prevention activities for the target groups within their spheres of interest
except for the Ministries of Information which are largely society wide. The initial work of the
Mxmstnes of Health with WHO/GPA support have encoiiraged a mult “ministry approach for
preventxon acuvmes

".The UNDP resxdent representauves acuvxty has also conitributed fo the growth of the mulu-
mxmstry approach. Of the 60 UNDP residerit representatives respondmg to the quesuonnalre 48
sa1d that they had undertaken someé form of a activity to encourage a multi-ministry approach Thrs
actmty was largely in the form of sponsoririg special multi-ministry meetifigs, workshops. o
$eminars, and bneﬁngs Some examples of their efforts follow -
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“'Gabon: Within the framework of our GAB/89PO3: Family education project, seven regional

" workshops have been organized in 1991-92 with the participation of representatives of key
ministries (Planning, Education, Health, Culture, and Information) to promote awareness
among decision makers in sectoral ministries, community groups and the general public of
the importance of family health issues, including STDs and HIV/AIDS, for socio-economic
development.

India: A subregional conference held in the northeast was an outgrowth of a field office proposal

. which the Regional Project took on as one of its activities. WHO played a consulting role in

coordination and technical assistance in this workshop. A second activity sponsored by the

Regional Project was a briefing for the Planning Commission and DEA: again UNDP, the

Regional Project and WHO played a major role in coordination and presentation. The north-

east conference brought together NGOs and ministries to raise awareness and to design

community intervention initiatives. Results have been good in the north-east conference area

with many proposals and activities resulting. The results have been more disappointing in the
Planning Commission meeting, as interest still needs to be sparked.

ng: Three seminars have been held to encourage a multi-sectoral approachs in particular [EC,
with the Ministries of Health, Women, Youth Education, and NGOs for Youth and Women.,

Nig:m ‘A multi-sectoral and multi-ministry needs assessment exercise, also including the health

- . ministry. was carried out in 1991, which forms the basis for formulating donor support
programmes. UNDP naturally filled its role due to its privileged relationships with the
coordinating ministry (Plan), with the line ministries involved (health, education, justice,
interior) and with donors.

Central African Republic;. UNDP helped the Government to draw up relevant policies but acted as
an adviser, leaving full responsibility to national authorities. Advice related to institutional
aspects in particular was given.... Direct contacts and involvement of national NGOs in HIV/
AIDS activities were favoured by the UNDP NGO focal point; consultations involving the
following ministries and public institutions were undertaken:

*Ministries of Plan, Health, Education, Justice, Interior, Scientific Research, Communication
and Am, Civil Service; :

* National public health laboratory, Red Cross, university, churches, town hall, parent
associations in schools, national NGOs, district associations in cities, women's national .
party associations (UDFC); Lo

* Research institutes such as Institut Pasteur; :
UNDP was instrumental in jnter alia: * -

* Ensuring relevant parties were referred to in the UNDP funded project; ; P

* Approving needed institutional infrastructure aimed at improving coordination within the _
HIV/AIDS national programme; ‘

* Integrating the HIV/AIDS item on the agenda for the Ministers of Plan meeting help at the
subregional level of Libreville in July-August 1991; and in providing advice to the
Govermnment.

Results were satisfactory in general. As reflected in two 1990 reports the involvement of

various ministries and institutions helped mobilize public opinion thanks to: media activities,

Iegal instructions reducing the cost of commercially sold condoms, the cooperation of some

religious groups, the participation of artists, advertisements during campaigns on HIV/AIDS

issues. organization of workshops and meetings by several social groups of ministries, etc....

: Cnad This [encouraging national leadership] was done through the approval of the MTPin 1989 and

-, iisimplementation started in 1990; the plan is still in effect. The AIDS project had organized
anumber of meetings to inform and to sensitize risk groups such as prostitutes. Meetings also
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took place with the Army. Results achieved so far are very good, The follpwing Ministries
- participate in all AIDS-related activities: Planning and Cooperation (govermnment coording-
- tion body), Health and Social Affairs, and Education.

 Guyana: The National AIDS Committee which guides the National AIDS Programme has represen-

. tatives from different Ministrics (Health, Education, Home Affairs, etc.) Theimplementation
of the NAP is done through multi-sectoral and multi-ministry activities including numerous
workshops, seminars and meetings both in and outside the capital. Main activities: epide-
miological surveillance, strengthening laboratory services, treatment and counseling of HIV/
AIDS patients, health education public information, management of the NAP including
decentralization to local levels of the health system.

- Nepal: In 1990, UNDP sponsored a workshop to sensitize donors and the government officials on the
TR issue and to encourage His Majesty's Government/Nepal to adopt a multi-prong approach
to the problem. All concerned ministries such as the Ministries of Health, Tourism,
Education, Home and the National Planning Commission, participated in the meeting and
arising from UNDP'sencouragement HMG has formeda high-level AIDS Action Committee
to guide the implementation of the Government's strategy for AIDS Prevention and Control,
UNDP has ukenthe lead in the following areas: (a) in organizing the scnsitizing meeting in
1990, (b) in producing a tele-film on the AIDS epidemic, which was broadcast over Nepal
national television and which was well received and very popular and effective. The
coordinating role of UNDP will be enlarged once the project * Economic, Social, and
Educational Interventions for HIV/AIDS Prevention and Control” which will be funded by
UNDP, has been approved. Main activities: training for health care personnel, rehabilitation
and skills training opportunitics for female workers who are high-risk category, [EC
activities, testing and counseling activities, blood screening activities.

" “Box B for Botswana provides a more complete story and example of a UNDP resident

i ‘repréééhtative’s efforts to promote multi-ministry and sectoral engagement in HIV/AIDS activi-
~ ties. Ii also brings out the special attention that the UNDP resident representative has given to th

 social and economic consequences of AIDS. This dimensivn of the HIV/AIDS pandemic has
been less featured in other UNDP resident representatives’ work on promoting a multi-sectoral
approach. Much of the attention, understandably, has been on prevention activities but more is
required to ensure that the national leaders appreciate the seriousness of the issues of the social
and economic impact and consequences of the pandemic as described for the United Republic of
Tanzania earlier in this report. They also need to understand that behaviour change requires more
than just information and education; social support services are also essential.

However, a few UNDP resident representatives referred to efforts to advance government urider-
standing of the broader dimensions of AIDS for social and economic development generally. In
Papua New Guinea, the Resident Representative reports that “in 1992 WHO and UNDP ¢cg-
sponsored a Seminar on the Social and Economic Impact of AIDS in Papua New Guihea‘ with a
wide variety of government and non-government leaders invited and participaling."'lh Zaribia,
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: UNDP Resident Reprmntative’s report from Botswnna (excetpls)

- “Consultations with the WHO Representative are conducted on a regular basis. Smce October

- 1991, I have been participating in the monthly meetings of the AIDS Coordinating Team chaired
by the Programme Manager of the National AIDS Control Programme (NACP) and in which the
WHO Representative and the WHO adviser on AIDS also participate. I was invited to become a
member of the AIDS coordinating team because the NACP management saw the need to involve
all sectors of the economy in its programme and the UNDP Representative was seen as the most
appropriate person to assist in this effort.

I'took the lead role in contacting ministers and other senior government officials to impress upon
them the importance of addressing HIV/AIDS as asocietal problem rather than as asimply health
problem. I was accompanied in all of these meetings by the WHO Representative, These initial
contacts paved the way for the March 1992 briefing for all Members of Parliament.

On 26 March 1992, a briefing was organized by the NACP for Members of Parliament. The
President of Botswana and officials from WHO. UNDP, and the Ministry of Health also attended
this briefing. At this briefing ways in which MPs could assist communities in AIDS preventive
activities were discussed. Those MPs who hold ministerial portfolios were encouraged to develop
relevant plans for their respective ministries for AIDS prevention. I made a presentation on the
socio-economic consequences of HIV/AIDS and the WHO Representative focused on the
epidemiological aspects of the disease in her presentation.

On 8-9 July 1992, a two-day meeting was organized by the NACP to discuss the socio-economic
consequences of HIV/AIDS at the household, community, country levels and the policy, legal, -
and financial implications. I chaired a half-day session on the policy legal and financial
implications....

The results of the briefings of MPs were very encouraging. Articles started appearing in the news

* papers onaregular basis reporting on consultations help by MPs with their constituencies on the

imponance of taking preventive measure against the disease. District health teams were
encouraged by several MPs to contact them directly to discuss how MPs could contribute to the.
teams’ activities in AIDS prevenuon *
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the Resident Representative has plans for including an analysis of social and economic impact as
part of the country’s Long-Term Perspective Studies. Four other donors in Zambia (USAID,
World Bank, SIDA, UK/ODA) are either already engaged in some aspect of such studies or are
planning to undertake them. This is clearly an area for coordination with, perhaps, a sharing of
the costs and/or dividing up the task among sectors or by other criteria. The recently approved
HIV/AIDS programme for Uganda includes funding for social and economic studies and the
World Bank has just completed some projections of HIV/AIDS impact for Uganda and the report
quoted earlier on Tanzania. Other UNDP field offices may have undertaken similar initiatives
but in a less formal and systematic manner which now needs to be pursued.

'UNDP resident rep_résentqﬁ ves and donor coordination activity

Another dimension of the resident reptesentatiVes' responsibilities is their work to facilitate
cobrdination among the numerous donors to support multi-sectoral approaches. Such act_ivities
are, of course, closely linked to the the UNDP resident representatives’ efforts to support the
‘WHO/GPA activity as resident coordinator and to encourage multi-ministry participation. The
coordination of the doror Governments, however, is a distinct function that involves either direct
leadership of coordination events and/or behind-the-scenes support to other United Nations or
bilateral donors and particularly to the Governments’ donor coordination responsibilities. This
work has generally involved the organization, for the donor community, of sensitization and
information meetings on HIV/AIDS, resource mobilization meetings, planning coordination,
and, at times, special sessions to coordinate donor views where they may be in conflict or need
joint expression to government. In some instances, however, the UNDP resident representatives
in their activities to advance donor coordination have encouraged government leadership and
worked to strengthen its coordination capacities. Some examples from field reports illustrate how
these approaches are being carried out.
) i Rmda “The UNDP Resident Representative and WHO Representative had several meetings with
R ministers with a view to advocating the need for a multi-sectoral and multi-ministry approach
towards the epidemic and for creating the Commission National de Lutte contre le SIDA, which

is the national organ coordinating all AIDS interventions in the country. This commission will
_soon be operational and the Prime Minister agreed on 8 October 1992 1o chair it.

"Thejointactions of the UNDP Resident Representative and WHO Representative have led the
Government to decide to prepare the second plan of action to combat the spread of AIDS and
1o submit it to donors in Jiine 1993. The Government decided to hold a seminar on developing
strategies for the Medium Term Plan on AIDS (MTP2) with UNDP's financial support along



wuh the lechmml expertise of WHO/GPA. The seminar was held 28- 30 November 1992 in.
Klgah The Prime Minister gave the opening spzech; sessions were attended by seven other -
* cabinet ministers, all involved in AIDS activities.”"*

" Gabon: “In the process of formulating the short- and medium-term plan, the UNDP Resident
B Representative coordinated and convensd meetings, including the first donor sensitization
- meeting. UNDP is currently supporting the implementation of the MTP. UNDP with the
technical support of the office of the WHO Representaiive has convened and/or chaired
meelings with the AIDS National Coordinator and donors representatives on the implemen-
tation of the National Programme to Combat AIDS, including three external aid donors
meetings in 1989, 1991, 1992 respectively. Donors (EEC, France, Belgium, Germany and
Canada) look forward to close coordination and have reacted positively to UNDP's involve-

ment in assuming a lead role for this coordination joindy with WHO.”

. Ghana: “Both the WHO Representative and the UNDP Representative participated in the formulation
EE and implementation of the plan. The UNDP Representative chaired the sessions for discussing
- the draft MTP and also coordinated the donor sensitization meetings before the Resource'
Mobilization Meeting was held."” :

jgn:gal *“The UNDP office has taken specific responsibility for management, ooordmauon of AIDS‘:T
donors, donors meetings, evaluation and reprogramming." : S

In some countries such as Botswana and Thailand. the reports state lhat the Govemment xs,i
control of donor coordination and requires little or no assistance from UNDP, for example:

Botswana: “Donor coordination on HIV/AIDS - related matters is done satisfactorily by the NACP. Bi-
. annual meetings are held to inform all interested parties of the progress of implementation of
the MTP. review the coming year’s work, and identify areas regarding which external support
(technical. financial) is required. As aresult of these meetings the NACPhas been able to obtain

almost the totality of its required funding for its proposed programmes."

The Thailand Government has clearly taken the lead; changes in coordination arrangemems are
]USt now in place, however. It was suggested to a team member that some assxstance from UNDP
, for tralmng coordination staff would be desirable. ‘

‘.However, many of the reports indicate that where the HIV/AIDS situation calls for substantlal
donor assistance, there is a need for improvements in donor coordination by Governments, .
Comments such as the following are common: “lack of clear functional relationship between the

- National AIDS Programme and local and international NGOs (Angola), “constant change of
authorities in the Ministry of Health has a negative impact on coordination” (Brazil), “National
AIDS Programme is outside of Government's mainstream development programme and follow- |

- up to donor meetings and reporting by the office of the AIDS Coordinator is also weak” '
(Gabon), “there is a need for more sharing of information” (Ghana), “there is a need for the

‘Ministry of Health to explore the feasibility of integrating the NACP into the overall slrucmre of

f‘f, the existing governmental institutions“‘(Lesotho). “need to involve donors” (Nigerié); ";here:is a

3



need for donors to collaborate with Government” (Philippines), “a problem of the dispersal of
HIV/AIDS-related small project (Rwanda), “government indifference” (Sierre Leone), “absence
of timetable for coordination meetings” (Swaziland), “many uncoordinated bilateral donors”
(United Republic of Tanzania), “there is a need to coordinate NGO activity” (Tunisia), “prob-
lems of direct funding of beneficiaries” (Uganda), “there should be regular meetings to discuss
HIV/AIDS issues” (Zambia). These comments bring out the several features of coordination
requirements. Information sharing is basic and one of the most important. The UNDP/Central
African Republic report notes that “diffusion of information is poor and usually informal. A
magazine Info SIDA has been produced to close this gap.”

As the HIV/AIDS pandemic grows and donor involvement increases, the coordination | p;ocess
will become more critical and the UNDP Resident Representative and the United Nquons system
should be in a position to lead efforts to bring about i 1mprovements :



" UNDP HIV/AIDS PROGRAMME INTTIATIVES -

The terms of reference for this report did not call for a review of UNDP programme initiatives
for addressing the HIV/AIDS pandemic. As these initiatives are an important tool of the United
Nations resident coordinator/UNDP resident representative, however, we would be amiss not to
refer to them. They are becoming each year an increasingly important part of the United Nations
system's response to HIV/AIDS. They are an added dimension to the coordmatton task wrthtn the
United Nations system and for the Governments and donors. o :

The UNDP HIV/AIDS pohcy statement calls on UNDP to grve pamcular attentton to
“strengthen and expand the ¢ capacrty of communities to respond to the pandemtc and promote

and assist prevention, care; support and treatment programmes for women. " The UNDP man-

dates for capacity building, national execution, programme approach, national pohcy develop-

" ment, long-term perspective studies are also applicable to HIV/AIDS programming. A separate

- study will be required to identify all of the UNDP-funded activities and determine their effective-
ness; Most of them are very new and, thus, not yet amenable to performance evaluations. H_ow-
ever, a systematic examination of UNDP initiatives along with those of other United Nations

' ‘agencies shotrld be undertaken as an important base of information for any coordination activity.

A prehmmary review of country plans for the coming cycle reveals a number of tmportant. _
though for the most part, modest i initiatives. In the Africa region, 15 of 35 countries have specrﬁc
IPF allocattons for HIV/AIDS activities for the 5th Cycle ranging from $50,000 in Equatonal ‘
Guinea to $15.5 million for Uganda. IPF allocations were not specified for 11 of the countnes. in
large part because the HIV/AIDS activity has been integrated into other areas of programme
concentration, such as “Health and Education” in Mali. Overall, 26 of the 35 African - ,
programmes are planning HIV/AIDS projects for the 5th Cycle. Nine had no plans or tnforma-
tron was not available. :

> In the Asia and Pacific region (13 countries), 3 countries have made specific IPF allocations:
o $>105.'495 for Myanmar, $150,000 for Papua New Guinea, and $1.1 million for Sri Lanka. The

‘ "Thailand programme for HIV/AIDS is integrated in its Human Resources Development concen-
” ntratron In the Latin America and Caribbean Region (15 countries), the only IPF allocation is for
Jamaica of $250,000. In the Arab States region (9 countnes) IPF allocations have been made
' for 3 countries, i.e., Djibouti, Morocco and Algeria.
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UNDP Uganda Arm of IPF actlvlty ,
1992.1996 -

'] Ai HIV transmission
|+ 1.IEC: raising effectiveness, building capacity, training
. 2. Evaluating behavior change: developing new models
3. Areas of low infection: developing and applying interventions
4. Women's vulnerability to HIV: analysis and service delivery
5. STDs: programme support, drugs/supplies with a focus on women
6. Prisoners and refugees: evaluation of needs and focus on their HIV risk faciors
7. Other activities (e.g. focus on the military, formation of blood donor clubs;
promotion of cheap HIV testing)

. B. Economic and social impacts
1. Effects of female morbidity and mortality on socio-economic performance
2, Social indicators; prediction and policy strategies L
3. Human resource balance: prediction and policy
4. New approaches to modeling economic and social impact
5. Micro-projects: community grants s
6. Community monitoring and follow-up activities
7. Impact studies in agriculture and education

~ C. Caring
1. Community-based care ‘
2. Orphans and other vulnerable children; evaluatirig struciures and dé
development of interventions ,
3. Community development

D. Strengthening organizational structures

1. Local administration: evaluation of needs and capacity building R

2. Uganda AIDS Commission: professional development, consultancies, sthdles mﬁb&ﬂ '

3. Ministry of Finance and Economic Planning: professional developmeéi; R
new planning model

4. Private sector: structural evaluation and institutional innovation

5. Strengthening NGO and community-based structures, evaluation 6f ddﬂritiésa !tfenﬂths .
weaknesses, support including capacity building } S _;(r

6. Workshop programme for all sections IR f e

7. Support to ministries AIDS Control Programmes.

- From "Uganda HIV/AIDS and Development Programme:
»* - UNDP Strategy for Cooperation:1992-1996"
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In addxtion to the country IPFs, there are regional HIV/AIDS programmes Wthh are avaxlable to.
Support country initiatives. In sub-Saharan Africa, the IPF for 1992 is $770,000 to finance the =
continuation of the $2.2 million project “Confronting the socio-economic impact of AIDS in sub-
Saharan Africa” which began in 1991. A $5 million regional project for the 5th IPF Cycle fi-
nances the continuation of the “Strengthening multi-sectoral and community responses to the
HIV/AIDS epidemic” project. A total of $7.6 million is available from the SPR funds to improve
the quality and effectiveness of IPF-funded programmes and to support activities aimed at _
minimizing the impact of HIV/AIDS on development. This latter began in 1992 and is pnmanly
for the Africa and Asia/Pacific regions.

The country funds are intended to support national AIDS programmes in such areas as preven- ,

tion, home-based care, orphans, education and training, information, government coordmauon o
support, community-based organizations and women’s groups, decentralization of AIDS control
activities to district and community levels, strengthening NGO capacities. As was discussed in
the chapter on the United Nations resident coordinator function, some of these allocations are for
WHO executed activities and tie in directly with the MTPs. Other amounts are allocated for the
social and economic impact aspects of HIV/AIDS. The Congo, Cote d'Ivoire, Malawi, Rwanda,
Swaziland, Uganda, Zambia, Papua New Guinea (possibly others) are planning social and eco-
nomic impact studies and seminars. Regional funds are also available for this purpose.

Uganda stands out in its IPF allocation of $15.5 million for a HIV/AIDS programne for the 5th
Cycle. Its recemly approved five-year programme will concentrate on four areas. They are, with
_percentages of planned funding: HIV transmission (18 percent), economic and social i impacts (25

percent), caring (26 percent), and strengthening organizational structures (25 percent). The
balance—6.5 percent— is for programme management. Box C above summarizes the main
acuvny components under each of these categories. About three quarters of the fundingis
planned to address aspects of social and economic impact and related consequences. Support for
NGO and community based organizations through direct micro-grants and local institutional
strengthening is a major thrust of the programme helping those individuals and groups adversely
affected by HIV/AIDS as well as those infected. Increasing the knowledge base about HIV/AIDS

“and its impact and policy ramifications and relat:d professional development are also to be

: supported. The activities in the HIV transmission area reflect the fact that most assistance from
other donors is for prevention activity. Thus, the UNDP programme has identified possible gaps
to address such groups as women's vulnerability and exposure to STDs, prisoners and refugees,
infected but neglected regions. Capacity building is a theme throughout the various activities.
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- The “Grants for Micro-project Programme to Combat AIDS” is a major activity for UNDP/
Uganda’s HIV/AIDS programme. The field office has already had some beneficial experience
with such grants and is enthusiastic about enlarging the programme. Its aim is to “reduce the
adverse effects of the disease by providing financial resources and technical assistance. The
target groups are households and communities considered most vulnerable. The grants are to
NGOs and community-based organizations. Some of the micro-grants have been used to support
home care for orphans involving poultry and trading as income sources; a piggery and poultry
project for a sub-county group of orphans, women, men and AIDS patients, a tailoring project
for a local NGO assisting orphans, women, men and HIV/AIDS pauems and a dairy and farm-
ing project for 115 orphans.

An interesting variation on UNDP involvement in HIV/AIDS programmes is the szcent proposal
in Brazil that, at the request of the Ministry of Health, UNDP administer a $125 million World
Bank loan for HIV/AIDS. UNDP is expected to help with institutional development by providing
management support including planning assistance for state and municipal institutions. ‘The
Ministry of Health is also asking UNDP to assist in screening and evaluating HIV/AIL'S pro_;ect
proposals

UNDP programming for HIV/AIDS activities will be growing rapidly over the coming months
and years. Some of the UNDP projects to date suggest possible types of beneficial activity;
however, a more in-depth examination is required followed by more precise guidance than is
available currently. UNDP's increased direct assistance on HIV/AIDS activities supporting
multi-sectoral/ministry involvement, however, needs to be balanced with its important responsi--
bilities for strengthening government coordinatjon functions. |
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 ASSESSMENT OVERVIEW

This assessment of the United Nations resident coordinators’/ UNDP resident representatives’ L
role in HIV/AIDS programmes is a snapshot in time. It reflects their understanding of HIV/
AIDS, interpretation of the local situations, and the guidance provided them prior to 1992, 'I'h_eir
involvement will likely change significantly in 1992 and afier to more active leadership. Their
increased involvement will be the result of the growing realization of the HIV/AIDS pandemic in
the countries in which they are working and the increased i mtenslty and specificity of the guid-
ance messages and meetmgs set up to educate them about the problem and their role in address- -

ing 1t. ,

The range of responses. descnbed earher, suggests that the pnonty assxgned to the HIV/AIDS

~ pandemic by the United Nations system and UNDP and the guidance on the role of the United
Nations resident coordinators/UNDP representatives in addressing it, have been uneven and
unclear across the regions. The four regions of UNDF have interpreted available guidance
differently and with different degrees of concern and priority. This has, in turn, affected how the
coordinators/representatives have acted or not acted. Given the many priorities the regions and
the field offices are asked to address, the differences in interpretation and action miay be under-
standable. The representatives also are, of course, very much influenced by governnient concerns

-and pnonues and by government views on United Nations agency participation.

These factors may explain, in part, why, for example, UNDP/Uganda has a $15.5 million UNDP
HIV/AIDS programme resulting from considerable headquarters participation but UNDP/Zambia
thh a similar HIV/AIDS situation has only a minor involvement. They may explain why the
j‘UNDP Asia/Pacific region is just beginning to be engaged and the UNDP Latin America and
(Caribbean and Arab States regions, are essentially not engaged. The importance of early action
 to limit the spread of HIV with consequent substantial savings in costs to national economies and
,' .hves has not been fully recognized within UNDP. And where it has, hesitations about pressmg
unaware and unconcerned Governments have predominated. The reluctance of some Govern-
;Afments to permit the use of IPF funds for HIV/AIDS activities is certainly inhibiting, although in
S ’some mstances negxonal funds have provided an altemative resource.

: Pai't of 'th‘e explahat'io'n‘for the variations in the coordinators®/ representatives’ responses lies in

‘":’the uncertamues about leadershxp responsibilities in the field between WHO/GPA and UNDP., At _
‘:the outset. the message. even after taking into account the UNDP/WHO Alliance guidance of



1988 has been that HIV/AIDS is WHO's problem to address with the ansmes of Health and
thus. the responsnbnhty of the WHO representative. Initially, available IPF funds were to be
- transferred to WHO/GPA. This message has been reinforced by the WHO/GPA MTP guidance,
whnch focuses on some essential, but narrowly defined, components of a national AIDS strategy
This guidance is not United Nations system-wide guidance. In addition, the distinctions between
those prevention, care and impact activities that are directly health-related and those that are
associated with the social and economic dimensions are not as clear-cut as may appear at first.
More elaboration of the spectrum of components of a comprehensive HIV/AIDS strategy is
required to guide the planning of specific interventions. However, for the most part the United
Nations resident coordinators/lUNDP resident representatives have cooperated with the WHO
representative and worked to support their activities. ‘ :

Multi-sector approaches

- Efforts to promote multi-sectoral approaches appears to be developing rapidly. As cited earlier,
,several of the UNDP resident representatives have been effective in engaging a broad spectrum

-of ministries with the WHO representatives participating with technical support. They have also
~ been helpful in involving the private NGO community. The activities of the UNDP Representa-

tives in Rwanda, Botswana, the Central African Republic and Nepal appear to be examiples of
‘what works.

L HoWever.‘ the guidance for non-health ministries is less clear on their responéibilities for address-

mg the HIV/AIDS pandemic, i.e., other than awareness sensitization and IEC activities. Beyond

 IEC activities directed at interest groups pertinent to each ministry’s affairs, have they been

) encouraged to provide social and economic support for affected employees, houszholds and/or

~ communities within the scope of their responsibilities? Have they been encouraged to undertake
the analyses of social and economic impact and consequences for their sector? Do they have
personnel policies on AIDS for their staff? In sum, have “scopes of work” been prepared for

: each ministry and agency involved? Perhaps this has been done, but our field visits and the

: queStionnaires did not indicate that it had. Moreover, if they have, have they also received * k
'.resources from Govemment and donors to carry out their assignments as has been the case in
Thmland" ‘ L

',;,_'I'he most. 1mportam dlmensnon of mulu-sector approaches is the mvolvement of the private - -

1,‘ sector. Several UNDP represenlauves have been particularly sensitive about working with the
f f_gNGOs buxldmg on their earlier established relations and draw:ng them into HIV/AIDS activity.
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" Main requirements of successful
national programme coordination

| successtul coordnnauon of national programmes 1 2quires:

: l Comprebensive and current information and analysis of the developmentissue in ts several dimensions |
" and trends and its relative priority among other development goals and objectives; - o B b

2.A broad awareness and understanding by leaders in public and private mlésv. of lh‘cjissué,éhd' ns A
* implications; IR

3. Well-defined statement of goals, objectives, and target/bencﬁcia:y groups with mcdst#ablddbséwablé 1 |
~ indicators of performance and impact developed through a board-based participatory process and with |
.a strategy spelling out the complementary roles of who does what: B

4 A mechanism such as acommission or committee which is broadly representative of public and private
‘organizations with high- level support to provide guidance onobjectives, promote collaboration, identify
- basic issues of conperation and performance, and promote wide communication;

5. A commission/committee chair and membership selected for their ability to provide knowledgable
inputs, facilitate cooperation, and inspire participation and with a clear mandate for their mission;

6. A programme management unit reporting to the commission/committee which has high managerial
competence and technical capacity for developing a national strategy and operating policies (i) linking
objectives with current knowledge of the relevant technological, economic, social, and institutional
approaches and capacities; (i) orchestrating (not controlling or implementing) public and private
participation in planning and implementation; (iii) mobilizing domestic and external resources with
financial plans and their integration in established budget systems; (iv) maintaining broad political
support; (v) facilitating other public and private organizational implementation, (vi) monitoring and
evaluating performance and results; (note: as a rule those responsible for managing/orchestrating the
national programme strategy should not have implementation responsibilities for any part of it) ;

7. A system for open and frequent reporting and information sharing (periodic meetings, workshops,
conferences) with (i) an up-to-date database on who is doing what, where, when, and what works, and
(id) opportunities for problem identification, policy guidance, and collaboration on areas of common
interest and special policy or programme issues;

s Complementary coordination mechanisms associated with different participating group interests such
as the NGOs and community-based organizations, private businesses, affected peer groups, technical
specializations (blood screening, AIDS information centres, etc.)

| Theoverall purpose of well- orchestrated coordinationis to counterbalance the strong compartmentalization
drives of donors and their government agency counterparts and their competitiveness for funds, projects
of special interest, and skilled personnel. The coordination process, above all, must keep the larger goals
and objectives of national programmes and the monitoring of their achievements (or lack thereof)
consistently and forcefully before all participants. - '
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| ';The NGOs requirements mclude techmcal and managenal guxdance. a modest level of resources

"(over-fundmg can be as disruptive as under-fundmg). and support in obtanmng government
‘cooperatxon and guidance without control. The micro-grants programme and related institutional
assistance in Uganda appears to be responsive and working to address immediate needs resulting
from the HIV/AIDS epidemic. This type of programme will need more systematic support from
government services such as in primary health care, education facilities, etc. to be sustainable
over the long term. The UNDP resident representatives’ work to engage the business commumty
as part of their multi-sector tasks for HIV/AIDS appears to be minimal but a more detailed
review is required to determine what is taking place.

;Coo;dinaﬁgsn of HIV/AIDS activity

'Support for the coordmauon of HIV/AIDS activities and related assistance stands out as one of
‘ '_the pnma.ry tasks for the United Nations resident coordinators/ UNDP resident representauves
:._{both as the country coordinator for the United Nations system and as UNDP's programme
- manager. This role is not unique to the HIV/AIDS pandemic but the pandemic accentuates and
- focuses the need for more effective action on coordination. The overall purpose of well orches-
trated coordination is to counterbalance the strong compartmentalization tendencies of donors
and their government agency counterparts and their competitive drives for funds, projects of
specxa.l interest, and skilled personnel. The coordination process, above all, must keep the larger
' goals and objectives of HIV/AIDS programmes and their achievements (or lack thereof) consis-
' temly and forcefully before all participants.

Effecuve coordmauon requires careful planning and skilful leadership; it is not something that
.can be left to ad hoc impulses and simply agreeing to have meetings from time to time. Box D
above provndes a conceptual framework of the elements of successful programme coordination.
fA basic feature is the i importance of weighing the costs and benefits to the participants. For
,:example. what is the effect of the coordination activity on the time and resources of those asked
0 join? Will they benefit in new learning and opportunities to share concerns and promote
needed policy changes? Will the new requirements flowing from coordination activity be backed
up by additional resources or are the participants being asked to take on new tasks with their
;exnstmg resources? Are the levels of officials participating appropriate for making commitments -
o jointly agreed actions and, generally, speaking authoritatively about their activities? Is there a
‘systematically developed and up-to-date database on who is doing what and where? "



.There have been many meetings and sessions to coordinate HIVIAIDS programmes reported in
the responses to the questionnaires and observed from the team's field visits. Several reports and
field visits indicate difficulties in organizing national HIV/AIDS committees or commissions,
despite high-level encouragement. These problems may result from the failure of leadership, lack
of definition of functions and authorities, or reluctance to become engaged in HIV/AIDS matters. ,
Also the difficulties reflect the shifting scope of the HIV/AIDS problem from primarily a health
issue to a development issue and to the major increases in the number of donors—governmental
and NGO. In some countries little or no coordination is taking place or once started has not been
sustained. The excessive competitiveness of the donor community also seems to impede coordi-
nation. Some officials have expressed concems about the effectiveness and efficiency of some of
the coordination meetings. Meeting only twice a year, as many reported, does not seem adequate
for the dynamic engagement of participants in policy and programming, particularly for HIV/
AIDS programmes which are evolving rapidly with many new players. The absence of knowl-
‘edgeable representation and the lack of opportunities for pohcy and programming dialogues are
-also concerns; many meetings tend to be dominated by govemment officials lecturing pamcx-
pants rather than facilitating exchanges. '

The pnmary prerequisite for effective coordination is to have a clear purpose (a national goal)
for the coordination effort, an agreed strategy with objectives for achieving the goal. Eftective
~coordination also requires a broad base of public and private sector and donor participation and
endorsement. In the initial period, the MTPs may have helped to serve this purpose, yet, as has
been found, some donors and government agencies involved in HIV/AIDS activity are not
cooperating with the MTPs. This lack of cooperation stems from failure to include participants in
the MTPs planning processes, the narrow scope of the MTPs, and the tendency to see them as the
preserve of the Ministries of Health and WHO/GPA. They are not truly national HIV/AIDS
plans and strategies with broad bases of public and private sector and donor endorsement. They
should engage the Governments’ planning, budgetary and resource allocation systems rather than
‘operate outside them, as seems to be the pattern. In Thailand, all of the mtmsmes have their own
budgets for HIV/AIDS activities coordinated through the. budget system

'Another feature of the coordmatxo't process is the need for a competent secretanat. Most secre-
.,tanats often involve added workloads to those already fully employed. For HIV/AIDS they are
,,for the most part based in the Mrmstrtes of Health As the dimensions of the pandemic become
‘more wrdespread and a matter of national urgency, they will likely move toa separate commis-
ston-cum -secretariat reporting to the head of government and the cabinet. However, the insertion
of a central coordination unit for a special development problem into established avernmental
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bureaucracies frequently causes difficulties and resentment. Where they are funded by donors
such as in Uganda (World Bank, USAID, UNDP, UNICEF)—no matter how necessary—they
can be a lightning rod for criticism for receiving favoured treatment and extra benefits compared
to the rest of the bureaucracy. If they attempt to take on operational activities, they can generate
‘opposition from those who consider such activities their responsibility. It, thus, takes a politically
savvy manager to lead these units with more than technical expertise and skills in administration.

In several of the countries reporting and visited, the coordination mechanisms were in a state of
transition and turmoil in personnel changes (lack of leadership and political savvy, for example),

changing organizational arrangements within Ministries, and shifting locations of responsibility

within government. Shifts in the scope of responsibility of the coordinating body add to the

- turmoil: a council for HIV/AIDS alone, a council for national health including HIV/AIDS, or
integration in national planning bodies. In some of the countries this turmoil is a result of fre-
quent changes in Ministry of Health leadership and ministry reorganizations, primarily towards
decentralization of operations. This turmoil is unfortunate as it diverts attention from urgent
programme tasks. It is, perhaps, inevitable as the HIV/AIDS pandemic spreads, the need to

' 1men51fy a wide range of services grows, and Governments adjust to these changmg c1rcum- o
stances L

-Thailand is pr'obably the most advanced in having an effective coordination mechanism for HIV/
.AIDS yet this mechanism is new and largely dependent at the centre on the skills of one able
\ person. The Government seeks support from UNDP to strengthen the staft operations of i its
»‘coordmatlon unit. Uganda has had difficulties with the formation of the national commission and
v wiih its secretariat; it is only within the coming months that it is likely to become fully effective.
- Zambia had a national committee but it did not function and was terminated; a new National
. Health Council is being planned. Rwanda is working to integrate the HIV/AIDS issues mto us
" overall development planning processes. ‘

| For the most part, the UNDP representatives do not appear to be particularly active in promoung
o and supporting Government mechanisms for the coordmauon of HIV/AIDS programmes. They

" 'have taken the lead in calling and chairing special meetings for awareness purposes or for mobi-

 lizing funds, but there is little evidence of “support for institutionalizing government coordmauon
- arrangements. There are a few examples of assistance with training and facilities but no syste_m-
atic approach to capacity building to strengthen government coordination of HIV/AIDS
~ programmes has been observed.



. Whiléthe situation varies by country, the resident donors, generally, do not wish to have the’f‘ |
UNDP resident representatives formally lead the coordination process. However, they do look to
the representatives to provide opportunities for information exchanges and organize occasional
gatherings on issues of common concern. And they do expect UNDP to assist in strengthening

_government coordination. The common official view is, of course, that Governments should lead
coordination efforts. The stronger Governments take on this responsibility without question but -
look to UNDP, at times, for support. The weaker Governments often defer to UNDP and/or © =
WHO to provide some of the leadership in coordination, such as for the mobilization of re-
sources. Similarly, they look to UNDP to take on a more active support role to help build na- -

-tional capacities for coordination and operauons :

Simi]arly. the UNDP resident representatives as resident coordinators have not been panicularly"
vigorous in organizing systematic coordination arrangements with the United Nations systern of '
agencies for HIV/AIDS programming. While the topic is discussed ir. monthly inter-agency -
meetings and occasional special sessions, there is no framework for well-coordinated action. As
the various United Nations agencies become more involved with HIV/AIDS projects, there wiilf‘
be a need for more structured arrangements such as having a common strategy for United Na- - -
“tions programming. The recent requirement that UNDP orgamze IEC sessions for all Umted
Nanons staff on AIDS is an important first step. ' Lo

Information and coordination: One of the most practical,-effe_ctii_re and telativeiy:easily'accorn-

- plished coordination tasks is the provision of up-to4ddte information on who is doing whatand -

- where in HIV/AIDS programmes. Those individuals at the centre of HIV/AIDS activity.tend, of -
course, to have a personal knowledge of what is going on in AIDS programmes. But the team
found almost no instances of systematic efforts to gather, analyse, and disseminate information
on the many programmes being carried out by Government, donors, NGOs, and private business.
‘Some of the national strategy documents list donor activity but these tend to be in aggregates and

- thus not helpful for coordination on specific activities such as who is working on blood-screen-

', ing. who is assisting with orphans, or what socio-economic studies are under way or planned.

.This task is essentially the same as the one UNDP carries out with Governments in the prepara-

’. tion of the Development Cooperation Reports (DCRs). Current information on programmes and

- their status can be particularly effective in facilitating coordination. Periodic meetings where

participants report on their work needs to be reinforced by regular reports. Such information is

essential for monitoring progress and accomplishments. '



- Effecuve coordination through mformatxon shanng needs most of all to have the encouragemem

‘of top management in each of the pamcxpaung organizations. Some donor staffs have com- -

~mented that they coordinate very well at the informal level but they are constramed by supenors
who, for various reasons, want to “hold their cards close the chest.”- gL £

Decentralized coordination: One of the main tasks of government coordmatxon acuvxty isto
r‘encourage and facilitate decentralized coordination—coordination on the front-lines of HIV/
AIDS prevention and social and economic support. This involves decentralization of coordma-:
" tion for technical and policy issues and for the participation of NGOs, district govemmems, :
community-based organizations, and private businesses.

‘The 'crea,tion of a central secretariat to lead national government planning and coordination under
a national commission can lead to the over-centralization of HIV/AIDS programme management
‘and control. Much of the technical guidance and policy development required for HIV/AIDS -
programmes needs to be delegated to those with appropriate competences. Policies on such
topics as discrimination, access to condoms, home-based care services, confidential testing are a
few examples of the many topics that require the attention of knowledgeable experts. While the
central coordination commission and secretariat may take the lead in identifying areas needing
policy guidance, the work should be delegated to knowledgeable groups. The team noted situa-
tions where the failure to delegate has created disruptive frictions. UNDP in its support for
coordination can help promote more systematic planning and delegation for this policy work _
through its advice and funding of policy studies. -

‘.‘I"he' NGOs genérally welcome some coordination provided it does not become directive and
rregulative. The rapid growth in the numbers of NGOs, in general and in HIV/AIDS activity, is
hoiable. To gain the most benefit from their initiatives, they require mechanisms for sharing
experience, learning about as well as influencing policies and practices, avoiding duplicative
activity, and constraining those NGOs with exploitative tendencies. UNDP with its linkages with
the NGO community can perform a useful role in facilitating and promoting NGO coordination.
It can also help moderate the relationships of NGOs with governments that are often character-
ized by mutual distrust. It can provide through coordination mechanisms the small amounts of
funds and technical services mentioned earlier that are critical to improving NGO programme.
planning, financial management and field operations. (See Box E below.)



What local NGOs can do—an example"

'l‘he Dmector of the Family Health Trust in Zambna told about one of their success
|- stories. They are working with a family in which both parents have died from AIDS.

: " The parents supported 13 children. The oldest child—now 26 and married—
" determined to return to help her brothers and sisters. (Her husband left her when she -

-made this decision, it appears.) How was she to support her siblings?

. The social worker from Family Health Trust agreed to work with the family. Asa
| result. they developed together a small enterprise to provide sandwiches at lunch-
., time for office workers. The children help prepare the sandwiches and market them
- throughout the city. In time, the income from this activity has enabled this family to
become more self-sufficent and rent a larger house to accommodate all of them.

The social worker continues to provide counseling. But this AIDS-affected fannly -
has become self-supporting.

To multiply this type of service for HIV/AIDS activity, the Director noted that the
- NGOs need help with simple educational materials suitable Jor their clients,
~ technical assistance in management and accounting practices, and some additional
R funding. They also need opportunites to exchange information on experiences and
. best approaches with other NGOs and experts on HIV/AIDS. ‘
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' The dthér important dimension of decentralized coordination is support to district and commu-
nity-based HIV/AIDS operations. The key to success in HIV/AIDS prevention and related
support services is the stimulation of local government, community, and group self-help activity.
NGOs are an important participant in this work but district govemments and village organiza-
tions also need support in coordinating HIV/AIDS activities in their communities. The Govern-
ing Council’s guidelines emphasize this work as a priority for UNDP. Some of the field offices
are engaged in this dimension of HIV/AIDS activity. In Zambia, UNDP has 2 pilot project with -
United Nations Volunteers (UNVs) working with three district governments; UNDP/Uganda’s

_ micro-grants programme is another example. The UNDP HIV/AIDS programme in Ethiopia
emphasizes support at the district level. Generally, support for associations of community organi-
zations locally and nationally is desirable to improve coordination of rapidly growing HIV/AIDS
activities. Similar associations among the business community are also i important and, where
lagging, an area for UNDP initiatives.

In sum, effective coordination is a full-time job as the above suggests. It requires thoughtful and ,
expenenced leadership. A strategy for coordination should be a major componem of national
AIDS strategxes

UNnP‘;‘)‘éogr;mnu'ﬁng for HIYIAIDS aé‘tivity' |

UNDP f eld ofﬁce programmmg for HIVIAIDS acuvmes seems to fall mto several categones, o |
e S A e e e N e o
e Usé of non-IPF 'reSOurccs (SPR.'r'e'gibn"al projects) for awareniess pi'(_')_,r“hd'tién actwmesand :
" related studies;
e Small allocations of IPF funds for specnal HIV/AIDS projects;
. Integration of HIV/AIDS activities into an established project;
* Integration of HIV/AIDS activities in all sectors of concentration
* A major sector of concentration just for HIV/AIDS projects.
The team did not review these programmes specifically but noted what appears to be a lack of
guidance from Headquarters on how best to address the HIV/AIDS pandemic in UNDP program-
ming. It may be that the above variations are appropriate and suitable to the local situations. But,
as the pandemic grows, clearer guidance will be required. Such guidance will be directly pérti-
nent to aiding the coordination and programme managemem funcnons of lhe United Nauons
coordinators'UNDP representatives.
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~ United Nations resident coordinators, other United Nations agencies and a unified strategy

. The,review of United Nations resident coordinators' leadership in coordinating United Nations
egency participation in HIV/AIDS programming brings out the relatively ad hoc nature of United
Nations agency coordination in the field. Certainly the AIDS issue is discussed in United Nations
coordinators’ monthly meetings. Also, there are instances where two or three agencies have
joined together on common activities. The UNDP/WHO relationship in the field, whichis of
particular importance, has also been illustrated.

What appears to be happening, however, is that each United Nations agency in the field is devel- A
oping its own HIV/AIDS activities and only loosely coordinating with other agencies and do-
nors. The agencies are responding to both their own headquarters’ directives, to the general
Economic and Social Council encouragement to participate because of the multi-sectoral nature
of the pandemic, and to separate govemment requests. Such initiatives are desirable. Their
impact and the visibility are dtffused howevet. and the mﬂuence of the Umted Natxons system
dissipated as a consequence. ‘ ‘ ~ o

Thus, it would seem desirable for the Umted Nattons in each country to have a umﬁed strategy
consistent thh that of the governments or, where the latter is lacking, leading the way. The
development of such a unified strategy by the United Nations agencies in-country would help to
1 ensure that each contribution is complementary, gaps are identified and addressed, and common
approaches are followed for cross-cutting concerns. Such concerns include national execution
and implementation, capacity-building measures, transparency in use of funds, support services |
for women and orphans, social and economic impact studies, monitoring and evaluating proce-
dures, common approaches to counterpart ministries where each agency has distinctive influ-
-ence, and, most important for HIV/AIDS, behaviour change interventions. Such a unified strat-
egy would benefit from inter-relating the experience and specializations of the specialized . |
agencies such as those of WHO for medical technologies, UNFPA on family planning ap-
proaches, UNICEF on children, WFP on community and family food support, and UNDP on
apacxty tuilding. S

Each strategy would reflect the stage in the development of the HIV/AIDS pandemic in the
country but allow for modifications to ensure the anticipation of requirements as the pandemtc
evolves. Having such a strategy for each country should not inhibit each agency in following

" through with its own project design and implementation as its agency's policies dictate. With a
unified strategy, the United Nations system of agenmes would beina better position to tnfluence
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gf‘ ‘ Vernments and other donors and provide more stgntﬁcant leadershxp in the . country The
.j‘f,Umted Nauons resxdent coordmator is well placed to provide the leadershtp within the Umted
ff. Nauons system to oversee the development of such a strategy and related coordmauon acuvxty |

Ui’lltetl_‘Natioit’s' _statrfcapa[c'itios in'the‘fl_eld offices ] BT

" 'UNDP does fot now have in the field the staff capacities to plan and administer an expanded
| programme for HIV/AIDS. UNDP can and does draw on the WHO representatives on technical
': policy matters and practices and on the other agencies in their area of specialization. However,
their capacities for expanded programmes appear limited. The UNDP office in Uganda, reflect-
ing iis major HIV/AIDS programme plans, has a Ugandan public health officer, a project devel-
- opment officer, and UNV assigned to its HIV/AIDS unit. Given the size and complexity, even
this generous staffing will be stretched in its work to design, implement and monitor all of the
numerous activities in the $15.5 million programme. This staffing is not the rule, however, as
“most UNDP offices do not have anyone with full-time responsibility for AIDS activities and, at
best, the part time of one of the staff members already preoccupied with other respon-<ibilities.

The staff limitations are particularly troublesome when policies and plans are implemented. The
team did not examine the questions of HIV/AIDS programme implementation. But the issue
*came up repeatedly as a major concern about United Nations agency performance. Awareness

“ promotion, and the expectations it generates, is both relatively easy and dangerous if the more

- difficult task of implementation does not follow with rapid, effective responses. The team was
“told of problems in such areas as the prompt recruitment of competent technical personnel,
‘delivery of supplies (particularly condoms), and the disbursements of grants. Problems with
design, information, and reporting requirements and lack of transparent acccunting and reporting
‘were also mentioned. These problems, while in some instances systems problems, reflect the
-shortage of skilled, expenenced personnel in the field offices with time to devote to HIV/AIDS
.actxvmes ‘ '
j'overv'iew of UNDP'and Unlted Nations agency rolesin leams prograinmes St
Pages iii and iv of the present report contain statements about the HIV/AIDS sxtuauon worldwxde

"and in’ Afnca—present and prospective. They reflect the views of those most directly engaged in
the HIVIAIDS pandemtc and, with the adoption of the 1992 Global Strategy statement, those of -
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the prmcnpal donors 'I'he views: of the Afncan heads of State 1s summanzed smce Afnc}”, is .the
region with the most advanced prevalence of HIV/AIDS and forewamer of what may be ex- .
pected in other regions. s e e A T

The HIV/AIDS problem reflected ir. these statements makes it clear that itis a major global
development problem with potentially devastating consequences for developing countries. These
statements are the context for the team’s assessment of the United Nations resident coordina-

tors’/UNDP resident representatives’ role in HIV/AIDS programmes.The team concludes that

mﬂﬂnmdﬂmmm&mtammmmm@mmummmmamm

pandemic, Other donors—-mululateral and bilateral—are moving, some reluctantly, to assume
this role. Where Governments are strong and have their own resources, they should be able to
provide much of the leadership required. But most of the developing countries, which are in

financial difficulties, critically short of trained personnel, and confronting a number of crises,
need substantial support in the planning, management, coordination, and execution of HIV/AIDS -
programmes in all sectors. This applies equally to Governments ard to the private sectors-—at the -
national, district and community levels. ’

WHO is providing the technical policy support in-country on HIV/AIDS that is required by the

Ministries of Health. Given the enormous burJens that HIV/AIDS imposes on these ministries, -

WHO, along with other donors interested in working in the health sector, nas a major task ahead

in this sector alone. Substantial improvements in health sector capacities are important for

building the essential core of prevention and health care services required for HIV/AIDS and for

focusing on the key interventions and target groups most likely to reduce the transmission of -
"HIV. .

In addition, however, greater attention is required to HIV/AIDS development requirements in the |
other sectors and to supporting community and NGO activity. In this work, the United Nations
system of agencies in the developing countries have the potential for providing constructive

- support and leadership that can be critical in confronting the development crisis HIV/AIDS
presents. But without substantial direction from United Nations leadership and systematic pro-
cesses for coordinating plans and operations in the field, this United Nations role will not materi-
alize and separate agency initiatives will only add to coordination and execution dnfficulues The
United Nations system needs to be mobilized to undertake this task. '
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¥4 'ALTERNATIVE SCENARIOSFOR
"', UNITED NATIONS RESIDENT COORDINATORS/
©. UNDP RESIDENT REPRESENTATIVES -

- IN HIV/AIDS PRGGRAMMES

How should the United Nations resident coordinators/lUNDP resident representatives respond to-
* the HIV/AIDS pandemic in their respective countries? The discussion in the previous chapters
illustrate how some have and have not responded. Four alternative scenarios appear open to them
for the future. There can be, of course, numerous variations but these four present the basic
features. In all of the scenarios it is assumed that Governments have the primary coordination

and decision-making responsibility, although the degree of government initiative and capablhty
varies substanually from country to country ~

‘Scenario l “HlV/AIDSisWHO/GPA’s business. UNDP not or only minimally S
Cdnvelved. oo e e e

- This approach leaves to WHO and the MOH the task of addressing the HIV/AIDS problem as a
medical and health concern. The United Nations resident coordinator/UNDP resident representa-
tive may provide some minimal support, help facilitate the WHO representatives work, and
provide small sums to WHO/GPA. However, the UNDP resident representative takes no inde-
pendent action with the Government. The resident coordinator arranges IEC meetings for United
Nations personnel on HIV/AIDS and United Nations personnel policies. HIV/AIDS is discussed
_inthe coordinators monthly United Nations staff meetings. Other United Nations agencies .
proceed mdependently as instructed by their headquarters. UNDP attends donor meeungs as one

- of the donors, if IPF funds are to be provnded a '

Scenario 2: Co-coordinators: HIV/AIDS is the joint responsibility of the United Nations "
~ resident coordinators and the WHO/GPA reprosentative. SRS L RETRSTI S D e
This approach, as some field offices have adopted,' calls for both tho WHO and UNDP resident -
representatives to provide leadership on policy and programme coordination. It requires an-
allocation of tasks as to when each takes the lead, largely based on which representative canbe -
effective with Governments and donors. Similarly, such funds as are available from regional rr
IPF sources are allocated to the GPA Trust Fund and to special UNDP projects executed by
WHO and/or the MOH. Other agencies continue independently joining in some activities of
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| ‘common interest. The resident coordinator arranges IEC meetings for United Nations persbnnel"
on HIV/AIDS and United Nations personnel policies. HIV/AIDS is discussed in the codrdinatdrs
monthly United Nations staff meetings. UNDP attends donor meetings as one of the donors. 1f
IPF funds are ta be provided. ‘ ET

- Scenaric 3: UNDP leads coordmauon' HIVIAIDS is the United Naﬁons resident ;
coordinator's/UNDP resident representauve s responsibllity to lead relymg on WHOIGPA
for technical guidance. o ~ -

This approach, also evident in field actions, requires that the UNDP resident representatives
actively take the lead in coordinating HIV/AIDS policy and programming with the Government.
They lead the planning work with WHO guidance, organize multi-sector awareness and resource
mobilization meetings, provide support to government coordination units, allocate IPF funds for
ad hoc HIV/AIDS projects for governmentWHO or other agency execution, call donor meetings
when situations require it, work with NGOs as a liaison on coordination with the Government.
WHO provides technical support and guidance to UNDP and other agencies and works with the

~ MOH on planning improvements in health services linked to AIDS. UNDP initiates meetings
and studies on the social and economic impact of AIDS. The resident coordinators arrange IEC
meetings for United Nations personnel on HIV/AIDS and United Nations personnel policies.
HIV/AIDS is discussed in the coordinator's monthly United Nations staff meetings. They also
promote reviews of the impact of HIV/AIDS on United Nations activities and encourage selec-
tive United Nations agency joint programming on HIV/AIDS activity. UNDP attends donor
meetings as a lead donor in addition to facilitating the organization of donor meetings.

~ Scenario 4: United Nations resident coordinators /UNDP resident representatives take the ,
lead responsibility and UNDP becomes a major donor; WHO/GPA provides technical

guidance, other Umted Natlons agencnes joinina unified Umted Natlons strategy for HIV/
AIDS. o : :

_Thxs founh scenario calls on the United Natwns resident coordmator to take substannal initia-
‘tives in leadmg the United Nations agencies in the development of a unified strategy in collabo-
ration with Govemments. WHO provides the main technical policy guidance in concert with
other agency expertise on topics in their areas of expertise. UNDP assists governments with
multi-sector planning, mobilization of resources, coordination processes (national and decentral-
ized), implementation, monitoring and evaluation, and with well-planned approaches to capacny
bmldmg for HIV/AIDS programme coordmauon and implementation. UNDP develops for the
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- Fifth Cycle a major HIV/AIDS programme as a separate area of programme concentratton and/ou
’ftntegrated with the other IPF sectors. Major UNDP programme activities are aimed at asststtng
NGOs, community-based organizations, local governments, women and other neglecte-d groups,
and the initiation of social and economic impact studies in concert with relevant ministries and
other donors. UNDP attends donor meetings as a major donor in addition to facilitating govem?
ment-led meetings, calls special meetings as issues arise, and ensures HIV/AIDS is featured in -
_round table and consultative group meetings.

whk

’j ,The prevalence of HIV/AIDS in'each country, the Govemments percepuons of the senousness

of the problem, and guidance from United Nations headquarters will determine which scenano 1‘
- the most appropriate. However, in view of the importance of vigorous action in low-prevalence

countries to limit the spread of the HIV, it would seem desirable to adopt a variation on scenario
"4 calling for a unified United Nations strategy focusmg on early prevenuon acttons and remforc
{_ mg the WHO/GPA initiatives. Fo ' o

N,ext St.GPS o

ti:HIVIAIDS is‘a major development problem that will have an extremely costly impact in the
gdeveloptng countries. It is a long-term development problem requiring persistent, sustained,
‘well-organized, and coordinated governmental and donor action. The United Nations system of
~agencies has the opportunity to provide significant leadership in helping Govemments mount
‘major HIV/AIDS prevention and support actions. Although the major flow of resources may
~come from other donors—bilateral and multilateral, they would welcome eftective leadershxp
vfrom Govemments workmg with the United Nations and its agencies. o

The next step should be for the United Nations agencies in the field to receive mstructtons from
the Secretary-General to join in developing in each country a unified United Nations strategy on
‘:'HIV/AIDS The “Global Strategy on AIDS Prevention and Control,” prepared by WHO, pro-
,vxdes an essential policy base. But it will have to be adapted to each country situation, gaps
1denuﬁed and priorities relevant to each country established. This work will, of course, have to
,be carried out in collaboration with the Governments and reflect the national HIV/AIDS strate-
gtes already adopted. The process, however, should cover areas across the spectrum of HIV/
AIDS prevention, care, and impact actions and stress those areas that need greater attention,



l‘he Umted Nauons resident coordinator w1ll need to be mstructed :
~ . Tolead the development of the United Nations unified strategy for addressmg the HIVI
- AIDS pandemic (the choice of scenarios depends on the country sttuauon but all field
offices should lay out their strategnes as evidence of a dehberate and systemauc COI'ISIdel'-
ation of the problem; S '
~ *Toidentify areas for UNDP and other United Nations agency interventions as comple-
ments to other donor programmes (including United Nations cross-cutting concerns for .
. women, childrez, and orphans in development and requirements for capacity building in
‘national execution, programme approaches, and national and decentralized coordination);
* To create staff support for the resident coordinator for HIV/AIDS programmes to assist
with the preparation of a unified strategy and the monitoring of implementation (staff to
come from UNDP, WHO and other participating United Nations agencies);
* To present to United Nations Headquarters the proposed unified strategy (with any mter-
. agency issues that may require resolution) for its approval.

‘Q: The basis for this action has recently been established in draft resolution AIC 2/47/L 82 0f 14 ‘
‘December 1992 entitled “Operational activities for development.” (Selected relevant excerpts are
prov1ded in Box F below. ) The global HIV/AIDS pandemic provides an unportant opportumty
for the United Nations to apply the directives of this resolution in a practical form in each devel-
oping country. Both the United Nations system and the global country-by-country attack on HIV/
AIDS will benefit from such an acuon L : SRR
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- Box F
Trlennlal pollcy revlew of the operational activitls of the United Nations development systom
' " General Assembly resolution 47/199 of 22 December 1992 -

N ' Selected excerpts®
-~ [The General Assembly,]

e Stressing that national plans and priorities constitute the only viable frame of reference for the
" national programming of operational activities for development of the United Nations system,

. Slresses the need for an overall improvement of the effectiveness and efficiency of the United Nauons '
development system in delivering its assistance; .

J Emphasizes that the recipient Government has primary responsibility for coordinating, on the basis of :
national strategies and priorities, all types of external assistance, including that provided by multilat-
eral organizations, in order effectively to integrate the assistance into its development process;

* Stresses that, on the basis of on the priorities and plans of recipient countries, and in order to ensure
the effective integration of assistance provided by the United Nations system in the development .
process of countries, with enbanced accountability, and to facilitate the assessment and evaluation of

the mpact and sustamabxhty of lhal assnstance. a_cnnnnx_mmnmuhguld_bg_{mnmam -

sm:mnmm:;lcadmhm_ouhmd:mmmmmn all recnplem countries where the Govern-

ment so chooses, taking into account the following:

(a) The country strategy note should outline the contribution the United Nations development
system could make to respond to the requirements identified by recipient countries in then'
plans, strategies, and priorities;

(b) The contribution of the United Nations system to the country strategy note should be t‘ormu-
lated under the leadership of the resident coordinator, in order to promote greater coordination
and cooperation at the field level;

(c) The country strategy note should be transmitted to the governing body of each funding agency
as a reference for the consideration of its specific country programme;

(d) The specific activities of each funding organization of the United Naticns system, within the
broad framew-rk of the country strategy note, should be outlined in a specific country
programme prepared by the recipient Government with the assistance of the funding agencies;

' « Stresses that the strengthened resident coordinator function is necessary to assist the Government in
‘ mobnlizmg techmcal expemse both from msxde and outsxde the Umted Nauons system and_:ns,unng

+ Calls upon resident coordinators to take the necessary steps, in those countries where the scale of the
activities of the United Nations and the number of funds and agencies so justify, to establish, in
consultation with host Governments, an appropriate field-level committee, which will normally
comprise all resident United Nations system representatives and which, under the leadership of the
resident coordinator, will serve as a United Nations coordinating mechanism in the countries con-
cemed, :

* Underlining added.
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lp I 'From decisions adopted by the UNDP Goveming Council at its thirty-month Session; Geneva.
May 1992. 92/14 Human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome (AIDS).

2. p. 3. WHO/GPA "Planning the second generation of National AIDS Programmes (NAP)." 1 October 1992
,3.1 P- 8. "Report of the Ad Hoc Working Group of the GPA Management Committee."” 24 April 1992, p.8.

4.p. 10. "Confronting AIDS in the Developing World." August 1992, USAID.

- 5.p. 10. From table 124, "Funding of the global AIDS strategy by official development assistance agencies
and international organizations. 1986-1991", p. 524. "AIDS in the World", eds. Mann, et al..

6. p. 13. For a more in-depth discussion of UNDP and coordination, see the CEO/UNDP report: “Capacity
Building for Aid Coordination in the Least Developed Countries.” May 1991, CEO Evaluation Swudies No, 4/
91. The analysis, conclusions and recommendations are relevant for the coordination of HIV/AIDS
programmes although it addresses the coordination question more broadly in terms of building national
capacities to manage development.

7. p. 14. Underlining added.

8. p. 14. See paragraphs 3.1.3 Resident Representive Competence (p.12) and 6.6 Implications of the mandate
-and strategy for UNDP field offices and headquarters (p.31) in “Capacity Building for Aid Coordination in the
Least Developed Countries. Vol. I, A report commissioned by the Central Evaluation Office, UNDP, May
1991, B ‘ : :

9.p. 15. “SIDA/AIDS: Repor of the External Review of the World Health Organization Global Programme
on AIDS,"” January 1992. pp 7-11.

‘Total funding for AIDS programmes in 1990 was S$255.47, of which 53 per cent was direct bilateral assistance
to countries. The global total for the period from 1986 to 1991 is $864.28 million of which 47 per cent was for
bilateral programmes and 43 per cent for WHO/GPA funding (both direct and multi/bilateral. (Source: “AIDS
in the World Mann, ‘i'arantole, Netter eds. 1992) p.524. :

10. p. 16. From the field report by Dr. Mrs. A FF. Mbacke, Consultant and member of the as}sgsksxhent.team.
11.p. 18. See United Nations HIV/ADS Personpel sigement, .~~~

12.p. 20, Adapted from the Global Strategy on AIDS:1992 Update.

13.p.22. As of April 1992, of the 164 countries reporting, 107 worldwide had less than 100 AIDS cases (26
reporting 0 cases), 35 had over 1,000 cases, and 10 with over 10,000 cases. WHO/GPA report of April , 1992,
14. p. 23. "Behavior Change: a Central Issue in the Response to the HIV Epidemic. Summary Report of the
Informed Consultation.” Dakar, Senegal. 12-15 December, 1991. , A
lS.‘p... 23 "Effective Approaches to AIDS Prevention. Conclusions of meeting 26-29 May 1992"WHO/
GPAMDA.. - | R IR

16.p. 25 "The Tanzania AIDS Assessment and Planning Study." The World Bank. 1992, pp 1 and :
17. p. 28; The numbers are approximate as Govemments are organized differently, with some areas listed as
separate ministries where in other Governments they are part of other ministries, ' et

18, p 33. From the country report on Rwanda prepared by Dr. Marc du,t'gkuns’t;. assessmem team qemkr '
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“‘Annex I

%~ TERMSOFREFERENCE -~
~ASSESSMENT OF UNDP COORDINATION EFFORTS -
- INSUPPORT OF L
' WHO GLOBAL PROGRAMME ON AIDS

1 A WHOIUNDP Alliance to Combat AIDS was estabhshed in 1988 in order to brmg together the
strengths of WHO as the international leaders in health and the suengths of UNDP asthe
coordinator of development activities at the country level. The Alhance was expected to be an ,
essential tool for ensuring coordinated support to national AIDS programmes '

2 In May 1992, the UNDP Goveming Council adopted a decnsxon on HIV/AIDS urging UNDP to
strengthen collaboration with WHO and emphasizing the need for complementary action at the field
level by UNDP and its partners in the United Nations development system, taking into account the
| mandate and comparative advantages of each organization. The need for the mobilization of
community-based organizations, non-governmental organizations, HIV-related regional
institutions, private sector organizations, and other institutions and groups in the planning and
implementation of national efforts to address the pandemic was not only recognized but also
l'nghlxghted as a viable and forward- -looking strategy to fight against the spread of HIV/AIDS
throughout the world.

3 The UNDP GVOVerning Council decided to request the Administrator of UNDP to conduct,
;hrough the Central Evaluation Office, an assessment of UNDP activities to combat HIV/AIDS,
beginning with a group of developing countries, with the particular purposes of: :

‘(a) Examining the degree to which UNDP is using the coordinating role of the resident B

representative to support the WHO Global Programme on AIDS in the implementation of the .
Global Strategy and is ¢ucouraging national leadership to take a multisectoral and mulu-m;rustry
vapproach to addressing the AIDS threat and the consequences of the pandemic for economxc and
soelal development; and

(b) Idenufymg those activities that have been effecuve. cmng the specnfic reasons for thelr success
and problems encountered. R _j , : . L
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- 4. This is an assessment of the coordinative activities undertaken by UNDP resident

: representatives at the country level with the sole aim of determining whether and to what extent
such activities supported HIV/AIDS-related activities implemented by WHO within the framework
of GPA as defined in the WHO/UNDP Alliance of 988. It is also an assessment of the extent to
which the UNDP resident representatives have encouraged national leadership to take a
multisectoral and multi-ministry approach to addressing the threat of AIDS. The assessment aims at
identifying a series of activities carried out by resident representatives which reflect effectiveness in
encouraging the adoption of a multisectoral and multi-ministry apprnach by national leadership at

the country level.

5. Field visits will be made to the following countries: Brazil, Congo, Cote d'Ivorre, Honduras,
Paktstan. Rwanda. Thatland Uganda and Zambta B

m;zmm ocedure
Athamman

“ ;f“6 The assessment shall be undertaken by consultants selected by the Central Evaluauon Office
(CEO) Members of the assessment team wrll

) - Assemble first at UNDP headquarters. New York in October 1992 for bneﬁng sessrons wrth th
R Regtonal Bureaux, the HIV and Development Programme in DGIP and other concemed offices as
. "well as review background documents prowded by CEO

~ * Prepare the outline: and draft table of contents of the assessment report dunng the bneﬁng penod
- at UNDP headquarters. dtscuss and agree on responstbthttes ot‘ each team member; -

: . Proceed from New York to Geneva for bnet‘mg by WHO headquaners,

. Vtstt Brazzavxlle. Congo (leader ot‘ the mtsston) to consult ‘thh the WHO Regtonal Ot‘ﬁce for
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. Undertake field visits to selected countries for the purposes of consulting with the UNDP resident
. representatives, WHO country representatives, miristries and departments concemned with the
prevention and control of the spread of HIV.AIDS an any other parties, bilateral or multilateral,
private of public-or intergovernmental institutions;

‘ Gather data and inforzaation through interviews, observations and review of material and
documents form any source. (Each member is expected to maintain brief noted on field visits for -

t’epon writing purposes);

* Prepare an assessment report (the team leader), in English, containing the main findings,

conclusion and recommendations of the mission and submit it to CEO in December 1992. Such as

report should be succinct, objective, constructive, analytical rather than descriptive, and forward-
looking (deal not only with "what" should be done but also "how" it should be done),

| B. Spacific s of reference

\.,‘1 Examme the provisions of the WHO/U NP Alltance to combat the spreaﬂ ot' HIV/AIDS thh a
_,;vxew to 1denttfymg/mdtcatmg | i

e ,;"- What th'e expected results or outputs were;
e How the results/outputs were to be achieved; . A
| g | L= What the role of each participant in the Alhance was to be, o
- — - What implementing modalities were expected to be in place to ensure -
‘ attainment of the anticipated results.

« Examine the manner in which and the extent to which UNDP has used and is using the
coordmatmg role of the resident representatives to support the WHO/GPA in the unplementatton of E
the Global Strategy on AIDS. :

-— Idenut'y UNDP activities (seminars, meetmgs. workshops. chmcal L
. epxdemtologxcal etc.) and indicate the extent to whxch such acttvmes were and are

supporuve to the WHO/GPA;

— In revnewmg past annual (1989 1990 1991). UNDP couml'y work
p]ans. 1dent.tfy activities that mvolved the parttctpatton of WHO other



Umted Nauons agenctes and the Government and tndtcate the manner tn
whxch and extent 10 whrch each acuvnty was suppomng to WHO/GP A:l

- Examme the responses of WHO representative, other Umted Nattons
agencies, bilateral, multilateral, private and non-governmental E “
 organizations to activities undertaken by UNDP resident . ' o | :
nepresentauves were they supportive, not supporuve, or mdtfferent"

Examme whether of not the resident representative played an advocacy role and tf so the
- extent to which the advocacy role has led to the allocauon of the country IPF for
HIV/AIDS activities: R L

* Examine the manner in which and extent to which UNDP is usmg the coordmattng role of the
resident representatives to encourage national leadership to take a mulusectoral and mulu—mtmstry
approach to addressing the AIDS threat and the consequences of the pandemtc for economnc and
social development. ‘ :

—_ Idenufy activities undertaken by the resrdent representatwe to _
encourage national leadership to take a mulusectoral or mulu-muustry
approach to the threat of AIDS R AR

= What were the expected spec1fic outputs and ) what extent were they
achteved ‘

= fw,‘hat other 'insginiﬁdn/o'r‘ga;ﬁza_ti@ft(;) participated in those act'i\'ritiesjj’; |
i 1 . iy ‘ ‘ P ,

— Whtch department, ministries, government agencies and local
tnsutuuons benefited from or at least participated in the acuvmes
desngned to promotz a multtsectoral approach to the AIDS problem,

— Idenufy and examine any follow-up acuvmes Wthh are dtrect results ot‘
: UNDP-funded activitiec in tha conntry. : g

";,;‘;1' Revxew WHO/UNDP (especially and parucularly) UNDP-financed acuvme ' and mdtcate those
+ activities that have been effective in either: P LT BT T




. .;f - Examme the extent to which both UNDP resident representatives and
“WHO representatives were briefed with regard to their respective , S i
- mandates and responsibilities under the WHO/UNDP Alhance Descnbe the o

’ Examme the extent to which the country (i.c., mmxsmes/depanments. nauonal msnmuons.
NGOs. pnvate sector organizations, foreign institutions operaung in the country) has appnecmed

. -—Examme the short-term or medium-term plans; N
= ,"" Identify and examine the role being played by each entity, i.e., mnmstry. L

- department, NGO, United Nations agency. bilateral. multilateral. etc::

7. Theleader of the mission willbe____________ and the aembers wll

" (a) New York/Geneva/Lusaka/Kampala/New York;
g ' (b) New York/Geneva/Abidjan/Brazzaville/Kigali/New York
. (c) New York/Geneva/Islamabad, Bangkok, New York;

: (d) New York/Geneva/Brasilia/Honduras/New York.

- ‘8 The cost of the assessment wnll consumte. as is the nonnal practice. a chatge to the programme B

‘-i“f‘budget that is being assessed, Budget esumates range from US$80 000 to US$90 000 fox‘ a team
of four consultants. » N S : ,
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SUMMARY OF MAIN REPORTS AND GUIDANCE DOCUMENTS ON HIVIAIDS

‘l ;The Global Strategy tor the Prevention and Control ol' AIDS 1992 Up-date. (See re-> : ;
pon.) f;"‘: S : ‘.

3 2 Assessment of HIVIAIDS Coordmatlon Me hanisms at Country Level

Thxs is the latest repon of WHO on the coordmauon of HIVIAIDS programmes m the develop-
ing counmes It was completed in October 1992 and “oulines a process fori improving country-
level coordination based on the assessements done in these six countnes"(Chlle, Congo, Senegal
nited Republic of Tanzania, Thailand, Zambia). The reports discuss several factors that affect
coordination: socio-economic development, government commitment, social, political, cultural,
and religious characteristics, HIV prevalence. external actors, area and population size. It also
discusses the processes of coordination such as rationale, basic principles, structures, national
HlV/AIDS management team, technical support structures, NGO consortia, external actors,
informal processes, instruments for coordination, sectoral plans, ongoing systems for informatios
- gathering and exchange, reporting and evaluation, and some lessons learned about coordination,

‘The report has three recommendations: :

| n“‘S.l"National Governments should adopt the processes for coordination outlined in this report.
‘These processes consist of three key elements: (i)an open participatory approach; (ii) high-level
political commitment, (iii) adequate financial and technical support. -
5.2 All actors involved in national HIV/AIDS activities should participate in these processes and
respect their results. Financial and technical support should be offered w1th1n the framework of
the national strategic plan and sectoral plans. -

5.3 The transition to these processes will take time and will have to be well planned and sensi-
tively managed. All actors involved in HIV/AIDS activities (both at the national and global
levels) should strongly commit themselves to supporting national Governments in this effort.”

3. GPA Management Commlttee Report

"(In Apnl 1992 an Ad Hoc Working Group of the GPA Management Commmee issued a re-
port—the Rundin Report— which touched on a number of issues relevant to country-level
coordm:mon and United Nanons agencies' roles. The reccommendations state:
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. ”At the coumry-level the main msu'ument for a cohesxve and coordmated dnalogue i
- with donors should be a multisectoral nauonal AIDS strategy developed accordmg o
co.a set of clear principles... S : , :

e 'u'rangement for inter-agency coordination at the country level should remam
. flexible, and develop inresponse to what will be effective in meeting the specific needs
 of the country programme and its particular set of institutions and external donors;

* “In defining their effective role at the country level, within the concept of national
~execution, agencies of the United Nations family should consider their comparative
advantage and capacity when responding to requests for assistance. In this regard,
- suggestions are made for WHO and UNDP:

“(a) WHO should use its comparative advantage by giving advice on health
sector policy and technical issues and assist Governments to coordinate do not
inputs in the the health sector. WHO could also either be the executing agency
or cooperate with national entities in implementation of health sector projects.

"(b) UNDP should assist Governments, on request, to coordinate overall donor
- inputs. As a funding agency, UNDP should seek WHO technical advice
whenever AlDs projects and programmes are being designed”.

\‘.’f-.The report pomts out that “the subject of improving coordination of international efforts in-

| 'development particularly in the United Nations system, has been a long standing issue.. .+ the
~concept of coordination has been widely discussed but rarely, if ever, defined; the various gov-
~ erning bodies [of the specialized agencies) tend to emphasize the independent character of the

:’, 'orgamzanons Also the report points out that among the agencies “‘there is no agreed under-

s standmg of the meaning of the concepts of ‘leadership and coordination’ or how these are to be
" feasibly and constructively put into practice.” WHO's responsibility for “leadership ; and coordl-
(nauon was spemﬁed in 1987 in General Assembly resolution 42/8.

‘_The repon also points out that the medium-term plan prepared under WHO gmdance has been
,:f.the pnncxpal instrument for mobilizing national efforts-and donor resources, “pamcularly in the
health sector... But the practical experience from initial programme implementation and the )
'_r‘:ea‘hty of an expanding pandemic, have highlighted the necessity to establish a much broader v
partieipation in national action, than is currently the case... there remain significant procedural
and structural obstacles at the national level to the development of genuinely multi-sectoral
policies and plans, and giving them practical effect... The Resident Coordinator of the Umted
Nations has a key role in initiating and facilitating inter-agency consultations.” S
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It sums up by concluding that “there is a general recognition that HIV/AIDS, a health problem

vfor individuals, is also of wide-ranging developmental significance for society as a whole. Thus, -
- the important social and economic factors associated with the transmnssxon of HIV as well as its .
prevention and care require that all sectors must be seriously mvolved in respondmg to the i :
challenge posed by the pandemic”. o : s

4. Conclusions of the Manage‘men't Committee,GPA

- The above conclusrons of the Ad Hoc Workmg Commnttee were accepted at the Exghth Meetmg fﬁ
' of the Management Commrttee, Global Programme on AIDS Geneva. 10-12 June 1992. 1t
requested GPA “t0 initiate and carry through a process to propose mechanisms (whether new
mechantsms or development of existing mechanisms) for country-level coordination which
would: ' .
* (i) Strengthen the host Government's coordination capacity; N
e (ii) Increase i impact of donor contributions to HIV/AIDS work at the coumry level m the :
- health sector and beyond; | ‘ 8 ;_
. Better enable Governments to request assistance from agencies of the Umted Nauons -
v ‘family that reflects each agency's comparative advantage and capacny. _' ) o
"« Contribute to the development of national public/private sector capacrty for HIV/AIDS
. work. . ' : . ~

‘The Comnmittee, in addition to urging all members to cooperate and participate, recommended
,the GPA undertake a rapid assessment of existing mechanisms for coordinating assistance at the
country level with a few case studies, and report to the GAP meeting in November 1992,

5 - Economic and Social Council r’e'solntio}n S

‘_In July 1992, the Economic and Socral Councrl adopted a resoluuon on the prevenuon and
"".lif;?control of AIDS that: : S 2

* Endorsed the updated global strategy; K

* Endorsed the recommendations of the Management Committee of the WHO/GPA

- concerning coordination of HIV/AIDS activities at the global and country level;

' Requested the United Nations agencies to take into account the i important role of the -
Resident Coordinator in coordination mechanisms to ensure effective 1mplementa-
tion of the strategy. :
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6 WHOIUNDP Alhance to Combat AIDS

In J uly 1992, WHO and UNDP sxgned a “Memorandum of Understandmg for the Implemema- ‘
tion of the WHO/UNDP Alliance To Combat AIDS”, -amending the original agreement of 1988.
This Memorandum “reflects the urgency with which both organizations view the need to devclop
effective and timely multi-sectoral responses to this serious threat to human survival, health and
development.”

The Memorandum emphasizes the joint WHO/UNDP involvement in multi-sectoral policy

- development and strategic planning and WHO's contributions to the UNDP programme and
project cycle. It changes the financial and project approval arrangements for UNDP-financed
projects. It specifies national execution for UNDP-financed projects subject to meeting certain
criteria. In those instances where national entities are not designated executing agencies, a
relevant United Nations organization would be designated, which *“in most cases would be
WHO." It also spells out the criteria and procedure for selecting implementing agencies. As for
execution entities, preference would be given to national organizations to serve as implementing
agencies. “WHO will continue to be the main international source for provision of HIV/AIDS-
related implementation services to UNDF and Governments.”

: On the subject of country coordmauon, the MOU states:

N ‘Umted Nations residentcoordinators will be invited to mclude HIV/AIDS programmes

‘and activities in the agenda of inter-agency meetings at the country level, and to
. - promote systematic coordination of United Nations system operational activities in-
v the fields concerned.

- WHO and UNDP will jointly and actively assist countries in the mobilization of
- national and international human and financial resources required to respond to the
- consequences of the epidemic. Special attention will be given to strengthen national
- capacity to ensure that multilateral and bilateral agencies, financial lending institu-
tions and non-governmental organizations coordinate and wherever possible, harmo-

" nize thexr assistance at the country level.

\The WHO Representative will, jointly with the UNDP Representative, prov1dev

~ assistance to countries in mobilizing resources for the implementation of nauonal ‘
T AIDS Pprogrammes and in donor coordmatlon



7. Medium-term plan guidance

The main instrument for developing and rmplemenung nauonal AIDS-comrol programmes is the
medium-term plan designed in 1987. Guidance on the development of these plans is evolving. .
The original structure for the MTPs, under which most of the country programmes are operatmg.‘ .

determined the strategy and programme. It has proved to be overly standardized and rigid. The
programmes were largely confined to budget categories of epidemiological surveillance,

labora"(a) Increase awareness of the development implications of the pandemic...;
"(b) Strengthen and expand the capacity of communitiesto respond to the pandemic.. .-
"(c) Promote and assist prevention, care, support and treatment programmes for s

women..
"(d) Assist Govemments to develop effective multi-secioral HTV/AIDS su'ategres
and to minimize the devastaung consequences of widespread infection.”

The programme priorities include advocacy. national policy development, capacity building,
women, personnel, strengthening UNDP capacities. Additional guidance statements have been
issued on “HIV/AIDS Personnel Policy”, “United Nations Volunteers: The role of UNV special-
ists in HIV/AIDS-related work: a community-oriented programme approach,” “Guiding Prin-
ciples for Policy Development”, and "Workshop: The Development Dimensions of the HIV
Epidemic."”

9.‘ Other relevant UNDP guidance

"‘.ix'l'here are number of other UNDP policies and initiatives that are relevant and aftect UNDP's role ‘

,,,?}m the HIV/AIDS programming in the developing country. These include: e
. - * The developing country’s primary responsibility for the coordination of extemalv; o
~ assistance, with UNDP providing support to develop national capacities; . - .

- * The use of national execution of UNDP funded activities, including burldmg
capacities for project design, appraisal, evaluation, financial accounting, repomng. o
auditing; L
* Assistance to Governments in the formulation and rmplementauon of nanonal o
capacity-building strategies; P S
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Tne Central Evaluation Office of UNDP, in keeping with its
desire and efforts tc disseminate findings and recommendations of

... evaluation studies 1t sponsors, is pleased to enclose herewith a

copy of CEO Evaluation Studies No. 2/93 titled UNDP Support for the
Global Programme on AIDS: The Country Perspective - An Assessment
of the Role of the United Nations Coordinator/UNDP Resident
Representative.

The overall purpose of the stud was to examine the role played
by UNDP in support of the WHO Global Programme on AIDS in the
implementation of the Global Strategy as well as in encouraging
national leadership to take a multisectoral and multiministry
approach to addre551ng the AIDS threat and the consequences of the
pandemic for economic and social development. This report was
prepared by four international experts nn the basis of consultations
with UNDP and WHO Headquarters; analysis of responses to
questionnaires received from 66 UNDP country offices and 46
governments out of a total of 70 countries selected to complete the
questionnaire; and visits to 12 UNDP country offices and 4 WHO
regional offices.

We hope that the_study will be found useful.
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