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1: Opening 
 
1.1 Opening of the meeting and adoption of provisional agenda 
1. The sixteenth meeting of the Joint United Nations Programme on HIV/AIDS (UNAIDS)  
Programme Coordinating Board (PCB) took place at the Half Moon Hotel, Montego Bay, 
Jamaica on 14 and 15 December 2004. The participants are listed in Annex 3. 
 
2. On behalf of Canada, the Chair of the PCB, the Honourable Aileen Carroll, 
Minister of International Cooperation and responsible for the Canadian International 
Development Agency, opened the sixteenth meeting of the PCB and welcomed all 
those attending.  She thanked the Government of Jamaica for its kind cooperation in 
hosting the meeting and looked forward to the opportunity to learn about the 
challenges in the region.  She noted that the world was at a critical juncture in the 
battle against HIV/AIDS. Gender equality had become essential to reduce the spread 
of HIV, and concrete steps had to be taken to protect women and girls and enable 
them to lead full lives. Furthermore, the epidemic continued to take hold among 
marginalized groups, such as the poor, injecting drug users and prisoners, and though 
the response to the epidemic had grown, there was continued need for harmonization 
and coordination, lest the response become unmanageable. In this regard, the world 
was looking to UNAIDS to provide direction and focus, and this PCB meeting was an 
opportunity to renew the pledge to fight the epidemic. She called for a moment of 
silence to honour Paulo Longo, an NGO delegate from Brazil who had recently 
passed away from AIDS-related illness. She introduced the Prime Minister of 
Barbados, the Right Honourable Owen Arthur, and the Prime Minister of Saint 
Vincent and the Grenadines, the Honourable Ralph Gonsalves, and called on the 
Honourable John Junor, Minister of Health, Jamaica, to say a few words. 
 
3. Minister Junor welcomed the participants to Jamaica. He stated that, though it was 
clear that those fighting AIDS had the ammunition to win the war against the 
epidemic, success could only be achieved through the collaborative efforts of 
governments, regional and international organizations and other stakeholders in the 
process. In this regard, he congratulated all the partners—UNAIDS, the Canadian 
Government, the Pan Caribbean Partnership against HIV/AIDS (PANCAP) and 
CARICOM who were part of the global coalition against AIDS. He stated that the 
PCB signalled the importance of such partnerships, as well as provided an opportunity 
to learn from each other. He noted the commitment of Jamaica to prevention 
knowledge, behaviour change, and reduction in HIV-related stigma and 
discrimination. This commitment had resulted in a slowing of the epidemic in 
Jamaica, including indications that some 100 000 new infections had been averted. 
Such success had been achieved through the collaboration of many players as well as 
the implementation of programmes that have been recognized as best practice.  He 
described various elements of the response that formed part of national HIV/AIDS 
policy, including a behaviour change communication strategy, workplace policies and 
the provision of antiretroviral therapy at reduced cost. While recognizing that stigma 
and discrimination remained a challenge, he stated that the recent Human Rights 
Watch Report did not accurately reflect the current situation, particularly with regard 
to the Government’s commitment and ongoing action to address the problem. He 
described the growing scope of the national response and stated that the fight against 
AIDS provides an opportunity to examine the social determinants of health, as well as 
ways to build systems that can be sustained through different crises. He urged the 
PCB to examine such issues with a view to future challenges. 
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4.  Prime Minister Arthur (Barbados) expressed his appreciation for associating his 
office with the endeavours of the PCB. He described the region as one in transition 
buffeted by external forces, such as globalization and natural disasters. Responding to 
such forces, among which was the AIDS epidemic, was a massive challenge. He noted 
the daunting prospect of having the most productive part of society being decimated by 
HIV and stated that the ultimate solution lay in a change in human behaviour. He 
thanked those who were participating in the PCB and called upon them to support the 
institutions of the Caribbean as they faced this and other challenges in their region. 
 
5. Prime Minister Gonsalves (Saint Vincent and the Grenadines) welcomed the 
opportunity to be at the PCB meeting and stated it represented part of the political 
commitment to fight HIV/AIDS throughout the region. He noted that, though the 
Caribbean had a high GDP per capita and did not appear to need assistance, it 
comprised in fact, an extremely vulnerable set of islands, subject to external shocks. It 
was also a region of a great deal of mobility and tourism, which was significant in 
light of the mobility of HIV. For these reasons, the region had special significance in 
the context of the fight against the epidemic. He pointed out that stigma and 
discrimination stemmed in part from ignorance. These needed to be replaced with a 
greater sense of compassion which recognized, among other things, the anguish and 
pain of dying from AIDS.  He called for recommitment to three important principles: 
(a) having a focused policy which builds on each other’s experience; (b) having a 
central authority; and (c) involving all the people. He wished the conference the best, 
promised support from those in Saint Vincent and the Grenadines, and asked for the 
support of those assembled. 
 
6.  The provisional agenda (UNAIDS/PCB(16)04.1/Rev.1) was adopted. 
 
1.2 Confirmation of officers 
7. The Chair confirmed that, as decided at the fifteenth meeting of the PCB, Canada 
would serve as Chair; Bahamas as Vice-Chair; and Kenya as Rapporteur for the 
sixteenth meeting of the PCB.  
 
1.3 Statement of the Executive Director 
8. Dr Peter Piot (Executive Director, UNAIDS) opened his remarks by acknowledging 
the presence of the Prime Ministers and other Ministers as a sign of the strong 
leadership in the region on HIV and AIDS. He recalled his visit with Thoraya Obaid 
(Executive Director, UNFPA) to Kingston earlier in the week, stating that it had given 
him a better understanding of the challenges and the nature of the effective responses 
being implemented in the region. He paid tribute to Sir George Alleyne (Special 
Envoy of the UN Secretary-General for HIV/AIDS in the Caribbean Region) and 
thanked Assistant Secretary-General, CARICOM, Dr Eddie Green, for their efforts in 
boosting the involvement of CARICOM and in launching in 2001 the centrepiece of 
regional action on AIDS, PANCAP. He expressed his sadness concerning the death of 
NGO delegate Paulo Longo, a pioneer in the epidemic, and the illness of three other 
NGO delegates, all of whom were women, which prevented their attendance. These 
sober facts served as a reminder of the reasons why all of those present were there and 
also why the theme of women and AIDS was so important. He recalled that the PCB 
had asked UNAIDS to devote more attention to issues in the Caribbean and stated that 
the decision to hold this PCB meeting in the region was part of that follow-up. The 
Caribbean continued to be the region second most affected by the epidemic, and 
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major challenges remained. These challenges indicated that Caribbean countries, 
though middle-income countries, still were in need of support in their efforts. He 
noted that many national and regional efforts were beginning to show good results, 
but it was necessary to take these examples of leadership and excellence to scale, and 
like every other region in the world, to tackle the stigma and discrimination that 
allows HIV to spread so perniciously. In this regard, he commended the high-level 
regional conference on Stigma and Discrimination hosted by the Prime Minister of St. 
Kitts and Nevis, H.E. Denzil Douglas, in November, 2004.  
 
9.  Highlighting a few key issues in his report to the PCB (UNAIDS/PCB(16)04.1.3), 
Dr Piot emphasized that the global response was moving into a new era. In terms of 
funding, he pointed out that, at the creation of UNAIDS, US$ 200 million dollars 
were spent per year on the epidemic in developing countries. At the time of the 16th 
PCB meeting, the amount had risen to US$6.1 billion, with half of the money coming 
from domestic resources. UNAIDS continued to promote the exceptionality of the 
epidemic, including its characterization as a long-term crisis. Having now achieved 
substantial political and financial commitment to tackle the crisis, it was time to focus 
on implementation—“making the money work” on the ground. Dr Piot noted four key 
challenges in this regard: technical support; human and institutional capacity; 
coordination and harmonization; and an inclusive and comprehensive response. These 
were familiar challenges in the development arena, but involved new dimensions in 
the face of the worst epidemic in human history. 
 
10.  With regard to capacity strengthening and technical support, Dr Piot reported that 
UNAIDS was in the process of establishing four regional technical resource facilities 
to be managed by existing institutions based in the regions. Among other things, these 
were intended to improve country access to quality technical support and to encourage 
greater harmonization and collaboration across the range of providers of technical 
assistance in all four regions. In terms of human capacity, Dr Piot stated that the 
chronic human resource crisis in sub-Saharan Africa had become the key constraint to 
tackling HIV and AIDS. UNAIDS was working with UNDP, WHO and the World 
Bank, as well as with bilaterals and national governments, to mobilize a concrete, 
national response to this challenge. Furthermore, the Norwegian Government intended 
to host a meeting in January 2005, when the outlines of an action plan prepared by 
WHO and the World Bank would be developed into an ambitious agenda for change. 
 
11.  Dr Piot noted that, with ten Cosponsors, the UNAIDS family had become 
stronger, but was also faced with new challenges of coordination and governance at 
global and country levels. There was much work to be done to improve the role of the 
UN, in particular, moving it away from implementation of projects to cohesive 
support to countries. The PCB could help guide UNAIDS by providing policy support 
and continuing to improve its own governance function. The establishment of a PCB 
Bureau had been welcomed in this regard. Among other things, the Bureau would be 
examining how to achieve stronger ownership and more business-like governance. Dr 
Piot also suggested that it seemed appropriate to consider whether the frequency with 
which the PCB met allowed it address the needs of the Programme in a fast and 
changing environment on AIDS. 
 
12. In terms of coordination and harmonization at country level, UNAIDS has been 
working hard to make the “Three Ones” a reality on the ground.  Dr Piot had made 
joint visits with  a number of partners to promote greater harmonization, and 
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UNAIDS had conducted in-depth reviews of ten countries so as to identify examples 
of effective AIDS harmonization, as well as obstacles to be overcome. With regard to 
the ‘Third One’ (one national monitoring and evaluation mechanism), UNAIDS was 
in the process of establishing a monitoring and evaluation facility jointly with the 
Global Fund, PEPFAR, the World Bank and WHO. A further goal was to ensure civil 
society support, involvement in, and collaboration on, the “Three Ones”. Finally, Dr 
Piot cited the continuing challenge to make the response more comprehensive and 
inclusive, with an appropriate balance between prevention and treatment.  
 
13. Turning to the thematic agenda items to be considered at this meeting (women, 
gender, and AIDS; and HIV prevention), Dr Piot stressed that the engagement of the 
PCB was crucial both to help frame UNAIDS strategic objectives and mobilize 
commitment and action. Dr Piot noted that women continue to bear the 
disproportionate brunt of the epidemic, and in the last year, UNAIDS had established 
the Global Coalition on Women and AIDS in order to galvanise action in support of 
women and girls. Dr Piot pointed out that, though extremely critical, this focus on 
women, gender and AIDS was not popular everywhere; nor did the focus on women 
mean that UNAIDS would neglect the issues surrounding men who have sex with 
men, including the discrimination and violence faced by them. With regard to 
prevention, UNAIDS looked to the PCB to guide it in terms of the specific role of 
UNAIDS in revitalizing the prevention agenda, defining milestones and targets over 
the next twelve months, and encouraging countries to exploit the synergy between 
prevention and treatment when scaling up their comprehensive AIDS programmes. 
 
14. Dr Piot closed by citing the next Board meeting in June 2005, at which time the 
budget would be considered, among other things. Based on current projections, it 
appeared that UNAIDS had raised the 2004 component of the budget, and Dr Piot 
thanked all those governments which had supported it. At the time of this meeting, 
UNAIDS was preparing the Unified Budget and Workplan (UBW) for the next 
biennium, 2006-2007. In this regard, he noted that UNAIDS had reached a turning 
point. While the overall levels of the UBW for Cosponsors and interagency activities 
had risen over the years, the funding level of the Secretariat had remained stable. 
Though the Secretariat would continue to prioritize activities and staffing to meet the 
requirements set by the PCB, Dr Piot stressed that the time had come to review 
whether UNAIDS, and the Secretariat in particular, were adequately resourced to 
fulfil its core mandate, as well as in substantive areas, such as AIDS monitoring and 
evaluation, harmonization, women and AIDS, HIV prevention, and the security 
implications of AIDS. He stated his belief that serious consideration should be given 
to increasing budgetary support for the Secretariat and welcomed the views of the 
PCB on the matter. 
 
15. Mr Antonio Maria Costa (Executive Director, UNODC), Chair of the Committee 
of Cosponsoring Organizations (CCO), presented a report on the work of the CCO. 
Mr Costa began by stressing the strong commitment by all the Cosponsors to “make 
the money work” by providing countries with the necessary technical assistance to 
translate financial resources into tangible results. He noted that the Cosponsors were 
currently in the process of preparing the UBW for 2006-2007, which aimed at 
accelerating the response in countries. In this regard, he described some of the 16 
principal results around which the UBW was organized. These included improved 
leadership; country capacity; partnerships; prevention, care and support; human 
rights; children affected by HIV/AIDS; impact mitigation; research and development; 
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HIV/AIDS in conflict and disaster affected regions; and resource mobilization.  
 
16. Mr Costa noted that global initiatives played an important role in the work of the 
CCO and cited the “3 by 5” Initiative as a good example of how the UNAIDS family 
can work and help support the appropriate balance between treatment and prevention. 
He stated that other examples of such joint activity included the Southern Africa 
Capacity Initiative and the Global Initiative on Prevention Education, with UNESCO in 
the lead, which was on the verge of being rolled out with significant contributions from 
all Cosponsors. 
 
17. In closing, Mr Costa brought to the attention of the PCB the plan to hold a 
ministerial-level meeting in Moscow in conjunction with the Spring CCO meeting. 
The purpose of the meeting was to clarify policy and programmatic responses to halt 
and reverse the serious epidemics in Eastern Europe and Central America. He stated 
that the deliberations were to focus on issues related to young people, injecting drug 
users and prisoners, with the goal of developing options for improved programme 
delivery addressing HIV/AIDS in the Commonwealth of Independent States. 
 
18.  The PCB thanked the Executive Director of UNAIDS for his statement and the 
Chair of the CCO for his report. The PCB also thanked the Government of Jamaica for 
hosting the PCB meeting. The PCB noted the importance of the struggle against the 
epidemic in the Caribbean region and the various initiatives and examples of progress. 
The PCB pledged its support to the governments of the region and to UNAIDS as they 
confronted the challenges, including the needs of those especially at risk of HIV, such 
as men who have sex with men, sex workers, mobile populations, drug users, prisoners, 
youth, women and girls. The PCB voiced its support for UNAIDS and its pivotal role at 
global and national levels. It further supported the various initiatives undertaken by 
UNAIDS, which brought people and action together on important challenges. The PCB 
appreciated the comprehensive nature of the statement and urged the Executive Director 
to report further at the next meeting on aggregate outcomes resulting from action by the 
UNAIDS Secretariat and Cosponsors. 
 
19.  The PCB noted that, in light of the recent AIDS Epidemic Update, it was clear 
that the epidemic was still out of control and was a long-term health crisis affecting 
development in large parts of the world. The PCB urged the Executive Director to 
continue to promote the exceptionality of AIDS, including the need to combine long-
term investment with crisis management. In this regard, the PCB urged governments 
and international agencies to scale up their responses to the epidemic. The PCB 
stressed that the integration of gender equality, the empowerment of women, and 
prevention into the long-term investments in the response was crucial. The PCB noted 
that the “Three Ones” was a concrete example of how exceptional AIDS responses 
could be developed. The PCB pointed out that the year 2005 would be critical and 
offered opportunities, in the form of the Millennium Summit and the UNGASS 
targets, to place the epidemic squarely on the global development agenda. 
Furthermore, the replenishment conferences for the Global Fund comprised an 
opportunity to achieve predictable and sustainable funding. One PCB member stated 
that the response to AIDS must not only be exceptional but must also comprise a 
major paradigm shift wherein governments embraced civil society, controversial 
issues and groups; civil society learned to work with governments; scientists and 
companies shared knowledge; donors committed a fair share of what was needed; and 
individuals were able and willing to protect themselves.  
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20.  The PCB noted the progress in financing the response to the epidemic and endorsed 
the view that its “emergency/long-term” nature would require financing to take new 
forms. It stressed that competition for funding was unproductive and that a 
methodology was needed by which to ensure that financing for HIV/AIDS meshed 
coherently with financing for development, health systems and other relevant sectors. 
The PCB agreed with the Executive Director that now was the time to “make the money 
work” and see results at country level. Work at country level was crucial with regard to 
achieving the goals of the UNGASS Declaration of Commitment and the Millennium 
Development Goals. The PCB urged UNAIDS to develop joint country-level UN 
system programmes on AIDS, based on a clear division of labour among the 
Cosponsors and close links to the national response. In this regard, the PCB welcomed 
the regional support teams which would bring support closer to client countries. 
However, it requested more information regarding the cost effectiveness of these teams 
and their complementarity with other UN regional offices so as to avoid duplication.  
 
21.  With regard to the 16th thematic meeting focusing on women and prevention, the 
PCB urged UNAIDS to develop and implement strategies based on evidence and 
realities, not on ideologies. It further called on UNAIDS to be bold in addressing the 
broader issues behind the epidemic (e.g., power relationships, sexuality, access, cause 
and effects) and in supporting all stakeholders to have real debates on these issues. 
The PCB noted the rapidly changing environment of the AIDS epidemic and the need 
for UNAIDS to address it with vigour and policy guidance. 
 
22.  The PCB welcomed the suggestions of the Executive Director concerning the role 
of the PCB, including the need to achieve greater ownership and efficiency of 
operation, and suggested that the PCB Bureau consider these and develop concrete 
proposals. The PCB suggested that discussions at the regular PCB be focused on a 
few key thematic issues leading to the definition of clear outputs and follow-up 
actions. While expressing its support for the format of the present meeting (short 
presentations on substantive issues followed by discussion, use of working groups), 
some PCB members called for a format that was even more results-oriented, less 
formal and more interactive. It noted the “constituency model” whereby multiple 
voices were heard through a small number of board members.  
 
23.  The PCB considered the issue of frequency of PCB meetings, with some 
members supporting greater frequency in light of the dynamic nature of the epidemic 
and others calling for caution and the need to ensure that meetings be short, sharply 
focused and implemented without undue cost. The PCB recognized its own role as a 
forum for global policy review and urged that there be better dissemination of its 
decisions and deliberations, particularly among UNAIDS staff at country level, 
Cosponsors, Theme Group members, governments and civil society. One PCB 
member suggested that the decisions and recommendations be more directed toward 
the work of UNAIDS at country level. Another PCB member welcomed time devoted 
to governance but cautioned against an excessive internal focus.  
 
24.  The PCB fully endorsed UNAIDS’ promotion of the “Three Ones” principles, 
recognizing that the effective implementation of the “Three Ones” also depended on 
cooperation from governments, bilaterals and nongovernmental organizations. 
Furthermore, the strengthening of the role of civil society and its greater inclusion was 
of the utmost importance for the success of the “Three Ones”. The PCB noted the 
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“one stop shop concept” in harmonization, and welcomed UNAIDS’ intensive study 
of the experience of ten countries. It agreed that helping countries to coordinate and 
manage resource flows was a critical aspect of the “Three Ones” and hoped that UN 
efforts would help the UNAIDS Country Coordinator to unblock money so that it 
reached the appropriate end users. The PCB welcomed the strong progress in 
monitoring and evaluation, and stressed the need to support national policies for 
monitoring and evaluation at country level, particularly of national strategies. The 
PCB noted that the “Three Ones” must build upon the comparative advantages of the 
Cosponsors and that, given its mandate to coordinate the UN system, UNDP had an 
obvious role to play in the implementation of the “Three Ones” at country level. The 
PCB stated it would like to be provided with more information on how the 
Cosponsors were supporting the “Three Ones”, stressing that the UNAIDS Secretariat 
should not take the full burden. One PCB member reiterated his desire to get greater 
clarity on the “how” and the “what” of the implementation of the “Three Ones”.  
 
25.  The PCB agreed that it was time to review the resources of UNAIDS, particularly 
those of the Secretariat, in light of the exceptional response to the epidemic. A 
number of PCB members voiced their strong support for an increase in the 
Secretariat’s budget, citing as one example, the important role UNAIDS played in 
supporting fundamental initiatives, such as the Global Coalition on Women and 
AIDS, as a means to move from advocacy to action. Some PCB members expressed 
their desire to see demonstrated added value, perhaps through more performance 
reporting on aggregate achievements under the UBW. The PCB recognized that 
priorities could change during the course of a UBW, and there should be flexibility to 
use core resources for new priorities. 
 
26.  The PCB welcomed UNAIDS’ efforts to address the human resource capacity 
crisis, noting that it will take among other things, a commitment at all levels, 
including among donors. One PCB member cited the need to strengthen South-South 
cooperation as a way to offset the outflow. The PCB also noted the commendable 
efforts regarding the roll out of the “3 by 5” Initiative, including the coordinated 
efforts of WHO, PEPFAR, the Global Fund and the UNAIDS Secretariat to provide, 
in the beginning of 2005, updated information on the numbers of people currently 
under treatment worldwide, disaggregated by sex, socioeconomic status, and age. It 
also asked for information regarding rates of compliance and drug resistance. It urged 
that the Guidelines on Equity be widely disseminated to decision-makers at country 
level, e.g., Ministers of Finance. 
 
2: Women, gender and AIDS 
 
27.  Dr Kathleen Cravero (Deputy Executive Director, UNAIDS) introduced Agenda 
Item 2: Women, Gender and AIDS, stating that the session would: first, examine in 
detail why many women and girls who themselves practice low-risk behaviour are 
often highly vulnerable to HIV; secondly, look at the contribution by HIV positive 
women and their networks to HIV prevention and mitigation efforts; and thirdly, 
examine the role of men and boys in reducing gender-based violence and preventing 
HIV transmission. She introduced the speakers who would address each of these issues 
in turn: Dr Geeta Rao Gupta (President, International Center for Research of Women), 
Violeta Ross (Coordinator, International Community of Women Living with HIV/AIDS 
in the Andean Region), and James Lang (Independent consultant and Advisor to the 
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Global Coalition on Women and AIDS). She also welcomed Dr Thoraya Obaid 
(Executive Director, UNFPA) who would also speak under the agenda item. 
 
28.  Dr Rao Gupta gave a presentation on “Women, Gender and HIV/AIDS: The 
Paradox of Low Risk and High Vulnerability”. She presented the evidence which 
demonstrates that many women who are monogamous, in long-term relationships or 
married, i.e., “at low risk”, are still becoming infected, and stated that gender was at 
the root of this paradox. Hence any analysis must move beyond factors of individual 
risk to inequalities of class, gender, ethnicity, race and poverty. Dr Rao Gupta went on 
to describe how gender expectations and norms have led to an unequal balance of 
power between men and women that was manifested in different ways across regions 
and contexts. The consequences of this gender inequality means that women and girls 
have limited knowledge about HIV and AIDS, sex and reproductive health; are unable 
to adhere to strategies of abstinence or condom use in the face of sexual violence, 
coercion and the non-cooperation and infidelity of men; and are unable to avoid or 
leave threatening relationships on which they depend economically or socially. 
Existing prevention, treatment, care and support strategies often do not respond to 
women’s and girl’s gender-based constraints and needs, and are therefore insufficient.  
 
29.  Focusing on prevention, Dr Rao Gupta stated that a realistic and expanded 
response must include: (a) access to reproductive health information and services for 
adolescents; (b) gender-sensitive reform of formal and customary law related to 
property ownership and inheritance; improved judicial capacity; awareness of rights; 
economic and social empowerment of women through ownership and use of assets; 
and (c) increases in girls’ overall levels of enrolment and completion of primary and 
secondary schools, as well as improvements in the safety of schools and their 
potential to promote gender equity. Dr Rao Gupta pointed out that there was no single 
blueprint and that these responses should be context-specific. To date, women 
themselves have fought for and achieved change, but these efforts need to be brought 
to scale by change agents working at different levels, particularly in government and 
through new partnerships with congruent goals, to transform societies. 
 
30.  Dr Obaid (Executive Director, UNFPA) thanked the Government of Jamaica, 
including the Minister of Health, for its hospitality in hosting the PCB meeting. Given 
the increasing infection rates of women, particularly young women, she said there was 
an urgent need to mainstream gender strategically into the macro context of countries, 
the micro context of communities, and the response to HIV and AIDS. Secondly, 
there was a similar need to make the necessary linkages between reproductive health 
and HIV, not only because most infections are transmitted in the context of sex and 
reproduction, but also to take advantage of the long history of advocacy, community 
mobilization and outreach engaged in by reproductive health programmes. In light of 
the congruence of objectives and the opportunities presented, she urged the PCB to 
adopt a clear position on linking sexual and reproductive health and HIV prevention.  
 
31.  Turning to the Global Coalition on Women and AIDS, Dr Obaid stressed that it 
has brought to the top of the agenda two issues: young girls and AIDS; and the role of 
women living with HIV and AIDS as actors and resource persons. Noting that the 
“ABCs” were necessary but not sufficient, she called for efforts to empower women 
and protect their rights, including the promotion of zero tolerance for all forms of 
gender-based violence and discrimination. She also called for an increase in access to 
female-controlled methods of prevention, such as the female condom and through the 
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development of microbicides. She stressed the importance of all partners working 
together (the UN family, bilaterals, national governments) on the sensitive issues of 
power relations between women and men, sex workers, men who have sex with men, 
and injecting drug users in the face of an environment that, among other things, did 
not recognize the right of women to control their sexuality. She ended by quoting a 
representative of women living with HIV/AIDS who said, “What will kill us more 
than AIDS is despair. Please give us hope”, and called on those present at the meeting 
to provide that hope by expanding responses. 
 
32.  The PCB strongly welcomed the attention being given by UNAIDS to women, 
gender and AIDS. It expressed its appreciation for the excellent presentation by Dr 
Rao Gupta and intervention by Dr Obaid and endorsed the analyses presented therein. 
The PCB encouraged UNAIDS to allocate sufficient financial and human resources 
now and in the future, to maintain its focus on women and AIDS. In this regard, it 
recognized that the Global Coalition on Women and AIDS was launched in the 
current biennium and was therefore not included in the UBW (2004-2005).  In this 
regard, UNAIDS needed “bridging funds” to continue to develop the Global Coalition 
until the next biennium, when it would be fully integrated into the UBW (2006-2007). 
 
33.  The PCB stressed that the situation regarding the vulnerability of women and 
girls in the context of the epidemic required immediate action, a change in attitude 
and culture, and the meaningful participation of men and boys. The key challenge, 
however, was to identify concrete steps by which to move forward into action and 
implementation in the area of women and gender. The PCB called for broad networks 
to reinforce the implementation of internationally agreed goals and principles 
(UNGASS, MDGs, ICPD, and Beijing).The PCB confirmed that the social and 
economic empowerment of women was essential in order to address the epidemic 
effectively, particularly with regard to the disturbing facts that so few women had the 
information they needed or the power to negotiate safe sex. In this regard, the PCB 
called for intensified efforts to stop violence against women. The PCB called attention 
to a number of particularly vulnerable women, such as female migrants, female 
injecting drug users and sex workers, who deserved special attention in prevention 
programmes. Some PCB members noted the particular challenges faced by women 
where customary laws continued to deny women equality and freedom from harmful 
traditional practices, such as female genital mutilation.  
 
34.  The PCB voiced its support for the efforts of the Global Coalition on Women and 
AIDS in addressing the underlying social, economic and cultural inequalities that fuel 
the pandemic and in engaging women in the decision-making process at all levels as 
important agents of change. It noted the particular relevance of the Global Coalition’s 
efforts to protect women’s property and inheritance rights, and to reduce violence 
against women and girls. The PCB suggested that UNAIDS: (a) provide guidance on 
how to work in cultures where discussion on sex and gender are limited; (b) arrange 
more sharing of experiences, and; (c) involve women’s groups in the fight to 
empower women in the context of the epidemic. 
 
35.  The PCB strongly endorsed the close integration of HIV/AIDS concerns and 
those of sexual and reproductive health and rights, particularly as HIV/AIDS, sexual 
and reproductive ill-health were driven by many of the same root causes, including 
gender inequality, poverty and social marginalization of the most vulnerable 
populations. In this context, some PCB members listed some relevant rights to 
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include: the right to knowledge; the right of young people, including girls, to know 
how to protect themselves and how to take responsibility for and control of their lives, 
including their sexuality and sexual behaviour; and the responsibility of States to 
create an enabling environment for the achievement of these rights. The PCB pointed 
out that services, such as voluntary counselling and testing (VCT), reproductive health 
and child health, were being funded and implemented separately, to the detriment of 
overall health. It stressed that one of the most important and effective components of 
the empowerment of women and girls was affordable, accessible and quality sexual 
and reproductive health care. It also called for greater investment in microbicides, the 
female condom and community preparedness for these interventions.  
 
36.  The PCB urged that gender be integrated into UNAIDS policies and programmes 
and recognized that this would take time, adequate human and financial resources, and a 
structure of accountability which reached country and regional staff. The UN Theme 
Groups on HIV/AIDS should also serve as forums to support the development of 
strategies for women in the context of different capacities of partners at country level. 
The PCB welcomed efforts to disaggregate data by gender and age and to conduct 
necessary gender analyses. Some PCB members called for gender-impact assessments 
as part of the criteria for budgeting and funding strategies at international and national 
levels. Other members called for UNAIDS to take the lead in developing gender 
indicators and strengthening gender issues in monitoring and evaluation efforts.  
 
37.  Ms Gracia Violeta Ross (Coordinator, International Community of Women 
Living with HIV/AIDS in the Andean Region) made a presentation on “The 
Contribution of Positive Women’s Networks to the HIV Response in Latin America”. 
Ms Ross related her own story as a young woman in Bolivia who had no knowledge 
of her vulnerability to HIV and none of the information or support she needed. She 
stressed that how she got infected mattered far less than what she had done with her 
life since her infection. She urged policy-makers to involve directly-affected 
communities in AIDS policy making and implementation, to challenge stigma and 
discrimination, and to empower HIV positive women and support their political 
participation. Such empowerment was necessary for the participation of HIV positive 
women given the fact that many suffered economic and social disadvantage. Ms Ross 
pointed out that, as HIV-positive women incarnate the failure of prevention 
programmes, their contributions would serve to make policies for prevention and care 
much more relevant and effective for women. Furthermore, disclosure of status 
demonstrated that AIDS could affect anyone, everyone was “at risk”, and stigma and 
discrimination were inappropriate.  
 
38.  Ms Ross went on to describe the Andean International Community of Women 
Living with HIV/AIDS (ICW) Project funded by UNAIDS, which is strengthening the 
capacity of HIV-positive women in five countries. In this project, women have been at 
the centre of interventions; have met other groups of women and young people; have 
had access to officials and ministers; and have received training on leadership, 
advocacy, sexual and reproductive health, and treatment. Ms Ross described how this 
project was helping to meet the needs of women in prevention and care, and to promote 
the design of culturally appropriate policies and programmes. This effort supports the 
capacity of women’s networks, not isolated projects or networks. In sum, the project 
had put HIV-positive women at the centre of the AIDS response, linking them with 
relevant actors. In conclusion, Ms Ross urged policy-makers and funders to see the 
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beneficial impact that the involvement of HIV-positive women had on prevention 
strategies, care policies, gender equality, and the political participation of women. 
 
39.  The PCB thanked Ms Ross for her presentation and UNAIDS for providing an 
opportunity to highlight the experience of HIV-positive women. It commended the 
engagement of women living with HIV in the Global Coalition through the 
involvement of the ICW. The PCB recognized that programming and policies would 
greatly benefit from the full and active involvement of women and girls, both infected 
and affected by HIV and AIDS, and that their participation was essential to overcome 
the epidemic. It noted that an analysis of gendered causes and consequences of 
HIV/AIDS should be fed into discussion at policy levels, at community levels, within 
families, and between women and men at the individual level. The absence of this 
analysis was in part related to the limited participation of women and women’s 
organizations in HIV/AIDS work. In this regard, the PCB stressed the importance of 
involving national and community level women’s groups in the fight to empower 
women in the context of the epidemic and noted that the Beijing Platform’s call for 
States to strengthen the involvement of women in national machinery had not yet been 
achieved, including in the area of HIV/AIDS. The PCB urged that women living with 
HIV/AIDS be given a central role in the response to the epidemic. It stressed that 
sufficient steps should be taken to overcome the major obstacles to their participation. 
These were stigma, including self-stigma, and discrimination, and lack of funding and 
support for the organizational development of their networks. 
 
40.  One PCB observer called for the decriminalization of same sex relationships, 
stating that men’s fear of reprisal and discrimination due to homosexuality caused them 
to use relationships with women as covers, thereby exposing female partners to risks. 
She also stated that now was the time to put women’s bodies at the centre of science in 
order to develop methods, such as microbicides, beyond the condom; that the condom 
would never be consistently used among populations who, due to their poverty, had no 
other sources of pleasure but sex. She went on to say that women’s health must be 
separated from the health of their children. Privileging the child’s health over the 
mother’s health was not in the best interest of the child or the mother. Another PCB 
member pointed out that, even though women in Latin America had access to health 
services, the rate of mortality of HIV-positive women was higher than that of HIV-
positive men in the region, largely because women did not perceive themselves as at 
risk, and therefore sought testing too late or were otherwise misdiagnosed. 
 
41.  Mr James Lang (Advisor to the Global Coalition on Women and AIDS) gave a 
presentation on “Engaging Men and Boys in Gender Equality”. He began his 
presentation by stressing that rigid gender roles put both men and women at risk. 
These roles comprised harmful renditions of masculinity which emphasized 
dominance and led to violence and coercion against women; irresponsible sexual 
behaviours, including multiple partners; and failure to seek health care. He pointed 
out, however, that there were a growing number of programmes that engaged men in 
transforming gender norms and defining positive roles. These involved more peaceful 
and equitable forms of masculinity, such as being caring, nurturing, gentle, non-
violent, healthy, responsible, and equitable in productive and reproductive tasks. Mr 
Lang presented examples of such interventions at the policy, institutional, community 
and individual levels. He then went on to describe the lessons learned from these 
examples. First, there was need for holistic approaches to gender equality and 
masculinity with coherence across topics (fatherhood, violence, HIV/AIDS, sexuality) 
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and across level of interventions (policy to individual).  Secondly, men and boys 
could be agents of change, but must be motivated to change and to take responsibility 
for their behaviour. In this regard, working with young men was crucial, and the 
earlier the interventions the better. Thirdly, efforts should use positive, relevant 
messages that emphasise positive aspects of masculinity, not negative messages or 
blame. The messenger was also important, and men who have shared experiences or 
come from the same communities should be encouraged to talk to each other. 
 
42.  The PCB thanked the Mr Lang for his excellent presentation. The PCB confirmed 
that the participation of men and boys was essential to achieving gender equity, to 
protecting women and girls, and to mounting an effective response to the epidemic. It 
confirmed that men and boys were key change agents, particularly in such areas as 
trafficking, violence against women, sexual coercion, transactional sex and other 
harmful practices that have devastating impact. The PCB urged that efforts to 
overcome harmful gender norms and stereotypes should engage a broad range of 
stakeholders, including the media, religious leaders and corporate cultures.  
 
43.  Dr Kathleen Cravero (Deputy Executive Director, UNAIDS) summed up the 
discussion on women, gender and AIDS, and the Global Coalition on Women and 
AIDS. She stressed that the Global Coalition was grounded in a solid gender analysis 
of the interaction between women and men in a range of spheres. The Coalition 
sought to highlight the specific problems and needs of women and girls in a world 
with AIDS, and to catalyze concrete, country- and community-level actions to address 
those needs and concerns. She pointed out that during the last six months, UNAIDS 
had focused on consolidating partnerships across the seven action areas of the Global 
Coalition and in catalysing new partnerships at country level. In addition to the seven 
action areas, the Global Coalition had adopted the slogan—“To make women count, 
count women”—based on the reality that “we measure what we value”. In this regard, 
UNAIDS and WHO had made a start with the Epidemic Update 2004, which brought 
together all the available evidence and data on women and AIDS, and WHO had 
agreed to collect data disaggregated by sex and age in the “3 by 5” effort, with other 
partners following suit in their areas of focus.  
 
44.  Dr Cravero stated that, based on the recommendations of the PCB meeting, 
UNAIDS had identified the following issues to guide its future work: (a) the need for 
comprehensive and genuine mainstreaming of gender into HIV/AIDS efforts, 
including putting gender into the political agendas of countries and those of regional 
and global institutions, as well as into broader development programmes, including 
budgeting; (b) the development of gender impact assessments and gender indicators 
for the Third One—monitoring and evaluation; (c) the need to forge strong, 
fundamental links between sexual and reproductive health and HIV prevention and 
care efforts, as especially important for young women and as a vibrant component of 
the Global Coalition; (d) the need to expand prevention strategies to embrace the 
realities of women and girls and to include reducing violence, protecting property 
rights, providing education for girls, and understanding the connections between 
discrimination against same-sex relationships and increased vulnerability for the 
individuals and families involved; (e) grounding issues relating to women and girls 
within the frameworks of Cairo and Beijing and the Millennium Development Goals; 
(f) greater involvement of women’s organizations; (g) addressing the needs of 
particular groups of women, such as sex workers, migrant workers, married 
adolescents, female injecting drug users; (h) the need to involve men and boys as 
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positive agents of change and to learn from successful efforts to date, and; (i) the 
critical importance of supporting and involving women living with HIV by, among 
other things, funding networks of women living with HIV and working with them to 
ensure equitable access to treatment for women. Dr Cravero closed by stating that 
UNAIDS would continue to rely on the PCB for guidance and support as it moved 
ahead on behalf of women and girls. She thanked those who had already provided or 
pledged support to the Global Coalition on Women and AIDS. 
 
3: Intensifying HIV prevention 
 
45.  Dr Peter Piot (Executive Director, UNAIDS) opened the agenda item by noting 
how far the world had come in its support for providing treatment to all. However, it 
now appeared that prevention was being left behind. Dr Piot cited the estimate that 
only one person in five had access to prevention information and services, though the 
cost of such services was much lower than that of treatment services. Some vulnerable 
populations had even less access to prevention information and services. Furthermore, 
there appeared to be more rhetoric than action with regard to capturing the synergy 
between treatment and prevention in order to scale up prevention. These challenges, 
as well as the current gender dimensions of the epidemic, made it clear that it was 
time to rethink the approach to prevention. Dr Piot recalled the strategic framework 
for HIV prevention that was built upon risk, vulnerability and impact reduction, and 
formed part of the Global Strategy Framework on HIV/AIDS that was endorsed by 
the PCB in 2000. This Strategy was a good basis for rethinking prevention. However, 
it would require a collective effort and recommitment by all to re-secure prevention its 
appropriate place in the response. 
 
46.  Dr Purnima Mane (Director, Social Mobilization and Information, UNAIDS) 
gave a presentation on “Intensifying HIV Prevention: Foundations for a Strategic 
Framework”. Dr Mane began by noting that, given the current context of the 
epidemic, including increased access to antiretroviral therapies and the continued 
growth of the epidemic, treatment would not be sustainable without intensified 
prevention. In light of this and the request by the PCB at its fifteenth meeting, 
UNAIDS had been in the process of developing a strategy by which to place HIV 
prevention more centrally on the global AIDS agenda. UNAIDS had consulted with 
the Cosponsors, national partners and civil society organizations, and had drafted the 
document, UNAIDS/PCB(16)04.3, being considered by the PCB which outlined the 
key issues and broad actions to be taken by UNAIDS, partners and stakeholders to 
expand prevention, build capacity at country level, and show results.  
 
47.  UNAIDS intended to follow a three-stage process for finalizing the strategy. 
First, it would incorporate the PCB inputs into the further development of the 
strategy; secondly, it would hold further consultations with key partners; and thirdly, 
it would present the finalized strategy for the consideration of the PCB at its meeting 
in June 2005. Dr Mane outlined the principles which underpinned the Foundations 
document. She cited the Global Strategy Framework on HIV/AIDS which, among 
other things, recognized the exceptionalism of the AIDS epidemic and emphasised the 
importance of involving people living with HIV/AIDS, tackling gender disparities, 
and promoting human rights. Dr Mane also outlined the full range of strategies 
involved in the three interrelated factors that affect prevention: those involved in 
reducing risk; vulnerability; and impact. 
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48.  Turning to the second underlying principle, Dr Mane cited the UNGASS targets 
as the overall goals for the proposed HIV prevention strategy framework. While 
acknowledging that the actions required were not new, Dr Mane stressed that proven 
approaches had not been taken to scale. Therefore, the strategy framework focused on 
how the UN system, donors, national governments and civil society could work 
together to truly operationalise what worked. Dr Mane described the environmental 
and contextual barriers, as well as the operational barriers, that precluded effective 
prevention. She stated that these barriers should be addressed by: (a) maximising 
synergy between treatment, prevention and care; (b) meeting the needs of the most 
vulnerable; (c) dealing with structural factors; (d) tackling gender disparities; (e) 
working with young people; (f) addressing the challenges of development, 
urbanisation and migration, (g) nurturing new players; (h) financing new technologies 
for prevention, and; (i) ensuring the greater involvement of people living with HIV 
and of affected communities. 
 
49.  Dr Mane listed a number of priority actions by which to achieve the objectives of 
the strategy: scaling up prevention and increasing access to prevention services; 
redefining prevention in the context of availability of treatment, and harnessing the 
synergy between prevention and treatment, and; energizing all sectors and 
constituencies towards a stronger response. In closing, she outlined the next steps 
which involved a number of stakeholder workshops to develop priority actions. She 
asked the PCB for its input to guide the development of the strategy, and its 
agreement concerning the key principles underlying the strategy and the process by 
which to finalize it. 
 
50.  Following the presentation by Dr Mane, the PCB broke into four working groups 
to consider the draft document before them. The PCB gave its strong support for the 
draft document, and overall found it an excellent compilation of issues related to 
prevention. With regard to the role of UNAIDS, the PCB took note of the following 
suggestions with regard to the role of UNAIDS: (i) recognize the opportunity to guide 
and clarify the roles of UNAIDS and all UN agencies; (ii) develop a strategy aimed at 
supporting expansion; (iii) assist in removing taboos and obstacles; (iv) push for 
legislative changes, especially regarding vulnerable populations; (v) support countries 
for more civil society involvement; (vi) promote donors’ harmonization at country 
level; (vii) improve monitoring of resources for prevention; (viii) facilitate access to 
prevention services not only for developing countries, but also for developed 
countries, and (ix) achieve agreement for further consultations. 
 
51.  The PCB expressed its appreciation for the opportunity to have an in-depth 
discussion of prevention and for the comprehensive Foundations document that 
represented a good start in framing a revitalized prevention strategy. The PCB 
reconfirmed that prevention remained a cornerstone of the response and must not be 
undermined while attention was paid to treatment, lest such treatment become 
unsustainable and the tragedy of the epidemic continues. The PCB agreed that a 
strategy for reinforced prevention should build on new opportunities that the growing 
availability of treatment offered for prevention. It also recognized the important 
lessons learnt with regard to effective prevention measures taken over the last twenty 
years, and confirmed its support for the underpinnings of the strategy based on the 
Global HIV/AIDS Strategy endorsed by the PCB in 2000. The PCB urged that the 
final strategy present the cost-effectiveness and economics of prevention in order to 
be able to procure funding for its implementation. 
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52.  The PCB asked that the prevention strategy be: based on reality; specific and 
explicit; implementable; and measurable. In particular, the prevention strategy should 
be based on: (a) evidence; (b) realities ‘on the ground’; (c) the cultural context of the 
country, and; (d) input from those affected by AIDS. The PCB commended the 
document for stressing the importance of adapting prevention programmes to the 
specific realities of the epidemic at country level, and recommended that, where 
possible, the strategy be contextualized to take into account country realities. Some 
PCB members called for greater discussion regarding the obstacles that prevented 
effective prevention. Among these, a number of PCB members cited the growing 
influence of ideology and moralism, as obstacles to effective prevention. Again, it 
encouraged UNAIDS to promote prevention programmes that were based on 
evidence, not ideology. 
 
53.  The PCB urged that the strategy be grounded in a human rights approach that 
addressed the needs of those particularly vulnerable to HIV infection, such as women 
and young people, men having sex with men, injecting drug users, sex workers, 
prisoners, refugees, internally displaced people and migrants. It welcomed the explicit 
focus on vulnerable groups found in the draft document and supported UNAIDS in 
facing these issues head on. The PCB asked that the inclusiveness of the strategy be 
linked to the “Three Ones”. One PCB member urged that the strategy include the 
informal sector so that prevention messages and services better reach the women, 
market traders, youth and others in this sector who have not been reached in the past. 
The PCB urged that the media also be recognized as a critical partner. 
 
54.  The PCB stressed that, in light of the growing number of infections among 
women, gender analysis must be a starting point for a strategic framework for 
intensified prevention, and prevention efforts must be strongly integrated into efforts 
to secure sexual and reproductive health and rights. In this regard, the PCB urged 
UNAIDS to strengthen the linkage between sexual and reproductive health and rights 
and HIV/AIDS, including through the use of combined services. The PCB expressed 
various views regarding the “ABC” approach stating that it failed to take into account 
the realities confronting many people, such as women who cannot negotiate sex and 
have become infected while remaining faithful, girls who are coerced into unprotected 
sex, men who have sex with men, prisoners, etc. The PCB urged that the “ABC” 
approach be recognized as necessary, but not sufficient, and that disagreements on its 
utility not be allowed to create divisions among people. The PCB welcomed the 
strong reference to new technologies, such as microbicides and vaccines, as essential 
elements in a comprehensive response. 
 
55.  The PCB stressed that young people should be central in prevention strategies and 
that care should be taken to reach young people before puberty, lest it be too late to 
influence them. In this regard, the PCB urged that an increased focus on the 
involvement of young people and people living with HIV and AIDS be reflected in 
the final strategy. It stressed that it was important to consider the messenger since 
there have been prevention messages for over fifteen years without sufficient impact. 
Civil society was suggested as an important messenger. 
 
56.  The PCB urged that there be a strategy by which to roll out the UNAIDS HIV 
Prevention Strategy and get it fully implemented. Such a strategy could include, 
among other things, a training component that would cascade throughout the system. 
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One PCB member urged that UNAIDS avoid developing another “global strategy” 
that had no impact, but rather focus on technical and financial support by which to 
implement an effective strategy. Another PCB member urged UNAIDS to examine 
more closely the achievements, or lack thereof, of the current strategy, so as to 
identify which challenges could, or could not, be overcome in the new strategy. 
 
57.  The PCB stressed the importance of developing national systems for monitoring 
and evaluation of HIV prevention, in light of the need to base effective prevention on 
specific characteristics of the epidemic in a given country, on evidence, and on 
results. It urged that systems for monitoring and evaluation be concrete, articulating what 
should be monitored and by whom. The most important outcome would be to fulfil the 
UNGASS targets. 
 
58.  Mr Antonio Maria Costa (Executive Director, UNODC) highlighted the 
prevention needs of injecting drug users (estimated at 15 million globally), other drug 
users (58 million), and prisoners (10 million with an annual turnover of 30 million), 
citing the outward spread of infection from these groups into the general population in 
various countries. He urged that a comprehensive package of interventions that had 
been extensively proven to be effective be taken to scale, with adaptations to the 
specific cultural, social, legal and economic contexts. In response, a number of PCB 
members voiced their support for a comprehensive approach to HIV prevention 
among injecting drug users, which included harm reduction.  
 
59.  One observer described the efforts of his government which involved a variety of 
diverse approaches, including the ABCs, strategies for increased testing, stigma 
reduction, prevention of mother-to-child transmission, and improving blood safety 
and safe injection programmes as they applied to the medical transmission of HIV. He 
urged that UNAIDS consult and develop a prevention strategy that, keeping in mind 
the “Three Ones”, would integrate diverse approaches and strategies in a coordinated 
plan that makes the most of the comparative strengths of stakeholders, reconciling 
differences where possible and recognizing evidence-based diversity where not. 
 
4: Report of the field visits 
 
60.  The Government of Jamaica organized four field visits for PCB members on 15 
December. Dr Yitades Gebre (Executive Director, National HIV/STI Control 
Programme, Jamaica) introduced the field visits. He described the background of the 
epidemic in Jamaica, which included an HIV prevalence of 1.4%. He went on to 
describe the objectives of the field visits which comprised sharing: (a) national 
experience and best practice in HIV prevention; (b) the challenges involved in 
selected HIV prevention and care interventions; and (c) mechanisms, advocacy work 
and policy issues in addressing the epidemic. The four sites chosen for field visits 
elucidated the health-sector response, care and prevention for groups marginalized by 
poverty, “edutainment”, and the national policy for HIV management in schools. Dr 
Gebre thanked all those who participated in the field visits as well as all partners for 
their efforts in making the field visits so successful. 
 
61.  Dr Amery Browne (Technical Director, National AIDS Coordinating Committee, 
Trinidad and Tobago) presented the report of the field visit to the health sector 
response. Dr Browne expressed on behalf of the group its gratitude to the Government 
and people of Jamaica for sharing their country experiences.  He went on to describe 
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how the group was divided into two subgroups, one of which visited the Sandals 
Resort and the Flanker Peace and Justice Mediation Center; the other of which visited 
the Community Clinic and Counseling Center, Outreach programme for Youth, and 
the Cornwall Regional Hospital. On behalf of the group, Dr Browne cited the Sandals 
Resort workplace programme on HIV/AIDS as an outstanding example of a 
workplace policy that involved comprehensive, sustained and applied components of 
peer support, non-discrimination and confidentiality. The group suggested that 
consideration be given to expanding efforts to include the tourists visiting the resort. 
As to the Flanker Peace and Justice Mediation Center, the group noted that it had 
begun by addressing conflict resolution in a community setting and had widened its 
scope to integrate an HIV/AIDS component. The Community Clinic and Counseling 
Center, Outreach Programme for Youth, on the other hand, was conducting numerous 
outreach programmes for young people, including interventions on safer sex. Among 
other things, the Programme appeared to enlist youth as agents of change, not just as 
targets of interventions. The group suggested that the Programme examine the 
implications of parental approval for treatment for those under 18, as well as the needs 
of youth in same-sex relationships. Dr Browne reported that the Cornwall Regional 
Hospital provided a strong programme for the prevention of mother to child 
transmission, as well as a decentralised approach to HIV treatment. In closing, Dr 
Browne expressed the wish of the group that the Government of Jamaica continue to 
refine, strengthen and expand their programmes within the wider Caribbean response 
to HIV and AIDS. 
 
62.  H.E. Ms Dolores Balderamos Garcia (Ambassador and Chair of the National 
AIDS Commission, Belize) reported on the field visit to the performance by the 
ASHE Caribbean Performing Arts Foundation. This involved a high energy, dramatic 
and musical performance lasting over an hour with a troop of approximately 14 
performers presenting material about sex, sexually transmitted infections and life 
skills to about 500 children aged 10 to 19 from at least 14 different schools, (i.e., 
“edutainment”). The performance was followed by an interactive question and answer 
session with the students, and a short mini-workshop for parents, educators and group 
participants. The group noted the remarkable approach of packaging such information 
in an exciting and involving performance and felt it provided a platform, as well as 
positive concepts and role models, for the young people to learn about, understand, 
and discuss the issues. The group suggested that sufficient follow-up to a one time 
session would be important to affect behaviour change, and that other important 
messages, such as compassion and non-discrimination, be also included. 
 
63.  Dr Bilali Camara (Medical Epidemiologist/STD/AIDS Regional Advisor, CAREC-
SPSTI, Trinidad and Tobago) reported on the field visit to the project by Jamaica AIDS 
Support (JAS) regarding prevention and care for marginalized groups. JAS used a 
human rights approach, seeing access to prevention, care and treatment as a human 
right, and stigma and discrimination as central human rights challenges that facilitate 
the spread of the epidemic by marginalizing and excluding the vulnerable and the 
infected. Their work included comprehensive programmes and work-income generation 
for people living with HIV/AIDS; counselling, life skills training and safe spaces for 
men having sex with men; and interventions for prisoners, orphans and vulnerable 
children and women. They evidenced a growing membership and clientele, courageous 
and well-qualified staff, support by multiple donors, and successful networking with 
public and private organizations. The group recommended more advocacy at higher 
political levels, harmonizing donor support, and strengthening the local response. 
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64.  Mr Jacques Martin (Counsellor, Permanent Mission of Switzerland) reported on 
the national policy for HIV management in schools under the auspices of the Ministry 
of Education. The group attended one of the hundreds of small-group sessions which 
had been organized as part of the dissemination of the policy in order to sensitize 
those who would be responsible for implementing it. The group recognized the 
development and dissemination of the policy as major achievements. It felt the policy 
addressed the problems facing schools and encompassed all actors—students, 
teachers, and others, such as unions and parent associations—and that the 
commitment to dissemination through small groups was impressive. In terms of the 
content of the policy, the group felt that there was undue emphasis on potential risks 
linked to contamination through exposure to blood in daily life. It suggested that the 
policy be reviewed and revised in this regard when it was updated, and that the policy 
be disseminated through more interactive means and with the involvement of people 
living with HIV. 
 
65.  The PCB thanked the Government of Jamaica for its excellent organization of the 
field visits and took note of the reports from the various visits. 
 
5: Other matters 
 
5.1: Update on the Unified Budget and Workplan 2006-2007 
66.  Dr Kathleen Cravero (Deputy Executive Director, UNAIDS) presented an update 
on the Unified Budget and Workplan (UBW) 2006-2007, (UNAIDS /PCB(16)04.5.1). 
Dr Cravero informed the PCB that the development of the UBW 2006-2007 was well 
underway. As part of this, the Secretariat and Cosponsors had just completed two days 
of consultations in which they had begun the detailed process of prioritizing and 
costing the main lines of the budget, according to the comments and recommendations 
made by the PCB at its fifteenth meeting (June 2004). 
 
67.  Specifically and in order to present a clearer strategic focus as requested by the 
PCB, Dr Cravero noted that six main substantive priorities had been identified for 
2006-2007, including, among others, full implementation of the UNGASS 
Declaration of Commitment and of the “Three Ones”. Furthermore, so as to provide 
more stringent performance monitoring and accountability, UNAIDS had simplified 
the UBW structure and reduced the number of results and indicators to a more 
reasonable and measurable number, including aggregate results and key results for 
each agency, as well as specific deliverables for each result. In addition, UNAIDS had 
sought to streamline the process so as to reduce transaction costs in spite of the 
increase in the number of Cosponsors.  Towards this end, most of the preparatory 
work had been done through the “virtual” interaction of a number of focal points. 
Finally, the UBW would provide an interagency component with, for the first time, 
measurable results and deliverables. Dr Cravero ended by saying that UNAIDS 
believed the UBW development process was on the right track and that she hoped the 
PCB would be pleased with the finished product in June 2005. 
 
68.  The PCB noted the progress on the development of the UBW and commended the 
amount of work completed, as well as the more strategic approach. It underlined the 
importance of embedding the aggregate principle results, so that the Board could track 
progress in terms of results from UBW to UBW. It urged UNAIDS to continue to 
orient the budget so as to improve support and collaboration at country level, and 
stressed that all activities carried out at global or regional levels should have direct 
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impact at country level. The PCB welcomed the inclusion of two new Cosponsors 
who brought new and needed expertise to the response—the UN High Commissioner 
for Refugees and the World Food Programme. One PCB member cautioned that, even 
though there was an increase in the numbers of Cosponsors, there should not be an 
increase in administrative costs, and that if there was to be an increase in expenditure, 
the revenue needed and the priorities envisioned be clearly explained. 
 
5.2: Progress on the “Three Ones” 
69.  Dr Peter Piot (Executive Director, UNAIDS) opened the presentation by stating 
that he would be reporting in full on the “Three Ones” at the PCB meeting in June, 
2005. However he wanted to take this opportunity to highlight progress to date, which 
was more fully covered in conference document UNAIDS/PCB(16)04.5.2. Dr Piot 
described the important meetings to be held in 2005 at which the “Three Ones” would 
be considered. On 1-2 March 2005, UNAIDS would present the challenges of 
harmonization of the HIV/AIDS response and early lessons learnt from 
implementation of the “Three Ones” during the Second High Level Forum on 
Harmonization and Alignment of the OECD in Paris. Preceding this meeting on 1 
March, UNAIDS and DfID planned to host a meeting in Paris on the “Three Ones in 
Action”. In the context of the Harmonization meeting, the “Three Ones” experience 
represented a key example of the UN becoming organized and harmonized around a 
concrete issue. In early June 2005, the “Three Ones” Progress report would be 
launched at the UNAIDS “Three Ones” global review meeting which would likely 
coincide with the UNGASS meeting in New York on 2 June 2005. Furthermore, there 
would be discussions before the Global Fund Replenishment Conferences on reaching 
agreement on global financing, as well as further clarification on the roles of various 
organizations and indicators to assess progress. 
 
70.  Dr Piot identified some of the main obstacles that continued to block effective 
harmonization. First, he noted that there were insufficient incentives to work together 
particularly at country level, where it was still considered better to “plant your own 
flag” versus contribute to a national response in which individual identify was lost. This 
was particularly a problem when donors “awarded” individual agencies at the expense 
of a single UN programme. Secondly, he stated that there was still a gap between global 
decision-making and country level implementation, mainly due to a lack of 
communication at country level. Finally, in countries where the State was very weak or 
non-functional, it was even more difficult to harmonize and achieve national ownership. 
 
71.  Dr Piot went on to describe some initiatives that were currently being undertaken 
in support of the “Three Ones”. By January 2005, it is intended that a “Three Ones” 
electronic forum be launched. Dr Piot urged PCB members to participate in this e-
forum and give their views regarding the discussion topic “inclusivity and civil 
society engagement in the “Three Ones” process”. At the same time, UNAIDS was 
supporting an initiative by civil society to develop an issues paper on indicators 
regarding inclusiveness. There was also being established a joint Monitoring and 
Evaluation facility that would be operational by the end of January 2005. It is 
intended that one of the first publications of this facility involve a joint assessment of 
the number of people living with HIV and AIDS who have access to antiretroviral 
therapy. Furthermore, UNAIDS had conducted case studies in Asia and Africa in 
response to the needs to strengthen national monitoring and evaluation systems and to 
support the concept of a common monitoring and evaluation system in accordance 
with the “Three Ones” principles. The lessons learned would be consolidated into a 
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Best Practice publication to be made available on the UNAIDS website in 2005. Dr 
Piot pointed out that together with others, his office was organising a number of joint 
country missions so as to reduce the transaction costs of multiple missions. He 
intended that this policy be followed by all UNAIDS staff. In closing, Dr Piot stressed 
that the “Three Ones” were the joint effort of everyone at the PCB meeting. 
Implementation of the “Three Ones” was responding to the real needs of countries to 
reduce the transaction costs stemming from a lack of harmonization. He could not 
overestimate the importance of lowering these transaction costs. He thanked those 
governments which had given their support to the “Three Ones”.  
 
72.  The PCB confirmed its endorsement of the “Three Ones” principles. The PCB 
welcomed the update on the “Three Ones”, noted the positive steps being taken, and 
requested a further update at the 17th PCB on progress in promoting and implementing 
the “Three Ones”. The PCB urged UNAIDS to continue to identify obstacles 
experienced by UNAIDS and by national governments and to suggest ways that these 
could be overcome, particularly at country level. The PCB encouraged the UN family 
to continue to take steps to improve its internal coordination. The PCB welcomed the 
stress on “inclusiveness”, particularly with regard to marginalized groups and civil 
society. The PCB looked forward to the development of appropriate indicators for 
coordination and harmonization. One PCB observer (donor) stressed the importance 
of sending detailed instructions to its staff at country level regarding how they should 
work with their national counterparts in support of the “Three Ones”. 
 
5.3: Update on the World AIDS Campaign 
73.  Dr Kathleen Cravero (Deputy Executive Director, UNAIDS) presented an update 
on the World AIDS Campaign (UNAIDS/PCB(16)/04.5.3) noting that there had been 
important steps taken and changes made to strengthen the World AIDS Campaign. Dr 
Cravero pointed out that for the last seven years, UNAIDS has coordinated the World 
AIDS Campaign with close support from civil society. In 2002, consultations began 
between UNAIDS and a range of civil society groups concerning the management of 
the World AIDS Campaign. These culminated in a meeting in March 2003 at which 
time a decision was taken to hand over the World AIDS Campaign to civil society 
groups in 2005 for their governance and management.  UNAIDS would continue to be 
closely involved and provide support. 
 
74.  It was also decided that from 2005 onwards, the World AIDS Campaign would be 
dedicated to support the fulfilment of the UNGASS Declaration of Commitment on 
HIV/AIDS under the theme: “Stop AIDS. Keep the promise”. Dr Cravero stated that it 
was intended that the World AIDS Campaign would unite civil society—from labour 
to business to media—to ensure that the UNGASS commitments were met. In this 
regard, the Campaign would provide an umbrella under which national and local 
AIDS movements around the world could work together towards common UNGASS 
goals through greater coordination of action and capacity for advocacy. The intention 
was that local communities—particularly those affected most by HIV and AIDS—
would have both a voice and a sustainable platform for action. Dr Cravero thanked the 
civil society members present at the PCB meeting who had helped in this transition, 
and the Swiss Government for its contribution in support of the Campaign. She closed 
by calling on everyone to help make the World AIDS Campaign a success. 
 
75.  The PCB recognized the important role that the World AIDS Campaign had 
played as a catalyst for advocacy and action around HIV/AIDS. It expressed its 



Report of the Sixteenth Meeting of the UNAIDS Programme Coordinating Board 
Page 22 

 

appreciation to UNAIDS for leading and coordinating the Campaign in the past. The 
PCB approved the transfer of management of the World AIDS Campaign to civil 
society and agreed that this created an important opportunity to strengthen both the 
role of civil society and the World AIDS Campaign. The PCB noted with satisfaction 
the focus of the World AIDS Campaign on the achievement of the UNGASS 
Declaration of Commitment. It confirmed that the increased role of civil society, as 
well as increased advocacy and coordination around the Declaration, would be a 
significant addition to the response. The PCB urged that UNAIDS continue to play 
important roles in support of the World AIDS Campaign, such as using its 
comparative advantages and mobilizing governments to identify and back national 
mechanisms in support of the Campaign. The PCB urged that there continue to be 
clear orientation, strong organization, and results at the global and national levels, so 
that the Campaign would become an even more vital force in the response. The PCB 
asked that care be taken so that the new arrangement add value and build on existing 
linkages at national level, rather than create new structures. The PCB recognized that 
the new arrangement needed the full support of everyone. One PCB member stated 
that it would be exploring the possibility of financing the new structure and urged 
other members to do the same. 
 
6: Next PCB meeting 
 
76.  Dr Kathleen Cravero (Deputy Executive Director, UNAIDS) reminded meeting 
participants that, as decided at its 14th session, the next PCB meeting would be held 
28-29 June 2005, in Geneva, Switzerland. 
 
7: Adoption of decisions, recommendations and conclusions 
 
77.  The decisions, recommendations, and conclusions for each agenda item of the 
16th meeting of the PCB were prepared by the Drafting Group and were discussed and 
adopted in plenary prior to the closure of the meeting. They are set out in Annex 2. 
The Chair of the Drafting Group and those who participated in the Drafting Group 
were thanked for their excellent work. 
 
Annex 1 – Agenda 
Annex 2 – Decisions, recommendations and conclusions 
Annex 3 – List of participants 
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Annex 1 – Agenda 
 

 
 

UNAIDS/PCB(16)/04.1/Rev.1 
 

 

PROGRAMME COORDINATING BOARD 

 

Sixteenth meeting 
Montego Bay, Jamaica, 14-15 December 2004 
(Field visits on 13 December 2004) 
 
Place of meeting: Half Moon Hotel, Montego Bay 
Time of meeting: 09h00 - 12h30 and 14h00 - 17h00 
 

 

Provisional Agenda 
 

1. Opening: 
1.1 Opening of the meeting and adoption of the provisional agenda  
1.2 Confirmation of Officers 
1.3 Statement of the Executive Director  

 
2. Women, Gender and AIDS 
 
3. Intensifying HIV Prevention  
 
4. Report of the field visits  
 
5. Other matters: 

5.1 Update on the Unified Budget and Workplan 2006-2007 
5.2 Progress on the “Three Ones” 
5.3 Update on the World AIDS Campaign 
  

6. Next PCB Meeting  
 
7. Adoption of Decisions, Recommendations and Conclusions 
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Annex 2 – Decisions, recommendations and conclusions 
 

 
 

2 March 2005 
 
 
 

 

PROGRAMME COORDINATING BOARD 

 

Sixteenth meeting 
Montego Bay, Jamaica, 14-15 December 2004 
 
 

Decisions, Recommendations and Conclusions 
 

 
Agenda item 1.1:  Opening of the meeting and adoption of the provisional agenda  
 
1. The Programme Coordinating Board adopted the agenda. 
 
 
Agenda item 1.2:  Confirmation of Officers 
 
2. As decided at its 15th meeting, Canada was confirmed as Chair, Bahamas as 

Vice-Chair and Kenya as Rapporteur of the 16th meeting of the Programme 
Coordinating Board. 

 

Agenda item 1.3:  Statement of the Executive Director 
 
3. In welcoming the Statement of the UNAIDS Executive Director, the 

Programme Coordinating Board: 
 

3.1 notes with concern the increasing impact of HIV and AIDS in the 
Caribbean region, welcomes the various initiatives and examples of progress 
cited by the Executive Director and calls upon the international community, 
particularly national governments, to support a stronger and inclusive response 
to address the needs of those especially at risk of HIV exposure, including 
men who have sex with men, sex workers, mobile populations, injecting and 
other drug users, prisoners, youth, women and girls; 
 
3.2 recognizes fully the exceptionality of AIDS, and therefore endorses the call 
to combine increased long-term investments in the response to AIDS with 
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essential crisis management today.  This exceptionality requires full funding of 
the response, innovative and radical strategies to strengthen the public sector, 
active engagement of the private sector, and enhanced community capacity and 
preparedness to address the epidemic.  It also requires accelerating investment in 
preventive technologies, such as the development of HIV vaccines and 
microbicides, promoting gender equality and empowerment of women, and 
ensuring that such investments are used effectively; 
 
3.3 urges UNAIDS to continue to play a leadership role in making the “Three 
Ones” a reality, promoting harmonization, and encouraging responsible donor 
behaviour, long-term commitment and, for those who are willing, pooling of 
funds to assist countries in managing their responses to AIDS more effectively;  
 
3.4 supports the commitment by UNAIDS to “make the money work” at the 
country level by, amongst other things, scaling up technical support, building 
capacity and promoting coordinated and comprehensive responses; 
 
3.5 recognizes its own firmly established role as the prime global AIDS policy 
forum and, in order to strengthen its deliberations, requests the Bureau to 
consult with members on the issues of constituency functioning and the 
frequency and focus of meetings and to present recommendations to the 17th 
Programme Coordinating Board meeting in 2005; and   
 
3.6 congratulates donors for their ongoing and increasing support to the 
response to HIV and AIDS and encourages them to review the resource needs 
of UNAIDS, including the Secretariat, to ensure it can fulfil its core mandate, 
including the provision of sufficient funding for the 2006-2007 biennium 
which will be reviewed in the 17th Programme Coordinating Board meeting;  

Agenda item 2:  Women, Gender and AIDS 
 
4. Recognizing the increasing impact of AIDS on women and girls, the 

Programme Coordinating Board: 
 

4.1 encourages UNAIDS to ensure that women and girls are meaningful 
participants and leaders in the response to AIDS; 

 
4.2 calls for a stronger focus on the underlying gender, social, cultural and 
economic issues that affect women and girls, in global advocacy as well as in 
national and community responses to AIDS, through integration of these 
underlying issues into initiatives at all levels and ensuring analysis informs 
relevant programming and monitoring and evaluation;  

 
4.3 urges UNAIDS to improve and intensify action related to women and AIDS, 
in particular through further development of the Global Coalition on Women 
and AIDS, as well as through greater involvement of a wider range of partners;  
 
4.4 urges all HIV prevention and AIDS care and treatment programmes to 
disaggregate, analyse and report data by sex and age; 
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4.5  urges UNAIDS and the Global Coalition on Women and AIDS and all 
partners to integrate, as strong and robust components of their work, AIDS 
interventions with sexual and reproductive health and the promotion and 
protection of reproductive rights, as well as the right to have control over and 
decide freely and responsibly on matters related to their sexuality, free of 
coercion, discrimination and violence; 
 
4.6 encourages UNAIDS to build and promote innovative partnerships with 
women’s and girls’ organizations, in particular networks of HIV-positive 
women, and with groups that work with men and boys in an effort to reduce 
the impact of HIV and AIDS on the lives of women and girls—at local, 
country, regional and global levels; 
 
4.7 calls for greater action to address the issue of gender-based and sexual 
violence, including in conflict- and post-conflict settings, recognizing the 
important role of men and boys as agents of change in this issue; and 
 
4.8 recognizes that the Global Coalition on Women and AIDS was established 
during the existing biennium, and requests the Secretariat to examine ways to 
resource the initiative adequately from the existing core Unified Budget and 
Workplan and extrabudgetary resources, and to integrate it into the 2006-2007 
biennium budget. 

Agenda item 3:  Intensifying HIV Prevention 
 
5. Welcoming the action taken on the decision of the 15th Programme 

Coordinating Board in June 2004 for UNAIDS to develop a revitalized 
prevention strategy, the Programme Coordinating Board: 

 
5.1  acknowledges the progress made to date on the development of a 
strategy to intensify HIV prevention and reiterates its support of the 
underpinnings of the strategy based on the Global HIV/AIDS Strategy, 
endorsed by the Board in Rio de Janeiro in 2000, and on the 2001 
UNGASS Declaration of Commitment on HIV/AIDS; 
 
5.2  requests UNAIDS to take the feedback and inputs provided by PCB 
members into consideration and engage in further consultations among 
PCB members, UNAIDS Cosponsors and a wide range of other partners, 
including national governments and civil society, in order to strengthen 
the strategy;  
 
5.3  requests UNAIDS to ensure that the prevention strategy is clearly 
based on evidence, integrated with global and national prevention, care 
and treatment initiatives, and grounded in a human-rights approach that 
specifically addresses the needs of those especially at risk of HIV 
exposure, including women and girls, youth, men who have sex with men, 
injecting and other drug users, sex workers, people living in poverty, 
prisoners, migrant labourers, people in conflict- and post-conflict 
situations, refugees and internally displaced persons;  
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5.4 recommends that the strategy has clear links to sexual and reproductive 
health programmes as important entry points for HIV prevention;   
 
5.5  recognizes that stigma and discrimination are major barriers to effective 
HIV prevention and encourages UNAIDS to address stigma reduction in the 
strategy, including by advocating for the adoption, strengthening and 
enforcement of antidiscrimination measures at country level; 
 
5.6  encourages UNAIDS to include in the strategy a comprehensive, 
evidence-based approach to HIV prevention, treatment and care among 
prisoners as well as among injecting and other drug users that includes 
reducing the transmission of HIV; and 
 
5.7 endorses the process proposed by UNAIDS for the development of the 
strategy and requests UNAIDS to submit the strategy to the PCB at its 
meeting in June 2005.  

Agenda item 4:   Report of the field visits 
 
6. The Programme Coordinating Board expresses its appreciation to the 

Government of Jamaica for the support it has provided in the organization of 
the field visits. 

 
7.  The Programme Coordinating Board takes note of the report from the field 

visits covering: health sector response to HIV/AIDS in West Jamaica by the 
Western Region Health Authority; edutainment of the Ashe Caribbean 
Performing Arts Foundation; care, support and prevention programmes for 
marginalized groups of the Jamaica AIDS Support; and dissemination of the 
“National policy for HIV/AIDS management in schools”. 

Agenda item 5:  Other matters 
 
5.1 Update on the Unified Budget and Workplan 2006-2007 
 
8. Noting with satisfaction the progress made in preparing the Unified Budget 

and Workplan (UBW) 2006-2007 the Programme Coordinating Board: 
 
 8.1 expresses its support for the strategic orientation of the UBW 2006-

2007 and its overall thrust to support countries in scaling up their response 
to HIV/AIDS; 

 
 8.2 welcomes the inclusion of the UN High Commissioner for Refugees 

and the World Food Programme in the UBW 2006-2007, which each bring 
specific new strengths to the UNAIDS response, alongside the confirmed 
strong action by the existing Cosponsors and the UNAIDS Secretariat; and 

 
 8.3 also expresses its support for innovations in the UBW 2006-2007 to 

enhance results-based management, accountability and reporting, 
including the identification of the aggregated “principal results” and the 
“key results” to which each Cosponsor and the Secretariat are accountable. 
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5.2 Progress on the “Three Ones” 
 
9. Taking note of the report on Global and Country Level Progress on the 

“Three Ones”, the Programme Coordinating Board: 
 

9.1 expresses support for UNAIDS efforts to promote the harmonization of 
donor support and stakeholder participation in national AIDS responses 
around the “Three Ones” principles; 
 
9.2 encourages UNAIDS to continue its leadership role in engaging the 
support of governments, civil society organizations, the private sector, 
bilateral and multilateral agencies in the implementation of the “Three Ones” 
principles; and 
 
9.3 requests an update at the 17th PCB on progress in promoting and 
implementing the “Three Ones” principles. 

 
5.3 Update on the World AIDS Campaign 
 
10. The Programme Coordinating Board notes with satisfaction the refocused and 

enhanced World AIDS Campaign in support of the UNGASS Declaration of 
Commitment on HIV/AIDS. 

 
11. Noting the need for coordinated and increased advocacy in support of the 

Declaration of Commitment on HIV/AIDS, the Programme Coordinating Board: 
 
11.1 further encourages UNAIDS to support the World AIDS Campaign as a 
vehicle for civil society to participate meaningfully in the fulfilment of the 
UNGASS Declaration of Commitment on HIV/AIDS, including engaging the 
United Nations System and public and private sector partners so that the 
World AIDS Campaign is adequately supported; and 
 
11.2 requests governments to support the goal of the World AIDS Campaign 
and to increase efforts to raise the visibility of the UNGASS Declaration of 
Commitment on HIV/AIDS. 

Agenda item 6:  Next meeting of the Programme Coordinating Board 
 
12. The Programme Coordinating Board reconfirms the decision of the 14th 

meeting that the 17th Programme Coordinating Board meeting be held on 28-
29 June 2005. The Programme Coordinating Board also confirms that the 
meeting will be held in Geneva, Switzerland. 

Agenda item 7:  Adoption of Decisions, Recommendations and Conclusions 
 
13. The Programme Coordinating Board expresses deep appreciation to the 

Government and people of Jamaica for hosting its 16th meeting, and adopts the 
decisions, recommendations and conclusions of the 16th Programme 
Coordinating Board meeting. 
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Annex 3 – List of participants  / Liste de participants  
____________________________________________________________________________ 

I. MEMBERS / MEMBRES 

Member States / Etats Membres 
 
Andorra – Andorre 
 
Ms Margarida Coll Tel.: +376 860345 
Head of Sanitarian Promotion, Protection Fax: +376 861 933 
  and Planification Email: mc.sies-gov@andorra.ad 
Ministry of Health and Welfare 
Av. Princep  Benlloch 30 
Andorra La Vella AD 500 
 
Mme Mireia Colom Tel.: +376 860 345 
Public Health Technician Fax: +376 861 933 
Ministry of Health and Welfare 
Ave. Princep Benlloch 30 
Andorra La Vella AD 500 
 
Bahamas 
 
The Hon. Marcus Bethel 
Minister of Health 
Nassau 
Dr Perry Gomez Tel.: +1 242 322 2839  
Director, National AIDS Programme Fax : +1 242 356 2893 
Department of Medicine Email : docgomez@batelnet.bs 
Princess Margaret Hospital 
Nassau 
 
Brazil – Brésil 
 
Dra Mariângela Batista Galvão Simão Tel.: +55 61 448 8130/8027/8019 
Head, International Cooperation Unit Fax: +55 61 448 8027/8019 
National AIDS Programme Email: mariangela.simao@aids.gov.br 
Ministry of Health 
Av. W3 Norte - SEPN 511, Bloco C 
Brasilia, D.F. 70.750-920 
 
Dr Maria Cristina Pimenta de Oliveira Tel. : +448 8027/448 8019 
Head of the Prevention Unit – STD/AIDS Programme 
Ministry of Health 
SEPN 511, Bloco C, 1st floor 
70750-543 Brasilia, DF 
 
Burundi 
 
Professeur Luc Rukingama Tél.: +257 24 4759 
Ministre à la Présidence Chargé de la Lutte  Fax : +257 24 4758 
  contre le SIDA Email : mpls@cbinf.com 
B. P. 1139, Bujumbura 



Report of the Sixteenth Meeting of the UNAIDS Programme Coordinating Board 
Page 30 

 

Docteur Joseph Wakana 
Secrétaire exécutif permanent du Conseil  
  national de Lutte contre le SIDA 
Bujumbura 
 
Mme Clémence Bununagi 
Cadre d’appui au Ministère à la Présidence 
  Chargé de la Lutte contre le Sida 
B.P. 1139, Bujumbura 
 
Canada (PCB Chair – Président du CCP) 
 
The Honourable M. Aileen Carroll Tel.: +1 819 997 2615 
Minister of International Cooperation and  Fax: +1 819 953 8525 
Responsible for the Canadian International  
Development Agency 
Place du Centre 
200 Promenade du Portage 
Gatineau (Québec), K1A 0G4 
 
Mrs Beverly Desjarlais Tel.: + 204 677 1333 
Member of the House of Commons Fax: +1 204 677 1339 
Parliament of Canada 
Justice Building, House of Commons, Room 700 
Ottawa, Ontario, K1A 0A6 
 
Mr Andrew Graham Tel.: +1 819 953 1236 
Director of Communications Fax: +1 819 956 3267 
Office of the Minister of International Cooperation 
of Canada 
Place du Centre  
200 Promenade du Portage 
Gatineau, Québec, K1A 0G4 
 
Ms Kristina Purificati Tel.: +1 819 997 2599 
Special Assistant Fax : +1 819 953 2903 
Office of the Minister of International Cooperation 
of Canada 
Place du Centre 
200 Promenade du Portage 
Gatineau, Québec, K1A 0G4 
 
Mr Robert Cayer Tel. : +1 613 995 3179 
Protocol Officer Fax : +1 613 995 5661 
Foreign Affairs Canada 
Lester B. Pearson Building 
125 Sussex Drive 
Ottawa, Ontario, K1A 0G2 
 
Canada  
 
Mr Guillermo Rishchynski Tel.: +1 819 997 3291 
Vice President, Americas Branch Fax: +1 819 997 0077 
Canadian International Development Agency 
200, Promenade du Portage 
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Gatineau, Québec K1A 0G4 
 
H.E. Mr Claudio Valle Tel.: +1876926 1500 
Canadian High Commissioner to Jamaica Fax: +1876511 3495 
3 West Kings House Road Email: 
Claudio.valle@international.gc.ca 
Kingston 10 
 
Mrs Margaret Ford Tel. : +1 819 994 3943 
Canadian International Development Agency Fax: +1 819 997 6632 
200 Promenade du Portage 
Gatineau, Québec K1A 0G4 
 
Montasser Kamal Tel. : +1 819 994 3938 
Chief, UN Health Related Institutions Unit Fax: +1 819 997 6632 
Canadian International Development Agency 
200 Promenade du Portage 
Gatineau, Québec K1A 0G4 
 
Ms Nancy Connor Tel.: +1 819 994 3774 
Principal Advisor HIV/AIDS Policy Fax: +1 819 934 0632 
Canadian International Development Agency 
200 Promenade du Portage 
Gatineau, Québec K1A 0G4 
 
Mr Christopher Armstrong Tel.: +1 613 944 5996 
Senior Advisor, HIV/AIDS Fax: +1 613 943 0606 
Foreign Affairs Canada 
125 Sussex Drive 
Ottawa, Ontario K1A 0G2 
 
Ms Gail Steckley Tel.: +1 613 957 7313 
Senior Advisor, HIV/AIDS Fax: +1 613 957 4195 
Health Canada 
Tunney’s Pasture 
Ottawa, Ontario, K1A 0K9 
 
Ms Brigitte D’Aoust Tel.: + 1 819 994 3934 
Senior Programme Officer Fax: +1 819 997 6632 
Canadian International Development Agency 
200 Promenade du Portage 
Gatineau, Québec K1A 0G4 

China - Chine 

Mr Qi Qingdong 
Assistant Director General 
Department of International Cooperation 
Ministry of Health 
44 Houhai Beiyan  
Beijing 100725 
 
Mr Hao Yang 
Deputy Director General 
Department of Disease Control 
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Ministry of Health 
44 Houhai Beiyan  
Beijing 100725 
 
Ms Shen Jie 
Deputy Director 
Chinese Center for Disease Control and Prevention 
Beijing 
 
Ms Jia Ruojun 
Program Officer 
Department of International Cooperation 
Ministry of Health 
44 Houhai Beiyan  
Beijing 100725 
 
Côte d’Ivoire 
 
S.E. Mme Christine Nebout Adjobi Tél. : +225 20 21 0846 
Ministre chargé de la Lutte contre le SIDA Fax : +225 20 21 0834 
Immeuble Caistab 7ème Etage Email : christinenebout@yahoo.fr 
04 BP 2113 Abidjan 4 
 
Prof. Coulibaly Gahoussou Tel.: +225 20 21 07 28  
Conseiller Technique chargé des Affaires Fax : +225 20 21 08 34 
  Scientifiques au Ministère de la Lutte contre Email : Coulgahoussou@yahoo.fr 
  le SIDA 
16 BP. 2131 Abidjan 16 
 
Denmark – Danemark 
 
Ms Kirsten Geelan Tel.: +45 33 921 579 
Head of Multilateral Affairs Department Fax: +45 33 541 421 
Royal Danish Ministry of Foreign Affairs 
2, Asiatisk Plads 
DK-1448 Copenhagen 
 
Ms Thea Christinsen Tel.: +45 33 921 791 
Head of Section Fax: +45 33 921 421 
Multilateral Affairs Department 
Royal Danish Ministry of Foreign Affairs 
2, Asiatisk Plads 
DK-1448 Copenhagen 

France 

Mr Robert Cazal 
 
Guatemala  
 
Ms Annelise Hirschmann de Salazar  Tel. : +502 2220 8636/2251 6054  
Directora del Programma Nacional de Prevencion Fax: +502 2220 8634 
  Y Control de ITS/VIH/SIDA  
Ministerio de Salud Publica y Asistencia Social 
9a Avenida 14-65 Zona 1 
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Ciudad de Guatemala 
 
India – Inde  
 
Mr Quraishi 
Head, National AIDS Control Organization (tbc) 
 
Japan – Japon 
 
Dr Yusuke Fukuda Tel. : +81 3 3595 2404 
Director Fax: +81 3 3501 2532 
International Cooperation Office Email: fukuda-yusuke@mhlw.go.jp 
Ministry of Health, Labour and Welfare 
1-2-2 Kasumigaseki, Chiyoda-ku 
Tokyo 
 
Dr Yasuhisa Nakamura Tel.: +81 3 3595 2404 
Deputy Director Fax: +81 3 3501 2532 
International Affairs Division Email:  
Ministry of Health, Labour and Welfare nakamura-yasuhisa@mhlw.go.jp 
1-2-2 Kasumigaseki, Chiyoda-ku 
Tokyo 
 
Dr Kaoruko Kitamura Tel.: +81 3 3595 2404 
Deputy Director Fax: +81 3 3501 2532 
International Cooperation Office Email: kitamura-kaoruko@mhlw.go.jp 
Ministry of Health, Labour and Welfare 
1-2-2 Kasumigaseki, Chiyoda-ku 
Tokyo 
 
Kenya 
 
Dr Ibrahim M. Mohamed Tel.: +254 020 271 4972 
Head, National AIDS/STD Control Programme Fax: +254 020 271 0518 
Ministry of Health Email: headnascop@iconnect.co.ke 
Afya House 
Cathedral Road 
P.O.Box 19361 
Nairobi 

Myanmar 

Dr Kyi Soe Tel.: 951 538 900 
Director-General Fax: 951 538 899 
Department of Health Planning Email: kyisoe@mptmail.net.mm 
Ministry of Health 
27, Pyidaungsu Yeiktha Road 
Yangon 
 
Netherlands – Pays Bas 
 
Ms Henriette Van Gulik Tel.: +31 70 348 5832 
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Netherlands Ministry of Foreign Affairs 
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2500 EB Den Haag 
 
Ms Margret Verwijk Tel.: +31 70 348 6600 
Senior Policy Officer Fax: +31 70 348 4883 
Gender, Reproductive Health Rights Email: margret.verwijk@minbuza.nl 
Ministry of Foreign Affairs 
P.O. Box 20061 
2500 EB The Hague 
 
Ms Els Klinkert Tel.: +31 70 348 4376 
AIDS-Coordinator Fax: +31 70 348 5366 
Ministry of Foreign Affairs Email: els.klinkert@minbuza.nl 
P.O. Box 20061 
2500 EB The Hague 
 
Ms Monique Middelhoff Tel.: +41 22 748 1811 
First Secretary Fax: +41 22 748 1818 
Permanent Mission of the Netherlands                                               Email:  
to the United Nations Office at Geneva Monique.middelhoff@minbuza.nl 
Avenue Giuseppe Motta 31-33 
P.O. Box 196 
1211 Geneva 20 CIC  
 
Philippines 
 
Dr Amelia Medina Tel.: +632 535 9521 
Head, Infectious Disease Cluster Fax: +632 535 4595 
Center for Health Development – Metro Manila Email: amycmedina@yahoo.com 
Department of Health 
Addition Hills, Welfareville Compound 
Mandaluyong City 
 
Russian Federation - Fédération de Russie   
 
Dr  Alexander Goliusov 
Chief, HIV/AIDS Department 
Federal Service of Consumer Rights Protection  
  and Human Welfare 
18/20 Vadkovsky per. 
Moscow 
 
Swaziland 
 
Mr Derek Von Wissell Tel.: +268 404 1720/6 
National Director Fax: +268 404 1692 
National Emergency Response Council Email: dvwi@nercha.org.sz 
  on HIV/AIDS 
P.O.Box 1937 
Mbabane 
 
Switzerland - Suisse 
 
M. Jacques Martin Tél. : +41 22 749 2424 
Conseiller (développement)  Fax : +41 22 749 2437 
Mission permanente de la Suisse auprès de l'Office  Email : 
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  des Nations-Unies et des autres organisations  jacques.martin@deza.admin.ch 
  internationales à Genève  
Rue de Varembé 9-11 
1211 Genève 20   
 
Mlle Elena Manfrina Tél.: +41 31 322 3459 
Chargée de programme Fax: +41 31 324 1347 
Direction du développement et de la Coopération  Email:  
Freiburgstrasse 130  Elena.Manfrina@deza.admin.ch 
CH-3003 Berne 
 
United Kingdom of Great Britain and Northern Ireland/   
Royaume-Uni de Grande-Bretagne et d'Irlande du Nord 
 
Dr Carole Presern Tel.: +41 22 918 2300 
Counsellor for Development and Specialised Fax: +41 22 918 2333 
  Agencies Email: c-presern@dfid.gov.uk 
Permanent Mission of the United Kingdom of  
  Great Britain and Northern Ireland to the United 
  Nations Office at Geneva 
Rue de Vermont 37-39 
1211 Geneva 20 
 
Ms Claire Hughes 
Social Development Adviser 
Department for International Development 
London 
 
Cosponsoring Organizations / Organismes coparrainants   
 
Office of the United Nations High Commissioner for Refugees (UNHCR)  
- Haut Commissariat des Nations Unies pour les Réfugiés (HCNUR) 
 
Dr Paul Spiegel Tel. : +41 22 739 8289 
Global Coordinator on HIV/AIDS Fax : +41 22 739 7366 
Senior HIV/AIDS Technical Officer Email: Spiegel@unhcr.ch 
Case postale 2500 
1211 Genève 2 
 
United Nations Children's Fund (UNICEF) 
- Fonds des Nations Unies pour l'enfance (FISE) 
  
Mr Peter McDermott Tel.: +1 212 326 7475 
Chief, HIV/AIDS Unit Fax: +1 212 303 7954 
UNICEF House Email: pmcdermott@unicef.org 
3 United Nations Plaza 
New York, N.Y. 10017 
 
Ms Doreen Mulenga Tel.: +1 212 326 7369 
Senior Adviser, HIV/AIDS Fax: +1 212 303 7954 
UNICEF House Email: dmulenga@unicef.org 
3 United Nations Plaza  
New York, N.Y. 10017, USA 
Mr Mark Connolly Tel.: +507 315 7446 
Regional Advisor of the UNICEF TACRO Office Fax: +507 317 0258 
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APDO 3667, Balboa, Ancon Email: mconnolly@unicef.org 
Panama City 
 
Ms Penelope Campbell Tel.: +876 926 7584 
Project Officer Fax: +876 929 8084 
Adolescents and HIV/AIDS Focal Point 
60 Knutsford Boulevard 
Kingston 5 
 
Mr Bertrand Bainvel Tel.: +876 926 7584 
UNICEF Representative Fax: +876 929 8084 
8th Floor First Life Building Email: bbainvel@unicef.org 
60 Knutsford Boulevard 
Kingston, Jamaica 
 
Ms Thilly De Bodt Tel.: +1 212 326 7453 
Project Officer Fax: +1 212 303 7954 
HIV/AIDS Unit Email: tdebodt@unicef.org 
3 United Nations Plaza 
New York, NY 10017 
 
World Food Programme (WFP)  
– Programme Alimentaire Mondiale (PAM) 
 
Ms Robin Jackson Tel.: +39 06 6513 2562 
Chief of the HIV/AIDS Service Fax: +39 06 6513 2873 
United Nations World Food Programme Email: robin.jackson@wfp.org 
Via Cesare Giulio Viola 68/70 
Parco dei Medici 
00148 Rome 
 
United Nations Development Programme (UNDP) 
 - Programme des Nations Unies pour le développement (PNUD) 
 
Ms Caitlin Wiesen Tel.: +1 212 906 5906 
Senior Adviser of the HIV/AIDS Group Fax: +1 212 906 5023 
Bureau for Development Policy Email: Caitlin.wiesen@undp.org 
304 East, 45th Street, room FF-1050 
New York 
 
Ms Chika Saito Tel.: +1 212 906 5014 
HIV/AIDS and Development Specialist Fax: +1 212 906 5023 
HIV/AIDS Group Email: chika.saito@undp.org 
Bureau for Development Policy 
304 East, 45th Street, room FF-1050 
New York 
 
International Labour Office (ILO)  
- Bureau International du Travail (BIT) 
 
Mr Franklyn Lisk Tel.: +41 22 799 7668 
Director, ILO Global Programme on HIV/AIDS Fax : +41 22 799 6349 
  and the World of Work Email: lisk@ilo.org 
4 route des Morillons 
1211 Genève 22 
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Ms Claire Mulanga Tel: +41 22 799 8227 
Technical Officer Fax: +41 22 799 6349 
ILO Global Programme on HIV/AIDS  Email : mulanga@ilo.org 
  and the World of Work 
4 route des Morillons 
1211 Genève 22 
 
United Nations Population Fund (UNFPA) 
 - Fonds des Nations Unies pour la Population (FNUAP) 
 
Dr Thoraya Ahmed Obaid Tel. : +1 212 297 5111 
Executive Director 
 
Ms Marisela Padron 
Director 
Latin American and Caribbean Division 
 
Mr José Ferraris 
Deputy Director 
Latin America and Caribbean Division 
 
Mr Jaime Nadal-Roig 
Programme Specialist 
Latin America and Caribbean Division 
 
Dr Mario Vergara 
Coordinator, OPEC Project 
Latin America and Caribbean Division 
 
Ms Marian Urbina 
AIDS Strategist 
Latin America and Caribbean Division 
 
Ms Cecile Cuffley 
Chief, Office of the Executive Director 
 
Mr Steve Kraus Tel.: +1 212 297 5256 
Chief, HIV/AIDS Branch Fax: +1 212 297 4915 
Technical Support Division Email: Kraus@unfpa.org 
220 East 42nd Street 
New York, NY 10017 
USA 
 
Ms Elizabeth Benomar Tel.: +1 212 297 5249 
Technical Specialist, HIV/AIDS Branch Fax: +1 212 297 4915 
220 East 42nd Street Email: benomar@unfpa.org 
New York, NY 10017, USA 
Ms Hetty Sarjeant 
UNFPA Representative 
Jamaica 
 
Ms Alanna Armitage 
UNFPA Representative 
Honduras 
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Ms Yvonne Roberts-White Tel.: + 876 90 68591-2 
Advocacy and Communications Advisor Fax: +876 90 6 8593 
60 Knutsford Boulevard 
Kingston 
 
Ms Dawn Minott 
 
United Nations Office on Drugs and Crime (UNODC)  
- Office des Nations Unies Contre la Drogue et le Crime (ONUDC) 
 
Mr Antonio Maria Costa  Tel: +431 26060 5001 
Executive Director, UNODC  Fax: +431 26060 5819 
Vienna International Centre  Email: antonio.maria.costa@unodc.org 
PO Box 500 
A-1400 Vienna, Austria 
 
Mr Rob Boone  Tel: +431 26060 4229 
Chief, Human Security Branch, UNODC  Fax: +43 1 26060 6708 
Vienna International Centre  Email: rob.boone@unodc.org 
PO Box 500 
A-1400 Vienna, Austria 
 
Mr Christian Kroll 
Senior Expert, HIV/AIDS Unit, UNODC 
Vienna International Centre 
PO Box 500 
A-1400 Vienna 
 
United Nations Educational, Scientific and Cultural Organization  
- Organisation des Nations Unies pour l’éducation, la science et la culture (UNESCO) 
 
Mr Gudmund Hernes Tel.: +33 1 45 03 77 10 
HIV/AIDS Global Coordinator Fax: +33 1 40 72 8781 
IIEP Email : g.hernes@iiep.unesco.org 
7-9 rue Eugène Delacroix 
F-75116 Paris 
 
Mr Olivier Nay Tel.: +33 1 45 03 7827 
Principal Adviser for the Global Initiative  Fax: +33 1 40 72 87 81 
  on Prevention Education and HIV/AIDS Email: o.nay@iiep-unesco.org 
IIEP/UNESCO 
7-9 rue Eugène Delacroix 
F-75 116 Paris 
 
Mrs Alexandra Draxler Tel.: +33 1 45 03 7788 
Senior Programme Specialist Fax: +33 1 40 72 8366 
UNESCO Focal Point for HIV/AIDS Email: a.draxler@iiep.unesco.org 
7-9 rue Eugène Delacroix 
75116 Paris 
 
 
Mrs Renu Chahil-Graf Tel.: +33 1 45 03 7704 
Principal Adviser Fax: +33 1 40 72 8366 
Global Initiative on HIV/AIDS Prevention Email: r.chahil@iiep.unesco.org 
  Education 
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7-9, rue Eugène Delacroix 
75116 Paris 
 
World Health Organization  (WHO)  
- Organisation mondiale de la Santé (OMS) 
 
Dr Gottfried Hirnschall Tel.: +41 22 791 2915 
Director, Partnerships Fax: +41 22 791 4834 
World Health Organization Email: hirnschallg@who.int 
Avenue Appia 20 
Ch-1211 Geneva 27 
 
Dr Kim Jim Yong Tel.: +41 22 791 3910 
Director, Department of HIV/AIDS Fax: +41 22 791 8434 
Avenue Appia 20 Email: kimj@who.int 
1211 Geneva 27 
 
Mr Kerry Kutch  Tel: +4122 791 2191  
Management Officer  Fax: +4122 791 4834 
HIV/AIDS  Email: kutchk@who.int 
Avenue Appia 20 
1211 Genève 27  
 
Dr Isabelle De Zoysa Tel.: +4122 791 3377 
Senior Adviser for HIV/AIDS Fax: +4122 791 4830 
Office of the Assistant Director General for Family 
  and Community Health 
Avenue Appia 20 
1211 Geneva 27 
 
Dr Claudia Garcia Moreno Tel.: +41 22 791 4353 
Coordinator, Gender, HIV/AIDS and Violence Fax: +41 22 791 1585 
Avenue Appia 20 Email: garciamorenoc@who.int 
1211 Geneva 27 
 
The World Bank - Banque mondiale 
 
Dr Debrework Zewdie Tel.: +1 202 473 9414 
Director Fax: +1 202 522 3235 
Global HIV/AIDS Programme of the World Bank Email: dzewdie@worldbank.org 
Human Development Network  
1818 H Street, NW 
Washington D.C. 20433 
 
Representatives of Nongovernmental Organizations/People Living with HIV/AIDS  
- Représentants des Organisations non gouvernementales/Personnes vivant 
 avec le VIH/SIDA 
 
Africa – Afrique 
 
Mr Omololu Falobi Tel.: +234 1 7731457 
Programme Director  Fax: +234 1 8128565 
Journalists Against AIDS (JAAIDS) Nigeria Email: omololu@nigeria-aids.org 
44B Ijaye Road (behind Tastee Fried Chicken)  
Ogba, Lagos 
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Nigeria 
 
Asia & Pacific – Asie et Pacifique 
 
Mr Syed Imran Rizvi Phone: +92 51 282 7774 
AMAL Human Development Network Fax: +92 51 227 2491 
H-7, Street 62 Email: mails@amal-hdn.org  
G-6/4 Islamabad or imranji@kzr.biz 
Pakistan 
 
Europe 
 
Mrs Alena Peryshkina Tel.: +7 095 382 6640 
Director Fax: +7 095 382 6232 
AIDS Infoshare  Email: alena@infoshare.ru 
1st Dorozhniy proezd 9/10 office 350  
P.O. Box 15 
Moscow 117545 
Russian Federation 
 
North America/Amérique du Nord 
 
Mr T. Richard Corcoran Tel.: +1 917 548 9595 
Health Global Access Project (Health GAP) Fax: +1 718 522 9036 
197 Columbia Street Email: trc_healthgap@msn.com 
Brooklyn, New York 
N.Y. 11231, USA 

II.  OBSERVERS - OBSERVATEURS 
 
Member States - Etats membres 
 
Antigua (CARICOM Member) 
 
Hon. Mr John Maginley Tel. : +1 268 460 9425  
Minister of Health, Sports and Youth Affairs Fax: +1 268 460 5003 
Ministry of Health 
High and Long Street 
St. John’s, Antigua 
  
Australia – Australie 
 
Ms Sue Graves Tel.: +61 2 6206 4033 
Director, HIV/AIDS Task Force Fax: +61 2 6206 4864 
AUSAID, Australia Email: sue_graves@ausaid.gov.au 
 
Barbados – Barbade (CARICOM Member) 
 
Rt. Hon. Owen S. Arthur, M.P. 
Prime Minister 
Government Headquarters 
Bay Street 
St. Michael 
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Dr Carol Jacobs Tel.: +246 421 2051 
Special Envoy and Chair Fax : +246 421 8499 
National HIV/AIDS Commission Email : cjacobs@barbardos.gov.bb 
Prime Minister’s Office 
Bldg #2 Manor Lodge 
Warrens, St. Michael 
 
Belgium - Belgique 
 
Dr Jacques Laruelle Tél.: +32 2 519 0752 
Chargé de Programmes Fax : +32 2 519 0570 
DGCD – Service public fédéral des Affaires  Email : 
jacques.laruelle@diplobel.fed.be 
Etrangères, Commerce extérieur et Coopèration 
  au Développement  
Rue des Petits Carmes 15 
B-1000 Bruxelles 
 
Mme Françoise Gustin Tél. : +41 22 730 4000 
Ambassadeur pour la Coordination de la Lutte  Fax : +41 22 734 5079 
  contre le SIDA 
Représentation permanente de la Belgique 
  auprès de l’Office des Nations Unies à Genève 
Rue de Moillebeau 58 
Case postale 473 
CH-1211 Genève 19 
 
Belize (CARICOM Member) 
 
H.E. Ms Dolores Balderamos García Tel.: +501 223 7594  
Ambassador and Chair of NAC Fax: +501 223 3459 
National AIDS Commission Email: nacbelize@yahoo.com 
No. 8-17th Street 
Belize City 
 
Dominican Republic (CARICOM Member) 
 
Dr Alberto Fiallo 
Director Ejecutivo  
Consejo Presidencial para el SIDA 
 
Dr Giselle Scanlon Tel. : +809 472 3613 
Executive Director Fax : +809 472 3967 
INSALUD Email : insalud@verizon.net.do 
Dominican Republic 
Dr Virginia Salcedo 
Coordinadora de Programas y Servicios de la  
Unidad de Coordinación y Atención Integral 
 
Dr María Isabel Tavarez 
Encargada de OVH/UCAI de la Secretaría de Estado 
De Salud y Asistencia Social 
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Finland - Finlande 
 
Mr Matti Jaskari Tel.: +358 9 1605 6232 
Counsellor Fax: +358 9 1605 6202 
Ministry for Foreign Affairs Email: matti.jaskari@formin.fi 
Helsinki 
 
Ms Merja Saarinen Tel.: +358 9 16074030 
Ministerial Counsellor/Health/Medical Affairs Fax: +358 9 1607 4144 
Ministry of Health Email: merja.saarinen@stm.fi 
P.B. 33, 00023 Government 
Helsinki 
 
Guyana (CARICOM Member) 
 
Hon. Dr Leslie Ramsammy Tel.: +592 226 1560 
Minister of Health Fax: +592 225 69 85 
Lot 1, Brickdam 
Georgetown 
 
Mr Carl Browne Tel.: +592 223 9030 
Project Manager Fax: +592 223 9012 
PANCAP/SIRHASC 
57 High Street, Kingston 
Georgetown 
 
Dr Edward Emmanuel Tel.: +592 223 5030 
Deputy Coordinator Fax: +592 226 4127 
PANCAP/CARICOM Secretariat Email: emmanuel@caricom.org 
57 High Street 
Kinston, Georgetown 
 
Mr Edward Greene Tel.: +592 225 4493 
Assistant Secretary General Fax: +592 225 8039 
Human and Social Development 
CARICOM 
96 Duke Street, Kingston 
Georgetown 
 
Ms Jenny Hackett Tel.: +592 2 69281 
CARICOM Secretariat Fax: +592 2 66091 
Bank of Guyana Building, 3rd Floor 
Avenue of the Republic 
Georgetown 
 
Haiti – Haïti 
 
Dr Marie Marcelle Deschamps Tel.: +509 222 2241 
Deputy Director Fax: +509 223 9044  
Centres GHESKIO (Groupe Haïtien d’Etude du  Email : mariehd@gheskio.org 
  Sarcome de Kaposi et des Infections Opportunistes 
33, Boulevard Harry Truwman 
Port-Au-Prince 
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Holy See – Saint-Siège 
 
Ms Leela Ramdeen Tel.: +1 868 622 5009 
President of Social Justice Fax: +1 868 628 5427 
c/o Mons. Battista Mario Ricca 
Counsellor, Apostolic Nunciature 
Port of Spain 
Trinidad and Tobago 
 
Ireland – Irlande 
 
Ms Ann Murphy Tel.: +353 1 408 2917 
Development Cooperation Ireland Fax: +353 1 408 2884 
Third Secretary Email: ann.murphy@dfa.ie 
Department of Foreign Affairs 
Bishop’s Square, Redmond’s Hill 
Dublin 
 
Jamaica – Jamaïque 
 
Dr. J. Peter Figueroa Tel.: +876 948 3548 
Chief, Epidemiology & AIDS  Fax: +876 967 1643 
Ministry of Health Email: figueroap@moh.gov.jm 
2-4 King Street  
Kingston 
 
Dr Yitades Gebre Tel.: +876 922 2448 
Executive Director Fax : +876 967 1463 
National HIV/STI Control Programme Email : gebrey@moh.gov.jm 
Ministry of Health 
2-4 King Street 
Kingston 
 
Ms Ruth Jankee Tel.: +876 922 6084 
Executive Director Fax : +876 967 1643 
National AIDS Committee Email : jankeer@moh.gov.jm 
2-4 King Street 
Kingston 
 
Dr Glenda Simms Tel.: +876 754 8575 
Executive Director Fax : +876 929 0549 
Bureau of Women’s Affairs 
Office of the Cabinet 
4, Ellesmere Road 
Kingston 10 
 
Luxembourg 
 
Mlle Natascha Gomes Tél. : +352 478 2457 
Chargée de Mission Fax : +352 463842 
Ministère des Affaires Etrangères  Email : natascha.gomes@mae.etat.lu 
Direction de la Coopération 
6, Rue de la Congrégation 
L-1352 Luxembourg 
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Dr Robert Hemmer Tél.: +352 4411 3091 
Chief, National Service of Infectious Diseases Fax: +352 441279 
Centre Hospitalier du Luxembourg Email : Hemmer.robert@chl.lu 
4, Rue Barblé 
L-1210 Luxembourg 
 
Mexico – Mexique 
 
Dr Carlos Magis Rodríguez Tel. : +1 5552 506610 
Director de Investigación Operativa del del Centro Fax : +1 5552 506842 
  Nacional para la Prevención y el Control  
del VIH/SIDA 
Herschell No. 119, Col. Veronica Anzures  
  Deleg. Miguel Hidalgo 
Mexico City 
 
Norway - Norvège 
 
Mr Asbjørn Eidhammer 
Deputy Director General 
Department for International Development Policy  
Ministry of Foreign Affairs  
Oslo 
 
Mr Jon O. Brødholt  Tel: +47 22 24 35 75 
Adviser  Fax:: +47 22 24 38 43  
Development Cooperation Policy Section Email: job@mfa.no 
Royal Ministry of Foreign Affairs 
Oslo 
 
Poland – Pologne 
 
Mr Arkadiusz Nowak Tel.: +48 22 331 7777 
Senior Specialist Fax: +48 22 331 7776 
The National AIDS Centre Email: doradca@aids.gov.pl 
1 Samsonowska Str. 
02-829  Warsaw 
 
Ms Anna Marzec-Boguslawska Tel.: +48 22 331 7777 
Managing Director Fax: +48 22 331 7776 
The National AIDS Centre Email: dyrekcja@aids.gov.pl 
1 Samsonowska Str. 
02-829  Warsaw 
 
Saint Lucia – Sainte Lucie (CARICOM Member) 
 
Hon. Mr Damian Greaves Tel : +1 758 468 5301 
Minister for Health, Human Services, Family  Fax: +1 758 456 0885 
  Affairs and Gender Relations Email:  
2nd floor, Sir Stanislaus James Building  Damian Greaves777@hotmail.Com 
Waterfront, Castries 
Saint Lucia 
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Saint Vincent and the Grenadines (CARICOM Member)  
 
Hon. Ralph E. Gonsalves 
Prime Minister 
 
Hon. Dr Douglas Slater Tel.: +784 457 2586 
Minister of Health and the Environment Fax: +784 457 2684 
Ministry of Health and the Environment 
Ministerial Building 
Kingstown 
St. Vincent and the Grenadines 
  
Suriname  
 
Ms Juanita Altenburg Tel.: +597 425 636 
Director Fax: +597 425 636 
Stichting Maxi Lindner Email: mxlindner@sr.net 
Heerenstraat 26 
Paramaribo 
 
Sweden - Suède 
 
Mr Anders Molin Tel.: +46 8 698 5239 
Head, HIV/AIDS Department Fax: +46 8 698 5647 
Swedish International Development Agency Email: anders.molin@sida.se 
105 25 Stockholm 
 
Mr Tomas Lundström Tel.: +46 8 698 5787 
Programme Officer Fax: +46 8 698 5647 
Swedish International Development Agency 
105 25 Stockholm 
 
Mr Lennarth Hjelmåker Tel.: +46 8 405 1701 
Sweden’s Special Ambassador on HIV/AIDS Fax: +46 8 698 5000 
Ministry of Foreign Affairs Email: 
lennarth.hjelmaker@foreign.ministry.se 
Gustav Adolfs torg 1 
SE-103 39 Stockholm 
 
Mr Bengt-Gunnar Herrström Tel.: +46 8 405 1000 
Deputy Director Fax: +46 8 723 1176 
Ministry of Foreign Affairs 
SE-103 39 Stockholm 
 
Ms Harriet Pedersen Tel.: +41 22 908 0800 
First Secretary Fax: +41 22 908 0810 
Permanent Mission of Sweden to the  United 
  Nations Office at Geneva 
Rue de Lausanne 82 
1202 Genève 
 
Trinidad and Tobago – Trinité-et-Tobago (CARICOM Member) 
 
Dr Amery Browne Tel.: +868 623 9661 
Technical Director Fax: +868 624 6495 
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National AIDS Coordinating Committee Email: amery.browne@nacc.gov.tt 
4th Floor, Victoria Park Suites 
14-17 Victoria Square 
Port of Spain 
 
Ms Claudette Francis Tel.: +868 622 2255 
Regional Coordinator Fax: +868 622 2255 
Caribbean Leadership Council on HIV/AIDS Email: crfcon@tstt.net.tt 
P.O.Box 3353 
Maraval, Trinidad 
 
Dr Bilali Camara Tel.: +868 6224261 
Medical Epidemiologist/STD/AIDS Regional Fax: +868 622 9585 
  Adviser 
CAREC-SPSTI 
16-18 Jamaica Boulevard Federation Park 
Port-of-Spain 
 
Dr Donald Simeon Tel.: +868 645 3769 
Director Fax: +868 645 0705 
Caribbean Health Research Centre Email: chrc@trinidad.neet 
25A Warner Street 
St Augustine 
 
Prof. Karl Theodore Tel.: +868 662 6555 
Coordinator, Health Economics Unit Fax: +868 662 6555 
University of the West Indies 
Department of Economics 
St. Augustine Campus 
Port of Spain 
 
Turcs and Caicos Islands – Îles Turques et Caïques CARICOM Member) 
 
Mrs Cherylann Sanderson-Jones Tel.: +649946 1675 
Coordinator Fax: +649946 1581 
National AIDS Programme Coordinator (CCNAPC) 
c/o Ministry of Health 
Franklyn Missick Building 
Church Folly  
1 Grand Turk 
 
United States of America – États-Unis d’Amérique 
 
Mr David Hohman Tel.: + 41 22 749 4623 
Health Attaché Fax: +41 22 749 4717 
United States Mission to the United Nations Office 
  at Geneva 
Route de Pregny 11 
1292 Chambésy 
Mr William Brencick Tel.: +1 202 663 1493 
Office of the US Global AIDS Coordinator Fax: +1 202 663 2979 
Washington, DC 
 
Ms Nicole S. Schiegg  
Public Affairs Advisor  
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Office of HIV/AIDS, USAID 
Washington, DC 
 
United Nations System Organizations – Organisations du Système des Nations Unies 
 
Ms Sylvie Lacroux  
Director  
UN-HABITAT Geneva Office 
 
David Tipping Tel.: +254 2062 4745 
Human Settlements Officer  Fax: +254 2062 3919 
Office of the Executive Director  Email: david.tipping@unhabitat.org 
United Nations Human Settlements Programme 
UNHABITAT 
P.O. Box 30030 Nairobi 
 
Ms Roberta Clarke Tel.: +246 467 6126 
Regional Programme Director Fax: +246 437 6596 
UNIFEM Email: Roberta.Clarke@undp.org 
UN House, Hastings 
Christ Church 
Barbados 
 
Nongovernmental Organizations - Organisations non gouvernementales 
 
Mr Kieran Daly Tel.: +44 1273 71 8977 
Policy Advisor Fax: +44 1273 71 8901 
Civil Society Development Unit Email: Kdaly@aidsalliance.org 
The International HIV/AIDS Alliance   
Queensbury House  
104-106 Queens Road  
Brighton, BN1 3XF, East Sussex  
United Kingdom  
 
Mr Richard Burzynski Tel.: +1 416 921 0018 ext. 15 
Executive Director Fax: +1 416 921 9979 
ICASO Email: richardb@icaso.org 
65 Wellesley St., East Suite 
Toronto, ON, Canada 
 
Mr Robert Carr Tel.: +876 978 2345 
Executive Director Fax: +876 978 7876 
Jamaica AIDS Support Email:  
4 Upper Musgrave Avenue rcarr@jamaicaaidssupport.com 
Kingston 10 
 
Mr Michael O’Connor Tel. : +613 233 7440 
Executive Director Fax: +613 233 8361 
Interagency Coalition on AHID and Development Email: moconnor@icad-cisd.com 
1 Nicholas Street No. 726 
Ottawa, ON K1N 787, Canada 
 
Ms Suzette Moses Tel.: +868 622 8045 
Regional Coordinator Fax: +868 622 0176 
Caribbean Regional Network of People Email: sizieqsxm@hotmail.com 
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  Living with HIV/AIDS 
St. Maarten 
 
Mr Martin Methot Tel.: +1 301 608 2221 
Executive Director of External Affairs and Policy Tel.: +1 301 608 2241 
International Partnership for Microbicides Fax: +1 301 608 2241 
1010 Wayne Avenue, Suite 1450 
Silver Spring, MD 20910  
 
Dr Zeda Rosenberg Tel.: +1 301 608 2221 
Chief Executive Officer Fax: +1 301 608 2241 
International Partnership for Microbicides  
1010 Wayne Avenue, Suite 1450 
Silver Spring, MD 20910 
 
Others – Autres 
 
Sir George Alleyne Tel.: + 1 202 974 3057 
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