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Honourable Minister, Dr Chituwo,

PCB delegates,

Colleagues and friends,

May I begin by congratulating you, Dr Chituwo, and Zambia, on assuming the chair of this meeting and say how much I look forward to working with you in the coming year in these important functions 

I also wish to thank Portugal for chairing the PCB with distinction over the past year and in particular in taking carriage of our crucial meeting in Lisbon last December when the future directions of the Programme were decided upon. 

My report to this meeting, which you have before you, details the major achievements of the Programme since the beginning of 2002. 

It shows the leadership we have helped foster on every continent – including our support for the new Asia Pacific Leadership Forum, the growing strength of CARICOM in the Pan Caribbean Partnership, our efforts to put AIDS at the core of NEPAD and other instruments for Africa’s development, and broader engagement by the Commonwealth of Independent States.  

The range and scope of the Programme’s policy and operational guidance has grown – including in the education strategy led by UNESCO, guidelines on HIV treatment in resource-limited settings developed by WHO, UNFPA’s case studies from three continents on scaling-up young people’s HIV prevention, benchmark global data on orphans and young people produced under UNICEF’s leadership, and  the increasing use of the ILO code of practice on HIV/AIDS and the world of work.

My Report also spells out increasing monitoring and evaluation efforts, including the establishment of a new group in the UNAIDS Secretariat, and a new team based at the World Bank focussing on improving country capacity to measure progress. 

My Report shows more engagement with business responses to AIDS and how, with United Nations Volunteers, we promote the greater involvement of people living with HIV (GIPA). And it is encouraging to note the increased action by UN system agencies, such as the World Food Programme and UNIFEM, as reflected in the updated UN System Strategic Plan.

I will not go into further detail of the Report now, but of course I will be open to any questions on it. 

Honourable Minister, 

delegates,

For all the progress made by nations and by UNAIDS in responding to the epidemic over the past seven years since our creation, we still face great challenges, and our task must be to turn these challenges into opportunities for success.  

Let me nominate six challenges. 

First, there is the spread of HIV which is still not levelling off even in heavily affected countries. We see leaders at all levels in these countries tackling the epidemic, but their valiant efforts are undercut by the devastating impact of AIDS on human resources and institutional capacities, and by a lack of funding.  

Our challenge is to address simultaneously an acute emergency and a long-term development threat, combining the urgent need for a humanitarian response with efforts to mitigate the disastrous development impact of AIDS. A report which will elaborate the conceptual framework for responding to the new types of emergency exacerbated by AIDS in Africa is being prepared for the UN system’s Chief Executives Board in the fall – its drafting is being led by UNAIDS and the World Food Programme.  As well, we are working with the UN Development Group to ensure that all UN County Teams and chairs of Theme Groups on HIV/AIDS are able to deal with AIDS-fuelled crises in southern Africa and the horn of Africa.

Second, the epidemic is now becoming truly global. 

In Eastern Europe and across Asia, the epidemic spread rapidly amongst those at highest risk of infection. While population-wide prevalence remains low, the trend among the most vulnerable groups will be a precursor of worse to come if prevention efforts are not greatly expanded – in countries and across borders. 

When epidemics are still emerging, we have the opportunity to contain them. We need to convince leaders that the threat is real, and can only be met by action across all sectors. UNAIDS is fostering leadership and engagement – and not only among governments – for example UNICEF’s Buddhist Leadership Initiative in East Asia, UNDP’s Leadership for Results programme, and UNODC’s HIV prevention and drug treatment initiatives in the Commonwealth of Independent States and Central Asia. And we are also directly supporting national and regional leadership – visible, for example, in the increasing volume of India’s and China’s AIDS response, in Indonesia launching a national AIDS movement and in the Commonwealth of Independent States agreeing on a regional response. 

Third, we must confront the challenge of socio-economic breakdown. 

AIDS is unravelling the social fabric in the worst affected nations. It demands we go beyond the usual formulas of ‘coping strategies’ and ‘capacity building’.  It is why we have worked hard with the African Union to ensure AIDS-responses are a central part of all the sectoral strategies of NEPAD, the New Partnership for Africa’s Development. And the Commission on HIV/AIDS and Governance in Africa, announced by UN Secretary-General Kofi Annan in February, will have these issues at its core.

Confronting social disintegration is not easy – it requires bold thinking. A commitment to openness and boldness is just what we expect from the fifty eminent individuals who are helping us to develop a scenario for Africa in twenty years time. Shell International is contributing its scenario-building expertise to this new project, initiated by the UNAIDS Secretariat with the World Bank, UNDP, the Economic Commission for Africa, and the African Development Bank. 

The fourth key challenge comes from the major leap forward over the past two years in AIDS resources – measured both in funding and in the engagement of new constituencies. 

When UNAIDS became operational in 1996, barely $300 million was spent on AIDS in low and middle income countries. By last year, it had risen to $3.5 billion, and this year we estimate it will rise again to well over $4 billion, as our Conference Room paper on HIV resource tracking shows. 

However, at the current pace, we will still be only slightly over half way to the $10 billion target by 2005, even when recent commitments from the US and other donors are taken into account, and with rising disbursements from both the Global Fund and the World Bank. 

New commitments, new funds and new actors represent opportunities, but also impose new obligations. Will we be able to bring coherence to a global response to AIDS which is slowly receiving the financial resources it needs, but at the same time risks dissipating into a hundred different directions as thousands of new actors take the stage?  

Monitoring and evaluation of the AIDS response is almost everywhere simply inadequate to answer the basic questions about whether resources are being used effectively – hence the UNAIDS priority to monitoring and evaluation. The need for harmonization by all actors is increasingly important – or else we will see many of the benefits of heightened activity swallowed up in transaction costs. 

Fifth, our challenge to expand access to HIV treatment has changed gears. 

Having achieved policy consensus, established the technical feasibility and brought drug prices down, the focus is now on the formidable task of creating the operational capacity to make treatment access a reality. WHO’s leadership in establishing normative standards and building health system capacity will be critical, but the goal requires commitment from the whole of the programme. 

Above all, we need to ensure that treatment access goes hand in hand with a massive increase in access to prevention. It is simply not an option to repeat the mistake of high-income countries where the need for constant renewal of prevention was neglected as soon as HIV treatment became more effective. But today, prevention efforts just do not reach far enough – globally, fewer than one in five people at risk of HIV infection have access to basic HIV prevention programmes. 

Finally, we have the challenge of a sustained effort to counter the increased feminization of the epidemic: the additional burden women bear, and women’s lack of economic security and social status which fuel the epidemic’s growth. 

UNAIDS is developing a women’s initiative drawing on the strengths of women world-wide in responding to AIDS, and seeking to empower women and girls to shape their own destinies in the face of the epidemic. It will boost the information base for women-focussed programmes and will support specific efforts combating violence against women, promoting women and girls’ property and inheritance rights as well as their right to equal access to care, and supporting microbicide development.

Honourable Minister,

delegates,

The challenges are formidable but the opportunities have never been greater – 

· The opportunity to contain the epidemic where it is still in its infancy;

· The opportunity heavily impacted sectors still have to recover – with massive support, including HIV treatment; 

· The opportunity to take proven prevention and treatment successes to full scale; 

· The opportunity of the major leap forward in funding, and directing it where it can be used to best effect; and 

· The opportunity to harness the energies of newly engaged constituencies - especially young people and women, alongside the growing capacity of people living with HIV. 

Let us make sure we do not miss these historic opportunities – because we can be sure that they will not come again. 

The Declaration of Commitment on HIV/AIDS from the UN General Assembly Special Session is our roadmap. Its targets have been agreed – reducing HIV among young people by 25% by 2005, halving mother to child transmission, mobilising $10 billion and extending treatment access – to which we have added the very specific target of 3 million people on HIV treatments by 2005.

We know where the world should be by 2005 – but where should UNAIDS be, so that we can be sure we have played our part in securing these targets? 

Let me share where I want the Programme to be in 2005:

· We will continue to be the world reference for AIDS policies, programmes, performance monitoring and accountability. 

· We will continue effective leadership and advocacy campaigns in all regions, and have generated world AIDS campaigns in all donor countries; 

· We will have a strong country presence where we coordinate UN system efforts on AIDS, build partnerships, extend monitoring and evaluation support, and help mobilize resources; 

· We will ensure all regions are able to draw on top quality technical resource facilities; 

· And the UN system will be strong and unified in its AIDS commitment globally. 

Honourable Minister,

delegates, 

Realizing this vision needs your support. It is what you asked us to achieve in Lisbon and it is what the Unified Budget and Workplan for 2004-2005 should bring us. 

The UNAIDS Secretariat and Cosponsors have started making the reforms and focussing efforts in the directions the PCB decided on in Lisbon – from a review of country mechanisms and resources, including UNAIDS Secretariat country staff and chairs of UN Theme groups on AIDS, to intensifying our analytic work on AIDS resource needs and mobilisation – reflected in the Global Resource Mobilisation Conference Room paper for this meeting, to establishing an advocacy and resource mobilisation group – to mention just a few areas. 

This renewed focus has been foremost in the meetings of Regional Directors of the Programme’s Cosponsors I have convened in three continents, to ensure the changes we make at country level get full management back-up. 

Together, the priorities set by the PCB represent a commitment to the value-added of the UN system in the new constellation of the global AIDS response. 

If we have learnt nothing else over the past twenty-five years, it is that AIDS will only be defeated by a comprehensive response. Our efforts need to be collective and cumulative. 

What better illustration than the Global Fund to Fight AIDS, Tuberculosis and Malaria – which is already boosting AIDS funds and re-energizing many AIDS programmes. But the Fund was not created to operate in isolation - as Fund Director Richard Feachem has said:  “the Fund is very passive: we do not help create proposals. We are a financing mechanism that receives proposals that are made by countries”. 

It therefore falls to the UNAIDS Secretariat and Cosponsoring organizations to take up the responsibility of strengthening national capacities on AIDS, as well as helping countries to make good proposals to the Fund – and implement them, and evaluate their impact.  

In ensuring we operate in synergy, I am pleased to report that earlier this month the Fund’s Board meeting approved the memorandum of understanding between the Fund and UNAIDS – representing all eight Cosponsoring organizations and the Secretariat. 

Honourable Minister,

delegates,

UNAIDS not only needs the mandate, confidence and credibility we derive from the international community, we also need the resources with which to fulfill these responsibilities. 

The prime instrument in the hands of the PCB which enables UNAIDS to achieve our goals is the Unified Budget and Workplan. Its emphasis is on systematically adding value to country efforts through increased policy and technical guidance, better targeted strategic information in a wide range of sectors, enhanced advocacy, and support to partnership development and resource mobilization.

The proposed 32% increase in the UBW for the next biennium will enable us to keep pace with the increasing global response. The guidance and support we give to worldwide AIDS efforts enable us to exercise leverage over funding streams 20 times larger than our own – the billions of dollars the world is now spending on AIDS. 

In the new international architecture of the AIDS response, the role of UNAIDS is now very clear. The world needs a global reference point on AIDS. It needs a body able to catalyze leadership, tackle the hard issues, build the consensus and forge the path ahead. That is the role of UNAIDS – it is our value added to the actions being taken by hundreds of governments, thousands of communities, and millions of individuals.  

Never in the history of the epidemic have our challenges been matched by so many opportunities.  Our agenda is ambitious – but nothing less is required.

Thank you for your support.


