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8 April 2009 
 

               
 
 
UNAIDS/PCB/SC(02)/01. rev1 

 
 

SUBCOMMITTEE AD INTERIM OF THE 
PROGRAMME COORDINATING BOARD 

 
 
 
Second meeting  
Date: 16 April 2009  
Venue: Kofi A. Annan Conference Room (UNAIDS/WHO building, ground floor), 
Geneva  
Time of meeting: 10 h00 - 13h00 and 14h00 - 17h30 
 

 
 

Proposed agenda 
 

(Coffee: 09.30-10.00) 

 
1.  Opening of the meeting a nd adoption of the agenda   

The Chair will open the meeting, propose the adoption of the agenda and provide a 
short synopsis of the last meeting. 

 
2.  Review of the draft 2010-20 11 Unified Budget and Workplan 

UNAIDS Secretariat will present a draft of the 2010-2011 Unified Budget and Workplan 
and the subcommittee will be asked to review it and, in accordance with the mandate 
given by the PCB, make recommendations on: 

o the overall priorities, scope and structure of the UNAIDS Budget and Workplan  
o the expected results and broad activities of the Unified Budget and Workplan 
 
Document: UNAIDS/PCB/SC(02)/01.1 UNAIDS 2010-2011 Unified Budget and 
Workplan. 
 

 
(Lunch: 12.30-14.00) 
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3.  Review of the proposed 2010-2011 performance monitoring 
framework 

UNAIDS Secretariat will present the proposed performance monitoring framework for 
the 2010-2011 UBW and the subcommittee will be asked to review and comment on 
the framework, indicators, targets and benchmarks according to the mandate given to 
the subcommittee by the PCB. 
 
Document: UNAIDS/PCB/SC(02)/01.2 UNAIDS 2010-2011 Performance Monitoring 
Framework. 
 

4.   Review of other documents and follow up to previous PCB decisions 
UNAIDS Secretariat will present the interim financial implementation reports as well as 
draft performance monitoring report for the current biennium as well as a summary of 
follow-up on the implementation of previous decisions on the UBW. The subcommittee 
is requested to take note of the implementation of previous decisions and provide 
advice and guidance on the financial and performance monitoring reports. 
 
Documents: UNAIDS/PCB/SC(02)/01.3 UNAIDS Performance Monitoring Report for 
2008; UNAIDS/PCB/SC(02)/01.4 UNAIDS Unaudited Interim Financial Report for 2008.  

 
(Coffee: 15:30-16:00) 
 
5.   Conclusions and recomm endations of the subcommittee 

The rapporteur of the meeting will summarize the conclusions and recommendations of 
the subcommittee to be considered in finalizing the 2010-2011 UBW and related 
documents. 
 

6.   Process for preparation of the report of the subcommittee to the PCB 
The Chair will ask subcommittee members to agree on the format, content and scope of 
the report of the subcommittee to the June 2009 PCB. 

 
7.   Closure of the meeting 

The Chair will close the meeting by requesting members of the subcommittee to 
provide UNAIDS Secretariat any additional comments they or members of their 
respective constituencies may have on the 2010-2011 UBW and/or the performance 
monitoring framework by April 26, 2009 to enable documents to be finalized and 
translated in time for the meeting of UNAIDS Programme Coordinating Board in June 
2009. 
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Additional documents for this item:  
None 

Action required at this meeting - the Subcommittee ad interim of the Programme 
Coordinating Board is invited to:   

Review the document and, in accordance with the mandate given by the PCB, make 
recommendations on: 

o the overall priorities, scope and structure of the UNAIDS Budget and Workplan  

o the expected results and broad activities of the Unified Budget and Workplan 
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I.  Introduction and overview 
 

This document presents UNAIDS Unified Budget and Workplan (UBW) for 2010-
2011. It describes the overall context for the work of UNAIDS, the focus of 
collaborative efforts, the expected outcomes and how these will be achieved, and the 
ways in which UNAIDS intends to operate more effectively and efficiently. The 
development of the UBW has been guided by the 2007-2011 Strategic Framework 
for UNAIDS support to countries’ efforts to move towards Universal Access to HIV 
prevention, treatment, care and support (UNAIDS/PCB(23)/08.27). In addition, the 
2010-2011 UBW reflects the priorities agreed to between UNAIDS new Executive 
Director and the Committee of Cosponsoring Organizations.  The UBW provides the 
overall programmatic and operational direction for UNAIDS Cosponsors and 
Secretariat for the 2010-2011 biennium, building on lessons learnt from previous 
UBWs, and recognizing the need for flexibility to remain relevant in the evolving 
global AIDS response. 
 
The 2010-2011 UBW emerges at a pivotal moment in the AIDS response. While the 
“long-term emergency” perspective that has characterized the response in the first 
25 years has yielded important progress, it is clear that an approach is needed that 
addresses both short-term behavioural challenges and longer-term structural 
challenges.  For every two people placed on antiretroviral therapy, an additional five 
people become newly infected with HIV. While a range of evidence-informed HIV 
prevention strategies are proven effective in reducing the risk of HIV transmission, 
efforts to slow the continued spread of the epidemic are hindered by insufficient 
progress in addressing the underlying social determinants of HIV risk and 
vulnerability. High levels of discrimination against people living with HIV, against 
women and against men who have sex with men, people who use drugs and/or sell 
sex combined with punitive laws and punitive law enforcement continue to hold back 
effective national responses.   
 
Formulation of this new biennial budget and workplan has also taken place in the 
midst of a severe global economic downturn, increasing the challenges facing the 
AIDS response.  
Though the exact impacts of the crisis on the epidemic and the HIV response are as 
yet unknown, there are already clear indications in a number of countries that both 
treatment and prevention may be adversely affected.  Furthermore, the crisis will 
lead to increased inequality, which has been consistently associated with poorer 
population health outcomes and increased HIV prevalence.  Lastly, reduced 
financing options may have grave implications for attaining Universal Access 
 
Under the 2010-2011 UBW, UNAIDS will intensify its advocacy for a strong, 
sustained response to the epidemic, reminding national governments, donors and 
key opinion leaders of the soundness of HIV-related investments and the necessity 
of protecting gains in achieving universal access. Through strengthened and better 
coordinated technical support and strategic information, UNAIDS will assist countries 
and programme implementers in maximizing the efficiency and impact of available 
funding. 
 
The 2010-2011 UBW reflects UNAIDS’ determination to take the Joint Programme to 
a new level of effectiveness. Moving beyond process indicators and activities to 
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monitor efforts and effectiveness, the UBW for 2010-2011 is an important tool to 
make the Joint Programme as a whole, as well as its individual parts, accountable 
for specific, concrete results. While continuing to work across the breadth of the 
AIDS response, the 2010-2011 UBW provides for intensified, focused action to 
accelerate progress in selected areas.  Through the 2010-2011 UBW, UNAIDS will 
strengthen existing accountability mechanisms to enhance transparency and 
promote increased strategic impact. 
 
 

1. Universal Access as the unify ing theme and common platform 
 
In 2006, Member States agreed to scale up towards the goal of universal access to 
HIV prevention, treatment, care and support by 2010. The global embrace of 
universal access built on a comprehensive array of time-bound commitments that 
Member States had endorsed at the 2001 United Nations General Assembly Special 
Session on HIV/AIDS.  
 
The goal of universal access as a human rights imperative and a key component of 
achieving the Millennium Development Goals has unified diverse stakeholders 
worldwide in a common effort to transform the HIV response and to establish the 
foundation for long-term success. UNAIDS has made universal access its central 
priority and the guiding platform for all its efforts, which will be based on expanded 
partnerships, with a strong commitment to the empowerment of people living with 
HIV, women and young people, other key populations, as well as responsiveness to 
communities’ needs.  This is particularly important given the possible negative 
effects of the economic crisis on these key populations. 
 
Universal access is more than a time-bound goal. It represents a different way of 
approaching international health and development. Universal access builds on the 
broadest possible partnerships at all levels, standing in solidarity with people living 
with HIV and responding to the needs and perspectives of the communities most 
affected and/or most marginalized in the epidemic. The goal of universal access is 
grounded in universally accepted principles of human rights, including the rights to 
health, dignity and non-discrimination.  Discrimination against people living with HIV 
and vulnerable populations and gender inequality are incompatible with universal 
access, and political and programmatic steps to address these must be taken.   
 
The commitment to universal access both supports and draws inspiration from the 
broad-based Millennium Development Goals (MDGs) that Member States have 
pledged to achieve by 2015. Universal access for HIV prevention, treatment, care 
and support is vital to the global aim of halting and beginning to reverse the epidemic 
by 2015, as envisaged in the sixth MDG. Universal access also accelerates progress 
towards international targets for reducing poverty and hunger, promoting women’s 
equality as well as women’s and children’s health. In turn, advances in women’s 
equality, poverty reduction, and strengthening health services for women and 
children quicken progress towards universal access to HIV prevention, treatment, 
care and support.  Commitment to long-term and predictable assistance to achieve 
the MDGs is especially critical at this particular juncture in order to achieve universal 
access. 
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Universal access has been tailored to specific country settings through the 
establishment by countries of national targets. As of March 2009, 111 countries had 
established such national universal access targets following inclusive, evidence-
based stakeholder consultations. These targets are ambitious, but experience to 
date demonstrates that they are achievable. As country contexts and epidemics vary 
widely within and between regions, national universal access targets are not uniform. 
Nor will all countries pursue the same path or timeline to achieve universal access, 
as national epidemics, needs and capacities differ considerably throughout the world. 
Achieving universal access requires targeting ‘AIDS risk’ based on country realities 
with a clear focus on critical sectors and policies. With the specific outcomes 
described in this document in mind, and in the context of the economic crisis, 
UNAIDS seeks in 2010-2011 to intensify assistance to countries and other partners 
where progress towards universal access is lagging.  
 
The UBW takes into account that what is known as the global AIDS epidemic is, in 
reality, an amalgamation of multiple epidemics that often vary considerably between 
and within regions and countries. Given the widely divergent nature of national 
epidemics, the need to “know your epidemic and your response” is especially critical 
to success. Thus, the 2010-2011 UBW intensifies UNAIDS efforts to assist countries 
understanding and addressing the unique dynamics and characteristics of national 
and sub-national epidemics. This is key in the current climate of uncertain resources 
and competing priorities to ensure that resources are utilized in the most effective 
way. 
 

2. Accelerating progress by enhanc ing effectiveness and impact  
 
The intensified focus on results in the 2010-2011 UBW highlights the need to use 
funding as effectively as possible to optimize impact – an imperative that is 
underscored by the global economic crisis. This is as true for UNAIDS as it is for all 
other stakeholders in the HIV response. Under the 2010-2011 UBW, UNAIDS will 
take the following steps to improve its effectiveness and enhance its impact: 

�x Maximize synergies and capacities. Focusing on specific concrete outcomes 
and basing its strategies on the best available scientific evidence and 
technical knowledge, UNAIDS will in 2010-2011 intensify its collective effort to 
achieve measurable impact for the people most affected by the epidemic. 
United in a commitment to human rights and gender equality, the Joint 
Programme will intensify action to accelerate progress towards universal 
access and achievement of the MDGs. Resources are allocated to areas that 
are lagging behind or that need to be expanded.  Bringing together the 
diverse expertise reflected in the 10 Cosponsors and the Secretariat, the 
2010-2011 UBW aims to galvanize and facilitate comprehensive responses to 
AIDS that integrate prevention, treatment, care and support. 

�x Advocate for a strong HIV-specific response while linking the HIV-response to 
broader development outcomes.  With attention to developments in the 
financial, political and international development and human rights contexts, 
UNAIDS will make the case for scaling-up HIV-focused programmes and 
policy responses while capturing non-HIV-specific development gains to 
strengthen the AIDS response. UNAIDS will promote a response to the 
epidemic that is exceptional, but one that is not undertaken in isolation.  In 
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2010-2011, UNAIDS will intensify efforts to integrate HIV with other important 
health and development initiatives and to buttress health, education, social 
protection, justice, and civil society in the context of HIV scale-up. 

�x Strengthen UNAIDS’ role as a bridge and broker. Under the 2010-2011 UBW, 
UNAIDS will improve the quality, coordination and flexibility of technical 
support to assist countries in moving towards universal access. UNAIDS will 
intensify its efforts to address the weakness and fragmentation of country 
systems and mechanisms to accelerate scaling-up and increase the impact of 
national efforts through advocacy, brokering, convening and consensus 
building. In accordance with the Three Ones principles and the Paris 
Declaration on Aid Effectiveness, UNAIDS will work with diverse partners and 
stakeholders to promote alignment of external resources to national priorities.  

 
3. Emphasizing results and accountability 

 
At country level, the AIDS response occurs in an increasingly complex environment, 
with a growing array of stakeholders. The expansion of partners has increased the 
importance of coordination and harmonization among the UN, governments, bilateral 
and other multilateral programmes, civil society and foundations.  UNAIDS will 
strengthen and harmonize its coordination efforts to ensure that resources are 
directed towards national priorities, action plans and achieving results.   
 
Identifying the behaviours and social conditions that are most associated with HIV 
transmission is key to achieving universal access.  In 2010-2011 UNAIDS will 
intensify its programmatic and advocacy emphasis on strengthening national 
ownership, responsibility and accountability. UNAIDS will facilitate global dialogue on 
harmonization and alignment to include a wide range of stakeholders. UNAIDS will 
also prioritise improving coordination of the UN system response to AIDS in line with 
the recommendations of the global task team and the findings of the Secretary-
General’s panel on system-wide coherence.  
 
UNAIDS will intensify its efforts to “deliver as one” at country level, while preserving 
sufficient flexibility to match country-level needs with the particular expertise and 
comparative advantage of the different members of the Joint Programme. As one 
reflection of UN reform, UNAIDS will work in 2010-2011 to significantly increase the 
number of countries with joint UN programmes of support for national HIV 
programmes, with particular attention to high-prevalence countries and those that 
are lagging in moving towards universal access. UNAIDS will also redouble efforts to 
increase the number of UN Development Assistance Frameworks that reflect timely, 
strategic support to national AIDS responses. While drawing support from and 
closely interacting with broader development efforts, UNAIDS will work to ensure that 
the AIDS response challenges and inspires international development generally. 
  
The 2010-2011UBW is accompanied by a Performance Monitoring Framework. In 
keeping with the overall strategic aims described in this document, the Performance 
Monitoring Framework presents the specific outcomes and outputs for the 2010-
2011 UBW, identifying what each Cosponsor or the Secretariat will be responsible 
for and how this will be monitored. With the goal of promoting results-based 
management, transparency and accountability, the Performance Monitoring 
Framework contains a series of measurable indicators to permit objective 
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assessment of the Joint Programme’s success in achieving its strategic aims for the 
biennium. The Performance Monitoring Framework mandates rigorous reporting of 
progress and results, including a mid-term review and annual reporting to the 
Programme Coordinating Board. The Performance Monitoring Framework will be 
presented as a separate document at the June 2009 meeting of the Programme 
Coordinating Board. 
 

4. Evolution and development of the UBW 
 
The UBW is a unique instrument in the United Nations system that has helped unite 
the broader UN family in the AIDS response. As a joint budget and workplan of the 
10 Cosponsors and a Secretariat, the biennial UBW, working in concert with country 
level joint UN programmes of support on AIDS, has continually evolved to meet the 
constantly changing demands of the response to HIV at global, regional and country 
levels. The 2010-2011 UBW focuses on the outcomes necessary to support 
universal access. Peer review by the Cosponsors and Secretariat has aimed to 
reduce waste and duplication in the new UBW and to maximize the Joint 
Programme’s success in accelerating achievement of concrete progress towards 
universal access.  
 
Development of the 2010-2011 UBW has occurred in the context of a global 
economic downturn. The 2010-2011 UBW provides financial resources to the Joint 
Program at the same level as that of the current biennium. Yet the need for effective 
UNAIDS action will not remain static; on the contrary, with the 2010 universal access 
milestone looming, the urgency of UNAIDS assistance to countries and other 
stakeholders will intensify, and a strengthening of HIV prevention efforts is essential 
to long-term success in the HIV response. Under the 2010-2011 UBW, the Joint 
Programme aims to maximize the efficiency and impact of UBW funding, building on 
lessons learnt, improving the quality and coordination of support for scaling up, and 
taking account of the synergies and comparative advantages and expertise within 
the Joint Programme. 
 
II. Action agenda for moving towards universal access 
 
While endeavoring to strengthen and support all aspects of national responses, the 
Joint Programme will intensify its efforts in eight specific areas. These areas have 
been selected through a series of consultations between UNAIDS Secretariat, 
Cosponsors, communities, civil society and a broad array of stakeholders. The 
outcome areas are interlinked; progress on one will contribute to progress in others. 
In many cases a single programmatic activity can promote action for more than one 
of the outcome areas. Realization of these priority areas will accelerate progress 
towards universal access and leverage gains in the AIDS response to achieve wider 
development outcomes.  
 
Action in the eight priority areas cannot, however, contain and reverse the AIDS 
epidemic without a clear focus on preventing sexual transmission of HIV. Sexual 
transmission accounts for 80 percent of new HIV infections world wide, and in 
generalized epidemics, even more. Slowing and beginning to reverse new infections 
requires a combination of efforts focused at individual, community, system, and 
societal levels: accessible services and commodities especially male and female 
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condoms; stronger sexual and reproductive health services, including male 
circumcision and screening; and counselling and treatment for STIs to reach people 
at risk. Improved education and communication that builds demand for prevention 
and that generates debate about social and sexual norms that increase risk, such as 
multiple and concurrent partnerships is also required. Additionally, there is the need 
for supportive laws and policies, and social movements which build social capital and 
positive social and sexual norms while working to change attitudes and traditions 
that increase risk or vulnerability to infection.  
 
The key challenge is to tailor the mix of approaches to local settings - countries must 
know their epidemic, the populations most at risk including sex workers and their 
clients, and men who have sex with men, and the underlying social dynamics such 
as gender inequality and multiple and concurrent sexual partnerships that perpetuate 
vulnerability and increase risk. Without markedly greater and sustained success in 
preventing sexual transmission of HIV, including increased access to HIV testing and 
counseling, and leadership for prevention from people living with HIV, efforts to 
achieve the eight priority outcomes will fail, and the toll and burden of epidemic will 
continue to mount.  

 
In 2010-2011UNAIDS will focus on galvanizing measurable progress in the following 
areas: 
 
1. Preventing mothers from dying and ba bies becoming infected with HIV.  
 

Between 2005 and 2007, coverage for services to prevent mother-to-child 
transmission of HIV in low- and middle-income countries rose from 15 per 
cent to 33 per cent, contributing to significant reductions in the annual number 
of children newly infected with HIV. Effective HIV prevention of mother-to-child 
transmission involves a comprehensive package of interventions, including 
primary prevention of HIV infection among women of reproductive age, 
prevention of unintended pregnancy among women living with HIV, 
counseling and support on infant feeding, as well as antiretroviral regimens for 
mothers, cotrimoxazole prophylaxis for mothers and infants and early infant 
diagnosis and initiation of antiretroviral therapy for infants.  Experience in both 
high-income and resource-limited settings demonstrates the feasibility of 
moving towards the elimination of mother-to-child transmission of HIV. 
 
In an effort to accelerate progress towards universal access to prevention of 
mother-to-child HIV transmission, in 2010-2011 UNAIDS will: 

�x provide programmatic leadership and advocate for strong political 
commitment, enabling policies and data-driven approaches in planning 
and implementing service delivery to reach women in need, their 
children and families living in 25 countries with a high burden of 
paediatric HIV infection;  

�x advocate for and support countries to integrate HIV services into 
sexual and reproductive health and maternal and child health services; 

�x facilitate the strengthening of strategic information systems for 
monitoring and evaluation of PMTCT programmes, including quality 
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and coverage of services, impact on transmission, morbidity and 
mortality, and for improving service delivery;  

�x increase production and dissemination of normative guidance on infant 
diagnosis and testing, infant feeding, antiretroviral therapy, and scaling 
up of prevention services in antenatal settings;  

�x support an increase in nutritional services in paediatric care, support 
and treatment to improve medical outcomes and service utilization;  

�x promote the acceleration of components of PMTCT which are lagging, 
including primary prevention of HIV infection among women of 
reproductive age, prevention of unintended pregnancies among women 
living with HIV, and provision of care, treatment and support to mothers 
and their partners who are living with HIV;  

�x promote increased coverage of prevention of mother-to-child 
transmission services for most-at-risk and vulnerable populations, 
including drug users, sex workers and in refugee, internal displacement 
and other humanitarian settings. 

 
 

2. Ensuring people living with HIV receive treatment and essential 
complementary interventions.  

  
Underlying weaknesses in health systems – including inadequate staffing, 
insufficient worker training, poor patient tracking systems, and fragmented 
systems for procurement and supply management of drugs and diagnostics – 
hinder  treatment scale-up in many countries and can lead to potentially lethal 
disruptions in life-saving medical services for people living with HIV. In 
addition, many lack access to vital complementary actions such as targeted 
food and nutrition support. These systemic weaknesses are compounded by 
the current severe fiscal and economic crises many countries are facing. 
Sexual and reproductive health, drug dependence, tuberculosis, nutritional 
support and HIV services are often separate, diminishing the effectiveness of 
programmes in all these areas.  Despite the encouraging increase in the 
number of children receiving antiretroviral therapy, newborns and infants are 
often not being diagnosed in a timely manner, worsening medical outcomes 
and potentially depriving them of the benefits of treatment advances.  
 
Antiretroviral therapy, by suppressing viral load, may reduce the risk of HIV 
transmission, thereby having a significant impact on HIV prevention efforts. 
The potential role of ART in HIV prevention requires further attention, along 
with the role of antiretroviral drugs in pre-exposure and post exposure 
prophylaxis. People living with HIV need to access broader prevention 
services to protect and improve their health, such as clean water supplies, 
vaccinations and prevention of other co-infections and opportunistic infections.   
 
Through evidence informed normative guidance and policy formulation in 
2010-2011 UNAIDS will: 

�x update and disseminate normative guidance on HIV treatment and 
care to ensure national programmes are guided by science and good 
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practices, including for the management of opportunistic infections and 
co-infections (in particular tuberculosis and hepatitis B and C);  

�x provide technical support and assistance to countries in planning and 
implementing treatment and care programmes; 

�x help countries maximize utilization of resources through intensified 
expenditure tracking, public expenditure reviews, economic research, 
and epidemiological syntheses; 

�x support and promote strategies for strengthening human resources for 
HIV and more efficient delivery of treatment, including HIV treatment 
and care for health workers, task shifting, service decentralization, and 
enhanced strategic information; 

�x provide technical assistance for strengthening procurement and supply 
management systems and strategic information on accessing high 
quality and more affordable HIV-related medicines, diagnostics and 
commodities; 

�x integrate food and nutrition in HIV services to improve medical 
outcomes and accessibility of treatment; 

�x strengthen efforts to ensure early diagnosis of children, greater access 
to pediatric HIV formulations, and increased availability of 
cotrimoxazole;   

�x focus on promoting equal access to services for people most-at-risk 
including drug users, sex workers, men who have sex with men, and 
prisoners, and vulnerable populations such as those affected by 
humanitarian crises;  

�x ensure that the special vulnerability of PLHIV is recognized in 
emergencies; 

�x examine the potential impact of antiretroviral therapy on HIV prevention.  
 
 
3. Keeping people living with HIV from dying of TB.  
 

Even though tuberculosis is both preventable and curable, it remains the 
leading cause of death among people living with HIV. In 2007, the majority of 
TB patients in high-prevalence countries were not screened for HIV, and only 
600,000 of the targeted 14 million people living with HIV were screened for TB. 
While progress is apparent in reducing TB incidence in some regions, HIV is 
contributing to a resurgence of the disease in high-burden countries. 
Furthermore, the threat of drug resistant TB is increasing, producing 
unacceptably high mortality in people living with HIV.  The global TB and HIV 
efforts face many similar challenges in mobilizing resources, accelerating 
research, meaningfully engaging affected communities, and overcoming 
barriers to implementation in order to reach the most marginalized and most 
at risk populations, e.g., the urban poor, prisoners and other detainees, drug 
users, sex workers, and men who have sex with men, and vulnerable 
populations, e.g., populations of humanitarian concern (refugees, internally 
displaced people and others) and mobile populations. Timely diagnosis and 
treatment of TB in people living with HIV are critical to reducing the rate of 
HIV-related mortality.  

 
In 2010-2011, UNAIDS will: 
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�x advocate for countries to develop national HIV/TB strategies and 
operational plans;   

�x update normative guidance on the management of HIV and TB 
coinfection in various settings including workplaces; 

�x provide technical support for strengthening of strategic information on 
HIV and TB, including the implementation of harmonized TB/HIV 
indicators and patient monitoring systems; 

�x intensify efforts to accelerate operationalization of the "three I’s" – 
isoniazid preventive therapy, intensified TB case finding, and improved 
infection control – in countries with high prevalence of HIV-TB co-
infection, with a particular emphasis on addressing multi-drug-resistant 
TB; 

�x promote integration of HIV services within TB services, including HIV 
testing and counseling, HIV prevention and antiretroviral therapy; 

�x support countries  to scale-up of integrated HIV and TB services in key 
settings, including prisons, humanitarian settings and in targeted 
programmes for sex workers and people who use drugs; 

�x support the integration of nutrition and other complementary services in 
HIV-TB services to improve medical outcomes and increase service 
utilization;  

�x support countries to strengthen TB and HIV laboratory capacity and 
harmonization of activities, including surveillance for drug susceptibility 
testing; 

 
 

4. Protecting drug users from becoming infected with HIV .  
 

Overwhelming scientific evidence demonstrates the striking effectiveness of 
harm reduction services to prevent HIV transmission among injecting drug 
users, including needle and syringe programmes and opioid substitution 
therapy, and comprehensive health and psychosocial services. Even though 
experience in diverse settings indicates the feasibility of achieving impressive 
reductions in HIV transmission among injecting drug users, roughly one out of 
three new infections outside sub-Saharan Africa is related  to injecting drug 
use. In 10 countries with major injecting drug use related HIV epidemics, 
some 70,000 injecting drug users are on opioid substitution therapy, while 3.7 
million who could potentially benefit miss out. Overall, the coverage of 
injecting drug users worldwide with evidence-informed HIV prevention 
services is still very low. 
 
In 2010-2011, UNAIDS will: 

�x advocate for alignment of public health and drug control practices to be 
brought in line with available scientific evidence and assist countries 
through strengthened technical support to expand the access to and 
coverage of effective programmes and services for drug users; 

�x develop and disseminate normative guidance on harm reduction and 
HIV/AIDS treatment and care for drug users, including the 
management of hepatitis B and C; 
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�x facilitate the strengthening of strategic information systems for 
monitoring and evaluation of harm reduction programmes, including 
quality and coverage of services, impact on transmission, morbidity 
and mortality, and for improving service delivery;  

�x promote the need for national legal and policy frameworks that support 
human rights based and evidence informed comprehensive HIV 
prevention, treatment, cares and support strategies, including access 
to commodities; 

�x assist countries to undertake legal, policy and programme reviews 
regarding HIV among injecting drug users; 

�x assist countries to increase geographic coverage of HIV prevention, 
HIV testing and counselling, care and treatment services for drug users 
and their partners via routine health and community based services; 

�x support countries to develop and implement quality HIV services for 
drug users, including integration of HIV interventions into drug 
dependence treatment and harm reduction services; 

�x advocate for greater involvement of civil society in the design and 
implementation of harm reduction services, while encouraging 
government structures to adopt such services as part of an integrated 
response; 

 
 
5. Removing punitive laws, policies and practices, stigma and discrimination 

that block effective responses to AIDS.  
 

One-third of countries do not have a national law prohibiting HIV-related 
discrimination, nearly two-thirds of countries have laws in place that inhibit 
service access for populations most at risk, and a growing number of 
countries are implementing overly broad laws that criminalize HIV 
transmission and non-disclosure of status. In many countries, punitive, 
discriminatory and ill-informed law enforcement represents a serious barrier to 
universal access for members of key populations. More than 60 countries, 
territories and areas still impose discriminatory restrictions on the entry, stay 
and residence of people on the basis of HIV status only. In many low-income 
countries, those affected by HIV have little access to justice systems, do not 
know their rights or laws and do not benefit from programmes to reduce 
stigma and discrimination. Gender inequality in domestic relations as well as 
in access to employment and education put women and girls at risk of HIV. 
Programme strategies to localize and combat HIV related stigma are available 
but rarely included in national HIV plans. 
 
Collaborating with civil society and other stakeholders, UNAIDS will prioritize 
non-discrimination as a critical element in achieving universal access and in 
2010-2011, UNAIDS will: 

�x increase its own as well as civil society’s capacity to monitor aspects of 
national legal environments that hinder efforts to attain universal 
access, including civil society’s access to justice, law enforcement and 
legislation;   
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�x intensify advocacy to address harmful legal environments and support 
legal and policy reviews to bring national responses in line with human 
rights standards and evidence;  

�x intensify its work to empower key populations and promote rights-
based approaches in their regard, strengthening its capacity-building 
support for networks of sex workers and drug users; implementing 
context-specific strategies to reduce punitive laws and stigma and 
discrimination against sex workers, men who have sex with men, 
transgender individuals, people living in prisons and injecting drug 
users; and supporting comprehensive services and commodity access 
for vulnerable populations;  

�x build strategic partnerships with Ministries of Interior, Justice and 
Labour, as well as Parliaments.  

 
6. Stopping violence against women and girls.  

 
Key social determinants of risk and vulnerability that can place women and 
girls at risk of HIV infection and impact are gender inequality and gender-
based violence. Surveys in southern Africa suggest that the experience of 
gender-based violence is correlated with a three-fold increase in women’s HIV 
risk. Fear of violence also discourages women from seeking HIV testing and 
counselling, accessing HIV services, or seeking to negotiate condom use with 
their male sex partners.  
 
With its many partners, in 2010-2011 UNAIDS will: 

�x support the integration of gender issues into national responses to 
AIDS;  

�x assist governments to establish effective systems to respond to 
gender-based violence, including scaling up access to post exposure 
prophylaxis, counseling, legal support, and voluntary HIV testing and 
counseling; 

�x work to enhance HIV prevention efforts with men and boys that 
address issues of gender and masculinity and engage men as partners 
in the response;  

�x increase the active engagement, interaction and capacity development 
of women living with HIV and gender advocates. 

 
 
7. Empowering young people to pr otect themselves from HIV. 

 
Reversing the global epidemic requires substantially greater success in preventing 
new HIV infections among young people and ensuring equal access for young 
people to HIV prevention, treatment, care and support services. Young people under 
the age 25 accounted for 45 per cent of all new HIV infections in 2007. Young people 
are a heterogeneous group with diverse vulnerabilities, needs, realities and 
preferences. Young women and girls are particularly affected by gender inequalities, 
sexual violence, early marriage and lower access to education.   
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Though young people and particularly young women comprise a major sub-
population of new infections, concomitant funding and programming in national AIDS 
responses is not directed towards them. According to surveys in 64 countries, only 
approximately 40 per cent of young men and women between 15 and 24 have 
accurate and complete knowledge about HIV – far short of the 95 per cent target for 
comprehensive HIV knowledge among young people by 2010.  
 
In 2010-2011, working with and for young people to make a focus on youth central to 
national responses, UNAIDS will: 

�x support accelerated implementation of youth-focused programming in 
key venues, including schools, refugee and internal displacement 
settings, and workplaces to empower young people to prevent new 
infections; 

�x redouble efforts to involve young people – including young people 
living with HIV – in the design, implementation and monitoring of 
interventions that affect them; 

�x strengthen efforts to focus on accelerating implementation of evidence-
informed policies and programmes for adolescents and young people 
who use drugs, are involved in sex work, or are men who have sex with 
men;  

�x work to reduce the vulnerability of girls and boys through analysis of 
quantitative and qualitative data, aiding partners in collecting age- and 
sex-disaggregated data, promoting community and national dialogue to 
change harmful social norms and promoting the incorporation of 
relevant policies and programmes in national efforts.  

 
 
8. Enhancing social protection for people affected by HIV.  
 
HIV exploits social divisions and social upheaval, adding to the burdens of those who 
are already vulnerable, and entrenching HIV in marginalized populations. Lack of 
sustainable livelihoods pushes many people to the margins of society, increasing 
their vulnerability to HIV. Special efforts are needed to promote social inclusion and 
to ensure that people who are living with or vulnerable to HIV are not displaced from 
mainstream employment or education.  A special focus on reaching vulnerable 
children and ensuring that social protection for families and children are AIDS-
sensitive is needed.  Implementing family centered programmes and empowering 
communities to cope is key to supporting and protecting vulnerable populations.  
Additionally, promoting the provision of a range of social services to protect 
vulnerable populations, including populations of humanitarian concern, refugees, 
internally displaced persons and migrants, and people experiencing hunger, poor 
nutrition and food insecurity is essential. 

 
In 2010-2011 UNAIDS will: 

�x assist countries in developing social protection policies and 
programmes in order to bolster the well-being and food and nutrition 
security of households affected by the epidemic; 
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�x strengthen systematic collection of evidence and best practices to 
inform social protection programmes and policies in order to mitigate 
the impacts of HIV;  

�x advocate implementation of non discrimination policies and 
programmes with governments, employers, and employees. 

�x promote the provision of a wide range of services to protect vulnerable 
populations, including socially marginalized populations most at risk as 
well as children who are not living with their parents, refugees, 
internally displaced persons, migrants, people vulnerable to trafficking, 
food insecure households, and those in the informal economy 

�x promote corporate social responsibility, workplace policies and 
programmes and other ways for private and public institutions to 
strengthen the capacities of individuals and communities to contribute 
to the AIDS response. 

 
These eight priority areas will demand joint action. In order to address them 
effectively, the Secretariat and Cosponsors will support cross-cutting strategies and 
institutional delivery mechanisms. As in prior biennia, UNAIDS will in 2010-2011 
work across the breadth of the AIDS response to ensure comprehensive national 
efforts on HIV prevention, treatment, care and support. These cross-cutting 
strategies will increase the impact of UNAIDS’ efforts and address the various 
dimensions of the epidemic. 

�x Bring AIDS planning and action into national policy development and broader 
accountability frameworks, 

�x Optimize UN support to Global Fund applications and programme 
implementation, 

�x Improve country-by-country strategic information generation, analysis and use, 
including through mobilization of novel sources, 

�x Assess and realign technical assistance management, 

�x Develop shared messages for sustained political commitment and leadership 
development and advocacy, and 

�x Broaden and strengthen engagement with communities, civil society, the 
private sector at all levels of the response. 

 
The UBW continues the long-term trend towards the Joint Programme’s increased 
emphasis on country-level programmatic scale-up, development and implementation 
of enabling policies, stigma reduction, and strengthening of health systems. The 
2010-2011 UBW closely links global- and regional-level advocacy, normative 
guidance and strategic information to intensified and better coordinated support to 
national governments and other country-level partners. Ultimately, in tandem with 
joint UN programmes of support to national AIDS responses, the 2010-2011 UBW 
aims to catalyze real progress in the countries and communities that are grappling 
with the epidemic. 
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III. Budget and resource allocation 
 
The 2010–2011 Unified Budget and Workplan is composed of several budget 
components: the core UBW, the Cosponsors’ regular resources (for global and 
regional activities) and supplemental, i.e., extra-budgetary resources. It does not 
include funds within Cosponsor Board approved and nationally endorsed country 
programmes. It should be noted that the UBW and country programme budgets are 
estimates and subject to variation in both actual fundraising and in their application 
due to the changing response to, and needs of, the epidemic. All figures are in US$. 
 
Core Budget 

The core budget is traditionally raised by the Executive Director of UNAIDS and 
amounts to US$484.8 million (Table 1). This budget has been set at the same overall 
level as in 2008-2009.1 The core budget in the 2010-2011 UBW is allocated to 
Cosponsors, Secretariat and Interagency activities as follows: 
 
Table 1: Core 2010-2011 UBW Resources  
 

Agency Allocation 

UNHCR             8,500,000  

UNICEF           23,950,000  

WFP             8,500,000  

UNDP            17,010,000  

UNFPA            20,975,000  

UNODC           11,475,000  

ILO            10,950,000  

UNESCO            12,300,000  

WHO            31,900,000  

World Bank            15,410,000  

Secretariat          182,400,000  
Interagency  

        136,450,000  
Contingency 

            5,000,000  
Total          484,820,000  

                                                 
1 The original budget for 2008-2009 was US$ 468.4 million. An additional US$16 million was 
approved by the Programme Coordinating Board at its 22nd meeting (in Thailand, 23-25 April 
2008, decision 14.3), bringing the total budget for 2008-2009 to US$484.8 million.  
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Cosponsors Supplemental and Global and Regional Budgets 

The core allocations to Cosponsors are intended to leverage other budgets to be 
raised by Cosponsors for the programme. These are the supplemental resources, 
which Cosponsors raise funds from voluntary contributions, over and above the 
regular resources which are allocated by the Cosponsors for AIDS and AIDS related 
human resources and programming within the global and regional budgets. These 
are shown in table 2. 
 
 
Table 2:  Cosponsors’ Supplementa l and Global and Regional Resources 
 

Agency Supplemental 
Cosponsor Global and 
Regional Resources 

Total Supplemental and 
Regular Resources 

UNHCR 
  

8,600,000               5,800,000              14,400,000 

UNICEF 
  

3,019,252                 877,769               3,897,021 

WFP 
  

9,906,000               8,632,000              18,538,000 

UNDP 
  

6,000,000             20,000,000              26,000,000 

UNFPA 
  

29,250,000             28,590,000              57,840,000 

UNODC 
  

4,050,000               1,095,000               5,145,000 

ILO 
  

4,800,000               6,500,000              11,300,000 

UNESCO 
  

12,500,000             11,500,000              24,000,000 

WHO 
  

85,310,000             21,140,000            106,450,000 

World Bank 
  

10,020,000             14,150,000              24,170,000 

Total 173,455,252 118,284,769 291,740,021

 
 
Total 2010-2011 UBW 

The total 2010-2011 UBW of US$776.6 million is made up of the Core, Supplemental 
and Cosponsor Global and Regional Resources and shown in table 3. 
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Table 3: Total 2010-2011 UBW 
 

Agency Core Supplemental 

Cosponsor 
Global and 
Regional 

Resources 

Total UBW 
Resources 

UNHCR 
  

8,500,000  
 

8,600,000 
 

5,800,000 
  

22,900,000  

UNICEF 
  

23,950,000  
 

3,019,252 
 

877,769 
  

27,847,022  

WFP 
  

8,500,000  
 

9,906,000 
 

8,632,000 
  

27,038,000  

UNDP 
  

17,010,000  
 

6,000,000 
 

20,000,000 
  

43,010,000  

UNFPA 
  

20,975,000  
 

29,250,000 
 

28,590,000 
  

78,815,000  

UNODC 
  

11,475,000  
 

4,050,000 
 

1,095,000 
  

16,620,000  

ILO 
  

10,950,000  
 

4,800,000 
 

6,500,000 
  

22,250,000  

UNESCO 
  

12,300,000  
 

12,500,000 
 

11,500,000 
  

36,300,000  

WHO 
  

31,900,000  
 

85,310,000 
 

21,140,000 
  

138,350,000  

World Bank 
  

15,410,000  
 

10,020,000 
 

14,150,000 
  

39,580,000  

Secretariat 
  

182,400,000                        -                        -  
  

182,400,000  

Interagency 
  

136,450,000                        -                        -  
  

136,450,000  

Contingency 
  

5,000,000                        -                        -  
  

5,000,000  

Total   
  

484,820,000  
 

173,455,252 
 

118,284,769 
  

776,560,022  
 
 
The 2010-2011 UBW funds (less the contingency fund of US$5 million) are 
estimated to be applied at global and regional levels as shown in Table 4. 
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Table 4: 2010-2011 UBW Globa l and Regional Breakdown 
 

Agency Americas  Asia and the 
Pacific 

Europe and 
Central 
Asia 

HQ (Global) Middle 
East and 
North 
Africa 

Sub-
Saharan 
Africa 

Total  
per  
Agency 

UNHCR 
  

1,100,000  
  

2,700,000  
 

700,000 
 

6,500,000 
  

1,200,000  
 

10,700,000 
 

22,900,000 

UNICEF 
  

2,506,232  
  

5,012,464  
 

2,506,232 
 

8,075,636 
  

1,392,352  
 

8,354,106 
 

27,847,022 

WFP 
  

4,244,000  
  

3,970,000  
 

-  
 

7,631,000 
  

495,000  
 

10,698,000 
 

27,038,000 

UNDP 
  

3,600,000  
  

6,500,000  
 

3,100,000 
 

10,510,000 
  

2,900,000  
 

16,400,000 
 

43,010,000 

UNFPA 
  

6,560,000  
  

16,950,000  
 

4,590,000 
 

15,605,000 
  

2,710,000  
 

32,400,000 
 

78,815,000 

UNODC 
  

942,627  
  

4,117,791  
 

3,968,955 
 

5,705,373 
  

942,627  
 

942,627 
 

16,620,000 

ILO 
  

1,605,500  
  

3,853,200  
 

1,926,600 
 

6,195,000 
  

642,200  
 

8,027,500 
 

22,250,000 

UNESCO 
  

6,950,212  
  

8,329,753  
 

3,783,529 
 

6,425,102 
  

1,487,619  
 

9,323,785 
 

36,300,000 

WHO 
  

8,632,455  
  

28,445,878  
 

6,991,936 
 

45,290,663 
  

11,012,938  
 

37,976,130 
 

138,350,000 

World Bank 
  

1,557,870  
  

4,628,137  
 

1,305,242 
 

23,292,260 
  

914,512  
 

7,881,979 
 

39,580,000 

Secretariat 
  

21,743,000  
  

36,238,000  
 

24,159,000 
 

36,480,000 
  

14,495,000  
 

49,285,000 
 

182,400,000 

Interagency 
  

16,588,000  
  

27,365,000  
 

18,837,000 
 

6,278,000 
  

9,559,000  
 

57,823,000 
 

136,450,000 

Total per 
Region 

  
76,029,896  

  
148,110,223  

 
71,868,494 

 
177,988,034 

  
47,751,248  

 
249,812,127 

 
771,560,022 

 
 
While a significant amount of UBW funds are spent at country level, the majority of 
country level activities are funded through Cosponsor country programmes and 
resources. The UBW helps to support and leverage the effective use of these funds, 
however, there are distinct approval and oversight mechanisms for Cosponsor 
country programmes that are outside the UBW framework. These country level funds 
are estimated at US$1.8 billion and together with the UBW funds of US$777 million 
bring the total amount of funds raised and programmed by the Cosponsors and the 
Secretariat in the response to the epidemic to US$2.6 billion. The combined amounts 
raised by agency and budget line for the UBW and for country level resources are 
shown in table 5. 
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Table 5: 2010-2011 UBW and Country Level Resources 
 

Agency Core Supplemental 
Global and 
Regional 

Resources 

Total UBW 
Resources 

Country Level 
Resources 

Grand total  

UNHCR 
  

8,500,000  
  

8,600,000 
 

5,800,000 
 

22,900,000 
  

11,500,000  
 

34,400,000 

UNICEF 
  

23,950,000  
  

3,019,252 
 

877,769 
 

27,847,022 
  

309,077,023  
 

336,924,045 

WFP 
  

8,500,000  
  

9,906,000 
 

8,632,000 
 

27,038,000 
  

216,309,000  
 

243,347,000 

UNDP 
  

17,010,000  
  

6,000,000 
 

20,000,000 
 

43,010,000 
  

300,000,000  
 

343,010,000 

UNFPA 
  

20,975,000  
  

29,250,000 
 

28,590,000 
 

78,815,000 
  

100,000,000  
 

178,815,000 

UNODC 
  

11,475,000  
  

4,050,000 
 

1,095,000 
 

16,620,000 
  

45,150,000  
 

61,770,000 

ILO 
  

10,950,000  
  

4,800,000 
 

6,500,000 
 

22,250,000 
  

11,700,000  
 

33,950,000 

UNESCO 
  

12,300,000  
  

12,500,000 
 

11,500,000 
 

36,300,000 
  

28,500,000  
 

64,800,000 

WHO 
  

31,900,000  
  

85,310,000 
 

21,140,000 
 

138,350,000 
  

127,549,000  
 

265,899,000 

World Bank 
  

15,410,000  
  

10,020,000 
 

14,150,000 
 

39,580,000 
  

599,940,000*  
 

639,520,000 

Secretariat 
  

182,400,000                     -                     -  
 

182,400,000 
  

40,000,000  
 

222,400,000 

Interagency 
  

136,450,000                     -                     -  
 

136,450,000                       -  
 

136,450,000 

Contingency 
  

5,000,000                     -                     -  
 

5,000,000   
 

5,000,000 

  Total   
  

484,820,000  
  

173,455,252 
 

118,284,769 
 

776,560,022 
  

1,789,725,023   
 

2,566,285,045 
 
*includes IBRD and IDA funds as well as grants  
 
 
 
Details of activities and budgets can be found in Annex 1 and 2.  
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UNAIDS 2010-2011 
Unified Budget and Workplan co ntext, priorities and resources 

 

 
 

20102010�r�r2011��Unified��Budget��and��2011��Unified��Budget��and��WorkplanWorkplan

• Serves��as��an��instrument��to��operationalize the��priorities��and��
programmes of��UNAIDS��Cosponsors��and��Secretariat.��

• Describes��the��overall��context��of��UNAIDS��work,��the��focus��of��
efforts,��expected��outcomes��and��how��these��will��be��achieved.��

• Builds��on��lessons��learned��from��past��UBWs,��but��tries��to��articulate��
results,��resource��allocation��and��accountability��more��clearly.

• Reflects��a��determination��to��take��the��UN��Joint��Programme��on��AIDS��
to��a��new��level��of��effectiveness.��
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to��a��new��level��of��effectiveness.��
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Overall��context��of��the��2010Overall��context��of��the��2010�r�r2011��UBW2011��UBW

• Developed��against��the��backdrop��of��the��global��economic��crisis��with��
a��stronger��emphasis��on��coherence,��effectiveness��and��results.

• Positions��UNAIDS��efforts��within��the��broader��MDG��agenda,��and��is��
expected��to��create��synergies��in��endeavors��to��reach��the��MDGs.

• Reflects��continued��support��to��comprehensive��AIDS��responses,��but��
also��intensified��action��in��a��limited��number��of��areas.��

• Aims��at��strengthening��accountability��and��oversight��to��monitor��
UNAIDS��effectiveness��and��the��achievement��of��results.
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• Developed��against��the��backdrop��of��the��global��economic��crisis��with��
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expected��to��create��synergies��in��endeavors��to��reach��the��MDGs.

• Reflects��continued��support��to��comprehensive��AIDS��responses,��but��
also��intensified��action��in��a��limited��number��of��areas.��

• Aims��at��strengthening��accountability��and��oversight��to��monitor��
UNAIDS��effectiveness��and��the��achievement��of��results.

Aims��of��the��2010Aims��of��the��2010�r�r2011��UBW2011��UBW

1. To��define��the��roles��and��responsibilities��of��UNAIDS��Cosponsors��
and��Secretariat��in��supporting��action��to��reach��universal��access.

2. To��articulate��cross�rcutting��strategies��and��institutional��delivery��
mechanisms��for��an��effective��response��to��AIDS��at��country��level.

3. To��identify��results��and��corresponding��budgets��with��indicators��to
track��progress��and��monitor��the��achievement��of��outcomes.

4. To��catalyze��action��against��AIDS��– not��to��serve��as��a��channel��of��
funds��to��national��AIDS��programmes,��like��the��Global��Fund.��

5. To��leverage��funding��from��Cosponsors’ own��resources��and��
donors��to��make��the��most��effective��use��of��all��resources.
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funds��to��national��AIDS��programmes,��like��the��Global��Fund.��
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donors��to��make��the��most��effective��use��of��all��resources.



Annex 2b 

 26

 
 Eight��priority��areasEight��priority��areas

1. Preventing��mothers��from��dying��and��babies��becoming��infected��
with��HIV

2. Ensuring��people��living��with��HIV��receive��treatment��and��essential��
complementary��interventions

3. Keeping��people��living��with��HIV��from��dying��of��TB

4. Protecting��drug��users��from��becoming��infected��with��HIV

5. Removing��punitive��laws,��policies��and��practices,��stigma��and��
discrimination��that��block��effective��responses��to��AIDS

6. Stopping��violence��against��women��and��girls

7. Empowering��young��people��to��protect��themselves��from��HIV

8. Enhancing��social��protection��for��people��affected��by��HIV
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6. Stopping��violence��against��women��and��girls

7. Empowering��young��people��to��protect��themselves��from��HIV

8. Enhancing��social��protection��for��people��affected��by��HIV

BudgetBudget
• A��budget��of��US$484��million��is��proposed��for��2010�r2011,��which��is��

also��the��current��level��of��the��UBW.��

• Keeping��the��level��of��the��UBW��flat��– at��a��time��when��more��is��asked����–
will��require��doing��more��for��less��and��working��better��together.

• Increased��resources��have��been��allocated��to��priority��areas��where��
efforts��need��to��be��expanded.��

• Budgets��of��all��Cosponsors��have��been��increased��to��ensure��that��all
Cosponsors��can��participate��fully��in��the��Joint��Programme.��

• The��budget��of��the��Secretariat��has��been��reduced��and��the��
corresponding��amount��– $16��million��– allocated��to��the��Cosponsors.
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corresponding��amount��– $16��million��– allocated��to��the��Cosponsors.
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Additional documents for this item:  

2006-2007 Performance Monitoring and Evaluation Framework – 
http://data.unaids.org/pub/Report/2007/20071112_item3_performance_monitoring_final_
en.pdf 

Action required at this meeting - the Subcommittee ad interim of the Programme 
Coordinating Board is invited to:   

Review and comment on the framework, indicators, targets and benchmarks. 

 



Annex 3a 
 

32 

 
I. Introduction  
 
1. At its 20th meeting in June 2007, when the UNAIDS Programme Coordinating Board 

(PCB) approved the 2008-2009 Unified Budget and Workplan (UBW), the PCB 
requested that a Performance Monitoring Framework be submitted together with future 
Budgets and Workplans for approval by the PCB. The PCB also called for increased 
attention to results-based management and accountability, requested that the release 
of UBW funds be performance-based, and that mid-term reports and final performance 
reports on the UBW implementation be agenda items at future PCB meetings. 

 
2. The 2010-2011 UBW Performance Monitoring Framework responds to the request of 

the PCB for improving results-based management and accountability, and tracking of 
linkages between financial investments and programmatic results. The Framework is 
designed to serve as a tool for monitoring and assessment of the results of the efforts 
of UNAIDS and incorporates a mid-term review of the UBW – also requested by the 
PCB – which will enable allocation of funds based on performance, and enhance 
learning across the Cosponsors and the Secretariat. 

 
3. The development of the Framework was a collaborative process involving UNAIDS 

Cosponsors and Secretariat, with the Cosponsor Evaluation Working Group (CEWG) 
serving as a key vehicle for deliberations. The Secretariat convened a number of 
consultations, with active involvement of Cosponsors. The joint effort to date has 
focused on the development, review and validation of indicators. It will continue its work 
on the identification and agreement on baseline information; definition of the source of 
monitoring information; the scope and periodicity of reporting; assignment of 
responsibilities and roles; and agreement on coordination mechanisms.  

 
4. The 2010-2011 UBW Performance Monitoring Framework builds on lessons learnt 

through monitoring and evaluation of previous UBWs. In particular, prior experience 
suggests that the following elements are essential for the successful monitoring and 
evaluation of the UBW: 

 
�’ simplicity and functionality; 

�’ monitoring of inputs, outputs and outcomes;  

�’ strengthening of both joint and individual accountability; 

�’ clear identification of data sources and data collection systems and protocols;  

�’ harmonization of individual agency systems with the UBW performance monitoring.  

 

5. Taking these lessons learnt into account, the 2010-2011 Performance Monitoring 
Framework seeks to improve monitoring and evaluation of UNAIDS in the following 
ways. 

 

�’ The focus of performance monitoring efforts will be at the country-level with the 
majority of the indicators assessing progress and measured at country level. 

�’ To improve the quality and scope of performance monitoring information, both 
quantitative and qualitative indicators will be used in 2010-2011.  
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�’ Data sources for indicators will be clearly defined, with baselines established, as 
appropriate, to permit tracking of progress. 

�’ The Framework further strengthens the tracking of expenditures against activities 
and enables linking of financial investments with the delivery of results.  

�’ Indicator monitoring data will be periodically supplemented by targeted in-depth 
evaluations and case studies. 

�’ Performance monitoring reports will have an improved structure, cover information at the 
outcome and output level, include information on the implementation of activities and 
expenditures. 

�’ Reports will be produced annually, submitted to the PCB and be considered as an 
agenda item. The performance reports will be linked to and complement other reports, 
including the report of UNAIDS Executive Director to the PCB. 

 
II. Objectives and rationale 
 

6. The overarching objective of the 2010-2011 UBW is to support countries achieve 
universal access to HIV prevention, treatment, care and support as set forth in the 
2001 Declaration of Commitment on HIV/AIDS and the 2006 Political Declaration on 
HIV/AIDS. Accordingly, the Performance Monitoring Framework is closely linked to the 
goals and targets of the Declaration of Commitment as well as the goals and targets of 
the Millennium Development Declaration, in particular Target 7 on AIDS under 
Millennium Development Goal 6.2   The linkage situates the monitoring and evaluation 
of UNAIDS activities within broader global efforts to measure the results of global and 
national commitments and actions. 

 
7. In line with the effort to position the UBW within the broader AIDS response, the 

Framework links the monitoring of efforts of UNAIDS to the achievement of progress in 
the AIDS response. Thus, for Principal Outcomes, progress will be measured through 
country-level data used to measure progress against indicators for the Declaration of 
Commitment on HIV/AIDS. By monitoring the support provided by UNAIDS to countries, 
the Framework will yield information regarding the specific contributions of UNAIDS 
during the 2010-2011 biennium.3 

 
8. As demonstrated in Figure 1, the work of UNAIDS, as reflected in UBW outcomes and 

outputs, constitutes an integral part of the global efforts to halt and reverse AIDS.  With 
MDG 6 and the time-bound commitments in the Declaration of Commitment on 
HIV/AIDS in mind, UNAIDS seeks to produce a number of Outputs in 2010-2011, which 
in turn will contribute to the achievement of priorities and outcomes agreed to. Figure 1 
includes examples of outcomes, outputs and broad activities from the 2010-2011 UBW. 

                                                 
2 Millennium Development Goal 6: Combat HIV/AIDS, malaria and other diseases, has two targets:  to have halted by 2015 and 
begun to reverse the spread of HIV/AIDS. Target 7 has three indicators: 

- HIV prevalence among pregnant women aged 15–24  years 

- Condom use rate of the contraceptive prevalence rate  

- Ratio of school attendance of orphans to school attendance of non-orphans aged 10–14 years.  

In 2005 a target was added to achieve universal access to treatment for HIV for all those who need it by 2010, i.e., the 
proportion of the population with advanced HIV infection with access to antiretroviral drugs. 
3 The Framework aims to identify contributions of UNAIDS to the global response rather than attributions of specific outcomes to 
UNAIDS activities. The Framework is also not designed to collect comprehensive information on all achievements and activities 
by Cosponsors and the Secretariat at country level, but rather to generate information needed to assess progress towards the 
strategic outcomes identified in the UBW.   
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  Figure 1: The UBW as part of the global AIDS  response   
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. The 2010-2011 UBW Performance Monitoring Framework will generate information 
regarding: 

�’ outcomes in priority areas to which UNAIDS contributes; 

�’ delivery of key outputs against defined indicators; 

�’ implementation of broad activities by Cosponsors and the Secretariat;  

�’ expenditures incurred against outputs and broad activities. 

 

Goal     MDG 6, Target  7 
Halt and reverse the AIDS epidemic and increase quality and 
life expectancy of persons with AIDS  

 

Impact  
Decrease in HIV prevalence, infections averted,  
longer survival on ART  

2010-2011 UBW 
Example: 
Principal Outcome 
National capacities for scaling- up HIV prevention, treatment, 
care and support are enhanced 
 

Key Output 
Prevention of sexual transmission of HIV and STI 
strengthened including through sexual and reproductive 
health policy, programmes and service linkage. 
 

Activity  
Scale up HIV prevention through combination approaches, 
including comprehensive education on sex, relationships and 
HIV/STIs, with emphasis on young people. Management 

control 
 

External 
factors 
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III. Core principles  
 

10. The performance monitoring of the UBW is guided by the principles outlined in the UN 
Evaluation Group paper on Evaluation Norms and Standards4, principles for evaluation 
established by the Development Assistance Committee of the Organisation for 
Economic Co-Operation and Development (OECD/DAC), and other evaluation policies 
and guidelines adopted in the UN system. Principles identified in these documents 
include credibility, impartiality, independence, cost-effectiveness, transparency, 
consultation, and ensuring that evaluation findings contribute to organizational learning. 

 
11. Given the unique cosponsored nature of UNAIDS as a Joint Programme, the following 

key considerations have also influenced the development of the Framework.  
 

�ƒ  UN collaboration and harmonization. While drawing on the monitoring and evaluation 
efforts of the 10 Cosponsors and Secretariat, performance monitoring of the UBW 
should also contribute to further harmonization of monitoring and evaluation processes 
across the UN system, in line with UN reform. 

 
�ƒ  Results orientation and performance management. A strengthened performance 

monitoring culture contributes to improved design of results-oriented programmes, 
while the generation of monitoring and evaluation information supports informed 
management and decision-making for strategic planning and programming. 

 
�ƒ  Focus on contributions of individual and collaborative efforts. In assessing the 

progress of ten UN agencies and one Secretariat towards common goals in the 
response to the AIDS epidemic, it is understood that attribution— establishing the 
precise causal relationship between results or observed changes and individual 
interventions—may not always be feasible. However, whenever possible, links 
between activities and results of efforts of UNAIDS and global progress in curbing 
and reversing the AIDS epidemic will be established to illustrate UNAIDS 
contribution.  

 
�ƒ  Collective accountability. The UBW is a unique tool in the UN system for both 

programming and operations, unifying in a single two-year framework the 
coordinated HIV-related activities of 10 Cosponsors and the UNAIDS Secretariat, 
with the aim of fostering joint programming and collaborative implementation. The 
joint programming model is reflected in the Framework, which uses common 
principal outcomes and key outputs to measure contributions by the Joint 
Programme as a whole. Key outputs are defined as results of cumulative and 
collaborative efforts of several Cosponsors and the Secretariat. Principal outcomes 
are defined as changes in the AIDS response to which UNAIDS key outputs 
contribute. This collaborative model of work translates into the principle of collective 
accountability for joint delivery of key outputs and achievement of principal 
outcomes. This approach is in line with the UN reform principle of “delivering as 
one”. 

 

                                                 
4 UN Evaluation Group Norms and Standards for Evaluation in the UN system, April 2005, at www.uneval.org.  
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IV. Structure and key elements  
 

12. The 2010-2011 Performance Monitoring Framework has been designed to mirror and 
support the evolving content, priorities and architecture of the UBW. At the same time, 
every attempt is made to maintain consistency of indicators to allow for trend analyses 
over time.  

 
13. The 2010-2011 UBW reflects greater clarity and simplicity in the articulation and 

presentation of outcomes and outputs To promote harmonization with other 
instruments in the development field, the 2010-2011 UBW has adapted the 
nomenclature of the Development Assistance Committee of the Organisation for 
Economic Co-operation and Development (OECD/DAC), presenting the UBW 
according to principal outcomes and key outputs.5 The 2010-2011 UBW structure is 
schematically presented in Figure 2. 

 
   Figure 2: 2010-2011 UBW structure 
 

 

 
 

 
 

 
 

 
 

 
 
 

 
 
�ƒ Indicators 
 

14. Under the 2010-2011 UBW, the number of indicators used to track outcomes and 
outputs has also been reviewed and refined. Annex I contains a list of indicators for 
principal outcomes and key outputs. Given the UBW emphasis on supporting efforts of 
countries towards universal access to HIV prevention, treatment, care and support, the 
indicators cover both UNAIDS actions as well as changes in the epidemics and country 
responses. 

 
 

                                                 
5 See OECD Development Assistance Committee, Glossary of Key Terms in Evaluation and Results Based Management, 
available at http://www.oecd.org/dataoecd/29/21/2754804.pdf. 

 

Outcomes:   
setting common, high-level 
objectives, involving all 
stakeholders in the AIDS response 

Outputs:   
delivered jointly by and attributed 
to Cosponsors and the Secretariat 

Broad Activities:  individual 
Cosponsor, Secretariat and 
interagency areas of work, in line 
with an established division of 
labour and areas of responsibility  

 
Outcome  

 
Output  

 
Output 

 
Output 

Broad 
activity 

Broad 
activity 

 

 
Broad 
activity 

 

 
Broad 
activity 
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Figure 3: Examples of the indicators for principal outcomes and key outputs –  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15. Qualitative as well as quantitative indicators have been identified in the Framework and 
aligned with those used by Cosponsors in their own agency-specific monitoring and 
evaluation efforts to ensure harmonisation, coherence and consistency within and 
across UN agencies and in tracking progress towards the different Millennium 
Development Goals. 

 
16. In selecting indicators, the following considerations were taken into account:  

�’ consistency in data collection (retaining indicators used in 2008–2009, as 
appropriate); 

�’ success of particular indicators in monitoring UNAIDS performance; 
�’ cost of collecting data; 
�’ source of data; 
�’ links to programmatic priorities; 
�’ links with other global monitoring efforts (e.g. Declaration of Commitment on 

HIV/AIDS, Global Task Team on Improving AIDS Coordination, and Universal 
Access);   

 
17. Reporting on the principal outcome indicators will rely on standard data sources, 

including reports from countries on indicators for monitoring the Declaration of 
Commitment on HIV/AIDS, reports on the National Composite Policy Index, the 
Country Harmonization and Alignment Tool, UNAIDS country reports, and Cosponsor 

Key Output 2 
National AIDS Strategies and Action Plans are 
costed, inclusive, multisectoral, sustainable, 
prioritized and informed by scientific evidence, 
reflecting social and epidemiological data. 

Broad Activities by 
Cosponsors, Secretariat and Interagency work 

Principal Outcome 2  
Human resources and systems of government and 
civil society enhanced to develop, implement and 
scale up evidence informed comprehensive HIV 
responses 

Outcome Indicator 
Number of countries that report 
having national AIDS strategies 
that are multisectoral with clear 
strategic priorities with action 

Output Indicator 
Number of countries supported 
to develop evidence-informed 
and costed AIDS Strategies and 
Action Plans —disaggregated 
by agency 
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reports, such as data collected by UNHCR on emergency situations, or WHO data on 
AIDS treatment access, etc.  

 
18. Output-level indicators track progress in delivery of UNAIDS goods and services, such 

as production and dissemination of guidelines, advocacy efforts and provision of 
technical and operational support. Output indicators include both qualitative and 
quantitative measures. Most of the output indicators can be defined as “common” or 
“generic”, in the sense that they are formulated with a level of specificity that enables 
several agencies to report against them.  

 
19. Several output indicators (such as one on joint programmes of support) expressly aim 

to measure the collective efforts of UNAIDS as a Joint Programme, particularly at 
country level. To enhance understanding and assessment of the specific contributions 
by individual Cosponsors and the Secretariat, the UBW identifies broad activities that 
each member of the UNAIDS family will undertake in 2010-2011. Although activities 
themselves have no specified performance indicators, reporting on output indicators will 
generate information on the specific contributions of individual Cosponsors and the 
Secretariat.  

 
20. The monitoring data from Cosponsors and the Secretariat on key outputs will permit 

aggregation of information for UNAIDS-wide reports. 
 
�ƒ Baselines 
 

21. For each of the principal outcomes, baselines will be established where possible.  In 
some cases, the baselines for output indicators will technically be zero, as no relevant 
products, services or goods will have been produced before the start of the 2010-2011 
biennium. However, where outputs are expected to build on prior efforts, monitoring will 
compare UNAIDS efforts in 2010-2011 with baselines from the previous biennium (e.g. 
number of joint UN programmes of support on AIDS, number of technical support 
person-days, etc.).  

 
�ƒ Targets 
 

22. Global targets have already been established for certain outcome indicators (e.g., 
scale-up of antiretroviral therapy). Where global targets exist, these will be incorporated 
in the 2010-2011 Framework.  Most outcome indicators mirror core indicators for 
monitoring the Declaration of Commitment on HIV/AIDS. For such outcome indicators, 
targets will be nationally rather than globally determined, in accordance with the 
emphasis on national target-setting for Universal Access, as endorsed by the Political 
Declaration on HIV/AIDS.  

 
23. At the level of key outputs, Cosponsors and the Secretariat have targets within their 

individual plans and strategies. For example, Cosponsors set a target to support a 
certain number of countries in specific areas. 
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�ƒ Financial reporting  
 

24. Cosponsors and the Secretariat will report on expenditures against each broad activity 
in line with budget allocations in the 2010-2011 UBW. Initial, interim and final certified 
financial reports will cover all three budget categories for Cosponsors:  the core budget 
mobilized by the Secretariat; the supplemental budget mobilized by Cosponsors; and 
the internal resources of Cosponsors that are dedicated to AIDS-related work. For the 
Secretariat and for the interagency component of the UBW, certified financial reports 
will cover core budget and any other resources mobilized by the Secretariat for work 
outlined in the UBW. Cosponsors will submit financial reports annually, in accordance 
with the established UBW reporting cycle.  

 
25. Cosponsors’ country level efforts are supported by voluntary contributions and each 

Cosponsor’s regular budget. Although such funds are not part of the UBW, the PCB at 
its 20th meeting, “requested greater transparency on these funding flows by reporting 
on what is being spent on AIDS at country level in One UN Pilot countries in support of 
national response” (decision 7.5).  Accordingly, the Performance Monitoring Framework 
includes a particular indicator for this purpose. 

 
26. The link between investments and results will be strengthened through new web-based 

resource management and information tools. A UBW information system has been 
developed which – along with the Enterprise Resource Planning systems of 
Cosponsors – will facilitate tracking of the amount of money spent on different activities 
and the results to which these funds have delivered or contributed to at country level. 
The new systems will enable monitoring commitments and expenditures for each 
Cosponsor, the Secretariat and Interagency activities by outputs and outcomes and 
make it possible to determine the extent to which UNAIDS is delivering results in 
accordance with the UBW.. 

 
 
V. Three building blocks  
 

27. The ultimate aim of the Performance Monitoring Framework is to permit an ongoing, 
accurate and comprehensive review of UNAIDS. To achieve this end, the Framework 
relies on three interconnected components:  

 
1) monitoring the collective effort of UNAIDS towards the achievement of principal 
outcomes and key outputs outlined in the 2010-2011 UBW, through the use of a 
performance monitoring matrix with a limited number of carefully selected indicators;  
 
2) individual performance monitoring by Cosponsors and the Secretariat of their specific 
individual contributions towards key outputs, supported by reports on the implementation of 
broad activities and expenditures incurred; and   
 
3) mid-term and end of biennium reviews, in-depth assessments and case studies, and 
evaluations of UNAIDS, which will include evaluations of UNAIDS as a whole, external and 
internal, as well as analyses and syntheses of evaluations of individual Cosponsors.  
 

 
�ƒ    
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�ƒ Building block 1:  monitoring the collective efforts of UNAIDS   
 

28. Under the Framework, the collective efforts of the Joint Programme are measured 
against outcome and output indicators formulated for the principal outcomes and key 
outputs of the 2010-2011 UBW.  

 
29. The Performance Monitoring Matrix aims to collect as broad array of relevant information 

as possible, while being realistic in its scope and content and avoiding development of new 
systems or processes for data collection. Where possible, the Performance Monitoring 
Matrix has incorporated core indicators for monitoring the Declaration of Commitment on 
HIV/AIDS. As illustrated in Table 1, the periodic reporting from countries (including 
governments and nongovernmental organizations) that already occurs with respect to the 
implementation of the Declaration of Commitment on HIV/AIDS will serve as a central data 
source for UNAIDS monitoring in the 2010-2011 biennium. Annual country reports from UN 
Joint Teams will provide an additional source of information for UNAIDS performance 
monitoring under the 2010-2011 Framework. Cosponsors will also provide monitoring data 
in specific areas, for example, WHO will supply information from progress reports on global 
access to HIV antiretroviral therapy on the percentage of adults and children with 
advanced HIV receiving antiretroviral therapy. 

 
30. Working primarily with members of the Cosponsor Evaluation Working Group, the 

UNAIDS Secretariat is responsible for ensuring necessary efforts and consultations to 
collect and analyse information on UNAIDS’ collective achievements and progress. In 
particular, the group will support: 

 
�’ further refinement of baselines and identification sources of data; 

�’ validating information collected and conducting necessary analyses; and 

�’ producing synthesis reports and providing inputs to UNAIDS overall reports. 

 
31. In accordance with the agreed division of labour, Cosponsors will support such efforts 

in distinct thematic areas. The UNAIDS Interagency Task Teams and Working Groups, 
which are established to support coordination of UNAIDS efforts in priority areas, e.g. 
on HIV prevention of mother-to-child transmission, young people, condom 
programming, will also be involved in the monitoring and evaluation efforts in their 
respective areas. 

 
�ƒ Building block 2: individual moni toring and accountability of the 

Cosponsors and the Secretariat  
 

32. Monitoring of progress in implementing the broad activities by individual Cosponsors and 
the Secretariat will be conducted through each agency’s own institutional monitoring and 
expenditure tracking systems. The timeline for monitoring and reporting will depend on the 
respective institutional cycles of the Cosponsors and the Secretariat, but shall occur at 
least annually.  

 
33. Each Cosponsor and the Secretariat will report against relevant output indicators. Each 

individual member of the Joint Programme is responsible for collecting baseline information, 
selecting the means of verification, and reporting on these indicators.  

 
34. Reports on implementation of broad activities by individual UNAIDS members will be 

supplemented by case studies from specific countries, subregions, regions or on major 
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initiatives. Reporting under the 2010-2011 Framework will be further supplemented by 
evaluation studies. Financial reporting by individual Cosponsors and the Secretariat will 
cover core, supplemental and internal agency resources, as shown in figure 4 below: 

 
Figure 4: Elements of the reports from each Cosponsor, the Secretariat and 
Interagency activities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

�ƒ Building block 3:  mid-term and end of biennium reviews, case studies, 
in-depth assessments and evaluations  

 
35. The Performance Monitoring Framework provides for a mid-term review – as requested 

by the PCB – an end of biennium review, in-depth assessments and evaluations in 
selected areas of work.   

 
36. The mid-term review, which is expected to take place in early 2011, will be the key 

mechanism to ensure the release of funds against results. Two criteria are proposed to 
be used to determine the release of funds: (i) achievements and progress against 
indicators, and (ii) the financial implementation rate. At the mid-term review, budget 
allocations included in the UBW will be reviewed against these criteria and funds for 
the following year will be released based on achievement against these criteria. 

 
37. Coordinated by the Secretariat, the mid-term review will take account of important 

developments that have occurred since the UBW was approved by the PCB, including 
dynamics of the epidemic, the outcome of the Second Independent Evaluation, 
emerging priority issues, available and anticipated resources, and progress in 
implementing broad activities and delivering key outputs. Preliminary performance 
information on the implementation of the broad activities and progress against key 
outputs, generated through the Performance Monitoring Matrix, will inform the mid-term 
review. 

 
38. The PCB will be informed on the mid-term review process and outcomes through an 

annual performance report. The mid-term review will focus on the achievement of 
outputs, but also consider the appropriateness of indicators used and propose 
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adjustments as necessary. Especially where individual Cosponsors or the Secretariat 
have expanded or refocused their activities in response to emerging issues or 
important developments, activities and reporting will need to be adapted to capture 
such developments.  

 
39. Joint evaluations will be designed to generate evidence relevant to the development or 

revision of strategies in key thematic areas, and to contribute to the refinement of 
programmatic targets. These will complement evaluations conducted individually by 
UNAIDS Cosponsors and the Secretariat. Joint evaluations will be conducted for specific 
topics, may also focus on a region or subregion or a sample of countries, and will include 
both in-depth performance assessments and evaluations of structures and management 
systems. They will focus on issues of concern to several agencies, including: 

�’ why results were or were not achieved;  

�’ causal attributions of UNAIDS’ collective efforts to results; 

�’ lessons learnt for improving the UBW and its implementation, e.g. an assessment of 
effectiveness of subregional interagency initiatives in harmonizing the AIDS 
response.  

 
40. The Cosponsor Evaluation Working Group will play a key role in planning, prioritizing 

and overseeing the implementation of joint evaluations. During the 2010-2011 
biennium, UNAIDS plans to conduct one thematic evaluation, one functional evaluation 
(e.g., of UNAIDS coordination mechanisms at different levels), one regional or 
subregional evaluation, and three country-specific evaluations with broad based 
geographical representation. 

 
 
VI. Reporting and information resources 
 

41. A limited number of carefully selected indicators, which form the corner stone of the 
Performance Monitoring Framework, are expected to improve and simplify reporting, 
promote transparency and facilitate access to information on progress in achieving the 
objectives of UNAIDS. Reporting to the PCB will occur annually, with a mid-term 
progress report to be submitted in 2011 on progress made in 2010. A more 
comprehensive report covering the achievements over the two-year period will be 
submitted to the PCB in 2012.  

 
42. The annual reports will draw from individual progress reports prepared by each 

Cosponsor and the Secretariat. In addition to reporting on output and outcome indicators, 
reports will include summaries and case studies of major initiatives, and results from 
evaluations undertaken during the relevant period.  

 
43. Reports by individual Cosponsors and the Secretariat will be made available on the 

UNAIDS website, as will the joint progress reports for UNAIDS. These web-based reports 
will include “hyperlinks” to the monitoring and evaluation sites of all 10 Cosponsoring 
organizations and the Secretariat. A review of the results will be a standing agenda item 
for the Cosponsor Evaluation Working Group, which will, where appropriate, recommend 
future corrective actions to enhance reporting on the UBW.  

 
44. To support collecting and sharing of UBW performance monitoring information, a web-

based information system has been developed where all relevant information will be 
stored. The information system is set up to generate progress and performance reports 
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for the Cosponsors, Secretariat and Interagency activities, and enable easy search 
across principal outcomes and key outputs.  

 
45. To further improve information management, UNAIDS has expanded the scope and 

technical capabilities of the Country Response Information System, which supports 
monitoring and evaluation of national responses to HIV and facilitates the collection, 
access, analysis and use of country-level information on the progress in implementing 
the Declaration of Commitment on HIV/AIDS.  

 
46. Another improvement in UNAIDS information management has been the introduction of 

the electronic platform—the UNAIDS Information Dashboard—that enables UNAIDS 
annual reporting from countries to be performed online. The UNAIDS Information 
Dashboard is a website and reporting tool that shares strategic information among 
UNAIDS staff working in country offices, Regional Support Teams and headquarters. 
This tool serves three major functions: 
1. annual programmatic reporting from country offices and Regional Support Teams; 
2. ad hoc surveys of country offices; 
3. online access to country and regional documents 

 
47. In implementing the 2010-2011 UBW Performance Monitoring Framework, UNAIDS will 

draw upon a wide range of resources, including:  
 
�’ the Cosponsor Evaluation Working Group;  
�’ the Monitoring and Evaluation offices of UNAIDS Cosponsors and the Secretariat; 
�’ Interagency Task Teams and Interagency Working Groups in priority areas6; 
�’ the UNAIDS Monitoring and Evaluation Reference Group;  
�’ the Global HIV/AIDS Monitoring and Evaluation Support Team; and 
�’ UNAIDS monitoring and evaluation experts stationed in over 50 countries. 
 

48. The Performance Monitoring Framework brings together the tools and resources 
described above and is expected to take results-based management and accountability 
in UNAIDS to a new level without imposing new or undue reporting requirements on 
staff working at country level. However, this will require continued attention of the 
Secretariat and Cosponsors at all levels – as well as advice and guidance from the 
PCB – for the 2010-2011 Performance Monitoring Framework to be successfully 
implemented. 

 

                                                 
6 E.g., such as young people, education, prevention of mother-to-child transmission of HIV; 
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Principal Outcomes 
 

Related  Principal Outcome Indicators 
 

Key Outputs 
 

Related  Key Output Indicators 
 

Key Output 1:  Global agenda for an effective, comprehensive HIV 
response clearly defined and supported by global policies, standards 
and guidelines.  

1. Number and type of global policies, standards and guidelines issued by 
UNAIDS—disaggregated by agency and by subject  

 
 

Key Output 2:  Political commitment and leadership among 
government, civil society, private sector, and other stakeholders at all 
levels galvanized to ensure inclusive, multisectoral and sustainable 
HIV responses. 

1. Number of sets of  recommendations and/or declarations from major forums 
on AIDS in priority areas, with UNAIDS support—reported by agency 

Key Output 3: Financial resources mobilized and leveraged in a 
timely, predictable and effective manner to match projected resource 
needs for a scaled up response.  

1. Amount of funding spent at country level in support of the national AIDS 
responses in “One UN” pilot countries— disaggregated by agency  

Principal Outcome 1a   
Leadership and resource mobilization for a broad based HIV 
response at country, regional and global levels are 
strengthened. 

1. Number of countries that report annually on the 
established targets for universal access on 
prevention, treatment, care and support.   

 
2. Estimated international funding for prevention, 

treatment and care; and social mitigation and 
support.7  

 

Key Output 4:  Capacity of people living with HIV, civil society and 
community-based organizations is strengthened to meaningfully 
engage in HIV responses at all levels.  

1. Number of countries where local and national groups of people living with 
HIV and community based organizations are supported by UNAIDS with 
technical guidance, resource mobilization advice and training—disaggregated 
by agency  

2. Number of PLHIV  groups (global, regional and country) supported to 
participate in global, regional and country HIV activities- reported by agency 

Key Output 1 HIV monitoring and evaluation approaches and 
systems are better coordinated and harmonized. 

1. Number of countries supported to strengthen national M&E capacities—
disaggregated by agency  

Key Output 2: Reliable and timely data, information and analyses on 
global, regional and national trends are available and used, and the 
estimation of global and country HIV resource needs and tracking of 
financial flows are improved. 

1. UNAIDS Global reports, AIDS epidemic fact sheets, estimates and 
projections produced. 

2. Number of National AIDS Spending (NASA) or similar processes on tracking 
AIDS resources conducted. 

Principal Outcome 1b  
Strategic information strengthened and available to support 
knowing your epidemic, guiding evidence informed response 
and improving accountability. 
 

1. Number of countries that produce standard and up-
to-date HIV surveillance data that measure 
prevalence trends, risk behaviours.  

 
Key Output 3: Biomedical, socio-economic, behavioural, 
operational research and evaluation agendas developed and 
promoted to scale up of the response. 

1. Number of countries reporting implementation of research agendas with 
support from UNAIDS  

Key Output 1:  Capacity of national AIDS authorities to lead and 
coordinate an inclusive and broad based multisectoral response on 
AIDS is strengthened. 

1. Number of countries supported  to conduct joint reviews of AIDS action plans 
implementation—disaggregated by agency  

Key Output 2: National AIDS Strategies and Action Plans are costed, 
inclusive, multisectoral, sustainable, prioritized and informed by 
scientific evidence, reflecting social and epidemiological data.  

1. Number of countries supported to develop evidence-informed and costed 
AIDS Strategies and Action Plans —disaggregated by agency  

Key Output 3: National strategic information and  accountability 
systems, including one agreed monitoring and evaluation framework  
for HIV, are developed and implemented  

1. Number of countries with one National HIV Monitoring and Evaluation Plan 
with indicators linked to National Strategic Plan  

 

Key Output 4: Community systems strengthened through capacity 
building and inclusion of people living with HIV, most-at-risk, affected 
and vulnerable groups in national responses. 

 

1. Number of Countries with People Living with HIV, Most-At-Risk and 
vulnerable groups involved in the development and implementation of the 
National HIV Strategic Plans with support from UNAIDS. 

 

Principal Outcome 2  
Human resources and systems of government and civil 
society enhanced to develop, implement and scale up 
evidence informed comprehensive HIV responses  

 
1. Number of countries that report having national 

AIDS strategies that are multisectoral with clear 
strategic priorities with action plans that are 
costed and budgeted.  

 
 
 
 
 

Key Output 5: National human resource planning, training, 
compensation, and retention measures in all sectors relevant to the 

1. Number of countries with human resource strategies integrated into national 
AIDS plans with support from UNAIDS.  

                                                 
7 Definitions of prevention, treatment and care and social mitigation and support are available in UNAIDS’ Resource needs for an expanded response to AIDS in low-and-middle income countries, August 2005. 
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Principal Outcomes 
 

Related  Principal Outcome Indicators 
 

Key Outputs 
 

Related  Key Output Indicators 
 

response are improved. 

Key Output 6. Sustainable programmes to mitigate the socio-
economic impact of AIDS are developed and implemented through 
strengthened capacity  of country partners                                              

1. Number of supported country socioeconomic studies, assessments of AIDS 
impact at national, sector and/or community levels-disaggregated by agency   

 Key Output 7: National systems for procurement and supply 
management, and legislation to facilitate access to quality affordable 
HIV medicines, diagnostics, condoms, and other essential HIV 
commodities are strengthened. 

1. Number of countries with a comprehensive Procurement, Supply 
Management and Distribution plan for HIV medicines, diagnostics, condoms 
and other essential HIV commodities developed with  UNAIDS support   

Key Output 1: Human rights based policies and programmes are 
coordinated and promoted in all settings, and vulnerability to HIV 
reduced through an enabling legal environment and access to justice 
for those affected.  

1. Number of countries where technical support is provided on the promotion of 
human rights-based, gender-responsive and equitable AIDS policies and 
programmes- disaggregated by agency  

Key Output 2: Stigma, discrimination and other key social 
determinants of vulnerability addressed in HIV policies and 
programmes.  

1. Number of countries supported to prioritize targeted actions to address 
stigma and discrimination and other human rights of most-at-risk and 
vulnerable populations  in national AIDS plans, sector strategies or plans—
disaggregated by agency  

Key Output 3: Gender inequality, gender-based violence and 
discrimination against women and girls are more effectively 
addressed, including through the engagement of men and boys. 

1. Number of countries supported to conduct gender assessments of national 
AIDS plans and/or integrate gender equality and the needs of women, 
disaggregated by agency, by programmatic area.  

 

Principal Outcome 3  
Human rights based and gender responsive policies and 
approaches to reduce stigma and discrimination are 
strengthened, including as appropriate focused efforts on 
sex work, drug use, incarceration and sexual diversity.  
 

1. Number of countries that have laws and regulations 
that protect people living with HIV against 
discrimination, 

 
2. Number of countries that have a policy to ensure 

equal access, between women and men, to 
prevention, treatment and care.  

 
 
 

Key Output 4: Human rights of most-at-risk populations are promoted 
and protected, including equitable access to services. 

 

Key Output 1: Prevention of sexual transmission of HIV and STI 
strengthened including through sexual and reproductive health 
policy, programmes and service linkage. 

1. Number of countries supported8 to strengthen their capacity on provision of 
essential HIV prevention services, including prevention of sexual 
transmission and development of new HIV prevention technologies – 
disaggregated by agency and by area of support  

Key Output 2: Comprehensive programmes for the prevention of 
mother-to-child transmission scaled up. 

1. Number of countries supported to develop and implement PMTCT guidelines 
and strategies for scale up of PMTCT—disaggregated by agency  

2. Number of countries supported through Joint Missions to review PMTCT and 
paediatric HIV care and treatment programmes  

Key Output 3: Interventions for the prevention of HIV transmission 
within health care and occupational settings (including blood safety, 
safe injection practices, universal precautions; occupational health 
standards, PEP) scaled up. 

1. Number of countries with interventions for the prevention of HIV transmission 
within health care and occupational settings in line with international 
guidelines supported by UNAIDS. 

 
Key Output 4: Comprehensive HIV-related treatment and care 
services scaled up. 

1. Number of countries supported by UNAIDS cosponsors or/and secretariat to 
scale up provision of AIDS treatment and care services, including 
antiretroviral therapy—disaggregated by agency  

 
 
 
 
 
Principal Outcome 4a 
National capacities for scaling- up HIV prevention, treatment, 
care and support are enhanced.  
 
 
 

 

 

 

1. Percentage of adults and children with advanced 
HIV infection receiving antiretroviral combination 
therapy—by region. ) 

 
 
 
2. Percentage of HIV-positive pregnant women 

provided antiretrovirals to reduce the risk of mother-
to-child transmission - by region.  

 
 
3. Number of countries that report an increase in 

condom use at last sex with non-regular partner.  
 
 Key Output 5: Equitable access and uptake of HIV testing and 

counselling ensuring confidentiality, informed consent, counselling 
and appropriate referrals. 

1. Number of countries supported by UNAIDS cosponsors or/and secretariat to 
scale up testing and counselling (with informed consent and confidentiality 
assured) through a rights-based approach. 

                                                 
8 For this and other similar indicators the following definition of the support is used here: a.) financial support; b.) trainings at country or regional level; c.) technical support through a consultancy; and d.) technical support through a mission. 
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Principal Outcomes 
 

Related  Principal Outcome Indicators 
 

Key Outputs 
 

Related  Key Output Indicators 
 

Key Output 6:  Scaled up and harmonised joint HIV/TB planning, 
training, procurement and delivery of HIV/TB services. 

1. Number of countries that  scale up joint HIV and TB planning, training, 
procurement and delivery of harmonized HIV and TB services—
disaggregated by agency  

Key Output 1: Evidence-informed policies and practices, and 
improved coordination and harmonization of approaches for HIV 
prevention, treatment are care for injecting drug users, sex workers, 
men who have sex with men and transgender people. 

1. Number of countries supported to implement policy guidance and other 
information that address the vulnerabilities and most-at-risk populations—
disaggregated by agency 

Principal Outcome 4b 
Coverage and sustainability of programmes for HIV 
prevention, treatment, care and support are increased and 
address the vulnerability and impact associated with sex 
work, drug use, incarceration and sex between men. 

1. Number of countries that report an increase in the 
percentage of most-at-risk populations reached by 
prevention programmes  -  disaggregated  by 
population groups  

 
2. Percentage of total national AIDS spending for most-

at-risk populations.  
 
 

Key Output 2: HIV prevention, treatment, care and support services 
scaled up with, by and for those engaging in injecting drug use, sex 
between men, sex work, and including those in prisons and other at 
risk settings. 

 

1. Number of countries supported to develop and/or implement programmes to 
scale up provision of HIV prevention, treatment, care and support services to 
people engaging in injecting drug use, sex between men, sex work, including 
in prison settings—disaggregated by agency 

Key Output 1: Protection, treatment, care and support for children 
affected by HIV are provided. 

1. Number of countries supported to provide protection, care and support for 
children affected by HIV or AIDS—disaggregated by agency  

Key Output 2: Policies, programs and services for young people, 
particularly those most at risk, are implemented. 

1. Number of countries supported to develop and implement programmes 
specifically focusing on addressing the risk factors and vulnerability of young 
people.- disaggregated by agency  

2. Number of countries that have developed and implemented programmes 
focusing on universal access targets (tracking UNGASS core indicators and 
for most-at-risk young people) supported by UNAIDS. 

Key Output 3: HIV transmission and impact on women and girls are 
reduced through gender responsive service delivery and access to 
commodities 

1. Number of countries supported to  include gender-sensitive measures in their 
HIV and AIDS Strategic Plans- disaggregated by agency 

2. Number of countries supported to implement programmes addressing HIV 
and gender-based violence. - disaggregated by agency. 

 

Key Output 4: HIV policies and programmes implemented for 
populations affected by humanitarian crisis.  

 

1. Number of countries supported to integrate and implement HIV and AIDS 
policies and programmes for populations affected by humanitarian crisis9  

Principal Outcome 4c  
Increased coverage and sustainability of programmes 
including to address the vulnerability of, and impact on 
women and girls, young people, children, populations 
affected by humanitarian crisis and mobile populations. 
 
 

1. Number of countries that report an increase in the 
percentage of young women and men aged 15–24 
who both correctly identify ways of preventing the 
sexual transmission of HIV and who reject major 
misconceptions about HIV transmission—
disaggregated by sex  

 
 
2. Number of countries in that have integrated and 

implemented HIV and AIDS programmes for 
populations affected by humanitarian crisis  

 
 
 

Key Output 5: Equitable access to comprehensive HIV prevention, 
treatment and care services through the workplace and for mobile 
populations.  

1. Number of countries supported to provide workplaces HIV prevention and 
information on treatment, care and support services to workers– 
disaggregated by agency  

2. Number of countries supported to implement  HIV and AIDS programmes for 
uniformed personnel, male and female ex-combatants, women associated 
with armed groups and armed forces, and/or mobile populations  —
disaggregated by agency  

Principal Outcome 5 
Coordination, alignment and harmonization strengthened 
across the HIV response. 
 

 
1. Number of joint UN teams on HIV with Joint 

programme of Support. 
 
 

Key Output 1:  HIV responses integrated into broader development 
and sectoral plans in line with National AIDS Strategies and Annual 
Action Plans.  

1. Number of countries supported for HIV integration into Poverty Reduction 
Strategy Papers, national development plans, national budgets, Medium-
Term Expenditure Frameworks, and sectoral plans—disaggregated by 
agency 

 

                                                 
9 IASC definition of a humanitarian crisis: “any situation in which there is an exceptional and widespread threat to human life, health or subsistence. Such crises tend to occur in situations of poverty, fragile government and scarcity of food, in which a natural disaster or armed conflict leads 
to the appearance of a food crisis, disease and enforced displacement of the population, either within or outside the country, along with an important mobilisation of international resources of aid.”  
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Principal Outcomes 
 

Related  Principal Outcome Indicators 
 

Key Outputs 
 

Related  Key Output Indicators 
 

 
Key Output 2: Coordinated technical and financial support involving 
governments, multilaterals, bilaterals, the private sector and civil 
society. 

1. Number of technical support person-days provided by UNAIDS Technical 
Support Facilities and other technical support mechanisms  

2. Number of countries that use the CHAT  

3. Number of proposals funded by the Global Fund and other funding 
mechanisms that received UNAIDS support in their development 

 
Key Output 3: UN system support coordinated and harmonised to 
strengthen the HIV response at global, regional and country levels. 
 

1. Number of “One UN” pilot countries where the Joint UN Programmes of 
Support on AIDS are integrated into “One UN” operations, i.e. into “One 
Programme” and “One Budget” 

2. Number of Joint Programmes on AIDS in operation, i.e. used as basis for 
joint planning, resource mobilization, implementation assessment and 
reporting. 














































































































































