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1 Introduction 

1.1 This report is a summary of findings from a short evaluation visit to Haiti as part of the 
Second Independent Evaluation of UNAIDS. The country visit took place from 2 to 13 February 
2009. The team consisted of Dr. Muriel Visser-Valfrey, Mr. Helmis Cardenas, and Dr. Rachelle 
Cassagnol. The team were based in Port-au-Prince and made a field visit to Jacmel in the South 
East of Haiti.  

1.2 The summary report draws on material in a set of evaluation framework tables (described 
in the inception report for the evaluation1), which are based on information gathered from 
meetings with a range of stakeholders (Annex 1) and from review of key documents (Annex 2).  

1.3 Haiti is one of 12 countries sampled for visiting during the evaluation2. The material in the 
framework tables from these country visits, visits to regional offices of UNAIDS Secretariat and 
Cosponsors, global visits and interviews, and surveys of other stakeholders will be synthesised 
together in an overall evaluation report due to be submitted in August 2009. 

1.4 Following a brief overview of the country context in Section 2, the report presents the main 
findings from the visit in Section 3, which is structured in line with the conceptual framework of 
the evaluation (see Box below). Section 4 highlights key discussion points arising from the 
findings. 

Evaluation scope and objectives  
 
The purpose of the Second Independent Evaluation of UNAIDS is to assess the efficacy, 
effectiveness and outcomes of UNAIDS (including UNAIDS Secretariat, the PCB and UNAIDS 
Cosponsors) at the global, regional and country levels and, specifically, the extent to which 
UNAIDS has met its ECOSOC mandate for an internationally coordinated response to the 
HIV/AIDS pandemic and the continuing relevance of its mandate and objectives in the current 
global environment. At country level, the evaluation focuses on the following questions: 
 
a) The evolving role of UNAIDS within a changing environment 
c) The response to the first Five Year Evaluation of UNAIDS (see Annex 3) 
d) The Division of Labour between the Secretariat, Cosponsors, Agencies and Countries 
e) Strengthening health systems 
f) The administration of the Joint Programme 
g) Delivering as One 
h) Involving and working with civil society 
i) Gender dimensions of the epidemic 
j) Technical support to national AIDS responses 
k) Human rights 
l) The greater and meaningful involvement of people living with HIV 
 
Note: Question b) on governance is not addressed by country visits. 
 
The conceptual framework for the evaluation, and this report, organises these questions under 
three broad themes: how UNAIDS is responding to the changing context; how UNAIDS is fulfilling 
its mandate; and how UNAIDS works. 

                                                 
1 The Second Independent Evaluation of UNAIDS 2002-2008 Inception Report. 20th October 2008  
2 Cote d’Ivoire, DRC, Ethiopia, Haiti, India, Indonesia, Iran, Kazakhstan, Peru, Swaziland, Ukraine, Vietnam 
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2 Country context 

2.1 Haiti has experienced a prolonged period of crisis and political instability. In the past two 
decades the population has become increasingly poor and inequalities in access to opportunities 
of all kinds have worsened. A UN peace keeping force (MINUSTAH) was placed in the country 
in 2004 and has recently seen its mandate renewed for a further two years. While the country has 
gained a semblance of stability, the political situation continues to be volatile with rapid changes 
in leadership adversely affecting continuity and progress in all sectors. There are still major 
political, economic and social challenges. Leadership and governance remain weak and provision 
of basic services is to a significant extent in the hands of civil society organisations (CSOs). The 
findings in this report must be understood from the perspective of this complex context. Working 
in Haiti and making progress in the HIV response is without doubt exceptionally challenging. 

2.2 HIV was first detected in Haiti in 1983. The nature of the epidemic has changed over time. 
It was initially mostly confined to men who have sex with men (MSM) and to recipients of blood 
transfusions. By the early 1990s the epidemic became generalised, with equal numbers of men 
and women infected. Today the epidemic is increasingly affecting women, with a ratio of 115 
women infected to every 100 men infected (compared to six men for every woman in 1988 and 
one man for every woman in 2002). 

2.3 Although the epidemic appears to have stabilised since 2006, it still threatens the 
achievement of the Millennium Development Goals, national development and security. HIV 
prevalence among adults aged 15-49 years of age is estimated at 2.2% and Haiti has the highest 
prevalence in the Caribbean region. This is attributed to poverty, the violent and unstable 
situation, migration, and poor quality of and access to basic services. The latest seroprevalence 
survey among pregnant women in 2006 found prevalence of 4.4%, an increase of 1.3% compared 
to 2004. An estimated 109,116 adults over 15 years of age are living with HIV, and an estimated 
5,888 children in the 0-14 age group are HIV positive. 

2.4 Knowledge of HIV is high and the majority of Haitian women and men (81% and 90%) 
have heard of HIV and AIDS. However, a lower proportion of the population (31% of women 
and 41% of men) has comprehensive knowledge. Only one third of women are aware that 
interventions can reduce the risk of mother-to-child transmission of HIV. One third of women 
and almost two thirds of men have had high risk sex in the past 12 months. 

2.5 The HIV response in Haiti started in 1983 and was followed by the establishment of two 
technical commissions in 1987 and 1991 to lead the response. Four strategic plans have been 
developed since, covering 1998-1992, 1996-20003, 2002-2006 and 2008-2012. The current plan 
is the first to be multisectoral in nature. It has six strategic areas: reduction of risk; reduction of 
vulnerability; reduction of impact; promotion of human rights; sustainability; and surveillance of 
the epidemic and research.  

2.6 The current National Multisectoral Plan was developed in a participatory manner involving 
all key stakeholders. However, the country does not yet have a National AIDS Council (NAC) or 
equivalent – there is some expectation that this will be established in 2009. The Ministry of 
Health coordinates the HIV response. Many other sector ministries are not engaging to any 
substantial degree in the response, although there are some exceptions, including the Ministry of 
Education, Ministry of Youth and Sports and the Ministry of Women’s Affairs. 
                                                 
3 The second plan was never operationalised due to its limited vision (health focused), lack of ownership 
among partners and the absence of substantial funding. The gaps in planning reflect periods of political 
change and/or instability.  
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2.7 Progress has been made in selected areas of the response. There has been an increase in the 
number of people tested for HIV and in the number of HIV-positive women receiving 
antiretroviral prophylaxis treatment to prevent mother-to-child transmission. However, prevention 
and treatment coverage remains low. There are many issues that need to be addressed. There are 
no laws to protect people living with HIV (PLHIV) from stigma and discrimination – laws 
concerning the rights of PLHIV have been drafted but are yet to be adopted. There is also no law 
forbidding testing for HIV by employers. 

2.8 At the time of the evaluation Haiti was receiving funding of approximately US$70 million 
from the US Government through PEPFAR, US$30 million from the Global Fund and 
approximately US$4 million from UN agencies. UNAIDS is a permanent member of the Global 
Fund Country Coordinating Mechanism (CCM) and  has played an important role in the Global 
Fund process in a number of ways. This has included working closely with partners on the 
preparation of documentation for the various rounds  for which Haiti submitted proposals. 
UNAIDS has also been instrumental in ensuring adequate representation by civil society and in 
strengthening civil society organizations and networks to more effectively participate in the 
global fund process. 

2.9 A number of external and internal factors have an impact on the AIDS response in Haiti. 
Much of the response is de facto carried by the civil society. This has meant that the AIDS 
response is driven to a large by this group of stakeholders (both in terms of funding and as well as 
with respect to where the key decision are being made). While Government has been weak 
because of political instability and therefore unable to take strong leadership, it is also clear that 
Government leadership in itself is undermined by the influence and strong position of civil 
society. A second important factor is that there is clearly reduced funding and a shift in agency 
priorities away from funding for AIDS. This applies to government too where the focus is 
currently on improving the economic and environmental situation as a the whole, and in the 
health sector, the main thrust is decentralization. Finally, in spite of considerable sums of money 
invested in the AIDS response, this does not appear to have the impact it could have because of a 
lack of appreciation of the potential for effectively capitalizing on AIDS resource mobilization 
mechanisms and lessons learned.  

3 Findings 

How UNAIDS has responded to the five year evaluation  

3.1 The Five-Year Evaluation put forward 29 recommendations. Of these, 18 have a direct 
application or influence at country level, though many are also linked to wider global and 
regional initiatives. Annex 3 lists these 18 country-oriented recommendations in note form with a 
comment on the situation in Haiti. Of these one was assessed as having achieved a high level of 
progress, seven as medium, and ten as low progress. 

How UNAIDS is responding to the changing context 

3.2 This section deals with the ways in which UNAIDS (the Secretariat and Cosponsors) have 
responded to the changing aid architecture. Three topics are explored: the changing environment; 
reform within the UN, captured under the slogan ‘Delivering as One’; and support to strengthen 
health systems. 

The evolving role of UNAIDS within a changing environment 

3.3 The UN response in Haiti is only gradually evolving into a Joint Programme of Support. 
2008 was the first year that a Joint UN Plan was produced. This plan – as well as the 2009 Plan – 
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reflects only those activities that UN agencies undertake jointly. In the first year (2008) this was 
the option agreed upon by the joint team.  

3.4 HIV and AIDS is not high on the UN agenda in Haiti, as there are many other pressing 
problems, despite the fact that the country faces a generalised epidemic and has many 
characteristics that drive HIV transmission. HIV is briefly mentioned in the UN Development 
Assistance Framework (UNDAF) in the health section under one of the three pillars. The 
UNDAF is based on Haiti’s Poverty Reduction Strategy (PRS) which makes very little reference 
to HIV and AIDS.  

3.5 Many informants perceive that the UN’s commitment to HIV and AIDS has become less 
strong over the period covered by the evaluation, despite efforts by the UNAIDS Secretariat to 
bring the UN together and efforts by the Joint Team to give greater prominence to the issue. The 
UN is not viewed as a strong partner by government and civil society actors and is seen as diffuse 
and sometimes contradictory in terms of its messages about HIV and AIDS.  

Strengthening health systems 

3.6 There is no clearly articulated UNAIDS position on health system strengthening in Haiti, 
reflecting the lack of global guidance from UNAIDS on this issue. Individual members of the 
Joint Team recognise the importance of this issue and some agencies, for example, WHO and 
UNFPA support activities that strengthen health systems. However, the Joint Team does not have 
a common understanding of health system strengthening and the issue has not been addressed at 
Joint Team meetings. The on-going work of developing a technical support plan for the sector 
could contribute usefully to improving this situation. 

3.7 The UNAIDS Country Coordinator participates in the Donor Health Group monthly 
breakfast meetings but there is no evidence in minutes or from interviews that discussion in this 
group has focused on a joint position on health system strengthening or that these discussions 
have been fed back to the work of the UN Joint Team. Nonetheless, there have been some recent 
discussions at country level which aim at moving forward the agenda on HSS. The UCO has 
discussed the issues with PAHO in Haiti and with the Caribbean region, as well as with UNDP in 
2008. This has resulted in a consensus that HSS efforts should be supported. However, a proposal 
for HSS was submitted in May 2008 to the CCM but was not endorsed for Global Fund Round 9 
submissions on account of ‘insufficient time to finalize the preparation of the annexes’. PEPFAR 
also indicated that it has a strong health system strengthening focus – ‘this is the essence of what 
the programme does’ – although evidence from the field visit suggests that the PEPFAR practice 
of salary top-ups and establishment of parallel services within hospitals and health units has 
weakened already very weak health services (for example, nurses who are outside the HIV/AIDS 
section of the health unit refusing to take care of HIV-positive patients because they are not being 
paid a ‘stimulus’). 

3.8 The National AIDS Spending Assessment (NASA) took place over a protracted period, as 
a result of changes in management at the MOH, starting in 2005 and ending in 2008. The NASA 
is the current mechanism for tracking HIV funding for HSS. The last NASA exercise went into 
considerable detail on this component. In the national budget for 2008 for the multisectoral HIV 
plan US$12 million was allocated for the development of health facilities and US$9 million for 
laboratories and infrastructure. These two line items represented 16% of the total HIV/AIDS 
budget. 

3.9 It is important to note that some have criticised the HIV response in Haiti as being overly 
health driven and insufficiently multisectoral, reflecting the focus of donor funding and the fact 
that the response is coordinated by the MOH in the absence of a national coordinating body. 
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Delivering as one 

3.10 There has been limited focus on aid effectiveness in Haiti and donor coordination is a 
major issue. The volatile situation, the ‘necessity’ of crises management and the weak 
government make coordination a significant challenge. 

3.11 The Paris Declaration is not well known by government – none of the ministries visited 
were aware of it – which was also the case for a number of the donors. The declaration is not seen 
by the main actors as having a significant or even potential value. Nonetheless, UNAIDS has 
made efforts towards alignment in cooperation with other partners and has provided selected 
support to strengthen coordination. In practice the implementation of the Paris Declaration has 
been treated by another sector – External Cooperation and Planning – and the link to the Health 
sector has yet to be made 

3.12 Haiti is not in the mainstream of current UN reform processes. The Joint Team approach 
taken by UNAIDS has faced challenges (see below). Although a number of key stakeholders are 
aware of the Joint Team, there is a common perception that there is still some way to go before 
this approach will lead to a true joint vision and voice. The UN was seen by many as still 
operating through individual agency agendas and the UNAIDS cosponsors are widely viewed as 
not having a clear consensus on issues and approaches and as not speaking with one voice. There 
is no evidence that the Joint Team has been translated into an approach adopted by the wider UN 
Country Team (UNCT) or by external partners operating in the country. 

How UNAIDS works 

3.13 Many of the changes in UNAIDS during the period covered by the evaluation have 
occurred as a result of reforms in organisation and management. This section addresses these by 
looking at the Division of Labour (DOL) among the Secretariat and Cosponsors and 
arrangements for administration of the Joint Programme. 

The Division of Labour between the Secretariat and Cosponsors 

3.14 In Haiti the UN Theme Group was established in late 2005 in response to the UN Secretary 
General’s letter establishing joint teams on AIDS. It was chaired initially by UNICEF, then by 
UNFPA and since the beginning of 2008 by WHO. Members of the Theme Group include both 
cosponsors and non-cosponsors. Operational work is done by the Joint Team on AIDS which 
brings together the HIV focal points from different agencies and meets every month. However, 
work load and the large number of meetings mean that many agencies are unable to participate as 
regularly as they say they would like to.  

3.15 In early 2008 a decision was made to revert to addressing HIV and AIDS issues at UN 
Country Team (UNCT) meetings and the Theme Group no longer meets. HIV and AIDS has been 
on the UNCT meeting agenda three times since this decision, at the request of the UNAIDS 
Country Coordinator. UNCT discussions have reportedly been complicated by the lack of 
understanding by some Heads of Agency (HoA) of the purpose of the Joint Programme and of the 
work that is being done by the Joint Team. Interviews underscored some of the difficulties this 
creates for the functioning of the Joint Team, in particular because key decisions are not made. 
With the Theme Group no longer meeting, the Joint Team has lost much of its legitimacy and 
status. As one of its members said ‘it has become an operational group with no head’.  

3.16 In 2008 the Joint Team for the first time developed a Joint Programme of Support to Haiti. 
The Joint Programme of Support builds on the priorities which are outlined in the National 
Multisectoral Plan. The Joint Programme of Support brings together those activities which the 
various UN agencies are working on together, but does not capture activities which are carried 
out by individual UN agencies. The decisions for the activities which would be developed 
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Involving and working with civil society4

3.34 UNAIDS’ work with civil society in Haiti has to be understood in the country context. 
Civil society provides a significant proportion of basic health and other services and the bulk of 
funding for the HIV response goes to civil society organisations. Although a comprehensive 
overview of funding allocated to civil society organisations by government and donors is not 
available and is not tracked by UNAIDS, the NASA 2008, based on data for 2005-2006, shows 
that 82% of all funding for HIV in Haiti was channelled to civil society during this period. As a 
result, civil society has a considerable influence on the national response.  

3.35 However, within civil society there are groups which are less well resourced and 
represented. UNAIDS Secretariat and Cosponsors have prioritised support to some of these 
groups (in particular PLHIV, and to a lesser extent sex workers and MSM – the latter are 
considered by UNAIDS to be generally ‘better organised’ and therefore not in need of much 
support) to strengthen their organisations, improve networking and ensure they have a voice in 
the national response. This support has been important throughout the period covered by the 
evaluation and UNAIDS is credited by many actors as having played an important role in 
enhancing civil society involvement.  

3.36 Civil society representation on policy and decision-making bodies has increased 
significantly over the past five years. Government has made efforts to improve engagement with 
civil society following the Toronto AIDS conference in 2006 (Haiti was represented by civil 
society organisations and conflicting positions voiced at the conference highlighted the need for 
better coordination among key stakeholders). Currently civil society organisations have three 
places (formerly it was only one) and PLHIV associations also three places out of 30 on the 
CCM. One of the two vice-presidential positions on the CCM is also held by a civil society 
representative. Civil society organisations participate in MOH Programme Coordinating Unit 
(UCP) meetings and in meetings of the clusters convened under the UCP.  

3.37 The UNDAF 2009-2011 refers to civil society but does not include specific actions or 
strategies for a stronger engagement. Civil society engagement was much more prominent in the 
UNDAF 2002-2006. The UN Joint Team does not have a common approach to or joint plan for 
working with civil society. However, UNDFA and WFP have indicated early interest in support 
to civil society, and have budget allocations for this purpose. UNAIDS has coordinated support to 
civil society (PHAP+) and with the coalition of Haitian Women on AIDS. UNAIDS Secretariat 
staff report that they have not received specific written guidance on engaging with civil society 
organisations. There is no specific budget for working with civil society, although funds for 
various activities with civil society organisations have been secured through the PAF.  

3.38 Because the Joint Team plan does not reflect all the activities of the UN agencies it is 
difficult to comment on the totality of UN work with civil society organisations. However, the 
main focus of UNAIDS work with civil society has been on PLHIV, to ensure that they have a 
more prominent position and voice in coordination and monitoring of the HIV response.  

Gender dimensions of the epidemic 

3.39 Review of joint plans and PAF documentation and interviews with key stakeholders show 
that gender issues have featured prominently in the work of UNAIDS in Haiti. This has included 
support to the establishment of the Haitian Coalition for Women and AIDS.  UNAIDS adapted 
the Charte d’Engagement National for women in Haiti, and has provided support to the 

                                                 
4 Civil society and civil society organisations (CSOs) refers to the range of organisations outside government 
involved in the HIV and AIDS response including non-government organisations (NGOs), community-based 
organisations (CBOs), faith-based organisations (FBOs), the private sector and the media. 
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Human rights 

3.49 Human rights are included under the pillar related to democratic governance in the current 
UNDAF. There is no mention of human rights under the other two pillars (human development 
and environment) and no mention of human rights with respect to HIV and AIDS. Comments 
provided by the Joint Team on the draft UNDAF report highlight the lack of integration of human 
rights across the UNDAF as well as the fact that there is no clear statement of the role of civil 
society with respect to human rights or of a human rights approach vis-à-vis the government. No 
evidence was found of specific training or orientation of UN staff on human rights. 

3.50 Specific activities of the UNAIDS Secretariat and Co-sponsors address human rights as 
part of the Joint Progamme or of specific agency programmes and such activities have been 
planned and implemented every year for the past three years. However, there is only limited 
evidence of a cross cutting, coherent and long-term UNAIDS strategy or joint work to address 
HIV and human rights in Haiti. It is expected that there will be attention to this in the future, as a 
proposal to develop a legal framework for fighting against stigma and discrimination of PLHIV 
was included in the 2009 Plan. However, this activity will need continued support and technical 
guidance from UNDP, the lead agency under the Global Task Team Division of Labour.  

3.51 Significant challenges remain. No laws, regulations or policies protecting PLHIV from 
discrimination have been adopted. Little is being done to train judges, to provide legal aid 
services or to develop programmes that promote a rights based approach. No targets have been set 
in terms of ensuring access to prevention programmes for most at risk groups such as MSM, 
prisoners, mobile populations. UNAIDS has advocated for and played a strong part in supporting 
MSPP to focus on establishing targets during preparation of the first National Multisectoral Plan 
on AIDS, preparation of UNGASS, preparation of Health Operational Plan, preparation for 
national HIV estimation exercises, and with multiple requests for government response on targets 
for the AIDS programme for the purposes of global reporting. 

Greater and meaningful involvement of people living with HIV 

3.52 PLHIV have gained a stronger and more formal position on policy and decision-making 
bodies and UNAIDS is credited, as mentioned earlier, with effective advocacy for PLHIV 
representation. This has resulted in the establishment Plate-forme Haitienne des Associations de 
PVVIH (Haitian national PLHIV network). By working closely with these organisations, 
UNAIDS has – according to representatives of different stakeholder groups – opened the door for 
PLHIV to dialogue with government and contributed to inclusion of PLHIV issues in policy and 
planning.  PLHIV today show stronger political commitment and leadership. 

3.53 UNAIDS has also provided through the Joint Team other important support. This has 
included support to PLHIV coping strategies, with a focus on improving the approach to 
providing food and nutrition. This has included a mapping exercise of partners working in this 
areas and under the leadership of UNICEF, the development of nutritional guidelines for children 
born from HIV Positive mothers.  

3.54 These actions, together with a multitude of activities by civil society organizations appear 
to have influence the attitude of people towards PLHIV. In 1999 only 35% of women and 42% of 
women indicated they were willing to care for someone who would be sick with AIDS. In 2006 
this has increased to 61%. 

3.55 Nonetheless, there are still challenges to full and effective participation of PLHIV. The 
need to build capacity so that PLHIV can use their participation to influence agendas is 
recognised as a key challenge, and the secretariat and cosponsors are working to further 
strengthen the network and PLHIV organisations. There is also an urgent need to address fully 
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Annex 1  List of people met 

Family 
name 

Given 
name 

Organisation Role Email or contact 

Accelus   
 

Liony Plate- forme Haïtienne 
des Associations de 
PVVIH 

Vice President phapplus@yahoo.fr 

Avril Gregor Haitian Industrial 
Association 

Executive 
Director 

gavril@adih.ht
3722-9566 

Augustin  Antoine MARCH  tonyaugustin@hotmail.com
 

Baier Chandra  PEPFAR Coordinator cbaier@usaid.gov
 

Bernachrist  Christian UCP (Unite de 
coordination du 
Programme national  de 
lutte contre le SIDA) 

CCC/MC 
Manager 

bernachrist@yahoo.fr
 

Bertrand Michel Hopital Saint Michel de 
Jacmel 

HIV unit 
Coordinator 

michelb78@yahoo.com

Brun Michel UNFPA CTP in 
Reproductive 
Health 

brun@unfpa.org  

Brunel Joseph Ministry of Social Affairs Social Worker Brunell_j@yahoo.fr  
Bourcicault Edner CECOSIDA  edner_b@hotmail.com
Boutroue Joel UNDP Resident 

Coordinator 
joel.boutroue@undp.org  

Charles Emile  Sogebank (Principal 
Recipient Global Fund) 

Executive 
Director 

echarles@fondationsogeba
nk.org
timilo@yahoo.com
37010921/34640921 

Cheron Magda FHI  mcheron@fhihaiti.org

Clermont Carine UNIFEM Focal Point 
HIV 

Carine.Clermont@unifem.or
g  

Degraff Evelyn WHO Program 
Officer 

Edegraffe@hai.ops-oms.org 

Deslouches    Yves 
Gaston 

South Est Health 
department 

Director ydeslouches@yahoo.fr
 
 
 

Despagne Pierre CCM Vice President ppdespagne@hotmail.com  
Durval  Nirva UCP (Unite de 

coordination du 
Programme national  de 
lutte contre le SIDA) 

Epidemiologist
e 

vanirduval@yahoo.fr
 

Elysee 
 

Rose 
Lourdes 

Ministry of Economy and 
Finance 

Technical 
Advisor, 
programming 
unit 

 

Filippi Soraya UNOPS Focal Point 
HIV 

sorayaf@unops.fr  

Garcon Laure Ministry of Social Affairs Assistant 
Director for 
Labour 

tatielaureg@yahoo.fr  
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Family 
name 

Given 
name 

Organisation Role Email or contact 

Germain  Jeanina South Est Health 
department 

HIV/AIDS 
assistant 
Program 
manager 

jeaninajf@yahoo.fr
 

Gerve Yolene Ministry of Social Affairs Consultant 3713-2206 
Grand Pierre  Reynold GHESKIO  rgranpierre@gheskio.org

 
Hirch Phillipe AOPS  phirsch@hotmail.com
Ibrahim Ari Toubo 

  
FAO  
 

Resident 
Coordinator 

Aritoubo.ibrahim@fao.org 
FAO-HT@fao.org

Jakobiec Jan Canadian Cooperation Second 
Secretary 

Jan.jakobiec@international.
gc.ca

Jadotte Danielle PLAN  djadotte@plan-internat.org
Jean 
Baptiste 

Cardyn South Est Health 
department 

 STI 
/HIV/AIDS 
Program 
manager 

mcardynjnbaptiste@yahoo.f
r
 

Jean 
Charles 

Marie Rita CFPO  cpfo@hainet.net
 

Johnson Dawn HAS   djohnson@hashaiti.org
 

Junelle  Jean 
Francois 

UCP (Unite de 
coordination du 
Programme national  de 
lutte contre le SIDA) 

Care and 
Treatment 
manager 

junellemichel@hotmail.com
 

Juste Esther Ministry of Social Affairs Advisor estherjuste@yahoo.fr  
Laforest Marie 

Daniel 
MHDR Program 

coordinator 
danilaf28170@yahoo.fr      

Larsen Alex Ministry of Health and 
Population 

Minister drmgalarsen@hotmail.com

Levelt Jean UCP (Unite de 
coordination du 
Programme national  de 
lutte contre le SIDA) 

Physician Levelt12@yahoo.fr
 

Lauture Gladys Espoir Anaise  Gladyslauture@yahoo.com
Laurenceau Barbara UNFPA Deputy 

Representativ
e 

laurenceau@unfpa.org  

     
Lescouflair Evans Mininstry of Youth, Sports 

and Civic Action 
Minister evanlescouflair@yahoo.fr  

Likos Anna CDC Director likosa@ht.cdc.gov
 

Louis  Jean Ministry of Economy and 
Finance 

Technical 
Director 

 

Louissaint  
 
 

Edieu  UCP (Unite de 
coordination du 
Programme national  de 
lutte contre le SIDA 

M&E Lead edsan@yahoo.fr
 

Marcellus  Micaelle  UNAIDS UCO UNAIDS Micaelle.marcellus@undp.or
g  

Madou  WFP Focal Point  
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Family 
name 

Given 
name 

Organisation Role Email or contact 

HIV 
Marival Lorrol Ministry of Economy and 

Finance 
Director of 
Budgeting 

 

Mbaye Amadou UNAIDS Country 
Director 

mbayea@unaids.org  

Michel Louis 
Andre 

Ministry of Social Affairs Medical 
Director 

flemy28@yahoo.fr  

Moise Fritz FOSREF  fritzmoise@yahoo.com
 

Muscadin Jessie Ministry of Social Affairs Director, 
Ministers 
Office 

jamalexandre@yahoo.fr

Olivier     Pierre 
Sterne 

Ministry of Youth, Sports 
and Civic Action 

Deputy  
director Youth   

 

Paul Zita 
Dominique 

Hopital Saint Michel de 
Jacmel 

HIV unit 
Manager 

zitadominiquepaul@yahoo.fr  

Pierre Genevieve UNESCO Focal Point 
HIV 

g.doelemand-
pierre@unesco.org

Pierre Louis 
Naud 

Ministry of Social Affairs Director of the 
Office of the 
Minister 

plnaud@yahoo.fr  

Policar 
Montjoie 

Soeurette CECOSIDA   

Piere-Lys Gino Ministry of Economy and 
Finance 

Director of 
Treasury  

 

                       
Rousseau      

Otarice Mininstry of Youth, Sports 
and Civic Action 

Deputy  
director Civic 
Action    

rotarice@hotmail.com   

Supplice 
Dupuy 

Anick PSI/Haiti  asupplice@psihaiti.org
 

Saint Hilaire Alain VDH  alain_sainthilaire@yahoo.co
m
 

Saint Pierre Marie 
Mage 

Ministry of Social Affairs Secretary of 
the Ministers 
Office 

affairessocailesmast@yaho
o.fr  

Schrils Ingrid MINSUTAH  schrils@un.org  
Stanislas 
Boucicault 

Esther Foundation Esther 
Boucicault Stanislas 

Director f_e_b_s@hotmail.com  

Salomon  UNFPA Focal point 
HIV 

salomon@unfpa.org  

Spring Kate UNAIDS  M&E Officer  
Strauss Vedrine MHDR ( Mouvement 

Haitien pour le 
Developpement Rural 

Executive 
director 

straussvedrine@hotmail.co
m                                             

Surena Claude AMH  csurena@gmail.com
Sylvain Mireille CARE  Sylvain@pap.care.org
Timyan Judith USAID Senior 

HIV/AIDS 
Advisor 

jtimyan@usaid.gov

Thimothe Gabriel Ministry of Health and 
Population 

Director 
General 

gabythimo1@yahoo.fr  
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Family 
name 

Given 
name 

Organisation Role Email or contact 

Toussaint 
 
 

Sandra Ministry of Social Affairs Assistant 
Chief of 
Women and 
Children 
Services 

Sandoudou007@yahoo.fr

Turnier Beatrice Social Mobilization Officer UNAIDS 
 

beatrice.dalencour.turnier@
undp.org  

Tribie Mireille UNICEF Health 
Specialist 

mtribie@unicef.org

Van 
Onacker 
Deas 

Joelle UCP (Unite de 
coordination du 
Programme national  de 
lutte contre le SIDA) 

Coordinator  
Programme 
national  de 
lutte contre le 
SIDA 

jdvobe@yahoo.fr
 

Windline Cherichel Focal Point HIV WFP Widline.cherichel@wfp.org 
     
 

 

 

19 

mailto:Sandoudou007@yahoo.fr
mailto:beatrice.dalencour.turnier@undp.org
mailto:beatrice.dalencour.turnier@undp.org
mailto:mtribie@unicef.org
mailto:jdvobe@yahoo.fr
mailto:Widline.cherichel@wfp.org


 

Annex 2 List of documents consulted  

Augustin, A. (2006) Follow-up of the « Three Ones » Mission to Haiti 
 
CCM (2003) Haiti’s Response to HIV/AIDS 
 
CCM (no date). Haiti Proposal Form Rolling Continuation Channel. 
 
CCM Haiti (2007). Proposal Form Round 7. 
 
Centre d’Evaluation ET de Recherche Appliqué (CERA) (2006) Enquête de Surveillance 
des Comportements Haïti 2006. 
 
CERA. (2006). Presentation des Resultats Preliminaires du BSS III.USAID/SOGEBANK. 
Port au Prince.  
 
CERA. (2006). Rapport du BSS III Section I – Tableau de Bord de Monitorage 2006. 
Port au Prince. 
 
Gilles, A. (2007) La Migration Haitiano-dominicaine et l’épidémie  du VIH/SIDA – Une 
Etude Exploratoire dans la Région Frontalière de Belladere. UNDP 
 
Global Fund to Fight AIDS, Tuberculosis and Malaria, July 2002 
 
Gouvernement de la République d’Haïti (2008) Plan Stratégique National Multisectoriel 
2008-2012. Port au Prince. 
 
Ministère de la Santé Publique et de la Population (MSPP)/ Unité de Planification  et 
d’évaluation (UPE) Section des comptes nationaux de santé(CNS) Rapport final de 
NASA : VIH/SIDA Exercice 2005-2006 
 
Ministère de la Santé Publique et de la Population (2002) Revised Application to  Fight 
AIDS, Tuberculosis and Malaria, July 2002 
 
Ministère de la Santé Publique et de la Population (2005) Rapport UNGASS Haïti 2005 
 
Ministère de la Santé Publique et de la Population (2007) Enquête Mortalité, Morbidité, 
et Utilisation des Services EMMUS-IV Haïti 2005-2006 
 
ONUSIDA  ( 2008) Plan d’action conjoint Annuel 2008 
 
OPS/OMS (2005) Plan Régional VIH/IST Pour le Secteur de Sante 2006-2015 
 
Planconsult (2005) Perception et Recommandations des PVVH des Travailleuses du 
Sexe et des Jeunes para Rapport a la Réponse Nationale a la Pandémie du VIH/SIDA. 
PNUD. 
 
Plate-forme Haïtienne des Associations de PVVIH (PHAP+) Rapport Assemblée 
Générale de La PHAP+ du 10 Décembre 2007. 
 

20 



 

Programme national de lutte contre le SIDA (2006) Cadre national de Suivi et 
d’Evaluation pour la prise de décision.  
 
Programme National de Lutte contre le VIH/Sida (2008) Rapport national de suivi de la 
déclaration d’engagement sur le VIH/SIDA (UNGASS) Haïti 2007 
 
Ministère  de  la planification et la coopération externe (2007) Document de Stratégie 
Nationale pour La Croissance et la Réduction de la Pauvreté DSNCRP – 2008-2010 
Programme National de Lutte Contre le SIDA (2007) : Cadre Politique 
 
UCC/ONUSIDA/FUNSALUD/SIDALAC (2004) Comptes Nationaux du VIV/SIDA Haïti 
2002, 2003 – Dépenses et Financement de la Lutte Contre le VIH/SIDA. 
 
UCP/MSSP (2008) Lutte Contre le VIH/SIDA en Haïti – Stratégie du Secteur de Sante 
pour la Mise en Oeuvre du PSNM 2008-2012 
 
UNAIDS (2005) UNAIDS Technical Support Division of Labor. 
 
UNAIDS (2007) Annual UNAIDS Country Report 
 
UNAIDS(2008) Rapport des activités réalisées conjointement par l’Equipe Conjointe du 
Système des Nations Unies pour le SIDA en 2008 
 
UNDG (2003) Resident Coordinator Annual Report -Haiti 
 
UNDG (2004) Resident Coordinator Annual Report -Haiti 
 
UNDG (2005) Resident Coordinator Annual Report -Haiti 
 
UNDG (2006) Resident Coordinator Annual Report -Haiti 
 
United Nations (2001) Système des Nations Unies en Haïti - UNDAF 
 
United Nations (2009) Plan Cadre des Nations Unies pour L’Aide au Développement – 
UNDAF 2009-2011 
 
USAID/Health Policy Initiative. Estimation de la seroprevalence du VIH en Haiti 2007 
selon le milieu de residence urbain et rural pour chacun des 10 departements. 2007. 
 
Vorbe, C. (2006) Les Droits Fondamentaux et le VIH/SIDA en Haïti – Analyse de la 
Situation des Droits des Personnes Infectées et Affectées par le VIH/SIDA Proposition 
de Recommandations pour le Renforcement de la Legislation. PNUD 
 

 

21 



 

Annex 3 Assessment of progress towards five-year evaluation 
recommendations 

Rec. 
No. Abbreviated description  Notes on actions taken Progress5

3 Support to the GFATM Support to CCM by secretariat in 
developing proposals for various 
rounds of the GFATM 

H 

10 UNAIDS …maintains global 
advocacy, with particular emphasis 
on political and resource 
commitments. Opportunities need to 
be taken to advocate for a gendered 
response and to promote the 
successful techniques of 
partnerships and horizontal learning 

Advocacy has fluctuated over the 
evaluation period (personality driven 
to some extent). There is some 
evidence of a gendered response, 
UNAIDS has successfully advocated 
for greater involvement of women 
(through the Coalition of Women and 
AIDS) and PLHIV in the response. 

M 

11 Secretariat expands current work on 
information into a substantial 
functional area to support the roles of 
coordination, advocacy and capacity 
building. 

Secretariat has worked closely with 
Ministry of Health and a number of 
other ministries to strengthen 
engagement. However, there is little 
coordination among external 
agencies (including UNAIDS) on how 
to support coordination, advocacy 
and capacity building and no joint 
strategy in this area. 

M 

12 Develop a strategy and workplan to 
promote evaluations and research 
into impact at national and regional 
levels, with the aim of generating 
data to inform national responses. 
Priority should be given to studies of 
behavioural change and contextual 
factors, including gender, stigma and 
poverty. 

There are a number of activities in 
the work plan which relate to 
research, but there is no overarching 
strategy and no work plan. Studies 
tend to be done from the perspective 
of agency interests. There is little 
structured sharing of information and 
no common strategy. 

L 

13 Develop CRIS with objectively 
measurable indicators of an 
expanded response at country level 

CRIS is being used to store and 
report on UNGASS data and 
UNAIDS provides resources for 
technical support. CRIS is being 
entirely managed by national 
authorities. MSPP/UCP has been in 
the process of expanding CRIS 
capacity at country level, with training 
of additional M&E officers in regional 
CRIS workshop; MSPP/UCP is also 
in the process of developing a 
strategy for expansion of CRIS. 
However, a number of parallel 
monitoring systems exist for GF, 
PEPFAR and other partners and 
CRIS is just one of these. 

L 

14 UBW to bring together all planned UBW funds were not known to the L 

                                                 
5 H-High; M-Medium; L-Low. Assessment by the evaluation team 
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Rec. 
No. Abbreviated description  Notes on actions taken Progress5

expenditure on HIV/AIDS by the 
cosponsors at global and regional 
levels should be continued and 
expanded to reflect all country level 
expenditure as well 

majority of the UN agencies and were 
not being accessed. There is no 
overview of all planned UN 
expenditure on HIV/AIDS. The Joint 
UN Plan reflects only those activities 
which will be done jointly, and not 
individual activities by agencies. 

16 Humanitarian response Coordination of CPIO by OCHA, 
providing strategic information and 
follow up on services provided. 
UNAIDS has made efforts through 
CPIO (e.g. advocacy and proposal 
for integration of HIV for Flash 
Appeal in 2008 however this was 
rejected. UNICEF has worked with 
partners on integration of HIV in 
emergencies. 

L 

17 Cosponsors should promote high 
standards of transparency and 
reporting by publishing and making 
publicly available all Cosponsor 
country and regional budgets and the 
annual outturn 

For the last two years UNAIDS has 
published a short brief of the 
achievements of the Joint Team. 
However overall information sharing 
remains deficient and fragmented 

L 

18 In those countries where a medium-
term expenditure framework and 
public expenditure review process is 
underway, that HIV/AIDS be treated 
as a specific crosscutting topic for 
monitoring and reporting 

HIV and AIDS are not adequately 
mainstreamed in the Poverty 
Reduction Strategy or in the UNDAF. 
Little evidence of mainstreaming. 
There have been multiple efforts / 
actions to integrate and mainstream 
AIDS in the UNDAF by UNAIDS, and 
with support to civil society for 
integration strategies during national 
planning exercises over eight 
months. The efforts do not match the 
result, The effort to have AIDS 
included as an exceptional illness in 
UNDAF did not succeed. 

L 

19 OECD donors should link their own 
bilateral country programmes to 
national HIV/AIDS strategies and 
make financial contributions to 
HIV/AIDS work by the cosponsors 
conditional on demonstrated 
integration and joint programming, 
reflecting the comparative advantage 
of the cosponsors at country level 

The Multi-Sectoral Strategy (2008-
2012) guides the support of OECD 
donors to HIV strategies. There are 
examples of donors working together 
on the same areas but weak 
government, absence of a NAC and 
parallel systems in place for 
managing GF and PEPFAR funds 
have made joint programming difficult 
to achieve. There is, however, some 
(but limited) progress in information 
sharing among partners and there 
has been progress on the DOL 
among cosponsors which has 
brought about greater clarity on the 
remit of each agency. 

L 
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Rec. 
No. Abbreviated description  Notes on actions taken Progress5

L20 Continue with and expand the PAF 
facility, especially to support 
monitoring and evaluation, if current 
initiatives by the Secretariat can be 
shown to improve the allocation 
process, utilisation and speed of 
processing. 

PAF is in use and generally seen as 
an important tool. However the 
process for allocation and speed of 
processing is still very poor and a 
number of agencies highlighted the 
high cost (time and energy) of getting 
a relatively small amount of money. 
Introduction of new software has 
resulted in delays in disbursement of 
funds ranging from several funds to 
almost one year. 

M 

21 Numbers and disposition of CPA Not applicable – evidence to be 
developed at global level 

 

22 Theme groups should have clear 
objectives with monitorable indicators 
of both substantive change and 
process contributions to the national 
strategy 

Theme group not functioning since 
January 2008. Prior to this the 
Theme Group did not have specific 
terms of reference although it was 
operational. AIDS issues now 
discussed in UNCT but not clear to 
what extent this really happens and 
how the link is made with overall 
coordination structures. 
UNDAF does not focus specifically 
on HIV and does not include 
indicators with respect to HIV. 

L 

23 Expanded theme groups should 
evolve into partnership forums, led by 
government 

No evidence of this happening, 
coordination structures are very weak 
in Haiti. The ‘Health Cluster’ is one 
such partnership forum based on a 
need to coordinate partner support at 
political level. 

L 

24 Expand and strengthen national 
systems to monitor and evaluate 
interventions, and analyse 
surveillance data 

Technical support has been provided 
through the UN to strengthen M&E 
and in particular to create one M & E 
system (this has been in process for 
the past four years and has yet to 
bear fruit). UNAIDS has been in the 
lead to support evidence gathering 
for the current round of estimations, 
and has approached the discussions 
around building up of evidence to 
support observations. (e.g. email to 
PEPFAR). Nonetheless other 
stakeholders indicated that stronger 
leadership on UNAIDS is needed.  

M 

25 Programme of joint reviews led by 
national governments should be 
launched 

The UNGASS report was developed 
jointly but there is as of yet no 
programme of joint reviews. 
Government leadership is weak given 
that there is no National Aids 
Authority (the NAC should be 
established in 2009 but this has been 

L 
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Rec. 
No. Abbreviated description  Notes on actions taken Progress5

awaited for some time). 
26 UN system at country level must take 

a strategic view of implementation of 
national policies and strategies and 
exploit opportunities for synergy 
between the sectors 

UN joint team has identified some 
actions in support of developing a 
multi-sectoral approach. However, 
commitment by UN agencies to HIV 
and AIDS is highly variable. 
Accountability is still weak. 

M 

27 UNAIDS to act as a broker of good 
practice for local-level efforts that are 
designed for horizontal learning and 
replication 

 M 

28 Increase support for scaling up by 
developing strategies as a service 
both to national governments and to 
partner donors 

 M 
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Annex 4  Material from the feedback workshop 

 

 

Second Independent Evaluation 
of UNAIDS

Discussion of preliminary findings

Muriel Visser-Valfrey
Rachelle Cassagnol

Helmis Cardenas
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Purpose and structure of the 
session

Purpose: get inputs on preliminary 
findings and emerging conclusions

Overview of preliminary findings
Discussion
Follow-up from the first evaluation
UNAIDS challenges for the next five years
Next steps for this evaluation

 
 
 
 

Conceptual organisation of the evaluation questions

Overarching issue
c) The way in which UNAIDS 
has responded to the 
recommendations of the
first 5 year evaluation

How UNAIDS is responding to the 
changing context
a) The evolving role of UNAIDS within a 
changing environment
e) Strengthening health systems
g) Delivering as One

How UNAIDS is fulfiling its 
Mandate
ECOSOC mandate and core objectives
d) The Division of Labour between the 
Secretariat, Cosponsors, Agencies and 
Countries (global coordination role)
h) Involving and working with civil society
i) Gender dimensions of the epidemic
j) Technical support to national AIDS 
responses
k) Human rights
l) The greater and meaningful involvement 
of people living with HIV

How UNAIDS works
b) Governance of UNAIDS
d) The Division of Labour between the 
Secretariat, Cosponsors, Agencies and 
Countries (operational relationships)
f) The administration of the Joint 
Programme

Looking forward
How has past performance 
prepared and enabled 
UNAIDS to deal with future 
Challenges?

From 5-year 
evaluation

To the future
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Achievements (1) 

How UNAIDS works
�z Joint Team in place and functioning 

regularly
�z JT seen as useful at a technical level = 

clear added value internally and to lesser 
extent externally

�z Joint plan and joint activities
�z Growing strategic focus
�z Some evidence of division of labor

 
 
 
 

Achievements (2)

How UNAIDS is fulfilling its mandate
�z Strengthening CSO voice and organizations, 

esp., PLHIV and women
�z Prioritizing gender, e.g. Women’s Coalition
�z Norms and guidelines
�z HIV in the UN workplace
�z The Three Ones:

�z Multi-sectoral plan
�z Strengthening monitoring and evaluation
�z Strengthening coordination?
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Achievements (3)

UNAIDS in a changing context
�z Strategic engagement at CCM

�z Technical support
�z Ensuring access to funding
�z PLHIV “voice” 

�z Working toward harmonizing approaches 
at technical level within UN

�z Participation in key HIV and health fora

 
 
 
 

Challenges (1)
How UNAIDS works (external)

�z Many stakeholders unaware of the joint team
�z Not all stakeholders see the UN as ‘one voice’

How UNAIDS works (internal)
�z HIV not a priority for all agencies & not a joint effort
�z Accountability on HIV within UN poor
�z Theme group not functioning thus JT has no real authority within 

UN
�z Unequal relationship between UNAIDS and UN partners (i.e. 

UNAIDS shares and supports, but UN partners don’t)
�z Joint activities but insufficient continuity and follow-up
�z Insufficient resources and dependence on UNDP – serious issues 

with access both PAF and UBW funding 
�z Joint planning:

�z Does not yet cover the full UN response
�z “Lowest common denominator?”
�z Strategic?
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Challenges (2)

How UNAIDS is fulfilling its mandate
�z Multisectoral response: limited engagement of sector 

ministries; stronger focus on mainstreaming needed
�z Knowledge management: need more strategic 

approach to provision of technical input and 
information, strengthening the evidence base, 
assessing quality and outcomes, communicating what 
works

�z Technical support fragmented and risking inefficiency
�z Not building on UNAIDS (perceived) authority
�z Gender approach focuses mainly on women
�z Human rights need to be addressed at a higher level

 
 
 
 

Challenges (3)
How UNAIDS responding to changing context

�z Insufficient strategic engagement with big players (PEPFAR)
�z Need for more strategic gap filling 
�z Moving from being a small, modest voice, to a bigger 

authoritative voice
�z Need to engage more consistently in strengthening 

coordination (=big bottleneck)
�z Addressing the structural/organizational issues that influence 

the role of UNAIDS within the UN (global issue!)
�z Developing a stated UNAIDS position on HSS and ensuring 

this is addressed
�z Working proactively to address the tension that exists between 

being a coordinator at UN level and being an independent 
technical leader of the response
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Next steps

Final interviews
Complete document review
Produce draft report and circulate
Produce final report
Dissemination of final report to stakeholders
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