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I . THE CHALLENGE
The HIV/AIDS epidemic is the world‘s
most serious development crisis as well as
the most devastating epidemic in history.
It is quickly becoming the biggest obstacle
to achieving t h e Millennium Development
Goals.  Over 40 million people are living
with HIV and nearly 25 million have died
of AIDS. The epidemic continues to spread,
with over 15,000 new infections every day,
and an alarming acceleration in regions and
countries hitherto spared.  

Given that AIDS kills mostly people in
the 15-49 year age group, it is depriving
families, communities and entire nations of
the young a n d most productive people. It
is therefore uniquely devastating in terms
of increasing poverty and reversing human
development achievements:

SURVIVAL: Life expectancy is likely to fall
to 35 years or less in the worst aff e c t e d
c o u n t r i e s . The deepening poverty caused
by the epidemic weakens the general
health status of entire populations, with
sharp increases in child mortality rates. 

E D U C AT I O N : As teachers die and orphans drop
o u t of school, gains in literacy and enrol-
ment ratios are being quickly eroded.
Primary school enrolment among orphans
is nearly half that of children with at least
one parent alive.

I N C O M E : HIV/AIDS pushes people into
deeper income poverty, as many households
are losing their breadwinner to AIDS and
spending most of their remaining income
on health care and funeral costs. 
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G OV E R N A N C E : HIV/AIDS has a disastrous
i m p a c t on the capacity of governments, and
especially on the delivery of basic social
services. Human resources are lost, public
revenues reduced, and budgets diverted
towards coping with the impact. Similarly,
the organization is under threat, with a
corresponding impact on democracy.

GENDER EQUA L I T Y : HIV/AIDS has a particularly
severe impact on women.  Women tend to
be more vulnerable to HIV infection for both
biological and social reasons. 

SOCIAL COHESION: HIV/AIDS poses a threat
to the very fabric of society and is increasingly
recognized as a risk factor for social and
political instability.

To successfully reverse the epidemic, certain
ingredients will be required: courageous
leadership, high-level political commitment,
and unprecedented levels of coll a b o r a t i o n
among all actors and stakeholders. The
United Nations General Assembly Special
Session in June 2001 challenged us to 
o p t i m i s e existing strategic initiatives
through a critical shift in perspective on
the dynamics that sustain this terrible 
epidemic, intensifying our response to meet
agreed-upon targets. 

Reversing the epidemic will require an
u n s w e rving commitment to results, a
measurable change in individual and institu-
tional attitudes and practices concerning
H I V / A I D S, and greater attention to h u m a n
rights and gender concerns reflected in 
government as well as civil society r e s p o n s e s .
Issues such as stigma, discrimination, 
gender inequality and inequitable access
to prevention, care and treatment need to be
a d d r e s s e d in forthright terms. As an agency
that can mobilize stakeholders and help
countries develop capacity for action, U N D P
is well placed to be a catalyst for posit i v e
change in countries affected by HIV/AIDS.

I I . A NEW UNDP 
FUNDING MECHANISM
In 2001, UNDP launched eight Thematic
Trust Funds (TTFs) to mobilise non-core 
r e s o u r c es for country-level programmes in 
the main areas of support identified by the
UNDP Business Plan issued the year before.
This TTF will enable UNDP to step-up its
e fforts in the area of HIV/AIDS, in accordance
with its mandate as co-sponsor of the Joint
United Nations Programme on HIV/AIDS
(UNAIDS), and respond to the urgent
needs of programme countries in dealing
with this disastrous development crisis.

This trust fund is an innovative, flexible
and agile instrument to enhance UNDP’s
response at country level. Donors may
contribute resources for specific services,
regions, countries, or any combination
thereof. This TTF will be supported by a
rapid disbursement mechanism, and comple-
m e n t e d with systematic financial and activity
reporting to donors on the use of funds.

Interventions and programmes funded by
this mechanism are primarily focused on
the challenges of institution building and
capacity development aimed at improving
the ability of countries to effectively respond
to the epidemic. As such, it will enable
U N D P—in partnership with UNAIDS
Secretariat and co-sponsors, bilateral
donors, and other key actors—to s u p p o r t
countries in their efforts to improve their
absorptive capacity of larger scale external
funding from other sources in support 
of prevention, vulnerability reduct i o n, 
t r e a t m e n t and care, and mitigation of 
the impact of the epidemic. This UNDP-
specific fund is therefore a complement
to—and supportive of—the Global Fund for 
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AIDS, Tuberculosis, Malaria; as well as
bilateral support, multi-lateral lending and
other funding mechanisms. UNDP’s d i s t i n c t
role is thus to help create an enabling p o l i c y,
legislative and resource environment f o r
successful  implementation of national
strategic HIV/AIDS plans and effective use
of donor funding.

This Trust Fund is directly related to the
Global Cooperation Framework (GCF),
which supports the ability of UNDP to
respond to the HIV/AIDS crisis by allowing
the integration of UNDP global development
thinking and advocacy with country-level
practices. It will promote a state-of-the-art
knowledge network by moving UNDP
policy support capacity out of headquarters
to the sub-regional level. The GCF is also a
key instrument to align UNDP’s response
to HIV/AIDS crisis at the global, regional
and national levels and will enable UNDP
to provide services to programme countries
in the areas of global advocacy and analysis,
knowledge-networking and sharing of best
practices, and policy support services.

Finally, this trust fund mechanism is in
conformity with ECOSOC Resolution 
9 4 / 2 4 establishing UNAIDS, which states
that country-level funding shall be “ o b t a i n e d
primarily through existing fund-raising mechanisms
of the co-sponsors […] channelled through the
disbursement mechanisms and procedures of each
o r g a n i s a t i o n ” . Activities funded by this
mechanism will be co-ordinated through the
country-level UN Theme Groups on HIV/
AIDS and the wider United Nations Devel-
opment Assistance Framework (UNDAF).
Resources allocated to UNDP through the
UNAIDS Unified Budget and Workplan
2002-2003, reserved for global and regional
level activities only, will complement and
reinforce interventions at country level
funded by this thematic trust fund.

III. THE ROLE OF UNDP, AS 
CO-SPONSOR OF UNAIDS
The Declaration of Commitment, adopted
by acclamation by the United Nations 
General Assembly Special Session on
HIV/AIDS (UNGASS) in June 2001, is an
unprecedented achievement. It recognizes
in clear and forthright terms the driving 
forces of the epidemic and stresses the
need to address HIV/AIDS by strengthening
respect for human rights, and in light of
the current pandemic, particular attention
to the rights of women and children. The
Declaration articulates strategies and
measurable goals to reverse the epidemic,
includes targets in several key areas, calls for
resources commensurate with the challenge
and specifies follow-up at national, regional,
and global levels.  

The United Nations Development Progr-
amme, as a co-sponsor of UNAIDS, has a
specific and well-defined contribution to
the overall response of the United Nations
system and in helping countries implement
the UNGASS Declaration of Commitment.
Distinct from the roles of other UNAIDS
co-sponsors and other UN agencies, UNDP
focuses on interventions aimed at creating
an enabling policy, legislative and resource
environment essential for an effective 
and truly multi-sectoral response to the 
e p i d e m i c . Taking into account the crucial
interface between human development and
HIV/AIDS strategies and acknowledging
that the epidemic poses a real and present
threat to poverty reduction efforts, it is now
of utmost urgency to ensure that UNDP is
fully mobilised at country level to meet its 
obligations as UNAIDS co-sponsor.
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UNDP supports national HIV/AIDS
strategies that mobilise unprecedented
social and political action across all sectors
and promote a deep transformation of
norms, values and practices, guided by
principles of participation, gender equality
and human rights. Concurrently, the full
authority and power of the state need to be
brought to bear on this crisis, recognising
that HIV/AIDS poses a major governance
challenge for developing countries.

UNDP, as a long-time trusted partner of
developing country governments, is in a
unique position to make a difference by:

■ Promoting robust and a c t i o n - o r i e n t e d
advocacy for leadership at all levels, p o l i t i c a l
commitment and mobilisation of actors and
institutions well beyond the health sectors;

■ Helping countries develop capacity for
a c t i o n , as well as plan,m a n a ge and implement
their response to the epidemic, including
the integration of HIV/AIDS into poverty
reductions strategies, the reallocation 
of resources (including debt relief 
savings) towards prevention, care, and
impact mitigation;

■ Promoting a human rights framework 
and gender perspective in all aspects of
the response;

■ Providing special assistance to the worst
affected countries to help mitigate the
impact on human development, g o v e r n a n c e
structures, and the provision of essen-
tial services;

■ Facilitating the application of m u l t i - m e d i a
technologies for scaled-up inform a t i o n
s e rv i c e s and public awareness campaigns.

As an active supporter of South-South
cooperation, UNDP also plays a unique role

in sharing best practices from around the worl d
through its knowledge networks that
include 136 country offices as well as 
specialised regional and global advisers.

The HIV/AIDS crisis requires a coherent
response by the UN System and the 
co-ordination of multi-agency, multi-donor
programmes in support of overall national
strategic HIV/AIDS plans as determined 
b y the host government and though multi-
stakeholder dialogue.  UNDP, as coordinator
of the UN System activities at the country l e v e l ,
can effectively perform this role through the
UN Theme Group on HIV/AIDS and the
overall UN Development Assistance
Framework, thus ensuring a coherent and
mutually reinforcing response by the
UNAIDS co-sponsors, bilateral donors,
and private foundations1.

I V. COUNTRY-LEVEL SERVICES 
IN SUPPORT OF NATIONAL
HIV/AIDS STRATEGIES
Interventions by UNDP, as defined in this
document, will contribute towards the
broader objectives set out in the UNGASS
Declaration of Commitment, as well as
the United Nations System Strategic Plan
for HIV/AIDS for 2001-2005, namely:

■ Prevention of new infections; HIV pre-
v a lence in persons 15-24 years old should
be reduced 25% by 2005 in the most
a ffected countries, and globally by 2010;

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
1 Please see the United Nations Development Group (UNDG),
Guidance Note on HIV/AIDS: United Nations Resident
Coordinator System, Country Level Action in Support of the
Declaration of Commitment on HIV/AIDS, 29 August 2001.
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■ Provision of improved care, support and
treatment for those infected and aff e c t e d
by HIV/AIDS;

■ Reduction of vulnerability, especially
among groups that have high or increasing
rates of infection or who are at greatest
risk of infection;

■ Mitigation of the social and economic
impact of HIV/AIDS.

UNDP services will be tailored to the
specific circumstances and status of the
epidemic, according to four categories of
countries: (i) High impact countries (28
countries with over 4% HIV adult prevalence
rate, where the priority will be to provide
u rgent assistance in mitigating the disastrous
impact on governance structures, poverty
reduction efforts, and provision of essential
services, (ii) those countries with lower
prevalence rates but with alarming rates of
increase, (iii) other countries where the
epidemic is spreading at a slower rate but
where great vigilance and preparedness is
still essential, and (iv) countries in conflict
that require special interventions given
the strong interface between civil strife
and HIV/AIDS.

In each case the focus will be on the services
requested by programme country clients
and in keeping with UNDP’s overall mandate
as UNAIDS co-sponsor. All activities 
supported by UNDP at country-level are
to be coordinated through the UN Theme
Group on HIV/AIDS and UNDAF.

UNDP’s Strategy on HIV/AIDS will focus
on five types of services: (1) Advocacy and
Policy Dialogue, (2) Capacity Development,
(3) Mainstreaming, (4) Human Rights, and
(5) Information and Multi-Media Te c h n o l o g y.

S E RVICE 1: A DVO C ACY AND POLICY DIALOGUE
Strong leadership at all levels, c o a l i t i o n -
building and national policy dialogue for an
effective response to HIV/AIDS.

UNDP enga ges in a variety of advocacy activ-
i t i e s to promote society-wide mobilisation,
including top-level political commitment 
a n d leadership at all levels, in response t o
H I V / A I D S. In addition, UNDP is support i n g
policy dialogue on specific issues; ranging 
from the role of private sector to the 

reallocation of public resources towards
AIDS prevention,from the protection of the

rights of people living with HIV and AIDS,

to gender relations that render women and
girls vulnerable to infection. Guided by the

UN Country Team and the UN Theme Group
on HIV/AIDS, these interventions will support

the Resident Coordinator and enhance curr e n t

advocacy efforts of the UN family at country
level. Specific activities include:

■ Assisting in the preparation of National
Human Development Reports focusing

on HIV/AIDS - a powerful, c o u n t ry - o w n e d ,

advocacy tool for providing input into
government policy-making processes;

■ Promoting national policy dialogues on

HIV/AIDS to build consensus around
priorities, policies, and actions;

■ Round Table meetings on HIV/AIDS,

bringing together government, donors
and UN agencies to mobilise resources

for the implementation of national
s t ra t eg i c AIDS plans;

■ Advocacy and advisory services focusing
on specific policy issues identified as
important for ensuring an effective and
comprehensive response to HIV/AIDS;
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■ Building networks and holding events that
bring together a wide ra n ge of stake h o l d e r s
in the response to A I D S, including 
go v e rnment age n c i e s , N G O s , w o m e n
gr o u p s , youth gr o u p s , t rade unions,
academic institutions, church groups,
b u s i n e s s e s , and people living with
HIV/AIDS, for dialogues on the impact
of AIDS, strategies for scaling up the
response and areas of necessary action;

■ Promoting the full participation of 
community-based groups and non-go v e rn-
mental orga n i s a t i o n s , including networks
of people living with HIV/AIDS, youth
groups, women groups, farmers associ-
a t i o n s ,t rade unions, c h u rch orga n i z a t i o n s
and other groups that are at the frontlines
of AIDS prevention and care.

These activities are to achieve the following
m e a s u rable results:

➤ An increased level of political commitment
and leadership at the highest level of
go v e rn m e n t , as expressed by statements
and actions by the head of state, m e m b e r s
of the cabinet, and other senior-level
officials; policy debates and legislative
action by parliaments;

➤ National development plans, s e c t o ral plans,
and budgets that integrate HIV/AIDS.

➤ Greater mobilisation of the private sector,
measured by statements and actions by
CEOs; contributions to the overall HIV/AIDS
campaign; and existence of work-place
HIV/AIDS policies;

➤ Greater mobilisation of communities, y o u t h,
w o m e n ’s gr o u p s , people living with HIV and
A I D S, and other civil society movements;

➤ Pa rt i c i p a t o ry and multi-institutional coor-
dinating mechanisms operating effectively

SERVICE 2: CAPACITY DEVELOPMENT
Pl a n n i n g, m a n a ge m e n t , implementation and
d e c e n t ralisation of multi-sectoral and ge n d e r-
sensitive national HIV/AIDS programmes

UNDP helps build the capacity of go v e rn m e n t s
and community organisations to implement
national stra t egic HIV/AIDS p l a n s , i n
accordance with UNAIDS modules a n d
through participatory processes i nv o l v i n g
all go v e rnment sectors and a wide range of
n o n - go v e rnmental and private sector
s t a ke h o l d e r s . It works to improve countries’
absorptive capacity, enabling a more effective
use of donor funding. U N D P places special
emphasis on the decentralisation of national
AIDS programmes, and the effective mobil-
isation of district—and municipal-level
authorities to work closely with communities,
through a part i c i p a t o ry approach. E x a m p l e s
of this service include advice and support
focusing on:

■ National leadership for the unprecedented
challenge of responding to HIV/AIDS, a
response that needs to be inclusive and
p r o a c t i v e , fully involving all go v e rn m e n t a l
s e c t o r s ,civil society, the private sector, a n d
people living with HIV/AIDS, and requiring
risk-taking in promoting innova t i v e
approaches to prevention, care, gender
equality and human rights;

■ Management, human resource develop-
ment, and budgeting in the sectoral
ministries implementing national AIDS
strategies;

■ Fo rmulation or re-formulation of national
strategic AIDS plans, as well as district
level strategies, with active civil society
and district-level participation;

■ Capacity of top-level AIDS co-ordination
units within the prime ministers’ or
presidents’ offices and parliamentary
committees set up to deal with AIDS;
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■ Policy recommendations responding to
the impact of HIV/AIDS on sectors s u c h
as education, h e a l t h , m a n u f a c t u r i n g,
agriculture, and environment;

■ Strategies to address factors that make
individuals part i c u l a rly vulnerable to HIV
i n f e c t i o n , including economic insecurity,
p o v e rt y, lack of empowerment of women,
lack of education, discrimination, lack
of information and commodities for
self-protection, and all types of sexual
exploitation of women, girls and boys;

■ Responses to the loss of human resourc e s
and institutional capacity, i n c l u d i n g
fast-track t raining of replacement staff,
adjustment of human resource manage-
ment practices, and (in collaboration
with ILO) implementation of workplace
AIDS programmes;

■ Capacities to mitigate the impact of HIV/
AIDS on human development and to ensure
continuity in essential go v e rn m e n t
f u n c t i o n s , especially basic social serv i c e s .

Results will be measured using a broad
check list of what constitutes an effective
national strategic AIDS plan, in terms of its
impact on HIV infection ra t e s , i m p r o v i n g
access to care for people living with
H I V / A I D S, and mitigating the impact on
human development. It will be based on
UNAIDS guidelines, on continuing best
p ractice analysis, and include:

➤ Effective strategic plans,with goals and
time bound targets, developed or being
i m p l e m e n t e d , that involve all stake h o l d e r s
and respond to gender issues;

➤ Effective leadership at all levels to
reverse the epidemic;

➤ Strategies, policies and programmes in
place to identify and address factors that
m a ke individuals part i c u l a rly vulnera b l e
to infection;

➤ S t r o n ger management and implementation
capacity of national and local go v e rn m e n t s ;

➤ Existence of an operational district- and
municipal-level AIDS plan, formulated
and implemented with community and
local stakeholder participation;

➤ In the worst affected countries, the 
proportion of schools, health and other
government services still functioning,
using as the baseline the situation prior
to the epidemic.

S E RVICE 3: MAINSTREAMING
Integrating AIDS into mainstream develop-
ment planning, p o v e rty reduction stra t eg i e s,
b u d get allocation processes; and stra t eg i e s
to alleviate the socio-economic impact of
HIV/AIDS.

L i n ked to the preceding serv i c e , UNDP will,
along with other UN age n c i e s , provide cru c i a l
support to governments in their efforts to
properly integrate AIDS priorities into the
mainstream of development planning. The
existence of strategic plans specifically
focused on dealing with the epidemic is 
important, but not enough to deal with this
crisis. AIDS priorities and impact analysis
needs to be fully integrated into overall
development plans, M e d i u m - t e rm Inv e s t m e n t
F ra m e w o r k s , public investment progra m m e s ,
annual budgets and poverty reduction
s t ra t eg i e s , as well as in debt relie processes.
In particular, the formulation of Po v e rt y
Reduction Stra t egy Papers provides an 
opportunity to make sure that part of d e b t
relief savings is allocated towards HIV
prevention and care; that ministries of
finance and planning focus on the AIDS
crisis; and that all sectors of go v e rn m e n t
are involved in the response to HIV/AIDS,
and given budgets to do so.

Examples of interventions under this 
s e rv i c e i n c l u d e :
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■ A d v i s o ry services and technical assistance
in integrating HIV/AIDS into all devel-
opment planning and resource allocation
processes, such as poverty reduction
strategies, national development plans
and budgets, and sector plans;

■ Specific advice on the integration of
AIDS impact analysis and strategies
into the government’s macro-economic
planning processes;

■ Support in maximising the use of debt
relief savings for HIV prevention and care.

■ Specific advice on the integration of
AIDS concerns into the government’s
macro-economic planning processes;

■ Reorienting UNDAF/CCA processes to
respond to the HIV/AIDS crisis;

■ Assessment of the impact of HIV/AIDS
on human development, m a c r o - e c o n o m i c
p o l i c i e s , as well as specific sectors, as a
basis for advocacy and policy advice on how
to effectively counteract these impacts;

■ Support for strategies to alleviate the
social and economic impact of HIV/AIDS
at the individual, community and national
levels, including action to address the
impact on the delivery and coverage of
essential social services;

■ S u p p o rt for stra t egies specifically
focused on alleviating the social and
economic impact on women and the
e l d e rl y, p a rt i c u l a rly addressing their
special needs as caregivers in families
and communities affected by HIV/AIDS;

■ S u p p o rt for mainstreaming HIV/AIDS
into the work of specific line ministries;

■ Dissemination of tools and checklists for
mainstreaming AIDS prevention and impact
m i t i ga t i o n , sector by sector, and for ge n d e r
analysis in each sectoral intervention;

■ Facilitate dialogue between the national
AIDS programme and the Ministry of

Finance to address the impact of HIV/AIDS
on economic gr o w t h , o v e rall public 
r e v e n u e s , public sector human resourc e s ,
and the provision of basic social serv i c e s
to mitigate the socio-economic impact
of HIV/AIDS.

The impact of these services will be
measured by :

➤ Extent to which HIV/AIDS is integra t e d
into national development plans and
p o v e rty reduction stra t eg i e s ;

➤ Extent to which national povert y
reduction stra t egies address the
impact of HIV/AIDS on poor people,
with special emphasis on the impact
on women;

➤ Percentage of national budget (and
debt relief savings in HIPC countries)
devoted to HIV/AIDS prevention,care and
i m p a c t mitigation.

➤ Distribution of resource allocations
from the national budget among line 

m i n i s t r i e s , local go v e rn m e n t s , and in
s u p p o rt of NGOs, w o m e n ’s gr o u p s , y o u t h
and community groups; and extent to which
HIV/AIDS is integrated into sectoral plans
and budge t s ;

➤ Extent to which gender analysis is used
and followed by actions to mitiga t e
impact on women and address ge n d e r
inequalities; addressing the role of women
as careg i v e r s ;

S E RVICE 4: HUMAN RIGHTS
Promotion of human rights as a norm a t i v e
and ethical framework for the response to
H I V / A I D S, including legal reform s

UNDP promotes human rights as an essential
aspect of responding to HIV/AIDS. D i s c r i m-
ination against people living with HIV and
AIDS leads to an atmosphere of stigma,
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shame and denial and prevents them from
p a rticipating in awareness raising and
education campaigns. It is also clear that
gender inequalities help fuel the epidemic.
Resolution 14 of the UNGASS stresses
“that gender equality and the empowe r m e n t
of women are fundamental elements in the
reduction of the vulnerability of women and
girls to HIV/AIDS”. I n t e rv e n - t i o n s under this
s e rv i c e , to be undert a ken in unison with other
UN agencies, include:

■ Advocacy for a rights-based, gender-
sensitive approach to HIV/AIDS;

■ Support for organisations and networks
of people living with HIV and AIDS;

■ Advice to governments on legal reforms
and formulation of anti-discrimination
l egislation to protect the rights of people
living with HIV and AIDS;

■ Support to governments in the imple-
mentation of HIV/AIDS-related aspects
of agreed human rights conventions,
including the Convention on the
Elimination of Discrimination Against
Women (CEDAW);

■ S u p p o rt for human rights groups working
on HIV/AIDS;

■ Support for national policies on gender
equality and empowerment of women,
including the elimination of all form s
of discrimination as well as all form s
of violence against women and girl s ;

■ Promotion of CEDAW with a focus on
w o m e n ’s rights to inform a t i o n ,p r o t e c t i o n
and resourc e s .

Outcome and impact:

➤ Adoption or existence of legislation a n d
associated administrative measures to

prevent discrimination against individuals
living with HIV/AIDS;

➤ P r o gress in the implementation, o r
adoption of, the International Guidelines
on Human Rights and HIV/AIDS, a n d
related provisions in CEDAW and other
human rights conv e n t i o n s ;

➤ Increased participation of associations/
groups of people living with HIV/AIDS
in the national response;

➤ M e a s u rable change in attitudes and
b e h aviour on women’s human rights and
t o wards people living with HIV and A I D S ;

➤ M e a s u rable change in attitudes and
b e h aviour towards girls and women in
critical areas related to sexuality and
p o w e r - r e l a t i o n s .

S E RVICE 5: INFORMATION 
AND MULTI-MEDIA T E C H N O L O G Y
Multi-media technology for large-scale infor-
m a t i o n and awa r e n e s s - raising interv e n t i o n s

One of the most important lessons learned
from countries that have successfully 
responded to the HIV/AIDS epidemic has 
been the critical role of go v e rnment and 
civil society leadership in increasing visibility
of the epidemic while decreasing the stigma
associated with HIV/AIDS. Breaking the
silence where countries still deny the
problem or the potential of an epidemic
and strengthening the accountability of
go v e rnments and civil society remain
major challenges. Moreover, the nature of
the HIV/AIDS challenge—changing behav i o u r s
to decrease the spread of infection—requires
significant investment in information serv i c e s .
UNDP, through the UN Theme Group on 
HIV/AIDS, seeks to deploy well-designed
communications stra t eg i e s , using commerc i a l ,
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traditional and interpersonal channels, to
mobilise leadership at different levels, and
address the needs of people. Examples of
interventions under this service include:

■ A d v i s o ry services and technical assistance
for integrating HIV/AIDS concerns with
Ministries of Inform a t i o n ;

■ Policy advice for expanding information
and communications serv i c e s ,f a c i l i t a t i n g
the sharing of best practices related
to HIV/AIDS issues;

■ S u p p o rting the design and implementation
of regional and national communication
s t ra t egies including multi-media campaigns;

■ Mobilising UNDP’s information networks
and advocates, including the Intern a t i o n a l
Pa rtnership A gainst AIDS in A f r i c a , t o
spur the involvement of civil society
and go v e rn m e n t s .

Outcome and impact:

➤ Significant and measurable increase
in access to information and education
for men and women 15-24 years, r e l a t e d
to HIV/AIDS prevention and care;

➤ M e a s u rable change in norm s , values and
t raditions that are fuelling the epidemic,

especially those that perpetuate ge n d e r
inequalities and discrimination against
people living with HIV and A I D S ;

➤ D egree of mobilisation of communities,
civil society organisations, the private
sector;

➤ Quantity and quality of sustained multi-
media action and information serv i c e s
related to the HIV/AIDS crises and
ways of addressing the problem;

➤ A well designed, p o w e r f u l , c o - o r d i n a t e d
UN information and communication
response at country level.

V. POLICY AND 
I M P L E M E N T A T I O N S U P P O R T
In addition to the country-specific services
described above, the thematic trust fund
will support a limited range of policy and
advisory services managed through UNDP
headquarters and sub-regional resource
facilities. This includes:

■ Support to country-level programme
design;

■ Development of advocacy strategies in
support of country-level efforts;

■ Guidelines and tools for HIV/AIDS policy 

development, strategic planning and
response management;

■ Intra and inter-regional South-South
cooperation in all areas of interventions 
covered by this strategy;

■ Knowledge networking and dissemination
of best practice experiences;

■ Technical backstopping and program-
ming services;

■ Participatory methods and tools for raising
awareness and promoting social trans-
f o rm a t i o n, including changing gender 
relations and enhancing women’s control
of their lives.

V I . OPERATIONAL A S P E C T S
The Thematic Trust Fund (TTF) on
HIV/AIDS will act as the operative instru-
ment to mobilise resources for UNDP
support to meet programme country
demands.  The resources channelled under
this Trust Fund will support the UNDP 
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Multi-Year Funding Framework (MYFF)
approved by the Executive Board.

This Trust Fund is a new, more flexible
and agile co-financing modality specifically
designed for a rapid approval of proposals
and swift disbursement of funds at the
country level. Some of the features of this
m o d a l i t y are listed below:

FLEXIBLE CONTRIBUTION MODA L I T I E S
Donors will be offered the flexibility of 
c o n t r i b u t i n g funds to the Thematic Trust 
Fund in a manner that the use of their funds
is specified not only for the broader HIV/AIDS
theme, but within that theme, for a specific 
Services (listed in the previous section), r e g i o n ,
country, and/or any combination thereof.  

FUNDING DISTRIBUTION BASED ON PRIORITIES
In line with UNDP’s established priorities 
and mandate, as well as the Multi-Year
Funding Framework (MYFF), the general
distribution of resources under the Trust
Fund will focus primarily on low-income
countries, LDCs and the Africa Region.

H o w e v e r, priority will be given to countries
with high HIV/AIDS prevalence (over 4%);
those with lower prevalence rates but 
with high rates of increase; and countries
whose vulnerability is increasing due 
to conflict.

RAPID DISBURSEMENT AND IMPLEMENTAT I O N
Programme Countries will be able to access
Trust Fund resources through a simplified
and short process. In the interest of ensuring
rapid disbursement, funding requests
channelled through UNDP Country Off i c e s
will be received as a short-format proposal
and acted upon on a fast-track basis. 

M A N AGEMENT OF THE T RUST FUND
The management of the Trust Fund 
will be under the responsibility of the 
Bureau for Development Policy in UNDP.
BDP will have the responsibility for 
management, oversight and policy design,
reporting and substantive backstopping.

D E TAILED FINANCIAL AND ACTIVITY REPORTING
An annual narrative report will be prepared
for distribution to donors and other develop-
m e n t partners. The report will reflect the
results of activities financed through the
Trust Fund, as well as planned initiatives
and progress towards intended outcomes.
It will also provide a general overview of
activities in addition to details by country and
Service Line, as well as financial information.

UNDP also will prepare an annual financial
report, primarily for donors, on the use of
TTF resources. Such reporting will include
a certified financial statement on income
and expenditure, as well as a brief narrative
activity report on results.

The reporting mechanism will be linked to
the recently established UNDP corporate
planning and reporting scheme—the
Results-Oriented Annual Report and the
Strategic Results Framework.

M O N I TORING AND EVA L UATION MECHANISMS
Established UNDP procedures for review,
monitoring and evaluation will be applicable
to TTF activities. While the approval of
proposals will be expeditious, accountability
for funds received will be ensured through
rigorous post-hoc reporting requirements
and standard UNDP auditing procedures. 

FUNDS A D M I N I S T R AT I O N
In accordance with UNDP Financial 
Regulations and Rules and procedures,
UNDP will charge an amount to contri-
butions to the HIV/AIDS Trust Fund to 
cover the costs for administration and
related services.

The estimated contribution target of the
Thematic Trust Fund on HIV/AIDS for
the period 2001-2003 is US$ 50 million2. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
2 A previous version of this document gave a higher target. The
amount has been adjusted downward due to delayed launch of
this TTF.
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I N D I CATIVE CONTRIBUTION TARGETS 2001-2003 (US$)
SE RV I C E

Service 1 – Advocacy and policy dialogue 8,000,000
Service 2 – Capacity Development 18,000,000

Service 3 – Mainstreaming 7,000,000
Service 4 – Human Rights 7,000,000
Service 5 – Information & Multi-media 10,000,000

TOTA L 5 0 , 0 0 0 , 0 0 0


