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IMPLICATIONSFOR PAHO OF THE REPORT OF THE
EXECUTIVEBOARD WORKING GROUPON THEWHO
RESPONSE TOGLOBAL CHANGE

Draft Study Report ontheEstablishment of aJoint and Cosponsored
UN ProgrammeonHIV/AIDS

1 Background

In May 1993, the World Health Assembly adopted a resolution (WHA46.37)
requesting that the Director General of WHO study the "feasibility and practicability" of
establishingajointand cosponsored UN ProgramonHIV/AIDSincloseconsultationwiththe
Executive Heads of UNDP, UNICEF, UNFPA, UNESCO and the World Bank. Theresults
of the study were to be submitted to the ninety-third session of the WHO ExecutiveBoardin
January 1994. This resolution was endorsed by the Governing Councils of UNDP and
UNFPA.

In July 1993, the Economic and Social Council (ECOSOC) adopted a resolution
emphasizingitsfull support for WHA46.37 and calling upon the Executive Heads of UNDP,
UNESCO, UNFPA, UNICEF, and the World Bank to cooperate fully in the consultative
processdescribedtherein.

As the initial resolution emanated from the World Health Assembly, WHO was
designated as the coordinator of the consultative process, withtheunderstanding that all the
cosponsoring organi zationswereequal partnersinthisprocess, theend result of whichwould
ideally beaproposal havingthefull support of all theorganizations. A proposal for aJointand
Cosponsored UN ProgramonHIV/AIDSisoutlinedin Annex 1. Threealternativesecretariat
models | A, B, and C| were proposed to fulfill the objectives and functions defined for the
Program.

At ameeting of the UN Secretary-General and the ExecutiveHeads of five of the six
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organizations' in October 1993, option A was agreed upon. Under option A, the UN Program
would be"administered by WHO", which must accommodate the preferences and operating
procedures of the other organizations. The cosponsoring agencies approved a direct
programmatic and financial accountability between the headquarters of the Program and
Country staff and activities. At country level, at the expressed desire of the co-sponsoring
agencies, theProgramwoul d work through theframework of the coordi nation mechani smsset
up by the UN Resident Coordinator. In addition, individual cosponsorswould be asked to
organizeactivitiesonbehalf of the Program; theseactivitieswould beundertaken at both gl obal
andregional levels. Inaddition, theProgramwoul d placean of ficer inmost countries, andthis
staff member woul d be supervised by theResident Coordinator under thedirection of theU.N.
Devel opment Program.

2. Critiques to the Proposed Establishment of a Joint and Cosponsored UN
ProgramonHIV/AIDS (withemphasison aptionA)

In general, the proposed Program weakens the role of WHO, PAHO and the other
Regional Officesof theOrganization and setsanegativeprecedent for other healthinitiativesof
WHO, asthel eadinginternationd heathagency.

At the country level:
Thepotential problemsandimpact of option A will beasfollows:

1 The proposed Program does not strengthen therole of the Ministry of Health;
instead, it will result in its further weakening within the Governmentindealingwith
national health problems. Thus, the promotion of anational coordinating operational
schemewithout aleadingrolefor theMinistry of Health under thereasoningthat AIDS
is an intersectoral issue, strengthens the notion that the Ministries of Health are
powerless, inefficient or"incapabl e’ of leadingthefightagainst AIDS.

2. TheproposedstructureisolatesHIV/AIDSprograms, thusnegating thethrust of PAHO
policy to use the wide attention given to AIDSto obtain secondary benefitsfor other
disease control programs, such astubercul osisand other STDs, or to strengthen local
healthsystems. For thisreason, thenew programwill further underminecomprehensive
health devel opment effortsdirected towardsintegration at the country level. On the
other hand, it affects the effectiveness of the fight against AIDS since it depends on
direct activities and support which can only be provided by the health sector and
services.

'TheWorld Bank hasnot yet decided tojoin.
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Theproposal focusessolely on UN system bureaucratic coordinationrequirementsand
not on how best to respond to needs at both the national andlocal levels; theemphasis
of thedocumentisontheneedsandfunctionsof theinternati onal secretariat.

Within the UN system, the responsible individual would be the UN Resident
Coordinator. Theinteragency staff will report to him/her and secondarily tothe Global
AIDSProgram Director and"liaisewithall technical staff recruited by theUN systems
organizations for AIDS/HIV activities." However, UN Agencies may still set up
separate AIDS programs, thus negating completely the purpose of the local
coordinating mechanism, and becominganobstacletoactua coordination.

Thereisno clear rolefor the PAHO/WHO representatives; actually, asdefined inthe
document, the PWR's roleis unnecessary, since the new Program's staff member in
each country will assist the UN Resident Coordinator and report to the U.N. Program
Director.

The arrangements for resource mobilization, funding, and financial monitoring are
unclear or utterly optimistic, assumingthat thenational committeeswill beabletoraise
money for thenational program, and that each agency will maintaindirect contact with
donors, raisefundsindividually and still coordinateand harmonizetheseactivitieswith
theProgramheadquarters.

At the Regional level

All WHO Regions are treated the same, regardless of capabilities. Technical and

financial cooperationfunctionsarebeingcompletely centralizedintheproposed UN Program,
with noinvolvement of Regiona Offices, including PAHO. From Geneva headquarters,
activitieswill be carried out directly with over 160 country programs| acostly andinefficient
approach, recreating exi sting mechani smsand duplicating existing structures. Theuniquerole,
functionsand capabilitiesof PAHO areoverlooked completely.

At Headquarterslevel (WHO)

1.

WHO will beseriously damaged and weakened by thisproposal. Asanexample,
throughout thedocument it isrecognized that AIDSisahealth problem; however, the
organizations involved are reluctant to recognize WHO asthe "lead agency” in this
technical area. Infact, WHO asawholewill subrogateitsresponsibilitiestothe UN
programanditssecretariat.
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The governing structure of the proposed Program is very complicated, raising the
potential for seriousoperational obstacles.

The Secretariat will not report to the Director- General but to the Governing Bodiesof
the Program. Furthermore, the Director of the Programwill bedesignated by the UN
Secretary General and not by WHO. No involvement of the Governing Bodies of
WHO or itsRegional Committeesisindicated.

Theleve of centralization and concentration of resourcesisextreme.

Recommendations

Since AIDSisbasically a health problem, PAHO/WHO must ensure that AIDS is
primarily theresponsibility of thehealth sector with thecooperati onand parti ci pation of
other sectors.

Every effort should be made to keep PAHO's|eadership and coordinating role at the
Regionand country level in the Region of the Americas. Similarly, the Ministry of
Health must continue to be the leading national institution for coordinating national
programsand external cooperationinhealth.

National effortsto establish AlDSinteragency committeesand/or other coordinating
mechanismsat country level shouldbestrongly supported by theRegional officeandthe
PAHO/WHO offices.

Oncethe composition, rolesand functions of the governing structure of the proposed
Program are clear, the"decision” role of PAHO in the selection of members of these
Governing Bodiesshouldbedefined.

There should be flexibility and sharing of responsibilities in Regional and country
resource mobilization activities; PAHO should nolonger be subject to theapproval of
theProgramsecretariatinthisregard.
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