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Over the last few years there has been a steady shift in the nature of the AIDS epidemic, 

as remarkable efforts to expand access to HIV prevention, treatment, care and 

support have begun to bear fruit. An unprecedented increase in financial resources 

for HIV programmes, combined with global resolve and community action to halt 

the epidemic, have provided cause for optimism. The annual number of new HIV 

infections appears to have fallen in recent years, particularly among young women 

in the hardest hit areas of the world. In 2007, an additional one million people were 

started on AIDS treatment, bringing the total number of people receiving treatment 

in low and middle income countries to three million. And more mothers now have 

access to treatment that will prevent HIV transmission to their infants.

Progress in scaling up access to essential services is failing however to keep up with 

the trends of the epidemic in many parts of the world. By 2007, more than 33 million 

people were living with HIV globally. Two and a half million people were newly 

infected with HIV in 2007 alone, and more than two million died of AIDS-related 

illnesses. Sub-Saharan Africa continues to be the worst affected region, with AIDS 

the leading cause of death. Despite a drop in the global number of new infections, 

countries like China, Indonesia and Russia have seen an increase in the number of 

people newly infected. There also appear to be resurgent epidemics among certain 

populations in countries that had previously been able to slow the spread of HIV.

Globally women make up half of all people living with HIV, but in sub-Saharan 

Africa about sixty percent of HIV-positive adults are women – and women and 

girls continue to bear the burden of providing care in AIDS-affected families and 

communities. Across regions, marginalized groups who are at particular risk to 

HIV infection – including men who have sex with men, drug users and sex workers 

– are often unable to gain access to essential HIV information, and prevention and  

care services. 

The challenge now lies in solidifying gains made so far in addressing the epidemic 

into lasting global health successes. This requires understanding the nature of 

HIV epidemics in different parts of the world and grounding local responses in 

evidence-informed strategies that reach affected and most at risk populations. It 

also requires continued commitment to expand the programmes that have proven 

to be effective.

I OVERVIEW	



As a founding Cosponsor of the Joint UN Programme on HIV/AIDS (UNAIDS), 

UNDP plays an important role in the global AIDS response. UNDP recognizes that 

addressing HIV is integral to achieving the Millennium Development Goals (MDGs), 

and particularly targets relating to reducing poverty, achieving universal primary 

education, promoting gender equality, reducing child mortality, improving maternal 

health and combating tuberculosis. 

UNDP’s response to AIDS is guided by the UNAIDS division of labour, which assigns 

specific responsibilities to each of the ten UNAIDS Cosponsors and the UNAIDS 

Secretariat, in line with organizational mandates and comparative advantages. 

UNDP is the lead UN organization for addressing dimensions of AIDS relating to 

development planning and mainstreaming; governance of AIDS responses; and law, 

human rights and gender, including sexual minorities. In addition, UNDP contributes 

to public health and development partnerships, through collaborations with the 

Global Fund to Fight AIDS, Tuberculosis and Malaria, Roll Back Malaria, and special 

programmes on human reproduction and infectious diseases that disproportionately 

affect poor populations. 

II UNDP’S	CONTRIBUTION		
TO	THE	GLOBAL	AIDS	RESPONSE
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1. DEVELOPMENT PLANNING AND MAINSTREAMING
Integrating	AIDS	responses	into	poverty	reduction	strategies,	national	
development	plans	and	macroeconomic	processes.

National	 AIDS	 responses	 have	 proven	 to	 be	 most	 successful	 when	 they	 have	 moved	
beyond	addressing	HIV	as	only	a	health	concern,	and	involved	a	wider	range	of	sectors	
and	stakeholders.	Mainstreaming	AIDS	into	development	processes	is	an	effective	way	
to	 ensure	 that	 action	 on	 HIV	 is	 linked	 to	 national	 development	 efforts	 and	 poverty	
reduction	strategies,	while	enabling	diverse	actors	to	use	their	comparative	advantage	to	
contribute	to	the	AIDS	response.	UNDP	supports	appropriate	integration	of	HIV	issues	
and	 financing	 in	 national	 development	 instruments	 and	 poverty	 reduction	 strategies,	
strengthens	 assessment	 and	 implementation	 of	 strategies	 to	 mitigate	 socioeconomic	
impacts	of	AIDS	and,	in	collaboration	with	the	World	Bank,	supports	the	development	
of	national	AIDS	strategies	and	action	plans.	

Mainstreaming AIDS into Development Plans
Mainstreaming	 methodologies	 are	 most	 effective	 in	 supporting	 HIV	 prevention	 and	
impact	 mitigation	 when	 they	 are	 evidence-informed	 and	 responsive	 to	 local	 realities.	
It	 is	 apparent	 that	 different	 approaches	 to	 mainstreaming	 are	 required	 in	 countries	
with	different	 types	of	HIV	epidemics.	 In	 the	most	heavily	 affected	 countries,	AIDS	
has	become	 the	primary	 impediment	 to	development	and	has	 radically	 shortened	 life	
expectancy.	 In	 these	 contexts,	 it	 is	 essential	 to	 leverage	 every	 sector	 to	 address	 HIV	
prevention,	care	and	mitigation	needs,	as	well	as	to	respond	to	the	impact	of	the	epidemic	
on	the	sector’s	own	priorities,	for	example	by	implementing	strategies	to	address	the	loss	
of	teachers	to	AIDS	in	the	education	sector.	Mainstreaming	into	non-health	sectors	is	
also	important	in	low-level	or	concentrated	epidemics,	but	it	must	be	more	focused	to	
address	and	prioritize	the	needs	of	most	at	risk	groups,	for	example	by	working	with	law		
enforcement	 authorities	 to	 facilitate	 rather	 than	 impede	 prevention	 efforts	 with	
marginalized	populations.

UNDP	promotes	targeted	mainstreaming	efforts	to	ensure	the	causes	and	consequences	
of	 AIDS	 are	 addressed	 through	 wider	 development	 processes.	 In	 collaboration	 with	
the	World	Bank	and	the	UNAIDS	Secretariat,	UNDP	leads	implementation	of	a	joint	
programme	to	 strengthen	 the	capacity	of	countries	 to	better	 integrate	HIV	responses	
into	 national	 planning	 and	 resource	 allocation	 efforts,	 particularly	 Poverty	 Reduction	
Strategy	Papers	 (PRSPs).	 Since	 the	programme’s	 launch	 in	2005,	 25	 countries	 across	
Africa,	Asia,	the	Caribbean	and	Eastern	Europe	have	been	supported	in	mainstreaming	
AIDS	into	poverty	reduction	strategies	and	national	development	plans.	To	respond	to	
the	multifaceted	nature	of	the	epidemic,	the	programme	encourages	broader	stakeholder	
participation	 in	 the	development	 and	 implementation	of	poverty	 reduction	 strategies.	
It	 also	 supports	 countries	 to	 translate	 planning	 and	 policy	 making	 into	 practical	
implementation	of	AIDS	responses	across	key	sectors	and	decentralized	programmes,	
and	 improves	 alignment	 of	 national	 AIDS	 strategies	 and	 budgets	 with	 sector	 plans,	
PRSPs	and	Medium	Term	Expenditure	Frameworks.	
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Rwanda

In Rwanda, UNDP, the World Bank and the UNAIDS Secretariat supported the  

preparation of the second poverty reduction strategy. One of the major weaknesses 

highlighted in the evaluation of the first strategy was that HIV actions were  

concentrated in the health sector, failing to address the cross-cutting impact of the 

epidemic on other sectors, and impeding achievement of economic development and 

poverty reduction goals. Support to the National AIDS Control Commission helped to 

ensure that AIDS was incorporated into all 12 sectors of the second poverty reduction 

strategy. This process encouraged and benefited from the participation of multiple 

stakeholders, including civil society and people living with HIV. In addition, through 

the training of staff in district-level AIDS Control Committees and the development of 

district checklists, the programme supported the alignment of district AIDS plans with 

the national poverty reduction strategy. 

Assessing and Mitigating the Impact of AIDS
HIV	has	a	devastating	impact	on	individuals	and	families,	often	deepening	poverty	and	
disrupting	social	 structures.	 In	 low-prevalence	 settings,	 the	combination	of	HIV	with	
stigma	and	social	 isolation	can	be	particularly	overwhelming	to	 individuals.	In	higher	
prevalence	environments,	 the	cumulative	 impacts	of	HIV	on	 individuals,	 families	and	
communities	negatively	affect	sectors	and	national	development	efforts.	UNDP	works	
to	address	 the	 social	 and	economic	 impacts	of	 the	epidemic	 through	 the	provision	of	
tools	 to	 assess	 the	 socio-economic	 costs	 of	AIDS,	 and	by	 implementing	 strategies	 to	
mitigate	impact	at	sectoral,	community	and	household	levels.	For	example,	in	Cambodia,	
China	and	Indonesia,	UNDP	is	undertaking	strategic	socio-economic	studies	to	assess	
the	impact	of	HIV	on	income,	employment,	education	of	children,	and	responsibilities	
of	women	and	girls	 in	affected	families.	In	addition,	the	studies	are	addressing	stigma	
and	 discrimination,	 relationships	 within	 the	 family	 and	 community,	 and	 impacts	 on		
social	security.	

Supporting AIDS Strategies and Action Plans
The	AIDS	Strategy	and	Action	Plan	(ASAP)	service	was	created	to	provide	a	one-stop	
shop	where	countries	could	seek	advice	and	 technical	 support	 for	action	planning	 for	
AIDS.	The	 ASAP	 programme	 is	 hosted	 by	 the	 World	 Bank,	 with	 support	 from	 the	
UNAIDS	 Secretariat	 and	 Cosponsors.	 ASAP	 activities	 include	 rapid	 peer	 reviews	 of	
draft	AIDS	strategies	and	plans,	technical	and	financial	support	for	the	development	of	
action	plans,	and	tools,	guidelines	and	trainings	to	assess	and	improve	AIDS	strategies.	
UNDP	plays	an	important	role	in	supporting	the	ASAP	service,	by	using	its	network	of	
regional	centres	and	country	offices	to	assist	efforts	to	develop	national	and	sub-national	



strategies	on	AIDS.	It	responds	to	requests	from	ASAP	for	peer	reviews	of	strategies	
and	 action	 plans	 and	 provides	 focused	 technical	 support,	 including	 country	 support	
missions	to	assist	in	the	development	of	national	strategic	plans	and	capacity	building	
for	policymakers	and	practitioners	in	strategic	planning,	policy	and	advocacy.	

HIV and Humanitarian Crises 
Countries	emerging	from	conflict	or	humanitarian	crisis	often	face	conditions	that	can	
facilitate	the	spread	of	HIV,	including	significant	population	movements,	lack	of	health	
and	social	services,	and	gender-based	violence.	UNDP	works	with	partners	to	implement	
HIV	programmes	 in	countries	recovering	from	crisis,	contributing	to	scaling	up	HIV	
prevention,	treatment	and	care	services.	The	focus	 is	on	addressing	organizational	and	
technical	constraints	 that	hinder	populations	of	humanitarian	concern	from	accessing	
assistance,	in	particular	by	ensuring	that	HIV	and	humanitarian	needs	are	incorporated	
into	humanitarian,	development,	and	AIDS	related	international	and	national	assistance	
frameworks.	In	such	contexts,	the	engagement	of	humanitarian	as	well	as	development	
actors	 is	 critical	 to	 ensuring	 that	 HIV	 can	 be	 appropriately	 addressed	 as	 countries	
transition	from	crisis	to	recovery.	

�
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2. GOVERNANCE OF AIDS RESPONSES
Strengthening	national	capacity	for	inclusive	governance	and	coordination	of	
AIDS	responses,	and	increasing	participation	of	civil	society	and	people	living	
with	HIV	in	the	design,	implementation	and	evaluation	of	AIDS	programmes.

As	 efforts	 to	 address	 the	 AIDS	 epidemic	 have	 expanded,	 low	 and	 middle	 income	
countries	often	grapple	with	the	complexities	of	coordinating	a	comprehensive	country-
owned	national	AIDS	response	that	encourages	the	participation	of	diverse	stakeholders,	
including	civil	society	and	people	living	with	HIV.	UNDP	strengthens	the	governance	
of	 AIDS	 responses	 by	 supporting	 national	 and	 local	 AIDS	 authorities	 to	 increase	
capacity	 for	 coordinating	 action	 on	 HIV,	 including	 through	 harmonization	 of	 UN	
system	and	donor	assistance.	UNDP	also	promotes	greater	involvement	of	women	and	
men	living	with	HIV	and	civil	society	in	the	design,	implementation	and	evaluation	of		
AIDS	programmes.

Strengthening Coordination 
National	 AIDS	 responses	 are	 most	 effective	 when	 they	 are	 country-owned	 and	
successfully	 coordinate	 the	 efforts	 of	 diverse	 stakeholders.	 UNDP	 supports	 countries	
to	improve	the	architecture	of	the	AIDS	response	by	promoting	implementation	of	the	
Three	Ones	principles	for	coordination	of	national	AIDS	responses:	one	national	AIDS	
action	framework,	one	national	authority	and	one	monitoring	and	evaluation	system.	As	
manager	of	the	Resident	Coordinator	system,	UNDP	also	promotes	a	coordinated	AIDS	
response	by	the	UN	system	at	country	level,	and	supports	the	establishment	of	Joint	UN	
Teams	on	AIDS	with	joint	programmes	of	support	to	national	AIDS	responses.	

Supporting Decentralization 
Municipalities	and	district	authorities	are	often	at	the	forefront	of	responses	to	AIDS,	
in	most	cases	with	the	responsibility	of	overseeing	not	just	health	services	but	also	non	
health	 sector	 activities	 that	 influence	 AIDS	 programmes.	 UNDP	 works	 with	 local	
authorities	to	underscore	their	key	role	in	the	response	to	the	epidemic,	to	identify	and	
promote	 good	 practice	 in	 decentralizing	 action	 on	 AIDS,	 and	 to	 encourage	 national	
AIDS	 authorities	 to	 form	 effective	 partnerships	 with	 local	 level	 actors.	To	 highlight	
these	issues	at	a	global	level,	UNDP	has	a	long	standing	partnership	with	the	Alliance	of	
Mayors	and	Municipal	Leaders	on	HIV/AIDS	in	Africa,	and	in	2008	provided	technical	
assistance	 in	the	formulation	of	 the	Roadmap	on	HIV	and	AIDS,	developed	by	 local	
government	leaders	at	the	Sixth	World	Alliance	of	Cities	against	Poverty	Conference.	
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Strengthening Partnerships between Government and Civil Society
Effective	national	responses	to	AIDS	require	a	strong	partnership	between	government	
and	civil	society,	with	full	involvement	of	women	and	men	living	with	HIV.	Civil	society	
engagement	 is	central	 to	the	development	of	successful	national	AIDS	strategies,	and	
to	implementing	and	scaling	up	service	delivery	for	those	most	in	need.	Yet	civil	society,	
community	organizations	and	other	key	stakeholders	are	often	only	marginally	included	
in	 national	 AIDS	 planning	 processes	 and	 governance	 structures.	 UNDP	 supports	
governments	to	strengthen	the	interface	with	civil	society	by	developing	platforms	for	
information	 sharing	 and	 joint	 action.	 In	 partnership	 with	 the	 UN	 African	 Institute	
for	 Economic	 Development	 and	 Planning,	 UNDP	 developed	 a	 two-week	 course	 for	
national	 policymakers	 and	 technical	 staff	 on	 governance,	 AIDS,	 and	 development	 in	
Africa,	 to	 promote	 inclusive	 governance	 processes.	 UNDP	 also	 provides	 support	 to	
networks	of	people	 living	with	HIV	and	HIV-positive	women’s	groups	 to	participate	
more	 effectively	 in	 AIDS	 policies	 and	 programming,	 and	 to	 build	 organizational,	
leadership	and	networking	capacities.	

Burkina	Faso

In Burkina	Faso, UNDP supports PAMAC, the national network of people living with HIV 

to reach out to communities across the country. PAMAC channels UNDP technical and 

financial resources to help local groups manage HIV programmes in their communities. 

The project supports 142 community organizations and has trained more than 400 

representatives on issues relating to voluntary counselling and testing, prevention, 

access to communal care, and organizational management. More than 350,000 people 

have benefited through increased access to information and testing services. The 

project also offers regular support to over 20,000 people living with HIV, including 

home and hospital care, workshops on treatment options, and legal services.
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3. LAW, HUMAN RIGHTS AND GENDER
Implementing	policies	and	programmes	to	protect	the	human	rights	of	people	
affected	by	AIDS	and	sexual	minorities,	address	gender-related	vulnerability,	
and	assist	countries	in	the	use	of	TRIPS	flexibilities	to	improve	access	 	
to	treatment.

The	spread	of	HIV	is	often	fuelled	by	human	rights	violations,	including	discrimination	
against	women	and	most	at	risk	groups	such	as	men	who	have	sex	with	men,	people	who	
inject	drugs	and	sex	workers.	Stigma,	discrimination	and	violence	can	also	result	due	to	
real	or	perceived	HIV	status.	Protecting	the	rights	of	people	living	with	HIV	and	most	at	
risk	populations,	and	promoting	gender	equality,	are	core	elements	of	effective	responses	
to	AIDS.	UNDP	supports	countries	in	creating	an	enabling	human	rights	environment	
by	promoting	enactment	and	enforcement	of	laws	to	protect	rights	of	people	affected	by	
HIV.	It	also	works	to	address	gender	inequality,	empower	women	and	girls,	and	involve	
men	 and	 boys	 in	 challenging	 harmful	 gender	 norms	 to	 reduce	 vulnerability	 to	 HIV.	
In	 addition,	 UNDP	 promotes	 enabling	 trade	 and	 intellectual	 property	 legislation	 for	
equitable	access	to	AIDS	medicines.

Human Rights
Violations	of	human	rights	pose	 substantial	obstacles	 to	achieving	universal	 access	 to	
HIV	prevention,	treatment	and	care	services.	These	violations	also	create	an	environment	
that	facilitates	the	transmission	of	the	virus	and	compounds	the	impact	of	the	epidemic	
on	 people	 living	 with	 HIV	 and	 those	 vulnerable	 to	 infection.	 In	 order	 to	 generate	
sustainable	results,	efforts	to	address	the	epidemic	need	to	be	anchored	in	the	principles	
of	 human	 rights	 and	 gender	 equality.	 UNDP	 supports	 the	 review,	 adoption	 and	
enforcement	of	 legislation	that	promotes	the	rights	of	people	 living	with	and	affected	
by	HIV	and	advances	the	meaningful	involvement	of	women	and	men	living	with	HIV	
in	the	design,	implementation	and	evaluation	of	national	and	local	AIDS	responses.	In	
several	countries	in	the	Arab	States,	Africa,	Asia	and	the	Caribbean,	UNDP	conducted	
analysis	 of	 legislation	 and	 provided	 assistance	 for	 drafting	 national	 laws,	 including	
trainings	for	legislators,	parliamentarians,	AIDS	authorities	and	associations	of	people	
living	with	HIV.	To	address	marginalization,	social	exclusion	and	discrimination,	UNDP	
collaborates	 with	 key	 stakeholders,	 including	 government,	 civil	 society,	 religious	 and	
community	leaders,	media	and	artists,	to	promote	human	rights	and	challenge	prejudices	
against	people	living	with	HIV	and	most	at	risk	populations.	
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Gender Equality
Gender	inequality	and	unequal	power	relations	between	women	and	men	continue	to	be	
major	drivers	of	HIV	transmission.	Intimate	partner	violence,	challenges	in	negotiating	
safer	sex	and	other	manifestations	of	gender	inequality	are	closely	associated	with	the	
risk	of	women	being	infected	with	HIV.	UNDP	develops	capacities	of	national	partners	
to	effectively	integrate	gender-specific	analysis	and	programming	into	AIDS	responses.	
It	 facilitates	 the	greater	 involvement	of	women	 living	with	HIV	and	women’s	groups	
in	 the	 design,	 implementation	 and	 evaluation	 of	 AIDS	 responses.	 UNDP	 also	 helps	
countries	 to	 address	 stigma	 and	 discrimination	 towards	 women	 affected	 by	 AIDS,	
including	 gender-based	 violence,	 trafficking,	 and	 the	 unequal	 burden	 of	 care.	 It	 also	
supports	 efforts	 to	 advance	 economic	 empowerment	 of	 women	 affected	 by	 HIV,	 and	
women’s	rights	to	property	and	inheritance.	In	South	Asia,	a	UNDP	regional	initiative	
tackles	the	nexus	of	vulnerability	of	women	and	girls	to	trafficking	and	AIDS.	Working	
in	 partnership	 with	 13	 NGOs,	 the	 initiative	 is	 estimated	 to	 have	 reached	 more	 than	
600,000	women,	and	has	sensitized	judiciary,	police	and	other	decision	makers	on	the	
links	between	trafficking	and	HIV.	UNDP	also	emphasises	the	critical	role	of	men	and	
boys	in	championing	gender	equality	for	a	strengthened	AIDS	response.	

Ecuador

In Ecuador, UNDP partnered with UNAIDS to help the government develop a new 

national strategic plan on AIDS, which elaborated actions on several fronts, including 

specific interventions directed to women and high-risk groups. The plan is grounded 

in an analysis that recognizes that the epidemic is more than a health concern, and 

addresses gender inequality as a driver of HIV. A parallel collaboration with UNIFEM 

has raised the profile of women’s vulnerability to HIV though trainings for government 

officials and members of civil society. Together with the National Women’s Council, 

UNIFEM and UNDP are also implementing a programme to support HIV-positive 

women, and are working to develop the capacity of gender specialists on AIDS issues, 

and the capacity of AIDS stakeholders on gender issues.



A c c e l e R A t I N g  g l o b A l  P R o g R e s s  o N  H U m A N  D e v e l o P m e N t

12

Sexual Minorities
There	is	increasing	recognition	that	the	level	of	commitment	and	resources	allocated	to	
programming	for	sexual	minorities	such	as	men	who	have	sex	with	men	and	transgender	
populations	falls	far	short	of	what	is	required	to	curb	the	AIDS	epidemic.	These	groups	
are	particularly	vulnerable	to	HIV,	but	routinely	do	not	feature	in	national	AIDS	plans	
and	 are	 severely	 underserved	 by	 HIV	 programmes.	 UNDP,	 in	 collaboration	 with	 the	
UNAIDS	Secretariat	and	Cosponsors,	works	 to	promote	the	 implementation	of	HIV	
programmes	for	men	who	have	sex	with	men	and	transgender	persons,	and	advances	the	
use	of	gender	and	human	rights	based	approaches	to	address	stigma	and	discrimination	
and	other	human	rights	violations	against	marginalised	groups	on	the	grounds	of	real	
or	 perceived	 HIV	 status,	 sexual	 orientation	 and	 gender	 identity.	 In	 China,	 UNDP	
supported	 the	development	of	a	national	 framework	on	men	who	have	 sex	with	men	
and	HIV,	aimed	at	strengthening	local	community	ownership	and	engagement	in	HIV	
prevention,	counselling	and	testing.

Trade, TRIPS and Access to Medicines
Although	 there	 has	 been	 a	 significant	 increase	 in	 the	 number	 of	 people	 receiving	
antiretroviral	treatment	globally,	making	treatment	available	to	all	those	in	need	remains	
an	 enormous	 challenge.	 The	 complex	 web	 of	patents	 found	 in	 domestic	 legislation	
and	 intellectual	 property	 obligations	 in	 trade	 agreements	 can	 prevent	 countries	 from	
providing	 these	medicines	 in	 an	affordable	 and	 sustainable	manner.	The	World	Trade		
Organization’s	 Agreement	 on	 Trade	 Related	 Aspects	 of	 Intellectual	 Property	 Rights	
(TRIPS)	 contains	 flexibilities	 and	 safeguards	 that	 have	 proven	 to	 be	 useful	 tools	 in	
improving	 access	 to	 treatment	 in	 low	 and	 middle	 income	 countries.	 UNDP	 provides	
technical	 and	policy	 support	 to	governments	 in	drafting	public	health	 related	aspects	
of	 intellectual	property	 legislation,	 supports	UN	 initiatives	on	 innovation,	 technology	
transfer	 and	 increased	 access	 to	 treatment,	 and	 develops	 capacity	 of	 governments	
to	 implement	 best	 practice	 intellectual	 property	 policy	 with	 a	 focus	 on	 south-south	
cooperation.	 UNDP	 in	 collaboration	 with	 WHO	 and	 the	Third	 World	 Network	 has	
called	 for	 a	 joint	 initiative	 to	 study	 national	 regimes	 of	 intellectual	 property	 rights	
and	access	to	medicines	in	the	Arab	States.	The	initiative	has	helped	to	generate	nine	
country	 reports	 that	 will	 serve	 as	 advocacy	 tools	 at	 the	 national	 level,	 raising	 public	
awareness	 about	 intellectual	property	protection,	TRIPS	and	 the	flexibilities	 available	
for	developing	countries	to	enhance	access	to	treatment.
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4. PUBLIC HEALTH AND DEVELOPMENT PARTNERSHIPS
Strengthening	national	capacities	for	implementation	of	AIDS	funds	and	
programmes	financed	through	multilateral	funding	initiatives,	including		
the	Global	Fund	to	Fight	AIDS,	Tuberculosis	and	Malaria.

The	 interaction	 between	 HIV,	 tuberculosis	 and	 malaria	 has	 major	 public	 health	
implications	in	many	low	and	middle	income	countries.	Overstretched	health	systems	
are	 often	unable	 to	 cope	with	 the	heavy	burden	 these	diseases	 place	 on	governments	
and	 societies.	 In	 order	 to	 ensure	 that	 prevention	 and	 treatment	 programmes	 are	
mutually	 reinforcing,	 UNDP	 helps	 to	 strengthen	 partnerships	 at	 national	 level,	 and	
supports	 the	 effective	 use	 of	 Global	 Fund	 resources.	 UNDP	 also	 closely	 collaborates	
with	 the	 Roll	 Back	 Malaria	 Partnership,	 the	 Special	 Programme	 of	 Research	 and	
Training	in	Tropical	Diseases	and	the	Special	Programme	of	Research	and	Training	in		
Human	Reproduction.	

UNDP’s Partnership with the Global Fund to Fight AIDS, Tuberculosis and Malaria
The	Global	Fund	 is	an	 innovative	public-private	partnership	designed	 to	 significantly	
increase	resources	for	action	against	AIDS,	tuberculosis	and	malaria.	It	has	been	set	up	as	
a	performance	based	funding	mechanism	to	respond	to	the	burden	imposed	by	three	of	
the	world’s	most	devastating	diseases	which	represent	a	significant	threat	to	the	stability	
and	growth	of	many	countries.

UNDP	partners	with	the	Global	Fund	to	contribute	to	the	successful	implementation	
of	 its	 grants	 at	 national	 level.	 By	 providing	 support	 to	 principal	 recipients,	 local	
implementing	partners,	and	Country	Coordinating	Mechanisms,	UNDP	develops	the	
capacity	of	countries	to	effectively	manage	and	monitor	results	of	Global	Fund	projects.	
In	exceptional	circumstances	or	special	emergencies,	national	counterparts	may	request	
UNDP	to	manage	Global	Fund	grants.	Generally,	such	arrangements	are	for	a	limited	
time.	During	this	period	the	capacity	of	one	or	more	local	principal	recipient	candidates	
is	developed	 to	 take	over	and	continue	 the	work	 initiated	by	UNDP	 in	areas	 such	as	
project	planning,	sub-grant	and	contract	administration,	fund	management,	procurement,	
and	monitoring	and	evaluation.	Since	UNDP	typically	acts	as	a	principal	 recipient	 in	
countries	 with	 complex	 emergencies	 or	 facing	 other	 exceptional	 circumstances,	 the	
challenges	in	delivering	and	implementing	grants	are	considerable.	UNDP	has	supported	
36	countries	 since	 the	beginning	of	 the	partnership	and	has	 successfully	handed	over	
the	principal	recipient	responsibilities	in	six	countries:	Argentina,	Benin,	Burkina	Faso,	
Haiti,	Honduras	and	Zimbabwe.	As	of	June	2008,	UNDP	is	principal	recipient	for	63	
grants	in	26	countries.	

By	 the	 end	 of	 2007,	 considerable	 results	 had	 been	 achieved	 by	 Global	 Fund	 grants	
managed	by	UNDP,	including	adding	over	100,000	people	on	antiretroviral	treatment	
and	providing	anti-malarial	 treatment	 to	nearly	five	million	people.	HIV,	 tuberculosis	
and	 malaria	 prevention	 services	 were	 provided	 to	 more	 than	 nine	 million	 people	
and	 more	 than	 one	 and	 a	 half	 million	 were	 reached	 through	 HIV	 counselling	 and		
testing	services.



Belarus

In Belarus, UNDP has been the principal recipient of the Global Fund HIV grant since 

2004. By 2006, the grant facilitated a four fold increase in the number of people receiving 

antiretroviral treatment. The project had reached more than 14,000 drug users through 

58 counselling centres which provide services such as syringe exchange, counselling, 

and educational information. The project also organized prevention efforts targeted 

at vulnerable populations including men who have sex with men and sex workers 

with information materials and condoms. A major information media campaign called 

“Lesson for Life” was broadcast on national television targeting all primary schools in 

the country.

Public Health and Development
There	 is	 an	 increasing	 understanding	 that	 inequitable	 patterns	 of	 development	 and	
abuse	 of	 human	 rights	 can	 undermine	 public	 health,	 and	 that	 poor	 public	 health	 in	
turn	 undermines	 development.	To	 build	 stronger	 links	 between	 the	 development	 and	
public	 health	 communities,	 UNDP	 is	 a	 co-sponsor	 and	 partner	 in	 several	 key	 public		
health	partnerships.	

As	a	co-sponsor	of	the	Special	Programme	of	Research	and	Training	in	Tropical	Diseases	
and	the	Special	Programme	of	Research	and	Training	in	Human	Reproduction,	UNDP	
provides	advisory	and	advocacy	support	to	facilitate	greater	engagement	on	these	issues	
at	national	 level	and	to	improve	the	ties	between	the	programmes	and	the	delivery	of	
MDG-related	 services.	 Also,	 as	 a	 co-sponsor	 of	 the	 Roll	 Back	 Malaria	 programme	
and	 a	 collaborator	 with	 the	 Stop	 TB	 initiative,	 UNDP	 facilitates	 synergies	 between	
these	 disease-specific	 campaigns	 with	 Global	 Fund	 grants	 and	 more	 broadly	 with		
development	planning.	
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