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UNITAID Civil Society Delegations Communiqué 
Development process for the new strategy 2013-16 

Introduction 

UNITAID is an international drug-purchasing facility, supporting projects which use 
UNITAID's long-term sustainable funding to positively impact the market for medicines 
and other health products for HIV/AIDS, TB and Malaria. UNITAID raises money 
through a combination of taxes on airline tickets and long-term government funding. 
UNITAID is also a vehicle to encourage follow-on innovation, to ensure medicines are 
available in formulations and combinations that are best suited to the target populations 
and treatment conditions in developing countries. 
 
The Civil Society delegations to UNITAID Board (representing NGOs and Communities 
affected by HIV/AIDS, TB and Malaria at Board level) recently attended the three 
brainstorming workshops on the new strategy for 2013-16 on 21 August, 11 September 
and 5 October 2012 in Geneva. They also attended the workshop reviewing the draft 5 
year evaluation report at a meeting in Geneva on 10 October. 
 
This communiqué is the report from the Civil Society delegations from these workshops. 
It reports back on how the two delegations' prepared for them, the main outcomes and 
what input the NGOs and Communities Board Members and Key Advisors gave. The 
communiqué is part of the transparency and accountability mechanism set up by 
Communities' and NGOs representatives on the UNITAID Board, and those who follow 
UNITAID closely.  
 
What are the UNITAID Civil Society Delegations? 
 
The UNITAID Board has 12 seats, including a seat for communities affected by HIV, TB 
or malaria, and another seat for NGOs involved in the global fight against these 
diseases. Together, the Communities' and NGO delegates to the UNITAID Board form 
the Civil Society delegations. Communities' and NGOs on the Board choose to work 
together a great deal, but constitute two distinct delegations, each with its own voice 
and strengths. The official representatives were selected by an open and transparent 
process. Please contact the delegations' Liaison Officer (LO) at LZadeh@oxfam.org.uk 
for more information.  
 
How can Civil Society actors engage with the UNITAID Civil Society delegations?  
 
There are two groups that civil society actors can join to engage with the UNITAID Civil 
Society delegations:  
 

 Contact Group: This is a broad group of stakeholders who receive regular 
updates on the activities of the UNITAID Civil Society delegations, opportunities 
to apply to attend pre-Board meetings, opportunities to comment on Board 
documents and invitations to delegations' consultation teleconferences. Any 
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person living with HIV or TB or from a community affected by malaria, or from an 
NGO involved in the global fight against these three diseases, can join the 
Contact Group. Contact Group members must commit to maintaining 
confidentiality around Board documents. Members of the recently disbanded 
Advisory Group are also now part of the Contact Group. 
  

 Communities Support Team: A small group consisting of local community 
treatment-access activists and people living with the three diseases, established 
to help the communities' delegation connect with the needs of people in 
communities, monitor UNITAID treatments reaching people on the ground and to 
expand awareness of issues relating to UNITAID at country level.  

 
Please email LZadeh@oxfam.org.uk if you are interested in joining the Contact Group 
or Communities Support Team. 

What is the process for the development of the UNITAID strategy 2013-16? 

The UNITAID secretariat has contracted two consultants, Daniel Davies and David 
Salinas, to assist with the writing of the new strategy. Input into the strategy was 
obtained from Board Members at three brainstorming workshops on 21 August, 11 
September and 5 October 2012. The outcomes of the 5 year evaluation will also feed 
into the new strategy, and a review of the draft evaluation report was discussed at a 
meeting on 10 October. In addition, an analysis of UNITAID‟s role in the global health 
architecture by George Washington University will inform the new strategy, as will a 
report by the Advisory Group on Funding Priorities due for completion in mid-late 
November. 
 
A first draft of the new strategy will be prepared by late-October, to be discussed by 
Board Members at a retreat on 7-8 November 2012. A final draft of the strategy will be 
circulated to Board Members in late November so that it can be approved at the 
meeting of the UNITAID Board on 3-4 December 2012. 

What were the key issues at the strategy workshops and meeting reviewing the 
draft 5 year evaluation report? 

The issues discussed are arranged below according to the workshop or meeting date. It 
should be noted that participants in the workshops spoke in a personal capacity so their 
opinions cannot be seen as necessarily reflecting official positions. 
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UNITAID Board Strategy Workshop – 21 August 2012 
 
 

1) Contextual discussion 
 
The representative of France gave a presentation on the challenges faced by the Global 
Fund and asked if UNITAID could go further to support the Global Fund in these 
challenges. The NGOs delegation responded that UNITAID‟s focus should remain on 
market impact. They added that translating UNITAID‟s vision into outcomes was of 
greater importance at present than trying to improve the organisation‟s vision. The 
Communities delegation commented that the next strategy could look at encouraging 
countries most affected by the three diseases to implement innovative financing and 
use the funds for transition. Other Board Members also emphasized UNITAID‟s role in 
market impact, public health impact and innovative financing.  

 
2) Scope and role of market intelligence 

 
The UNITAID secretariat gave a presentation on UNITAID‟s role in market intelligence 
for TB, HIV and malaria. The presentation noted that UNITAID has been focused on 
bringing down the price of final products but hasn‟t looked upstream to see if it can 
decrease costs in earlier processes to create the product. The secretariat explained that 
UNITAID‟s market intelligence could be developed into an information system that 
would also be of value to other organisations.  
 
The NGOs delegation commented that UNITAID still hadn‟t achieved its ambitions for 
market intelligence as described in the current strategy. Any market intelligence 
information system should be developed to fulfil UNITAID‟s needs and to help create an 
external impact and risks (such as speculation) should be managed. There was general 
agreement amongst the Board Members present that the new UNITAID strategy should 
go further into market analysis, the results expected from it and how the return on 
investment would be measured. 
 

3) Challenges and opportunities on quality and safety 
 
The UNITAID secretariat asked if in addition to supporting the prequalification system, 
UNITAID should look at strengthening national or regional regulatory authorities given 
that increasingly countries were buying treatments that have not been pre-qualified.  
 
The Communities delegation commented that UNITAID needed to ensure quality and 
should not shy away from providing support at the regional level. They also noted that 
the World Health Organisation (WHO) wanted countries to be able to ensure the quality 
of medicines themselves. The NGOs delegation commented that supporting individual 
regulatory systems would not have a leverage effect so did not fit well with UNITAID‟s 
niche and model. They also noted that the uptake of generic HIV treatments increased 
when they were pre-qualified. In addition, they suggested that UNITAID could fund the 
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pre-qualification system to build its diagnostic arm. There was general agreement 
amongst the Board Members present that UNITAID could undertake a pilot to support 
regional regulatory authorities but they urged caution in avoiding „double standards‟ for 
the quality of medicines. 
 

4) Sizing interventions to balance market influence and impact on access 

Using the example of geneXpert, the UNITAID secretariat asked what approach they 
should take in shaping proposals to balance market impact with access. The NGOs and 
Communities delegations responded that it would be good for the secretariat to assist 
with proposal development in cases where proposals were for good ideas but needed 
more input in order to leverage the greatest impact on the market and create a public 
health impact. There was general agreement amongst the workshop participants that a 
case-by-case approach would be needed. 
 

Stakeholder Workshop to Review the Draft 5 Year Evaluation (5YE) Report 
 

1) General discussion on the draft report 

The evaluation team consultants (EVT) presented the core findings and 
recommendations of the draft report. In general the report was well received by the 
workshop attendees, who felt it gave the impression that UNITAID was moving in the 
right direction. However, requests were made to emphasise UNITAID‟s achievements 
and positive aspects more and to change the structure of the report. The Communities 
delegation in particular asked to know what the findings of the EVT that made UNITAID 
unique and that would help increase its visibility and raison d‟être. 

Picking up on the themes contained in the report, the following discussions ensued. 

The workshop attendees conversed on the appropriateness of traditional donor 
funding, co-funding and innovative funding for UNITAID. The NGOs delegation argued 
that UNITAID should take a flexible approach to resource mobilisation. 

Workshop attendees also requested more information on the reports recommendations 
around partnerships. They also asked what could be done to improve sustainability of 
funding arrangements and transitions. The representative of France suggested 
developing partnerships with the private sector. The NGOs delegation responded that 
UNITAID was working with the private diagnostic companies and had succeeded in 
shaping the market without having the private sector on its Board. They also noted that 
the sustainability and transitioning framework hadn‟t yet been endorsed. They 
commented that funding extensions had been due to failures in transition and the 
fragility of market stability and questioned whether UNITAID did enough to encourage 
governments to integrate products into their supply systems. In addition, they 
commented that co-financing, e.g. with PEPFAR, would be positive. 
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Workshop attendees agreed on the importance of measuring public health impact as 
well as market impact and there was discussion on the ways to do this. The NGOs 
delegation commented that there would always be an array of indicators for measuring 
public health impact and but that the level of usage of appropriate products was one 
measure that could be useful for UNITAID. The Communities delegation highlighted the 
need for measuring public health impact at the country level given that UNITAID 
operated at the global level. There was a need to check whether quality products were 
reaching those in need. 

The NGOs delegation commented that the report contained recommendations on 
priority-setting but that the opinions of the Board varied on this matter. They requested 
that the final version of the report did not over emphasise a new model for setting 
priorities as a more consensus-driven approach would be better. They also noted that 
defining precise funding priorities for the mid-term would be contradictory to the finding 
that UNITAID had been successful in being flexible and able to select good proposals. 
UNITAID needed to be able to allocate funds in a way that would produce strong market 
outcomes and it was these market outcomes that needed to be defined in a 
measurable, realistic and simple way. 

The NGOs delegation also made a number of specific interventions on other areas. 
They raised concerns about the methodology and rating scales used for portfolio 
assessments in the report, noting some inconsistencies and questioning, for example, 
why the sustainability of the MPP was rated 0. They also requested that the final report 
highlight the role of UNITAID in the global health landscape, suggested that 
monitoring and evaluation should not report directly to the Board but be led by the 
Executive Director and commented that by being hosted by WHO, UNITAID could 
benefit from its technical capacity and brand value. With regard to the report‟s 
recommendations, the NGOs delegation noted that the recommendations from the 
country visits (such as on the lack of visibility of UNITAID at country level) had not 
been included and that rather than the secretariat playing a facilitative role in resource 
mobilisation, it should have a stronger role to play and be spearheaded by the Chair of 
the Board. 

The NGOs delegation further questioned the extent to which the evaluation report 
should inform the content of the new strategy, stating that precise recommendations 
on priorities were not needed. Recommendations on challenges for UNITAID to address 
would be more useful. Other meeting attendees, however, requested specific 
recommendations and suggestions for the way forward. The Communities delegation 
asked for key considerations that should be taken into account in the next strategy, 
such as what should be continued and what could be improved. The Chair of the 
Independent Steering Committee for the 5YE stated that it was important that the 
recommendations assisted and did not prescribe the strategic planning process. 

2) Strategic directions moving forwards 

The workshop participants addressed questions under four key strategic areas. 
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1. Potential new niches in global health 

There was general agreement that UNITAID should continue to focus on HIV, TB and 
malaria and not expand its niche. However, new niches within these diseases could be 
explored such as non-malarial fevers. The NGOs delegation stated that hepatitis C was 
a co-infection that could be included in the next strategy. 

2. Opportunities for innovative financing 

Some meeting participants expressed that innovative financing made UNITAID unique 
and all opportunities in this area should be considered. The Communities delegation 
commented that innovative financing at country-level would contribute to country 
ownership and UNITAID could help lead countries in this direction. 

3. Country leadership and engagement 

The representatives of Brazil and Norway commented that it was important to engage 
with countries and that this could help ensure products were reaching patients. Others 
commented that duplication with the work of others, such as the Global Fund, should be 
avoided and that UNITAID should ask countries what they thought would be useful. The 
NGOs delegation commented that country leadership should include relationship 
building with partners. 

4. Market shaping expansion 

Workshop attendees discussed how UNITAID could shape markets in large middle 
income countries (MICs). The representative of the WHO commented that many people 
in MICs had problems accessing medicines and that this should be considered in 
UNITAID‟s longer term strategy. The representative of Norway informed workshop 
participants that Norway‟s international aid was focused on lower income countries but 
that UNITAID‟s market-shaping abilities could be an argument for working with MICs. 
The NGOs delegation said that the disease burden was sometimes higher outside low 
income countries, e.g. MDR TB, and that sometimes it is necessary to invest in middle 
income countries in order to reap benefit for low income countries" 

 
UNITAID Board Strategy Workshop – 11 September 2012 
 

1) Dynamics of grants 

The UNITAID secretariat asked if  it would be useful to start giving micro-grants of up to 
$200,000 to stimulate innovation. Such micro-grants would not necessarily achieve 
market impact but would help reduce the financial risk whilst trying out innovative ideas 
and would allow UNITAID to work with a greater number of implementers. 

Workshop participants agreed that smaller grants could help diversify the types of 
intervention and their geographic coverage but emphasised that grants of all sizes 
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would still be needed in order to achieve public health and market impact. The 
Communities delegation requested more information on the public health impact of 
smaller grants in order to help make a decision on this matter in future. The NGOs 
delegation asked what the implications would be for the secretariat in managing a 
number of micro-grants. The secretariat responded that if there were to be a large 
number of micro-grants, they would have to be complementary to other grants working 
towards the same goal in order to achieve market impact. 

2) Key areas for UNITAID investment/aspirations 

The UNITAID secretariat presented some illustrative examples of aspirational goals to 
be achieved by 2016 (please see annex 1), stating that they would help UNITAID to 
support the evolution of new products, decide when to intervene and accelerate the time 
it takes products to reach market. 

The Communities delegation supported the aspirational goals for shorter TB treatment 
regimens, a new generation of insecticides for LLINs and vector control tools. They also 
supported the goal for a rapid diagnostic test that could differentiate malaria from other 
common causes of acute fever and asked if it could be put under community case 
management, which was agreed by the secretariat. 

The NGOs delegation requested a solid rationale for the choice of goals. They asked if 
the goals would be better to be more broad; specific goals would need to be very well-
justified. Particular goals that could be defined more broadly included: aiming towards 
the quality of all treatments, not just paediatric; not focusing solely on the supply of 
paediatric ARVs; and defining intellectual property as one goal, within which the 
Medicines Patent Pool would be just one tool. They added that hepatitis C should also 
be included amongst the goals as an important co-infection and that the aspirational 
goal on TB regimens should focus on MDR TB as that was where most challenges lay 
and UNITAID could not expect to improve first-line treatment in the lifetime of the new 
strategy.  

Other workshop participants suggested the aspirational goals should be turned into a 
shorter, simpler list. They also noted that the goals were largely pharmaceutical in 
nature rather than aiming to foster innovation or address problems in supply chains. 
They also raised the absence or shortage of prevention, co-morbidities and second line 
treatments amongst the goals. 

3) Selection process of interventions 

The UNITAID secretariat explained that the Advisory Group on Funding Priorities 
(AGFP) would help make aspirational goals more specific and recommend areas for 
directed calls. Criteria for selecting an area for a directed call could be readiness to go 
to market, products available and pipeline ahead, implementing partners and their 
capacity, and market impact assessment. 
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4) Strengthening the Proposal Review Committee (PRC) 

The secretariat presented four options for the structure and composition of the PRC and 
asked for feedback on which would be best to ensure that it could make sound 
judgements on the technical aspects and robustness of proposals, their likelihood of 
success, their value for money and the game changing aspects of the intervention. The 
Chair of the PRC also recommended that the review of proposals should be conducted 
independently from the secretariat, although they could provide some ad-hoc input. 

The Communities delegation commented that the PRC should have core members that 
have an in-depth understanding of UNITAID, and emphasised the importance of 
members having specialist knowledge of market dynamics. They also highlighted that 
there should be no overlap between the work of the AGFP (that advises the UNITAID 
Board on where to place priorities) and the PRC (that review proposals). 

The secretariat, PRC, AGFP and representative of the UK agreed that the best structure 
would be for the PRC to be composed of a core group of 5-9 experts with a flexible pool 
of 15-20 others that could be called upon depending on the type of proposal. The Chair 
of the UNITAID Board noted that it was also important to ensure geographical 
representation in the PRC.  

5) Miscellaneous 

Noting that most UNITAID grants were for three years but that some had received 
follow-up grants or cost-extensions, the secretariat recommended that UNITAID be as 
flexible as possible regarding the duration of grants in order to adapt public health 
needs and changes in the market. The representative of Brazil commented that it would 
be positive to be flexible in this regard. The NGOs delegation responded that proposals 
should not be open-ended and that the secretariat should communicate what size and 
duration of grants it was willing to fund.  

The secretariat also asked how UNITAID could align its work better with that of bilateral 
agencies, as most of its cooperation so far has been with other multi-laterals. For 
example, Chile and Brazil have proposed trying to leverage their bilateral assistance in 
countries where they have grants going to the government and UNITAID has funded a 
programme. The representative of Brazil added that it was important for UNITAID to 
increase its number of partners, particularly in order for it to promote innovative 
financing. The NGOs delegation commented that co-financing and cooperation with 
bilaterals should be looked at on a case-by-case basis. Care should be taken so that 
UNITAID does not appear to be a co-financer of interventions. 

Finally, the secretariat asked if in future UNITAID could work in supply chain 
management and if so, under what conditions. The NGOs delegation suggested that 
this should also be undertaken only on a case-by-case basis. There was a fine line 
between improving the functioning of markets and entering the systems for a particular 
product. 
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The NGOs delegation asked for a discussion on equity for inclusion in the next 
strategy. The Communities delegation requested discussion on how to engage partners 
to ensure products are reaching people in-country. 

 
UNITAID Board Strategy Workshop – 5 October 2012 

1) UNITAID’s mission 

The consultants who are writing the new strategy presented suggestions for improving 
the current wording of UNITAID‟s mission. There was general agreement amongst the 
Board Members present that the wording of the mission could be improved but that not 
too much should be changed as UNITAID‟s mandate should remain unaffected. The 
NGOs delegation suggested that hepatitis and co-infections should be included, to 
which the consultants replied that they would be mentioned in the “scope” section 
beneath the mission. The NGOs and Communities delegations requested the inclusion 
of the development of new products adapted to needs of developing countries. The 
consultants replied that this would be included within the “definition of access” section 
beneath the mission. 

The Communities delegation and other Board Members commented that any reference 
to UNITAID‟s work with markets should be about market impact. The NGOs delegation 
and Chair of the UNITAID Board commented that innovative financing should also be 
included in the mission. The consultants suggested adding a sentence to the mission 
that “UNITAID supports the introduction of innovative financing modalities”. 

2) Indicators of public health impact 

The UNITAID secretariat posed the question of how to best measure UNITAID‟s public 
health impact. They explained the reasons why disability-adjusted life years (DALYs) 
were not a good measurement for UNITAID and instead suggested measuring access. 
This would be through the development of indicators for each of the following 
dimensions, which would be monitored by the implementer of each grant: affordability, 
geographic accessibility, physical availability, acceptability, accommodation (e.g. 
prescribed correctly) and quality of products. Engagement would also be needed with 
implementers, civil society and medical practitioners at country level to collect 
information. 

The NGOs delegation agreed that DALYs were not suitable for UNITAID because of its 
market-based approach and because, for example, they would not address the spread 
of multi-drug resistant (MDR) TB. They agreed that the access framework was a good 
proposal for UNITAID and requested that equity and appropriate usage should be 
included as additional dimensions. Other Board Members also agreed with the 
suitability of the access framework whilst the UK emphasised the distinction between 
frameworks for measuring impact and frameworks for determining allocation of 
resources. 
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3) Key performance indicators (KPIs) 

The secretariat raised the need for KPIs to be reviewed and the question of how to 
measure them. There was a need to consider the objectives to be defined for 
achievement in the next four years1, enhancing organisational performance2 and public 
health impact3. 

The NGOs commented that the market should be clearly included in the KPIs. They 
also commented that further discussion on this should be held at the Executive Board 
retreat in November. 

4) Aspirational goals 

The secretariat presented their suggested aspirational goals for inclusion in the next 
strategy (see annex 1). The NGOs noted that the goals were the same ones that had 
been discussed at the last strategy workshop on 11 September and that they had 
suggested some changes at that time. The Communities and NGOs delegations also 
reiterated that an explanation was needed as to why these were the right goals to 
pursue. The Communities delegation also noted the exclusion of ACTs from the goals. 
They further raised the question of how to look at products coming to market as a result 
of research and the issue of country ownership. 

5) Global health architecture 

Jim Sherry of George Washington University gave a presentation on the current global 
programme environment for health, the changing global health architecture and 
UNITAID‟s added value. He highlighted that most people living in poverty are no longer 
in low income countries but in middle income countries, which raised the question of 
whether UNITAID should be focusing on the poorest countries or the poorest people. 

  

                                            
1
 New products in pipeline or entering the market; funding priorities; resource mobilization; engage at country level stakeholders and 

partners to enhance sustainability of market outcomes; speed of grant making; compliance of implementers with project plans and 
contractual agreements; timeliness of reporting. 
2
 Managing staff and performance, conformance with standard operating procedures. 

3
 Define evaluation of access, 6 dimensions, projects, globally. 
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Annex 1 – Aspirational goals presented by the UNITAID secretariat at the strategy 
workshops 
 

HIV: 

 Affordable one-pill-a-day treatment without serious side effects that can be  
started early after diagnosis and keeps viral load of all patients, regardless of  
drug resistance, to non-detectable levels and contributes to prevent mother to  
child transmission   

 Consolidated and sustained supply of paediatric ARVs 
 
Tuberculosis: 

 Simpler and shorter TB regimens for first-line and drug resistant tuberculosis   

 Easy, affordable and rapid access to diagnostic tests for all forms of TB, 
allowing  for immediate start of treatment and cutting transmission 

 
Malaria: 

 Rapid diagnostic test that can differentiate malaria from other common 
causes  of acute fever and can be managed accordingly   

 Quality community emergency treatment for severe malaria to reduce infant  
and child mortality   

 New Generation of insecticides for LLINs and novel vector control tools 
 
Crosscutting: 

 Affordable point of care diagnostics bringing high quality of treatment without  
need of laboratory and/or lab technicians and longer shelf life and adapted  
diagnostic reagents   

 Maintain access and insure availability of quality, adapted paediatric 
treatments   

 Shortened courses of treatments or reduced pill burden for the patient across  
all three disease areas   

 Ease regulatory burdens and accelerated registration and entry of quality  
generics medicines in most developing countries, in particular generics 
created  with licenses from the Patent Pool   

 Comprehensive markets monitoring in place 


