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Introduction 

The Civil Society delegations to the UNITAID Board (representing NGOs and 
Communities affected by HIV/AIDS, TB and malaria) recently attended the 17th 
UNITAID Executive Board Meeting, held on 3 to 5 December 2012 in Geneva. This 
communiqué is the report from the Civil Society delegations on the meeting. It reports 
on how the two delegations prepared for this meeting, the main outcomes and what 
input the NGOs and Communities Board members 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 IS UNITAID? 

UNITAID is an innovative global health initiative that uses its long-term sustainable 
funding to support projects that positively impact the market for medicines, diagnostics 
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.  

WHAT ARE THE CIVIL SOCIETY DELEGATIONS? 

The UNITAID Board has 12 seats, including one seat for communities affected by HIV, 
TB or malaria, and another seat for NGOs involved in the global fight against these 
diseases. Each board seat allows for one board and one alternate board member at the 
table. Together, the Communities and NGOs delegates to these Boards form the Civil 
Society delegations. Communities and NGOs Board Members choose to work together 
a great deal, but constitute two distinct delegations, each with its own voice and 
strengths. 
 
The Board Member and Alternate Board Member for each delegation were selected by 
an open and transparent application process1. The current representatives are: 
 
NGOs:  
Board Member – Kim Nichols 
Alternate Board Member – Tido von Schoen-Angerer 
 

                                            
1
 For more information, please contact the Liaison Officer, Leila Zadeh, by emailing LZadeh@oxfam.org.uk. 
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Communities:  
Board Member – Nelson Otwoma 
Alternate Board Member – Gracia Violeta Ross Quiroga 

HOW CAN CIVIL SOCIETY ACTORS ENGAGE WITH THE DELEGATIONS?  

There are two stakeholder 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 and Board meetings, opportunities to comment on Board documents and 
invitations to delegations‟ consultation teleconferences. Any 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. 

  
Communities Support Team: A small group consisting of local community treatment-
access activists and people living with HIV, TB or directly affected by malaria, 
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 the delegations' Liaison Officer (LO), Leila Zadeh, at 
LZadeh@oxfam.org.uk if you are interested in joining the Contact Group or 
Communities Support Team or for any other information on the delegations. 

How did the Civil Society delegations prepare for the 17th UNITAID Executive 
Board meeting? 

A process of document review with the delegations two stakeholder groups was 
conducted in advance of the Board meeting2. The Civil Society Board Members used 
inputs from Contact Group and Communities Support Team members to synthesise key 
issues on Board agenda items which were submitted to the UNITAID secretariat by 
email a few days before the Board meeting started3. The inputs were also used to 
develop draft “talking points” for the delegations to raise at the Board meeting. 
 
These talking points were refined and finalised during the delegations pre-meetings on 
30 November to 2 December4. These meetings to prepare for the Board meeting were 
also attended by members of the Contact Group and Communities Support Team 
(please see annex 1 for the participants list). The attendees were selected following a 
call for expressions of interest circulated to the two stakeholder groups, after which 

                                            
2
 Each member was invited to review up to a maximum of four documents, with no document being reviewed by more 

than four people, and to submit comments by 21 November. All reviewers agreed to maintain confidentiality around 
the documents. 
3
 For details on the submissions, please contact the Liaison Officer. 

4
 A full list of „talking points‟ is available on request from the Liaison Officer. 
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applicants were assessed against five selection criteria5. Seven applicants were 
selected to receive funding support to attend the meeting and a further four attendees 
were selected who could self-fund their attendance. 
 
Pre-meeting attendees were also able to observe the Board meeting, with five 
participants able to be in the Board room at any one time and an observer room with a 
listen-in service arranged for those outside. 

What were the key issues at the 17th UNITAID Board meeting and what were the 
outcomes? 

The issues discussed, the main outcomes and the input from the Civil Society 
delegations are described below. Oral interventions by the delegations at the meeting 
itself are included in this communiqué but the delegations also submitted written 
comments on the proposals in advance.6 The written input by NGOs on the second draft 
of the new strategy is included in annex 2. 
 
Resolutions from the Board meeting are available at: 
http://www.UNITAID.eu/governance-mainmenu-4/resolutions-mainmenu-34/16-
home/1058-eb17-resolutions  

1 WELCOME 

The Chair of the Executive Board and UNITAID‟s Executive Director welcomed the 
attendees to the meeting. 
 
The NGOs delegation made an intervention to express concern with delays in signing 
memorandums of understanding (MoUs) with implementers, noting various 
inefficiencies within the secretariat and conflicting requests to the implementers. They 
asked if the Board could ask its Policy and Strategy Committee to look into supporting 
the secretariat to improve its coordination, communication and efficiency of grant 
making.  

2 REPORT FROM THE FINANCE AND ACCOUNTABILITY COMMITTEE (FAC) 

The Chair of the FAC gave an update on grant financial performance, financial 
guidelines, the FAC self-assessment, the risk management framework, the FAC 
workplan and the proposed budget for 2013. The NGOs delegation asked if investments 
in fundraising, such as the Millennium Foundation, could be considered within the risk 
management framework. 
 

                                            
5
 The five selection criteria are: 1. Specific issue knowledge related to the Board agenda. 2. Significant input in the 

preparation of the Board/committee meetings via reading and commenting on the meeting documents. 3. Balanced 
geographic coverage (Northern vs. Southern experts). 4. Balance between NGO and Communities representatives. 
5. Balance between ensuring building and retaining knowledge and expertise of the delegations (by selecting some 

people who have been for board meetings before) and opening the door for including new people in order to build 
and expand new circle of experts. 
6
 Please contact the Liaison Officer for more information. 

http://www.unitaid.eu/governance-mainmenu-4/resolutions-mainmenu-34/16-home/1058-eb17-resolutions
http://www.unitaid.eu/governance-mainmenu-4/resolutions-mainmenu-34/16-home/1058-eb17-resolutions
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Some donor contributions for 2012 were still outstanding, however. The Brazilian 
delegation explained that administrative and budgetary issues had led to delays in their 
last payments. However, they hoped their payments could be made in the coming 
months as their government remained committed to UNITAID. 
 
The Communities delegation expressed appreciation for the support to UNITAID from 
countries and recognised that there were challenges. They reminded the Board that 
UNITAID‟s uniqueness was partly based on the predictability and sustainability of 
funding, which raised the question of how Board Members could support each other to 
ensure resources were sustained. 
 
Outcomes: 

1. The budget for 2013 was approved, including total operating revenues of USD 
$317,160,000 and total operating expenses of USD $131,949,000. The FAC 
would consider the implications of this budget on implementation of the new 
UNITAID strategy 2013-16. 

2. The budget for the office of the Chair was approved at USD $250,000. 
3. The budget for the Civil Society delegations was approved at USD $165,500, 

including funding for the Liaison Officer and consultation activities in order to 
enable the delegations to offer an effective representation on their issues and 
concerns to the UNITAID Board and other official meetings7.  

3 REPORT FROM THE POLICY AND STRATEGY COMMITTEE (PSC) 

The PSC committed to ensuring the recommendations of the five year evaluation of 
UNITAID were considered in UNITAID‟s new strategy. They also undertook to monitor 
funding priorities over the lifetime of the new strategy to ensure they were developed 
and operationalised.  
 
The PSC further urged the secretariat to find ways to shorten the time and hence 
simplify the process toward signing of MoUs with implementing partners. They also 
highlighted that partners, in particular those in-country, needed to be involved 
throughout the project lifecycle in order to improve transition and sustainability. 
 
The Communities delegation reminded meeting attendees of the conversations at the 
Board retreat in November that middle-income countries (MICs) play a key role in 
achieving market impact, and that work was also needed on intellectual property (IP) 
and co-morbidities. 
 
Outcome: The Board took note of the final report of the five year evaluation and asked 
the secretariat to prepare a follow-up response to its recommendations. 

                                            
7
 For more information, please contact the Liaison Officer. 
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4 REPORT OF THE ADVISORY GROUP ON FUNDING PRIORITIES (AGFP) 

The Chair of the AGFP suggested that their value could be increased by a small 
expansion in their membership, for example to include the Chairs of the market forums 
on the three diseases and to increase expertise on IP. These suggestions were 
supported by the NGOs delegation. 
 
The AGFP also reported that they had been unable to examine TB to the same extent 
as the other diseases due to illness of the relevant AGFP member so recommended 
giving the strategic goals on TB in the strategy further thought. The AGFP would also 
like to re-examine priorities for prevention in light of the forthcoming prevention 
landscape analysis. 
 
The NGOs delegation commented that the priorities in the AGFP report were 
complimentary to those in the strategy and that the technical rationale for the latter 
needed to be strengthened, in part by drawing on the AGFP report. 

5 UPDATE ON THE MEDICINES PATENT POOL (MPP) 

An update on the performance of the MPP was presented. The Brazilian, Communities 
and NGOs delegations voiced their support for the MPP, its achievements and 
consultation with civil society. 
 
The Brazilian delegation requested clear milestones to reflect how MICs were included 
in future MPP licences. The Civil Society delegations praised the transparency on 
voluntary licences and patent data. The Communities delegation added that the 
UNITAID Board needed to discuss work on IP more broadly, which could benefit MICs. 
The delegations were also grateful to see the MPP had included two people living with 
HIV in its Expert Advisory Group and one on its Board. They further commended the 
progress the MPP made through its consultation with civil society members in 
Johannesburg from 9-10 November 2012, which was attended by one member of the 
NGOs delegation (Kim Nichols) and one from the Communities delegation (Violeta 
Ross).  
 
Outcome: The Board confirmed that MPP‟s performance had been satisfactory and 
approved a budget of up to CHF 5,315,064 for 2013. 

6 UNITAID STRATEGY 2013-16 

The Board discussed the changes that needed to be made to the second draft of the 
new strategy before it could be endorsed8. The discussion focused on the following 
elements: 
 

                                            
8
 For written input on the second draft of the strategy by the NGOs delegation in advance of the meeting, please see 

annex 2. 
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Mission/vision 
 

The Board Members discussed whether “mission” or “vision” was the right term to use in 
the strategy document. The NGOs delegation, alongside the Chair of the Board, France, 
Chile and WHO, also pressed for innovative financing to be included in the 
mission/vision statement, while some other Board Members spoke against this. The 
NGOs delegation also highlighted that it was the market impact for health outcomes that 
made UNITAID interventions uniquely innovative and attracted donor funding. 
 

Strategic goals 
 

The language for this concept was also discussed, with suggestions by different Board 
Members to use the term strategic outcomes, strategic objectives, funding priorities or 
possible intervention areas instead. The NGOs, Foundations and UK delegations asked 
how the list of goals had been decided and requested a strong rationale for each of 
them. The NGOs delegation used the example of hepatitis C to show how a rationale 
could be presented9. The NGOs delegation, however, also suggested as criteria that 
only co-morbidities that would have direct impact on morbidity and mortality for HIV, TB 
and malaria could be included in the list of strategic goals. The NGOs delegation 
considered that most but not all strategic goals would eventually be implemented as not 
all would prove to still be relevant and feasible at a given time. The UK delegation asked 
for the strategy to include the health impact, market impact and value for money of each 
strategic goal. They further questioned how to prioritise amongst the goals as they 
couldn‟t all be implemented during the three year period of the strategy. They and the 
Foundations delegation also asked how the strategic goals related to an overarching 
goal.  
 
 Measuring outcomes 
 
The Foundations and Norwegian delegations stated that it was important to have 
quantifiable targets in the strategy and ways of measuring whether or not the goals had 
been achieved. The NGOs delegation praised the aspects that would be used to define 
access to health products and suggested defining measurable outcomes for each 
aspect for projects that were funded. It was agreed to develop key performance 
indicators after the strategy had been approved, for inclusion in the operational 
workplan. 
 
 Other 
 
The NGOs delegation called for market intelligence to be made available to other actors 
and to invest in market intelligence in order to guide UNITAID‟s grant making; market 
intelligence should not become a goal in itself. They also asked greater reference to IP 

                                            
9
 Hepatitis C (HCV) affects 4-5 million of people living with HIV, including in both LICs and MICs. HCV makes HIV 

treatment less effective and HIV advances the liver disease. Current treatment of hepatitis C is difficult, expensive, 
not very effective, and there is very little access to it. However, there is a very rich pipeline for a simple and highly 
effective oral treatment. There is a market opportunity for UNITAID to reduce the cost for developing countries 
significantly. Intervening on HCV would positively impact HIV morbidity/mortality. 
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throughout the strategy, not as well as being a grant making priority under the cross 
cutting strategic goals. They commented that an access policy covering, for example, 
affordability, licensing, and technology transfer, needed to be developed and a 
commitment for this should be included in the strategy. Other Board members asked for 
the section on partnerships to be strengthened. It was agreed that the secretariat would 
try to include an aspirational resource mobilisation target in the next draft of the 
strategy. 
 

Outcome: It was agreed that the PSC would supervise the secretariat to finalise the 
strategy and present it to the Board for approval by the end of March 2013. 

7 PROPOSALS – SECRETARIAT INITIATIVE ON MARKET INTELLIGENCE 

The secretariat presented two new initiatives they would be undertaking in the area of 
market intelligence. The first was to fill a gap in market intelligence on active 
pharmaceutical ingredients (APIs). A consortium of partners led by the William 
Davidson Institute (WDI) at the University of Michigan would undertake this work. 
 
The second was the creation of a market intelligence system for UNITAID by the 
Institute for Healthcare Informatics (IMS) to house information from different sources, 
including information from the WDI initiative, landscape analyses and external sources 
into a centralised system. The system would produce many benefits including the ability 
to identify market problems along the entire value chain (e.g. market entry, APIs, final 
product) and improve analysis of the market and public health impact of projects. It was 
foreseen that more than 90 per cent of the data could be made available publicly. The 
NGOs mentioned that the UNITAID had an open access policy by default but that this 
could be strengthened in the new strategy. They also noted that one of the AGFP 
members would be part of the market intelligence grantees; the AGFP chair responded 
that this person would be replaced. The NGOs delegation asked if the market 
intelligence proposals were received as part of the open call for proposals or were 
solicited. The secretariat responded that they came through the open call and were 
solicited, as were many proposals; however it was considered that they should come 
under the budget of “secretariat initiatives” rather than together with other project 
proposals.10 

8 PROPOSALS FOR DECISION 

$252,820,000 USD are currently available for new projects and cost extensions 
presented for funding (project funding ceiling). The secretariat and proposal review 
committee (PRC) gave their assessment of each proposal at this meeting before the 
Board made a decision. If the recommendations of the PRC were followed, the board 
would approve approximately $100 million for new projects at this board meeting, 
meaning that approximately USD $150 million would be available to be carried forward 
to fund new proposals in 2013. 
 

                                            
10

 This is the reason why these did not need to be submitted for board approval. 
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The NGOs delegation commented that the proposals presented for decision at this 
meeting were well aligned with the current draft of the new strategy. They asked to 
know which proposals had been filtered out by the secretariat and therefore not passed 
to the PRC for review, raising the need for transparency. The secretariat responded that 
they were willing to provide this in detail, for example sharing the letters that each 
applicant received that included the reasons for rejection. NGOs said that whilst most of 
the PRC reviews were excellent and very helpful, it appeared that the PRC could have 
stronger comprehension in the areas of IP and market impact. They also asked how the 
PRC dealt with conflicts of interest, to which the PRC replied that conflicts of interest 
were declared in advance (including to WHO) and certain members were excluded from 
certain discussions. The NGOs delegation suggested that future proposal guidelines 
should also include quantifiable market impact targets. 
 

1. DNDi - Market entry of an improved solid protease inhibitor-based first-line 
antiretroviral combination therapy for infants and young children with 
HIV/AIDS 

 
As only 20 per cent of children in need of ARV treatment currently had access to it, and 
in most cases to NVP-based regimens, this project by the Drugs for Neglected Diseases 
Initiative proposed to make new paediatric LPV/r based formulations in order to improve 
access to ARV treatment for children, in particular those aged under three.  
 
The Communities delegation commented that 12,000 children would be born with HIV in 
Kenya in 2012, a small number in regard to demand for treatment. This proposal 
therefore had their support. The NGOs delegation also expressed their support for the 
proposal, praising its innovative nature and asking that the formulation knowledge to be 
made available for all manufacturers, as DNDi had done previously for a malaria 
formulation. 
 
Outcome: The Board decided to commit up to USD $17,336,000 for the project, subject 
to conditions. 
 

2. CHAI/PFSCM - Innovation in paediatric market access 
 
This proposal by the Clinton Health Access Initiative and the Partnership for Supply 
Chain Management was for a project to support and operationalise the Paediatric ARV 
Procurement Consortium and increase the long-term sustainability of the market for 
paediatric HIV commodities, beyond the lifetime of UNITAID‟s current paediatric HIV 
project.  
  
The NGOs stated that they were concerned about this market as it was starting to 
unravel in countries where the existing project had started to transition and asked for 
timely resubmission, fast PRC review and for the executive director or the Chair to 
request commitment from Consortium members for a firm commitment to a harmonised 
paediatric market. The NGOs delegation also added that it was important for UNITAID 
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to communicate to the consortium to ensure that they included products that were pre-
qualified by WHO, as well as by FDA. 
 
Outcome: The Board confirmed its commitment to paediatric ARV access and invited 
CHAI/PFSCM to submit a revised proposal and budget (subject to another PRC review). 
 

3. Lawyers Collective - Oppositions: Preventing patent barriers for a three 
year period 

 
The Lawyers Collective proposed to bring oppositions to patent applications under 
Indian patent law to prevent low quality patents and evergreening, in order to increase 
the opportunities for generic competition. 
 
The Communities, NGOs and Brazilian delegations, as well as the Chair of the Board, 
were in support of the proposal and commented that it was in line with UNITAID‟s 
constitution and complementary to the MPP. The NGOs also asked to know what patent 
applications would be opposed under the project, if it was possible to know in advance.  
 
The Communities Delegation stated that this proposal would not compete with the MPP, 
rather complement its work. It was also said that the details of this proposal could be 
sorted out directly with the technical expertise provided in the UNITAID secretariat with 
no need to go back to the PRC. 
 
The UK asked for confirmation that the proposal would be reviewed again by the PRC. 
 
Outcome: The Board agreed to commit up to USD $677,100 for the project, subject to 
another PRC review.  
 

4. TB Alliance - Paediatric TB centre of excellence 
 
This project aimed to improve access to high-quality TB medicines for children that were 
correctly dosed, properly formulated and affordable. The proposed Centre of Excellence 
would act as a clearing house for currently lacking information. 
 
The NGOs, Communities and Brazilian delegations, as well as the Chair of the Board, 
were also in support of this proposal. The Brazilian and Communities delegations noted 
the relevance of the proposal and that the TB Alliance had been strong in terms of 
advocacy and mobilisation. The NGOs delegation expressed disappointment that more 
TB proposals had not been submitted for funding. 
 
A number of changes were requested, however. The Brazilian delegation asked for the 
project to include coordination with UNITAID, the MPP and others to ensure new 
products would also address potential IP barriers that could affect public health 
outcomes. The NGOs delegation asked for the project to focus on concrete activities, 
such as formulation development, and the Communities delegation asked for some of 
the budget to be put towards this activity. The NGOs delegation asked for at least two 
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2nd line drugs to be included within the current budget as well, especially as new data on 
dosing would be coming out in 2013. They commented that only the most qualified staff 
in WHO should be supported to move the work forwards and that the results of the 
project be made available to all manufacturers. Finally, they requested that the proposal 
would not require another PRC review in order to avoid time delay given the urgency to 
develop these formulations; the chair of the PRC responded that the PRC could review 
the revised proposals within a few days. 
 
Outcome: The Board committed up to USD $16,720,000 for the project, subject to 
clarifications to the satisfaction of the secretariat (i.e. no further PRC review). 
 

5. PSI - ACTwatch2: Malaria market intelligence to evaluate global 
investments and define sustainable strategic options that ensure access to 
high quality commodities 

 
The proposal by Population Services International aimed to gather and analyse market 
intelligence on malaria treatment and diagnostics in order to advocate for key policy 
changes at national and international levels. 
 
Whilst the Chair of the Board and Foundations delegation supported the proposal, the 
Civil Society delegations voiced their opposition, as there was no direct market or public 
health impact relevant to UNITAID grant making objectives. As it was a market 
intelligence activity, they asked why this would not fall under “secretariat initiatives” as 
the other market intelligence grants. The secretariat explained that the market 
intelligence initiatives led by the secretariat were to fill gaps in their core work; the 
information gathered by the PSI project would be used by many stakeholders, of which 
UNITAID would be only one. The Foundations delegation also commented that it was 
valuable as an independent monitoring mechanism. 
 
Outcome: The Board decided to commit up to USD $2.8 million for the project, subject 
to conditions. 
 

6. MMV - Improving Severe Malaria Outcomes 
 
The Medicines for Malaria Venture were proposing to introduce injectable artesunate for 
the treatment of severe malaria, as a replacement for quinine in children and adults, and 
rectal artesunate for the emergency treatment in the field. 
 
The Civil Society delegations expressed support for this proposal. The Communities 
delegation, however, asked for three conditions to be added: training of health workers, 
including community health workers; the inclusion of additional countries where 
advocacy should be carried out for the change of treatment protocol; and making it a 4-
year initiative. 
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The Foundations raised that they had new data on adverse events with artesunate and 
asked that funding to be subject to further clarification of this issue (to be added as a 
clarification in the annex of the resolution).  
 
Outcome: The Board decided to commit up to USD $34 million for the project, subject 
to conditions. 
 

7. WHO - Prequalification of medicines programme 
 
The purpose of this proposal was to increase the number of WHO pre-qualified 
medicines, particularly UNITAID priority products, and maintain the quality of products 
that have already been pre-qualified. UNITAID was already the key funder of the pre-
qualification programme. 
 
The NGOs commented that while improvements could always be made, pre-
qualification was a well-performing programme. Long-term partnership with the pre-
qualification programme was needed by UNITAID. It was a core cross-cutting activity 
that directly aligned with UNITAID‟s vision on accessible quality products and market 
impact. They also commented that the pre-qualification of a product was a sustainable 
outcome and that the planned activities for building a network of regulators was key for 
preparing long term sustainability of UNITAID market and public health impact.. The 
NGOs suggested language for the Board resolution affirming UNITAID‟s multi-year 
commitment and invitation for resubmission of a multi-year proposal.  
 
The Foundations and French delegations also stated their support for the pre-
qualification programme but raised questions on the budget and prioritisation.  
  
Outcome: The Board affirmed its commitment to supporting WHO‟s prequalification of 
medicines programme on a multi-year basis and authorised up to USD $13,000,000 for 
a one year cost extension of the project. The funding of the project on a multi-year basis 
would be subject to a revised proposal being submitted by WHO that provided a clear 
justification of the proposed budget and activities and clarity on co-funding. 
 

8. LSHTM - A global network to improve access and quality of HIV monitoring 
technologies 

 
The London School of Hygiene and Tropical Medicine were aiming to facilitate 
evaluation and adoption of point-of-care (POC) technologies by developing quality 
standards, an evaluation protocol, a global network of POC technology evaluation sites 
and a toolkit. 
 
The NGOs expressed support for approving the proposal subject to the clarifications 
outlined by the PRC, in particular that there should not be an overlap with the WHO pre-
qualification programme and that there should be clear coordination with WHO as the 
lead agency. NGOs suggested language for the board resolution that was included. 
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Outcome: The Board approved the proposal, subject to conditions. 
 

9. WHO - Request for cost extension to the project on WHO pre-qualification 
of priority diagnostics 

 
This project was due to end on 28 February 2013 but an extension was requested until 
the end of 2013 in order to complete the activities and allow for the preparation and 
transition into the next phase of the project. 
 
The NGOs asked for the Board to invite WHO to submit a multi-year proposal. They 
also asked if TB diagnostics were in the pipeline for 2013 as only HIV and malaria were 
mentioned; the secretariat responded that it was unlikely that new TB diagnostics would 
be up for approval within the cost extension. 
 
Outcome: The Board agreed to commit up to USD $2 million for the project extension, 
subject to conditions, and invited WHO to submit a multi-year proposal: 
 

10.  Request for additional funding for AMFm transition in 2013 
 
The Global Fund requested funding to cover co-payment costs during the transition of 
the Affordable Medicines Facility - malaria in 2013. The funding would be a supplement 
building on existing UNITAID funding for the AMFm funding Phase 1 and the Phase 1 
cost extension. The Global Fund letter of request was dated 21 November; it was 
forwarded by the secretariat to the board on 29 November (one working day before the 
Board meeting started), without secretariat or PRC review. The secretariat highlighted 
that based on its own calculations a lower amount than requested would be needed 
from UNITAID, and it expected the Global Fund to also contribute to the financing of the 
transition period. 
 
The NGOs delegation expressed concern that the funding request had not gone through 
the secretariat and PRC review process. They also reminded the Board that they had 
expressed at the 15th and 16th Executive Board meetings that yet another ad hoc 
request for the AMFm would not be acceptable. Moreover, they were concerned that the 
Global Fund had given no detail for 2014 on which countries would continue and which 
would phase out. Those that would phase out should already be phasing out in 2013, 
reducing the funding need. The NGOs pointed out that the Global Fund had currently 
over $2 billion in uncommitted funds and thus should be able to finance the 2013 
transition period. The UK delegation replied that this $2 billion would reduce to $11 
million in 2014 because there would be some phase two renewals. 
 
The Communities delegation expressed support for a responsible transition process to 
ensure markets remained healthy and patients continued to access ACTs at the price 
anticipated. Decisions on a country-by-country basis would be more appropriate than 
making one decision for all countries.   
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The UK, French and Foundations Board Members expressed strong support for the 
proposal.  
 
Outcome: The Board asked the PRC to review the request in order for them to make a 
decision by the end of January.  
 

11. Early market entry proposals 
  
A number of proposals were presented requesting funding to facilitate market entry of 
new HIV diagnostics. 
  
The Foundations and NGOs delegations raised questions on the process for these 
proposals, for example noting that it was important to carry out due diligence and 
emphasising the importance of developing an access policy ideally before developing 
MoUs. In the absence of an access policy, the NGOs suggested language to be 
included in all approval resolutions for these proposals, that availability in all low and 
middle income countries and best possible affordability should be reflected clearly in the 
funding agreements. The NGOs delegation noted only one viral load proposal was 
recommended for approval and suggested reinviting point-of-care viral load developers 
at a later date when other products were more advanced in development. 
 
Outcome: Funding was conditionally approved for four proposals (three on CD4 testing 
and one on viral load monitoring) subject to independent verification of performance and 
operational characteristics stated in the proposals and other conditions specific to each 
proposal. 

9 UPDATE ON OPERATIONS 

 Improving grant management 
 
The secretariat gave a presentation on how they planned to improve grant 
management. Immediate steps or solutions included: 
 

1. Comprehensive mapping of required steps, roles, resources, inputs, outputs 
and timelines. 

2. Clearly defined processes and roles including interactions with and requests 
from implementers. 

3. Project inception analysis (internal and with implementer) to flag issues, gaps, 
rate-limiting factors. 

4. Implementer guidance package: outlining steps in process, timeline, roles, 
responsibilities, communication channels and expectations. 

5. Project Plan Guidance: comprehensive tool and practical guidance for turning 
proposal into activity-based project. Covers challenging areas incl. log frame, 
procurement and budget. 

 
The NGOs delegation welcomed the serious attention that had been paid to the matter 
and stated that it should be a key priority for the start of 2013. They asked for a detailed 
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update on progress at the next meeting of the PSC, including whether outside support 
was needed. They also suggested a survey on grant management processes should be 
conducted amongst grantees. They also asked to hear about internal challenges in 
managing grants e.g. if there were sufficient portfolio managers or if any training was 
needed. The UK delegation asked if some of the steps could be run in parallel rather 
than sequentially in order to save time. The secretariat confirmed that they were looking 
at this and other measures to reduce the time between Board approval of a proposal 
and the signing of the MoU. 
 

Operations 
 
The secretariat gave an update on operations including project performance, 
investments and achievements by disease, update on new projects approved in the last 
year and lessons learned and next steps. 
 
The UK delegation asked if performance ratings could also be given for implementing 
partners and not just for grants. 
  
 Extension request for CHAI paediatric treatment project 
 
CHAI were requesting an extension to their project to ensure there were no stockouts of 
paediatric HIV treatment while securing transition for 3-5 countries continuing to require 
support in 2013. 
 
The Chilean delegation asked how challenges with in-country engagement would be 
addressed. The secretariat explained that they were planning to become more involved 
at country level, especially with the new implementers. Assistance would also be sought 
from communities in-country by working closely with the Communities delegation. The 
NGOs asked for a resolution to pass this cost extension. 
 
Outcome: The Board committed up to USD $8 million for the project extension. USD 
$21.7 million of unspent funds would also be used to secure paediatric treatments in 
2013 through this project, ensuring procurement cover into 2014. 

10 UPDATE ON THE MILLENNIUM FOUNDATION 

The Board noted the report of the Millennium Foundation, which explained that in 
October it had been decided to liquidate the organisation. The contribution of EUR 
€600,000 from the Hainan Province Cihang Foundation had been transferred from the 
Foundation to UNITAID. All other available funds, minus the cost of liquidation, would 
be granted to UNITAID in the shortest possible time frame. 

11 KEY DATES 

The process for electing a new UNITAID Chair would begin with the nomination period 
in February 2013. The Chair would be elected at the 18th meeting of the Executive 
Board in June 2013. 
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The dates for committee meetings in 2013 were as follows: 

 PSC March (extraordinary meeting, exact date to be confirmed) 

 FAC 14 May (FAC self-assessment may need to be started before this date) 

 PSC 15 May 

 FAC 5 Nov 

 PSC 6 Nov 
 
The following dates were proposed for Executive Board meetings in 2013: 

 EB18 4-5 June – The NGOs delegation asked if the meeting could be held on 
Thursday 6 – Friday 7 June instead so that the civil-society pre-meetings would 
not have to be held over a weekend. 

 EB19 3-4 Dec – The Communities delegation highlighted that World AIDS Day 
on 1 December was a very important date for them and asked if the meeting 
could be moved to 5-6 December instead. 

 
The Chair agreed to consider these requests but noted that the ICASA conference 
would be taking place in Cape Town starting on 7 December 2013. 

12 AOB 

The secretariat and Board agreed to discuss a number of governance issues, including 
the Board Operating Procedures, by email. 
 
The Board decided to look at the priorities in the new strategy by email in early January 
in order to launch a targeted call for letters of intent early in the year.  
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Annex 1: List of civil society delegations participants, in addition to Board 
Members and Alternates 

 

Name  Organisation NGOs or 
Communities?  

Country  Funding  

Louis da Gama  Global Health 
Advocates 

Communities  France  Funded by CS 
delegations  

Rosette 
Mutambi (pre-
meeting only)  

Coalition for Health 
Promotion and Social 
Development 

Communities  Uganda  Funded by CS 
delegations  

Wilson Zulu  Zambia Association for 
the prevention of HIV 
and Tuberculosis 

Communities  Zambia  Funded by CS 
delegations  

Mercy 
Annapoorni  

Rainbow TB Forum Communities  India  Funded by CS 
delegations  

Stephen McGill  Stop AIDS in Liberia Communities  Liberia  Funded by CS 
delegations  

Ludmila Maistat  International HIV/AIDS 
Alliance in Ukraine 

NGOs  Ukraine  Funded by CS 
delegations  

Colin Delmore  Operation ASHA NGOs  India  Funded by CS 
delegations  

Khalil 
Elouardighi  

Coalition Plus NGOs  France  Self funded  

Steve Lewis  Results UK NGOs  UK  Self funded  

Katy Athersuch  MSF NGOs  Switzerland  Self funded  

David Ruiz  Stop AIDS Alliance NGOs  Switzerland  Self funded  

Leila Zadeh CS delegations Liaison Officer UK UNITAID 
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Annex 2: Input provided by email by the NGOs delegation on the second draft of 
the new strategy on 29 November 2012 

VISION, SCOPE AND PRINCIPLES 

 Amongst the dimensions of access, appropriate use should also be included. 

 The mention of “leverage” should be improved, along the lines of “The logic 
behind UNITAID’s focus on market impact is that this can generate significant 
positive externalities, also known as a leverage effect (for example, by investing 
$100M in price reductions and generating $200 M in price savings, UNITAID 
exerts a 2-to-1 leverage effect; or, by pooling demand in 5 high-volume countries, 
UNITAID might spur a better-adapted product that benefits 100 countries”. 

UNITAID’S APPROACH 

 We agree that UNITAID does not fund research and development but there 
needs to be clarification that we support formulation development when 
appropriate and facilitate market entry of products at final stages of development. 

STRATEGIC OBJECTIVES 

 The main problem is that the strategic goals are still weak and lack an 
appropriate rationale: 

o Without an accompanying rationale document that explains why these 
priorities and not others were selected it will be impossible to pass the 
strategy. The new draft provides a table on rationale but this is entirely 
insufficient. 

o Cross cutting objectives have been removed but it is essential that clear 
objectives are set in this regard, in particular to IP barriers. 

o The HIV treatment objectives in regards to 1st and 2nd line ARV hardly 
changed despite repeated comments over several meetings and rich input 
from stakeholders at the Board retreat. 

o Female condoms and microbicides have been added – there needs to be 
a rationale why UNITAID should intervene. 

o There is no focus on MDR in the TB objectives, although this was much 
emphasised during the stakeholder meeting. 

o For severe malaria treatment, there is still an omission of i.v. artesunate 
(only rectal and i.m. mentioned) although this is a key area of intervention. 

o The term “market objectives” is misleading because the objectives mostly 
refer to health related objectives. 

o Need clarity as to where the quantitative targets for these objectives will 
reside, e.g. in the KPIs? 

 Co-morbidities have been omitted from the six intended outcomes – they should 
mention at least HCV. 

 We need a deeper planning horizon for requests for proposals, updated as new 
landscaping information becomes available. 
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STRATEGIC ENHANCEMENTS 

 The goals in market intelligence-gathering are extensive. While we support 
excellence in market intelligence, there needs to be greater emphasis that this is 
only a tool to serve grant making. 

 There has been very good addition of language as to how the secretariat will 
improve the portfolio management practices. We also welcome the plan for a 
sustainable strategy. 

 The grant making and grant management section should also include: “Continue 
to provide financing to “cross-cutting” activities to improve product markets: 
Continue financing the Medicines Patent Pool; Continue to support pre-
qualification systems that assure the quality of health products purchase by 
UNITAID and others; Explore possibilities, with a view to impact global markets, 
to support networks of regulatory authorities in building capacity and creating 
mechanisms to sustain quality assurance activities in low- and middle-income 
countries”. 

 We are not comfortable with an expansion of collaboration with the private sector 
for fundraising. The cost-benefit and disappointing experiences at the Global 
Fund were discussed at the retreat. It is more sensible to speak about “explore” 
here. 

STRATEGIC ENABLERS 

 The section “on effective and efficient Secretariat with sound organizational 
management” needs to be strengthened with actionable objectives. 

OTHER 

 The development of an IP and access strategy is needed and should be 
mentioned, to guide how UNITAID will negotiate with product developers and 
manufacturers that it funds. 

 There is no mention anywhere of the importance of the close and privileged 
UNITAID partnership with WHO. 

 


