
UNITAID – Board Committee Meetings

Finance & Administrative Committee (27  th   April), Governance Working Group (28  th  ),   
Policy & Strategy Committee (29  th   April), Geneva, Switzerland  

Civil Society Delegations Communiqué

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. The Civil Society delegations to 
UNITAID Board (representing NGOs and Communities affected by HIV/AIDS, TB and 
Malaria at Board level) recently attended the UNITAID Board Committee Meetings, 
including:

1. Policy and Strategy Committee (PSC) 29th April
2. Finance and Administrative Committee (FAC) 27th April
3. Governance Working Group (GWG) 28th April 

The Board Committee meetings prepare work for the UNITAID Board meeting, to be held 5th-
6th July 2011, in Geneva. Please note: As such, all outcomes detailed in the communiqué 
below are provisional, pending full Board approval in July.

This communiqué is the report from the Civil Society delegations at the Board Committee 
meetings1. The CS delegations prepared for the UNITAID Committee meetings through 
holding a teleconference with interested members of their Advisory Group, Contact Group 
and Communities’ Support Team on April 21st 2011. This was attended by 12 additional 
delegation members. In addition, a process of document review was conducted with the 
delegations’ Advisory Group, with points raised utilised in meeting ‘talking points’2.

For more information on UNITAID, the Civil Society delegations to UNITAID, and how to 
engage, please see annex I.

1. What were the key discussions and outcomes at the Policy & Strategy 
Committee Meeting (PSC), on 29th April, for the CS delegations?

Most of the discussions at the PSC continued from discussions at the recent UNITAID Board 
Retreat (29th-31st March). Please read the update below in conjunction with the CS 
delegations’ communiqué from the Board Retreat therefore, available from the Liaison 
Officer on request.

1 The NGOs delegation sits on both the Governance Working Group (GWG) and Policy and Strategy Committee 
(PSC) and was represented at these meetings by the Board Member and Alternate at the PSC (Mohga Kamal-
Yanni, Oxfam GB, and Kim Nichols, African Services Committee), and by the Board member only (Mohga 
Kamal-Yanni) at the GWG. The Communities delegation sits on the Finance and Administrative Committee, and 
was represented by the Board Member (Esther Tallah, Cameroon Coalition Against Malaria) at this meeting.

2 For a full list of delegations’ talking points, please contact the Liaison Officer.



a. Proposal submission and assessment

Some additional information was agreed on the new proposal submission and assessment 
processes previously discussed at the UNITAID Board Retreat, including on the timeline of 
this process. It was mapped out how both the proactive/Request For Proposal (RFP) route 
for proposals, and the reactive/unsolicited proposals routes would fit within one calendar 
year. 

The NGOs delegation raised the issue (throughout the PSC meeting) of those concept notes 
and proposals previously submitted to UNITAID, but which were rejected pending the 
defining of UNITAID’s prioritisation process (e.g. a concept note scaling up access to female 
condoms). The NGOs delegation raised they would like to see those concept notes which 
would not represent long-term commitments, considered at the interim Board meetings held 
prior to the implementation of the new prioritisation process, e.g. the Board meeting in July. 
This suggestion was not taken up by the PSC, so the NGOs delegation stressed they would 
like to see a window for the submission of unsolicited LOIs opened as soon as possible, with 
previous proponents notified of this opportunity.

Outcome: It was agreed a minimum of one RFP would be issued per year, with a second 
potentially envisaged if a favourable funding capacity/timing is observed. It was agreed there 
will be two windows per year for the reactive route/submission of unsolicited letters of intent 
(concept notes).

The Committee members also agreed the Secretariat should screen all letters of intent 
(LOIs), and requested to be informed of successful LOIs and imminent proposals, in a timely 
fashion. 

b. Transition Strategy

As with the proposal discussions, much of the transition strategy discussion followed on from 
suggestions made at the Board Retreat, including the need for joint planning of projects from 
the outset between UNITAID and potential transition partners, and the quantification of what 
stage markets need to reach before they are transitioned to non-UNITAID sources of 
funding. Consensus was reached over the progress made on transition with one potential 
partner, the Global Fund, but the NGOs delegation highlighted more efforts are needed with 
other potential transition partners, including PEPFAR and the President’s Malaria Initiative 
(PMI).

Outcome: Transition plans for priority projects (Paediatric and second line ARVs, PMTCT 
and Affordable Medicines Facility - malaria) will be presented at the July 2011 Board 
meeting, with a full transition strategy to be presented for approval at the December 2011 
Board.

c. Portfolio Principles 

Discussions on potential principles established to guide UNITAID’s project portfolio 
continued at the PSC, including potential principles establishing a ceiling for the maximum 
UNITAID investment in any one partner organisation, and potential maximum investment per 
disease or product area. The NGOs delegation stressed that UNITAID’s funding needs to 
remain focused on needs and market impact, and highlighted that differing levels of 
investment may be required to yield effective market impact in the ARVs market as 
compared to the malaria RDTs market for example.



A request was made for further information measuring public health impact and cost 
effectiveness of UNITAID’s interventions, including through DALYs. It was explained work on 
this is being undertaken and will be presented at the next Board meeting in July.

Outcome: The PSC agreed UNITAID funding should be divided with the majority of funds 
going to proposals received through the proactive/RFP route, and the minority of funds 
going to proposals received through the reactive/unsolicited letters of intent route. Further 
discussions on additional portfolio principles will take place at the July Board meeting and 
the next PSC.

d. Market Impact Framework

A Market Impact Framework was presented which aims to underpin UNITAID’s market 
approach to improving public health. The Framework is based around five key steps: 
1. Identify public health problem 2. Identify commodity access issue and market 
shortcoming, leading to 3. Market intervention 4. Market impact, and 5. Public health impact. 

NGOs requested some points be fleshed out further in the framework, on, 1. The role of 
UNITAID in monitoring long term results/market impact, and 2. Details of access problems 
and types of interventions.

It was also agreed any confusion between causes of market shortcomings and symptoms of 
market shortcomings needs to be cleared up, with the emphasis on UNITAID addressing the 
causes.

Outcome: Further comments on the Market Impact Framework can be submitted by email. 
The Framework will be discussed further at the Board Meeting in July.

e. Advisory Group on Funding Priorities Selection Process

The Advisory Group on Funding Priorities (AGFP) nominations sub-committee also met on 
April 28th, to select candidates for the AGFP3. The AGFP is being established to rank priority 
niches which UNITAID might fund, to guide UNITAID’s issuing of calls for proposals, and will 
be composed of six experts, with expertise in HIV, TB, malaria, health economics, market 
impact, and new product development. The final AGFP membership will be confirmed later 
in 2011.

f. Project Updates

Key achievements and progress in major challenges in UNITAID projects in 2010 were 
reported at the PSC.

Achievements in 2010 included: 
• HIV: Integrated PMTCT implemented in 9 countries including testing of 4 million 

pregnant women, and treatment of 500,000 HIV+ pregnant women with improved 
ARVs. Over 44,000 new children are receiving paediatric ARVs.

• TB: 6 LIC/MIC provided with state of the art MDR-TB diagnostic facilities which has 
enabled the detection of 2818 MDR-TB cases and an estimated 150,000 paediatric 
TB treatments have been administered to children in 22 countries.

• Malaria: The Affordable Medicines Facility - malaria (AMFm) has provided 16 million 
new ACTs in 6 countries, at lower prices (see I below for more information)

3 The nominations sub-committee (of the PSC) had previously worked to select the Proposal Review 
Committee members.



• Transversal: 15 UNITAID priority medicines have now been prequalified (10 HIV, 4 
TB and 1 malaria), as has 1 priority diagnostic. 

Progress in addressing challenges in 2010 included:
• The transition process for 2nd line and paediatric ARVs projects has been agreed
• Progress has been made on the market intelligence system, with the first report 

expected at the July UNITAID Board meeting.

It was also noted that a funding decision is anticipated at the July Board meeting on the 
PMTCT2 project with nutrition extension (currently awaiting PRC review)4. 

g. Consultative Forum 

The Consultative Forum (CF) dates were confirmed for 4th-5th October 2011, Geneva. The 
CF will serve as a platform for debate, advocacy, inclusion of new partners and fundraising. 
It will allow UNITAID to benefit from partner experience and feedback, and will include 
representatives of contributor and recipient countries, UNITAID partners and other 
international organisations, civil society, and the pharmaceutical industry (research-based 
and generic).

The CF will develop the following main themes for further discussion: 

• Challenges and opportunities in HIV, TB and malaria, treatment, diagnostics and 
prevention

• Country involvement and interaction with UNITAID
• Transition
• Advocacy
• Resource mobilisation

The possibility of holding in-country side events will be explored in the run up to the CF in 
addition.

h. Affordable Medicines Facility – malaria (AMFm) update

A full update on the implementation of the AMFm project will be given at the Board meeting 
in July, but some initial facts and figures were presented. Major achievements as of March 
2011 include:

• 133 orders for 69.9 million ACT treatments  worth US$ 73.9 million have been 
approved, with 51% of orders for Nigeria.

• 15.7 million treatments have been delivered to 6 countries (Ghana, Kenya, 
Madagascar, Niger, Nigeria, Tanzania)

• 96% of ACT orders are for FDCs with the remaining for co-blistered presentation
• The Global Fund is collaborating with Interpol to monitor counterfeiting and diversion 

of AMFm co-paid ACTs.
• A baseline outlet survey and contextual information collection for the Independent 

Evaluation (IE) has been completed in all countries.

Some key challenges were also outlined:
• Implementation has been delayed due to the need to complete preparatory activities, 

and due to lengthy customs clearances.
• Cambodia, Uganda, Zanzibar have not yet received co-paid ACTs

4 More information on the current status of UNITAID’s projects (including in relation to transition)  and 
project details are available from the Liaison Officer on request.



• Due to time and technical constraints, the Independent Evaluators have indicated 
that measuring the use of ACT by the vulnerable/poor may not be feasible

The NGOs delegation raised some questions on AMFm, highlighting that the success of the 
initiative cannot be judged without an understanding of how the AMFm ACTs are reaching 
the most poor and vulnerable people. It was noted the AMFm ad hoc committee has 
requested the independent evaluator to use all possible data sources to measure access by 
vulnerable groups in addition to ACT availability, affordability and market share.

The need to consider possible complimentary projects was highlighted, particularly in rapid 
diagnostic tests for malaria (RDTs); this project may be considered by UNITAID in future. 
Serious concerns were raised over the possibility of treating all fevers as malaria with 
available ACTs. 

i. Other discussions 

i. Research and Development Terms of Reference

A paper was presented providing further details on UNITAID’s future steps to monitor new 
products coming to market for treatment, diagnosis or prevention of HIV, TB or malaria. At 
the Board Retreat it had been highlighted UNITAID should work on the ‘missing middle’, 
between new product development and products being delivered (including reformulation 
and adaptation of products, registration and policy for quality products, and global market 
management). 

Outcome: It was agreed at the PSC that the disease landscape analyses being conducted 
by UNITAID in the next year will include mapping of opportunities for UNITAID interventions 
all along the value chain, including highlighting potential projects around new products due 
to come to market. 

2. What were the key discussions and outcomes at the Finance & Administrative 
Committee Meeting on 27th April (FAC), for the CS delegations?

a. 2010 Budget Performance

It was noted that an underspend was incurred on certain projects, notably due a change re: 
the GDF TB strategic revolving fund (SRF) project, withdrawn by the proponent due to 
finance and administrative constraints.

b. Funding Capacity

Discussions took place on determining UNITAID’s funding capacity and project funding 
ceiling at the FAC. The funding capacity is the confirmed revenue of UNITAID, minus the 
confirmed commitments (including funds committed through MOUs, and Board approved 
projects where MOUs are yet to be signed etc). The funding capacity represents all funds 
UNITAID has available to commit to new projects in theory. However, the project funding 
ceiling represents all funds UNITAID has available to commit to new projects, once proper 
allowance has been made for other risks and opportunities and additional funds which may 
be set aside (e.g for transition).

Discussions took place on what factors may need to be considered in devising the project 
funding ceiling (including how much the Board may wish to set aside for unsolicited 
proposals when devising the project funding ceiling, and whether the Board would like to set 
aside an amount for general opportunities and risks or not etc). Once the process for 



devising the project funding ceiling is agreed upon, the process will be applied to UNITAID’s 
current financial situation and the project funding ceiling presented to the Board in the July 
meeting. 

Outcome: The discussions on how to devise the project funding ceiling are continuing over 
email following the FAC meeting, to be agreed in time for the July Board. 

c. Resource Mobilisation

Updates on current donor contributions were shared at the FAC, including:

• There has been a delay to the 2010 contribution from Brazil; this is anticipated in 
2011. Brazil has however recently passed a law which means it will contribute funds 
raised via the airtax to UNITAID on an annual basis, dependent on numbers of air 
passengers.

• The second half of Spain’s 2010 contribution is also yet to be received. 
• A new contribution from Cameroon was noted, as was the $8 million increase in the 

UK’s contribution. France and the UK were praised for their multi-year contributions 
to UNITAID. No commitments for 2011 have yet been received from Brazil, Norway 
and Korea.

Outcome: An update from the Resource Mobilisation Taskforce was requested for the July 
Board meeting. Further discussions on resource mobilisation will take place at the next 
Board. The FAC encouraged the Secretariat to focus on securing donations from existing 
donors.

d. HR Plan Update

An update was given on the implementation of the HR Plan, highlighting that 6 positions 
have been recruited, but 7 need to be re-advertised5.

e. Other – Accountability

i. Fraud management and the CS Delegations’ Communities’ 
Support Team

An update on the fraud management framework was presented, with the expectation that 
this will be presented in full at the Board meeting in July. 

As UNITAID is highly dependent on partners for reporting, the question of independent 
verification of partner’s reports was raised. The Communities delegation then spoke about 
the Communities’ Support Team (CST: one of the three stakeholder groups of the CS 
delegations, see annex I) which is keen to implement a sampling system to connect 
members of the Communities delegation with UNITAID programmes, and to assist with 
monitoring to ensure UNITAID-funded medicines are reaching their intended beneficiaries. 
The Communities delegation requested support from UNITAID in mapping partners at 
country level, and requested official letters to authorise delegation members to meet 
partners in-country, and seek information on UNITAID projects. The Secretariat affirmed 
they can provide support in accessing this information, and suggested the CST focus on 
countries where UNITAID invests the most resources (including Kenya, Uganda, Cameroon 
and Zambia).

5 A copy of the updated UNITAID Secretariat organogramme is available from the CS delegations’ Liaison 
Officer on request.



3. What were the key discussions and outcomes at the Governance Working 
Group Meeting on 28th April (GWG), for the CS delegations?

a. Revisions to UNITAID constitution and bylaws

Some revisions of the UNITAID constitution and bylaws were presented at the GWG, to 
ensure these documents reflect the changes made in the updated Board operating 
procedures (previously updated by the GWG, and approved by the Board in November 2010 
(13th Board meeting). These included the addition of Spain as the 12th Board member 
(approved 12th Board meeting) and the clarification that the Board Chair’s term runs for 2 
years, renewable once. 

Outcome: The  revised constitution and bylaws will be presented to the Board in July for 
approval. 

b. Review of Committee functions, and GWG self-assessment

The Governance Working Group conducted a self-assessment at this meeting, with each 
delegation completing a short questionnaire assessing the GWG’s membership, chair 
performance, work scope, and overall performance.

Alongside the GWG self-assessment, this meeting looked at an overall process for reviewing 
the terms of reference (TORs) for all UNITAID committees, including the FAC, PSC and 
GWG. 

Three options for committee reviews were presented, with the NGOs favouring that the three 
main committees would be fully reviewed (FAC, PSC, GWG) with some attention given to 
other ad hoc groups (e.g. Key Performance Indicator Taskforce). 

Additional points raised included:

• The value of maintaining all current UNITAID committees was discussed, with the 
NGOs delegation emphasising that required functions must determine which 
committees exist. There was support for disbanding the GWG (following the review of 
the committee TORs), and reconvening it on an ad hoc basis when new governance 
issues arise. 

• The need for all delegations to complete Board membership training was highlighted.

In addition, an organogramme of all UNITAID committees and where they report was 
requested. 

Outcome: The timeline  for review of committees will be presented and discussed again at 
the July Board meeting, with the Secretariat asked to initially review and revise Committee 
TORs.

Please note a teleconference giving further feedback on the UNITAID Committee meetings 
will be held the week of June 13  th  -17  th   (date/time TBC).   Please contact the Liaison Officer if 
you are interested in attending this teleconference, to receive dial-in details/to request to be 
dialled in.



Next UNITAID Board Meeting: 5  th  -6  th   July 2011  

Other key meeting dates:

• Consultative Forum: 5th-6th October 2011 

For any further information, or if you have any feedback for the Delegations, please contact 
UNITAID  Civil  Society  delegations’  Liaison  Officer,  Jessica  Hamer,  on 
JHamer@oxfam.org.uk 

mailto:JHamer@oxfam.org.uk


Annex  1:  Reminder:  What  is  UNITAID?  What  are  the  UNITAID  Civil  Society 
Delegations?

What is UNITAID? 

UNITAID is an international drug-purchasing facility, intervening for market impact to scale 
up access to prevention, diagnostic, and treatment products for HIV and AIDS, TB and 
malaria in developing countries. 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 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. 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, or see ‘Civil Society and UNITAID – An introduction’ for more information:

(available at http://www.oxfam.org.uk/resources/policy/health/civil-society-unitaid.html)

How can Civil Society actors engage with the UNITAID Civil Society delegations?

There are three groups civil society actors can join to engage with the UNITAID Civil Society 
delegations. These are:

• Contact  Group:  A broad group of  stakeholders  who receive regular  updates on the 
activities of the UNITAID Civil Society delegations. 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. 

• Communities’ Support Team: A small group consisting of local community treatment-
access activists and people living with the diseases, established to help the communities’ 
delegation connect with the needs of people in communities, and to expand awareness 
of issues relating to UNITAID.

• Advisory Group: A group of Northern and Southern NGO and communities experts with 
particular  knowledge  of  medicines  policies,  supply-chain,  diagnostics,  medicines 
formulations, patents and Intellectual Property rules. Members of this group commit to 
reviewing  key  UNITAID  documents  prior  to  meetings,  and  may  participate  in  pre-
meetings and teleconferences on specific issues. Any member of the ‘Contact Group’ or 
‘Communities’ Support Team’ may request to join the ‘Advisory Group’.  

http://www.oxfam.org.uk/resources/policy/health/civil-society-unitaid.html

