
UNITAID – Executive Board Retreat

29  th  -31  st   March, Divonne, France  

Civil Society Delegations Communiqué

Introduction:

Background: 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 Executive Board Retreat, from 29th-31st March 2011. This 
meeting posed two main questions for discussion between UNITAID Board members and 
UNITAID implementing partners:

• Is UNITAID doing the right things?
• Is UNITAID doing things right?

Discussions encompassed a broad range of topics grouped under these questions, including:  

• The global health landscape and future needs in HIV/AIDS, TB and malaria
• UNITAID’s prioritisation of areas within the 3 diseases to fund, and proposal process
• Principles underlying UNITAID’s portfolio of projects
• Partnerships
• UNITAID’s strategy for transitioning projects to alternative funders (where the market 

impact for a particular commodity has been maximised)
• Resource mobilisation

Discussions at the Board Retreat focused on how UNITAID might maximise its potential market 
impact, through a 1 day consultation with key partners, and 2 days of facilitated Board 
discussion. 

This communiqué is the report from the Civil Society delegations at the Board Retreat. NGOs 
were represented by the Board Member and Alternate at this meeting (Mohga Kamal-Yanni, 
Oxfam GB, and Kim Nichols, African Services Committee) and by a delegation Advisor (Louis 
da Gama, Global Health Advocates) for Communities. For more information on UNITAID or the 
Civil Society delegations, please see annex I. 

Discussions and Outcomes: 

1. The Global Health Landscape: Future Needs in HIV/AIDS, TB and Malaria

The UNITAID Secretariat presented on the need for in-depth landscape analyses conducted for 
each of the 3 disease areas (HIV/AIDS, TB and Malaria) and for the 3 types of products 
UNITAID’s interventions might support (treatment, diagnostics and preventative products). 
These landscape analyses will explore in detail three different elements and ‘gaps’ in each 



landscape/product area: 1. Disease landscape in relation to this area 2. Technology landscape 
(including analysis of existing and pipeline commodities) 3. Market landscape, including 
identifying any ‘market shortcoming’. The analyses will be led by UNITAID Secretariat, but will 
involve consultation with experts in each field. NGOs saw the value of this level of in-depth 
analysis being in sharing it with the global health community, as well as in support of 
prioritization of niches and funding decisions at UNITAID.

An example of what an in-depth landscape analyses might look like was given in the area of 
diagnostics for HIV/AIDS later in the Board Retreat*, and included information on (for example) 
the impact on patient lifespan of different products. The Board agreed these kinds of analyses 
are required to support prioritisation of projects /decision-making. 

As long lists of potential  priorities for UNITAID’s funding are anticipated from the landscape 
analyses,  the  need  for  a  robust,  strategic  and  informed  prioritisation  process  to  select 
UNITAID’s funding niches is clear. Discussions considered UNITAID’s place in the value chain, 
and  highlighted  UNITAID’s  role/potential  role  in  financing  products  caught  in  the  “missing 
middle” between late stage research and development, to funding health programs which bring 
innovative products to market. This may include plotting what products are coming to market, 
and careful timing of a potential UNITAID intervention in a market niche. Discussions continued 
on UNITAID’s role in regulator and policy capacity strengthening, global market management, 
and country delivery through improved supply chain management and diagnostic and treatment 
program management. 

Outcome: 

UNITAID Secretariat will conduct in-depth landscape analyses of treatment, diagnostics, and 
preventative products for HIV/AIDS, TB and malaria, which will be presented at the UNITAID 
Policy and Strategy Committee, and utilised by the Proposal Review Committee and Advisory 
Group on Funding Priorities**. It is estimated this will take 1 year.

In the interim period (and for the July 2011 Board meeting) a quick overview of technical priority 
areas will be produced and presented (with an in-depth focus on diagnostics). 

2. Prioritisation of UNITAID’s Projects, and Proposal Process

Discussions took place on UNITAID’s prioritisation of potential projects (to ensure strategic and 
effective use of UNITAID funds), and in particular what processes would support UNITAID to 
make informed decisions on priorities. The processes developed have been guided by 
UNITAID’s constitution and 2010-2012 Strategy (see http://www.unitaid.eu/en/governance-
mainmenu-4/policies-mainmenu-58.html).

Of the criteria guiding the selection of priorities in UNITAID’s Strategy 2010-2012, four main 
criteria were agreed as being particularly relevant by the Board at the Retreat. These were: 

1. Market impact in product area
2. Public health impact in product area
3. Value for Money
4. Innovation

The Board agreed that UNITAID’s primary focus should be leveraging market impact, to create 
public health impact.



i. Prioritisation/Calls For Proposals

The strategic prioritisation process outlined by UNITAID Secretariat included the following steps:
1. UNITAID Secretariat using the landscape analyses in the 3 disease and 3 product 
areas (described in part 1, above) to create a long list of potential funding opportunities
2. Secretariat developing a shortlist of potential strategic priorities for recommendation to 
the Board, using assessment of opportunities against UNITAID Strategy criteria, funding 
envelope, and analysis of opportunities against UNITAID portfolio principles (see part 3, 
below)
3. Selection and approval of strategic priorities for calls or invitations for proposals by 
Advisory Group on Funding Priorities (AGFP) and Board. This step involves the shortlist 
first being presented to the AGFP, who then submit their recommendations on priority 
niches for calls for proposals to the Board. The Board then selects and approves 
priorities. 
4. A call for proposals is then issued by the Secretariat around the Board-approved 
priority niche. Calls for proposals will be issued once a year. 

ii. Unsolicited Proposals

There will be two routes to applying for UNITAID funding. As well as the Proactive route - 
issuing of a ‘round for proposals’ (RFP) as described above, there will also be a Reactive route. 
The reactive route will respond to unsolicited letters of intent submitted (see below), which will 
be accepted on a twice-yearly basis. Accepting unsolicited applications will maintain 
UNITAID’s ability to fund innovative proposals, and flexibility (two key qualities of UNITAID 
highlighted by consulted partners).

For both routes of applying for funding, a new proposal guidance document has been produced.

iii. Letters of Intent

Concept Notes will be replaced by ‘Letters of Intent’. These will be very similar to Concept Notes 
(short documents, containing summaries of project goal, objectives, activities, output, transition 
plan, budget etc) but their short length will be strictly enforced. This system should support a 
more efficient process of ruling out inappropriate funding applications, and supporting the 
development of appropriate final proposals through correspondence between the Secretariat 
and proponent. It is recommended all potential proponents submit letters of intent before 
submitting full proposals.

The Secretariat will screen all letters of intent initially, for completeness, alignment with the 
UNITAID Strategy, and pre-technical screening, before inviting the submission of a full proposal.

iv. Proposal Review Process

Once proposals have been received, they are initially screened by UNITAID’s Secretariat, and 
then by UNITAID’s Proposal Review Committee (PRC). The PRC evaluation of proposals 
utilises an evaluation tool around five categories: public health problem, commodity access 
issues and market landscape, reasons for commodity access issue, intervention, and projected 
impact (including on market, public health, and value for money). The Secretariat then proposes 
options for the Board to consider funding, based on the advice of the PRC, and the current 
funding envelope and project portfolio. 



All funding decisions will be made by the UNITAID Board at bi-annual Board meetings.

The timing of the funding process will also be amended, so that a proponent may move from 
submission of a letter of intent to initiating a funded project within 1 year.

Outcome: 

The prioritisation, proposal and letter of intent processes, were mostly agreed on by the Board 
at the Board retreat, with some minor revisions presented. A revised process was presented to 
the PSC for further discussion in April 2011. 

NGOs requested a matrix showing what can be funded ahead of the next Board Meeting (what 
is urgent and what won’t jeopardise future investments) before the long-term work on 
prioritisation is completed. 

3. Principles underlying UNITAID’s portfolio of projects

Principles  established  to  guide  UNITAID’s  project  portfolio  in  future  were  discussed. 
Establishing  some  ‘portfolio  principles’  would  allow  better  monitoring  and  reporting  on 
UNITAID’s  investment.  UNITAID’s  current  portfolio  principles  are  limited,  with  its  projects 
focusing on the 3 diseases, and with some principles around the distribution of funds between 
Low Income Countries (LICs, to receive 85% of funds) and Lower and Upper Middle Income 
Countries  (LMICs/UMICs,  to  receive  no  more  than  10%  and  5%  of  UNITAID’s  funds 
respectively). It was stressed adhering to this division of funds between LICs, and LMICs/UMICs 
may be more challenging in future however, as the disease burden for TB is high in MICs, and 
the markets in MICs are drivers for the markets in LICs.

Potential portfolio principles may be formulated around the following categories:

• Disease area – percentages allocated to HIV/AIDS, TB, Malaria and Transversal 
projects

• Types of product – percentages allocated to diagnostics, treatment, prevention
• Size of investment e.g. no one project should use more than 40% of the total 

UNITAID portfolio
• Number of investments - should UNITAID establish a ceiling for this?
• Financial investment per organisation (again, should UNITAID establish a ceiling?)
• Assigning a level of funds for funding unsolicited letters of intent

With portfolio principles established, UNITAID will be able to create a dashboard which monitors 
the current portfolio against the principles, and shows the impact different funding decisions 
may make on the portfolio. This can be utilised to inform Board decisions.

The NGOs delegation expressed concerns about allocating percentages of funding for different 
types of product, stressing that funding decisions must be made on need and potential market 
impact. They supported the potential of establishing a ceiling for the financial investment made 
by UNITAID for any one organisation however. An additional portfolio principle was also 
suggested, that a portion of funds per project be set aside for the transition of that project to 
alternative sources of funding.



Support was also expressed for earmarking a level of funding for proposals submitted through 
an unsolicited letter of intent. 

Outcome: Discussions on portfolio principles were continued at the next PSC meeting in April 
2011.

4. UNITAID and Partners

UNITAID operates entirely through partners, and the Board Retreat was seen as a good 
opportunity to discuss and strengthen these relationships. UNITAID’s main partners are CHAI 
(41% of UNITAID portfolio), The Global Fund (14%) and UNICEF (9%).

The Communities delegation raised that partners were needed to monitor UNITAID 
programmes on the ground (verifying that medicines etc reach those they are meant to), 
including a strategy for engaging with affected communities. They stressed communities should 
be put at the heart of decision-making. Countries must also be seen as a critical partner, and 
improvements should be made to addressing the country perspective through implementing 
partners also.

Outcome: A strategy for UNITAID country interaction is required, and will be determined for 
autumn 2011, following the UNITAID Consultative Forum in October 2011. Currently grantees 
lead country interaction; alternative models should be considered in this strategy however.

It was agreed UNITAID’s Global Fund approach should be finalised (including strengthening of 
GFATM/UNITAID roadmap). A small working group within the Board was established to follow 
this issue to the May Global Fund Board.

 
5. UNITAID’s transition of projects

UNITAID’s model is to make catalytic interventions into markets for health commodities, 
improving their affordability, availability and quality. As such, once the maximum market impact 
has been leveraged in a specific market, UNITAID seeks to close projects where impact will be 
sustained, or transition projects where there is a need for continued funding, to alternative 
sources (thus freeing up funds for new market interventions made by UNITAID). 

The short term goal for transition is to support effective and responsible transition of current 
UNITAID projects (with the paediatric and second line ARV projects a priority)***, with a longer 
term goal of managing transition more effectively from the outset of projects, utilising lessons 
learned.

 A transition framework presented proposed transition should be guided by two principles: 1. A 
holistic approach is taken to transition planning (considering global health priorities, the 
evolution of markets and when they can be transitioned etc), and 2. Transition is an integral part 
of project planning and implementation.

The main discussions on transition at the Retreat centred on the risks of transition, and 
suggested improvements to the process/lessons learned.

i. Risks of transition:



These include:

• Fragmenting weak markets by dividing them across several funders, once UNITAID’s 
funding is transitioned. This was a particular concern in relation to UNITAID’s paediatric 
ARVs project (an already fragmented market)

• The current financial environment needs to be considered, with funding shortfalls for the 
Global Fund, PEPFAR and other potential transition partners seen.

ii. Lessons learned/suggested improvements:

• A suggestion was made to identify what state each market of a UNITAID project should 
reach (e.g. x numbers of suppliers), before initiating transition to ensure continued 
market stability. It was also suggested transition in immature markets should be avoided.

• Transition should be seen as a holistic process of sustaining procurement, supply chain 
and market impact leveraged, as well as transitioning to alternative sources of funding. 
Responsible transitions may also require additional funding.

• NGOs suggested that each transition partner must have a real stake in the project/sense 
of ownership from the outset, by perhaps establishing projects as ‘joint’ even if the 
secondary partner will not work directly on the project until it has been implemented for 
3-4 years already (by UNITAID and partner).

• Where transition to the Global Fund is sought, applications must be appropriately timed, 
and support in applications must be offered.

• Analysis of potential transition partners should be included in the landscape analyses 
mapping the needs in the 3 disease and 3 product areas detailed above.

• Transition plans should also be outlined from the outset of project planning, including in 
letters of intent submitted, and in calls for proposals issued. 

• Transition processes should be aligned with countries health plans and processes, 
including budgets, HR plans etc.

• A major suggestion was that southern countries which implement the air tax  for fund 
raising for UNITAID, could set aside some of the funds raised for transition. NGOs saw 
this as a key way of moving towards the ultimate goal of country owned sustainable 
projects. 

• All risks to transition of a project should be articulated up-front.

It was agreed roles and responsibilities around transition were as follows:

• Board selects priority niches for UNITAID focus, manages high-level interactions with 
potential transition partners and solicits transition partner support of transition plans.

• The Secretariat solicits transition plans from implementing partners and proponents, 
reports on annual progress of transition, secures commitment to transition from 
implementing and transition partners.

• Initial UNITAID implementers should propose their project transition plans up front, 
and engage countries on the sustainability of the project, and report on transition 
progress.

Outcome: The initial transition framework discussed will be further developed based on 
discussions, for the October 2011 PSC meeting. The Secretariat will prepare transition plans for 



priority projects (2nd line and paediatric ARVs) for the July 2011 Board meeting. All projects will 
require a full transition plan going forward. 

6. Resource mobilisation

UNITAID represents 2% of all global health funding currently, though it has a low number of 
donors as compared with other global health initiatives such as the Global Fund.  The tax on air 
tickets provides 64% of UNITAID’s income.

i. Future resource mobilisation:

UNITAID has a comparative advantage in fundraising through innovative mechanisms due to its 
success with the air tax, and also with South-South collaboration in fundraising. 

Main approaches to UNITAID’s resource mobilisation in the future suggested were:
• Consolidate current donors, and multi-year commitments (raised through the air tax AND 

direct contributions from governments)
• Explore implementing air tax in new countries 
• Explore new multilateral funding streams
• Drive and access new innovative financing mechanisms (including potentially a 

Solidarity Tobacco Levy, a tax attached to the purchase of tobacco products which could 
contribute a portion of funds raised to global health initiatives)

The NGOs delegation raised the question of whether resource mobilisation efforts should focus 
on a few large potential donors, or a higher number who might donate a smaller amount, and 
highlighted that resource mobilisation itself is costly. 

Outcome:  It was agreed that better communication of UNITAID’s impact and results to date is 
required to support resource mobilisation efforts (including an improved website). To this end 
the Board Chair will reconvene UNITAID’s Communications Committee in May 2011.  A 
Communication Strategy will also be discussed at the July Board meeting.

An ‘options for resource mobilisation’ paper will also be produced for discussion at the July 
Board meeting. The suggestion of utilising air tax revenue to support transition of programmes 
to national governments will be discussed at the Consultative Forum, in October 2011.  

7. Other discussions
 

i. Measuring UNITAID’s impact

A discussion took place on how UNITAID should measure the impact of its interventions, to 
trace the pathway from market interventions to public health impact. The suggested metric given 
was number of life years saved as a result of a UNITAID intervention, per unit change in 
coverage (e.g. estimated life years saved per person accessing 2nd line antiretroviral therapy 
due to a UNITAID project).

NGOs and others highlighted the life years saved measurement may not be the best metric for 
assessing UNITAID’s impact, given that the aim of UNITAID’s projects are more complex, and 
this metric does not take into account UNITAID’s impact on markets for health commodities. 



Outcome: There was no agreement on the metric to measure UNITAID’s impact. Discussions 
on this will continue.

ii. UK confirmed multi-year pledge

The UK also confirmed a multi-year pledge to UNITAID around the time of the Board Retreat. 
Please see annex II for UNITAID’s press release.

____________________________________________________________________________

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

Other key meeting dates:

• Finance and Administration Committee (FAC): 27th April 2011
• Governance Working Group (GWG): 28th April 2011
• Policy and Strategy Committee (PSC): 29th April 2011
• Consultative Forum: 5th-6th October 2011 TBC

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 

*  More  information  on  this  landscape  analysis  is  available  from  the  Liaison  Officer  on  request.  In  
particular,  the HIV  diagnostics  analysis  discussed  the  high level  of  innovation  currently  in  this  field,  
notably in new Point of Care diagnostics.

** The UNITAID Advisory Group on Funding Priorities is a group being established currently, with the 
function of ranking priority niches which UNITAID might fund, to guide UNITAID’s  issuing of calls for 
proposals. The AGFP will compare the criteria in the UNITAID Strategy with the opportunities presented  
in the landscape analyses, through a systematic scoring system, in order to determine priority niches.

*** Information on UNITAID’s current projects and their  transition status is available from the Liaison  
Officer on request.

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


Annex 2: UNITAID Press Release on UK pledge to UNITAID following the Multilateral Aid 
Review

UK Makes Multi-Year Pledge to UNITAID Following Positive Outcome of Multilateral Aid 
Review

 

Predictable Funding Means More Sustainable Impact on Markets and Patients' Access to 
Treatment

Geneva, 1 April 2011 — UNITAID’s second largest donor, the United Kingdom, has signed a 
three year pledge of  US$ 250 million (£159 million) to UNITAID for the 2011-2013 period.  The 
agreement  follows  a  review  carried  out  by  the  United  Kingdom  of  its  main  multilateral 
beneficiaries.  

"We are grateful to the UK for this important multi-year pledge," said Jorge Bermudez, UNITAID 
Executive  Secretary.   "And  we  welcome  the  multilateral  aid  review's  positive  results  and 
recommendations for improvement in the future."

UNITAID's largest donor country, France, had last November pledged a yearly sum of USD 150 
million (EUROS 110 million) for the next three years in a bid to strengthen the agency's capacity 
to continue to impact on medicines markets for better patient access.

"What this means is that UNITAID is now in a better position to create market space for much 
needed but so far little available health commodities in the 94 countries where it operates," said 
Philippe Douste-Blazy, Chair of UNITAID's Executive Board.  "Long term funding is crucial for 
sustainable impact."

Multi-year commitments from donors are at the core of the UNITAID business model. Funding 
predictability  allows  the  agency  the  negotiating  leverage  with  companies  to  spur  the 
development of adapted medicines and lower the price of health commodities for AIDS, TB and 
malaria.

At present, total commitments to UNITAID stand at $337.437 million for the current year.


