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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 14th UNITAID Executive Board Meeting, held 
5th-6th July 2011, in Geneva. 
 
This communiqué is the report from the Civil Society delegations at the Board meeting. This 
is part of the transparency and accountability mechanism set up by Communities’ and NGOs 
representatives on UNITAID Board, and those who follow UNITAID closely.  
 

How did the Civil Society delegations prepare for the 14th UNITAID Executive Board 
meeting?  
 
The Civil Society delegations held pre-meetings on 2nd-4th July to prepare for the Board 
meeting, attended by 14 additional people from a wide range of NGOs and community-
based organisations1. Participants were selected from stakeholder networks of the UNITAID 
CS Delegations, by assessing potential participants against 5 criteria2. A process of 
document review with the delegation’s Advisory Group was also conducted and utilised in 
pre-meeting discussions.  
 
From the discussions held during the delegations’ pre-meetings, ‘talking points’ were 
formulated to use at the Board meeting3. Pre-meeting attendees were also able to observe 
the Board meeting, with 5 additional participants able to be in the Boardroom at any one 
time, and an observer room with a listen-in service arranged for those outside. In addition, a 
teleconference was held on June 29th 2011 to discuss the key issues at the 14th Board 
meeting with CS constituencies. 6 additional CS representatives joined this call. 
 
For more information on UNITAID, the Civil Society delegations to UNITAID, and how to 
engage, please see annex I. 
 

What were the Civil Society delegates’ key issues at the fourteenth UNITAID Board 
meeting? 
 

1) Selection of new Executive Secretary of UNITAID 
 
                                                 
1 A full list of attendees is available from the Liaison Officer on request. 
2 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. 
3 A full list of ‘talking points’ is available on request from the Liaison Officer. 



A number of restricted sessions (for Board members only) were held during the 14th 
UNITAID Board meeting, to recruit a new Executive Secretary for UNITAID. Dr. Jorge 
Bermudez’s term as ES ended in June 2011. Dr Bermudez was thanked by the Board during 
the Board meeting for his tireless commitment to public health and access to medicines. Dr 
Philippe Duneton is currently Acting Executive Secretary.  
 
Outcome: Following the Board’s restricted sessions, a candidate was agreed for the new 
Executive Secretary of UNITAID, from the three candidates shortlisted by the selection 
panel. The candidate’s name will now be submitted to the WHO Director-General for her 
consideration. When an appointment is announced the Liaison Officer will circulate this 
information. 

2) UNITAID Operations Update 
 
An update on UNITAID’s operations was presented, which highlighted results, challenges, 
and next steps for current UNITAID projects. Notable challenges in projects include: delays 
in processes transitioning projects to alternative sources of funding, and slower than planned 
scale-up for TB diagnostics due to the challenges of setting up laboratories in resource-
limited settings. The full presentation is available from the Liaison Officer on request.  
 

3) Key Performance Indicators (KPIs) 
 

UNITAID’s top 10 achievements were presented in the report against the 2010 KPIs, and 
included:  

• 53% price reductions for 2nd line ARV regimens (since 2008) with 113,000 HIV+ 
people transferred to 2nd line in 2010 

• 70,000 new children on paediatric ARVS in 2010 (with 49% price reductions on key 
regimens since 2008) 

• 4 million pregnant women tested for HIV in 2010, and 500,000+ provided with ARVs 
to prevent maternal transmission  

• 15 UNITAID priority medicines pre-qualified (including 9 ARVs, 5 TB treatments and 
1 for malaria) plus 1 new malaria diagnostic tool 

• 6 countries provided with improved MDR-TB diagnostic facilities, leading to detection 
and treatment of 4,166 MDR-TB cases  

• 150,000 paediatric curative TB treatments provided for children in 22 countries 
• 26 metric tonnes of artemisinin secured for use in ACTs (through contracts between 

growers and extractors) 
• 16 million ACTs provided in 6 high-burden countries at lower private-sector prices, 

through the Affordable Medicines Facility for malaria (AMFm).  
 
The NGOs delegation raised their concerns on cuts to the WHO Medicines department 
during the KPIs discussion, urging donors and WHO to prioritise and maintain the vital 
functions of this department, which underpins the WHO pre-qualification programme.  
 
Outcome: The Board approved the report on the 2010 KPIs, and the proposed 2011-12 
KPIs. A further meeting of the KPIs Sub-Committee (which includes NGOs and Communities 
Board representatives) will take place in October 2011 to refine indicators as necessary 
ahead of the 2011 KPIs report. 
 

4) Finance and Administration Committee (FAC) Issues 
 

a) Budget Report 2010 and Revised 2011 Budget 
 



The 2010 budget report was presented and highlighted that donor contributions increased in 
2010 by 23% (as compared to 2009), equivalent to USD 337 million. All net assets from 
2010 are committed in the 2011 budget. 
 
The revised 2011 budget was presented, including an increase of USD 78.8 million on 
projects (mostly incurred due to delays in 2010 disbursements to partners), and a cost 
extension of up to USD 425,000 for the Medicines Patent Pool. 
 
Outcome: The Board approved the 2010 financial report, and the revised 2011 budget. 
The Board also reiterated its support for the Medicines Patent Pool, and authorised the cost 
extension of up to $425,000 to cover activities July-December 2011. 
 
 

b) Framework for handling Special Projects 
 
A framework for handling ‘Special Projects’, e.g. the Medicines Patent Pool, Millennium 
Foundation, and similar future UNITAID initiatives was presented. The framework suggested 
some guidance, including that the Proposal Review Committee plus external consultants 
should be engaged in making funding decisions for Special Projects. 
 
The NGOs delegation (along with others on the Board) suggested the framework needed to 
be further refined before being approved by the Board. They highlighted that legally binding 
agreements signed with partners (including those implementing special projects) will 
override any framework developed.  
 
Outcome: It was agreed the framework for handling Special Projects would go to the Policy 
and Strategy Committee (PSC) for further development. 
 

c) Financial Management Policy Framework and proposed 
policies/guiding principles 

 
Outcome: New financial management policies/principles were approved, including: 1. a 
policy on cash disbursements to implementing partners, 2. a policy on interest/investment 
income earned on UNITAID funds by partners, and 3. the overall financial management 
policy framework. 
 
 

d) Resource Mobilisation Objectives 
 
Outcome: The Board endorsed resource mobilisation objectives presented, stating the 
focus of resource mobilisation efforts in 2011 should be on ensuring continuity of support 
from existing donors, and supporting some potential donors to implement the airtax. 
 
 

e) Executive Secretary Performance Review 
 
Outcome: The Board approved a process for Board input into the performance review of the 
Executive Secretary of UNITAID, which will include the establishment of a small Board 
Committee to set a number of concrete, outcome-oriented objectives to assist in the 
monitoring of the ES’s performance. Suggestions made for the Board’s involvement in this 
process were closely tied in with/complimentary to the role of WHO 
 

5) Policy and Strategy Committee (PSC) Issues 
 



A report was given on the PSC meeting in April 2011, detailing the outcomes of the Board 
Retreat (held in March 2011), including on: 
 

a) Prioritisation and Proposal Process 
 
The proposed prioritisation and proposal process (discussed at the Retreat and PSC), was 
presented for approval4. The proposal process will feature a proactive (1 targeted call per 
year) and a reactive route (2 windows for submission of unsolicited letters per year) to 
submit ‘letters of intent’ (LOIs). Submission of full proposals will follow for proponents of 
successfully screened LOIs, to be timed so funding decisions will be made at the bi-annual 
UNITAID Board meetings. A refined Proposal Review Committee Tool will also be utilised, 
based on the Market Dynamics Framework (see below), assessing proposals against 
primary criteria (public health impact, market impact, value for money, innovation) and 
secondary criteria (leverage, ability to transition, value-added, equity).  

 
The NGOs and Communities delegations raised the point that ‘equity’ should be added to 
the primary criteria for assessing proposals (as opposed to the secondary criteria). Minority 
populations must be considered, e.g. HIV+ children, hence equity must be included as a 
primary criteria for assessing proposals.  
 
Outcome: The Board approved the revised proposal submission and review process 
presented.  
 
 

b) Market Dynamics Framework 
 

The revised Market Dynamics Framework was presented to the Board, which articulated 
how UNITAID might leverage market impact.  UNITAID might create markets (provide 
incentives for manufacturers to produce products of low demand/little profit-making potential, 
but substantial public health benefits), be a catalyst for markets (identifying and facilitating 
adoption and uptake of improved products), or may ‘fix’ markets skewed by market 
inefficiencies, such as excessive transaction costs. It was stressed UNITAID’s approach 
must begin with a public health problem/access issue, and end with public health impact to 
remedy this problem. The middle of any intervention (addressing a market shortcoming with 
an innovative market intervention, leveraging sustainable market impact) must be a means 
to this end.  
 

c) Advisory Group on Funding Priorities: Selection 
 
Outcome: The Board approved 6 candidates suggested by the PSC nominations sub-
committee, for the Advisory Group on Funding Priorities. The Advisory Group on Funding 
Priorities role will be to determine the priority niches UNITAID may issue calls for 
proposals/letters of intents on. It was agreed any additional functions of the AGFP will be 
further discussed at future meetings.  
 

6) Governance Working Group (GWG) Issues 
 

a) UNITAID Constitution and Bylaws 
 
Revised UNITAID constitution and bylaws were presented, updating these key documents to 
ensure they conform to the revised Board Operating Procedures (for example, ensuring they 
list Spain as 12th UNITAID Board member). 
                                                 
4 For more information, see communiqués from UNITAID Board Retreat (March 2011), and UNITAID 
Committee meetings (April 2011), available from the LO on request. 



 
Outcome: The revised UNITAID constitution and bylaws were approved.  
 

b) Review of UNITAID Committees Terms of Reference 
 
Outcome: A process for the review of UNITAID Board Committees Terms of Reference 
(TORs) was agreed, with a review of the 3 main committees (FAC, PSC, GWG) to be 
conducted first, followed by a secondary review of other committees and ad hoc groups (e.g. 
Communications Committee, Resource Mobilisation Taskforce etc), and their linkages.. 
 

c) Chairmanship of Board Committees 
 
Outcome: France was approved as the new Chair of the Policy and Strategy Committee, 
with the UK approved as the new Chair of the Finance and Administration Committee. The 
term of office for these posts will be 2 years. The Board recommended North-South diversity 
and constituency inclusiveness be taken into account in the Vice-Chair selection and overall 
composition of these committees. 
 
It was discussed that the Chairmanship of the GWG and Communications Committees 
should be resolved by the end of 2011. 
 

7) UNITAID Independent 5 Year Evaluation 
 
Discussions took place on the, Terms of Reference (TORs), nominees and honorary chair 
for an Independent Steering Committee (ISC) to manage the process of UNITAID’s first 
independent 5 year evaluation.  The evaluation is to be carried out to assess UNITAID’s 
effectiveness, determine how to build on achievements, and deal with bottlenecks and 
challenges.  
 
The NGOs delegation stressed that an expert on medicines should be included in the ISC. 
 
Outcome: The Board endorsed the Terms of Reference and nominees for the Independent 
Steering Committee (ISC), convening the first UNITAID 5 year evaluation. Two additional 
nominees were requested to be proposed, with specialist knowledge of medicines, and 
evaluation. The ISC will prepare detailed Terms of Reference for the 5 year evaluation.  

 
8) Landscape Analysis (Diagnostics for HIV, TB and malaria) and Call for 

Proposals.  
 
The Board agreed at the Retreat in March 2011, that to support UNITAID’s prioritisation 
process and issuing of Calls for Proposals, in-depth landscape analyses should be 
conducted for each of the 3 disease and product areas UNITAID works in i.e. HIV/AIDS, TB 
and malaria, medicines, diagnostics and preventive products.  
 
The first landscape analysis, on diagnostics for HIV, TB and malaria, was presented at the 
14th Board meeting, along with a request to issue a call for proposals in diagnostics. The 
published HIV diagnostic landscape analysis is available at 
http://www.unitaid.eu/en/resources/news/337-unitaid-landmark-report-on-hiv-diagnostics-
hails-a-new-decade-of-innovation-and-access-for-developing-world.html. Work on the TB 
and malaria diagnostic landscape analysis is ongoing, and is expected to be completed in 
October 2011.  
 
Outcome: The Board authorised the Secretariat to issue the draft call for Letters of Intent on 
innovative approaches to promote rapid and extensive uptake of newer point-of-care and 
other simplified diagnostic platforms, across the three diseases. This call has now been 

http://www.unitaid.eu/en/resources/news/337-unitaid-landmark-report-on-hiv-diagnostics-hails-a-new-decade-of-innovation-and-access-for-developing-world.html
http://www.unitaid.eu/en/resources/news/337-unitaid-landmark-report-on-hiv-diagnostics-hails-a-new-decade-of-innovation-and-access-for-developing-world.html


issued (see http://www.unitaid.eu/en/about/requests-for-proposal-mainmenu-109.html). It is 
anticipated letters of intent will be submitted to the Board for consideration and decision in 
q1 2012 (full proposals are anticipated in March 2012).  
 

9) Transition of UNITAID/CHAI HIV/AIDS Projects 
 
A representative of CHAI presented an update on transition of HIV/AIDS projects funded by 
UNITAID to alternative sources of funding: 
 

 
a) CHAI Second Line ARV Projects 

 
• Transition of 2nd line ARVs programmes are on track to be completed by December 

2011 when UNITAID funding is scheduled to finish. In December 2010 9 countries 
had successfully transitioned.  

 
b) CHAI Paediatric ARV Projects 

 
• Transition of paediatric ARVs programmes is ongoing, with 20 of 40 countries 

successfully transitioned as of July 2011. 5 more are on target to transition by 
December 2011, with 15 countries with remaining funding gaps going into 2012.  

• Many challenges were highlighted with transition of paediatric ARV projects, 
including the small, fragmented market for paediatric ARVs, and variable timelines for 
transition of projects to the Global Fund.  

• 8 countries were highlighted as being at risk of having insufficient funding to 
transition in 2012, with 7 additional countries at risk for delayed transition funding.  

 
c) Discussion 

 
The Communities delegation highlighted that UNITAID has taken the lead in the paediatric 
ARV market, and must ensure continued investment in this market and continuation of 
programmes. The NGOs delegation also stressed they see a clear ongoing role for UNITAID 
in securing the required volume of paediatric ARVs. They raised that the paediatric ARVs 
market is different to 2nd line, and that UNITAID is responsible for maintaining gains made in 
this area. The NGOs stressed the need to scale-up access to paediatric ARVs for those 
children who are not yet accessing medication also, and questioned how UNITAID should 
respond to this.  

 
10) Funding Request: Prevention of Mother-to-Child Transmission (PMTCT) 

Expansion and PMTCT Nutrition 
 
A funding request was presented for an extension to the PMTCT project, (‘Expansion of 
Acceleration of PMTCT and Scale Up of Linkages to Paediatric HIV Care and Treatment for 
2009-2011’ and ‘Acceleration of Nutritional Care for Pregnant and Lactating Women and 
Children Linked to PMTCT for 2009-2011’), due to some delays transitioning this project to 
alternative sources of funding, after July 2011. The project aims to continue the scale-up of 
PMTCT and nutritional care programmes (in 7 and 4 countries respectively), and to enable 
transition of these programmes to sustainable sources of funding.  
 
It was highlighted that the Mother-Baby Pack for PMTCT, an integral part of the first part of 
the PMTCT project, has had its distribution suspended, due to concerns over the instructions 
in the Pack, and on community readiness for its roll-out. NGOs raised their serious concerns 
around the Mother-Baby pack, and over potential harm to women using the pack, during the 
Board meeting.  

http://www.unitaid.eu/en/about/requests-for-proposal-mainmenu-109.html


 
Re: the PMTCT extension request, the NGOs delegation highlighted that the timeline of one 
additional year of funding for these programmes was not realistic given the time it will take 
for applications to Round 11 of the Global Fund to be processed (as many countries are only 
implementing Round 9 now). The NGOs delegation recommended not to fund the proposed 
extension as the project would be unlikely to transition successfully with another year of 
funding from UNITAID therefore. NGOs suggested UNICEF would be able to mobilise 
funding internally to prevent any treatment interruptions. 
 
This was not an easy decision as NGOs want to see access to PMTCT and nutrition scaled-
up and supported, but their concerns around the project’s market impact and transition time 
were great on this occasion. Some Board delegations expressed agreement with the NGOs 
in this discussion, while others suggested the proposal be resubmitted with amendments.  
 
Outcome: The Board approved a resolution inviting UNICEF and WHO to submit a revised 
proposal addressing the concerns of the PRC. The resolution highlighted that the Board 
remains committed to Prevention of Mother-to-Child Transmission and paediatric care and 
treatment.  

 
11) Medicines Patent Pool Update 

 
The Medicines Patent Pool Team updated the Board on the MPP’s progress. Main updates 
included: 
 

• 7 out of 10 companies approached are now in negotiations with the MPP, as 
Boehringer Ingelheim and Bristol-Myers Squibb have now entered formal 
discussions. 

• The next licence agreement with a pharmaceutical company was imminent at the 
time of the Board meeting. Negotiations are bound by a confidentiality clause until 
made public. No details of this licence agreement were given at the Board meeting, 
but it was announced on Tuesday 12th July that the agreement had been concluded 
with Gilead Sciences (see annex 2 for CS Board delegations position on the Gilead 
licence agreement, and http://www.medicinespatentpool.org/LICENSING/Current-
Licences/Medicines-Patent-Pool-and-Gilead-Licence-Agreement for more 
information). 

• A full report and a 4 year business plan will be presented to the Board in the 
December 2011 Board meeting.  

 
12) Communication Committee 

 
The Communication Committee held a first meeting in May 2011 to discuss improvements to 
UNITAID’s external communications. Suggestions to improve UNITAID’s communications 
were presented at the meeting, including showing a short animation explaining UNITAID’s 
work, and showing a mock-up for an improved website, which would integrate social media 
and feature a log-in section. 
 
The NGOs delegation stressed that a full communications strategy, and the appointments of 
resource mobilisation and policy/advocacy officers (currently pending), should be completed 
before putting further funds into communications work. Improving the website is also a 
priority, but a full strategy must be developed first. 
 
Discussions also took place on a viral video campaign, potentially on innovative financing 
(including the airline solidarity tax and the Financial Transactions Tax or FTT) and UNITAID. 
The NGOs highlighted that 2011 is a critical year to focus the world’s attention on the FTT, 

http://www.medicinespatentpool.org/LICENSING/Current-Licences/Medicines-Patent-Pool-and-Gilead-Licence-Agreement
http://www.medicinespatentpool.org/LICENSING/Current-Licences/Medicines-Patent-Pool-and-Gilead-Licence-Agreement


and generate public support for global solidarity levies for health prior to the G-20 Summit 
(November 2011), and that the viral video would be a good way to kick-start this. 
 
Outcome: The Board requested the Secretariat finalise the Framework on the UNITAID 
Communications Strategy (to be reported on at the 15th Board meeting), and improve the 
UNITAID website. The Board also stressed the need for specific communications to be 
developed on innovative financing to be developed in consultation with the Communication 
Committee (to potentially include work on the viral video). 
 

13) Affordable Medicines Facility – malaria (AMFm), UNITAID 
Representative on Ad-Hoc Committee 

 
Outcome: The UNITAID Board appointed Dr Kirsten Myhr of Norway as UNITAID 
representative on the AMFm ad-hoc committee for a second two-year term. 
 
 
 
 
 

Next Board Meeting: 12th-13th December 2011 
 
 

Other forthcoming dates of key UNITAID meetings include (TBC): 
 

• UNITAID Consultative Forum (4th-5th October 2011) 
 

• Finance and Administration Committee (FAC): 15th November 2011 
• Policy and Strategy Committee (PSC): 16th November 2011 
• Governance Working Group (GWG): 17th November 2011 

 
 

The Civil Society delegations’ to UNITAID Board will be holding a teleconference to provide 
updates on the outcomes of the 14th UNITAID Board meeting for all interested NGOs or 
communities’ representatives, on Thursday 4th August, at 5pm UK time. Please do RSVP 
to the Liaison Officer if you wish to join the teleconference, and dial-in details will be sent to 
you. Alternatively, please provide details of a number to be dialled out to on for the call.  
 
For any further information, or if you have any feedback for the Delegations (or to RSVP to 
the teleconference), 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


Annex 2: Civil Society Delegations Published Position on Licence Agreement between 
Medicines Patent Pool and Gilead Sciences 
 
UNITAID Board Members Representing NGOs and Communities Welcome Licence 
Agreement between Gilead and the Medicines Patent Pool as a Promising Step 
Towards Increased Access 
 
The Medicines Patent Pool, an initiative developed by UNITAID and launched in 2010, 
announced its first license agreement with a pharmaceutical company had been concluded 
this week. The agreement, with Gilead Sciences, covers five key HIV treatment products, 
including 3 pipeline products. 
 
“We welcome this agreement as a move in the right direction to making new, effective HIV 
medicines available and affordable in developing countries”, said Kim Nichols, incoming 
UNITAID Board Member representing NGOs, of African Services Committee. “We look 
forward to new products being made by generic companies using these licenses, and 
competition driving prices down for many low and middle-income countries”. 
 
At the same time, the NGOs and Communities delegations are concerned at some 
restrictions in the agreement, notably that only Gilead or another licensee may supply the 
active pharmaceutical ingredient (API) in any treatments produced, and that only Indian-
based companies may manufacture products resulting from the agreement. Of great concern 
is the exclusion of key countries from the license agreement. 
 
“While we are very pleased that the licences could provide people in many countries with life 
saving medicines, we are concerned that people in countries such as Brazil will not benefit” 
said Nelson Otwoma, Alternate Board Member representing Communities, of the National 
Empowerment Network of People Living with HIV/AIDS in Kenya. “However, excluded 
countries should continue to pursue alternative means to secure treatment, including 
compulsory licenses.” 
 
The delegations emphasised the need for improving the Gilead licence, and also urged 
improved licence agreements be signed with other companies in negotiations. 
Mr Otwoma added, “It is now shamefully obvious which companies are not committed to 
increasing access to their medicines for the world’s poorest people however. We urge those 
companies who are not even in formal discussions with the Patent Pool yet, Johnson & 
Johnson, Abbott and Merck, to enter negotiations immediately.” 
 
About the Civil Society Delegations to UNITAID: 

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. 

Board Member, Communities: Dr Esther Tallah, Cameroon Coalition Against Malaria 

Alternate Board Member, Communities: Mr Nelson Otwoma, National Empowerment 
Network of People Living with HIV/AIDS in Kenya 

Board Member, NGOs (Outgoing): Dr Mohga Kamal-Yanni, Oxfam GB 



Alternate Board Member, NGOs (Incoming Board Member): Ms Kim Nichols, African 
Services Committee 

For more information contact Jessica Hamer: jhamer@oxfam.org.uk 

(Liaison Officer, Civil Society Delegations to UNITAID) 
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