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HIV Scorecard for Africa
Indicator Definitions
	Indicator 1
	Total population

	Definition
	This is the total estimated population as determined by the WDI indicator data 

	Disaggregated by
	Sex

	Measurement tools
	National census and population projections

	What it measures
	This indicator provides an estimate of the total number of persons in a country

	How to measure it
	This estimate will be obtained from WDI data and captured in the HIV scorecard database

	Indicator 2
	Estimated number of adults and children living with HIV

	Definition
	This is the estimated number of adults and children living with HIV, as determined by the country or UNAIDS estimation models.

	Disaggregated by
	Not disaggregated

	Measurement tools
	HIV prevalence, ART coverage data and other relevant data are used by UNAIDS to determine the estimated number of persons living with HIV

	What it measures


	This indicator provides an estimate of the number of persons that will require assistance and ARV therapy at some point in their life time.

	How to measure it
	The World Bank will obtain the estimated number of persons living with HIV from recognized sources, such as the UNAIDS Global AIDS Report, published every two years, and captured in the HIV scorecard database.

	Indicator 3
	Estimated number of AIDS orphans

	Definition
	This is the estimated number of children who has lost one or both parent as a result of AIDS related illness

	Disaggregated by
	Not disaggregated

	Measurement tools
	This data is estimated by UNICEF every second year as part of the ‘State of the World’s Children report’.

	What it measures
	This indicator provides an estimate of the number of vulnerable children who need support

	How to measure it
	The World Bank will obtain the estimated number of persons living with HIV from recognized sources, such as the UNAIDS Global AIDS Report, published every two years or UNICEF’s ‘State of the World’s Children report’, and capture the data in the HIV scorecard database.  

	Indicator 4a
	HIV prevalence among men and women aged 15 to 24 (UNGASS, MDG, IDA14)

	Definition
	The UNGASS definition is the proportion of persons testing positive for HIV using a variety of data sources. Two methods can be used for estimating HIV prevalence:

a) National prevalence estimate using antenatal clinic HIV surveillance data from sentinel surveillance at antenatal clinics, and other sources of data on HIV surveillance 
For each data source used to estimate HIV prevalence, the following definitions apply:

Numerator: All persons who tested positive for HIV (i.e. young pregnant women who are tested for HIV infection while attending antenatal care clinics (ANC clinics), clients attending VCT, persons donating blood, etc.) 
Denominator: The total number of blood samples tested (i.e. total number of blood samples collected at ANC sites, at VCT sites, during blood donation, etc.)
b) Results of HIV biomarker testing, as part of a representative population-based survey 

Numerator: Number of persons who test positive for HIV, of those who consented to providing a blood sample during a survey
Denominator: Number of persons who consented to providing a blood sample for an anonymous HIV test during a population-based survey
PLEASE NOTE: This indicator is NOT to be included in the ISRs, but will be used to measure progress at the national level (to which Bank-funded HIV/AIDS projects contribute). HIV prevalence should NOT be included as an indicator in the ISRs of Bank-funded HIV/AIDS projects

	Disaggregated by
	Sex

	Measurement tools
	UNAIDS/WHO Guidelines for conducting HIV sentinel sero-surveys (for ANC surveillance)

DHS AIDS module (for other demographic surveys)

Country’s protocol  (for HIV biomarker testing as part of population based survey)

	What it measures
	ANC surveillance: In most countries, young women who attend ANCs are a reasonably representative sample of young women in the general population. Young women who are pregnant have had unprotected sex at some time in the preceding 10 months, and potentially, therefore, have been sexually exposed to HIV infection. On average they are not a group characterized by other high-risk behaviour. Participation bias is relatively low in this sample because HIV testing is carried out, either anonymously with blood that is routinely taken from all pregnant women for other routine tests, or as a routine offer as part of the PMTCT programme. Most HIV infections among young women have been recently acquired. Trends in HIV prevalence in this group may therefore reflect trends in the incidence of new HIV infections.

Population based survey: Population based survey enables the provision of a representative sample of persons so as to determine their HIV status, as a representation of the status of the general population.

	How to measure it
	Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database. 

	Indicator 4b
	HIV prevalence of Most at Risk Populations in the capital city (UNGASS)

	Definition
	This indicator is calculated using data from HIV tests conducted among members of [most-at-risk population] groups in the capital city. The UNGASS definition is:

Numerator: Number of members of [most-at-risk population] who test positive for HIV.

Denominator: Number of members of [most-at-risk population] tested for HIV.

To avoid biases in trends over time, this indicator should be reported for the capital city only. In recent years, many countries have expanded the number of sentinel sites to include more rural ones, leading to biased trends resulting from aggregation of data from these sites.

	Disaggregated by
	Type of most at risk population (sex workers, injecting drug users and/or men having sex with men)

	Measurement tools
	Annual UNAIDS/WHO Guidelines for Second Generation HIV

Surveillance; FHI guidelines on sampling in population groups

	How to measure it
	Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database.


	Indicator 5a
	Percentage of young women and men aged 15–24 reporting the use of a condom the last time they had sex with a non-marital, non-cohabiting sexual partner (UNGASS)

	Definition
	The percentage of young people who had higher-risk sex in the preceding year and who used a condom on the last occasion of higher-risk sex.

Numerator The number of respondents aged 15−24 years who reported that they had sex with a non-cohabiting, non-marital partner in the preceding 12 months and who reported that they used a condom the last time they had sex with such a partner.

Denominator The number of respondents aged 15−24 years who had sex with a non-cohabiting partner in the preceding 12 months.

	Disaggregated by
	Sex

	Measurement tools
	A nationally representative general population-based behavioral survey (e.g. Demographic and Health Survey, Behavioral Surveillance Survey (BSS), Multi Indicator Cluster Survey (MICS) or other).

	What it measures


	This indicator measures the ‘C’ in the ABCs of safe sex practices. The purpose of this indicator is to assess progress towards preventing early-age exposure to HIV through non condom use during unprotected sex with non-regular partners.

This indicator shows the extent to which young people who engage in non-regular sexual relationships use condoms (i.e. the extent of one type of higher risk sex). When trends in this indicator are being interpreted it should be noted that changes may reflect variations in the numbers of persons having higher-risk sex and not necessarily variations in condom use during higher-risk sex. The indicator should therefore be analyzed carefully. This means considering changes in the proportion of young people having higher-risk sex, i.e. with a non-cohabiting partner, in order to understand the programmatic implications.

	How to measure it


	The respondents are first asked if they have ever had sex. Among those who have, questions are asked about their last three partners. Information on the type of partner (e.g. spouse, live-in partner, boyfriend/girlfriend, acquaintance or commercial sex worker) is used to determine whether they had higher-risk sex in the preceding 12 months (sex with anyone other than a spouse or live-in partner) and thus are counted in the denominator.
Respondents are also asked about condom use with their last three partners in the preceding 12 months. If they had higher-risk sex, and used a condom with the last higher-risk partner they are included in the numerator.

Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database.


	Indicator 5b
	Percentage of sex workers reporting the use of a condom the last time they had sex with a non-marital, non-cohabiting sexual partner (UNGASS)

	Definition
	Numerator: Number of respondents who reported that a condom was used with their last client in the last 12 months

Denominator: Number of respondents who reported having commercial sex in the last 12 months.

	Disaggregated by
	Not disaggregated

	Measurement tools
	Special surveys including the FHI BSS for sex workers

	What it measures
	It assesses progress in preventing exposure to HIV among sex workers through unprotected sex with clients

	How to measure it
	Respondents are asked the following question: Did you use a condom with your most recent client in the last 12 months? Whenever possible, data for sex workers should be collected through civil society organizations that have worked closely with this population in the field. Access to survey respondents as well as the data collected from them must remain confidential.\
Survey results are captured in the ISR and in the UNGASS report, from where it is extracted to be captured in the HIV scorecard database.

	Indicator 6
	Percentage of young women and men aged 15 to 24  who both correctly identify ways of preventing the transmission of HIV and reject major misconceptions about HIV transmission (UNGASS)

	Definition 
	The percentage of people who both correctly identify ways of preventing the sexual transmission of HIV and reject major misconceptions about HIV. 

Numerator: The number of respondents who give correct answers to all five questions relating to the transmission of HIV and misconceptions about HIV.
Denominator: All people in the survey

	Disaggregated by
	Sex

	Measurement tools
	A nationally representative general population-based behavioral survey (e.g. Demographic and Health Survey, Behavioral Surveillance Survey (BSS), Multi Indicator Cluster Survey (MICS) or other).

	What it measures
	This indicator combines measures of knowledge of HIV transmission and prevention with measures of the prevalence of most common misconceptions about HIV.

	How to measure it
	Responses to the following series of questions, recommended in UNAIDS Guidelines on construction of core indicators, are used to construct this indicator. 

1. Can the risk of HIV transmission be reduced by having sex with only one faithful uninfected partner? 

2. Can the risk of HIV transmission be reduced by using condoms?

3. Can a healthy-looking person have HIV infection?

4. Can a person get HIV infection from mosquito bites?

5. Can a person get HIV infection by sharing a meal with someone who is infected?

Those who have never heard of HIV/AIDS should be excluded from the numerator but included in the denominator. Items 4 and 5 may be replaced with the two most common local or national misconceptions about HIV transmission or prevention, e.g. “Can an HIV-infected male be cured of HIV if he has sex with a young girl who is a virgin (meaning, a girl who has never had sex before)?”

Items 1 and 2 measure the correct knowledge for preventing HIV transmission. Item 3 measure the common misconception that healthy-looking people cannot have HIV infection. This widespread misconception among young people can result in unprotected sex with an infected partner. Items 4 and 5 refer to two other misconceptions about HIV transmission. The five items, taken together, provide programme managers with a measure of the overall knowledge that young people have of how to avoid HIV.

Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database.

	Indicator 7a
	Number of men and women  with advanced HIV infection receiving antiretroviral combination therapy

	Definition
	This is a numerical count of the cumulative number of persons on antiretrovirals in the last 12 months. The UNGASS definition is the number of people with advanced HIV infection who receive antiretroviral combination therapy in accordance with the nationally approved treatment protocol (or WHO/UNAIDS standards); it is calculated as follows.

Number of people receiving treatment at the start of the year, plus 

Number of people who commenced treatment in the preceding 12 months, minus

Number of people for whom treatment was terminated in the preceding 12 months (including those who died).
This indicator excludes women given antiretrovirals as part of the PMTCT program. Antiretroviral therapy is defined as: Long-term combination antiretroviral therapy intended primarily to improve the health of the individual on treatment, not to prevent mother-to-child transmission.

	Disaggregated by
	Not disaggregated

	Measurement tools
	MoHSW routine HIV data – either through the Health Management Information System, or through another system that collects summarized data from registers at ARV sites on a routine basis – as part of the national HIV M&E system

	What it measures


	This indicator provides a measure of the number of persons whose life expectancy has been increased due to access to medical treatment needed.

	How to measure it
	Registers are kept at all sites that provide ARVs. Data are aggregated on a regular and routine basis, and sent to MoHSW. This data then feeds into the national HIV M&E system, from where it can be reported through the ISR to the World Bank.

	Indicator 7b
	Percentage of men and women  with advanced HIV infection receiving antiretroviral combination therapy (UNGASS)

	Definition
	Numerator: See value of indicator 7a
Denominator: Number of people with known advanced HIV infection (i.e. those in need of ART). The number of adults in need of ART is calculated by adding the number of adults newly in need of ART to the number who were on treatment in the previous year and survived to the current year.

The number of adults newly in need of ART is estimated as the number developing advanced HIV disease that are not yet on treatment. Since some of the adults projected to develop advanced HIV disease may already have started treatment in the previous year, the number newly in need of ART is adjusted by subtracting people in this category. It is currently assumed that between 80% and 90% of adults on treatment will survive to the following year, depending on patients' adherence to treatment, resistance patterns, the quality of clinical management and other factors.

	Disaggregated by
	Not disaggregated

	Measurement tools
	MoHSW routine data

	What it measures


	As the HIV pandemic matures, increasing numbers of people are reaching advanced stages of HIV infection. ARV combination therapy has been shown to reduce mortality among infected people, and efforts are being made to make it more affordable in less developed countries. This indicator, introduced during the United Nations General Assembly Special Session on HIV/AIDS (and modified by UNAIDS in 2004), assesses progress in providing ARV combination therapy to every person with advanced HIV infection.

	How to measure it


	This indicator can be compiled from programme monitoring data. The denominator is generated by estimating the number of people with advanced HIV infection requiring ARV combination therapy, most frequently on the basis of the latest sentinel surveillance data. The provision of ARVs in the private sector should be included in the calculation of the indicator wherever possible. The start and end dates of the period for which ARV combination therapy is given should be stated. Overlaps between reporting periods should be avoided if possible.

Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database.

	Indicator 8a
	Number of HIV-infected pregnant women receiving a complete course of antiretroviral prophylaxis to reduce the risk of MTCT in the last 12 months (UNGASS)

	Definition
	The UNGASS definition is the number of women who received a full course of antiretroviral prophylaxis to prevent MTCT at PMTCT service outlets. ARV prophylaxis may be single dose nevirapine (SD NVP) or short-course combination prophylaxis or highly active anti-retroviral therapy (HAART). The definition of a “full course” of antiretroviral prophylaxis will depend on the country’s policy on antiretroviral prophylaxis to reduce the risk of mother-to-child transmission and may or may not include a dose for newborns. The decision as to whether or not to include women who receive treatment from private sector and non-governmental organization clinics in the calculation of the indicator is left to the discretion of the country concerned. However, the decision taken should be noted and applied consistently in calculating both the numerator and the denominator. However, the decision taken should be noted and applied consistently in calculating both the numerator and the denominator. Private sector and nongovernmental organization clinics that provide prescriptions for antiretrovirals, but assume that the drugs will be acquired by the individuals elsewhere are not included in this indicator, even though such clinics may be major providers of prevention of mother-to-child transmission services.

	Disaggregated by
	Not disaggregated

	Measurement tools
	MoHSW routine HIV data – either through the Health Management Information System, or through another system that collects summarized data from registers at health sites on a routine basis – as part of the national HIV M&E system

	What it measures
	This indicator is a measure of the delivery and uptake of antiretroviral prophylaxis for PMTCT and in the process assesses progress in preventing vertical transmission of HIV

	How to measure it
	Count women who received a complete course of antiretroviral prophylaxis to prevent MTCT at PMTCT service outlets during the specified reporting period (6 months for semi-annual report / 12 months for annual report). ARV prophylaxis may be single dose nevirapine (SD NVP) or short-course combination prophylaxis or highly active anti-retroviral therapy (HAART). This data then feeds into the national HIV M&E system, from where it can be reported through the ISR to the World Bank. 

	Indicator 8b
	Percentage of HIV-infected pregnant women receiving a complete course of antiretroviral prophylaxis to reduce the risk of MTCT in the last 12 months (UNGASS)

	Definition
	Numerator: Value of indicator 8a

Denominator: Estimated number of HIV-infected pregnant women.

	Disaggregated by
	Not disaggregated

	Measurement tools
	MoHSW routine data – either through the Health Management Information System, or through another system that collects summarized data from registers at health sites on a routine basis – as part of the national HIV M&E system.

	What it measures
	This indicator is a measure of the delivery and uptake of antiretroviral prophylaxis for PMTCT.

	How to measure it
	The number of HIV-infected pregnant women to whom antiretroviral prophylaxis to reduce the risk of mother-to-child transmission could potentially have been given is estimated by multiplying the total number of women who gave birth in the last 12 months (Central Statistics Office estimates of births) by the most recent national estimate of HIV prevalence in pregnant women (HIV sentinel surveillance antenatal clinic estimates).

	Indicator 9a
	Number of orphans and vulnerable children whose households received free basic external support in care for the child during the last 12 months (UNGASS)

	Definition
	Number of orphaned and vulnerable children who have been provided with free basic external support.

	Disaggregated by
	Not disaggregated

	Measurement tools
	Programme monitoring data

	What it measures


	This indicator measures the uptake of impact mitigation activities. Free basic external support is defined as psychosocial support, nutrition support, financial support, domestic support and goods in kind, provided by persons other than members of the immediate household where the orphan or vulnerable child resides. It excludes medical support, as OVC on ARVs are not counted as part of this indicator.

The country’s definition of ‘vulnerable children’ should be used in determining who to include in this indicator. Usually, such a definition would be contained in the country’s orphan or other child-related policies.

	How to measure it
	Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database.

	Indicator 9b
	Percentage of orphans and vulnerable children whose households received free basic external support in care for the child during the last 12 months (UNGASS)

	Definition
	The purpose of this indicator is to assess progress in providing support to households that are caring for orphaned and vulnerable children. The UNGASS definition is:
Numerator: Number of orphaned and vulnerable children who live in households that answered “yes” to at least one of four questions regarding the type and frequency of support received. (Household received medical support in the last 12 months; school-related assistance within the last 12 months; emotional/psychological support within the last 3 months; or social support within the last 3 months.)

Denominator: Total number of orphaned and vulnerable children.

	Disaggregated by
	Not disaggregated

	Measurement tools
	A nationally representative general population-based behavioural survey (e.g. Demographic and Health Survey, Behavioural Surveillance Survey (BSS), Multi Indicator Cluster Survey (MICS) or other).

	What it measures
	This indicator measures the service coverage of external basic support provided to OVC

	How to measure it
	Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and captures the value in the HIV scorecard database.

	Indicator  10a
	Number of persons aged 15 and older who have undergone voluntary counseling and testing for HIV during the last 12 months

	Definition
	This indicator provides a numerical count of the number of persons who accessed VCT services in the last 12 months.

	Disaggregated by
	Not disaggregated

	Measurement tools
	MoHSW routine HIV data – either through the Health Management Information System, or through another system that collects summarized data from registers at VCT sites on a routine basis – as part of the national HIV M&E system

	What it measures
	This measures the uptake of VCT, as part of the HIV services provided by MoHSW

	How to measure it
	VCT registers are kept at all VCT sites. Data are aggregated on a regular and routine basis, and sent to MoHSW. This data then feeds into the national HIV M&E system, from where it can be reported through the ISR to the World Bank.

	Indicator  10b
	Percentage of persons aged 15 and older who have undergone voluntary counseling and testing for HIV during the last 12 months

	Definition
	Numerator: The number of persons who indicated ‘YES’ when asked, during a representative survey, whether they have attended VCT
Denominator: the number of persons surveyed

	Disaggregated by
	Sex

	Measurement tools
	National representative survey

	What it measures
	This measures VCT service coverage, as part of the HIV services provided by MoHSW

	How to measure it
	Survey data should be reported through the ISR, from where it can be captured in the HIV scorecard database.

	Indicator 11
	Number of male and female condoms distributed to end users during the last 12 months

	Definition
	This is a numeric count of the number of male and female condoms that have been distributed to end users. ‘End users’ refers to distribution to points where individuals can collect the condoms: either dispensers, or individual distribution, or for retail purposes.  

	Disaggregated by
	Male and female condoms

	Measurement tools
	Routine programme monitoring data from implementers of HIV interventions, as part of the country’s national HIV M&E system 

	What it measures


	Condom availability is a pre cursor (and therefore a proxy) for condom use. This indicator provides a measure of the number of male and female condoms that reach end users. The more end users that have access to condoms, the greater the likelihood that they will be used.

	How to measure it
	Registers are kept at all sites that disseminate condoms. Data are aggregated on a regular and routine basis, and sent to MoHSW (from health facilities) and to the NAC (from other sites that disseminate condoms). This data then feeds into the national HIV M&E system, from where it can be reported through the ISR to the World Bank, and then captured onto the HIV scorecard database.

	Indicator 12
	Number of civil society organizations funded and amount of funding committed to them

	Definition
	It is a numerical count of the different types of organizations that the World Bank funded through its HIV/AIDS assistance.

	Disaggregated by
	Type of civil society organizations (NGOs, FBOs and CBOs)

	Measurement tools
	World Bank financial management report (FMR)

	What it measures
	This indicator is for World Bank funding ONLY. It provides a measure of the extent to which the Bank’s funding is contributing towards a multisectoral response to HIV at country level.

	How to measure it
	The NAC would keep records of the organizations to which it disburses funds, or to which the organizations appointed by NAC, disburse funds. This data is then made available through the FMR, from where it can be reported through the ISR to the World Bank and then captured onto the HIV scorecard database.

	Indicator 13
	Number of public sector organizations supported and amount of funding committed to them

	Definition
	This is a numerical count of the number of public sector organizations that have been supported through the World Bank HIV/AIDS assistance

	Disaggregated by
	Not disaggregated

	Measurement tools
	World Bank financial management report (FMR)

	What it measures
	This indicator is for World Bank funding ONLY. It provides a measure of the extent to which the Bank’s funding is contributing towards a multisectoral response to HIV at country level.

	How to measure it
	The NAC would keep records of the organizations to which it disburses funds, or to which the organizations appointed by NAC, disburse funds. This data is then made available through the FMR, from where it can be reported through the ISR to the World Bank and then captured onto the HIV scorecard database.

	Indicator 14a
	Number of decentralized government structures that executed an HIV work plan in the last 12 months

	Definition
	Number of regional, district and other sub national government offices that developed, budgeted for and executed an HIV work plan in the last 12 months.

	Disaggregated by
	Not disaggregated

	Measurement tools
	Routine programme monitoring data or financial records from National AIDS Commission

	What it measures
	The indicator measures the degree to which the national HIV response has been decentralized to the sub national level.

	How to measure it
	Records of disbursements to sub national government offices are kept by NAC or the institutions that it contracted to manage NAC funding. This data then feeds into the national HIV M&E system, from where it can be reported through the ISR to the World Bank.

	Indicator 14b
	Percentage of decentralized government structures that executed an HIV work plan in the last 12 months

	Definition
	Numerator: Value of indicator 14a
Denominator: Number of regional, district and other sub national government structures

	Disaggregated by
	Not disaggregated

	Measurement tools
	Routine programme monitoring data from implementers of HIV interventions, as part of the country’s national HIV M&E system 

	What it measures


	The indicator measures the degree to which the national HIV response has been decentralized to the sub national level.

	How to measure it
	See indicator 14a

	Indicator 15
	  Estimated investment requirements for HIV/AIDS in $US (million)

	Definition
	This is an estimate, in millions of US dollars, of the amount of funding required for a comprehensive HIV response at country or at international level. 

	Disaggregated by
	Not disaggregated

	Measurement tools
	On a country by country level, data about the resources required for a comprehensive HIV response can be obtained from the country’s resource estimation process. On an international level, the resource requirements are estimated by UNAIDS on a biennial basis. 

	What it measures
	This data measures the funding required for a comprehensive HIV response at country level and at global level. It therefore provides the basis for determining resource gaps and therefore mobilizing additional resources.

	How to measure it
	The bottom-up approach: Data about resource requirements at country level will be determined through different processes and then included in the ISR for reporting to the HIV scorecard database. 

The top-down approach: Alternatively, global data  about funding requirements for HIV/AIDS could be estimated through resource estimation processes in which UNAIDS embarks and included in the scorecard

	Indicator 16a
	Amount of national funds disbursed by governments, U$m (UNGASS)

	Definition
	This indicator is a comprehensive approach to monitoring spending on HIV and AIDS by those governments in countries that the World Bank supports with HIV/AIDS assistance 

	Disaggregated by
	Not disaggregated

	Measurement tools
	National AIDS Spending Assessments; alternatively through a desk review or other proxy measures.

	What it measures
	This is an indication of the government’s level of financial commitment to HIV and AIDS. Countries are required to report on financial commitments to HIV as part of their UNGASS reporting requirements

	How to measure it
	Countries prepare their UNGASS reports, including the value for this indicator. The World Bank then compiles the value for this indicator for each country where the World Bank is funding HIV interventions from UNAIDS’s consolidated UNGASS report, and then captures the value in the HIV scorecard database. 

	Indicator 16b
	World Bank Group commitments for HIV, U$m

	Definition
	This is the total financial amount that the World Bank has allocated for HIV/AIDS assistance. A commitment is made when a World Bank-funded project becomes effective. 

	Disaggregated by
	Not disaggregated

	Measurement tools
	World Bank Client Connection system

	What it measures
	This indicator measures the extent of funding for HIV/AIDS allocated by the World Bank for HIV / AIDS assistance

	How to measure it
	This data are collected directly from Client Connection and captured into the HIV scorecard database when annual values are prepared.

	Indicator 16c
	Other development partners' commitments for HIV, U$m

	Definition
	This is the total estimated financial amount that the two other major development partners involved in funding the HIV response – the Global Fund and the US government – allocate to HIV funding

	Disaggregated by
	Global Fund; US government; Civil society

	Measurement tools
	This data is obtained from other development partner websites

	What it measures
	This indicator provides an estimate of the total amount of funding, on a country by country basis, that the other major development partners involved in HIV/AIDS provides.

	How to measure it
	When the HIV scorecard database values are updated on an annual basis, the websites of the Global Fund and the US government should be consulted so as to extract data about financial commitments to these two institutions to the countries funded by the World Bank. The total commitments of these development partners for all countries where the World Bank is also providing funding for HIV interventions is then summed to obtain the total development partner commitments.
Alternatively, estimates may also be obtained from UNAIDS and other sources, who may carry out surveys from time to time.

	Indicator 17
	Financing gap to reach HIV/AIDS targets, $USm

	Definition
	This is a financial estimate of the total funding gap (resources required less resources already provided by all governments, the World Bank and other development partners)

	Disaggregated by
	Not disaggregated

	Measurement tools
	Mathematical calculation 

	What it measures
	This indicator estimates the resource gaps for the HIV response at country level and at the global level, thereby enabling partners to allocate realistic resources to HIV and AIDS.

	How to measure it
	Mathematical calculation: Indicator 15 MINUS (sum of indicator 16a, indicator 16b and indicator 16c) 

	Indicator 18
	Total amount disbursed by the World Bank, US$m

	Definition
	This is an amount that indicates the amount of funding that the World Bank has disbursed for HIV/AIDS assistance. World Bank projects are funded over multiple years. The total project value is indicated as a commitment when the project becomes effective, and the disbursed amounts are reflected in the Bank’s systems as the 

	Disaggregated by
	Not disaggregated

	Measurement tools
	World Bank Client Connection system

	What it measures
	This indicator measures the amount of funding that the World Bank has disbursed for HIV/AIDS assistance. It can be compared with the total HIV/AIDS assistance commitment (indicator E2(b)) to determine the percentage of funding disbursed

	How to measure it
	This data are collected directly from Client Connection and captured into the HIV scorecard database when annual values are prepared.


