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Additional documents for this item: Final report of the UBRAF Working Group on the 2022-
2026 Unified Budget, Results and Accountability Framework (UBRAF) (UNAIDS/PCB
(50)/CRP3)

Action required at this meeting—the Programme Coordinating Board is invited to:

- Recalling decision point 6.1-6.3 from the 49th PCB meeting, take note of the Indicator
Matrix for the 2022—-2026 Unified Budget, Results and Accountability Framework
(UBRAF) and the indicators, milestones, targets and data sources for the 2022-2023
Workplan (UNAIDS/PCB (50)/22.14) and requests the UNAIDS Executive Director to
add the annex to the 2022—-2026 UBRAF Framework (UNAIDS/PCB (EM)/4.2) and the
2022-2023 Workplan and Budget (UNAIDS/PCB (49)/21.27);

- Reaffirm decision point 6.4 from the 49th PCB meeting that the UNAIDS Joint
Programme shall report annually to the Programme Coordinating Board on the
implementation of the 2022—-2026 Unified Budget, Results and Accountability
Framework through the related performance and financial reporting agenda items from
June 2023.

Cost implications for the implementation of the decisions: none
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Introduction

1. UNAIDS 2021-2026 Unified Budget, Results and Accountability Framework (UBRAF)
was approved by the UNAIDS Programme Coordinating Board (PCB in 2021). It guides
and operationalizes the Joint Programme’s contribution to achievements of the goals
and targets of the Global AIDS Strategy 2021-2026. It is the Joint Programme’s primary
tool for prioritization, strategic and joint planning, implementation, monitoring and
accountability. The UBRAF results framework is composed of 3 outcomes and 10
results areas at output level which are fully aligned with the Global AIDS Strategy and,
for each of those and the Secretariat’s strategic functions, specific outputs (Figure 1).

2. This final 2022-2026 UBRAF Indicator Matrix is aimed at facilitating clear monitoring of
the Joint Programme’s performance and it demonstrates the Joint Programme’s
accountability across the results chain, focusing on the UBRAF outcome and specific
outputs (Figure 2). In line with the same principles of the UBRAF Results Framework,
the indicators are informed by the UBRAF theory of change, which explains the causal
pathways on how the Joint Programme’s work contributes to the broader goals of the
Global AIDS Strategy using an inequalities lens.!

3. Building on the draft Annex 5 of the 2022-2026 UBRAF outputs and indicators
submitted to the 49th PCB in December 2021 (UNAIDS/PCB (49)/21.26), the Final
UBRAF Indicator Matrix was developed by taking account of the PCB feedback and
guidance from the UBRAF Working Group and through a further intense, collaborative
consultative process with the UNAIDS Cosponsors and Secretariat.

4. As agreed with the PCB, the indicators are selective. They are not meant to capture all
aspects of the Joint Programme ‘s work but focus on some of the most important areas
where progress is needed and measurable, showing the Joint Programme's added-
value and indicating what will be monitored and reported on systematically throughout
the UBRAF cycle. While the UBRAF indicators are in principle defined for 2022—-2026,
the 2025 milestones and the 2026 target may be updated as needed in 2023 as part of
the development of the 20242025 Biennial Workplan & Budget.

5. The 2022-2026 UBRAF indicators present the Joint Programme’s best efforts to capture
credible and high-quality data reflecting progress against each of the UBRAF outcomes,
specific outputs and Secretariat functions. It incorporates the use of multiple data
sources and reporting mechanisms to attempt to provide a full picture of the Joint
Programme’s multifaceted contributions. The result area and the Secretariat functions’
indicators are complementary and should be read in conjunction. Progress against the
UBRAF will be measured annually,? via the Joint Programme reports at country,
regional and global levels that inform UNAIDS Performance Monitoring Report to the
PCB each year.

! For more information, see ‘Theory of Change’ section and annex 1
https://www.unaids.org/en/resources/documents/2021/PCBSS 2022-2026 UBRAF_Framework

2 Except for the outcome indicators and selected output indicator for which annual data will not be available as indicated below
and in the matrix.
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Figure 1: UBRAF 2022-2026 Results Framework
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The 2022-2026 UBRAF Indicator Guidelines, which are complementary to the UBRAF
Indicator Matrix, is an internal document meant to guide in further detail the Joint
Programme’s monitoring and reporting at all levels. The indicator guidelines include
more detailed methodological components that are essential to ensure common
understanding as well as proper reporting and monitoring across the Joint Programme
and time, and they may be updated as needed.
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2022-2026 UBRAF indicators: using a mixed approach

7. The UBRAF indicators are two-tiered:
= outcome indicators that measure impact and that are sourced from the Global AIDS

Monitoring (GAM) and National Commitments and Policy Instruments (NCPI); and
= specific output indicators (for the ten result areas and the five Secretariat functions).

8. The 2022-2026 UBRAF specific output indicator formulations are informed by past

UBRAFs, which focused on:3
= the more direct contributions of the Joint Programme (2012-2015 UBRAF indicators)

= the impact of the Joint Programme’s work (using country data) (2016-2021 UBRAF
indicators)

9. To measure the Joint Programme’s work for 2022-2026, an approach using a mix of
these two previous formulations for the indicators (option A, option B, or a combination),
is used depending on a) the area of work, b) the Joint Programme’s expected
contributions to that area, c¢) what is most meaningful to monitor, and d) the feasibility
and availability of measurement data as summarized in Figure 3.

Figure 3: Use of a mixed approach reflecting a more holistic view of the
multidimensional and catalytic role that the Joint Programme plays for progress
against the epidemic.

UBRAF Outcome indicators: impact level and linkage to the Global AIDS
Strategy and 2025 targets (from the GAM/NCPI)
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Formulation of the indicators: linkages, logical flow and time flow for progression

10. As per the PCB request, the Indicator Matrix shows a clear logical flow between the:
= the UBRAF specific outputs, indicators, baseline, milestones and targets in terms of
substance (what we measure) and by showing progress over time; and

3 These were also informed by learning from annual reporting and related feedback, evaluations, audits, other UN organizations and UN reform
(e.g. QCPR reporting)
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= the Joint Programme outcomes and output indicators, showing the Joint
Programme’s contribution to changes in the broader HIV response

11. Principles for the UBRAF indicators and related components are as follows:
= Consistency and linkages between the indicator, baseline, milestones and targets in
terms of content (what we measure) and framing:
o among the different components;
o between levels (i.e. between the specific output, the result area indicators and
the outcome indicators);
o and over time and show progress on what the Joint Programme contributes to

» The UBRAF indicators are formulated as concrete, meaningful and as SMART
indicators (Specific. Measurable. Achievable. Relevant and. Time-Bound).

» The indicators use existing sources of data whenever possible to ensure consistency
over time and across the Joint Programme, and to minimize new data collection,
duplication and reporting "burden” at all levels (i.e. avoid designing a new indicator
for measuring country-level change if a relevant GAM/NCPI indicator already exists).

The Joint Programme has a critical role in contributing to and achieving all
outputs and indicators, which also have a number of shared characteristics. In order
for the indicators to be as concise and clear as possible, these elements are not
repeated in output and indicator formulations. The outputs and indicators are:

e considered through an inequalities lens, with a focus on those left behind

e responsive to the national context

¢ informed by evidence and recent scientific and other developments; and

e people-centred, with meaningful involvement of communities rights based and

gender transformative
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Common definitions:

12.

13.

14.

15.

16.

17.

18.

19.

Joint Programme result areas at output level. The Joint Programme’s critical areas of
focus to address inequalities in the HIV response and bring it back on-track; informed by
and fully aligned with the Global AIDS Strategy’s result areas (as per the UBRAF results
framework).

Secretariat Functions.® The UNAIDS Secretariat has overall responsibility for ensuring
coordinated strategic focus, effective functioning and accountability across the Joint
Programme’s work to support the implementation of the Global AIDS Strategy and the
2021 UN General Assembly Political Declaration on HIV and AIDS. The Secretariat
focuses on the following five functions within the Joint Programme and in
complementarity with the 11 Cosponsors:

* S1: Leadership, advocacy and communication;

» S2: Partnerships, mobilization and innovation;

» S3: Strategic information;

» S4: Coordination, convening and country implementation support; and

» S5: Governance and mutual accountability (including evaluation).

Specific outputs (Joint Programme). These are formulated similarly to “sub-outputs”
for each Joint Programme results area at output level. As requested by the PCB, these
specific outputs present a breakdown of the results area outputs highlighting a more
specific, focused and measurable added value of the Joint Programme’s work. They will
serve as the basis for Joint programme accountability and will be measured using the
related indicator(s).

Specific outputs (Secretariat). These are formulated similarly to “sub-outputs” for each
Secretariat function. These specific outputs present a more focused and measurable
view of the Secretariat’s work as requested by the PCB. They are not intended to cover
and capture all the already-defined areas of interventions and deliverables. As requested
by the PCB, the specific Secretariat outputs will serve as the basis for Secretariat
accountability and will be measured by using the related indicator(s).

Joint Programme indicators for each specific output. These measure the Joint
Programme’s performance in relation to the related specific Joint Programme output.

Indicators for each Secretariat function. These measure the Secretariat’s
performance in relation to the related specific Secretariat function specific output.

Joint Programme outcome indicators. These measure the progress made towards
achieving the intended Joint Programme outcomes and the corresponding Global AIDS
Strategy strategic priority. These are measured through a few selected GAM or NCPI
indicators that are most relevant to the area that the Joint Programme contributes to.

Baseline. This refers to the situation at the beginning of the UBRAF cycle. In most cases
this refers to 2021 data. However, due to the different timelines for the UBRAF indicators
(and annual reporting to the June PCB meeting) and GAM reporting (with country report
submissions due by end-March followed by validation, analysis and synthesis, with final
validated data only available by July), in some cases, 2021 national data from GAM
reporting were thus not available to serve as baselines for indicators where the GAM or
NCPI are listed as data sources. The latest available data were therefore used as

4 The Secretariat functions and Results Area indicators are complementary and should be read in conjunction with each other. For conciseness
and clarity reasons, not all cross links are explicitly mentioned here but reference is made to the Theory of Change.
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reference. Note: As part of the UBRAF indicators development, an internal “data
collection survey” was conducted with the 91 Joint UN Teams on HIV and AIDS in
countries where the Joint Programme operates, in order to collect data for some of the
baselines (where data were not available from other existing sources) and to refine
certain milestones or targets.®

20. Milestones. These are intended achievements to measure progress of the work
conducted by the Joint Programme or Secretariat for defined timeframes by end 2023
and 2025, in line with the respective Workplans and Budgets.

21. Targets. This refers to the final, intended achievement to measure the Joint
Programme’s or Secretariat’s work/contributions for the related specific outputs by end-
2026.

22. Number of countries. Unless otherwise indicated, “number of countries” in the outputs,
indicators and milestones for the result area indicators refer to countries where the Joint
Programme operates. The Joint Programme provides support to countries through
various modalities including in-country presence and through regional or global level
support (including virtual support). However, in the context of the UBRAF indicators,
unless otherwise specified, the number of countries where the Joint Programme
operates is the number of countries where a UN Joint Plan on HIV developed by the
Joint Programme at country level exists (which as a reference indication was 91 at the
beginning of the 2022-2023 planning cycle). For the Secretariat function indicators and
related components, the number of countries refers to the number of countries where
there is Secretariat presence, unless otherwise specified in the indicator rationale text or
methodology. Note that due to changes relating to the Secretariat alignment process and
the shrinking in-country capacities for HIV-specific support among Cosponsors, the total
number of countries where the Joint Programme operates and where the Secretariat has
a presence may be subject to change during 2022-2026. Therefore, the indicators,
milestones and targets that use “number of countries supported by the Joint
Programme/Secretariat” formulation have been developed as absolute numbers or as
percentages without defining the denominator (total number of countries supported)
defined at this stage. The total number of countries supported by the Secretariat or the
Joint Programme is therefore not currently included in the methodology; it will be
confirmed at the time of reporting.

23. Common and complementary indicators. These are intended to monitor the Joint
Programme’s results in a coherent manner and complementarity with other Cosponsors,
including in response to the UN Quadrennial Comprehensive Policy Review (QCPR). By
definition, all UBRAF Indicators are common, as agreed to and jointly reported by all 11
Cosponsors and the Secretariat in a coherent manner. Where possible, some are drawn
from the GAM as it is a common framework for the global AIDS response. For the
Secretariat, some are also drawn from or are in line, to the extent possible, with selected
QCPR and the UN Funding Compact. In addition, complementary indicators of the
Cosponsors are identified as those in the UBRAF indicator matrix that are not repeated
verbatim in the UNAIDS results or reporting frameworks but are related or provide
different though complementary lenses or insights for the same issue, high-level results
and/or areas of complementary work, such as broader work related to HIV or other
Sustainable Development Goals (SDG) targets. To be categorized as a complementary
indicator, a related indicator will have been identified as being tracked corporately by at
least one Cosponsor or by a Cosponsor and another United Nations (UN) entity, and it is
part of their result framework.

5 The response rate for the survey was 41% (37/91 countries responded), and a calculation was used to extrapolate indicative
values, as indicated in the indicator matrix wherever relevant.
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Data tool references:

24. The GAM system is a global tool, managed by UNAIDS and used by countries for their
annual reporting of programme, behavioral, financial and epidemiological data to assess
progress towards ending AIDS as a public health threat by 2030 and inform global
reports and other analysis.® The GAM reporting is conducted annually from January to
May and the indicator guidance can be found here.

25. The NCPI is a part of the GAM mechanism, but focuses on reporting against national
policies relating to HIV.” It is reported every two years via a full questionnaire (already
available)® and an interim questionnaire (to be finalized by end 2022).

26. The Joint Programme Planning, Monitoring and Reporting System (JPMS) is an internal
web-based tool, introduced in 2012 and updated for each UBRAF cycle, use across the
Joint Programme that allows the Joint Programme to facilitate collecting, collating and
analyzing planning, performance information and report against UBRAF. It is used to
share planning and reporting data from countries, regions and headquarters/global level
in order to prepare consolidated reports for the Programme Coordinating Board (PCB),
such as the annual Joint Programme Performance Monitoring Report and other
analyses. Reporting is conducted between January and May annually. Data from the
JPMS are also used to share information across the Joint Programme, as well as
generate other reports, as required by donors, governments, executive boards of
Cosponsoring organizations of the Joint Programme, and other stakeholders.

Figure 4: Reporting processes for UBRAF Indicators and GAM indicators, and
their respective data sources
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5 For more information on the GAM indicators, see: Global AIDS Monitoring 2021 | UNAIDS and for information on how the
GAM data is used to informed the Global AIDS Report, see : 2021 UNAIDS Global AIDS Update — Confronting inequalities —
Lessons for pandemic responses from 40 years of AIDS | UNAIDS

" The Full NCPI questionnaire is completed by countries every two years, while an interim NCPI questionnaire with a subset of
questions is completed on an annual basis. For the new set of NCPI, this subset is being defined. For more information on the
NCPI, see: Laws and Policies Analytics | About (unaids.orq).

8 For the list of NCPI questions for 2022-2026: https://www.unaids.org/sites/default/files/media_asset/global-aids-

monitoring_en.pdf
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https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf

27.

28.
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Once Joint Teams in countries have submitted UBRAF indicator data through the online
reporting tool (JPMS), the UNAIDS Global Centre with support from Cosponsors’ AIDS
focal points (as relevant), will review the data for quality assurance. Data submitted by
countries will be validated for internal consistency and completeness and Joint Teams in
countries will be contacted in cases of missing data or inconsistencies. If countries do
not respond, the queried data for the indicator will not be used for global analysis.

Quality assurance involves the following steps:

- Review completeness of data submitted, in addition to the JPMS feature that ensures
countries cannot submit data for an indicator (composite indicators) if all
measurements questions are not answered,;

- Review for apparent data entry errors, illogical values, inconsistencies and ask for
background documents if needed,;

- Compare data trends overtime to verify if there are large variations from previously
reported data and investigate reasons in cases where there are large variations;

- Check comparable data from other sources where possible and analyse differences
(comparison or triangulation); and

- In addition, a random sample of countries may be selected for additional data
verification with country teams.

Reporting

29.

30.

31.

As in the past, the UBRAF indicators will be used as one of the bases for the annual
reporting through the Progress Monitoring Report (PMR) to the PCB and other reporting
purposes. The Joint Programme’s performance monitoring is based on the UBRAF
indicators and draws mostly on quantitative data collected through the JPMS and the
GAM/NCPI (as indicated in the data source and data tools sections). The performance
monitoring is complemented by narrative descriptions which are informed by qualitative
information that are sourced from various data sources and validations processes, such
as through the GAM and NCPI.

Indicators alone cannot provide a full picture of the Joint Programme’s multifaceted
contributions. The UBRAF comprises a broad range of monitoring and evaluation tools.
This mixed method approach provides the necessary information to understand the
context within which the Joint Programme works and complements the data from the
Joint Programme outcome and outputs indicators, while also providing important updates
on the direct work of the Joint Programme. This reporting will include highlights of the
Joint Programme’s differentiated work in various contexts and situations , as well as
highlights of its work to reduce context-specific gaps and inequalities.

Due to the different reporting timeline for the GAM (the UBRAF reporting is completed for
the PMR submission to the PCB by June each year), in cases where GAM or NCPI data
are used as data sources for reporting against UBRAF Indicators the previous year’s
data will most likely only be available after submission of the annual Performance
Monitoring Report to the PCB. In these cases, the latest available validated data will be
used. In the coming years, close synergies with the UN system-wide reporting
requirements, mechanisms and tools, especially in countries will be promoted further.

Joint Programme outcome indicators

32.

As detailed in the UBRAF 2022-2026, the Joint Programme outcome indicators are
sourced from selected GAM indicators using data submitted by countries. The Joint
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Programme outcome indicators are thus fully aligned with the GAM guidelines and follow
the GAM methodology.®

33. Depending on the GAM/NCPI indicator, data availability may differ as the final validated
GAM data are available after Joint Programme reporting to the PCB annually in June.
For example, GAM financial data are available around June to September annually due
to national fiscal reporting processes and the required internal validation processes. In
addition, certain GAM indicators such as the indicators for key populations, are reported
and analyzed by country and disaggregated by key population, as regional or population
assumptions cannot be made. These data, available in the AIDSInfo webpage will be
referenced for more accurate, up-to-date and detailed reporting.

34. The Joint Programme outcome indicators are a critical part of the results framework and
results chain, as they link the Joint Programme’s work to the broader impact in countries
(and elsewhere) through linkages to the Global AIDS Strategy, the 2025 targets, the
2021 UN General Assembly Political Declaration on HIV and AIDS, and the SDGs.

35. Figure 5 summarizes the 17 Joint Programme outcome indicators for the UBRAF 2022-
2026 and the related global targets, and the UBRAF result area indicators per result area
for each Joint Programme outcome. Linkages to 2025 Global AIDS targets have been
identified wherever possible and provide an indication of the Joint Programme’s
contribution to the overall intended impact.

36. Under each Joint Programme outcome, the relevant Joint Programme results areas and
indicators (at the specific output level) and the Secretariat Functions, are indicated
(Figure 6).

9 The UBRAF outcome indicators are sourced from the GAM and will follow the GAM methodology and any updates made to the methodology.
GAM Indicator guidelines for detailed methodology on the data collection for the UBRAF Joint Programme outcome indicators can be accessed
here: https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf


https://aidsinfo.unaids.org/

Figure 5: Summary of the Joint Programme outcome indicators and linkages to the relevant Global AIDS Strateqy targets and SDGs

JOINT PROGRAMME OUTCOME INDICATORS ([FROM GAM)

High-level Impact - GAM 1.1 HIV Inzidence: 2 pecpi nasdy infooked with HIV inthe repont ng pericd per
1000 uninfecked Domualion

High-ovel Impast - G&M 2.7 AIDE mortalty: Tola & people who hane diad from ADS-relalod caises mer
100 000 ooo datkn

‘Continuum of tardoes - GAM 1.4 HIV isshing 2mong key popaiatione: % pecoie of & key popuaton
wha lesie for HIV in e past 12 morihs, or wha know teir curent HY stalus

‘Confinuum of cardoss - BAM 2.2 Pacrie lIving with HIV on anbirstrovirsl tharapy: % and # adats and
iR £ ATl TheMDy among al aduits and chidien king Wit HIV ol the end of e reporing
cericd

Traatmant sassade rocults - GAMZE  Foopl Iving with HIY who have copgescsed viml loads (4-E):
i ared ¥ ackts and chidren INng wih HA who have supcnessed il ioads

‘Continuum of taross - BAM 1.5 Condom uca among key populatione: % by popuations reooring
Uiy @ ko e s ime Hhesy had sessl e

‘Continuum of tardioss - GAM 1.11 Pacpie who raosived Dre-S:pocars prophylasis: & pacpa who
renehed pre-CaasUne propTyiass (FEF) o east onoe during the reporing penod

Troafmont cacoade rosutts - BAM 3.5 Vorlioal ransmission of HIV: Estmaled % childen newhy inlecied
WAt HI e Minthir 80 Cild Wains i S50 SN0 Women |na with HIW dil i o in ihe cast 12 months

JOINT PROGRAMME
OUTCOMES

JONT FROGRAMME OUTCOME 1:

Paapile llving with, at risk of and
affeted by HIV obiain sguaitable
aspect and reap squitable benefitc
from HIV prevention, treatment, oare
and cuppart cervioos.

stigma and mAMEd of Hiv_relatsd i b cans. cabiings:
% Denol IMna wih HY wha o n
repar or pciicias fnat provide far JOINT FROGAAMME DUTCOME 2:
#he oparat hﬂ_u-\i TP 1380 A sy b, gy
RS ——— v ‘Communities of paople living with,
at rick of and aMeoted by HIV.
rapariing that they natianal =g b
‘Denger squaltty e hene 2 and young people, ans smpowared,
mumhmmmmmw_-hlmwmn snabled and effactively recoureed
__,_m, o bead HIV servige delivery, advocats
fior and snjoy thair iight to Reslth,
angd coolsl and strustural drivers of
‘Ganaer squailty e had Fave & national siratagy cr the HIY are
palloy guiding the A0 recponse that insiuds
irancrormarthee infervantionc: KL 1914 o 1 et sty o poicy puding i A0S snges: s e
oy gy ey gt ADA rc L e
O] pe— e =
e el
Adcistosninyouth-fooucad Indiator - m-r-u that they
tarped om VOUNT PODMIAC R 48 i yrar.
m-nm#mmu—#ummmnmw
Fosus on funding: GAM 3.5 HIV JOINT PRO DUTCOME 2:
by ovigin o resources: Doemestic and HIv and frnancing
o hmmuﬂymm
‘eychams.
Inbagrafion: CVM 710 Ferceninge of pengle bving with HIV on ansinodrel fampy who compisled a coums h-m-u nd maintain the 2026
of BT eTent targets, through robust finansing for
mational budgedc and community
greator sarvios
Inbagraion: GUM 714 Humier of women hing with HIY who were soeened or censeal cances using any intsgration for paopls-senirsd

arrasninn tect

delivery, sxpanded HIV cervies

Spcial probscdion: Mumber of countriss heving =n approved cooial probsodion ciratagy, polisy of
framawork: Bt Inclusec HIV

T 1188 1 e s comasiny s it Din i reber b
HIVY Bk i -

RELEVANT GLOBAL TARGETS FROM THE GLOBAL AIDS STRATEGY 2021-2026
INDICATIVE OF THE INTENDED IMPACT BY 2025

Reduce new HIV Infections io under 370 000 by 20G5.

Reduce the number of new HIV Infections ameng adolescend gids and young women fo below 50 000 by 2025

95% of people al risk of HIV indection. wiinhin al epidenvologicaly refevant Qroups. )¢ Jroups and geographic settings, have acoess o
@nd use ApRroprate, pricrtized, persan-cenired and effective ComDination preventon aplians.

FReduce annual ADS.relaied deaths fo under 250 000 by 2025

Achigve the 950565 testing. Teatmenl and viral SURFRESSion 1argets within 3l demagraphics and groups and gengraphic setngs,
Including children and adolescends |ing with HIV.

« B5% of peoie Iving With HIV know their HIV stalus

< 85% of peopie who know iheir HiV-posiiie stafus are accessing ieaiment

< B5% of pecnie an Irealment hawe sunnressed viral lhads

Consktng condamiubricant wse & kst Sex by peope rot takng PrEP and who havie & nanfeqular patner whase HIV vimal kad staius b
ol knoam o be undetectable {includes people wha ane known (o e HIV-negative)

- 5% for gay men and aiher men who hawe sex wiih men, peeple who inject drugs, iransgender peopie and peeple in serodieordant
parinersnips

« 90% pondomsiubricant use among sex workers and Drisaners and athers in closed seftings (with & client o nonfegular parnes)

Enaure avaiatdity of PrEP for (10 millan) peopke al substantal sk of HIY

Ensure that &l pregnant and hreasteeding wamen [ving wih HIV are recaiving ifa<ong antiretroyiral therapy, wih 95% achieving and
susiaining wral supnresskan bafore daltvery and during breastieeding by 2025

Ensure that 95% of HIV-exposed children are jesied by bwo monihs of age and afier Bhe cessalion of breasfeeding

Ensure that lzss than 10% of couniries have restrictive legal and poldoy framewnrks that urdaity target peophe Paing with. a1 riss of and
afected by HIV, such as age of consent laws and laws relaled 1o HIY non-0Boinsane., Srpasunt and Iransnvsson, 1hase that |mpass
HiVrelated travel restictions and mandatoary testing, and lead o the denlal or lvadon of acoess fo sendces by 2025

Ensure that fiess than 10% of people Fving with. ai risk of and affected by HIV experence sigma and discrinination by 3025, inclding
by lEvaragndg this potential of U = U (Undatectakia = Unrans mittabie)

Enaure that community-led organzatons seiver 30% of sing and reaimant Services, with & foous on HIV lesling, [insege 1o realmaent,
adnerence and retention suppor, and reatment |beracy by 2025

Ensure that community-ked onjan ratons dafver 30% of HIV prevention semnices for popaiations at hagh risk of HIW infeotion, including
for wamen within thase populalians by 2025

| Feeduce the rambar of new HIV Infachons amena adokscen aifs 3 walun wamin i bakes 50 000 by 2025

Reduce tono more than 10% fhe number of women. gir's, pecn ke lving with, at risk of and affecied by HIV who experience gender.
based nequalties and seiual and gender-based violence

0% of adokSens N YOUND PEODk MECaINE SOMANERE NSNS SEKUalEy edunation i schools, in Ing wien Unied Malkns inbemat onad
technical guidance

Fuly funed the HIV response by increasing annual HIY iImvestments in low- and middle inoome countriss o USS 29 billon oy 2025

Ensure hat 80% of pecoie ININD wilh HIV receive creventive treatment Tor luberosiosis by 2025

S0% of people Iving with HIV and peophe af isk are inked e people-cenired and condesd-specifc infegraled servoes for offwer
commanicabie dSEasEs, NoNComMMvUNalie ASEases, sexual health and genderbased Vinkenoe, mentsl heath, dnsg and substance
sz, and eiher seraces thay need for (heir overall ealh and wel-oeing

| 45% of people Iving with, ad risk of and affecied by HIV and AIDS have access fo one or more socal projection benefits

GES TD THE 5DGs

End poverty in all its forms everywhere

End hunger, achieve food security and improved nutrition

and promote sustainable agriculture

Ensurz healthy lives and promate well-being for all at all

ages

Ensure inclusive and equitsble quality education and
prorote ifelong lzarning opportunities for all

Achizve gender equality and empower all women and girls

Promote sustained, inclusive and sustainable sconomic grawth, ful
and productiee empleyment and decant wark for all

Reduce inequslity within and among countries

Make cities and human setlements inclusive, safe, resilisnt

and sustainable

Promots peaceful and inclusive sociefies for sustainable
development, provide access to justice for all and build
effective, accountable and inclusive institutions at all levels

Strengthen the means of implementation and revitalize the
plobal partnership for sustainakble developrnent



Figure 6: The Joint Programme Result Area and cross-cutting Secretariat Function indicators per outcome
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JOINT PROGRAMME OUTCOME 1: People living with, at risk of and affected by HIV obtain equitable access and reap equitable benefits from HIV prevention,
treatment, care and support services.

Joint Programme Outcome Indicators

High-level impact: Number of people newly infected with HIV in the reporting period per 1000 uninfected population
Data source: GAM 1.1 HIV incidence

Baseline: 0.19 [0.13 - 0.27] ( AIDSInfo, 2020)

High-level impact: Total number of people who have died from AIDS-related causes per 100 000 population
Data source: GAM 2.7 AIDS mortality
Baseline: 680 000 [480 000 - 1 000 000] ( AIDSInfo, 2020)

Continuum of services: Percentage of people of a key population who tested for HIV in the past 12 months, or who know their current HIV status
Data source: GAM 1.4 HIV testing among key populations
Baseline: Most recent data available on AIDSInfo by Key Population (2020 or most recently available data)

Continuum of services: Percentage and number of adults and children on antiretroviral therapy among all adults and children living with HIV at the end of the reporting period
Data source: GAM 2.2 People living with HIV on antiretroviral therapy
Baseline: 73% [56 - 88] ( AIDSInfo, 2020)

Continuum of services: Percentage of key populations reporting using a condom the last time they had sexual intercourse
Data source: GAM 1.5 Condom use among key populations
Baseline: Most recent data available on AIDSInfo by Key Population ( AIDSInfo, 2020 or most recently available data)

Continuum of services: Number of people who received pre-exposure prophylaxis (PrEP) at least once during the reporting period
Data source: GAM 1.11 People who received pre-exposure prophylaxis
Baseline: Approximately 845 000 people in at least 54 countries received PrEP in 2020

Treatment cascade results: Percentage and number of adults and children living with HIV who have suppressed viral loads
Data source: GAM 2.3 People living with HIV who have suppressed viral loads
Baseline: 66% ( AIDSInfo, 2020)

Treatment cascade results: Estimated percentage of children newly infected with HIV from mother-to-child transmission among women living with HIV delivering in the past 12 months
Data source: GAM 3.3 Vertical transmission of HIV
Baseline: 12% [10 - 15] ( AIDSInfo, 2020)

Result Area 1: HIV prevention
Specific outputs for 5 years Specific outputs for 2 years
1.1 Provide policy advice and strategic guidance to countries to adopt, implement and 1.1 Provide normative and implementation guidance to countries for combination HIV
monitor national policies, tools and targets for combination HIV prevention services for | prevention interventions for and with key populations and other groups at high risk of
and with key populations and other groups at higher risk of HIV infection. HIV infection, in line with the Global AIDS Strategy.

Indicator 1.1.1. Number of countries su the Joint Programme in improving national policies and/or strategies for combination HIV prevention with ke
populations and other populations at risk of HIV infections
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Rationale: This indicator measures the specific contribution of the Joint Programme in changing national HIV prevention policy and strategy to align them with global AIDS
targets and recommended approaches.

This indicator is critical for the HIV response, because as per 2020 HIV prevention scorecards only a limited number of countries have prevention policies and strategies in
place, which include all recommended elements of combination HIV prevention packages in line with global guidance. It is therefore important for the Joint Programme to
continue supporting countries in improving HIV prevention policies and strategies with a particular focus on key and priority populations. This indicator measures the extent to
which the Joint Programme’s support led to changes in HIV prevention policies and strategies.

The indicator will specifically focus on the following priority populations (depending on the country epidemiological context e.g. populations/settings with elevated HIV prevalence/incidence):
e sex workers
e gay men and other men who have sex with men

people who inject drugs

transgender people

people in prisons and other closed settings

adolescent girls and young women in settings with high HIV incidence

adolescent boys and young men

The indicator complements the NCPI indicators tracking completeness of prevention packages for key and priority populations within national strategies. These are analysed
annually through HIV prevention scorecards produced by UNAIDS, which synthesize the status of national HIV prevention programmes and policies.

Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews

Indicative baseline Milestone (2023) Milestone (2025) Target (2026)

36 countries received support for Updated Consolidated WHO Key 40 countries supported by the Joint 40 countries supported by the Joint
improving national policies and/or Population Guidelines launched and Programme in improving prevention policy Programme in improving prevention
strategies for combination HIV disseminated. and strategy for epidemiologically relevant policy and strategy for

prevention with key populations and 40 countries supported in improving key and priority population(s). epidemiologically relevant key and
other populations at risk of HIV infections | prevention policy and strategy for priority population(s).

in 2021 (based on 37 Joint UN Teams on | epidemiologically relevant key and priority
HIV and AIDS reports, source: the 2022 | population(s).

UBRAF Indicator Data Collection Produced analysis of completeness of HIV
Survey). prevention policies for 5 key populations
and adolescent girls and young women as
part of Global HIV Prevention Coalition
scorecards.
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Lead agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators
HIV prevention among key populations: UNFPA, UNDP To be updated when information becomes available as some of the Cosponsor and/or
Harm reduction for people who use drugs and HIV in prisons: UNODC complementary frameworks are being revised or updated pending approval from
HIV prevention among young people: UNICEF, UNFPA, UNESCO separate or other processes

Decentralization and integration of sexual and reproductive health and rights and HIV
services: UNFPA, WHO

Specific output for 5 years Specific output for 2 years

1.2 Technical and policy support provided to countries to scale-up and tailor evidence- | 1.2 Institute regional stewardship and expand number of countries supported under the
based combination prevention programmes and services, for and with key populations | Global Prevention Coalition to put into action and monitor the 2025 HIV Prevention

and other groups at higher risk of HIV. Roadmap.

Indicator 1.2.1. Number of countries where the Joint Programme provided technical and/or implementation support to scale up combination HIV prevention
programmes

Rationale: Coverage and outcome of HIV prevention programmes for key and other priority populations remained insufficient and far below the 95% target set for 2025 in the
2021 Political Declaration on HIV and AIDS (source: Global Prevention Coalition score cards).

The Joint Programme has a critical role to play in support countries in effectively implementing prevention programmes that are funded domestically, through the Global Fund
and other financing sources. This indicator measures the specific contribution of and the extent to which the Joint Programme’s provided technical and implementation support
to scale up national HIV prevention programmes in their effort to achieve national and global HIV prevention targets. A new Global 2025 HIV Prevention Roadmap will be
produced by the Joint Programme in mid-2022 to guide countries in accelerating prevention programmes to meet the global AIDS targets.

The indicator will specifically focus on the following priority populations (depending on the country epidemiological context e.g. populations/settings with elevated HIV prevalence/incidence):
e sex workers

gay men and other men who have sex with men

people who inject drugs

transgender people

people in prisons and other closed settings and

as well as adolescent girls and young women in settings with high HIV incidence

adolescent boys and young men

The indicator will be met if the Joint Programme provided specific technical and/or implementation support for interventions or to address barriers to implementation of HIV
prevention programmes for key and other priority populations and thereby contributed to increasing the coverage and improving the quality of a programme in the country.

The indicator is also linked to and complement to GAM indicators coverage of HIV prevention programmes. These are analysed annually through HIV Prevention scorecards
produced by UNAIDS, which synthesize the status of HIV prevention coverage and outcomes.
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Data source: Joint UN Team on HIV observations / assessments / reports / reviews

Indicative baseline

36 out of 37 countries received technical
and/or implementation support for
interventions or to address barriers to
implementation of HIV prevention
programmes for key and other priority in
2021 (source: Joint UN Teams on HIV
and AIDS at country level reports from
the 2022 UBRAF Indicator Data
Collection Survey).

Indicative reference
28 focus countries joined the Global
Prevention Coalition by end-2021.

Milestone (2023)

30 countries supported by the Joint
Programme adopt targets and key actions
spelled out in the Global 2025 HIV
Prevention Roadmap.

40 countries receive Joint Programme’s
technical and/or implementation support to
scale up combination HIV prevention
programmes by 2023.

Milestone (2025)

40 countries receive Joint Programme’s
technical and/or implementation support to
scale up combination HIV prevention
programmes by 2025.

Target (2026)

45 countries receive Joint
Programme’s technical and/or
implementation support to scale up
combination HIV prevention
programmes by 2026.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)
HIV prevention among key populations: UNFPA, UNDP

Harm reduction for people who use drugs and HIV in prisons: UNODC
HIV prevention among young people: UNICEF, UNFPA, UNESCO

Decentralization and integration of sexual and reproductive health and rights and HIV

services: UNFPA, WHO

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
complementary frameworks are being revised or updated pending approval from

separate or other processes.

JOINT PROGRAMME OUTCOME 1: People living with, at risk of and affected by HIV obtain equitable access and reap equitable benefits from HIV prevention,
treatment, care and support services.

Specific outputs for 5 years

Result Area 2: HIV treatment

2.1 Strategic convening of scientists, communities and multisectoral stakeholders,
including through international fora and expert reports, to ensure the most up-to-date
evidence and innovations for HIV testing, treatment, care, support integrated services
and develop normative, strategic and implementation guidance.

Specific outputs for 2 years

2.1 Strategic convening of scientists, communities and multisectoral stakeholders,
including through international fora and expert reports, to ensure the most up-to-date
evidence and innovations for HIV testing, treatment, care, support integrated services
and develop normative, strategic and implementation guidance.

Indicator 2.1.1: Number of countries supported by the Joint Programme that have implemented innovations to optimize access to integrated HIV and comorbidity /

coinfection services (i.e. adopted at least 2 key recommendations from the guidance for inteqrated service delivery of HIV and comorbidities)
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Rationale: HIV and related comorbidities and coinfections such as viral hepatitis, sexually transmitted diseases (STIs), and Tuberculosis (TB), continue to pose a major burden
on public health worldwide. Although progress has been made, there is still significant HIV-related mortality and an urgent need to use and integrate innovative approaches to
tackle issues of screening and management of co-morbidities alongside HIV infection to ensure the improved quality of life of people living with HIV, enhance quality of care and
reduce unnecessary morbidity and mortality.

The indicator reflects the stronger 2025 targets for HIV co-morbidities and the shift to people-centred health care and accountability for the health of people living with HIV. This
indicator draws strongly on the WHO Global Health Sector Strategies (GHSS) on HIV, viral hepatitis and sexually transmitted infections 2022-2030, presented to the World
Health Assembly in May 2022. The 2022-2030 GHSS considers the epidemiological, technological and contextual shifts of recent years, fostering of learnings across the
disease areas, and creation of opportunities to leverage innovations and new knowledge for effective responses to HIV, viral hepatitis and STIs.

This indicator measures the number of countries that implement innovations to optimize access to integrated HIV and comorbidity/coinfection services. Such innovations will
draw from the GHSS and can include: digital technologies, market analysis and strengthening research- and development-based partnerships, new HIV testing/diagnostic
approaches and treatment regimens, new prevention approaches, vaccines and effective cures, supported by research that includes the needs of resource-limited settings.

The WHO guidance for integrated service delivery of HIV and co-morbidities will strengthen the integrated support for co-morbidities to improve the delivery of interventions and

health of people living with HIV. It will build on the HIV, viral hepatitis and STI guidelines and other health areas and WHO will undertake policy tracking to report on this
guidance dissemination and implementation.

Data source: WHO policy tracking

Baseline Milestone (2023) Milestone (2025) Target (2026)

The baseline for this indicator is not Guidance developed to support integrated | 40 countries supported by the Joint 50 countries adopt at least 2 key
available as it is a new indicator based service delivery of HIV and comorbidities Programme adopt at least 2 key recommendations from the guidance
on the WHO Guidance “Developing by 2023. recommendations from the guidance by 2025. | by 2026.

global health sector strategies on HIV,

viral hepatitis and STIs 2022-2030” Framework for collaborative action on TB

which is yet to be released. and comorbidities developed and

guidelines and operational handbook for
TB/HIV and other TB comorbidities
updated through review of evidence and
consultation with experts by 2023.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

HIV testing and treatment: WHO To be updated when information becomes available as some of the Cosponsor and/or
Decentralization and integration of sexual and reproductive health and rights and HIV Complementary frameworks are being revised or updated pending approval from
services: UNFPA, WHO separate or other processes.



https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/full-draft-who-ghss-hiv-vh-sti_1-may_final.pdf?sfvrsn=35aa9640_3
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Specific outputs for 5 years Specific outputs for 2 years
2.2 Provide policy, advocacy and technical support to countries to update/adopt and 2.2 Provide policy, advocacy and technical support to countries to update/adopt and
implement national policies and service delivery programmes aligned with the new implement national policies and service delivery programmes aligned with the new
global guidance for effective scaling up of quality HIV testing, treatment, care and global guidance for effective scaling up of quality HIV testing, treatment, care and
integrated services including those for comorbidities and coinfections, and related integrated services including those for comorbidities and coinfections.
access and update monitoring, and share good practices.

Indicator 2.2.1. Number of countries supported by the Joint Programme that have updated and implemented the following three components as part of their national
recommendations on HIV testing, treatment and service delivery in alignment with the 2021 WHO Consolidated guidelines on HIV prevention, testing, treatment,
service delivery and monitoring: a) first- and second-line antiretroviral therapy (ART); b) differentiated service delivery; c) advanced HIV disease

Rationale: The 2021 consolidated WHO guidelines on HIV prevention, testing and treatment support the use of optimized treatment regimens , the optimal delivery of HIV
services in different ages, populations and settings, and the adoption of a package of interventions to identify and manage people with advanced HIV disease . They are
structured along the continuum of HIV care and importantly emphasize differentiated approaches.

Building on these guidelines, this indicator aims to measure the adoption and implementation of these key recommendations by countries supported by the Joint Programme,
providing an indirect indication of the quality and effectiveness of the Joint Programme's support for countries to adopt and implement key recommendations for the following:
a) first- and second-line ART

b) differentiated service delivery

¢) advanced HIV disease

Data source: WHO policy tracking using GAM/NCPI data

Baseline Milestone (2023) Milestone (2025) Target (2026)
Baseline is not available as the WHO 30 countries supported by the Joint 45 countries update and implement the 3 60 countries have update and
guidelines were released in 2021 and Programme update and implement the 3 components of their national implement the 3 components of their
data before 2022 were not available. components of their national recommendations on HIV testing, treatment national recommendations on HIV
recommendations on HIV testing, and service delivery in alignment with the testing, treatment and service delivery
treatment and service delivery in alignment | 2021 WHO Consolidated guidelines on HIV in alignment with the 2021 WHO
with the 2021 WHO Consolidated prevention, testing, treatment, service delivery | Consolidated guidelines on HIV
guidelines on HIV prevention, testing, and monitoring by 2025. prevention, testing, treatment, service
treatment, service delivery and monitoring delivery and monitoring by 2026.
by 2023.



https://www.who.int/publications/i/item/9789240031593
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Lead agency (sourced from the 2022-2026 UBRAF Annex 4)
HIV testing and treatment: WHO

Decentralization and integration of sexual and reproductive health and rights and HIV
services: UNFPA, WHO

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
complementary frameworks are being revised or updated pending approval from
separate or other processes.

Specific outputs for 5 years

2.2 Provide policy, advocacy and technical support to countries to update/adopt and
implement national policies and service delivery programmes aligned with the new
global guidance for effective scaling up of quality HIV testing, treatment, care and
integrated services including those for comorbidities and coinfections, and related
access and update monitoring, and share good practices.

Specific outputs for 2 years

2.2 Provide policy, advocacy and technical support to countries to update/adopt and
implement national policies and service delivery programmes aligned with the new
global guidance for effective scaling up of quality HIV testing, treatment, care and
integrated services including those for comorbidities and coinfections.

Indicator 2.2.2. Number of countries that implement recommended WHO-preferred first-line antiretroviral regimen for treatment initiation in their national guidelines,

based on the recommendations in the 2021 WHO Consolidated guidelines on HIV prevention, testing, treatment, service delivery and monitoring for: a) adults and

adolescents; b) women of childbearing age; ¢) pregnant and/or breast-feeding women

Rationale: The 2021 consolidated WHO guidelines on HIV prevention, testing and treatment support the use of preferred first line ART regimens according different ages and

specific co-morbidities. These regimens are selected according clinical and programmatic advantages and they reflect the emphasis in the shift to people-centred health care

and public health approaches.

This UBRAF indicator draws on core WHO guidelines and regular assessments of country implementation of the WHO Guidelines to focus on the following populations:
a. adults and adolescents (UNAIDS and WHO define adolescents as people between 10-19 years of age),
b. women of childbearing age (includes adolescents and adult women of childbearing potential), and

c. pregnant and/or breast-feeding women.

It focuses on countries supported by the Joint Programme, which at the beginning of the UBRAF Cycle (2022), referred to 91 countries.

Data source: Annual Global AIDS Reporting and WHO policy tracking

Baseline Milestone (2023) Milestone (2025) Target (2026)

Baseline is not available as the WHO 40 countries supported by the Joint 60 countries supported by the Joint At least 60 countries supported by the

guidelines were released in 2021 and Programme implement recommended Programme implement recommended WHO- | Joint Programme implement

data before 2022 are not available. WHO-preferred first-line antiretroviral preferred first-line antiretroviral regimen for recommended WHO-preferred first-
regimen for treatment initiation in their treatment initiation in their national guidelines, | line antiretroviral regimen for
national guidelines, based on the based on the recommendations in the 2021 treatment initiation in their national
recommendations in the 2021 WHO WHO Consolidated guidelines on HIV guidelines, based on the
Consolidated guidelines on HIV prevention, testing, treatment, service delivery | recommendations in the 2021 WHO
prevention, testing, treatment, service and monitoring for adults and adolescents, Consolidated guidelines on HIV



https://www.who.int/publications/i/item/9789240031593
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delivery and monitoring for adults and
adolescents, women of childbearing age
and pregnant and/or breast-feeding
women by 2023.

women of childbearing age and pregnant
and/or breast-feeding women by 2025.

prevention, testing, treatment, service
delivery and monitoring for adults and
adolescents, women of childbearing
age and pregnant and/or breast-
feeding women by 2026.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)

HIV testing and treatment: WHO

Decentralization and integration of sexual and reproductive health and rights and HIV
services: UNFPA, WHO

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised or updated pending approval from
separate or other processes.

Specific outputs for 5 years

2.2 Provide policy, advocacy and technical support to countries to update/adopt and
implement national policies and service delivery programmes aligned with the new
global guidance for effective scaling up of quality HIV testing, treatment, care and
integrated services including those for comorbidities and coinfections, and related
access and update monitoring, and share good practices.

Specific outputs for 2 years

2.2 Provide policy, advocacy and technical support to countries to update/adopt and
implement national policies and service delivery programmes aligned with the new
global guidance for effective scaling up of quality HIV testing, treatment, care and
integrated services including those for comorbidities and coinfections.

Indicator 2.2.3. Number of countries where the Joint Programme operates, which have adopted shorter rifamycin-based regimens for TB preventive treatment (TPT)

for people living with HIV

Rationale: More than 4100 people die from tuberculosis (TB) every day. People living with HIV are at a higher risk of developing TB disease (UNAIDS TB Fact Sheet 2022). TB
is the main cause of death among people living with HIV, accounting for around one third of AIDS-related deaths globally. In 2020, an estimated 214 000 people living with HIV

died from TB.

The core 2021 consolidated WHO qguidelines on HIV prevention, testing and treatment and the WHO policy on collaborative TB/HIV activities support the use of shorter

rifamycin-based regimens for TB preventive therapy (TPT) in people living with HIV. These regimens promote a simplified and more effective approach to prevent TB in this

population and reflects the emphasis in the shift to people-centred health care.

This indicator aims to measure the number of countries supported by the Joint Programme that adopt the shorter rifamycin-based regimens for TB preventive treatment, which

would be an indication of the Joint Programme’s support to countries in this area.

Definitions:

TB preventive treatment is offered to individuals who are considered to be at risk of developing TB disease, in order to reduce that risk. TPT broadly falls into two categories:
(i) isoniazid monotherapy for six or nine months, or (ii) rifamycin-based shorter preventive treatment, on the assumption that the infecting strain is susceptible to these
medicines. Further definitions can be found in the 2020 WHO operational handbook on tuberculosis. Module 1: prevention - TB preventive treatment.

Data source: Annual Global AIDS Reporting via the NCPI and interim NCPI questionnaires (2022 NCPI Q. 103. Which of the following regimens are recommended for tuberculosis (TB)

preventive treatment in national guidelines)



https://www.unaids.org/sites/default/files/media_asset/20220324_TB_FactSheet_en.pdf
https://www.who.int/publications/i/item/9789240031593
http://apps.who.int/iris/bitstream/handle/10665/44789/9789241503006_eng.pdf?sequence=1
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Indicative baseline

In 2020, 19 of 71 reporting countries reported
rifamycin-based regimens were
recommended in national guidelines for TB
preventive treatment for adults living with HIV
(Source: latest available data, NCPI).

41 Countries reported on the number of
people living with HIV currently enrolled in
HIV care and receiving TB preventative
therapy. This is based on global reporting
and is not specific to the countries supported
by the Joint Programme only (Source: 2017-
2018 Global AIDS Reporting)

Milestone (2023)

At least 15 countries supported by the
Joint Programme adopt shorter rifamycin-
based regimens for TPT for people living
with HIV by 2023

Milestone (2025)
30 countries supported by the Joint
Programme adopt shorter rifamycin based

regiments for TPT for people living with HIV

by 2025

Target (2026)

40 countries supported by the Joint
Programme adopt shorter rifamycin
based regiments for TPT for people
living with HIV by 2026

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)

HIV testing and treatment: WHO

Decentralization and integration of sexual and reproductive health and rights and HIV

services: UNFPA, WHO

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised or updated pending approval from

separate or other processes.

JOINT PROGRAMME OUTCOME 1: People living with, at risk of and affected by HIV obtain equitable access and reap equitable benefits from HIV prevention,

treatment, care and support services.

Specific outputs for 5 years

3.1 Countries supported to adopt updated normative guidance, recommendations and
develop and share best practices for elimination of vertical transmission and optimizing

Result Area 3: Paediatric AIDS, vertical transmission
Specific outputs for 2 years
3.1 Guidance and technical support provided to priority countries to adopt and
implement normative recommendations related to optimizing treatment in women,
children and adolescents and ensuring access to HIV prevention for women attending

HIV testing, treatment and outcome for children and adolescents living with HIV.

antenatal and postnatal services.

Indicator 3.1.1. Number of countries supported by the Joint Programme that have a national plan for the elimination of vertical transmission of HIV and implement

the treat all policy for pregnant and breast-feeding women

Rationale: Despite the gains made, a range of factors undermine the ability of many pregnant and breast-feeding women to access and remain engaged in HIV services, thus
affecting their ability to achieve viral load suppression throughout pregnancy and breast-feeding—a pre-requisite for minimizing vertical HIV transmission. This is especially true
for pregnant adolescents and young women who are known to have poorer outcomes in preventing mother-to-child transmission (PMTCT) programmes compared with older
women. In addition, even when coverage of PMTCT treatment among pregnant women is very high, new infections in children continue to occur, largely as a result of newly
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acquired HIV in pregnant or breast-feeding women that was missed by testing at the first antenatal care visit. Tailored strategies that are data-informed and evidence-based can
improve service delivery and reduce inequalities in access to services for the elimination of vertical transmission of HIV. Current normative guidelines for PMTCT and
operational tools such as the ‘Last Mile Framework’ aim to provide guidance and programme planning approaches that are tried and tested in a variety of different epidemic
contexts and health service settings

The Joint Programme works closely with governments to develop and update their national plans based on the evolution of their HIV epidemics and contexts (based on
surveillance and monitoring of the HIV epidemic and identification of gaps and inequalities), to ensure that inequalities and gaps related to HIV transmission in pregnant or
breastfeeding women and vertical transmission of HIV, are addressed in national policies.

This indicator aims to measure the result of the Joint Programme’s support to governments by identifying the number of countries supported by the Joint Programme which have
successfully developed a national plan for the elimination of vertical transmission of HIV and are implementing the treat all policy. This indicator is most relevant to pregnant and
breastfeeding women and to newborns and children and measures the progress in countries where the Joint Programme operates and which report on this indicator.

This indicator is also linked to the new Alliance to End AIDS in Children, led by UNICEF, WHO and UNAIDS and building on the Start Free. Stay free. AIDS free, is expected to

be launched at the International AIDS Conference in July 2022 and which a number of countries with greatest needs are invited to join.

Data source: Joint Programme reports and programme data

Baseline

47 countries* report having a national
plan for the elimination of vertical
transmission of HIV and implement the
treat all policy for pregnant and breast-
feeding women (Source: UNICEF 2021).

*Baseline is based on 63 of the 91
countries supported by the Joint
Programme that provided data on this
indicator in 2021.

Milestone (2023)

80%?* of countries supported by the Joint
Programme have a national plan for the
elimination of vertical transmission of HIV
and implement the treat all policy for
pregnant and breast-feeding women by
2023.

* Based on the 2022 data, 91 countries are
supported by the Joint Programme in
2022, therefore at the start of the UBRAF
this milestone refers to approximately 73
countries.

Milestone (2025)

90%* of countries supported by the Joint
Programme have a national plan for the
elimination of vertical transmission of HIV and
implement the treat all policy for pregnant and
breast-feeding women by 2025.

* Based on the 2022 data, 91 countries are
supported by the Joint Programme in 2022,
therefore at the start of the UBRAF this
milestone refers to approximately 82
countries.

Target (2026)

95%* of countries supported by the
Joint Programme have a national plan
for the elimination of vertical
transmission of HIV and implement
the treat all policy for pregnant and
breast-feeding women by 2026.

* Based on the 2022 data, 91
countries are supported by the Joint
Programme in 2022, therefore at the
start of the UBRAF this milestone
refers to approximately 86 countries.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)
Elimination of mother-to-child transmission of HIV and keeping mothers, children and

adolescents alive and well: UNICEF, WHO

Decentralization and integration of sexual and reproductive health and rights and HIV

services: UNFPA, WHO

Cosponsor complementary indicators

UNICEF Strategic Plan 2022 — 2025: Output Indicator 1.3.3. Number of countries with
at least dual mother-to-child transmission of HIV and syphilis elimination policies and

services (UNAIDS, WHO) page 15.



https://www.who.int/publications/i/item/9789240031593
http://www.childrenandaids.org/Last-Mile-to-EMTCT
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N21/233/34/PDF/N2123334.pdf?OpenElement
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Specific outputs for 5 years Specific outputs for 2 years

3.2 Regions, partners and countries guided and supported to prioritize and implement | 3.2 Programme data collection, analysis and use strengthened to inform differentiated
sustainable, services for eliminating vertical transmission of HIV and ending pediatric programming for preventing vertical transmission and improving access to high-quality
AIDS through building capacity, integration of HIV into maternal, neonatal, child and paediatric HIV treatment and care.

adolescent health and primary care, and through leveraging domestic and international
investments.

3.2.1. Number of countries supported by the Joint Programme to develop a national validation report to be submitted to the Global Validation Advisory Committee

Rationale: The Global Validation Advisory Committee (GVAC), established in 2015, provides independent advice to the WHO Global Secretariat to support countries’ efforts
toward the elimination of mother-to-child transmission (EMTCT) or Elimination of HIV, syphilis and hepatitis B. Since then, Member States have been able to apply for, and be
validated for, achieving the EMTCT of HIV and/or syphilis, to a level where it is no longer a public health threat. Before initiating the EMTCT validation process, countries should
be confident that they can meet the global minimum criteria, as well as any specific regional requirements. They then develop a national validation report in line with GVAC
recommended guidance which includes detailed technical evaluation of EMTCT programme components and measurements and through an inclusive consultative process. The
report is submitted to the Regional Validation Committee. The GVAC reviews validation reports from the Regional Validation Committee to ensure consistency and compliance
with the minimum global criteria. It also provides recommendations to countries to support ongoing monitoring and maintenance of validation if needed.

The Joint Programme works closely with governments during the GVAC validation process to support the development of their national validation reports. This includes technical
guidance and support including for key steps for and streams of the validation process such as programme review, data analysis, coordination, inclusive consultations and
financial support. By end-2021, in collaboration with UNAIDS, UNICEF and UNFPA, 15 countries had been validated for EMTCT of HIV and/or syphilis, and all regions have
established validation structures to support the process.

This indicator measures the Joint Programme’s support to countries to advance their EMTCT validation process according to agreed GVAC standards, and to be considered as
achieving this indicator, countries will need to complete their submission to the regional level.

This indicator is also linked to the new Alliance to End AIDS in Children, led by UNICEF, WHO and UNAIDS, which builds on the Start Free. Stay free. AIDS free and is
expected to be launched at the International AIDS Conference in July 2022, and which a number of countries with greatest needs are invited to join as partner.

Data source: GVAC reports and monitoring

Baseline Milestone (2023) Milestone (2025) Target (2026)

15 validated for EMTCT of HIV (not 2 additional partner countries who joined 3 additional partner countries who joined the 5 additional partner countries who

necessarily priority partners) at the end the Global Alliance to End AIDS in Global Alliance to End AIDS in Children joined the Global Alliance to End

of 2021 (GVAC Secretariat reporting, Children submit their validation report to submit their validation report to GVAC by AIDS in Children develop a national

2021). GVAC hy 2023. 2025. validation report to be submitted to
the GVAC by 2026.



https://www.who.int/groups/global-validation-advisory-committee-gvac
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Lead agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised/updated pending approval from
separate or other processes.

Elimination of mother-to-child transmission of HIV and keeping mothers, children and
adolescents alive and well: UNICEF, WHO

Decentralization and integration of sexual and reproductive health and rights and HIV
services: UNFPA, WHO

Specific outputs for 5 years Specific outputs for 2 years

3.2 Regions, partners and countries guided and supported to prioritize and implement | 3.2 Programme data collection, analysis and use strengthened to inform differentiated
sustainable, services for eliminating vertical transmission and ending pediatric AIDS programming for preventing vertical transmission and improving access to high quality
through building capacity, integration of HIV into maternal, neonatal, child and paediatric HIV treatment and care.

adolescent health and primary care, and through leveraging domestic and international

investments

Indicator 3.2.2. Number of countries supported by the Joint Programme which have HIV services for children integrated into at least 50% of Primary Health Care

(PHC) sites

Rationale: This specific output aims to achieve scale up of sustainable accessible services for women children and adolescents living with HIV and that deliver high quality
differentiated HIV treatment and care. The work needed to support this output includes, capacity building of staff, training in comprehensive care including nurturing care for
infants and young children and integration of HIV care into health services in order to promote decentralization and sustainability. Although there are many different measures of
success for this output the selected indicator focuses on the key issue of the extent to which services for HIV are incorporated into Primary Health Care (PHC). This may take
different forms in different epidemic contexts. For example HIV testing and counselling in low HIV prevalence settings should be incorporated into the PHC package, but it may
not be feasible or desirable for treatment services to be available in all locations where PHC is managed. The indicator specifically focuses on children, as opposed to adults, as
this remains an area where integration especially into PHC has not happened well or extensively enough to achieve sustainability

This indicator is also linked to the new Alliance to End AIDS in Children, led by UNICEF, WHO and UNAIDS, which builds on the Start Free. Stay free. AIDS free, is expected to
be launched at the International AIDS Conference in July 2022 and which a number of countries with greatest needs are invited to join as a partner.

Data source: UNICEF (national reports) and Joint UN Teams on HIV and AIDS reporting

Baseline Milestone (2023) Milestone (2025) Target (2026)
Baseline does not exist as this is a new 15 partner countries join the Global An additional 15 partner countries join the An additional 15 partner countries join
indicator that is linked to a new Global Alliance to End AIDS in Children and Global Alliance to End AIDS in Children and the Global Alliance to End AIDS in

Strategic Initiative, the Global Alliance to | provide services for children with HIV that provide services for children with HIV that are | Children and provide services for
End AIDS in Children, which is expected | are integrated into Primary Health Care by | integrated into Primary Health Care by 2025. children with HIV that are integrated
to be launched in July 2022. This will be | 2023. into Primary Health Care by 2026.
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measured more systematically as of
2023.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
complementary frameworks are being revised/updated pending approval from separate
or other processes.

Elimination of mother-to-child transmission of HIV and keeping mothers, children and
adolescents alive and well: UNICEF, WHO

Decentralization and integration of sexual and reproductive health and rights and HIV
services: UNFPA, WHO

JOINT PROGRAMME OUTCOME 2: Communities of people living with, at risk of and affected by HIV, including key populations, women and young people, are empowered,
enabled and effectively resourced to lead HIV service delivery, advocate for and enjoy their right to health, and social and structural drivers of the HIV epidemic are removed

Joint Programme Outcome Indicators

Stigma and discrimination - Percentage of people living with HIV who report experiences of HIV-related discrimination in health-care settings
Data source: GAM 6.4 Experience of HIV-related discrimination in health-care settings

Baseline: Most recent data available on AIDSInfo (AIDSInfo, 2018-2020)

Community leadership - Number of countries reporting having any laws, regulations or policies that provide for the operation of community-led organization in their country
Data source: NCPI 138 (2022 NCPI Questionnaire): Are there any laws, regulations or policies that provide for the operation of community-led organizations in your country

Baseline: 143 countries have reported having at least one law, regulation or policy for the operation of community organizations in the country. (AIDSInfo, 2017-2021)

*Note: this question is also part of the interim NCPI Questionnaire, therefore data is available annually

Gender equality and empowerment of women and girls - Number of countries reporting that they have a national plan or strategy to address gender-based violence and violence against women that
includes HIV
Data source: NCPI 130 (2022 NCPI Questionnaire): Does your country have a national plan or strategy to address gender-based violence* and violence against women that includes HIV

Baseline: Since 2017, 81% (136 countries) of reporting countries have reported having such a plan (AIDSInfo, 2017-2021)

Gender equality and empowerment of women and girls - Number of countries that have a national strategy or policy guiding the AIDS response that include a dedicated budget for implementing gender-
transformative interventions

Data source: NCPI 191.4 (2022 NCPI Questionnaire): Does the national strategy or policy guiding the AIDS response include gender-transformative interventions, including interventions to address the intersections of
gender-based violence and HIV? NCPI 191.4a (2022 NCPI Questionnaire): Does the national strategy or policy guiding the AIDS response include a dedicated budget for implementing gender-transformative interventions:
Baseline: 131 countries reported having a national strategy or policy guiding the AIDS response, of which 87 countries have reported the strategy or policy includes interventions to address GBV and HIV, and 52 of those
include a dedicated budget for implementing such interventions (AIDSInfo, 2017-2021).

Adolescents/Youths - Number of countries reporting that they have set a national target on comprehensive knowledge of HIV among adolescents and young people
Data source: NCPI 46 (2022 NCPI Questionnaire): Has your country set a national target on comprehensive knowledge of HIV among adolescents and young people
Baseline: 45 out of 70 reporting countries report that they have set a national target on comprehensive knowledge of HIV among adolescents and young people (AIDSInfo, 2021)

Result Area 4: Community-led responses
Specific outputs for 5 years Specific outputs for 2 years
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4.1 Develop and promote normative guidance and support advocacy strategies for 4.1 Develop and promote normative guidance, with communities, for community-led
community-led responses (network strengthening, legal literacy, advocacy, monitoring | responses with focus on network strengthening, community-led monitoring and service

and service delivery), including those led by people living with HIV, key populations, delivery
women and youth

Indicator 4.1.1. Number of countries where the Joint Programme provides technical support for community-led HIV responses

Rationale: The Global AIDS Strategy 2021-2026 and the 2021 Political Declaration on HIV and AIDS included strong commitments to implement the Greater Involvement of
People Living with HIV/AIDS (GIPA) principle and to empower communities of people living with, key populations and other affected communities to meaningfully engage in the
HIV response at all levels.

These commitments include a new set of global targets to increase the proportion of HIV services led by communities, including by ensuring that, by 2025, community-led
organizations deliver:

e 30% of testing and treatment services, with a focus on HIV testing, linkage to treatment, adherence and retention support, and treatment literacy;

e 80% of HIV prevention services for populations at high risk of HIV infection, including for women within those populations; and

e 60% of programmes to support the achievement of societal enablers.

In order to support countries to work towards achieving the 30-80-60 targets, it is vital that community-led organizations receive the necessary technical support and guidance to
play their critical leadership roles in the HIV response.

This indicator will be disaggregated for the main affected populations that are important in all epidemic settings:
people living with HIV,

women living with HIV,

gay men and other men who have sex with men,

transgender people,

sex workers,

people who use drugs, and

young people from key populations and adolescent girls and young women.

Community-led organizations, groups and networks, whether formally or informally organized, are entities for which the majority of governance, leadership, staff, spokespeople,
membership and volunteers, reflect and represent the experiences, perspectives, and voices of their constituencies and who have transparent mechanisms of accountability to
their constituencies. Community-led organizations, groups, and networks are self-determining and autonomous, and not influenced by government, commercial, or donor
agendas. Not all community-based organizations are community led. *

Community-led responses are actions and strategies that seek to improve the health and human rights of their constituencies, and that are specifically informed and
implemented by and for communities themselves and the organizations, groups and networks that represent them.*
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The Joint Programme support to community-led response includes a wide range of activities depending on countries’ and communities’ needs and capacities and for this
indicator, the ‘technical support’ includes activities such as advocacy and facilitating engagement and dialogue with government decision makers, to promote meaningful
participation in Country Coordinating Mechanisms (CCM) and other decision-making fora; guidance for programmatic analysis and interventions (e.g. the Stigma Index);
technical assistance for network strengthening or advocacy planning; to setting up of community-led monitoring (CLM) or community-led service delivery.

*Definitions of community-led organizations and community-led responses follow the final recommendations (2022) of the MultiStakeholder Task Team on Community-Led AIDS Responses at the
request of the UNAIDS Programme Coordinating Board. The definitions were conceived as umbrella terms, inclusive of the leadership of people living with HIV, key populations, women and youth

in all their diversity. The latest definitions can be accessed: here

Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews

Baseline

Baseline does not exist as though the
Joint Programme has provided
supported to community-led organization
since its inception, the community-led
response result area is new in terms of
its more advanced framing and for more
systematic monitoring.

Milestone (2023)

At least 2 normative guidance documents
developed and promoted, with focus on
network strengthening, enhancing GIPA,
community-led research and monitoring,
community-led advocacy, or community-
led service delivery by 2023.

Milestone (2025)
In at least 25 countries, Joint Programme

provided technical support and guidance for
community-led organizations from at least 3 of
the most significantly affected communities in

the country for the community-led HIV
response by 2025.

Target (2026)

In at least 30 countries, Joint
Programme provided technical
support and guidance for community-
led organizations from at least 3 of
the most significantly affected
communities in the country for the
community led HIV response by 2026.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)

All Cosponsors and Secretariat

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised or updated pending approval from

separate or other processes.

Specific outputs for 5 years

4.2 Provide technical and policy support to countries to develop and expand
partnerships between governments and community-led organizations, and provide
support for greater engagement of networks in decision-making for community led

responses for HIV, including on funding.

Specific outputs for 2 years

4.2 Advocacy and technical support to countries for the incorporation and expansion of
community-led responses (GIPA and engagement in decision-making, advocacy,
service delivery and monitoring) in national HIV responses (including policies,

planning, budgeting and reporting).

Indicator 4.2.1 Number of countries where the Joint Programme provides support to national and/or subnational government and other stakeholders for the

incorporation and expansion of community-led HIV responses

Rationale: The Global AIDS Strategy 2021-2026 and the 2021 Political Declaration on HIV and AIDS included strong commitments to implement the GIPA principle and to
empower communities of people living with HIV, key populations and other affected communities so they can meaningfully engage in the HIV response at all levels.



https://www.unaids.org/en/resources/documents/2022/PCB51_Report_MTT_CLR
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These commitments include a new set of global targets to increase the proportion of HIV services led by communities, including by ensuring that, by 2025, community-led
organizations deliver:

e 30% of testing and treatment services, with a focus on HIV testing, linkage to treatment, adherence and retention support, and treatment literacy;

e 80% of HIV prevention services for populations at high risk of HIV infection, including for women within those populations;

e 60% of programmes to support the achievement of societal enablers.

In order to support countries to work towards achieving the 30-80-60 targets, it is important that governments (national and subnational levels) receive the necessary technical
support to incorporate and expand community-led responses as part of the national HIV response.

The indicator will be applicable for all countries. It will be disaggregated, to the extent possible, by each specific area of the community-led HIV responses:
e community-led HIV advocacy,
e community-led HIV monitoring and research,
e community-led HIV service delivery, and
e community engagement in HIV-related decision-making.

Community-led responses are actions and strategies that seek to improve the health and human rights of their constituencies and that are specifically informed and implemented
by and for communities themselves and the organizations, groups and networks that represent them.

Note: Definitions of community-led organizations and community-led responses follow the final recommendations (2022) of the Multi-Stakeholder Task Team on Community-Led AIDS Responses
at the request of the UNAIDS Programme Coordinating Board. The definitions were conceived as umbrella terms, inclusive of the leadership of people living with HIV, key populations, women and

youth in all their diversity. The latest definitions are available here: Agenda Item 4: Final Report on Community-led Aids responses based on the recommendations of the multistakeholder Task
Team to the UNAIDS 51st PCB | UNAIDS
Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews

Baseline: Milestone (2023) Milestone (2025) Target (2026)

Baseline does not exist. Although the
Joint Programme has provided support
to community-led organizations since its
inception, the community-led response is
a new area in terms of its more
advanced framing and systematic
monitoring.

In at least 20 countries, the Joint
Programme provided technical support to
national and/or subnational governments
and other stakeholders in the areas of
community-led HIV advocacy, and/or
community-led HIV monitoring and
research, and/or community-led HIV
service delivery; and/or community
engagement in HIV-related decision
making by 2023.

In at least 25 countries, the Joint Programme
provided technical support to national and/or
subnational governments and other
stakeholders in the areas of community-led
HIV advocacy, and/or community-led HIV
monitoring and research, and/or community-
led HIV service delivery; and/or community
engagement in HIV-related decision making
by 2025.

In at least 30 countries, the Joint
Programme provided technical
support to national and/or subnational
governments and other stakeholders
in the areas of community-led HIV
advocacy, and/or community-led HIV
monitoring and research, and/or
community-led HIV service delivery;
and/or community engagement in
HIV-related decision making by 2026.



https://www.unaids.org/en/resources/documents/2022/PCB51_Report_MTT_CLR
https://www.unaids.org/en/resources/documents/2022/PCB51_Report_MTT_CLR
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Lead agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

All Cosponsors and Secretariat To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised or updated pending approval from
separate or other processes.

JOINT PROGRAMME OUTCOME 2: Communities of people living with, at risk of and affected by HIV, including key populations, women and young people, are empowered,
enabled and effectively resourced to lead HIV service delivery, advocate for and enjoy their right to health, and social and structural drivers of the HIV epidemic are removed

Result Area 5: Human Rights

Specific outputs for 5 years Specific outputs for 2 years

5.1 Provide technical, policy and advocacy support to countries on enabling legal 5.1 Advocate for, collaborate with and convene partners for supporting countries for
environments for HIV and advocate in international and regional forums for rights- the removal and/or amendment of punitive and discriminatory laws and policies relating
based approaches to HIV and/or develop protective ones.

Indicator 5.1.1. Number of countries supported by the Joint Programme in activities to remove or amend punitive and discriminatory laws and policies, and/or
develop protective ones affecting the HIV response.

Rationale: Evidence and experiences from the last 40 years has made it clear that laws and policies, particularly punitive laws, can have a significant impact on HIV
vulnerability and access to HIV services for key populations, people living with HIV, women and adolescents. We will not achieve the 2030 SDGs without removing harmful
criminal laws. Despite a number of previous strategy targets aimed at stigma and discrimination, reform of laws known to undermine the HIV response, has been slow, with
reform of laws relating to sex work or drug use very rare. By including law reform as a target, the new Global AIDS Strategy, makes law reform(and particularly reform of criminal
laws) a priority for the Joint Programme.

This indicator measures the support provided to countries to achieve key elements of the first societal enabler: less than 10% of countries have punitive legal and policy
environments that deny or limit access to services. The indicator speaks to actions taken by the Joint Programme that are developed and undertaken with the intention to bring
about the reform of laws identified in the Global AIDS Strategy as affecting the HIV response. It focuses on Joint Programme support to remove or amend laws that negatively
affect people living with HIV, key populations and adolescents, by focusing on laws and policies that create barriers, such as requirements for parental consent, criminalization of
HIV exposure, non-disclosure and transmission, laws that criminalise key populations. All countries have at least one law that impacts on one or more of these populations and
requires reform. As the indicator refers to Joint Programme’s support it is relevant to all Joint Programme countries.

Support includes policy guidance, technical support, capacity building, strategic information/evidence generation and/or use, advocacy, communications support, financial
support, convening power and facilitation of cross-country cooperation, support for law and policy reform and/or strategic litigation. It is support that is provided to governments,
parliamentarians or community-led organizations, where the aim of the activity is to affect the removal or amendment of punitive and discriminatory laws and policies or
introduce a protective law or policy.

Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews
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Indicative baseline

28 countries were supported by the Joint
Programme to remove punitive and
discriminatory laws and policies and/or
develop protective laws and policies
affecting the HIV response in 2021
(based on the reports of 37 Joint UN
Teams on HIV and AIDS at the country
level, source: 2022 UBRAF Indicator
Data Collection Survey).

Milestone (2023)

At least 30 countries supported in activities
to remove or amend punitive and
discriminatory laws and policies and/or
develop protective laws and policies
affecting the HIV response.

Milestone (2025)

At least 40 countries supported in activities to
remove or amend punitive and discriminatory
laws and policies and/or develop protective
laws and policies affecting the HIV response.

Target (2026)

At least 50 countries supported in
activities to remove or amend punitive
and discriminatory laws and policies
and/or develop protective laws and
policies affecting the HIV response.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)
Human rights, stigma and discrimination: UNDP

Cosponsor complementary indicators

The broader UNDP rights-related indicators are:

2.2 Civic space and access to justice expanded, racism and discrimination addressed,
and rule of law, human rights and equity strengthened.

2.2.1 Number of countries with institutions, systems, or stakeholders with capacities to
support fulfilment of nationally and internationally ratified human rights obligations:
Rule of law and justice; Human rights; Private sector, including publicly; owned
companies (ILO, UNFPA, WFP).

2.2.2 Number of countries that have targeted systems with strengthened capacities to:
address discrimination; address racism; expand civic space; (ILO, UNFPA, UNICEF,
UN Women, WFP).

2.2.3 Number and proportion of people supported, who have access to justice: Female;
Male; Sex-disaggregated data unavailable; Youth; Poor (income measure); Persons
with disabilities; Displaced populations; Ethnic minorities’ (UN Women, UNFPA,
UNICEF, UN Women, WFP).

Specific outputs for 5 years

5.2 Provide technical and policy support to countries in the implementation of
sustainable programmes or reforms (e.g., curricula, law reform, access to justice) to
reduce HIV-related stigma and discrimination

Specific outputs for 2 years

5.2 Provide technical, policy advocacy support to countries on actions to reduce HIV-
related stigma and discrimination affecting the HIV response, including through
leveraging the Global Partnership for Action to Eliminate HIV-related stigma and
discrimination.

Indicator 5.2.1. Number of countries supported by the Joint Programme for actions to reduce stigma and discrimination in any of the six settings defined under the

Global Partnership for action to end all forms of HIV-related stigma and discrimination
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Rationale: This indicator measures the Joint Programme’s support to countries to address stigma and discrimination across the six settings prioritised by the Global
Partnership: household/community, education, healthcare, workplace, justice, and humanitarian/emergency settings. Noting that the humanitarian/emergency setting only

applies to countries where this is relevant.

Focusing on the Global Partnership’s priority settings approach is important for the HIV response as it recognizes that HIV-related stigma and discrimination occur across many
settings of everyday life beyond the healthcare setting. In order to achieve the 10-10-10 targets, Member States action, and Joint Programme support must prioritise other
settings where people living with and affected by HIV, including key populations routinely experience stigma and discrimination.

HIV-related stigma and discrimination, entrenched by punitive and discriminatory laws, policies and practices — including gender norms, remain major barriers to the HIV
response. Modelling indicates that failure to reach the targets for stigma and discrimination, criminalization and gender inequality will prevent the world from achieving the other
ambitious targets in the Strategy and will lead to an additional 2.5 million new HIV infections and 1.7 million AIDS-related deaths between 2020 and 2030.

Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews

Baseline

Baseline does not exist as this is a new
indicator that is intended to more
systematically measure the Joint
Programme’s support in this area. As an
indicative reference 28 countries had
joined the Global Partnership for Action
to Eliminate HIV Related Stigma and
Discrimination by end-2021.

Milestone (2023)

At least 25 countries report Joint
Programme supported (technical and/or
policy support) to reduce stigma and
discrimination in at least 2 of the 6 settings
as promoted by the Global Partnership for
Action to Eliminate HIV Related Stigma
and Discrimination.

Milestone (2025)

At least 40 countries report Joint Programme
supported (technical and/or policy support) to
reduce stigma and discrimination in at least 2
of the 6 settings as promoted by the Global
Partnership for Action to Eliminate HIV
Related Stigma and Discrimination.

Target (2026)

At least 40 countries report Joint
Programme supported (technical
and/or policy support) to reduce
stigma and discrimination in at least 3
of the 6 settings as promoted by the
Global Partnership for Action to
Eliminate HIV Related Stigma and
Discrimination.

Lead agency (sourced from the 2022-2026 UBRAF Annex 4)
Human rights, stigma and discrimination: UNDP

Cosponsor complementary indicators

The broader UNDP rights-related indicators are:

2.2 Civic space and access to justice expanded, racism and discrimination addressed,
and rule of law, human rights and equity strengthened.

2.2.1 Number of countries with institutions, systems, or stakeholders with capacities to
support fulfilment of nationally and internationally ratified human rights obligations:
Rule of law and justice; Human rights; Private sector, including publicly; owned
companies (ILO, UNFPA, WFP).

2.2.2 Number of countries that have targeted systems with strengthened capacities to:
address discrimination; address racism; expand civic space (ILO, UNFPA, UNICEF,
UN Women, WFP).

2.2.3 Number and proportion of people supported, who have access to justice: Female;
Male; Sex-disaggregated data unavailable; Youth; Poor (income measure); Persons
with disabilities; Displaced populations; Ethnic minorities’ (UN Women, UNFPA,
UNICEF, UN Women, WFP).
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JOINT PROGRAMME OUTCOME 2: Communities of people living with, at risk of and affected by HIV, including key populations, women and young people, are empowered,
enabled and effectively resourced to lead HIV service delivery, advocate for and enjoy their right to health, and social and structural drivers of the HIV epidemic are removed

Result Area 6: Gender equality

Specific outputs for 5 years Specific outputs for 2 years
6.1 Strengthen gender expertise and capacity in countries supported by the Joint 6.1 Develop, disseminate and promote the use of policy guidance, tools, knowledge,
Programme to design, resource, implement, and monitor gender-transformative and analysis to integrate gender equality issues into the HIV response and to mobilize

national and local HIV plans, policies, and programmes, that address unequal gender women in all their diversity together with men.
norms, and to meaningfully engage women and girls, in all their diversity together with
men.

Indicator 6.1.1. Number of countries where the Joint Programme contributed to strengthened gender expertise and capacity to further integrate gender equality into
the national HIV response, and meaningfully engage women in all their diversity together with men.

Rationale: This indicator measures the progress in increased gender expertise and capacities of the countries supported by the Joint Programme to design, resource,
implement, and monitor gender-transformative national and local HIV plans, policies, and programmes, that address unequal gender norms, and to meaningfully engage women
and girls in all their diversity together with men and boys.

It is essential for the HIV response to more systematically address unequal gender norms across HIV prevention, treatment and care efforts. Gender inequality continues to
influence women’s ability to access HIV prevention, treatment and care services and prevent HIV and/or mitigate living with it. Harmful masculinities impact men’s health-
seeking behaviours (see the 2021 Secretary-General’'s Report on Women, the Girl Child and HIV/AIDS).

The Independent Evaluation of the UN System Response to AIDS 2016-2019 specifically requested the UNAIDS Joint Programme to have a dedicated gender equality strategy
for the HIV response. Following the management response to this evaluation, the PCB adopted a decision at its 47th meeting, requesting the Joint Programme “to revisit the
Management Response and commit to an ambitious result area dedicated to gender in the strategy and integrating gender-responsive actions, indicators and resources within
the new UBRAF to deliver for women and girls and for all key and vulnerable populations most at risk of HIV and AIDS”. The Joint Evaluation of the work of the UN Joint
Programme on AIDS on preventing and responding to violence against women and girls noted with concern that inadequate attention is paid to gender-transformative
approaches to addressing the twin pandemic of violence against women and HIV.

The new Global AIDS Strategy 2021-2026 focuses on addressing inequalities as a means to accelerate progress towards ending AIDS. The new UBRAF also prioritizes gender
equality as one of the result area and having gender equality dimensions mainstreamed throughout the framework. For the first time, the UN General Assembly’s Political
Declaration on HIV and AIDS introduced and adopted an additional concrete and measurable target on gender equality (in addition to a target to reduce new HIV infections in
adolescent girls and young women to below 50 000): reducing to no more than 10% the number of women, girls and people living with, at risk of and affected by HIV who
experience gender-based inequalities and sexual and gender-based violence.

This indicator is relevant for all countries and will focus on women in all their diversity, including women living with HIV. Key terms used in this indicator are defined in the
UBRAF indicator guidelines for the purposes of consistent and accurate reporting.



https://undocs.org/E/CN.6/2022/7

UNAIDS/PCB (50)/22.14.revl
Page 35/73

Data source: Joint UN Team on HIV observations / assessments / reports / reviews

Baseline

19 countries supported by the Joint
Programme, strengthened gender
expertise and capacity to integrate
gender equality into the national HIV
response, and meaningfully engage
women in all their diversity together with
men in 2021 (based on 37 responses
received from Joint UN Teams on HIV
and AIDS; source: 2022 UBRAF
Indicator Data Collection Survey).

Milestone (2023)

30 countries supported by the Joint
Programme strengthen gender expertise
and capacity to integrate gender equality
into the national HIV response, and
meaningfully engage women in all their
diversity together with men by 2023.

Milestone (2025)

45 countries supported by the Joint
Programme to strengthen gender expertise
and capacity to integrate gender equality into
the national HIV response, and meaningfully
engage women in all their diversity together
with men by 2025.

Target (2026)

54 countries supported by the Joint
Programme to strengthen gender
expertise and capacity to integrate
gender equality into the national HIV
response, and meaningfully engage
women in all their diversity together
with men by 2026.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4)

UN Women

Cosponsor complementary indicators
UN Women: 0.1.g

UN Women: 0.5.e

UNDP: 1.1.4

UNFPA: OP1.5

UNFPA: OP1.11

Specific outputs for 5 years

6.2 Provide policy and advocacy support by the Joint Programme to countries to
implement gender-responsive HIV prevention, treatment, care and support services
free of gender-based discrimination and violence

Specific outputs for 2 years

6.2 Mobilize strategic partnerships to prioritize gender-responsive HIV prevention,
treatment, care and support services free of gender-based discrimination and violence

Indicator 6.2.1 Number of countries where the Joint Programme provided policy and advocacy support and contributed to mobilizing partnerships to implement

gender-responsive HIV prevention, treatment, care and support services free of gender-based discrimination and violence.

Rationale: This indicator measures the progress in strengthened partnerships and policy and advocacy support by the Joint Programme to countries to implement gender-
responsive HIV prevention, treatment, care and support services that are free of gender-based discrimination and violence.

Unequal gender norms, gender inequality and gender-based violence and discrimination significantly impact women and girls’ ability to prevent HIV and mitigate the impact of
living with HIV.* Harmful masculinities also influence men’s health-seeking behaviour. Strong political advocacy is urgently required to prioritize understanding and addressing
unequal gender norms in the HIV prevention, treatment and care efforts. Mobilizing key strategic partners and building alliances is essential to ensure the gender-responsive
HIV prevention, treatment, care and support services are addressing gender-related barriers and scale up the implementation of initiatives to transform norms and accelerate the
achievement of 95-95-95 and 10-10-10 targets.
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The new Global AIDS Strategy 2021-2026 focuses on addressing inequalities as means to accelerate the progress towards ending AIDS. The new UBRAF prioritized gender
equality as one of the result area and having gender equality dimensions mainstreamed throughout the framewaork. For the first time, the UN General Assembly’s Political
Declaration on HIV and AIDS introduced and adopted an additional concrete and measurable target on gender equality (in addition to a target to reduce new HIV infections in
adolescent girls and young women to below 50,000): reducing to no more than 10% the number of women, girls and people living with, at risk of and affected by HIV who
experience gender-based inequalities and sexual and gender-based violence. These combined have added the urgency to mobilize and drive efforts to transform unequal
gender norms in the HIV response. This indicator is relevant for all countries and will focus on women in all their diversity, including women living with HIV. Key terms used in
this indicator are defined in the UBRAF indicator guidelines for the purposes of consistent and accurate reporting.

*As per the Global AIDS Strategy 2021-2026

Data source: Joint UN Team on HIV observations / assessments / reports / reviews

Indicative Baseline: 16 countries Milestone (2023) Milestone (2025) Target (2026)

supported by the Joint Programme to 27 countries supported by the Joint 44 countries supported by the Joint 53 countries supported by the Joint
receive policy and advocacy support and | Programme receive policy and advocacy Programme receive policy and advocacy Programme receive policy and

for mobilizing partnerships to implement | support and for mobilizing partnerships, to | support and for mobilizing partnerships, to advocacy support and for mobilizing
gender-responsive HIV prevention, implement gender-responsive HIV implement gender-responsive HIV prevention, | partnerships, to implement gender-
treatment, care and support services free | prevention, treatment, care and support treatment, care and support services free of responsive HIV prevention, treatment,
of gender-based discrimination and services free of gender-based gender-based discrimination and violence by care and support services free of
violence in 2021 (based on 37 responses | discrimination and violence by 2023. 2025. gender-based discrimination and
received from Joint UN Teams on HIV violence by 2026.

and AIDS; source: 2022 UBRAF

Indicator Data Collection Survey).

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators
UN Women UN Women: 0.1.g

UN Women: 0.5.e

UNDP: 1.1.4

UNFPA: OP1.5

UNFPA: OP1.11
JOINT PROGRAMME OUTCOME 2: Communities of people living with, at risk of and affected by HIV, including key populations, women and young people, are empowered,
enabled and effectively resourced to lead HIV service delivery, advocate for and enjoy their right to health, and social and structural drivers of the HIV epidemic are removed

Result Area 7: Young people
Specific outputs for 5 years Specific outputs for 2 years
7.1 Support countries to scale-up multisectoral interventions that promote life-skills and | 7.1 Advocacy to mobilize high-level political will from Ministries of Education and
comprehensive sexuality education, access to youth-friendly SRH services and a Health, among others, to establish new commitments to scaling-up access to youth-



https://www.unaids.org/en/resources/documents/2021/2021-2026-global-AIDS-strategy
https://undocs.org/A/RES/75/284
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seamless continuum across HIV prevention, treatment and care for adolescents and friendly SRH services, economic empowerment, and quality education (including
youth ages 10-24 years. comprehensive sexuality education).

Indicator 7.1.1. Number of countries supported to scale-up multisectoral interventions that align with ministerial commitments to increase access to youth-friendly
sexual and reproductive health (SRH) services, including comprehensive sexuality education (CSE), to improve young people’s well-being

Rationale: Young people require access to youth friendly SRH/HIV services that are integrated into other health, protection and social services and quality education in order to
prevent new HIV infection and improve their holistic health, wellbeing and empowerment. This includes the provision of high-quality, gender-responsive, age-appropriate CSE
programmes consistent with 2018 UN international technical guidance on sexuality education. The assumption behind the indicator is that the scale up of young people’s access
to multisectoral youth friendly SRH services, including CSE, will lead to the achievement of the output, and will be possible with the support of the Joint Programme. Progress in
the measurements of the indicator is linked to advocacy, technical support and policy guidance of the Joint Programme.

Young people face structural barriers to access services. Addressing these barriers requires multisectoral efforts to ensure that young people, in all their diversity, access
lifesaving health, social and protection services. Issues related to acceptability, availability and quality of services must also be addressed to end inequalities, meet the needs of
young people and ensure they can access a full range of youth-friendly and youth-led HIV services. Access to SRH services and CSE programmes, both in and out of school,
must be strengthened urgently to ensure that young people have the knowledge they need to prevent new HIV infections and access lifesaving services. Furthermore, enabling
young people to complete their secondary education protects them against HIV and improves many other health and development outcomes. Evidence from high prevalence
countries in sub-Saharan Africa shows that keeping girls in secondary school can reduce their risk of HIV infection by half.

Ministerial commitments have been critical to increase political will and engagement on SRH-related to adolescents and youth at the country level and advance CSE
programming and programmes for early and unintended pregnancy, child marriage, rights of learners, among others. The Joint Programme initiated the political movement of
accelerating progress for youth friendly SRH services and CSE in Latin America through a Regional Ministerial Commitment “Preventing through Education”. This political
movement was followed in eastern and southern Africa (ESA) with the adoption of the 2013 ESA Ministerial Commitment to scale up CSE and access to SRH services for young
people, endorsed by the Ministers of Education and Ministers of Health from 20 countries. The ESA Ministerial Commitment was renewed in 2016, and again in 2021 through to
2030. There are dialogues in other regions, particularly western and central Africa, to mobilize education and health ministries to develop similar commitments.

This indicator is most relevant to addressing the HIV epidemic among young people aged 10-24 years, but its impact is relevant also for children and for adults. In terms of
settings, this indicator is relevant to those regions with active or upcoming ministerial commitments such as ESA and western and central Africa (WCA) but has the potential to
be measured in all countries. Sub-Saharan Africa is the region hardest hit by the HIV epidemic. Therefore, mobilizing and consolidating ministerial commitments for the scale-up
of multisectoral intervention on SRH and CSE are vital for reducing HIV incidence among young people. Key terms used in this indicator are defined in the UBRAF indicator
guidelines for the purposes of consistent and accurate reporting.

Data source: Joint UN Team on HIV observations / assessments / reports / reviews

Baseline Milestone (2023) Milestone (2025) Target (2026)

At least 22 countries supported by the At least 35 countries supported by the At least 40 countries supported by the Joint 54 countries supported by the Joint
Joint Programme mobilize political will to | Joint Programme implement ministerial Programme implement ministerial Programme to implement ministerial
adopt ministerial commitments to scale- | commitments to scale-up multisectoral commitments to scale-up multisectoral commitments to scale-up
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up multisectoral intervention to increase
access to youth-friendly SRH services
including CSE by 2023.(based on 37
responses received from Joint UN
Teams on HIV and AIDS; source:
UBRAF Indicator Data Collection
Survey).

intervention to increase access to youth-
friendly SRH services, including CSE by
2023.

multisectoral interventions to increase
access to youth-friendly SRH services
and quality education, including CSE.

intervention to increase access to youth-
friendly SRH services and quality education,
including CSE by 2025.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4)
UNICEF, UNFPA, UNESCO

Cosponsor complementary indicators
UNFPA: Number of countries that operationalized out-of-school comprehensive
sexuality education following international technical and programme guidance.

Specific outputs for 5 years

7.2 Technical support to countries to institutionalize the expansion of youth-led
responses, ensure greater involvement and leadership of young people in the HIV
response (service delivery, monitoring, advocacy and governance) and to put in place
adequate funding and policy frameworks.

Specific outputs for 2 years

7.2 Advocacy and country-level guidance to strengthen youth leadership and youth-led
responses, including engagement in decision-making, organizational capacities,
monitoring and research, advocacy and service delivery.

Indicator 7.2.1. Number of countries where the Joint Programme provided support to develop and implement costed plans to expand and institutionalize youth-led

HIV responses.

Rationale:

This indicator measures the efforts of the Joint Programme at country and regional level to strengthen and expand the meaningful engagement and leadership of young people
(particularly young people living with HIV adolescent girls and young women and young key populations) in all HIV-related processes and decision-making spaces. The
assumption behind the indicators is that the output will be achieved by developing and implementing costed country plans to accelerate investments in youth leadership and
youth-led solutions as well as leveraging partnerships to ensure sustainable financing of programmes for young people, and that this can be attributed to the Joint Programme
as it is a key area of technical assistance according to the Global AIDS Strategy and UBRAF. Progress in the measurements for the indicator is linked to advocacy, technical

and policy support provided by the Joint Programme.

Financial and programmatic support to youth leadership and youth-led initiatives is required to ensure the sustainability of the HIV response. If we are to achieve the targets
related to young people set out in the 2021-2026 Global AIDS Strategy and the 2021 Political Declaration on HIV and AIDS, the HIV response has to address their needs and
recognize their right to participate at all levels of the HIV response, since young people experience the world differently and have diverse needs. Youth-led responses are also
vital for achieving the targets set out for community-led responses. Programmes targeting young people affected by HIV are more effective when they are engaged at all stages,
from programme design, to implementation, decision-making, monitoring, accountability, research and advocacy. Young people are key to shaping new social horms around
gender, sexuality, identity and consent. Eliminating the barriers for youth participation in HIV-related decision-making spaces and processes and institutionalized support for
youth-led responses is critical to ensure meaningful engagement and empowerment of youth communities.
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The Global AIDS Strategy recognizes that youth communities are at the forefront of social movements, including the HIV response, and that we will not be able to achieve the
end of AIDS without youth-led responses. The HIV response must leverage youth leadership to enable the radical changes needed to deliver on the Strategy. Young peoples'
roles in leading change are crucial and yet under-utilized.

Young people represent almost one third of all new infections and have been disproportionately affected by the HIV epidemic, particularly those from vulnerable and key
populations. Despite a 37% decline in new infections among youth in the past 10 years, we are far behind achieving the targets to reduce HIV incidence among this group. The
progress achieved has been uneven and inequalities, stigma and discrimination and structural barriers continue to be major obstacles.

This indicator is most relevant to strengthen youth engagement and leadership in the HIV response. For the purposes of indicator 7.2.1, young people are people under 30 years

old. In terms of settings, this indicator is relevant to all regions and contexts. Key terms used in this indicator are defined in the UBRAF indicator guidelines for the purposes of
consistent and accurate reporting.

Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews

Baseline Milestone (2023) Milestone (2025) Target (2026)

A baseline is not available. Although the
Joint Programme has worked on
supporting youth-led responses in the
past, this is a new indicator and the
information relating to this specific
indicator has not been collected before.

At least 10 countries supported by the
Joint Programme to develop and/or
implement a costed plan to scale up youth-
led HIV response.

At least 20 countries supported by the Joint
Programme to develop and/or implement a
costed plan to scale up youth-led HIV
response.

At least 30 countries supported by the
Joint Programme to develop and/or
implement a costed plan to scale up
youth-led HIV response.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4)

UNICEF, UNFPA, UNESCO

Cosponsor complementary indicators

UNFPA: Number of countries that promoted youth-led innovative initiatives, including
digital solutions, for accelerating the achievement of the transformative results, with

support from UNFPA.

JOINT PROGRAMME OUTCOME 3: Increased availability of effective, equitable and sustainable systems to achieve and maintain the 2025 targets, through robust
financing for national budgets and community responses, greater service integration for people-centred delivery, expanded HIV service access in emergency
settings, and effective pandemic preparedness and responses.

Joint Programme Outcome indicators:
Focus on diversifying funding and reducing dependence on external funding - Domestic and international HIV expenditure by programme category and financing source
Data source: GAM 8.3 HIV expenditure by origin of resources

Baseline: Refer to the latest data available on the UNAIDS Financial Dashboard.
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Integration - Percentage of people living with HIV initiating tuberculosis (TB) preventive treatment and on antiretroviral therapy who completed a course of TB preventive treatment
Data source: GAM 7.10 Percentage of people living with HIV on antiretroviral therapy who completed a course of tuberculosis preventive treatment among those who initiated tuberculosis preventive treatment
Baseline: 21 countries reported 2020 data on completion of TB preventive treatment among people living with HIV on ART (GAM 2021 reporting round)

Integration - Number of Countries reporting on the number of women living with HIV who were screened for cervical cancer using any screening test
Data Source: GAM 7.11 Number of women living with HIV who were screened for cervical cancer using any screening test
Baseline: 8 countries reported on the number of women living with HIV who were screened for cervical cancer using any screening test (AIDSInfo, latest data as of 2020)

Social protection - Number of countries having an approved social protection strategy, policy of framework that includes HIV

Data Source: NCPI 186-186.1.b (2022 NCPI Questionnaire): Does the country have an approved social protection* strategy, policy or framework? If yes: Does it refer to HIV? Does it recognize people living with HIV
as key beneficiaries

Baseline: 117 countries out of 148 reporting have an approved social protection strategy, policy or framework; 92 countries out of 128 reporting indicated that it refers to HIV; 92 countries out of 128 reporting indicated that
it recognizes people living with HIV as key beneficiaries. (AIDSInfo, 2018-2021)

Result Area 8: Fully-funded, sustainable HIV response

Specific outputs for 5 years Specific outputs for 2 years
8.1 Advocate for, facilitate access to and guide HIV and related health and 8.1 Support countries in adapting to changing HIV-related financing and the fiscal
development financing mechanisms to advance national frameworks for more environments, including fiscal impacts of the COVID-19 pandemic on domestic and

sustainable and equitable HIV financing, including integration into expanded pandemic | international financing
preparedness financing, and related accountability.

Indicator 8.1.1. Number of countries supported by the Joint Programme that have developed and report implementation of measures advancing full and sustainable
HIV financing

Rationale: Ensuring financing sustainability to achieve targets and maintain gains is a challenge. Domestic resources account for approx. 50% of funding, while international
assistance has flatlined. The onset of pandemics and new humanitarian/emergencies have expanded the funding gap and compounded the fiscal pressure on health and social
spending, in some cases, resulting in the diversion of funding away from essential health services and HIV programmes. Due to the economic recession triggered by the
COVID-19 and repercussions of increasing conflict situations on global markets, the macro-fiscal projections suggest that several countries, particularly low- and middle-income
countries will lack the fiscal space to maintain and increase public investments in 2022-2026. This has direct implications for the projections of domestic funding of the HIV
response and the pre-COVID 19 commitments. As these changes are country-dependent, countries need to plan and adapt to the changing fiscal environment and build on
opportunities to ensure full and sustainable financing of their national HIV response.

Therefore, this indicator tracks development and implementation of related measures for sustainable and equitable HIV financing. These include HIV sustainable financing
assessments, HIV sustainability and/or transition plans, HIV financing integration into domestic budgets, and community-response financing and social contracting, which are
key building blocks for more sustainable HIV response and which are also required and used by global partners such as the Global Fund (as per its Sustainability, Transition,
and Co-financing Policy) and PEPFAR. While the Joint Programme promotes and supports full and sustainable HIV financing in all countries it operates in, selected countries
projected to face the most acute HIV financing challenges will receive special focus, which is what this indicator will track systematically. This indicator continues and builds on
indicator 7.1.a. in the previous UBRAF, noting the progress but also the gaps in many countries as well as the evolving fiscal environment.
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Data source: Joint UN Team on HIV observations/ assessments/ reports /reviews
Indicative baseline: 32 countries Milestone (2023) Milestone (2025) Target (2026)
supported by the Joint Programme were | 5 additional countries supported by the 5 additional countries supported by the Joint 2 additional countries supported by
provided with guidance to assess Joint Programme to identify HIV financing Programme to identify HIV financing trends, the Joint Programme to identify HIV
country HIV financing trends and gaps in | trends, gaps and opportunities, improve gaps and opportunities, improve sustainable financing trends, gaps and
2021 (based on 37 responses received sustainable financing of the HIV response | financing of the HIV response and of opportunities, improve sustainable
from Joint UN Teams on HIV and AIDS; and of community contributions, or other community contributions, or other analytical financing of the HIV response and of
source: 2022 UBRAF Indicator Data analytical exercises and/or up-to-date exercises and/or up-to-date sustainable community contributions, or other
Collection Survey) sustainable financing assessments. financing assessments. analytical exercises and/or up-to-date

sustainable financing assessments.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

UNDP, World Bank To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised or updated pending approval from
separate or other processes.

Specific outputs for 5 years Specific outputs for 2 years
8.1 Advocate for, facilitate access to and guide HIV and-related health and 8.1 Support countries in adapting to changing HIV-related financing and the fiscal
development financing mechanisms to advance national framewaorks for more environments, including fiscal impacts of the COVID-19 pandemic on domestic and

sustainable and equitable HIV financing including integrated into expanded pandemic international financing
preparedness financing, and related accountability.

Indicator 8.1.2. Number of countries where the Joint programme operates, that submit their reports via GAM on government earmarked budgets and expenditures
on HIV to UNAIDS

Rationale: UN Member States have made commitments for sufficient and sustained resources for HIV including from domestic budgets. The Joint Programme supports the
global HIV response (through issuing globally agreed GAM guidance and analysis) and countries where it operates in the tracking, reporting and accountability of international
and domestic resources and actual expenditure. The monitoring of domestic public budgets and their short-term forecasts aims to support global efforts to mobilize resources to
achieve the targets to end AIDS by 2030.

Domestic resources have contributed significantly to the HIV funding landscape in the past decade. In recent years, domestic resources have accounted for more than half of
total financial resources for HIV in low- and middle-income countries.

This indicator will measure progress in boosting transparency and accountability the Joint programme contributes to. By focusing on government earmarked budgets and
expenditures on HIV, this indicator enables monitoring of spending and it can be used to inform advocacy to improve sustainable financing outcomes. It is directly linked to the
GAM indicators 8.1 Domestic public budget for HIV; and 8.3 HIV expenditure by origin of resources, to provide a view of the number of countries that report on their domestic
earmarked budgets and expenditures on HIV to UNAIDS through the annual GAM system.
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The definitions and methodology for UN member’s report on earmarked budgets and expenditures on HIV to UNAIDS via the GAM (indicator 8.1 and 8.3) are found in the 2022
GAM guidance shared with all UN Member States and available at: Indicators and guestions for monitoring progress on the 2021 Political Declaration on HIV and AIDS —
Global AIDS Monitoring 2022 (unaids.orq)

This indicator applies to all countries where the Joint Programme operates.

Data source: Annual GAM reporting

Baseline Milestone (2023) Milestone (2025) Target (2026)
Based on 2022 GAM reporting, 83 out of the | 5 additional countries report to GAM on the | 5 additional countries report to GAM on the 2 additional countries report to GAM
91 countries where the Joint Programme indicators 8.1 and 8.3. indicators 8.1 and 8.3. on the indicators 8.1 and 8.3.

operates, submitted information on
government earmarked budgets for HIV and
AIDS through GAM (8.1) to UNAIDS.

Based on 2022 GAM reporting, 44 out of the
91 countries where the Joint Programme
operates, submitted information on domestic
and international HIV expenditures through
GAM (8.3) to UNAIDS.

Note: by May 2021, the information available
showed that 24 out of the 91 countries where
the Joint Programme operates had submitted
data on government earmarked budgets for
HIV and AIDS through GAM (8.1).

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

UNDP, World Bank To be updated when information becomes available as some of the Cosponsor and/or
complementary frameworks are being revised or updated pending approval from
separate or other processes.

Specific outputs for 5 years Specific outputs for 2 years

8.2 Broaden and deepen the use of innovation, technology and data analytics to 8.2 Strengthen policymaking for high-impact investments and quality implementation to
improve the impact achieved with available resources; boosting coverage, quality, and | fully leverage the efficient and equitable use of available resources, community-led
equity responses, technological and other innovations.



https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
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Indicator 8.2.1 Number of countries having conducted studies to improve allocative efficiency, address implementation bottlenecks, or other analytical exercises to
improve resource use efficiency, multi-sectorial financing, impact and equity; and/or with recent HIV Investment cases (in the past three years) that are being used

Rationale: The impact and sustainability of AIDS programming depends not only on the total amount of money available, but also on how that money is used. Achieving both
goals requires evidence-based analysis to maximize the equitable and efficient use of available resources given local needs and priorities and with an eye to addressing
inequalities. Efficiency entails better use of innovations, technology and resources to achieve results, while equitable financing includes allocation shifts and/or spending to
remove barriers that entail inequalities, therefore, promoting and enabling stigma-free access and utilization to those left behind. To this end, use of tools such as allocative
efficiency analyses, facility-based and community-led response cost analysis, implementation assessments that identify bottlenecks in service delivery and benefits of
innovations, analyses that help with health investment prioritization, and tools such as multisectoral investment and up-to-date HIV investment cases and strategic plans, are
important to boost impact, reduce funding gaps, and improve sustainability. The Joint Programme utilizes several tools, including Spectrum, modelling through Avenir Health and
Optima, Activity-based Management cost assessments, the WB HIPTool for prioritization.

Data source: Joint Teams expert knowledge/analysis of relevant documents at country level (National AIDS Spending Assessment (NASA) studies, investment cases, etc.)

Indicative baseline Milestone (2023) Milestone (2025) Target (2026)

As per the 2022 UBRAF Indicator Data 45 countries supported by the Joint 45 countries supported by the Joint 45 countries supported by the Joint
Collection Survey (total responses Programme to improve allocative Programme to improve allocative efficiency, Programme to improve allocative
received from the Joint UN Teams on efficiency, address implementation address implementation bottlenecks, or other | efficiency, address implementation
HIV and AIDS was 37), 37 countries bottlenecks, or other analytical exercises to | analytical exercises to improve resource use | bottlenecks, or other analytical
were supported to conduct studies to improve resource use efficiency, multi- efficiency, multi-sectorial financing, impact exercises to improve resources use
improve allocative efficiency, address sectorial financing, impact and equity and equity and/or recent HIV Investment efficiency, multisectoral financing,
implementation bottlenecks, or other and/or recent HIV Investment cases cases impact and equity and/or recent HIV
analytical exercises to improve resource Investment cases

use efficiency, multi-sectorial financing,

impact and equity; and/or reported using

a recent HIV Investment case (from the

past 3 years) in 2021.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

UNDP, World Bank To be updated when information becomes available as some of the Cosponsor and/or
complementary frameworks are being revised or updated pending approval from
separate or other processes.

Specific outputs for 5 years Specific outputs for 2 years

8.2 Broaden and deepen the use of innovation, technology and data analytics to 8.2 Strengthen policymaking for high-impact investments and quality implementation to
improve the impact achieved with available resources; boosting coverage, quality, and | fully leverage the efficient and equitable use of available resources, community-led
equity responses, technological and other innovations.
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Indicator 8.2.2 Number of countries supported by the Joint Programme for evidence-informed HIV investments across their Global Fund to Fight AIDS, TB and
Malaria grant cycle

Rationale: The Global Fund provides more than 20% of international funding for the HIV response, making it one of the key players in our collective effort to end AIDS and the
Joint programme plays a critical role to guide and optimize the Global Fund investments in support of national HIV responses for impact informed by the latest evidence. The
Joint programme collaboration with the GFATM, aligned with many other partners, has helped countries achieved unprecedented reduction of the burden of HIV worldwide,
savings millions of lives since the GFATM inception in 2002.

This indicator measures the Joint Programme’s support for Global Fund investments. The Joint Programme provides a wide spectrum of support for effective coordination for
inclusive country dialogue and Country Coordinating Mechanism, strategic information, policy and technical/programmatic guidance and capacity building including for
prevention, treatment, innovative approaches, gender, rights and community led response for HIV, HIV/TB, HIV/ICOVID-19. All this occurs within a broader context of ensuring
sustainability and transition, building resilient and sustainable systems for more affordable and equitable health care, and addressing structural factors and the wider
determinants of health. This support covers all aspects of the cycle of Global Fund grants that include an HIV component from analysis and identification of gaps, development
of evidence-informed national strategies and funding requests, and innovative approaches, programme/grants’ implementation, reprogramming exercises and evaluations. In a
number of countries where no suitable local entity had been identified and in countries facing capacity constraints, complex emergencies and other development issues, UNDP
serves as interim ‘Principal Recipient’ of the Global Fund. This role includes providing implementation support services and longer-term capacity-building such as for
strengthening financial management, procurement system, monitoring and evaluation, health governance and support to civil society organization which other Cosponsors and
UNAIDS Secretariat also contribute to.

As it is impossible to track all types of support that vary dependent on countries needs and capacities, only the main categories of support will be monitored.
This indicator applies to all countries where the Joint Programme operates and that are eligible for and benefit from Global Fund investments for HIV. This includes Global Fund

grants for HIV, TB/HIV, resilient or other grants with HIV components (such as sustainable systems for health, COVID-19 and any other grants under special country or
multicountry initiatives that include some HIV components), noting that this may further evolve in the future.

Data source: Joint UN Team on HIV assessments, reports, reviews

Indicative baseline: Milestone (2023) Milestone (2025) Target (2026)

34 countries received support for At least 50 countries benefit from Joint At least 50 countries benefit from Joint At least 50 countries benefit from

evidence-informed investments in 2021 Programme’s support for evidence- Programme’s support for evidence-informed Joint Programme’s support for

(based on 37 responses received from informed HIV investments across their HIV investments across their Global Fund evidence-informed HIV investments

Joint UN Teams on HIV and AIDS; Global Fund grant cycle.* grant cycle.* across their Global Fund grant cycle.*

Source: 2022 UBRAF Indicator Data

Collection Survey). *This will depend on Global Fund eligibility, | *This will depend on Global Fund eligibility, *This will depend on Global Fund
replenishment and future funding cycle to replenishment and future funding cycle to eligibility, replenishment and future
countries. countries. funding cycle to countries.
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Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

UNDP, World Bank To be updated when information becomes available as some of the Cosponsor and/or
Complementary frameworks are being revised or updated pending approval from
separate or other processes.

JOINT PROGRAMME OUTCOME 3: Increased availability of effective, equitable and sustainable systems to achieve and maintain the 2025 targets, through robust
financing for national budgets and community responses, greater service integration for people-centred delivery, expanded HIV service access in emergency
settings, and effective pandemic preparedness and responses.

Result Area 9: Integrated systems for health and social protection

Specific outputs for 5 years Specific outputs for 2 years

9.1 Provide policy guidance, advocacy and technical support and produce and share 9.1 Support the generation and dissemination of tools and guidance on integrating HIV
knowledge products to support and advocate for integrated systems for health, social services and support systems into primary health benefits packages for UHC and
protection, innovations and technologies to reduce health inequalities for people living | social protection systems, and building and strengthening health systems (including
with, at risk of and affected by HIV. preparedness and resilience to crises).

9.1.1 Number of countries supported by the Joint Programme to have HIV antiretroviral services, for both treatment and prevention purposes, organized and
financed as part of overall health systems, including through Primary Health Care

Rationale: More integrated systems for health, social protection, innovations and technologies are essential to reduce health inequalities for people living with, at risk of and
affected by HIV. Access to quality and affordable health services that meet people’s needs is the spirit of Universal Health Coverage (UHC) and is a human right. Health benefit
packages in all its names and forms is a primary means for the government to provide a safety net, with government and/or pooled funding to protect its people from the risk of
catastrophic health-related costs for the services people need as defined by countries.

Inclusion of antiretroviral therapy, post exposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP) in the national health benefit package not only reflects the
government’s commitment to respond to HIV as a major public health threat, it can also improve the sustainability of HIV response in the long term. In addition, as PrEP is meant
to serve the groups who are most at risk and vulnerable, having PrEP included in the national universal health insurance scheme is a good indication that the government is
committed to leave no one behind and that it is prioritizing the most at risk and vulnerable groups.

The Joint Programme’s support to countries includes advocacy, generation and dissemination of tools, policy and technical guidance, and protocols on integrating HIV services
and support systems into health benefits packages. The Joint Programme support also includes producing and sharing knowledge products for advocacy and for supporting
countries to design and ensure that those systems are operational to provide key HIV services, in particular lifesaving antiretroviral treatment (ART), PEP and PrEP.

This UBRAF indicator measures ART, PEP and PrEP as components of the critical HIV services in the national health benefit package to provide an indication of how HIV
services have been integrated into the national health services as per the following definitions:
- Key HIV services include a wide arrange of services from HIV prevention, testing and diagnostic, antiretroviral treatment, managing advanced HIV disease, care and
managing of common infections and comorbidities as defined in the WHO Consolidated Guidelines on HIV prevention, testing, treatment, service delivery and monitoring
(July 2021)



https://www.who.int/publications/i/item/9789240031593
https://www.who.int/publications/i/item/9789240031593
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- Health benefit package refers to a set of services that can be feasibly financed and provided under the actual circumstances a given country finds itself. More frequently, it is
a positive list which enumerates the services to be covered/provided which facilitated communication of entitlements for would-be recipients, as well as facilitates monitoring
of accountability of funders/providers. The health benefit package are evidence-informed and prioritized health interventions, services and programmes, as part of the move
towards UHC process in country, including intersectoral actions and fiscal policies through a deliberative process that accounts for economic realities and social preferences.

- While the health benefit package (and similar terms) are defined by countries. However, there are 8 common principles recommended by WHO: impatrtiality, aiming for
universality; democratic and inclusive with public involvement, also from disadvantaged populations; based on national values and clearly defined criteria; data driven and
evidence-based, including revisions in light of new evidence; respect the difference between data, dialogue, and decision; linked to robust financing mechanisms; include
effective service delivery mechanisms that can promote quality care; and open and transparent in all steps of the process and decisions including trade-offs should be clearly

communicated.

The data on ART (with WHO recommended first line ARVs), PEP and PrEP in Health Benefit Packages will be collected through the well-established WHO Health Technology
Assessment and Health Benefit Package Survey which receives data from 115 member states, of which 65 countries are supported by the Joint Programme. Additional data can
also be found from WHO on the availability of national service delivery standard, protocol or guidelines for ART and PrEP services, to support the HIV in Health Benefit Package

data.

Data source: Joint UN Team on HIV assessments, reports, reviews

Baseline Milestone (2023)

Milestone (2025) Target (2026)

From the 65 countries supported by the
Joint Programme which have reported to
the WHO Health Technology
Assessment and Health Benefit Package

46 countries supported by the Joint
Programme to have key HIV services
(ART, PEP and PrEP) included in the
national health benefit package.

56 countries supported by the Joint
Programme to have key HIV services (ART,

PEP and PrEP) included in the national health

benefit package.

60 countries supported by the Joint
Programme to have key HIV services
(ART, PEP and PrEP) included in the
national health benefit package.

Survey, 31 countries have ART, PEP
and PrEP in their health benefit
packages (2020 data).

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4)
HIV-sensitive social protection: WFP, ILO

HIV and universal health coverage, tuberculosis/HIV, other comorbidities and nutrition:

WHO, World Bank

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
complementary frameworks are being revised or updated pending approval from
separate or other processes.

Specific outputs for 5 years

9.1 Provide policy guidance, advocacy and technical support and produce and share

knowledge products to support and advocate for integrated systems for health, social
protection, innovations and technologies to reduce health inequalities for people living
with, at risk of and affected by HIV.

Specific outputs for 2 years

9.1 Support the generation and dissemination of tools and guidance on integrating HIV
services and support systems into primary health benefits packages for UHC and
social protection systems, and building and strengthening health systems (including
preparedness and resilience to crises).



https://app.powerbi.com/view?r=eyJrIjoiZjM0MzE1OGItYWEzYi00NDJiLTg1Y2QtZTYzYTVkMTdiZTI3IiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSection
https://app.powerbi.com/view?r=eyJrIjoiZjM0MzE1OGItYWEzYi00NDJiLTg1Y2QtZTYzYTVkMTdiZTI3IiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSection
https://www.who.int/publications/i/item/9789240020689
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Indicator 9.1.2. Number of countries supported by the Joint Programme, that have included cervical cancer screening and treatment for women living with HIV in the
national strateqies, policies, plans or quidelines for HIV, cancer, cervical cancer, noncommunicable diseases or other health areas

Rationale: Cervical cancer is an AIDS-defining iliness and the most common cancer among women living with HIV globally. They are at higher risk of persistent human
papilloma virus-infection (HPV, the main cause of cervical cancer), with a six times higher risk of cervical cancer and of developing it at younger age (even when on ART) than
women who are HIV negative. Globally, 6% of women with cervical cancer are living with HIV and just under 5% of all cases of cervical cancer are attributable to HIV. These
proportions vary widely by region, with 85% of women with cervical cancer and HIV living in sub-Saharan Africa, underscoring the major contribution of HIV to the cervical
cancer burden in high burden settings. In countries, settings and communities with a high burden of both cervical cancer and HIV, it is vital to integrate HIV and cervical cancer
services (along with HPV-vaccination) to secure long-term declines in the future disease burden.

This indicator measures the number of countries that are being supported by the UNAIDS Joint Programme that have_included cervical cancer screening and treatment for
women living with HIV in the national strategies, policies, plans or guidelines for HIV, cancer, cervical cancer, noncommunicable diseases (NCDs) or other health areas.

The Global strategy to accelerate the elimination of cervical cancer as a public health problem (who.int) has identified key strategic actions and called for the integration of
cervical cancer screening and treatment services into existing HIV care and treatment settings, SRH and other service delivery platforms.

In the Global AIDS Strategy 2021-2026 and the 2021 UN Political Declaration on HIV and AIDS, addressing HIV-cervical cancer comorbidity is noted as one of the strategic
priorities for ensuring the best HIV and health outcomes for women and adolescent girls, their well-being and quality of life, through comprehensive, integrated people-centred
prevention and care services. The 2025 HIV targets include cervical cancer-specific integration targets: (1) 90% of WLHIV have access to integrated or linked services for HIV
treatment and cervical cancer; and (2) 90% of women, adolescent girls and young women have access to sexual and reproductive health services, including for HPV and
cervical cancer, that integrate HIV prevention, testing and treatment services.

In 2021, WHO issued two sets of guidelines with specific recommendations for cervical cancer screening for women living with HIV and treatment for those diagnosed with
precancerous lesions.

In the 2021 WHO guideline for screening and treatment of cervical pre-cancer lesions for cervical cancer prevention WHO quideline for screening and treatment of cervical pre-
cancer lesions for cervical cancer prevention and the 2021 WHO consolidated guidelines on HIV prevention, testing, treatment, service delivery and monitoring (Section 6.9
Cervical cancer) Consolidated guidelines on HIV prevention, testing, treatment, service delivery and monitoring: recommendations for a public health approach (who.int), WHO
recommends:
e for cervical cancer screening for women living with HIV:
- Starting regular cervical cancer screening at the age of 25 years (vs 30 years for general population of women) [conditional recommendation]
- Priority should be given to screening women living with HIV aged 25-49 years. When tools are available to manage women living with HIV aged 50-65 years, those in
that age bracket who have never been screened should also be prioritized. [good practice statement]
- Using an HPV DNA primary screening test with triage rather than without triage to prevent cervical cancer. [conditional recommendation]
- Using HPV DNA detection as the primary screening test rather than VIA or cytology in screening and treatment approaches among both the general population of
women and women living with HIV. [strong recommendation]; and
- aregular screening interval of every 3 to 5 years when using HPV DNA detection as the primary screening test. [conditional recommendation]

e Screen, triage and treat approach for women living with HIV vs screen-and-treat approach for general population of women:



https://www.who.int/publications/i/item/9789240014107
https://www.who.int/publications/i/item/9789240030824
https://www.who.int/publications/i/item/9789240030824
https://www.who.int/publications/i/item/9789240031593
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- with use of HPV DNA detection as the primary screening test, using partial genotyping, colposcopy, VIA or cytology to triage women after a positive HPV DNA test
[conditional recommendation]; and

- When providing HPV DNA testing, using either samples taken by a health-care provider or self-collected samples among both the general population of women and
women living with HIV [conditional recommendation].

This indicator is also well aligned with the new NCPI indicator #179 on cervical cancer screening and treatment for women living with HIV (countries to report on every 2 years):

Data source: WHQO's or Joint UN Teams on HIV and AIDS’ reviews/assessments of respective HIV, cervical cancer, cancer, NCDs or other relevant health area national
strategies, plans, policies, or/and guidelines.

Baseline Milestone (2023) Milestone (2025) Target (2026)

0 (zero) (since the WHO 40 countries supported by the Joint 80 countries supported by the Joint At least 80 countries supported by the

recommendations were recently Programme to include cervical cancer Programme to include cervical cancer Joint Programme to include cervical

released and zero countries would have | screening and treatment for women living screening and treatment for women living with | cancer screening and treatment for

included the recommendations in with HIV in the national strategies, policies, | HIV in the national strategies, policies, plans women living with HIV in the national

national strategies, policies, plans or plans or guidelines for HIV, cancer, or guidelines for HIV, cancer, cervical cancer, | strategies, policies, plans or

guidelines). cervical cancer, NCDs or other health NCDs or other health areas. guidelines for HIV, cancer, cervical
areas. cancer, NCDs or other health areas.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

HIV-sensitive social protection: WFP, ILO To be updated when information becomes available as some of the Cosponsor and/or

HIV and universal health coverage, tuberculosis/HIV, other comorbidities and nutrition: | complementary frameworks are being revised or updated pending approval from

WHO, World Bank separate or other processes.

Specific outputs for 5 years Specific outputs for 2 years

9.2 Improve data generation and make better use of evidence to ensure access of 9.2 Support data generation and the improved use of evidence to enhance access, and

people living with HIV to social protection and facilitate increased integration and the comprehensiveness and adequacy of social protection for people living with, at risk

linkages of HIV services in testing, treatment and care for other diseases and of and affected by HIV.

comorbidities.

Indicator 9.2.1 Number of countries supported by the Joint Programme to generate data and evidence or revise social protection policies or programmes to
enhance comprehensiveness and adequacy for the inclusion of people living with, at risk of and affected by HIV

Rationale: Socioeconomic and structural deprivations, such as poverty, income inequality, stigma and discrimination, food insecurity and malnutrition, among others, drive the
AIDS epidemic. They can both increase vulnerability to HIV exposure and infection while undermining treatment for people living with HIV. Shocks like COVID-19 and natural
hazards, conflict and displacement can compound these risks, as they can force families and individuals to adopt negative coping strategies. HIV can lead to negative socio-
economic impact, reducing work capacity and productivity, and endangering household livelihoods.
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People living with, at risk of and affected by HIV also face food insecurity, malnutrition, loss of livelihoods, are displaced, or living with another disability. Social protection
systems with a strong focus on income support, education, housing, adequate food security and nutrition can help people meet their essential needs, manage and cope with
risks, and ultimately will decrease their long-term vulnerability. Social protection systems also reduce the barriers to the uptake of health services and thus contribute towards
increasing access to and the uptake of HIV prevention and treatment services.

COVID-19 has highlighted the vital role of social protection’s ability to rapidly mitigate the direct and indirect effects of disease. There is increasing emphasis on social protection
instruments, like cash and in-kind transfers, as well as other social protection systems, to address systemic vulnerabilities at scale to address the impacts of pandemics and the
multiple inequalities they expose. Established evidence has shown that social protection instruments such as cash, in-kind and voucher transfers can improve health-seeking
behaviour, improve adherence to treatment, and reduce both morbidity and mortality.

People living with, at risk of and affected by HIV (especially key populations) often face barriers in accessing social protection systems. The purpose of this indicator is to identify
the barriers in new and existing social protection systems and work towards the removal of those barriers with the view to improving access to social protection services among
people living with, at risk of and affected by HIV.

“Comprehensive” means in all stages of the life cycle

“Adequacy” means ensuring that social protection instruments and systems meet essential needs.

This indicator is comprehensive because the aim is to ensure that universal social protection policies or programmes become truly inclusive. It is not about HIV-specific social
protection systems but universal systems in which barriers have been removed to ensure broader access.

The term “support” refers to the use of the UNAIDS Assessment Tool to undertake HIV-sensitivity assessments of existing social protection systems. Based on the evidence
generated, the Joint Programme shall through advocacy, development of tools, capacity building or by sharing good examples from other countries facilitate the removal of the
identified barriers to the uptake of social protection systems.

Barriers have been identified even in universal schemes and the aim of this indicator is to remove the identified barriers with a view to improving access. Improving access to
social protection systems often leads to improved access to health services.

Data source: Joint UN Teams on HIV and AIDS reviews/assessments of respective HIV, cervical cancer, cancer, NCDs or other relevant health area national strategies, plans,
policies, and / or guidelines.

Baseline Milestone (2023) Milestone (2025) Target (2026)

5 countries supported by the Joint 10 countries supported by the Joint 25 countries supported by the Joint By 2026, at least 25 countries
Programme to generate data and Programme to generate data and evidence | Programme to generate data and evidence or | supported by the Joint Programme
evidence or revise social protection or revise social protection policies or revise social protection policies or should have social protection systems
policies or programmes to enhance programmes to enhance programmes to enhance comprehensiveness | which adequately cover people living
comprehensiveness and adequacy for comprehensiveness and adequacy for the | and adequacy for the inclusion of people with, at risk of and affected by HIV.
the inclusion of people living with, at risk | inclusion of people living with, at risk of living with, at risk of and affected by HIV.

of and affected by HIV. and affected by HIV.
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Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4)
HIV-sensitive social protection: WFP, ILO

HIV and universal health coverage, tuberculosis/HIV, other comorbidities and nutrition:
WHO, World Bank

Cosponsor complementary indicators

ILO - Indicator 8.1.1. Number of Member States with new or revised national social
protection policies to extend coverage, enhance comprehensiveness and/or increase
adequacy of benefits.

JOINT PROGRAMME OUTCOME 3: Increased availability of effective, equitable and sustainable systems to achieve and maintain the 2025 targets, through robust
financing for national budgets and community responses, greater service integration for people-centred delivery, expanded HIV service access in emergency

settings, and effective pandemic preparedness and responses.

Result Area 10: Humanitarian settings and pandemics

Specific outputs for 2 years

10.1 Disseminate and promote guidance on responding to the health and protection
needs of key populations in humanitarian settings.

Specific outputs for 5 years
10.1 Develop good practices, lessons learnt and field briefs on responding to the
health and protection needs of key populations in humanitarian settings.

Indicator 10.1.1. Number of countries where the Joint Programme operates, that implement interventions/services for key populations in humanitarian settings

Rationale: This indicator measures the extent to which components of a package of HIV-related health and protection services for people living with HIV and key populations
are in place in humanitarian settings. Key populations relevant to this specific indicator include: gay men and other men who have sex with men, transgender people, people
who inject drugs and sex workers and their clients as defined in the Global AIDS Strategy*

The HIV-related health and protection services measured through this indicator include:
1. pre-exposure prophylaxis

post-exposure prophylaxis

condoms and water-based lubricants

contraceptive services

inclusion of key populations in gender-based violence (GBV) referral pathways

treatment of STIs

HIV testing services

HIV treatment

9. mental health and psychosocial support (MHPSS) Services

10. safe spaces and drop-in centres

11. seedle syringe programming

12. opioid agonist therapy (OAT)

©No G~ wDN
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13. community-led responses and community empowerment
14, nutritional support

Including five or more of the above services would qualify as having met the indicator (though countries should aim for comprehensive services for key populations)

The majority of people who are newly infected with HIV and who are not accessing life-saving HIV services belong to key populations and live in vulnerable contexts, where
inadequate political will, funding and policies prevent their access to health care. In 2020, key populations and their sexual partners account for an estimated 62% of new
infections globally and 99%, 97%, 96%, 89%, 98% and 77% of new infections in eastern European and central Asia, the Middle East and North Africa, western and central
Europe and North America, Asia and the Pacific and Latin America, respectively. In humanitarian contexts services for key populations are often even further behind. The Global
AIDS Strategy calls for urgent strengthening and scale-up of combination prevention, measures to reduce stigma and discrimination and violence, and access to treatment and
care, including for key populations in humanitarian settings.

For the purpose of UBRAF reporting, this indicator includes countries that meet one or more of the following criteria:
- estimated more than 30,000 refugees or asylum seekers or internally displaced or
- estimated more than 30,000 non-displaced conflict-affected populations or
- a natural disaster affecting at least an estimated 30,000 people within the past two years
- while there is considerable overlap with countries in fragile situations the definition does not include fragility as such, as this also includes countries with high institutional
and social fraqgility that are not necessarily in a humanitarian situation.

These settings are a priority for this indicator, since reducing inequalities requires focused efforts to meet the needs of all people in humanitarian situations. Some of the most
vulnerable and marginalized are key populations who are often left out of the humanitarian response and the HIV response. As a result, coverage of evidenced-based
interventions and services for key populations in humanitarian settings is still low. Where services are in place they are often limited and do not meet the HIV-related needs of
key populations in a comprehensive way.

* As per the Global AIDS Strategy (pp. 8 & 10) key populations, or key populations at higher risk, are groups of people who are more likely to be exposed to HIV or to transmit it
and whose engagement is critical to a successful HIV response. In all countries, key populations include people living with HIV. In most settings, men who have sex with men,
transgender people, people who inject drugs and sex workers and their clients are at higher risk of exposure to HIV than other groups. However, each country should define the
specific populations that are key to their epidemic and response based on the epidemiological and social context. The term “key populations” is also used by some agencies to
refer to populations other than the four listed above. For example, prisoners and other incarcerated people also are particularly vulnerable to HIV; they frequently lack adequate
access to services, and some agencies may refer to them as a key population.

Data source: Joint UN Teams on HIV and AIDS observations / assessments

Indicative baseline Milestone (2023) Milestone (2025) Target (2026)

24 countries supported by the Joint 25 countries supported by the Joint 25 countries supported by the Joint 25 countries supported by the Joint
Programme implemented interventions Programme implement interventions or Programme implement interventions or Programme continue implementing
or services for key populations in services for key populations in services for key populations in humanitarian interventions or services for key
humanitarian settings (based on 37 humanitarian settings by 2023. settings by 2025.



https://thedocs.worldbank.org/en/doc/bb52765f38156924d682486726f422d4-0090082021/original/FCSList-FY22.pdf
https://thedocs.worldbank.org/en/doc/bb52765f38156924d682486726f422d4-0090082021/original/FCSList-FY22.pdf
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responses received from Joint UN populations in humanitarian settings
Teams on HIV and AIDS; Source: 2022 by 2026.

UBRAF Indicator Data Collection
Survey).

Note that this is a new indicator which is
measured more systematically and that
humanitarian situations evolve over time
and will continue to evolve.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators

HIV services in Humanitarian emergencies: UNHCR, WFP (due to the impact of To be updated when information becomes available as some of the Cosponsor and/or
COVID-19 and increasing humanitarian situations all Cosponsors are involved). complementary frameworks are being revised or updated pending approval from
separate or other processes.

Note: UNHCR measures a similar indicator in refugee populations only. Country data
are available on an internal dashboard.

Specific outputs for 5 years Specific outputs for 2 years

10.1 Develop good practices, lessons learnt and field briefs in humanitarian settings 10.1 Disseminate and promote guidance on responding to the health and protection
on responding to the health and protection needs of key populations in humanitarian needs of key populations in humanitarian settings.

settings.

Indicator 10.1.2 Number of countries supported by the Joint Programme with specific measures in place for vulnerable persons living with HIV and HIV/TB in
humanitarian settings to promote health and well-being, including food and nutrition security.

Rationale: This indicator measures progress in the Joint Programme’s high-level actions to achieve results under result area 10 including
e Ensuring that people living with HIV/TB in humanitarian settings have their basic needs met, including food security and nutrition
e Support national actors to adequately address needs of people living with HIV /TB in humanitarian settings via safety nets and livelihood support.
It includes measures of cash transfers and other forms of support being employed for people living with HIV/TB to promote health and well-being, including food security and
nutrition. Vulnerable persons will be identified by context-adapted vulnerability assessments. Instruments being used to support in the form of social assistance in humanitarian
and emergency settings:

Tracer indicators:
Provision of one or more of the following to vulnerable people living with HIV/TB in humanitarian settings:
- cash based transfer (conditional or unconditional)
- in-kind food assistance
- integration into national social safety nets
- livelihood support and/or economic empowerment.

Including one or more of the above forms of support would qualify for the indicator.
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The indicator quantifies the number of measures, and those adopted nationally, to address the special needs of vulnerable people living with HIV. It clarifies the
modalities adopted and their contributions towards health and well-being, with a specific focus on food security and nutrition (refer to The State of Food Security and
Nutrition in the World 2021 for more information on food security and nutrition).

Evidence shows that targeted social assistance in crises contexts is effective. The conditions that define a complex emergency, such as conflict, social instability, poverty,
climate emergencies and displacement, are also favorable conditions for the rapid spread of HIV and its related vulnerabilities. Internally displaced peoples, refugees,
returnees, asylum seekers and, at times, host communities are all exposed to HIV-related risks and vulnerabilities, with adolescent girls and young women being at greater risk
of HIV infection due to biological, economic, cultural, and social factors.

With the number of natural and anthropogenic emergencies growing, evidence-based actions in emergencies need to be prioritized to sustain well-being and guarantee food

and nutrition security to ensure linkage to care, treatment adherence, retention in care and viral load suppression among vulnerable people living with, affected by and at risk of
HIV.

Data source: Joint UN Teams on HIV and AIDS observations / assessments

Baseline Milestone (2023) Milestone (2025) Target (2026)
Baseline does not exist as this is a new 10 countries supported by the Joint 20 countries supported by the Joint 20 countries supported by the Joint
indicator being measured more Programme have specific measures in Programme have specific measures in place Programme continue to have specific
systematically. place for vulnerable persons living with HIV | for vulnerable persons living with HIV and measures in place for vulnerable
and HIV/TB in humanitarian settings to HIV/TB in humanitarian settings to promote persons living with HIV and HIV/TB in
promote health and well-being, including health and well-being, including food and humanitarian settings to promote
food and nutrition security. nutrition security. health and well-being, including food
and nutrition security.
Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4) Cosponsor complementary indicators
HIV services in Humanitarian emergencies: UNHCR, WFP (due to the impact of To be updated when information becomes available as some of the Cosponsor and/or
COVID-19 and increasing humanitarian situations all Cosponsors are involved). complementary frameworks are being revised or updated pending approval from

separate or other processes.

Specific outputs for 5 years Specific outputs for 2 years

10.2 Advocate for and provide technical assistance to contribute significantly to the 10.2 Advocate for and provide technical assistance to contribute to the continuation
building of more resilient systems for health and pandemic preparedness that fully and restoration of essential health services including HIV services that have been
leverage lessons from the HIV response and that are built in ways that also support disrupted by COVID-19, and support more resilient systems for health and pandemic
platforms for the HIV response. preparedness in ways that also support platforms for the HIV response and more fully

leverage lessons from the HIV response.

Indicator 10.2.1 Number of countries supported by the Joint Programme that report the inclusion of priority HIV services according to the country context, in
national pandemic preparedness and response plans or frameworks



https://docs.wfp.org/api/documents/WFP-0000130141/download/?_ga=2.190900778.1869104681.1649337250-23800670.1649337250
https://docs.wfp.org/api/documents/WFP-0000130141/download/?_ga=2.190900778.1869104681.1649337250-23800670.1649337250
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Rationale: The Joint Programme supports countries and communities to ensure continued HIV services, including HIV prevention, treatment, care and services for food support
during pandemic preparedness and response situations. This has become especially important given the severe impact of the disruptions in HIV services during the COVID-19
pandemic which began in 2020 (see Third round of the global pulse survey on continuity of essential health services during the COVID-19 pandemic (who.int) for more
information). Building on lessons learned from the HIV pandemic response and during the COVID-19 pandemic including innovative approaches, it is important to ensure HIV
services are part of the global and national pandemic preparedness and response frameworks. The Joint Programme will strive to ensure this is achieved through its advocacy
and provision of technical support and normative guidance to countries.

This indicator is specific to countries supported by the Joint Programme and concerns pandemic preparedness and response only and does not include other emergencies,
conflicts, or humanitarian situations outside of the definition of “pandemics” (A pandemic is defined as “an epidemic occurring worldwide, or over a very wide area, crossing
international boundaries and usually affecting a large number of people” as cited by Kelly, Heath. Bull World Health Organ 2011, and sourced from: Last JM, editor. A dictionary
of epidemiology, 4th edition. New York: Oxford University Press; 2001), all Joint Programme Cosponsors and the Secretariat provide the multidimensional support needed for
the continuation of HIV services in pandemics (see Annex 4 of the 2022-2026 UBRAF).

HIV services listed in the indicator measurements are selected from the current list of HIV services that are being monitored/tracked at country and community level through the
GAM and/or other sources and as relevant to the country epidemic:
e active syphilis among gay men and other men who have sex with men
active syphilis among sex workers
active syphilis among transgender people
condoms distribution
male voluntarily circumcision
antiretroviral therapy
co-managing TB and HIV treatment
HIV prevention among key populations
opioid agonist therapy
early infant diagnosis
hepatitis C (HCV) testing
HIV testing among key populations
HIV testing in pregnant women
multi-month dispensing of antiretroviral medicine
needles and syringes for people who inject drugs
HCV treatment for people coinfected with HIV and HCV
TB preventive treatment for people living with HIV
pre-exposure prophylaxis (PrEP)

(No specific populations or countries are relevant here, other than pandemic contexts)

Data source: Joint UN Teams on HIV and AIDS observations/ assessments



https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2022.1
https://apps.who.int/iris/handle/10665/270942
https://www.unaids.org/sites/default/files/media_asset/PCB_SS_2022_2026_UBRAF_Framework_EN.pdf
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Indicative baseline

30 Joint UN Teams on HIV and AIDS at
country level reported the inclusion of
priority HIV services according to the
country context, in national pandemic
preparedness and response plans or
frameworks (based on 37 responses
received from Joint UN Teams on HIV
and AIDS; source: 2022 UBRAF
Indicator Data Collection Survey).

Milestone (2023)

30 Joint UN Teams on HIV and AIDS at
country level report the inclusion of priority
HIV services according to the country
context, in national pandemic
preparedness and response plans or
frameworks by 2023.

Milestone (2025)

50 countries report the inclusion of priority HIV
services according to the country context, in
national pandemic preparedness and
response plans or frameworks by 2025.

Target (2026)

At least 60 Joint UN Teams on HIV
and AIDS report the inclusion of
priority HIV services according to the
country context, in national pandemic
preparedness and response plans or
frameworks by 2026.

Lead Cosponsor agency (sourced from the 2022-2026 UBRAF Annex 4)

HIV services in Humanitarian emergencies: UNHCR, WFP (due to the impact of
COVID-19 and increasing humanitarian situations all Cosponsors are involved)

HIV and universal health coverage, TB/HIV, other comorbidities and nutrition: WHO,

World Bank

Investment and efficiency: UNDP, World Bank (Area requiring an elevated focus and

contribution from the Secretariat)

Cosponsor complementary indicators

To be updated when information becomes available as some of the Cosponsor and/or
complementary framewaorks are being revised or updated pending approval from

separate or other processes.




Secretariat Function 1 - Leadership, advocacy and communication
Specific Output for 2022-2026

S1.1 Sustain and enhance political commitments to end AIDS and implement the Global AIDS Strategy 2021-2026 and end HIV-related inequalities

Indicator S1.1.1. Number of high-level political meetings related to HIV and AIDS where the Secretariat informed/influenced the outcome documents

Rationale: Through leadership and advocacy, the Secretariat keeps HIV high on the global agenda and builds the vision, momentum, and foundations for robust,
sustainable political commitment to effective and fully financed HIV responses for impact towards reaching the global AIDS targets and ending AIDS by 2030. The
Secretariat raises awareness, mobilizes political engagement, and advocates and builds commitment for the implementation of the UN General Assembly Political
Declaration on HIV and AIDS and the Global AIDS Strategy 2021-2026. It will also play a key role in leading the development of the post 2026 Global AIDS
Strategy and expected decision by the UNGA to convene the next (global) High-Level Meeting on HIV/AIDS in 2026.

This indicator measures success in sustaining global commitment to ending AIDS by 2030. It is measured by monitoring the number of relevant high-level political
meetings held at the global level, for which the Secretariat informed the outcome documents.

Data sources: High-level meeting outcome documents

Baseline Milestone (2023) Milestone (2025) Target (2026)
Number of High-Level political meetings At least 15 high-level political meetings At least 15 high-level political Next Global AIDS Strategy developed
: . | outcome documents reflecting HIV and meetings outcome documents and adopted by PCB.

outcome documents reflecting HIV/AIDS: .
17 (in 2020) and 21 (in 2021 but noting it | ~IPS: reflecting HIV and AIDS UN General Assembly High Level
was special year because of the new Decision taken by the UN General Meeting on HIV/AIDS convened in
Global AIDS Strategy and UN General Assemby to convene the next High-Level 2026 with adoption of new Political
QISS/GATSZS High-Level Meeting on Meeting on HIV/AIDS in 2026. Declaration on HIV and AIDS.

- Development of the next Global AIDS Lessons from the HIV response to

Strategy commenced. reduce inequalities including human

rights and gender and community
leadership approaches inform new
Political Declaration on HIV and AIDS
and broader SDG learning and global
commitments by 2030.

Source: UNAIDS 2020-2021
Performance Monitoring Report

Indicator S1.1.2. Number of countries where the Joint Programme operates, that are supported to review, assess and/or update the country’s National
Strateqic Plan on HIV (or equivalent plans or frameworks)

Rationale: National HIV Strategic Plans (NSPs) or equivalent documents or frameworks, reflect a country’s HIV goals, objectives, priorities and a set of evidence-
informed strategies and prioritized interventions adapted to the country context, HIV epidemic and response as well as a budget. Serving as a roadmap to
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accelerate efforts to end the HIV epidemic in the country for all country’s stakeholder and partners, they are usually developed with a time frame of 3-5 years and
with close synergies with other health and other socio-economic development or SDG plans/strategies.

The Secretariat, together with Cosponsors, plays an important role in supporting countries for the evidence-informed development, review, assessments and/or
other update of countries NSPs on HIV (or equivalent) and especially their alignment with the 2021 UN Political Declaration on HIV and AIDS, Global AIDS
Strategy, global AIDS targets and latest international HIV policies to maximize impact. Quality and tailored NSPs are also required and used by some partners for
their investment such as the Global Fund.

This indicator measures the Joint Programme’s support to countries, coordinated by the Secretariat to review, to assess and/or update national strategic plan on
HIV (or equivalent). This support can include various areas of work such as development of the new NSP, mid-term review, costing of the NSP, modelling to
project impact and set new targets, monitoring and evaluation framework, etc.

Data sources: This indicator is measured through the responses received from the Secretariat Offices in countries where the Secretariat operates. Responses will be recorded
through the JPMS.

Baseline Milestone (2023) Milestone (2025) Target (2026)

37 countries where the Joint 40 countries per year where the Joint 45 countries per year where the 45 countries where the Joint
Programme operates, received Programme operates, receive support to Joint Programme operates, receive | Programme operates, receive support
support to review, assess and/or review, assess and/or update the country’s | support to review, assess and/or to review, assess and/or update the
update the country’s NSP on HIV (or | NSP on HIV (or equivalent plans or update the country’s NSP on HIV | country’s NSP on HIV (or equivalent
equivalent plans or frameworks) frameworks) by 2023. (or equivalent plans or frameworks) | plans or frameworks) by 2026.

(based on 37 reports from the Joint by 2025.

UN Teams on HIV and AIDS at

country, Source: 2022 UBRAF

Indicator Data Collection Survey).

Secretariat Function 1 - Leadership, advocacy and communication
Specific output 2022-2026

S1.2 The meaningful engagement and leadership of people living with HIV, key populations, women and young people at risk of or affected by
HIV, strengthened at all levels of decision-making and implementation.

Indicator S1.2.1. Number of countries that have received Secretariat support for meaningful engagement between people living with HIV, key
populations, affected women and girls and young people etc. and government institutions for information sharing and decision making on HIV

priorities.

Rationale:

The meaningful engagement of people living with HIV, key populations, affected women and girls and young people etc. and government institutions for
information sharing and decision making on HIV priorities is essential for an effective national HIV response and especially for reducing HIV-related inequalities
and leaving no one behind. UNAIDS Secretariat plays a key role in promoting and facilitating support for inclusive dialogue between governments, communities,
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other civil society entities and development partners for information-sharing and decision-making.

Such Secretariat support is provided in multiple forms and may cover activities such as convening stakeholders and/or facilitating dialogues, advocacy support,
financial support, and organizing consultations or capacity building workshops/activities.

It is important to note that while this indicator focuses on the Secretariat’s role and on countries where it operates,* the measurement of the broader engagement
of people living with HIV, key populations and women affected by HIV in the development of national policies, guidelines and strategies related to their health, is
reported through relevant GAM/NCPI indicators as part of annual GAM reporting.

*The total number of countries where the Secretariat operates is likely to change as a result of the Alignment process. Therefore the milestones and targets have
been expressed provisionally as percentages, despite the indicator formulation of absolute “number of countries”.

Data sources: This indicator is measured through the responses received from the Secretariat Offices in countries where the Secretariat operates. Responses will be recorded

through the JPMS.

Indicative baseline

In 2020-2021, the Secretariat
operated in at least 91 countries.

Milestone (2023)

At least 90% of countries where the
Secretariat operates, report having
advocated for and supported meaningful
engagement between networks of people
living with HIV, key populations, affected
women and girls, and young people, and
government institutions and other
stakeholders as relevant in the country HIV
epidemic context, in information-sharing
and decision-making.

Milestone (2025)

At least 90% of countries where the
Secretariat operates, report having
advocated for and supported
meaningful engagement between
networks of people living with HIV,
key populations , affected women
and girls, and young people, and
government institutions and other
stakeholders as relevant in the
country HIV epidemic context, in
information-sharing and decision-
making.

Annual key global events/expert
meetings convened by the
Secretariat that include and
promote meaningful engagement
and leadership of communities.

Target (2026)

At least 90% of countries where the
Secretariat operates, report having
advocated for and supported
meaningful engagement between
networks of people living with HIV,
key populations, affected women and
girls, and young people, and
government institutions and other
stakeholders as relevant in the
country HIV epidemic context, in
information sharing and decision
making.

Annual key global events/expert
meetings convened by the Secretariat
that include and promote meaningful
engagement and leadership of
communities.




Secretariat Function 2 — Partnerships, mobilization and innovation

Specific output 2022-2026
S2.1 UNAIDS Global Strategic Initiatives* and partnerships are effectively convened and leveraged to address gaps, remove barriers and reduce risk

and vulnerability for communities affected by HIV.

*These refer to various existing and new global initiatives, noting that the indicators here would only track selected ones while others are covered under the related Joint Programme Result Areas, such as the
Global Prevention Coalition which is covered under Results Area 1 and has its own monitoring framework. These global initiatives will be further specified in the indicator guidance.

Indicator S2.1.1. Number of countries in sub-Saharan Africa that join the Education Plus initiative and have an implementation plan

Rationale: Education Plus, a joint global strategic initiative of UNAIDS, UNESCO, UNFPA, UNICEF and UN Women launched in 2021, is a high-profile, high-level political and
strategic advocacy initiative that aims to accelerate actions and investments to prevent HIV through the empowerment of adolescent girls and young women and the achievement of
gender equality in sub-Saharan Africa through secondary education. The Education Plus initiative calls for bold leadership by governments and decision-makers to rapidly scale up
multi-sectoral policies, actions and smart investments for the empowerment of adolescent girls and young women and the achievement of gender equality in sub-Saharan Africa.

The UNAIDS Secretariat plays an active leadership role to coordinate and manage the initiative and support countries to ensure that adolescent girls are able to complete their
secondary education, be safe from gender-based violence, exercise their sexual and reproductive health and rights and access economic opportunities. These are crucial to creating
the right context to reduce the incidence of new HIV infections among adolescent girls and young women in all their diversity. The initiative is engaging a select number of countries to
champion “Education Plus” at the highest levels of government.

This indicator measures the number of countries that have joined the Education Plus initiative and that have developed an implementation plan.

Data sources: Education Plus Progress reports and additional information from the Secretariat lead

Baseline Milestone (2023) Milestone (2025) Target (2026)
Five countries joined the Education At least 5 countries that joined Education At least 5 additional countries in 10 countries that previously joined
Plus Initiative by the end of 2021. Plus are implementing operational plans by | sub-Saharan Africa countries have Education Plus Initiative continue
end 2023. joined the Education Plus initiative implementing operational plans for the
by end 2025. Education Plus package
Final report of Education Plus Initiative
available by end of 2026.

Indicator S2.1.2 Number of countries that complete a People Living with HIV_Stigma Index 2.0

Rationale: Stigma is a significant barrier preventing people living with HIV from accessing healthcare. The People Living with HIV Stigma Index, managed by an
International Partnership, of the Global Network of People Living with HIV (GNP+), International Community of Women Living with HIV (ICW) and UNAIDS, has been
gathering important evidence to inform advocacy efforts and programmes to end HIV-related stigma and discrimination and related monitoring. The People Living
with HIV Stigma Index 2.0 process is truly unique as it is led by people living with HIV who are trained to interview people living with HIV to find out how stigma and
discrimination impacts on their lives. This process is also designed to strengthen the capacity of networks and groups of people living with HIV. First launched in
2008, The People Living with HIV Stigma Index was updated and strengthened into Stigma Index 2.0, and an updated People Living with HIV Stigma Index is
normally conducted every three years. Country report and analysis are available on: People Living with HIV Stigma Index. UNAIDS provides support for People
Living with HIV networks to implement the People Living with HIV Stigma Index 2.0, as needed, including technical and financial support for the design of the survey,
data gathering and analysis as well as promotion of the use of findings to guide programmes and investment.



https://www.stigmaindex.org/
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This indicator measures the completion of People Living with HIV Stigma Index 2.0 in countries where the Secretariat operates, as an important contribution to
generate information on stigma as part of efforts to reach the 10-10-10 targets as well as improved access to HIV services.

Data sources: GNP+ Reports, additional information sourced from the responses from the Secretariat Offices in countries where the Secretariat operates. These
responses will be recorded through the JPMS.

Milestone (2023) Milestone (2025) Target (2026)

12 countries where the Secretariat 15 countries where the Secretariat
operates complete a People Living operates complete a People Living
with HIV Stigma Index per year. with HIV Stigma Index per year.

Baseline

In 2020-2021, 8 countries have 10 countries where the Secretariat
completed the People Living with HIV operates complete a People Living with
Stigma Index and 13 countries are in HIV Stigma Index per year.

the final stages of implementation
(Source: 2020-2021 Joint Programme
Reporting and Stigma Index reports).

Indicator S2.1.3 Number of countries that join the Global Partnership for Action to Eliminate All Forms of HIV-Related Stigma and Discrimination (Global
Partnership) and implement operational plans

Rationale: Eliminating all forms of HIV-related stigma and discrimination is fundamental to achieving the Sustainable Development Goals and targets by 2030,
including ending AIDS. The Global Partnership for Action to Eliminate All Forms of HIV-Related Stigma and Discrimination brings together collaborative efforts of key
stakeholders to end stigma and discrimination and remove human rights barriers as part of efforts to meet the societal enabler targets of the Global AIDS Strategy
2021-2026 and ensure accountability to the 2021 Political Declaration on HIV and AIDS. It aims to catalyze and accelerate the implementation of commitments to end
HIV-related stigma and discrimination in six settings: health care, education, the workplace, legal and justice systems, individuals, households and communities and
emergency and humanitarian settings. It is co-convened by UNAIDS Secretariat, UN Women, UNDP, the Global Network of People Living with HIV, the PCB NGO
Delegation and the Global Fund and is supported by a technical working group comprised of 10 Cosponsors and the UNAIDS Secretariat as well as 24 civil society
organizations. Beyond its convening role, the Secretariat proves advocacy, guidance and technical and financial support to countries for the development and
implementation of their operational plans in collaboration with other partners.

With regards to the monitoring of operational plan implementation, a new monitoring and evaluation guidance will be finalized in 2022. Monitoring of operational
plans’ implementation and resolution of related bottlenecks is done by the relevant national coordinating teams using the monitoring and evaluation guidance as
reference. All efforts are made to leverage resources for the full implementation of the operational plans including inclusion into Global Fund funding requests. At the
global level, the Secretariat also tracks progress at a higher level using an internal informal dashboard.

This indicator measures the number of countries that join the Global Partnership and are implementing operational plans to reduce HIV-related stigma and
discrimination to monitor the reach of the Global Partnership and the support being provided by the Secretariat to countries.

Data source: Global Partnership Action Plans, annual internal reporting on progress and additional information from the Secretariat lead

Milestone (2023) Milestone (2025) Target (2026)

5 additional countries join the Global 5 additional countries join the 45 countries join the Global

Baseline

By end 2021, 29 countries joined the



https://www.stigmaindex.org/country-reports/
https://www.stigmaindex.org/country-reports/
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Global Partnership for Action to Partnership for Action to Eliminate All Global Partnership for Action to Partnership for Action to Eliminate All
Eliminate All Forms of HIV-Related Forms of HIV-Related Stigma and Eliminate All Forms of HIV-Related Forms of HIV-Related Stigma and
Stigma and Discrimination (Global Discrimination and 16 countries have Stigma and Discrimination. Discrimination.
Ea(ratrr;\?ifr?zlarl)) ?;ndslmplement operational plans being implemented. 20 countries that have joined the At least 20 of the total number of
P P ' Global Partnership have operational | countries having joined the Global
plans being implemented. Partnership, implement action plans,

jointly developed with strong
community leadership on addressing
stigma and discrimination in at least
two of the six settings.

Secretariat Function 2 — Partnerships, mobilization and innovation
Specific output 2022-2026

S2.2 Secretariat’'s knowledge management approach to support the reduction in HIV-related inequalities and accelerate progress across the HIV response
strengthened at global, regional and country levels.

Indicator S2.2.1 Number of communities of practice supported by UNAIDS Secretariat for the sharing of information, knowledge, experiences, with

increased engagement of governments, communities and partners, as part of the UNAIDS Knowledge Management Strategy

Rationale: As part of UNAIDS role to leverage and convene partnership, foster mobilization and innovations, and to maximize its contribution for the implementation
of the new Global AIDS Strategy and vision of ending AIDS by 2030, it is important for UNAIDS to become a further modernized, more efficient and strengthened
organization. Along with the Global AIDS Strategy and transforming UNAIDS culture, enhancing knowledge management is thus essential for a knowledge driven
Secretariat that optimizes its world-wide expertise and staff through the use of digital technologies in its work and through the use of various tools, platforms and fora
for knowledge management, translation and sharing, including through communities of practice or other mechanisms. A knowledge management strategy will be
developed and implemented expected to facilitate a more effective, efficient, empowering workplace where unnecessary hierarchies and organizational barriers to
the free flow of knowledge and experience are removed and that knowledge is harnessed to deliver effectively on the organization's objectives.

This indicator measures the Secretariat's progress in transforming into a knowledge based and knowledge sharing organization.

Data sources: Internal reports on Knowledge Management strategy and implementation, Knowledge Management community of practice metrics

: Milestone (2023) Milestone (2025) Target (2026)
Baseline Knowledge management strategy in place
Not available since this is a new wa and startgd im Ier%]entation b grild 2823 External stakeholders, such as External stakeholders from 25
of working and a new indicator y P y ' governments, communities and countries, including governments,
9 : . S partners, from 25 countries join at communities and partners, participate
Community of practice initiated by the .
7 least one of the 4 UNAIDS and/or engage in at least one of the 4
Secretariat in each of the 4 UNAIDS i, . S ;
; communities of practice. communities of practice.
practice areas by end-2023.

Secretariat Function 3 Strategic information

Specific output 2022-2026
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S3.1 Adapt monitoring framework to the Global AIDS Strategy 2021-2026 and the 2021 United Nations General Assembly (UNGA) high-level meeting Political

Declaration on HIV/AIDS

Indicator S3.1.1. Monitoring framework corresponding to the Global AIDS Strategy 2021-2026 and the 2021 Political Declaration on HIV/AIDS developed,
shared with countries and partners, and updated by the Monitoring Technical Advisory Group (MTAG)

Rationale: In the 2021 UN General Assembly Political Declaration on HIV and AIDS (para. 71) signatory countries agreed to “provide to the General Assembly [...]
an annual report on progress achieved in realizing the commitments contained in the present declaration ...”.

For consistent and meaningful reporting, UNAIDS develops the GAM Framework (2022-2026) which outlines the key indicators and NCPI questionnaire and the
mechanism of data collections from countries to monitor progress towards the global AIDS targets. A separate complementary and detailed document with indicator
descriptions is also produced to enable the measurement in countries. Reporting on the implementation of the commitments in 2021 will provide the baseline for
assessing achievements against the targets set for 2025. The reported data are designed for use by national and global AIDS stakeholders to assess the state of a
country’s HIV response, measure progress towards achieving national HIV targets and improve understanding of gaps as well as inform well targeted programmes
and investment to address inequalities and achieve the commitments and global targets set out in the 2021 Political Declaration on HIV and AIDS and the linked
SDGs.

The GAM framework and indicators are a result of extensive expert consultations with the MTAG. All resource materials for the country-level monitoring are shared
with countries and available on the UNAIDS website (Global AIDS Monitoring 2021 | UNAIDS). To maintain and update the global monitoring framework to best
match the targets and the evolving HIV response, the MTAG meets annually to review indicators development, and analyse and discuss any potential changes
needed to the GAM framework. The Secretariat supports this whole process including through analysis for, convening of and supporting the MTAG, and by
maintaining the updated online data collection tool and providing related support to countries.

This indicator measures the Secretariat’s leading role in developing an updated monitoring framework corresponding to the 2021 Political Declaration on HIV and
AIDS and the Global AIDS Strategy 2021-2026 guided by the MTAG and share all related resources material with all countries and partners for the annual GAM
reporting process.

Data sources: Internal reporting by the Secretariat lead for Data for Impact (formerly Strategic Information).

Baseline Milestone (2023) Milestone (2025) Target (2026)

UNAIDS GAM framework for the 2021 Updated GAM framework for the Updated GAM framework for the 2021
UNAIDS Global AIDS Monitoring Global AIDS Strategy and Political 2021 Global AIDS Strategy and Global AIDS Strategy and Political
guidance for 2021 reporting developed | Declaration on HIV and AIDS developed Political Declaration on HIV and Declaration on HIV and AIDS shared
and disseminated. and shared with all countries and partners. | AIDS shared with all countries and | with all countries and partners.

partners.
GAM indicator guidance for 2022, 2023 Draft of Global AIDS Framework for
and 2024 reporting developed, guided by the post 2026 Global AIDS Strategy
' and Political Declaration on HIV and



https://www.unaids.org/en/global-aids-monitoring
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MTAG, and shared with all countries and GAM indicator guidance for 2025 AIDS.
partners. and 2026 reporting developed,

guided by MTAG, and shared with

all countries and partners.

Secretariat Function 3 Strategic information
Specific output 2022-2026

S3.2 Support countries to produce HIV estimates and submit data for GAM and community-led monitoring to measure progress and identify remaining
gaps and inequalities.

Indicator S3.2.1 Number of countries supported by the Secretariat to provide guality and timely reporting against new GAM indicators and to complete
the HIV estimates process

Rationale: The Secretariat leads and support the world’s most expansive and widely used collection of HIV-related strategic information. It provides extensive
support to countries to apply epidemiological estimation model to create HIV estimates and other guidance and support for generation and use of HIV strategic
information. The data collected from all UN member states via the GAM platform and from other sources, are analysed highlighting progress and gaps, including HIV-
related inequalities as well as effective innovations and approaches that are critical to end the AIDS epidemic and are summarized in UNAIDS Global AIDS Update
reports and other flagship reports and online platforms such as AIDSinfo. This information is widely disseminated and strategic to inform national and global planning,
programmes and investments for the greatest impact.

The Secretariat also play a key role in supporting and advancing community-led monitoring and accountability including for data collection and use and support
system to improve access to HIV services, retention services, improve self-empowerment of communities and reduce inequalities as part of its contribution to efforts
to reach the global AIDS targets related to the community led response.

This indicator measures the Secretariat’s contribution to supporting countries for GAM reporting and HIV estimates for timely Global AIDS Update reports and use by
countries, communities, and partners as well as for strengthening of community-led monitoring.

Data sources: Internal reporting by the Secretariat lead from the Data for Impact team and additional reports

Baseline Milestone (2023) Milestone (2025) Target (2026)
150 countries supported for developing | 165 countries supported for developing | 170 countries supported for developing

in 2021, the Secretariat supported 140 HIV estimates. HIV estimates. HIV estimates.

countries for developing HIV estimates

(source: PMR 2020-2021). Community-led monitoring supported in | Community-led monitoring supported in | Community-led monitoring supported in
Community-led monitoring supported 15 countries. 20 countries. 35 countries.

in 10 countries (indicative reference,
during the 2020-2021 biennium, the
Secretariat provided guidelines and
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technical support on implementing
community-led monitoring in 24
countries).

Secretariat Function 3 - Strategic information

Specific output 2022-2026

3.3 Produce and disseminate Global AIDS Update reports and update AIDSinfo on epidemic and response, including financing available.
Indicator S3.3.1. Global AIDS Update reports, other flagship reports and annual updates to AIDSinfo produced and disseminated, highlighting progress

and inequality gaps, and giving examples of data use by countries, communities and partners to improve programmes

Rationale: The Secretariat leads and support the world’s most expansive and widely used collection of HIV-related strategic information. It provides extensive
support to countries to apply epidemiological estimation model to create HIV estimates and other guidance and support for generation and use of HIV strategic
information. The data that are collected from all UN Member States via the GAM platform and other sources are summarized in UNAIDS Global AIDS Update and
other flagship reports and online platforms such as AIDSinfo. These reports should analyze and highlight progress and gaps including HIV-related inequalities as well
as effective innovations and approaches that are critical to end AIDS and inclusion of these components would be an indication of the quality of the reports. The
information captured in the reports will be strategic and will be widely disseminated to inform national and global planning, programmes and investments to achieve
the greatest impact.

This indicator measures the Secretariat’s contribution to supporting countries for and leading the development of key strategic information products.

Data sources: Secretariat Data for Impact reports, Global AIDS Update reports, flagship reports and annual updates to AIDSinfo on UNAIDS website

Baseline Milestone (2023) Milestone (2025) Target (2026)

Global AIDS Update reports and annual Global AIDS Update reports and Global AIDS Update reports and
Global AIDS Update reports and updates to AIDSinfo produced. annual updates to AIDSinfo annual updates to AIDSinfo produced.
annual updates to AIDSinfo produced. produced.
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Secretariat Function 4 — Coordination, convening and country implementation support
Specific output 2022-2026

S4.1 Convene Joint UN Teams on AIDS at regional and country level to provide coordinated effective UN support to national HIV responses and to the SDGs as part
of UN Sustainable Development Cooperation Framework (UNSDCFs)

Indicator S4.1.1. Number of countries where the Secretariat operates which have a UN Sustainable Development Cooperation Framework (UNSDCF) that
integrate priorities on ending HIV related inequalities and ending AIDS
Rationale: As part of the UN reform agenda, the UNSDCEF is a core instrument for ensuring coherent, strategic direction for UN development activities by all UN
entities at country level. Agreed to between the UN and the host government, these frameworks clearly articulate the UN collective contribution to help countries
address national priorities and gaps towards meeting the SDGs. They guide the planning, implementation, monitoring and reporting cycle of UN system support to
countries, including mobilizing other development partners, for their urgent and sustainable implementation of the 2030 Agenda for Sustainable Development (2030
Agenda).

The UNAIDS Secretariat plays a key role in leveraging and coordinating the UN system's support to the national HIV response and thus, in coordination with the UN
Joint Team on AIDS and the UN Country Team ensuring that HIV priorities are reflected in the UNSDCF or equivalent (e.g., UNDAF or UN Action Plan), which this
UBRAF indicator aims to track. It also reflects commitment to the implementation of the UN reform agenda endorsed and promoted by UN Member States. Within the
UNSDCEF, the formulation of the UN contribution to support the country for its HIV priorities depends on the country’s context, the HIV epidemic and response
situation as well as national and UN capacities and may thus be captured as UNSDCF outcome and/or output level and with related indicators and targets.

In addition, this indicator tracks the number of countries where the UNAIDS Secretariat is a signatory of the UNSDCF (or equivalent).

Data sources: This indicator is measured through the responses received from the Secretariat Offices in countries where the Secretariat operates. Responses will
be recorded through the JPMS.

Indicative baseline Milestone (2023) Milestone (2025) Target (2026)

At least 70 countries where the 80 countries where the Secretariat 85 countries where the Secretariat In all countries where the Secretariat
Secretariat operates and participates in | operates with the UNSDCF or operates with the UNSDCF or operates, the UNSDCF or equivalent
the UNSDCF or equivalent (2020 equivalent that integrate priorities on equivalent that integrate priorities on integrate priorities on ending HIV-
UNAIDS QCPR reporting). ending HIV-related inequalities and ending HIV-related inequalities and related inequalities and ending AIDS.
Based on responses from the UN Joint | ending AIDS. ending AIDS.

Teams during the 2022 UBRAF
Indicator Data Collection Survey, 95%
(385/37) of respondents indicated that
the UNSCDF integrated HIV priorities
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for ending HIV related inequalities and
ending AIDS, and that the Secretariat
is signatory to the UNSDCF.

Indicator S4.1.2. Number of country-level UN Joint Teams on HIV and AIDS implementing a Joint UN Plan on HIV to support national HIV response as a
part of and contributing to the UN Sustainable Development Cooperation Frameworks (UNSDCF) or equivalent.
Rationale: UNAIDS Secretariat plays a key role in leveraging and coordinating the UN system's support to the national HIV response and thus, in coordination with
the UN Joint Team on AIDS and the UN Country Team ensuring that HIV priorities are reflected in the UNSDCF or equivalent (e.g. UNDAF or UN Action Plan).

It is important to note that as UNAIDS further aligns with the UN reform development and for closer synergies with UN Resident Coordinator’s structure (such as
results groups and UN system wide tools), UN Joint Teams and Plans on HIV may evolve in the future in which case this indicator and related milestones and targets
may need to be updated.

Data sources: Reports and information from Secretariat leads on programme planning and monitoring

Baseline Milestone (2023) Milestone (2025) Target (2026)
At least 85 country level UN Joint Teams on At least 85 country level UN Joint At least 85 country level UN Joint
91 country level UN Joint Teams on AIDS implement a Joint UN Plan on HIV to Teams on AIDS implement a Joint Ty .
; ) . : Teams on AIDS implement a Joint
AIDS implement a Joint UN Plan on support national HIV response as a part of and | UN Plan on HIV to support national .
. o . UN Plan on HIV to support national
HIV to support national HIV response contributing to the UNSDCF or equivalent. HIV response as a part of and HIV response as a part of and
as a part of and contributing to the contributing to the UNSDCF or esp b
. . contributing to the UNSDCF or
UNSDCF or equivalent (at start of equivalent. equivalent
2022-2023 planning cycle). g '

Secretariat Function 4 — Coordination, convening and country implementation support
Specific output 2022-2026

S4.2 Harmonized Joint Programme approaches to address HIV-related inequalities and remove barriers to equitable, people-centred and rights-based, gender-
transformative, community and youth led integrated HIV services at regional and country level.

Indicator S4.2.1. Number of countries where Joint Programme support is provided to promote and apply an inequalities lens to the HIV response,

including through a new HIV inequalities framework and toolkit and other available tools.

Rationale: In the design, implementation and monitoring of HIV programmes, insufficient attention to inequalities can result in harmful gaps in understanding of HIV
risk and vulnerability factors, including those that prevent access to prevention and treatment.-Reducing HIV-related inequalities and principles on improving human
rights, gender equality and promoting community leadership are at the core of the 2021-2026 Global AIDS Strategy and underpin the work of the Joint Programme.
To guide and support countries to implement this new lens to address intersecting inequalities that are key for reaching the global AIDS targets, in addition to existing
tools and frameworks to identify and analyse inequalities (i.e. the Gender Assessment Tool), the Secretariat leads and coordinates the development of a framework
for analysis using a multi-dimensional HIV-related inequalities lens and an accompanying toolkit to better develop evidence-based interventions to reduce or
eliminate the inequalities that fuel the HIV epidemic. This support could include development or use of guidance, tools, trainings, and technical support provided to
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the countries.

This indicator measures the Secretariat’s coordination role in developing the core inequalities framework to guide HIV programmes to address underlying and
persisting HIV-related inequalities, as highlighted in the 2021-2026 Global AIDS Strategy, and its support to countries to utilize the tools made available to reduce or

address these inequalities.

Data sources: Secretariat leads for the Inequalities for ending AIDS Framework and Toolkit (PAK)

. Milestone (2023) Milestone (2025)
Baseline:
Baseline not available as this is a new | Normative guide to addressing Inequalities for | At least 5 countries supported by
area of work, including a new ending AIDS (Framework and Toolkit on HIV the Joint Programme to apply an
framework to be developed according | related inequalities) developed and inequalities lens to the HIV
to the 2021-2025 Global AIDS disseminated. response, guided by the HIV
Strategy, and data prior to 2022

inequalities framework and toolkit

relating to this indicator are not HIV-related Inequalities framework and toolkit and other available tools.

available. piloted in 12 countries with lessons from
gender assessments and Stigma Index which
inform the refinement of the documents and
are incorporated in the roll-out.

Target (2026)

At least 10 countries supported by
the Joint Programme to apply an
inequalities lens to the HIV
response, guided by the HIV
inequalities framework and toolkit
and other available tools.

Toolkit and framework refined and
published and disseminated as an
updated version in several
languages.

Consultation(s) undertaken by the
Joint Programme in 2025 to identify
high-level indicators for tracking
progress on HIV-related inequalities
based on the lessons learned
(2025-2026).




Secretariat Function 5 — Governance and mutual accountability
Specific output 2022-2026

S5.1 Facilitate and support effective governance of and inclusive stakeholder engagement in the Joint Programme and promote multilateral commitment to the Global HIV
response (PCB, including Committee of Cosponsoring Organizations (CCO), ECOSOC, and UNGA).

Indicator S5.1.1. Number of meetings with constituency inclusive engagement facilitated to support the governance of the Joint Programme, including by transparent
and effective decision-making per the PCB modus operandi.

Rationale: The effectiveness and inclusivity of Joint Programme governance rests upon the quality and level of engagement with its constituencies. This is particularly true given
the uniqueness and complexity of the multisectoral UNAIDS’ governance structure. The UNAIDS Secretariat is responsible for the coordination and facilitation of constituency
engagement opportunities designed to support Member States, the NGO Delegation, and the Cosponsoring Organizations to coordinate, collaborate, and inform their participation
in UNAIDS governance. In addition, the Secretariat serves as the Secretary to the PCB Bureau, which coordinates intersessional governance work. These mechanisms support
inclusive engagement from all PCB constituencies and contribute to transparent and effective decision-making.

This indicator measures the volume of constituency engagement opportunities in five key areas (PCB, ECOSOC, PCB Bureau, Committee of Cosponsoring Organizations, and
NGO Delegation). This indicator measures the facilitation and support provided to stakeholders for their engagement in UNAIDS work and its effective governance so that it can
best deliver for countries and communities as per its mandate and the UBRAF. While engagement takes place through various forms, it is measured through the effective and
inclusive meetings with multiple PCB stakeholders across UNAIDS primary governance mechanisms.

Data sources: PCB Bureau meeting summaries, Annual report of the CCO to the PCB, Annual statement of NGO delegation to the PCB, PCB Decisions, ECOSOC Resolution

Baseline Milestone (2023) Milestone (2025) Target (2026) '
- . A minimum of 14 meetings per year held A minimum of 14 meetings per year
A total of 20 meetings were facilitated in A minimum of 14 meetlngs per year held across UNAIDS primary governance held across UNAIDS primary
2020, reflecting effective UNAIDS across UNAIDS primary governance mechanisms (PCB, PCB Bureau governance mechanisms (PCB, PCB
governance and inclusive multistakeholder mechanisms (PCB, PCB Bureau, ECOSOC, ECOSOC. CCO N,GO Delegatio,n) o Bureau, ECOSOC, CCO, NGO
engagement. CCO, NGO Delegation) to support effective L] ; :
d inclusive stakehold support effective governance and Delegation) to support effective
gg;ggneamngﬁfn inclusive stakenolder inclusive stakeholder engagement. governance and inclusive stakeholder
engagement.

Secretariat Function 5 — Governance and mutual accountability
Specific output 2022-2026

S5.2 Mutual accountability and transparency mechanisms, including the PCB Independent External Oversight Advisory Committee, in place (in relation to UBRAF management,
monitoring and reporting, compliance with IATI, follow up to audit recommendations, relevant PCB decisions, and MOPAN).

Indicators S5.2.1. Annual performance monitoring, financial and organizational oversight reports (i.e. reports of the auditors, Ethics Office, and UNAIDS Independent
External Oversight Advisory Committee) submitted to the PCB for consideration and Results & Transparency Portal updated.
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Rationale: This indicator measures the accountability and transparency of the Joint Programme to the PCB. As the primary oversight body of the UNAIDS Joint Programme,
these reports are instrumental in the PCB’s ability to fulfill this role and to support the integrity and functioning of the Joint Programme. These reports are annual requirements of
the PCB as laid out in the PCB’s modus operandi annex 4, which clarifies the oversight and accountability responsibilities of the PCB. These documents include: UBRAF
Performance Monitoring Reports, UBRAF financial reports, reports of the external and internal auditors, reports of the Ethics Office, and report of the UNAIDS IEOAC.

Data sources: PCB papers and decisions, other internal tracking systems

Baseline Milestone (2023) Milestone (2025) Target (2026)

. Annual performance monitoring reporting, Annual performance monitoring Performance monitoring reporting and
E;(é?tr:rarleauodrlttt();é?i?rtE(ti(i)CZIslzéIr:)tretr(nza(;ﬂ) financial reporting, and organizational oversight | reporting, financial reporting, and transparency portal demonstrate
Performar?ce Monitor’ing reportF)(2020-202i) reports submitted and considered by PCB. organizational oversight reports effective and transparent
Financial Reports (2020-2021). Results and Transparency portal updated with submitted and considered by PCB. accountability of the Joint

latest information. Results and Transparency portal Programme.

updated with latest information. Oversight reports, management

responses and the related PCB
decisions demonstrate effective and
transparent accountability and
compliance by the Secretariat.

Secretariat Function 5 — Governance and mutual accountability
Specific output 2022-2026

S5.2 Mutual accountability and transparency mechanisms, including the PCB Independent External Oversight Advisory Committee, in place (in relation with UBRAF management,
monitoring and reporting, compliance with IATI, follow up to audit recommendations, relevant PCB decisions, and MOPAN).

Indicator S5.2.2. Number of meetings of the Independent External Oversight Advisory Committee (IEOAC) held and the submission of its annual oversight report to
the PCB, that are effectively supported by the Secretariat in order for the IEOAC to fulfil its role as per its final terms of reference/mandate

Rationale: This indicator measures the Secretariat support to the UNAIDS IEOAC for the implementation of its workplan in accordance with its terms of reference. The IEOAC,
which was established in 2022 by the PCB to support its oversight role, consists of a team of experts who will review the organizational oversight reports and provide guidance to
the PCB and the Executive Director. Secretariat support to the faithful execution of their terms of reference and follow-up to their recommendations supports the oversight and
accountability of the Joint Programme. This will be measured through monitoring of Secretariat support for meetings, engagement of members, finalization of reports and
correspondence/participation in the PCB meetings as appropriate.

Data sources: Report of the IEOAC to the PCB, Summaries of the meetings of the IEOAC

Baseline Milestone (2023) Milestone (2025) Target (2026)
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Baseline on PCB oversight beginning of IEOAC supported by the Secretariat to fulfill

2022: IEOAC in process of establishment. their terms of reference, measured by a
minimum of two meetings per year and
submission of their annual report to the PCB.

IEOAC supported by the Secretariat to IEOAC supported by the Secretariat
fulfill their terms of reference, measured to fulfill their terms of reference,

by a minimum of two meetings per year measured by a minimum of two

and submission of their annual report to meetings per year and submission of
the PCB. their annual report to the PCB.

Secretariat Function 5 — Governance and mutual accountability
Specific output 2022-2026

S5.3 Submit quality UN mandatory reports (QCPR, UN Funding Compact, UN SWAP) demonstrating strong compliance rates and active contribution to UN reform.

Indicator S5.3.1 Mandatory UNAIDS reporting relating to Quadrennial Comprehensive Policy Report (QCPR), UN Funding Compact and UN System-Wide Action Plan
on gender equality and women empowerment, completed indicating progress towards compliance with recommendations and integration with UN system-wide tools

Rationale: The QCPR of UN operational activities for development, adopted by the UN General Assembly, calls for a UN development system that is “more strategic,
accountable, transparent, coherent, collaborative, efficient, effective and results-oriented”, with a central focus on leaving no one behind and that addresses themes and
approaches that are central to UNAIDS work and successfully delivery of its mandate. The Secretariat’s report to the annual QCPR survey is an opportunity to assess and track
progress towards UN reform commitments as they apply to UNAIDS.

The Funding Compact articulates concrete commitments made by the UN and Member States to strengthen how they work together to deliver on the SDGs, committing to
accelerating results for countries, through more collaboration, while reporting on needs and results more clearly, consistently, and transparently. In 2021 the compact combined 22
commitments and 50 indicators.

The UN System-Wide Action Plan on Gender Equality and the Empowerment of Women is the accountability framework for accelerating the mainstreaming of gender equality and
the empowerment of women in all institutional functions of the entities of the UN system. It measures entity and departmental performance against 17 common performance
indicators. The Secretariat’s annual report to the UN SWAP is an opportunity to assess and track progress against delivering on its commitments for Gender Equality and the
Empowerment of Women.

Data sources:  Quadrennial Comprehensive Policy Report (QCPR) and UN funding compact report, UN System Wide Action Plan on gender equality and women empowerment (UN SWAP)
report .

Baseline: Milestone (2023) Milestone (2025): Target (2026)
' Annual QCPR, UN Funding Compact and UN Annual QCPR, UN Funding Compact Annual QCPR, UN Funding Compact
2021 UN SWAP report SWAP report completed. and UN SWAP report completed. and UN SWAP report completed.

2021: QCPR and Funding Compact report

PCB48 PMR QCPR _CRP1.pdf
(unaids.org)



https://www.unaids.org/sites/default/files/media_asset/PCB48_PMR_QCPR_CRP1.pdf
https://www.unaids.org/sites/default/files/media_asset/PCB48_PMR_QCPR_CRP1.pdf
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Secretariat Function 5 — Governance and mutual accountability
Specific output 2022-2026

S5.4 Implement Evaluation Plan, ensure systematic follow up of recommendations and document lessons learned

Indicator S5.4.1. Percentage of UNAIDS evaluations as per the PCB approved Evaluation Plan, implemented and tracking of the follow-up on related recommendations

Rationale: Independent evaluations are key in assessing UNAIDS contribution to the achievement of the Joint Programme UBRAF outcomes and in identifying ways of enhancing
the relevance, coherence, efficiency, effectiveness, impact and sustainability of the work of the Joint Programme as part of a broader knowledge management strategy. Every two
years—aligned with the UBRAF and Workplan and Budget cycle—an evaluation plan is presented to the PCB for approval. An annual report on evaluation is presented to the
PCB and a semi-annual update is presented to the PCB Bureau. Final evaluation reports, along with the corresponding management responses, are published on the UNAIDS
webpage.

This indicator measures progress in implementing the PCB approved evaluation plans and follow-up to evaluations drawing on publicly available official documents and reporting
to the PCB.

Further information:

UNAIDS Evaluation Office

UNAIDS Evaluation Policy

Annual Report on Evaluation and 2022-2023 Evaluation Plan

Data sources: PCB documents and decisions; Evaluation Office plans and reports

Baseline: Milestone (2023) Milestone (2025) Target (2026)

' At least 80% of the evaluations (as per the At least 80% of the evaluations planned At least 80% of the evaluation (as per
2022-2023 evaluation plan approved by the | evaluation plan for 2022-2023) implemented. (as per the evaluation plan for 2024- the evaluation plan for 2026-2027)
December 2021 PCB. Annual report on Follow up on recommendations from 2025) implemented. implemented.

2021 evaluations (overview of the evaluations in 2021 and 2022 tracked.

implementation of the 2020-2021 Follow up on recommendations from Follow up on recommendations from
evaluation plan: (UNAIDS/PCB Evaluation plan for 2024-2025 approved by the | evaluations in 2023 and 2024 tracked. evaluations in 2024 and 2025
(49)/21.28.r§v2: Annual Plan on evaluations | PCB. Evaluation plan for 2026-2027 approved tracked.

and evaluation plan 2022-2023 by the PCB

(unaids.orq). '



https://www.unaids.org/en/whoweare/evaluation
https://www.unaids.org/sites/default/files/media_asset/UNAIDS_PCB44_UNAIDS-Evaluation-Policy_EN.pdf
https://www.unaids.org/en/resources/documents/2021/PCB49_Evaluation
https://www.unaids.org/sites/default/files/media_asset/PCB49_Annual_Evaluation_Report_Plan2022-2023_EN__rev1.pdf
https://www.unaids.org/sites/default/files/media_asset/PCB49_Annual_Evaluation_Report_Plan2022-2023_EN__rev1.pdf
https://www.unaids.org/sites/default/files/media_asset/PCB49_Annual_Evaluation_Report_Plan2022-2023_EN__rev1.pdf

