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DISCLAIMER  
 
The case studies featured in text boxes in this background note have been summarized but are 
otherwise presented as submitted. They do not, implied or otherwise, express or suggest 
endorsement, a relationship with or support by UNAIDS and its mandate and/or any of its 
Cosponsors, Member States and civil society. The content of the case studies has not been 
independently verified. UNAIDS makes no claims, promises or guarantees about the 
completeness and accuracy of the content of the case studies and it expressly disclaims any 
liability for errors and omissions in the content. The designations employed and the presentation 
of the case studies do not imply the expression of any opinion whatsoever on the part of 
UNAIDS concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries. Nor does the content of the case 
studies necessarily represent the views of Member States, civil society, the UNAIDS Secretariat 
or the UNAIDS Cosponsors.  
 
All case studies have been compiled as a Conference Room Paper (UNAIDS/PCB (49)/CRP2), 
which is available on the PCB website
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SUMMARY 
 
1. This note provides background information for the thematic segment of the 49th 

meeting of the Programme Coordinating Board, titled, “What does the regional and 
country data tell us, are we listening, and how can we better leverage that data and 
related technology to meet our 2025 and 2030 goals?” 
 

2. Data have been the bedrock for progress against the AIDS pandemic over the last two 
decades. However, effective collection and use of HIV-related data have been uneven. 

 
3. Sustainable, routine national health information systems should be the foundation for 

the effective use of data to improve health outcomes. These systems compile diverse, 
high-quality data that build the information necessary to understand and respond to the 
epidemic. Both the HIV and COVID-19 responses have demonstrated the value of 
granular, disease-specific data for adapting health and other critical services to respond 
to emergency situations or other shocks.  

 
4. The groups most affected by HIV are often marginalized and are not equitably 

represented in national information systems, in large part due to the effects of stigma 
and discrimination. Therefore, routine national information systems need to be 
complemented by special, focused surveys that help close data gaps and enable data 
triangulation to develop and implement strategies to reach those being left behind.  

 
5. Community-generated data are an additional pillar of HIV response information systems 

that monitor the affordability, availability, acceptability and quality of services, especially 
for the most marginalized populations. Community-led monitoring addresses issues that 
can be overlooked by other data systems or methods, such as the prevalence, nature 
and impact of human rights-related barriers to service uptake and can work with 
populations that are more easily reached by community-led efforts. 

  
6. Inclusive efforts to set national targets for HIV responses also promote broad ownership 

and accountability for achieving those targets. Agreed targets help unite diverse actors 
and stakeholders in achieving high service coverage and positive impacts for all 
populations. 

 
7. UNAIDS support to country monitoring and reporting is critical for global progress and 

accountability in the HIV response and for maintaining momentum towards global HIV 
targets and commitments. This support advances global solidarity in using data to 
identify and address inequalities, and to accelerate progress towards the end of the 
AIDS pandemic.  

INTRODUCTION 
 
8. The Programme Coordinating Board (PCB), at its virtual 47th session in December 

2020, agreed that the focus of the thematic segment at the 49th meeting would be, 
“What does the regional and country data tell us, are we listening, and how can we 
better leverage that data and related technology to meet our 2025 and 2030 goals?” 
This note provides background information for this thematic discussion. 
 

9. The HIV response has given rise to one of the most comprehensive, granular and timely 
data systems in global health and development. Quantifiable, time-bound targets have 
driven progress and enhanced the accountability and transparency of the HIV response. 
Rich programme, survey, modelled and policy data have contributed to continuous 
improvement of HIV services. 
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10. While data have served as a bedrock of the response, the effective collection and use 

of HIV-related data have been uneven. Some countries and programmes have 
prioritized the collection and use of diverse, disaggregated, detailed data to shape 
national responses and drive progress against AIDS. By contrast, others have lacked 
the resources, systems or expertise to collect and effectively use data. Some countries 
do not collect sufficient data on key populations, leaving them largely unaware of the 
drivers of HIV infections and AIDS-related deaths and other essential information 
needed to guide an effective response.1 These challenges underscore the importance 
of engaging communities as essential partners in the planning, implementation and 
monitoring of strategic data efforts. 
 

11. Global analysis of country data reported to UNAIDS show that the global AIDS 
response has lost momentum in recent years, primarily due to the persistence of 
inequalities. Efforts to reduce HIV-related inequalities are being guided by the 2021 
Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End 
AIDS by 20302 and the Global AIDS Strategy 2021–2026.3 The declaration and the 
strategy call on countries to improve the collection and use of data, to guide national 
target-setting, planning, resource allocation, service delivery and the removal of legal 
and policy barriers, in line with global targets for 2025. Both documents reinforce efforts 
to achieve country-owned targets across at least 10 Sustainable Development Goals,4 
including the target to end the AIDS epidemic by 2030 (target 3.3), and they also create 
synergies on data collection within the broader health ecosystem and within the 
UNAIDS Joint Programme. 

 
12. This background note explores how and why the collection and use of data will be 

central to monitor and drive progress towards the 2025 targets, with particular attention 
to the role of the UNAIDS Joint Programme in strengthening data for impact. The note 
explicitly addresses each of the three questions posed for this thematic segment.  

 
13. To answer the first two questions (What do the data tell us? Are we listening?), the note 

summarizes available data on the HIV response, describes how the collection and 
strategic use of those data have yielded transformative results and notes where our 
failure to heed data have contributed to gaps and inequalities in the response.  

 
14. Reflections on the third question (How can we better leverage that data and related 

technology to meet our 2025 and 2030 goals?) are provided in thematic sections on: (i) 
target-setting, planning and resource allocation; (ii) efforts to maximize service coverage 
and optimize service outcomes; and (iii) societal enablers, including the removal of legal 
and policy barriers. Throughout these sections, the background note documents 
examples from diverse countries and regions of the effective use of data to drive 
progress.  

WHAT DO THE DATA TELL US? ARE WE LISTENING? 
 
15. Country data reported to UNAIDS highlight both the history-making successes of the 

HIV response as well as persistent gaps, inequalities and shortcomings. These data 
clearly demonstrate that ending AIDS as a public health threat is feasible: at least 44 
countries are on-track to achieve at least a 90% reduction in AIDS-related deaths by 
2030 and 35 are on track to reduce new HIV infections by at least 90%.5 6 Eight 
countries achieved the 90–90–90 targets,7 19 reached the 90–90–90 goal of viral 
suppression among at least 73% of all people living with HIV, and the number of AIDS-
related deaths globally has declined by 47% since 2010 (and by 64% since peak 
mortality in 2004).8  
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16. However, none of the Fast-Track 2020 targets set by the United Nations General 

Assembly in 20169 were achieved globally, and no region met the Fast-Track target of 
reducing new HIV infections by at least 75%. Between 2010 and 2020, annual HIV 
infections have increased by 43% in eastern Europe and central Asia and by 7% in the 
Middle East and North Africa, and in Latin America no progress has been made over 
the last decade in the reduction of annual new infections.10 Uptake of combination HIV 
prevention remains wholly inadequate. Coverage of prevention services for key 
populations varies considerably among countries and regions and is insufficient in all 
regions.  

 
17. Data from population-based surveys conducted after 2015 suggest that condom use 

has declined among young people in several countries in sub-Saharan Africa, while 
only 44% of priority districts in 19 countries in sub-Saharan Africa11 had dedicated 
programmes for young women and their male partners.12 Use of pre-exposure 
prophylaxis (PrEP) is increasing, but the number of people receiving PrEP as of 
December 2020 (845 000) was far below the Fast-Track target of 3 million.13 The 
number of men in 15 priority countries who received voluntary medical male 
circumcision in 2016–2020 (nearly 18 million) was over 7 million circumcisions short of 
the Fast-Track target.14 Across all regions, harm reduction services for people who 
inject drugs are seldom provided on a meaningful scale. 
 

18. Social and structural barriers continue to impede service uptake and increase HIV 
vulnerability. In 36 of 58 countries surveyed in 2015–2020, more than 50% of adults 
(aged 15-49 years) reported having discriminatory attitudes towards people living with 
HIV.15 Laws and policies that criminalize and discriminate against key populations and 
people living with HIV remain common, despite strong evidence that these laws and 
policies have a negative impact on HIV service uptake and health outcomes (see 
Section V). In 13 countries with recent surveys, as many as one in five people living with 
HIV report having been denied health services due to their HIV status in the previous 12 
months.16 Violence against women has been linked to higher risk of HIV infection in high 
HIV prevalence settings, and to delays in HIV treatment initiation and worse treatment 
outcomes among women living with HIV.17 18 Only 7 of 43 countries reporting data had 
met the 2020 target of less than 10% of women reporting having experienced physical 
and/or sexual violence by an intimate partner in the previous 12 months and most of the 
world’s people lack any social protection benefits. 
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Figure 1. Self-reported medical circumcision among men aged 15 years and older, 
by household wealth, priority countries with available data, 2015–2019 

 
Source: Population-based HIV Impact Assessments, 2015–2019 

 

19. Poverty, lack of schooling and discrimination increase HIV vulnerability and impede 
access to health and HIV services. In some countries poverty is strongly associated with 
increased HIV prevalence, and in 11 of 12 countries with recent survey data men in 
lower wealth quintiles are less likely than wealthier men to access services for voluntary 
medical male circumcision (Figure 1).19 Women are less likely to have their demand for 
family planning satisfied by modern methods if they live in rural areas, have not attained 
a secondary or higher level of education, and/or are in the lowest wealth index quintile.20 
In the United States of America, black Americans are eight times more likely than white 
Americans to be newly diagnosed with HIV,21 but PrEP coverage in 2019 was nearly 8 
times greater among whites than among blacks.22  
 

20. Growing recognition of the multiple inequalities that are prolonging the pandemic 
motivated diverse stakeholders to unite in the development of the new Global AIDS 
Strategy for 2021–2026, which focuses on ending inequalities and getting the response 
on track to end AIDS as a public health threat.23  

 
Examples of progress achieved by listening to the data 

 
21. Where countries and programmes have listened carefully to what the data are saying, 

rapid gains in the response have been achieved. For example, the results of the 
PopART, SEARCH and other Universal Test and Treat trials have showed that 
diversified HIV testing and the immediate start of HIV treatment upon diagnosis is 
feasible and leads to population-level increases in viral suppression among people 
living with HIV.24 WHO testing and treatment guidelines and many national treatment 
programmes reflect the results of this research.  
 

22. Data visualization innovations have aided countries in seizing opportunities for 
programmatic intervention that had previously been missed.25 An example is the 
“stacked bar” visualization that enables countries to quantify the reasons why children 
continue to acquire HIV vertically in settings with high antiretroviral therapy coverage 
among adult women living with HIV. Zimbabwe leveraged findings from the country’s 
stacked bar analysis (Figure 2) to develop a costed plan to increase coverage of early 
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infant diagnosis, to improve efforts to locate patients lost to follow-up and re-engage 
them in care, and to strengthen the quality of data used for programme management.  
 

23. In Uganda, the stacked bar’s visualization of the substantial number of women who 
become infected during pregnancy and breastfeeding encouraged the country to adopt 
PrEP for pregnant and breastfeeding women. The stacked bar analysis also informed 
the country’s prioritization of key interventions in its plan to eliminate vertical 
transmission of HIV, syphilis, and hepatitis B.26 However, not all countries are effectively 
using these data to drive progress. New HIV infections among children globally declined 
by only 20% from 2015 to 2020, well short of recent elimination targets.27 

 
Figure 2. Modelled scenarios for reducing vertical transmission of HIV using the 
“stacked bar” tool, Zimbabwe, 2020 

 
Source: UNAIDS special analysis, 2021 

 

24. Data regarding the epidemic’s disproportionate impact on adolescent girls and young 
women has spurred increased action, including creation and roll-out of the United 
States-funded DREAMS initiative and the joint United Nations Education Plus initiative. 
Data demonstrating that men living with HIV have consistently poorer outcomes across 
the HIV testing and treatment continuum compared to women living with HIV has led to 
focused efforts to engage men more effectively in HIV services, including the 
multipartner MenStar Coalition, which as of September 2021 had used client-centred 
initiatives to link nearly 1.3 million men to HIV treatment initiation and achieve a 91% 
level of viral suppression, and the Coach Mpilo peer support model in South Africa.28 29 
 

25. The HIV response’s investments in systems that generate strategic, granular 
information on HIV have also strengthened broader health information systems, with 
benefits that have become especially evident during the COVID-19 pandemic. The 
world’s largest health information management system, DHIS2, largely funded through 
HIV investments, collects and analyses health data for 2.4 billion people, informing and 
guiding planning and service delivery improvement in 73 countries on COVID-19 and 
other health issues.30 UNAIDS, the World Health Organization (WHO) and the UN 
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Children's Fund (UNICEF) repurposed the Global AIDS Monitoring system to capture 
data on the disruptions to HIV services cause by COVID-19 mitigation efforts.31 The 
United States President’s Emergency Plan for AIDS Relief (PEPFAR) has reported that 
its investments in health information systems have helped countries monitor COVID-19 
cases, deaths and vaccinations.32 During COVID-19 movement restrictions and full-
scale lockdowns, countries and communities heeded data regarding the benefits of 
multimonth dispensing of antiretroviral therapy to rapidly scale up an approach that has 
been recommended by the WHO since 2016.33   

 
Failing to listen to data leads to persistent gaps in HIV responses 
 

26. Meeting children’s HIV treatment needs is an example of where many HIV responses 
are failing to respond to what the data are saying. Antiretroviral therapy coverage 
among children living with HIV (54% in 2020) remains markedly lower than among 
adults (74%),34 notwithstanding notable improvements in our understanding of the 
population of children living with HIV. For example, modelled estimates indicate that two 
thirds of children who are living with HIV but not receiving antiretroviral therapy are over 
the age of five years, underscoring both the need to adapt and effectively focus 
programmes to reach older children as well as the strategic value of age-disaggregated 
data. These data point towards the urgent need for differentiated testing approaches 
that better reach older children with testing and treatment services, greater efforts to 
scale up child-appropriate treatment regimens and formulations, more rigorous 
monitoring of mother-child pairs and more thorough integration of HIV in children’s 
health services.35  
 

27. HIV prevention among key populations is another example of failing to listen to 
available data. Although key populations account for a small fraction of the world’s 
population, they (and their partners) comprised 65% of new HIV infections in 2020, 
including a majority of new infections in every region except eastern and southern 
Africa.36 Current trends suggest that transmission among key populations will 
increasingly drive the epidemic in sub-Saharan Africa in the coming years.37 Although 
the data have intensified the focus on key populations in the broader HIV discourse, this 
has frequently failed to translate into sufficient shifts of resources towards programming 
focused on these populations.38 HIV expenditure data reported by 61 low- and middle-
income countries indicate that only 2.6% of total HIV spending in these countries goes 
to programmes specifically designed for key populations.39 
 

28. The multisectoral nature of HIV responses requires resource tracking to go beyond the 
health financing data collected through National Health Accounts. National AIDS 
Spending Assessments track expenditure on the full continuum of HIV-related activities, 
including in such sectors as education, social development and human welfare. This 
assessment framework provides information on amounts and patterns of spending in 
countries, informing decisions regarding resource mobilization and allocation. 
 

29. Available data underscore the need to sustain and further strengthen HIV investments 
to address persistent inequalities and to get the response on track. Although data 
convincingly demonstrate the profound human and economic benefits of investments in 
HIV programmes, funding has stagnated. Resources available for HIV responses in 
low- and middle-income countries in 2020 was 29% less (in constant US dollars) than 
the US$ 26 billion the world committed to mobilize annually to support the Fast-Track 
agenda.  

 
 



UNAIDS/PCB (49)/21.34   
Page 10/36 

 

 
 
 

 

COLLECTING AND LEVERAGING DATA TO MAXIMIZE SERVICE COVERAGE 
AND IMPROVE SERVICE QUALITY 
 

Sustainable, routine national health information systems  
 

30. Sustainable data systems that rely on routinely collected programme data serve 
multiple purposes. For example, HIV testing data are a critical input for modelled 
estimates of HIV infections, while routine viral load monitoring improves treatment 
outcomes while also generating strategic information on the effectiveness of HIV 
treatment programmes.40  
 

31. WHO has been guiding a progressive shift in the emphasis of health monitoring 
systems from measuring services (e.g. the number of tests performed or people on 
treatment) to placing people and their access to linked HIV and health services 
(prevention, testing, treatment, and chronic care) at the centre of monitoring the health 
sector response to HIV. WHO’s recommendations for person-centred HIV patient 
monitoring and case surveillance provide guidance to countries on how to achieve 
these multiple aims, by linking key data sources to track outcomes across service 
cascades, improve patient care and report on programme-specific indicators as well as 
national and global indicators.41 
 

Country: Central African Republic 

Leveraging resource tracking to strengthen the HIV response 
 
To develop its national HIV strategy for 2021–2025, the Central African Republic undertook a 
comprehensive review of its national HIV epidemic and response. With a generalized epidemic 
(3.6% national HIV prevalence, with prevalence as high as 11.9% in Haut Mbomou province) 
and inadequate outcomes across the HIV testing and treatment cascade (33% of people living 
with HIV have viral suppression), national partners confronted an urgent need to strengthen 
and accelerate the country’s response to HIV. As a key element of this comprehensive review, 
with support from UNAIDS, the country conducted a National AIDS Spending Assessment, its 
first in a decade due to the persistence of conflict. 
 
The assessment found that treatment and care consume more than half of HIV-related 
spending. Only about 7% of spending in 2016–2018 focused on HIV prevention––with 
prevention spending declining by 25% over the three years––and only 6% addressed societal 
enablers. Among prevention spending, less than 1% supported programmes for key 
populations, although the country significantly increased spending on prevention interventions 
for adolescent girls and young women. The country remains heavily dependent on 
international assistance, with donor funding accounting for well over 90% of HIV-related 
spending. The Global Fund alone contributes roughly 80% of all HIV funding. Altogether, 
available funding in 2018 was roughly 80% short of amounts needed to fully fund the previous 
national strategic plan.   
 
The new strategic plan for 2021–2025 took these gaps and trends into account. The findings 
of the assessment were and are being used to advocate for increased domestic HIV funding, 
in particular for prevention spending, paediatric care and budget monitoring, stronger 
accountability and a more efficient and effective programme implementation. The findings of 
the spending assessment were leveraged to obtain a nearly three-fold increase in funding from 
the Global Fund. 

(UNAIDS/PCB (49)/CRP2) 
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32. Electronic medical records that enable the automated exchange of de-identified data 
between clinical sites and national health information systems are an avenue to better 
leverage data to improve patients’ health outcomes. PEPFAR, WHO and other partners 
provide technical and financial support for implementation of integrated data exchange 
systems.42 Cameroon has an electronic health information system in place, collecting 
both clinical and programmatic data, that is periodically reviewed and adapted to 
address the needs of service providers and clients.43 Haiti has implemented an 
electronic platform to improve the engagement and treatment of people living with HIV 
and to support regular reporting of HIV surveillance data.44  

 

Country: Nigeria 
Nigeria’s National Data Repository: use case for efficient programme and patient 
monitoring 
 
The National Data Repository (NDR) is a central data warehouse that collects, stores, and 
manages anonymized patient-level data from site-level electronic medical record (EMR) 
systems at HIV treatment sites in Nigeria. The data are collected based on patient 
management, monitoring tools and registers approved by the Government of Nigeria. All the 
36+1 States currently report HIV programme data routinely from 1658 health facilities to the 
NDR which is designed to receive patient level data from any EMR platform that meets its 
requirements. Currently, data from 80% of HIV treatment facilities in the country, including 
PEPFAR (100% of PEPFAR supported facilities) and non-PEPFAR supported facilities, are in 
NDR. These data provides key variables to generate indicators for programme monitoring and 
evaluation.  

 
The NDR provides patient appointment line lists to help facility teams send appointment 
reminders and improve patient show rate. It also generates lists of clients who have missed 
appointments for tracking within 24 hours. 
When a client interrupts treatment (Figure 
3), the NDR alerts the facility. The Kaplan-
Meier analysis on patient retention predicts 
loss to follow-up time and distribution of 
treatment interruption over time and is also 
used for regimen analysis to track 
transition to tenofovir, lamivudine, and 
dolutegravir treatment, as well as 
paediatric regimen optimization. Other 
functionalities of the NDR include treatment 
analysis, finance output indicators, tracking 
of sample collection as well as viral load 
coverage and suppression. HIV recent-
infection data are also available as recency 
surveillance is being scaled up. 

 
NDR is at the heart of the rapid scale-up of 
an antiretroviral therapy programme, 
known as ART SURGE, in 11 Nigerian states to rapidly increase the number of persons with 
HIV infection receiving antiretroviral therapy. Programmatic data gathered from 31 March  
2019 to 30 September 2020 are used to report on progress on case-finding, treatment 
initiation, patient retention, and the ART Surge Program growth. Reported weekly numbers of 
newly identified persons living with HIV who initiated ART increased from 587 to 5329 in in just 
over four months. The use of NDR is evolving to cover integration into data-to-care activities, 
support HIV surveillance for monitoring epidemic control/HIV case-cased surveillance, and 
mortality surveillance, and is being expanded to more states across the country. 

Figure 3. Interruption in treatment by site 
volume across local government areas, 
Fiscal Year 2020 
Source: Nigeria National Data Repository, 2021. 
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33. Integrated, sustainable health information systems that collect a range of physical and 

mental health data for the benefit of individuals and management of health systems are 
essential. In addition, the HIV response as well as the COVID-19 response highlight the 
importance of granular, disease-specific indicators in addition to broader health 
reporting.  
 
Household and key population surveys complement routine data 

 
34. General population surveys complement routinely collected data by obtaining 

information on key gaps or identifying discrepancies that warrant more focused 
examination. Survey data are also used in epidemiological models that produce 
estimates that help countries monitor trends in HIV incidence and AIDS-related 
mortality—impact-level indicators that are not easily measured through other systems.  
 

35. Demographic and Health Surveys (DHS), Multiple Indicator Cluster Surveys (MICS) and 
AIDS Indicator Surveys have generated nationally representative biological and 
behavioural data for more than two decades. DHS has been collecting behavioural data 
on HIV since 1998 and HIV biological data since 2001. In the last five years, DHS 
surveys have expanded to incorporate mobile testing services along with the survey 
interviewers to ensure the respondents are able to learn their HIV status. Since 2018, 
the DHS has also included questions on experiences of stigma and discrimination 
among people living with HIV. MICS surveys have collected knowledge and behaviour 
data since 2004.  

 
36. Since 2014, Population-based HIV Impact Assessment (PHIA) studies have provided 

detailed assessments of the state of the HIV epidemic and response in 13 countries, 
helping governments monitor the effectiveness of programmes and informing strategies 
and programmatic targeting.45 PHIA surveys collect sociodemographic, clinical and 
behavioural data; measure HIV prevalence, HIV incidence and coverage of antiretroviral 
treatment and viral load suppression as outcomes across the testing and treatment 
cascade; as well as generate data on CD4 counts and HIV drug resistance. All PHIA 
participants who test positive for HIV are provided a referral form for use in seeking 
treatment at a health facility. By serving as an additional source of strategic data, at 
national and subnational level, complementing routinely collected epidemiological and 
programme utilization data, surveys enable countries to obtain a more granular and 
nuanced understanding of their epidemic and response.  
 

37. In the Copperbelt region of Zambia, for example, discrepancies between PHIA findings 
and routinely collected data prompted quality assessments on programmatic data that 
identified previously unknown treatment gaps and improved programme management.46 
PHIA studies have also documented treatment barriers experienced by migrant 
populations in Namibia;47 highlighted the need for testing initiatives for older 
adolescents in southern Africa by demonstrating high levels of undiagnosed HIV 
infection in this age cohort;48 and validated innovative strategies for successfully surging 
HIV treatment uptake in the Zambian capital, Lusaka.49 PHIA surveys also validated the 
modelled estimates showing the considerable treatment gap for children living with 
HIV.50 
 

38. There are challenges in the routine collection of behavioural data from key populations, 
in part because in many settings key populations would fear providing such information 
due to the intersection of criminalization, stigma, discrimination and fear of violence. In 

(UNAIDS/PCB (49)/CRP2) 
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these contexts, bio-behavioural surveillance (BBS) surveys are an important source of 
locally or nationally representative data.51 BBS surveys use innovative methods such as 
respondent-driven sampling and time-location sampling of key venues to mitigate gaps 
in strategic data on key populations.52  
 

39. In addition to informing strategic planning, resource allocation and programmatic 
targeting, BBS surveys increase the visibility of key populations, inform advocacy for 
actions to address their needs and build institutional capacity in these communities.53 In 
the Caribbean, BBS surveys that were planned and implemented in collaboration with 
community-led organizations have contributed to estimating the size and HIV 
prevalence of key populations.54 Engagement of communities in all aspects of survey 
design and implementation ensures recruitment of sufficient survey respondents, 
accurate analysis of data and the ultimate success of BBS surveys.55 BBS surveys are 
the source of much of the data in the UNAIDS Key Populations Atlas.56 Unfortunately, 
the results of many such surveys have not been published or broadly disseminated, 
diminishing the ability of stakeholders to use these data to inform policy and programme 
development. 

 
Triangulating data for effective target-setting, planning and resource allocation 
 

40. The triangulation of good-quality, comparable and diverse data inform national 
dialogues on the state of the HIV response and drive meaningful target setting, 
planning, resource mobilization and allocation and performance monitoring. 
Triangulation of data using mathematical models allows countries to estimate new HIV 
infections and AIDS-related deaths, important indicators and targets that are not easily 
measured directly. By monitoring and transparently reporting on progress, HIV 
responses build broad ownership of and accountability in the fight against HIV. 
 

41. South Africa provides an example of how a national commitment to using data can 
strengthen the national HIV response. Collection and analysis of subnational trends 
enabled South Africa to identify 27 high-priority districts for intensified support.57 
Periodic cross-sectional surveys have generated longitudinal, disaggregated data on 
HIV prevalence, incidence, behaviours and communications, charting progress in the 
response while identifying key gaps or challenges.58 Data regarding the extremely high 
HIV risk faced by sex workers in South Africa have contributed to a robust national 
dialogue on multisectoral strategies for reducing the epidemic’s burden in this heavily 
affected population.59 
 

42. Data triangulation also aid national responses in ensuring that investments in validated 
approaches are having the desired effects. In Estonia, the use of data triangulation 
showed that an expansion of harm reduction services had been associated with a 61% 
reduction in new HIV infections in 2007–2016, including a 97% reduction among people 
who inject drugs.60 Solid evidence of the effectiveness of harm reduction played an 
important role in decisions by China and Viet Nam to expand these services.61 62 
 

43. Triangulation of diverse data sources also supports efforts to mobilize sustainable 
resources for national responses. HIV investment cases are multidimensional modelling 
exercises that draw on multiple data sources to guide and inform national prioritization 
and sustainability planning. Similar exercises are undertaken in the course of UNAIDS’ 
extensive data analytical support to countries in the development of national strategic 
plans. For example, Zimbabwe’s strategy used targets based on formative technical 
support from UNAIDS and data-based HIV prevention cascades at national, provincial 
and district levels. These various data-driven activities resulted in a full award to 
Zimbabwe from the Global Fund of US$ 448.9 million for 2021–2023, and also fed 
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directly into planning exercises by the government, PEPFAR and other partners. To 
help Jamaica develop its latest HIV strategic plan, UNAIDS-assisted equity analyses 
were conducted across populations, settings and sociodemographic categories, with the 
goal of supporting the country in applying an inequalities lens across all aspects of the 
response. 
 
Figure 4. Subnational estimates of HIV incidence, adolescent girls and young 
women (aged 15–24 years), Mozambique, Zambia and Zimbabwe, December 2020

 
Source: UNAIDS epidemiological estimates, 2021 

 
 Subnational data guide services to the locations in greatest need 
 
44. There is often considerable variation in HIV incidence and prevalence within countries, 

provinces and districts. More countries are collecting and analysing geolocated 
programme data to guide resource allocation and service provision. In the 2021 round 
of UNAIDS-supported HIV epidemiological estimates, 38 countries used the Naomi 
modelling tool to generate subnational HIV estimates (Figure 4). Both the Global Fund 
and PEPFAR use subnational HIV estimates in their planning processes, incentivizing 
work to collect and use location-specific data.63 As the extent of subnational HIV data 
increases, countries, cities and their partners are increasingly using these more-
granular data to monitor subnational progress in their HIV responses.64  

 

Country: Pakistan 
HIV response scenarios and impact analysis supporting Pakistan’s new HIV 
strategy  
 
Pakistan is one of the countries in the Asia and the Pacific region with significant increases in 
HIV infections, particularly among key populations. Challenges remain in scaling up services, 
introducing innovative tools and re-energizing the existing HIV programmes that call for a 
comprehensive National AIDS Strategy with clear target setting. The UNAIDS HIV and AIDS 
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Community-led monitoring as an essential complement to routine data systems 

 
45. Community-led monitoring complements routine health information systems and 

provides a stronger evidence base for HIV response decision-making by generating 
quantitative and qualitative data that identify service gaps and barriers to existing 
services (such as human rights violations) and addressing issues that can be 
overlooked by other data systems or methods.66 67 
 

46. The Global Fund, PEPFAR and UNAIDS support community-led monitoring as a critical 
source of data and insights on HIV programmes. In 2020, the Global Fund launched a 
Community-led Monitoring Strategic Initiative to provide long-term support to five 
countries and one regional grant to accelerate uptake of community-led monitoring for 
HIV, tuberculosis and malaria.68  
 

47. The Global Fund-supported community-led monitoring project in Nigeria illustrates the 
broad range of strategic data that can be generated by communities. In the first quarter 
of 2021, in the midst of the COVID-19 pandemic, community-led monitoring generated 
trend data on HIV commodity stock-outs, identified the most prominent barriers to 
service access (including distance to health services and excessive time for processing 
of viral load tests), and documented the role of user fees and concerns about 
confidentiality in deterring health service utilization.69 
 

48. Ritshidze, a community-led monitoring system which collects data at 400 clinics and 
community health-care centres in South Africa, shows how monitoring from a 
community perspective generates strategically vital insights on HIV programmes.70 In 
Free State Province, Ritshidze documented in April-June 2021 frequent staff shortages 
in health facilities, long wait times (with average waiting time of more than five and a 
half hours), poor conditions at many health facilities, unavailability of multimonth 

Data Hub for Asia-Pacific (the Data Hub)65 is a regional entity that responds specifically to the 
strategic information needs of country and regional partners, community and civil society 
through its web portal and direct technical support. Working hand in hand with national and 
provincial AIDS authorities and relevant stakeholders, the Data Hub provided a wide array of 
technical support that was key in the development of the Pakistan AIDS Strategy 2021–2025 
(PAS IV).   
 
The Data Hub supported the review of key population size estimates, prevention, testing, 
treatment coverage analyses, identifying critical issues to formulate 2025 national and 
provincial targets aligned with the AIDS strategy. Sub-national level in-depth analyses were 
carried out to highlight the inequalities in service provision, leading not only to ambitious 
targets but also to the endorsement of high-impact service delivery models including age-
group tailored HIV prevention services for key populations. The PAS IV was also informed by 
national and provincial AIDS response scenarios and an epidemiological impact analysis. 
Evidence from the impact analysis was used to formulate the monitoring framework of 
provincial and national AIDS strategies, which endorsed the introduction and scale up of 
innovative interventions, such as HIV self-testing and PrEP. 
 
Provincial and national AIDS strategies were used for resource mobilization efforts from the 
Global Fund grant, which allocated over US$ 71 million for a three-year grant period (2021–
2023), and for the allocation of increased domestic resources. Overall, the PAS IV greatly 
benefitted from extensive consultations and an inclusive bottom-up approach which used 
subnational data to construct provincial scenarios, targets and strategies that fed into the final 
national strategy. 

(UNAIDS/PCB (49)/CRP2) 
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prescriptions of antiretroviral medicines at some facilities and inadequate steps in many 
facilities to provide informed consent to newly diagnosed people living with HIV or guard 
against intimate partner violence while conducting index-based testing. 
 

49. Community-led monitoring yields data that can inform concrete improvements in service 
delivery and outcomes. Data generated by the regional Community Treatment 
Observatory in 11 countries in western Africa aided in reducing commodity stockouts, 
improving service access for key populations, increasing demand for services and 
strengthening viral load testing and other laboratory services.71 The Observatory also 
contributed to health systems strengthening by driving the development of policies on 
differentiated service delivery and increasing the range of free HIV services.72 In 
Uganda, community-generated report cards on health facility staff performance led to 
significant, short- and longer-term improvements in health-care delivery and 
outcomes.73  
 

50. The UNAIDS-supported Five Cities Project, implemented in China, Guatemala, India, 
Nepal and Sierra Leone by the International Treatment Preparedness Coalition and 
other partners, documented the negative effects of successive waves of COVID-19 on 
HIV services, while also identifying and disseminating effective strategies to maintain 
and enhance services during the pandemic, such as use of digital tools, differentiated 
services, multimonth dispensing of antiretroviral medicines and home delivery of HIV 
treatment. The Five Cities Project has also highlighted how community-led monitoring 
inspires data-driven advocacy, such as real-time community advocacy to address the 
HIV treatment needs of Myanmar refugees stranded outside their home country during 
the pandemic. 

 
Ethical collection and use of data 
 

51. Public health data are collected to improve people's health outcomes. WHO’s 2017 
consolidated guidelines on person-centred HIV patient monitoring and case surveillance 
stress that: 

• The use of individual patient data for public health purposes should always be 
based on strict protocols and procedures to ensure data security and protect patient 
privacy and confidentiality. All persons accessing HIV services should be assured 
that information about risk behaviour, comorbidities or other medications dispensed 
will be kept confidential;  

• Use of health data for other purposes, such as law enforcement, undermines 
confidence in services and data systems and reduces the likelihood that 
comprehensive, accurate data can be collected. Individual information related to 
key populations and criminalized behaviours should not be included in HIV service 
registers or reported to subnational or national data management units;  

• National databases should use unique identifiers generally rather than names to 
strengthen the confidentiality and security of the data.74  

 

Country: Morocco 

Unique identification codes for real-time community monitoring of prevention 

programmes 
 
Key populations are often hidden and mobile due to stigma and discrimination and have 
difficulty accessing health and social services. Confidentiality is critical for retaining these 
groups in care. As part of the capacity building of nongovernmental organizations who offer 
combination prevention services to key populations in Morocco, with the support of UNAIDS 
and the Global Fund, the National AIDS Control Programme introduced unique identification 
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52. UNAIDS and WHO have also issued detailed guidance on ethical considerations in 

biomedical HIV prevention trials that call for transparent and meaningful consultation 
with communities in an early and sustained manner in the design, development, 
implementation, monitoring, and distribution of results of biomedical HIV prevention 
trials.75 
 

53. Global networks of people living with and affected by HIV have expressed concern 
regarding molecular HIV surveillance conducted in countries that actively criminalise 
HIV nondisclosure, exposure and/or transmission. These surveys genetically sequence 
samples of HIV from respondents and track the genetic mutations of HIV, revealing 
patterns of HIV transmission. The network HIV Justice Worldwide has called on 
researchers and other stakeholders to respect the bodily autonomy and integrity of 
people living with HIV, to ensure that these surveys demonstrate a clear public health 
benefit that outweighs potential harms, to ensure that informed consent is given by all 
study participants, and that participants can withdraw consent without fear of negative 
consequences to their HIV treatment and care, and to publicly advocate against punitive 
or coercive laws and policies aimed at people living with HIV, and to ensure that 
molecular HIV surveillance is never used in criminal, civil, or immigration investigations 
or prosecutions.76 

 

codes. Since 2014, the introduced data system, composed of a set of modules using web 
technology and geographic information systems, helps community actors and decision-makers 
analyse real-time data for monitoring the cascade of coverage of combination prevention 
programmes for key populations. The unique identifiers allow for the tracking of any 
beneficiary accessing a service within the framework of the combined prevention services 
offered by 11 nongovernmental organizations which hold more than 40 operational sections in 
the different regions of Morocco and mobile units, reaching over 100 000 people. 

(UNAIDS/PCB (49)/CRP2) 

Country: Russian Federation  
National register for uninterrupted care to people living with HIV in Russia 
 
Since 2017, the Russian Federation, where all HIV diagnostic, follow up and treatment 
services are under the responsibility of governments and fully funded from the national budget, 
has been using a protected federal information resource, The Federal Register of Persons 
Infected with HIV, to collect data on HIV at the national level. Currently, the Federal Register 
brings together a network of 965 medical organizations providing medical care to people living 
with HIV. Organizations enter epidemiological, clinical, laboratory and therapeutic data into the 
online tool for both new and existing patients. This tool collates the most updated data, at 
national and subnational levels, on several indicators, including AIDS-related morbidity, 
movement of patient population, clinical forms of HIV, and HIV transmission routes, allowing to 
track changing dynamics and trends. Information on antiretroviral therapy is entered into the 
Federal Register to inform planning of medicines purchasing distribution and provision on a 
personalized basis to ensure patients experience no interruptions in access to their prescribed 
treatment regimens.  

Uninterrupted medicines supply is guaranteed when the patient changes place of residence, 
as information is transferred between medical centres. The adoption of the Federal Register 
and its multiple functionalities helped the government to fulfil its obligation in combatting HIV in 
Russia through allowing for timely identification of issues in specific regions and territories and 
the collected data are regularly analysed to respond to the epidemic evolution, or 
development, and, ultimately, guide decision-making towards achieving a steady reduction of 
HIV infections in the country. 
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Data for impact: HIV testing and treatment 

 
54. Prior to 2015, global monitoring of the HIV treatment agenda focused primarily on 

antiretroviral treatment coverage. Although valuable, this measure provided little 
information on the factors affecting patient and epidemic outcomes (such as lack of 
knowledge of HIV status, suboptimal linkage to care or discontinuity of care). The 
development of the 90–90–90 targets accelerated efforts to analyse outcomes at each 
stage of the testing and treatment cascade in order to address specific gaps, 
bottlenecks and inequalities that stand in the way of durable viral suppression, HIV 
prevention and strong health outcomes for people living with HIV.  
 

55. Leveraging disaggregated data from cascade monitoring, the CQUIN network uses 
learning networks to accelerate uptake of differentiated HIV testing and treatment 
service delivery in 19 countries in sub-Saharan Africa.77 Responding to data 
documenting suboptimal service coverage among key populations, the FIKIA Project in 
the United Republic of Tanzania has supported key population communities to scale up 
tailored, differentiated services for HIV testing and treatment.78 Granular data identifying 
retention in care as a major impediment to maximizing viral suppression prompted WHO 
to revise its HIV service guidelines to emphasize the importance of linkage to care, 
ongoing patient monitoring and re-engagement of people who have fallen out of care.79 
 

56. Diverse data beyond service coverage and outcomes are needed to reach HIV testing 
and treatment objectives. Monitoring of policies and laws related to HIV testing and 
treatment—such as adoption by countries of the WHO-recommended treat-all approach 
or transition to recommended adult and paediatric treatment regimens—has 
encouraged rapid alignment of most national responses with international guidance and 
also highlighted where intensified technical support is needed to make important 
programmatic changes. Ongoing monitoring of antiretroviral therapy costs has 
facilitated declines in per-patient treatment costs as countries use strategic data on 
optimal pricing to maximize HIV programme efficiencies.80 Monitoring market conditions 
associated with viral load testing has demonstrated the continued expansion of access 
to this essential diagnostic tool.81 
 

57. The 95–95–95 targets set out in the 2021 Political Declaration take this cascade 
approach to the next level. As well as increased ambition on the aggregate coverage of 
services and service outcomes, these 2025 targets stress the need to achieve high 
knowledge of HIV status, treatment coverage and viral suppression across all settings 
and subpopulations. This emphasis reflects the current heterogeneity of testing and 
treatment coverage. For example, longitudinal studies have demonstrated how lower 
treatment coverage and viral suppression rates among men in high-HIV-prevalence  
settings threaten their own health and also put women, especially adolescent girls and 
younger women, at greater risk of HIV infection.82 83 

 
Data for impact: voluntary medical male circumcision 
 

58. Since scale-up of voluntary medical male circumcision (VMMC) for HIV prevention 
began in 2008, nearly 30 million men and adolescent boys have undergone this 
procedure in 15 priority countries.84 The uptake of VMMC, as a component of 
combination HIV prevention, is contributing to reductions in new HIV infections in high-
burden settings.85 
 

(UNAIDS/PCB (49)/CRP2) 
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59. The collection and use of disaggregated data have helped drive VMMC service uptake 
and influenced service delivery strategies. Data-based estimations of unmet need have 
highlighted the factors that may encourage or impede individuals from accessing the 
service and informed the development of diverse demand creation initiatives.86 87 88 
Monitoring has documented the low rate of adverse events associated with VMMC, 
which in turn has increased confidence in the procedure.89 90 The collection of age-
disaggregated data has revealed the heavy concentration of VMMC procedures among 
young adolescent males (at least 30% of such procedures in Eswatini, Lesotho, 
Mozambique and Zimbabwe were younger than 15 years old in 2020), underscoring the 
importance of increasing uptake among older adolescent males and adult men. Data 
correlating greater uptake of VMMC among men with higher incomes have highlighted 
the need to focus services and demand creation efforts among men with lower 
socioeconomic status, including men working in informal sectors. 

 
Data for impact: pre-exposure prophylaxis 
 

60. The strategic use of data to increase uptake and impact of HIV treatment and voluntary 
medical male circumcision need to inform efforts to expand access to other priority 
interventions, such as PrEP. The most successful PrEP programmes—such as in New 
South Wales (Australia) and San Francisco (USA)—are leveraging data to guide service 
provision and track the impact of scale-up. Although use of PrEP is on the rise globally, 
PrEP usage remains heavily concentrated in several countries (such as USA, Kenya 
and South Africa), underscoring the need to leverage data more effectively to expand 
service access in other countries. Challenges in the scale up of PrEP for women and 
adolescent girls in high prevalence settings also need to be overcome. While trends are 
encouraging, as PrEP utilization globally rose by 43% in 2020 compared to 2019, even 
in the face of the COVID-19 pandemic, the total number of people using this prevention 
option in 2020 was only 8% of the new 2025 global target.91 

 

Country: Australia  
New South Wales: using data to drive geotargeting of prevention responses  
 
New South Wales, the most populous state of Australia, has an HIV epidemic that is 
concentrated mainly in gay, bisexual and other men who have sex with men. To inform this 
states' new HIV Strategy 2021–2025,92 the Kirby Institute, University of New South 
Wales, reported on trends in HIV diagnoses and prevention indicators among this population 
during the previous strategy (2016–2020).93 Kirby Institute researchers and the New South 
Wales Ministry of Health, with community based and clinical organizations, led a research 
programme to develop prevention indicators for monitoring and evaluation during the 2016–
2020 Strategy.  
 
Results were published94 and used to develop a new data-driven strategy, with an ambitious 
target for a 90% reduction in the rate of preventable HIV infections, focusing on 
subpopulations who have experienced less HIV prevention success. The report reviewed 
the highly successful HIV prevention response, but also highlighted disparities in HIV 
notifications and the uptake and impact of HIV testing and PrEP among subpopulations of gay, 
bisexual and other men who have sex with men in New South Wales, revealing previously 
unrecognized disparities in HIV notifications and prevention indicators by geography, enabling 
geotargeting of prevention responses. The identified gaps were addressed in the targets and 
priorities of the 2021–2025 Strategy. The concentration of HIV in more marginalized 
groups provided important impetus to include a major focus on stigma reduction in the 
new strategy. Many of the programme’s data analyses are now incorporated into routine HIV 
surveillance in New South Wales.95  
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Persistent data gaps and opportunities to close these gaps 

 
61. Optimizing the use of data for target setting, planning and resource allocation requires 

action to close key data gaps. For example, few countries regularly collect and use data 
on societal enablers, human rights, stigma and discrimination, impeding efforts to 
address social and structural issues or to monitor the effectiveness of interventions to 
enhance societal enablers. In some countries, efforts are underway to try to close these 
data gaps, including in Jamaica, where stakeholders are collaborating to develop and 
launch a data dashboard on the 10–10–10 targets.96 

 

 
62. The granularity of the 2025 targets, which demand equitable progress across sub-

populations and settings, highlight key gaps in many data systems that need to be 
addressed. To plan, implement and monitor people-centred services for key 
populations, countries and communities require accurate size estimates of these 
populations. Currently, there is no agreed gold standard for accurately estimating the 

(UNAIDS/PCB (49)/CRP2) 

Country: Jamaica 
Generating strategic data on societal enablers 
 
Through the Ministry of Health & Wellness, the government of Jamaica worked with UNAIDS 
to undertake a range of interventions to help reduce stigma and discrimination faced by key 
and vulnerable populations and enable greater access to health services toward ending the 
AIDS epidemic in Jamaica. Stemming from the enabling environment and human rights 
component in the new HIV National Strategic Plan,97 a five-year operational plan was 
developed in consultation with civil society organizations, government and other stakeholders, 
using the Global Fund Baseline Assessment and UNAIDS Guidance for Addressing Stigma 
and Discrimination. A capacity assessment, conducted in November 2020, highlighted several 
gaps around funding, communications, recruitment and monitoring and evaluation for which 
support is a need to strengthen civil society organizations working in the HIV response. 
Aligned to the operational plan, UNAIDS indicators on societal enablers and the Global Fund 
Baseline Assessment, a scorecard, featuring 138 interventions across 10 entities, was 
disseminated among stakeholders to ensure greater coordination of activities. 
 
The Jamaica Partnership for Action to Eliminate all Forms of HIV-related Stigma and 
Discrimination focuses on ensuring coordination, coherence, and accountability among 
stakeholders to bolster efforts to end HIV-related stigma and discrimination. As part of the 
process of ensuring greater efficiency and better decision-making by strengthening monitoring, 
evaluation and learning, an online reporting dashboard will be launched by the end of 2021. 
The dashboard is aligned to Jamaica’s operational plan and allows stakeholders to utilize a 
user-friendly platform to report on activities and obtain information. A number of indicators for 
the monitoring, evaluation and learning framework for the operational plan were developed 
using the UNAIDS Global AIDS Monitoring framework and 10–10–10 targets. Partners have 
been trained to use the dashboard and complete data entry starting in January 2022, in 
partnership with the Ministry. 

 
The Partnership has already provided support to the Jamaica Country Coordinating 
Mechanism to convene consultations for the Global Fund Country Dialogue. A consultation 
guide and tool were created to facilitate consultations around the five-year operational plan as 
well as other areas of the HIV response and the Global Fund Concept Note development. In 
collaboration with NGOs, 16 consultations were scheduled and more than ten completed. 

(UNAIDS/PCB (49)/CRP2) 
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size of key populations, but strategies exist to improve the quality and reliability of such 
national and sub-national estimates, including using empirical methods such as 
scientific, systematic observation or measurement, use of multiple data sources and 
sound statistical data analysis methods.98 
 

63. Few national HIV responses collect meaningful data on service coverage and health 
outcomes of key populations, particularly for transgender persons and prisoners, and 
very few key population data are disaggregated by sex or age. These gaps undermine 
the ability to plan and implement tailored, well-focused initiatives to address the needs 
of the groups that together with their sexual partners account for nearly two thirds of 
new HIV infections globally. Current trends suggest these data shortages could soon 
worsen, as there has been a reduction in the number of planned BBS surveys that have 
historically supplied the bulk of data regarding key populations. Instead of BBS surveys, 
donors and countries are relying more on routine programme data. However, this 
approach misses people who are not receiving care and is thus insufficient as a basis 
for resource and service planning or identifying gaps and barriers to service provision. 
One option for closing this gap is to implement less resource-intensive types of BBS 
surveys, which shorten the turnaround time for data.  
 

64. Countries also face challenges in the collection and use of data on adolescent girls and 
young women. Representing only 10% of the population, adolescent girls and young 
women (aged 15–24 years) accounted for 25% of new HIV infections in sub-Saharan 
Africa in 2020.99 However, risk and vulnerability to HIV varies widely among adolescent 
girls and young women who live in high-HIV-prevalence settings. Identifying those at 
greatest risk is essential to effective targeting of prevention and treatment services. 
Some progress is being made in overcoming this challenge, including a methodology 
developed by UNAIDS to generate sound, location-specific estimates of high-risk 
adolescent girls and young women for use in the development of Global Fund grants. 
 

65. Sex-disaggregated data help differentiate the unique needs and service barriers 
experienced by women (including adolescent girls and young women), men, 
transgender and nonbinary persons. Age-disaggregated data show the high burden of 
HIV among older adults and the gaps in knowledge of status among young people and 
in treatment coverage for children. These age- and sex-related data are often available 
but not used in summarizing or interpreting the data.   
 

66. While data are available separately on HIV and on mobility patterns, little evidence is 
available on the linkages between the two. As countries strive to advance towards 
universal health coverage, the lack of reliable evidence on health-care access to all 
categories of migrants to guide decision-making remains a major challenge, given the 
magnitude and complexity of migrant flows.100 Data are not routinely collected on HIV 
among mobile populations, often making these groups invisible to HIV responses in 
transit and destination countries. 

 
67. The lack of reliable, up-to-date data on the unit costs of services impedes sound HIV 

budgeting and financial planning.101 There is a clear need for additional investments in 
HIV costing studies, including for societal enablers, to provide a reliable basis for 
budgeting and planning. 

COLLECTING AND LEVERAGING DATA ON LEGAL AND POLICY BARRIERS 
AND SOCIAL ENABLERS 
 
68. Data demonstrate that law and policy environments have a major effect on overall 

progress in the HIV response and on the persistence of HIV-related inequalities and 
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disparities. Policies can have widely divergent effects. Some may facilitate access, for 
example by removing the requirements for parental consent to access services or by 
ensuring that HIV services are affordable and provided to all who need them without 
discrimination. Others, however, may block service access by disempowering women 
and girls, criminalizing key populations, or restricting the ability of communities to deliver 
HIV services. 

 
Criminalization of key populations 
 

69. Data clearly show that laws that to discriminate against or criminalize key populations 
increases these populations’ vulnerability to HIV, deters them from seeking services 
and prevents countries from responding to HIV effectively. Data also demonstrate the 
removal of these discriminatory laws markedly strengthen national responses and 
prevent new HIV infections.  
 

70. Aggressive policing of sex work has been found to be associated with an 87% increase 
in risk for HIV and sexually transmitted infections among sex workers, and also with a 
nearly three-fold increase in the risk of sexual or physical violence.102 Evidence-based 
modelling indicates that decriminalization of all aspects of sex work would avert 33-46% 
of new HIV infections among female sex workers and their clients over ten years.103 
 

71. According to an analysis of data in 75 countries, the existence of anti-LGBTI laws is 
associated with substantially lower uptake of HIV testing services.104 Gay men and 
other men who have sex with men living in 10 sub-Saharan African countries that 
criminalize same-sex relations are 2.2 times more likely to acquire HIV than those who 
live in sub-Saharan African countries without such restrictions.105 In countries with 
especially severe criminal penalties, the comparative risk of acquiring HIV is 4.7 times 
higher.106  
 

72. A systematic data review found that more than 80% of pertinent studies correlated 
criminalization of drug users with an increased risk of HIV.107 Repressive policing of 
drug use is linked with increased risk of HIV infection, needle sharing and avoidance of 
harm reduction programmes.108 
 

73. The large and still growing body of evidence that links criminalization of key populations 
with increased HIV risk and poorer health outcomes led WHO to formally recommend 
decriminalization as a key component of effective HIV prevention, treatment and 
care.109 

 

Case study: Portugal  
The Portuguese model: the impact of decriminalizing drug use  
 
The Portuguese Law 30/2000 defines “the legal framework applicable to the consumption of 
narcotics and psychotropic substances …” and is part of a set of policies and measures that 
characterize the “Portuguese model”, one that favours a public health and social approach to 
addictive behaviours and dependencies. The law decriminalizes the use and possession of 
quantities up to the limit considered necessary for the average individual consumption during a 
ten-day period (quantities defined for each substance). Following its implementation, seeking 
access to health care and information about safe practices ceased to be a problem among 
drug users and families feel safer to help and to be helped.  
 
Ahead of the new decriminalization law, the available data pointed to a critical situation 
regarding HIV infections among drug users which supported the decision to adopt national 
harm-reduction and treatment measures.110 The paradigm of the Portuguese drug policy is not 
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Socioeconomic inequalities 

 
74. Data are helping drive policy change to address socioeconomic inequalities that 

increase HIV vulnerability and diminish service access. A literature review of the impact 
of user fees on health service access and utilization, commissioned by UNAIDS, played 
a role in the decision by Cameroon to change its national policy on user fees for HIV 
services. 
 

75. Substantial evidence demonstrates that empowering young people—and in particular 
adolescent girls and young women—can not only reduce their HIV risk but also confer a 
broad array of lifelong health and social benefits. Education, in particular, reduces HIV 
vulnerability while helping build strong, resilient societies, underscoring the importance 
of national investments in education systems generally and specifically in measures to 
help keep girls in school. Data from several sub-Saharan African countries clearly show 
that staying in school longer reduces the risk of HIV infection.111 112 113 Increased 
educational attainment among women is also linked with women’s increased control 
over their sexual and reproductive health and rights. 

 

Country: Eswatini  
 
Keeping adolescent girls and young women in school to reduce HIV risk and 
vulnerability  
 
Results of an important trial have shown that keeping adolescent girls and young women in 
some form of education significantly reduces HIV incidence—by a size comparable to 
biomedical interventions. In 2015–2016, working with partners across the country and the 
World Bank, and support from the Global Fund, UK AID, the Government of the Kingdom of 
Eswatini and UNAIDS, the Sitakhela Likusasa Impact Evaluation, a three-year randomized 
control trial involving almost 4400 adolescent girls, assessed the impact on HIV incidence of 
two types of conditional financial incentives paid to the girls.114 The results were clear and 
significant: girls who received the education incentive had 23% lower odds of acquiring HIV, 
while girls receiving both incentives were 37% less likely to become infected. These findings 
have since had an impact on planning, led to further analytical work in Eswatini and other 
countries in the region to build the understanding and boost data systems, and spurred follow-
on projects to improve outcomes in areas that have proven critical in strengthening the 
resilience of adolescent girls and young women.115 116 

(UNAIDS/PCB (49)/CRP2) 

 

solely defined by decriminalization of drug use but is founded on the concern for drug user 
citizens as patients and not criminals. The positive trends observed on all available indicators 
regarding drug use and AIDS comorbidity in the country can be attributed to the multiplication 
of accessible responses for citizens using drugs and to a set of coherent and consistent 
measures that are integrated within the legal framework of decriminalization. 
 
The collection and use of data have been central to the development and implementation of 
the model. Through the Portuguese national information system, managed by the General-
Directorate for Intervention on Addictive Behaviours and Dependencies (SICAD), quality data 
on drug use and other issues, namely infectious diseases, is collected from various sources, 
including the National Program for HIV/AIDS and the National Institute of Health. SICAD’s data 
analysis informs the prioritization of research lines, the development of processes that support 
evidence-based decisions and, finally, the sharing of best practices. 

(UNAIDS/PCB (49)/CRP2) 
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76. Cash transfer programmes, including those that condition cash support on specific 
achievements (such as staying in school), reduce poverty, promote school attendance, 
improve academic outcomes, health and nutrition (especially for children), increase use 
of health services, delay sexual debut, reduce early marriage and teen pregnancy, 
promote safer sexual behaviours and reduce the risk of HIV acquisition.117 118 
 

77. Restrictive laws and policies can diminish the ability of adolescent girls to access the 
services they need. Lowering the age of consent for HIV services below 16 years is 
associated with a 74% higher HIV testing rate than in countries where parental consent 
is still required.119 Removing laws that require parental consent to access services for 
sexual and reproductive health and HIV prevention, testing and treatment empowers 
adolescent girls, increases their health-seeking behaviours and strengthens efforts to 
prevent new HIV infections. 

 
Stigma and discrimination 

 
78. Data conclusively demonstrate the persistent, pernicious effects of stigma and 

discrimination on the ability of individuals to protect their health and well-being and 
access the services they need. At the same time, data are also driving efforts to 
eliminate stigma and discrimination. 
 

79. The People Living with HIV Stigma Index is a country survey led by people living with 
HIV to track experiences of HIV-related stigma and discrimination. Since 2008, more 
than 100 Stigma Index surveys have interviewed more than 100 000 people living with 
HIV. In countries where multiple Stigma Index surveys have been undertaken, these 
surveys provide insights on trends in the incidence of stigma and discrimination. 
 

80. In 2009, the Stigma Index documented widespread stigma in Thailand120 and spurred 
the government to systematically scale up a response to stigma and discrimination as 
part of the national HIV response, focusing on a health-facility stigma reduction 
package. Results from two rounds of surveys in Thailand (in 2014–2015 and 2017) 
indicate there has been progress made in reducing the HIV-related stigma and 
discrimination that is experienced by people living with HIV in health-care settings.121 

 
81. In 2020, a “2.0” standardized methodology for Stigma Index surveys was rolled out. The 

new methodology aims to ensure comparability across time and settings to better 
assess key trends as well as the effectiveness of efforts to end stigma and 
discrimination. The new methodology also focuses on enabling the inclusion in Stigma 
Index processes of key populations living with HIV, with the goal of generating strategic 
information on intersectional stigma experienced by people living with HIV, such as 
stigma and discrimination towards women living with HIV.  

 
82. Data generated by the Stigma Index have led to actions to address discriminatory 

practices. In South Africa, findings from the Stigma Index survey documenting instances 
of forced sterilization of women living with HIV, along with other documentation, resulted 
in the launch of a national investigation.122  
 
Marshalling evidence to create an enabling environment 
 

83. As the evidence on societal enablers increases, advocates are leveraging this evidence 
to influence laws and policies. In litigation that ultimately resulted in the invalidation of 
Botswana’s law criminalizing same-sex relations, the civil society organization 
LeGaBiBo intervened as a friend of the court (amicus curiae) in a brief that cited data 
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from the country’s BBS survey as well as UNAIDS data on the disproportionate impact 
of HIV among gay men and other men who have sex with men.123 
 

84. The Global Commission on HIV and the Law, a high-level global panel convened by 
UNDP on behalf of the UNAIDS Joint Programme, interviewed more than 700 key 
informants and reviewed available data to develop concrete recommendations for 
promoting an enabling legal and policy environment for a sound HIV response.124 125 An 
external evaluation found that the Commission had influenced other global processes, 
advanced substantive discussions relating to HIV and the law, and promoted 
collaborative learning and action for an enabling environment.126 In its decision 
invalidating the country’s longstanding law criminalizing same-sex relations, the 
Supreme Court of India cited the findings of the Global Commission on HIV and the Law 
as well as UNAIDS statistics on the disproportionate risk of HIV among men who have 
sex with men.127 
 

85. Scientific evidence that antiretroviral therapy effectively blocks HIV transmission is 
buttressing advocacy and strategic litigation to roll back laws criminalizing HIV 
exposure, transmission or nondisclosure. The HIV Justice Initiative is supporting global 
efforts to end HIV criminalization by serving as a repository and disseminator of 
strategic evidence that advocates can use to drive legal and policy change.128 In the 
United States of America, the Williams Institute at the University of California Los 
Angeles undertook comprehensive research that documented the scientific 
groundlessness of 800 criminal cases under the state’s HIV-specific criminal law, 
ultimately leading to the state legislature’s passage of a new statute barring felony 
convictions of people living with HIV for potential HIV exposure or for soliciting sex from 
others.129 To support the work of legal advocacy to prevent use of discriminatory and 
groundless prosecutions of people living with HIV, the Canadian HIV/AIDS Legal 
Network has assembled a kit of scientific studies and scientific consensus 
statements.130 

GLOBAL MONITORING OF PROGRESS TOWARDS THE 2025 TARGETS 
 
86. The UNAIDS Joint Programme plays a key role in the generation and use of data to 

achieve 2025 and 2030 targets. It serves as the repository for the most comprehensive 
and up-to-date strategic information on the epidemic and response, builds national 
capacity to collect and use data and leverages data to develop normative guidance to 
strengthen national responses.  
 
Building national capacity for data collection, reporting and use 

 
87. The UNAIDS Joint Programme provides extensive, tailored technical support to 

countries to ensure timely, accurate generation and use of national and subnational 
programme data and modelled HIV epidemiological estimates. These estimates provide 
annual data on the progress toward testing and treatment targets and an understanding 
of trends in new HIV infections and AIDS related mortality––data that are not easily 
available from directly measured sources. The epidemiological estimates allow 
countries to measure the impact of their HIV response and produce scenarios of 
potential impact assuming different programmatic scale up.  
 

88. Countries are supported to pair these models with costing information to create 
modelled scenarios to optimize the efficiency of HIV responses in countries. The 
process of developing and signing off on these estimates by countries ensures that 
national authorities and development partners agree on one set of data to describe the 
epidemic and take ownership of those results. Through broader use of the UNAIDS-
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supported Naomi tool, more countries are now producing subnational HIV estimates. 
These estimates help provinces, districts and cities tailor HIV programmes to local 
needs and ensure local accountability for results. The UNAIDS-led process also 
ensures there is a robust set of comparable data at global and regional levels to 
measure success of the HIV response and to identify countries and regions that are 
falling behind.  
 

89. Countries annually report progress of their HIV response to UNAIDS using a standard 
set of indicators through the Global AIDS Monitoring platform. These data and national 
and subnational HIV estimates are made publicly available on the AIDSinfo website 
(https://aidsinfo.unaids.org/). Extensive analyses and recommendations are presented 
to the world via the United Nations Secretary-General’s annual report to the General 
Assembly and via the annual UNAIDS global AIDS update report.  
 

90. To help close data gaps with respect to key populations, UNAIDS maintains the Key 
Populations Atlas and provides advocacy and technical support to collect data 
regarding HIV risk and vulnerability, service access and HIV outcomes for key 
populations. UNAIDS is currently piloting the use of less resource-intensive BBS 
methods in Georgia and Uganda to obtain strategic information regarding key 
populations. The Joint Programme is also helping close data gaps with respect to 
adolescent girls and young women, through development of new methodology to aid in 
estimating the number and geographic distribution of adolescent girls and young 
women who are at high risk of HIV. Community-led monitoring is being supported by 
UNAIDS through the Five Cities Project and the roll-out of the Stigma Index 2.0. 

 
Building analytic capacity to use data to maximize the impact of HIV responses 

 
91. In addition to helping countries and communities collect and report data, UNAIDS 

supports national partners in effectively using this data to enhance the reach and impact 
of efforts. In particular, the Joint Programme supports national analytical capacity to use 
routinely collected data, including through data triangulation. 
 

92. A core function of the Joint Programme is to aid countries in developing evidence-
informed, multisectoral HIV response plans that include clear targets and budgets. In 
addition to guiding and harmonizing efforts to respond to HIV, these national strategic 
plans (NSPs) are increasingly used to mobilize resources. In 2019–2020, UNAIDS 
supported 11 NSP-tailored applications to the Global Fund.  
 

93. Innovative data visualization methods help national decision-makers more strategically 
target resources and tailor responses for specific populations, settings and 
programmatic gaps. The Health Situation Room is a digital platform that displays data 
visually to support decision-making in countries. In Malawi, for example, the Situation 
Room has helped overcome frustrations regarding the proliferation of management 
information systems, producing an accessible, harmonized source of data for advocacy, 
performance improvement, resource mobilization, budgeting and collaboration with 
partners.131  

 
Leveraging data to create an enabling environment 
 

94. Through the National Commitments and Policy Instrument component of Global AIDS 
Monitoring, UNAIDS collects data on the establishment and implementation of enabling 

laws and policies. The Laws and Policies Analytics web portal 
(https://lawsandpolicies.unaids.org) allows countries, communities and other 
stakeholders to track policy trends at global and country levels. The Laws and Policies 

https://aidsinfo.unaids.org/
https://lawsandpolicies.unaids.org/
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Analytics website tracks a broad array of policy indicators, such as the alignment of 
national policies with international recommendations (such as implementation of the 
recommend treat-all approach or the transition to recommended treatment regimens), 
alignment of national laws and policies with principles of human rights and gender 
equality (e.g. discriminatory laws regarding key populations, policies regarding 
prevention and mitigation of gender-based violence), national approval of 
recommended technologies and approaches (e.g. HIV self-testing and PrEP), the 
prevalence of national legal frameworks that inhibit access to key services (e.g. 
restrictions on access to harm reduction, parental consent, policies regarding service 
access in prisons), and policies to support and enable community-led responses.  
 

95. The Joint Programme gathers and deploys evidence to support the advocacy efforts of 
others to create an enabling environment. In some cases, this requires support for 
strategic litigation to remove social and structural barriers to a sound, human rights-
based response. UNAIDS intervened as an amicus in a case that resulted in ending 
forced sterilization of women living with HIV in Chile.132 UNAIDS also intervened in a 
case before the Colombia Constitutional Court, which held that HIV criminalization was 
impermissible, in large measure because it is not grounded in sound science. 
 

96. Focused assessments by the Joint Programme of key aspects of national responses, 
such as equity, gender equality and social protection, provide data-based information 
on which national decision-makers can adapt and enhance their response to HIV. In 
Cambodia in 2020, a social protection assessment documented improvements in the 
access of people living with HIV and key populations to social protection but also 
highlighted the need to remove impediments that vulnerable groups face to registering 
for national social protection programmes. 

 
Monitoring the financing of the HIV response 
 

97. The Global AIDS Strategy recognizes that closing gaps in the response, addressing 
inequalities and renewing momentum to end AIDS will require additional, more 
sustainable financing. One of the unique roles of the Joint Programme is its monitoring 
of HIV-related expenditure indicators in 118 low- and middle-income countries, 
providing the investment landscape to help donors and other stakeholders fill key gaps. 
HIV financing data reported through Global AIDS Monitoring and other sources are 
made publicly available on the UNAIDS HIV financial dashboard in order to provide 
strategic information on HIV resources for policy-makers, programme directors, and 
researchers.  
 

98. UNAIDS has initiated a study in 25 countries that collectively account for 80% of all 
people receiving HIV treatment to assess the impact of COVID-19 on spending for 
antiretroviral therapy, with the aim of understanding and mitigating possible cuts to 
domestic HIV funding. 

WAY FORWARD 
 

99. The HIV response has given rise to one of the most comprehensive, granular and timely 
data systems in global health and development. However, effective collection and use 
of HIV-related data has been uneven. Some countries and programmes have prioritized 
the collection and use of diverse, disaggregated, detailed data to shape national 
responses and drive progress against AIDS. By contrast, others have lacked the 
resources, systems or expertise to collect and effectively use data.  
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100. The 2021 Political Declaration on HIV and AIDS contains a set of detailed targets for 
2025 that aim to address persistent inequalities that stand in the way of ending AIDS by 
2030. The Declaration includes a commitment for countries to improve the collection of 
data, and the use of those data to guide national target-setting, planning, resource 
allocation, service delivery and the removal of legal and policy barriers, in line with 
global targets. Making good on this commitment requires all countries to: 

a) establish modern national patient monitoring and case surveillance systems that 
place people and their access to HIV and health services at the centre of monitoring 
the response to HIV in order to more precisely and sustainably guide programmes, 
improve health outcomes and report on programme-specific as well as standardized 
national and global indicators over time; 

b) periodically conduct surveys that complement routinely collected data by identifying 
gaps and discrepancies that warrant more focused examination. In high-HIV-
prevalence settings, population-based surveys such as DHSs and PHIAs monitor 
the effectiveness of programmes and inform strategic planning, target-setting and 
programme management. Biobehavioural surveys of key populations provide critical 
information for the development and management of programmes to reach these 
priority populations with HIV and health services. Yet other surveys can specifically 
inform about other groups of interest, for example, people with disabilities, migrants, 
internally displaced people.   

c) ensure that routine data systems and surveys collect data that are geolocated and 
includes age, sex and other relevant metrics in order to produce analyses that 
identify location- and population-based gaps in services, while taking care to 
maintain the confidentiality of individuals’ patient data, risk behaviours and other 
private information through the use of unique identifiers and other means; 

d) collaborate with affected communities, strengthen their capacity and dedicate 
sufficient financial resources for robust community-led monitoring of the 
affordability, availability, acceptability and quality of services, with particular 
attention to outcomes in marginalized, heavily affected populations, and to ensure 
the use of these complementary data in national and subnational programme 
planning, management and evaluation;  

e) develop and implement plans for the collection of data on societal enablers that 
generate national understanding of legal, policy and social barriers faced by people 
living with HIV and other people in need of HIV services, and guide efforts to 
remove such barriers, and to establish enabling legal and policy environments for 
rights-based HIV services that address entrenched inequalities;  

f) ensure that national HIV response plans include clear and evidence-informed 
national targets for 2025 that reflect the spectrum and granularity of global 2025 
targets in the 2021 Political Declaration and the Global AIDS Strategy for HIV 
service coverage, societal enablers, integration, financing and impact; 

g) develop HIV investment cases that take into account each country’s unique 
circumstances, and draw upon multiple sources and kinds of data to help countries 
identify how best to allocate finite resources to maximize impact, to optimize the 
efficiency and effectiveness of national responses and to identify strategies for 
financing sustainable national responses; 

h) ensure that UNAIDS has sufficient capacity to support countries to develop and 
implement robust systems for the monitoring and evaluation of national HIV 
responses, including epidemiological estimates, and to regularly collect data from 
countries, make those data available to stakeholders and produce detailed reports 
to the international community on global progress towards 2025 and 2030 targets; 
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i) report to UNAIDS on an annual basis on all relevant indicators within the Global 
AIDS Monitoring system, in line with the 2021 Political Declaration. 
 

[References follow]  
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