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Objectives: At the 2001 United Nations General Assembly Special

Session on HIV/AIDS (UNGASS), Member States agreed to

regularly review progress made in national responses to HIV. This

article provides (1) a brief overview of how the resultant global

UNGASS reporting system was developed; (2) the origins, back-

ground, limitations and potential of that system; (3) an overview of

the articles in this supplement; and (4) crosscutting institutional and

methodological issues.

Methods: United Nations Member States biennially provide The

Joint United Nations Programme on HIV/AIDS (UNAIDS) with data

on 25 core indicators of national responses to HIV, collected in

Country Progress Reports. This article critically reviews and inter-

prets these data in light of international political considerations and

overall data needs.

Results: There has been a considerable improvement in response

rates, accompanied by an increase in data quality and completeness.

Both nationally and internationally, the UNGASS process is viewed

as being more substantial and important than a reporting exercise to

the United Nations General Assembly. The process has catalyzed

the development of national monitoring systems and has created

opportunities for civil society to monitor and challenge government

commitments and deeds.

Conclusions: Although the UNGASS global reporting system now

comprises an unequaled wealth of data on HIV responses, collected

from a broad range of countries, it cannot yet answer several critical

questions about the progress and effectiveness of those responses.

Evaluation studies that go beyond indicator monitoring are needed,

but they will take time to design, fund, implement and interpret.

In the meantime, this global monitoring system provides a good

indication of the overall progress in the global response to HIV

and whether Millennium Development Goal (MDG) 6 (to halt and

reverse the HIV epidemic) is likely to be reached by 2015.
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INTRODUCTION
To be effective, responses to the HIV epidemic need to

be based on sufficient evidence and on strategic information
that is timely and of good quality. Monitoring and evaluation
(M&E) activities provide such information and are essential
components of effective national HIV programs.

Monitoring and evaluation activities are closely linked,
but they differ in purpose and design. Large-scale monitoring
activities are intended to track the epidemic and the response,
periodically taking stock to achieve better understandings of
the trends, magnitude and changing patterns of the epidemic.
Monitoring activities can provide information at global and
national levels that can guide the targeting of resources and
interventions and the extent of service coverage that is needed
or is being achieved. Monitoring can also be useful on a smaller
scale (eg, at project level) for tracking services and outputs.

Systematic evaluation activities, on the other hand, are
intended to build upon the findings of monitoring activities.
They do so by providing additional information from special
evaluation studies that are designed to determine the merit of
specific interventions, programs, and policies and their scope,
quality, intensity, efficiency, effectiveness, and overall impact.
Specific evaluation activities can help governments identify
and understand factors that facilitate or hinder the achievement
of their targets.

National governments are responsible for ensuring that
both monitoring and evaluation activities are adequately
planned and budgeted, and are systematically implemented.
Pressure for public accountability and a need to target limited
resources as efficiently as possible and to track progress has
placed a great deal of emphasis on the establishment of
national and global indicator monitoring and reporting systems.
The quality and usefulness of these indicator monitoring sys-
tems, however, ultimately depends on how well the monitoring
systems are embedded in strategic national and global frame-
works that include both monitoring and evaluation activities.

Such quality systems will make it possible to determine
the effectiveness of HIV responses (national and global) and
to report on the attainment, or not, of United Nations (UN)
Millennium Development Goal (MDG) 61 of halting and
reversing the HIV epidemic by 2015. Toward that end, the UN
Secretary General mandated The Joint United Nations
Programme on AIDS (UNAIDS) to lead one of the most
ambitious and important global tracking efforts in the history
of HIV, namely the monitoring of the UN Declaration of
Commitment on HIV/AIDS (DoC) made by 189 Member
States at the UN General Assembly Special Session on
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HIV/AIDS (UNGASS) in 2001.2 UNAIDS established the
UNGASS comprehensive global reporting system, which
monitors progress toward targets across all key indicators and
from all Member States. Those data span 10 years and reside in the
UNAIDS Global Response Database,3 where the results are
analyzed and biennial reports are produced for the UN and public.4

The articles in this supplement represent a first ever,
indepth, thematic technical analysis of the key findings from
this global monitoring system, combined with complimentary
data from other sources, on the status of both the global HIV
epidemic and the response.

This article provides (1) a brief overview of the progress
of the global reporting system; (2) origins, background, limi-
tations and potential of the UNGASS reporting; (3) an over-
view of the articles in this supplement; and (4) cross-cutting
institutional and methodological issues.

THE CHALLENGES OF
GLOBAL COMMITMENTS

The avowed purpose of the creation of the UN was ‘‘to
achieve international cooperation in solving international
problems of an economic, social, cultural, or humanitarian
character and in promoting and encouraging respect for human
rights.’’5 To that end, UN and other intergovernmental organi-
zations have initiated and facilitated technical, financial and
political support around health and development issues, and
assisted in building capacity to deal with those issues. How-
ever, in addition to other factors, intragovernmental problems
relating to interests, policies, agendas and coordinating roles
shape Member States’ efforts to meet their commitments and
their ability (and willingness) to report on those endeavors. In
recognition of these potential difficulties, development pro-
gramming and assistance have undergone significant shifts,
and those changes have considerably influenced the manner
in which UNAIDS has approached the tracking of national
HIV indicators.

Thus, UNAIDS has placed increased emphasis on
national coordination and ownership,6 on the harmonization
of donor funding and its alignment to national priorities, and
on the effectiveness of national programs. The emphasis on
harmonization is related to broader efforts to improve aid
coordination and to strengthen, rather than bypass or over-
burden, domestic systems and capacities.7 In doing so, it has
sought to build on approaches endorsed, for example, by the
Development Assistance Committee of the Organization of
Economic Cooperation and Development in 2003 when it
proposed guidelines for the harmonization of development
assistance. Subsequently, the 2005 Paris Declaration on Aid
Effectiveness8 committed donors to aligning aid with national
priorities and systems, improving the harmonization of aid
procedures and systems, helping countries strengthen their
capacities, and enabling them to take the lead within
a framework of mutual accountability.8,9

Meanwhile, the increased attention given to evidence of
positive change, including outputs, outcomes and impacts of
interventions had led to markedly increased attention to M&E
systems. It had reinvigorated debates about whether, and how,
causal links can be established between specific interventions

and outcomes.10,11 It also had underscored concerns about
the risks of possible overemphasis on short-term ‘‘products’’12

and of a bias toward interventions where ‘‘outcomes’’ are
easier to measure.

The focus on monitoring and evaluation had been driven
by a pragmatic need to strengthen accountability and achieve
sound governance. Frequently, though, such accountability
was to donors, who (initially at least) also tended to be the
arbiters of ‘‘good’’ governance. A driving factor was the per-
ceived need of donors to give account to their domestic poli-
tical constituencies. By the late 1990s, however, that approach
was yielding to a greater emphasis on country ownership and
on achieving accountability toward potential beneficiaries.

This emphasis on public accountability became reflected
in the emergence of international systems for reporting on
progress toward international agreements, particularly those
made within the context of the UN.

In the 1998 UN General Assembly Special Session on
the World Drug Problem, for example, the UN Office on Drugs
and Crime (UNODC) was mandated to publish ‘‘comprehen-
sive and balanced information about the world drug problem.’’
This led to the annual publication, since 1999, of the World
Drug Report. The report is based primarily on data obtained
from Annual Reports Questionnaires, which UNODC requests
national governments to complete and submit. Two of the main
limitations identified by UNODC in this reporting process were,
(1) limited response rates and (2) ‘‘that most countries lack the
adequate monitoring systems required to produce reliable,
comprehensive, and internationally comparable data.’’13

The goal outlined as part of the Education For All
initiative, monitored by the United Nations Educational,
Scientific and Cultural Organization (UNESCO), is an
example of a global commitment which some countries have
interpreted as a right or a vision, others as a movement or
process, and others as a framework for action. Given this
spectrum of interpretation, Education For All has given rise to
a variety of strategies, plans, forums, groups, initiatives and
research. For some, this diversity was viewed as evidence of
richness, but those in charge of implementation and evaluation
have raised concerns about the paucity of national strategic
frameworks and lack of accountability.14

A contrasting approach was taken in monitoring
progress toward the 8 Millennium Development Goals
(MDG) adopted by UN Member States in 2000. For those 8
goals, over 20 targets and over 60 indicators are tracked and
publicized in the annual MDG Report. Because the broad-
ranging and multisectoral nature of the MDG makes the direct
collection of data from countries for MDG reporting
unfeasible, the report is based on a synthesis of data collected
from a variety of (existing) sources. The UN Statistics
Division, working through the interagency and expert group
on the official MDG indicators (which includes representatives
from UN agencies and their partners), identifies the most
appropriate sources of data for reporting against each indi-
cator. For example, data for the HIV indicators for Goal 6 (to
halt and reverse the HIV epidemic) is provided by UNAIDS,
the World Health Organization (WHO) and the United Nations
Children’s Fund (UNICEF), and is obtained through national
reporting, following different data collection streams.
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TRACKING INDICATORS OF
NATIONAL COMMITMENT

The UNGASS on HIV/AIDS marked the first occasion
on which the UN General Assembly deliberated on a specific
disease. The resultant DoC15 superseded and extended pre-
vious international or regional commitments on HIV. Based
on the several commitments made in the DoC, UNAIDS
identified a set of 25 ‘‘core indicators’’ that capture specific
aspects of HIV responses using a traditional logical framework
that ranges from global to national level and from input to
impact (Fig. 1). Countries have committed to reporting
biennially on those indicators.

In the Declaration of Commitment, countries agreed to:

1. Conduct periodic reviews of progress made and disseminate
results widely and to include civil society, people living with
HIV, vulnerable groups and caregivers in the process;

2. Include HIV on the agenda of regional meetings at the
ministerial and Head of State levels;

3. Support data collection to facilitate periodic reviews by
regional groups of progress in implementing regional
strategies and disseminate the results widely;

4. Encourage the exchange of information and experiences
among countries implementing the DoC and, in particular,
South-to-South and triangular cooperation;

5. Devote sufficient time of the annual General Assembly
session to review a report by the Secretary General on the
progress made toward the DoC, including ensuring that HIV
is included in the agenda of all appropriate UN meetings;

6. Explore the feasibility of developing, with partners,
systems for voluntary monitoring of global drug prices.

In response to commitment 6, and in explicit support
of the MDGs 4, 5 and 6, the governments of Brazil, Chile,
France, Norway and the United Kingdom established

UNITAID, an international drug purchase facility dedicated
to reduce the price of and increase access to essential
medicines for HIV, tuberculosis and malaria.

The targets listed in the DoC reflected the key issues, as
perceived at the time. Of the indicators subsequently identified
for the monitoring of the Declaration of Commitment, 5 are
also included in the monitoring framework for the MDG16 and
7 are included in the monitoring framework for the 2006
Political Declaration on Universal Access.

Targets were subsequently set for HIV treatment in the
WHO’s ‘‘3 by 5’’ campaign to put 3 million people on anti-
retroviral treatment by 2005.

THE UNGASS REPORTING SYSTEM
The set of core UNGASS indicators has been designed

to form a vital basis for national HIV program monitoring and
global monitoring. The indicators are linked to and integrated
with the monitoring requirements of 3 major global initiatives,
namely the UNGASS DoC, the Universal Access (UA)
Initiative, and the MDG. This is a unique approach of bringing
national and international stakeholders together to reduce
reporting burdens, avoid redundancy and to facilitate data
reconciliation from different data sources.

The UNGASS indicator definitions meet the interna-
tional standards set by the UNAIDS-led global M&E
Reference Group (MERG) and those developed for the
MDG by the UN Statistics Division. Although considerable
progress in harmonization has been made, duplication of data
collection and reporting still occurs among the UN agencies.
The MERG has sought to harmonize the UNGASS indicators
with the indicators of the Global Fund to Fight HIV, Tuber-
culosis and Malaria (the Global Fund); the U.S. President’s
Emergency Plan for AIDS Relief (PEPFAR); and other major
bilateral donors. The Global Fund, WHO, UNICEF and
UNAIDS are also harmonizing reporting procedures to enhance
access to accurate and timely information.

The national framework for UNGASS reporting has
facilitated a process that exerted tangible influence on national
decisions.17 It has also tasked UNAIDS with the role of
monitoring countries’ HIV commitments. The multisectoral
character of the UNGASS indicators was intended to en-
courage different sectors, various development partners and
bilateral organizations to collaborate. The parallel emergence
of participatory forums and expanded UN theme groups on
HIV/AIDS, together with processes to support poverty reduc-
tion strategies, has helped strengthen the voice and involve-
ment of civil society organizations.18

Countries have come to regard the UNGASS process as
more than a reporting exercise at the UN General Assembly.
The process is being seen also as an index of country
ownership of national HIV responses and as a tool for exacting
accountability. The 3 reporting rounds to date have reminded,
as well, that ownership, if it is to be substantive, requires
capacity in several respects. Most obvious is a need for the
capacity to collect and analyze quality data; and a need to build
the capacity that can enable civil society to participate
meaningfully in monitoring, evaluating and refining those
national responses. Indeed, capacity constraints are one ofFIGURE 1. Levels in the development of an M&E framework.
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the reasons why the extent of participation by civil society in
the UNGASS reporting process is still mixed.18 Nevertheless,
the participatory element of the process (including public
availability of national reports on the UNAIDS website)
has opened opportunities for civil society to monitor (and
challenge claims of) progress toward national commitments.
The participatory forums are believed to have strengthened the
voice of civil society organizations and to have helped provide
them with platforms for airing their concerns and recom-
mendations regarding HIV responses of countries.18 The
number of nongovernmental organizations (NGOs) involved
in the UNGASS reporting process has steadily increased, with
more than 700 NGOs having participated in some capacity in
the 2007 reporting round. In instances where civil society was
unable to participate or where it believed that its views were
adequately reflected in the national progress reports, NGOs
have presented ‘‘shadow’’ reports to UNAIDS. About 25 such
country ‘‘shadow’’ reports were submitted in 2007, some
addressing specific concerns such as reproductive health,
young people’s needs or gender issues.

MIDWAY TO 2015 COUNTDOWN: TIME
FOR CORRECTIONS

The 10-year milestone for UNGASS DoC reporting
has almost arrived, as has the 2010 cut-off for UA, and the
world is midway to the 2015 deadline for the MDG. This is an
opportune juncture for taking stock of the UNGASS reporting
system, for making the necessary (although time consuming)
adjustments and system enhancements, and for launching
complementary evaluation activities that can address questions
that a global biennial reporting system cannot reasonably be
expected to address.

The global monitoring system developed for HIV cannot
yet answer many pertinent questions nor provide many of the
data needed for guiding detailed national level program design
and management improvements. Currently, it can realistically
track and monitor progress only on selected key measures for
global and national aggregation and advocacy purposes. As
such, it provides a rough sketch of the current situation and, by
collecting data over time, of changes and trends.

The UNGASS country response rate has been high from
the outset and has increased significantly subsequently. In
2003, 54% of UN Member States submitted progress reports;
that percentage rose to 77% in 2007. The increase has been
associated with a marked improvement in both data quality
and completeness of reporting.19 Core data are now available
on the patterns of the HIV epidemic, the behaviors related to
it, and on the programmatic and policy responses from a vast
range of countries. Some deficiencies remain, but few global
reporting systems have succeeded in accumulating such
a wealth of data from such a large number of countries across
several sectors and aspects of public health and development
over so many years.

Among the questions surrounding the data collected
in such global reporting systems is the validity and accuracy
of the data. Some evidence exists of systematic differences
between officially reported coverage measures obtained through
administrative statistics and measures independently obtained

through surveys. This has led some to question the validity of
reported data for measuring changes in coverage.20,21

Systematic overreporting of coverage is particularly
problematic in cases where funding is based on performance,
such as in the model used by the Global Alliance for Vaccines
and Immunisation (GAVI) and the Global Fund to Fight AIDS,
Tuberculosis and Malaria, where there is a strong incentive to
overreport. In those institutions, considerations of data validity
have been deliberately weighed against the need to support
strengthening of the capacity of governmental data systems
and not creating parallel processes.22 Because data reported
through UNGASS are not directly linked to funding, the
incentive to systematically overreport coverage would seem to
be less. Although political pressures to either underreport or
overreport may exist, any underlying reasons for these are
specific to particular countries and therefore do not lead to
systematic bias in the dataset as a whole.

Critics of nationally reported data argue that the differ-
ences observed in the 2 approaches to coverage measurement
make independent surveys a more valid measure than admini-
strative statistics. Measures of service coverage used for
UNGASS reporting use both methods (service statistics and
survey data), depending on what is being monitored. The
coverage of prevention services for injecting drug users, for
example, is measured through cross-sectional surveys, due to
difficulties in aggregating service statistics without double-
counting individuals and the challenges of deriving adequate
population size estimates. Conversely, coverage of antiretroviral
therapy (ART) is based on routinely collected service statistics.
Interestingly, within the UNGASS set, data quality issues are
more prevalent in the survey-based measures of coverage than
in the measures based on service statistics. This suggests that
methodological challenges inherent in working with hidden
populations are of more immediate concern than reporting bias.

International agencies can (and do) provide tools
and other technical assistance to address methodological
challenges and to improve transparency in the collection and
reporting of service statistics. One example is the vaccination
data quality audit tool developed by WHO to help address
concerns about the validity of immunization coverage esti-
mates based on administrative statistics.23

The debate about whether differences between survey
data and reported administrative statistics result from de-
liberate overreporting or from methodological issues in
measurement is likely to continue.24 However, it is generally
agreed that systemic overreporting can be minimized and
national ownership can be maintained through improvements
in monitoring at the national and subnational levels, improved
access to country data, capacity building in data collection,
and improvements in survey quality.25

Indeed, an additional distinctive feature of the UNGASS
process is its focus on increasing national ownership,
including capacity building and the use of reporting as
a catalyst for system development. This sets it apart from, for
example, the World Development Report or the Human
Development Report processes, which are built primarily on
statistical analysis of existing indicator data.

Moreover, signing up to a negotiated text does not
guarantee the desired outcome. Typically, accountability
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requires transparency, answerability or justification, and com-
pliance.10 Those 3 characteristics are necessary, although not
sufficient, for achieving accountability. The DoC was not legally
binding, and accountability, therefore, had to be sought through
other means. The inclusion of the core UNGASS indicators
in the majority of national M&E frameworks has contributed to
their internalization by countries and the UNGASS reporting
system has progressively built national ownership.

Current results, however, show limited progress has
been made toward the DoC targets:
� Among youth aged 15–24 years, only 38% of females and

40% of males can demonstrate accurate and sufficient
knowledge about ways to protect themselves from acquiring
HIV; the UNGASS target is 95% by 2010.

� Programs to prevent the transmission of HIV from mother to
child currently reach 33% of those in need: the UNGASS
target is 80% by 2010.

� By 2008, new infections in infants born to HIV-positive
mothers had declined by 25% from 2001 levels in
hyperendemic countries; the UNGASS target is a 50%
reduction by 2010.

� On the other hand, financial investment in AIDS responses
has increased substantially, and the global target of 10
billion US dollars in 2008 has been met. However, the global
economic recession calls into the doubt the sustainability of
that achievement.

As noted above, no global target was set in 2001 for
access to HIVART because the treatment was not yet available
in low-income and middle-income countries. A target was only
set in 2003, when the WHO launched the ‘‘3 by 5’’ initiative.
That target was eventually met in 2007—2 years late.
Meanwhile, UN Member States had agreed to a Political
Declaration in 2006 in which they declared their commitment
to achieve universal access (UA) to essential prevention,
treatment and care services for all in need. The Declaration
became known as the UA Initiative. The indicators for
measuring the UA targets were based on the core set of
UNGASS indicators and are monitored by WHO, UNAIDS

and UNICEF. As shown in Figure 2, more than 50% of
the countries reporting have established national targets for
coverage of the most critical prevention, treatment and
care programs—a considerable achievement in less than
a decade.

Tracking progress toward UA requires not only the moni-
toring of output and outcome indicators, but also operations
research and special evaluation studies on what does and
does not work and why that is the case. A shortage of data
and limited understanding about the effectiveness of different
interventions continues to hinder the ability of national
planners to structure an appropriate mix of interventions in
their national HIV responses around those with strong cost
benefit ratios.

CONTENT OF THIS SUPPLEMENT
The articles collected in this supplement examine

specific aspects of the large body of data generated as part
of the UNGASS global reporting process. They also assess
whether the reporting system that was established for
monitoring the DoC will be adequate for accurately gauging
progress toward MDG 6: to halt and reverse the HIV epidemic
by 2015. They analyze the strengths and weaknesses of the
UNGASS global reporting system and recommend steps for
improvements.

The main questions examined are:
� In 2015, will we know if we have achieved MDG 6?
� Are countries on track in terms of HIV programs and data

collection efforts?
� And, if not, what needs to be done differently to increase the

chances of achieving the goals and accurately assessing
achievements?

The articles gathered in the first section chronicle the
development of the global reporting system, review progress
made in establishing national M&E systems and assess the
performance of those systems in monitoring the UNGASS and
the MDG targets.

FIGURE 2. Number of countries that
have coverage targets for different
services by 2009.
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The second set of articles focuses on developments in
the creation of enabling environments. These articles examine
the extent to which human rights concerns are being incor-
porated into national HIV responses, summarize data on
policies and strategies affecting gender equity in access to
antiretroviral treatment and other HIV services, and review
national AIDS spending in low-income and middle-income
countries. Finally, the role of civil society in holding govern-
ments accountable for tracking progress in national responses
is assessed.

The final section examines the UNGASS data in terms
of programmatic coverage, behavioral outcomes and disease-
level impacts. Several recent articles have documented global
coverage of HIV treatment and services for the prevention of
mother-to-child transmission, and these issues are therefore
not addressed here.26–30 The supplement concludes by examin-
ing the availability and quality of HIV seroprevalence trend
data to assess whether the MDG target of halting and reversing
the HIV epidemic by 2015 will indeed be measurable and the
extent to which the putative achievement of that target could be
attributed causally to the effectiveness of HIV programs.

CROSS-CUTTING METHODOLOGICAL AND
INSTITUTIONAL ISSUES

The fact that many actors are involved in the HIV
response and in its monitoring and evaluation poses specific
challenges for a national and global reporting system. We
explore some of these challenges below, whereas others are
addressed in more detail in other articles in this supplement.
They include:
� Analyzing clusters of indicator data that fall under the

responsibility of different sectors;
� Aggregating national level data that are derived from limited

geographically specific sampling;
� Comparability of data over time and between countries;19

� Quality assurance and vetting of data;19

� Dealing with outliers in data values, especially with data on
hard-to-reach groups such as men who have sex with men
and injecting drug users;31,32

� Roles and responsibilities of governments vis-à-vis those of
international agencies.

Multisectoral Ownership of the Data
There is mixed evidence of progress in strengthening the

involvement of sectors other than health in HIV data
collection. Although a majority of countries have multisectoral
strategies, the role of those sectors and the link between
sectoral objectives and national strategies is not always clear.
Multisectoral implementation tends to be slow and its potential
has not yet been realized. In many settings, health sector
ministries have retained control over both policy and national
AIDS budgets. That division of authority and responsibility is
reflected in national data reporting systems. Some government
sectors do not report on their activities (for example, the
military and other uniformed services), or their reports do not
reach the National AIDS Commission for analysis alongside
other elements of the national strategy. Other sectors have
no tradition of data monitoring or are reluctant to report on
the outputs of their HIV activities. One of the challenges is

to analyze clusters of indicators that fall under the aegis of
different ministries and/or organizations.

Aggregation of Data at National Level
For many indicators, subnational values are more

relevant than national values (for example, HIV prevalence
among most at-risk populations or risk behaviors). The data
based on indicators should be useful for decision making at
the level at which they are collected. Unfortunately, the data
seldom are made available at the local level. In some countries,
data are consolidated at the provincial level before being
transmitted to national level structures. In addition, the pro-
cesses used to aggregate data collected from 1 or 2 sites into
a national value are not always standardized or transparent,
which also can lead to gross overestimation of the national
values of some indicators.

Data from routine monitoring systems (such as the
number of people receiving ART, the percentage of schools
with life skills education, etc.) and data from periodic surveys
are not easily reconciled. Instructions for UNGASS indicators
define and limit the data collection methods to increase the
comparability of data across countries. This is necessary for
regional and global data analysis purposes.

Fragmented Data on Various Sectors of the
National Response

As a Joint Program, UNAIDS comprises a secretariat
and 10 cosponsors, each with a specific division of labor at
country and global levels.33 Those entities have a role in com-
piling UNGASS data at country level and the data are then
reported to the UNAIDS Secretariat in Geneva, Switzerland.
Because some programs also reflect the corporate priorities
of specific UN agencies, HIV support programs can lack
coherence—and this is often reflected in the data monitoring
frames. Some agencies are more effective than others in
performing their mandates and harmonizing their reporting
systems. Mechanisms for harmonization at a global level have
been attempted, but ‘‘turf guarding’’ remains an impediment.
At country level, when it comes to men having sex with men,
sex workers and injecting drug users, and other vulnerable
populations, such as migrants, there remain major gaps in data
and in the coordination of efforts between agencies. In too
many countries, surveys remain largely localized and are
funded through donor project channels because of weak
and fragmented country systems. Ownership of the data and
sustainability of national monitoring systems are serious
problems and are often disguised with ad hoc indicators
of success.

Improve Data Use at National and
Regional Levels

Among the priorities is the need to perform better data
triangulation (and, possibly, also meta-analyses) and launch
a portfolio of strategically designed, targeted and timed
evaluation studies that can complement the findings of the
global monitoring system and other strategic information. This
could be done by involving partners, countries, stakeholders
and the MERG in developing and agreeing on evaluation
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strategies and designing and endorsing methodologies for
such studies.

Capacity building is needed to strengthen the use of
HIV data by various partners. Technical support initiatives
in monitoring and evaluation (as with other development
cooperation programs) have to be assessed against criteria of
commitment and capacity.

UNAIDS, in coordination with its global and country-
level partners, should promote evaluations and operational
research at national and regional levels with the aim of
generating data to inform national responses. Priority should
be given to studies of behavioral change and the role of
contextual factors, including gender inequality, stigma and
material deprivation. Key indications of where to focus are
found in UNGASS indicators, in the National Composite
Policy Index and in national spending, resource flow data and
coverage data. Other indications are found in the UNAIDS
Country Office annual survey reports. Also needed are data
reconciliation debates, planning of locally relevant evaluation
studies based on the interpretation of the findings from
the national monitoring systems, and then strategically
using this information in developing and improving policies
and programs.

TRACKING PROGRESS USING THE
UNGASS FRAMEWORK

More than a quarter century into the HIV epidemic,
results from the UNGASS commitment monitoring reports
show uneven progress in national responses. The coverage of
HIV prevention and treatment programs has to be dramatically
scaled up if UA targets are to be reached. Serious deficiencies
in monitoring and reporting systems remain. The data
collected do not allow for the impact of HIV programs on
behaviors and infection rates to be determined. At the same
time, however, solid baselines are being created and a wealth
of data has been collected and analyzed and is yielding
important trend and other information.

Achievement of MDG 6—and the ability to measure
such achievement—depends fundamentally on the strength
and quality of country capacities. HIV programs rely on
periodic population surveys, HIV sentinel and behavioral
surveillance and well-functioning health systems to generate
the information that can guide potentially effective decisions
and achieve objectives. Sound governance and leadership are
needed throughout the process not only for the design and
implementation of policies but also to assure quality and
efficiency of HIV services and to finance social and health
services equitably and sufficiently.

UNAIDS and its cosponsors can play important roles
supporting countries in prioritizing, harmonizing and expand-
ing effective national responses, with multisectoral partner-
ships as key components. Efforts to improve coordination
among UNAIDS cosponsors to enhance and harmonize that
support have been underway for several years. For example,
the UNAIDS cosponsors and secretariat have agreed to a
division of labor for the provision of technical support.33

Nevertheless, at country level, lack of accountability of UN

partners and multiple reporting cycles and procedures still
hamper national monitoring and evaluation efforts. If the
sometimes divergent accountability and learning needs of
UNAIDS partners, donors and beneficiaries can be har-
monized, the burden of multiple reporting can be reduced
considerably. In turn, this would allow governments to focus
more on evaluation evidence and best practices, enabling them
to save time and resources necessary to evaluate the issues
that are most pertinent to their specific country contexts.34

Greater progress is needed in aligning the efforts of
country-level actors with nationally owned and nationally
determined strategies. Nearly half of governments (45%)
report that not all development partners align their efforts with
national HIV strategies.35 The strategic impact of HIV efforts
tend to be reduced when stakeholders do not fit their respective
agendas to national strategies.36

In conclusion, by 2015, if progress in harmonization
among partners and technical support has significantly
improved, the national monitoring and evaluation systems
should be significantly stronger and the global reporting
system thereby considerably strengthened in time for reporting
on the achievement of the MDGs. However, the accuracy and
completeness of the reporting will depend on the political
commitment at country level to keep HIV prominent on the
health and social development agenda.

There remains a tension between data collection, use of
data and strategic decision making. Using data strategically to
inform the design and management of policies and programs
remains a major challenge in most countries. The tendency is
to deploy selected monitoring data as evidence of success,
which reflects the pressure exerted on donors and governments
to demonstrate ‘‘results’’. In such cases, evaluation is reduced
to an auditing tool and systems are not built to monitor
progress and spending. There is a pressing demand from
donors to justify funding in terms of effectiveness, efficiency
and impact. In an environment where official assistance
funds may become scarcer, funding the HIV response has to
compete with other pressing health and development needs.
Current projections indicate that funds required for reaching
UA to prevention and treatment in 2015 would need to
increase far beyond the US $10 billion needed in 2008.37 Such
an increase in donor assistance may be feasible, but it will
require building a strong evidence base showing whether
countries are implementing appropriate programs, are doing so
effectively and on a scale that is large enough to achieve
significant impact.

The UNGASS DoC is only 1 mechanism for monitoring
HIV responses, but it is the only global one. It has a major
normative role and a standardization function that harmonizes
and coordinates priority data collection methods.
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