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Introduction

Background

At the United Nations General Assembly Special Session (UNGASS) on HIV/AIDS, in June 
2001, governments from 189 countries committed themselves to a comprehensive programme of 
international and national action to fight the HIV/AIDS pandemic by adopting the Declaration of 
Commitment on HIV/AIDS1. The Declaration established a number of goals for the achievement of 
specific quantified and time-bound targets, including reductions in HIV infection among infants and 
young adults; improvements in HIV/AIDS education, health care and treatment; and improvements 
in orphan support. 

The Declaration of Commitment also included a pledge, on the part of the United Nations General 
Assembly, that it would itself devote at least one full day per annum to reviewing the progress 
achieved in realizing the goals established. To facilitate this ongoing review process, the Joint 
United Nations Programme on HIV/AIDS (UNAIDS) and its partners have developed a set of core 
indicators that permit monitoring of measurable aspects of the various international and national 
actions, national programme outcomes, and national impact objectives envisaged in the Declaration 
of Commitment. Information obtained on these indicators will also be incorporated into reports and 
publications produced for broader dissemination and debate. 

Purpose

The purpose of the current guidelines is to provide countries with technical guidance on the detailed 
specification of the indicators, on the information required and the basis of their construction, and 
on their interpretation. These guidelines aim to maximize the validity, internal consistency and 
comparability across countries and over time of the indicator estimates obtained, and to ensure 
consistency in the types of data and methods of calculation employed. 

Global and national indicators for implementation of the Declaration of Commitment

The indicators are divided into two subgroups: global indicators and national indicators. The global 
indicators comprise a combination of five indicators that provide information on levels and trends in 
international commitment to HIV/AIDS control. UNAIDS and its partners are responsible for cal-
culating the global-level indicators. Detailed specifications of these global indicators, the informa-
tion required to measure them, and guidance on their interpretation are included in these guidelines 
for easy reference.

The national indicators are further subdivided into three categories: 

i) Indicators of national commitment and action. These indicators focus on policy, strategic 
and financial inputs for the prevention of the spread of HIV infection, to provide care and 
support for those who are infected, and to mitigate the social and economic consequences of 
high morbidity and mortality;

ii) Indicators of national programme and behaviour. These indicators focus primarily on 
programme outputs, coverage and outcomes (e.g., increased knowledge about HIV/AIDS or 
altered behaviour);

iii) Indicators of national-level programme impact. These indicators measure the extent to 
which programme activities have succeeded in reducing rates of HIV infection.

For the first two of these categories of national indicators (national commitment and action, and 
national programme and behaviour), a higher score on an indicator implies better or improved 
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performance. For example, if one country has a higher score on the indicator of life-skills-based 
HIV/AIDS education than another country, this suggests that the first country has a more compre-
hensive life-skills programme than the second. However, for the third category of indicators (those 
of national-level programme impact), higher scores on the indicators imply higher prevalence of 
HIV. Thus, for example, a country with a higher percentage of HIV-infected infants born to HIV-
infected mothers would appear to have a less successful programme for preventing mother-to-child 
transmission of HIV. Clearly, cross-national comparisons will reflect differences in local conditions 
and differences in data quality as well as differences in programme performance. 

The national indicators focus on progress within individual countries. Four of them are also 
Millennium Development Indicators, established to monitor progress in achieving the goals and 
targets set in the Millennium Declaration, adopted by all 189 Member States of the United Nations 
General Assembly in 2000. As far as possible, national indicators have been built on those that have 
previously been recommended for use in monitoring and evaluation of HIV/AIDS programmes. 

Each of the national indicators is applicable to all countries, with the exception of the indicator 
covering injecting drug users (IDUs). This indicator is applicable to countries where injecting drug 
use is an established mode of HIV transmission. Similarly, countries with low and concentrated 
epidemics should report on an alternative indicator of HIV prevalence among high-risk-behaviour 
groups, as opposed to prevalence among young people obtained from antenatal clinic sentinel sur-
veillance. It is recommended that countries with generalized epidemics also report on this indicator 
to track the epidemic among all key high-risk-behaviour groups.

A number of additional national indicators have been suggested in the guidelines that could com-
plement or serve to elucidate the information obtained using the relevant core indicator in some 
settings. For example, an additional indicator might be calculated, utilized and reported on by a 
country to provide useful interim information in circumstances where calculation of the core indica-
tor awaits the collection of specialist survey data. It is recommended that countries report on these 
additional indicators, especially those on median age at first sex; number of non-regular sexual 
partners in the last year; and condom use during last commercial sex.

For those indicators where the Declaration of Commitment requires a specific focus on the 15–24-
year-old age group, it is recommended that data be obtained for the whole 15–49-year-old age 
range, with separate indicator scores being reported by gender for the 15–19-, 20–24- and 25–49-
year-old age groups. The Declaration of Commitment listed specific targets to be achieved by 2005 
and 2010 for 3 out of the 13 national indicators: knowledge about HIV/AIDS among young people; 
prevalence of HIV among young people; and prevalence of HIV among newborns. 

Some of the targets set in the Declaration of Commitment apply only to those countries that are 
most affected by the HIV/AIDS pandemic. These and other indicators may be less relevant in coun-
tries that currently have low overall levels of HIV prevalence in which case they may be reported 
on less frequently. Even so, it is important to recognize that relatively small changes in behaviour 
have the potential to trigger rapid epidemics in these countries. To ensure that this potential is not 
realized, careful epidemiological surveillance and appropriate and effective HIV prevention must 
be maintained.

The indicators for monitoring implementation of the Declaration of Commitment will need to be 
revised from time to time to reflect experience in their use and changes in the course of HIV/AIDS 
epidemics and in approaches to HIV control. Thus, the identity, specification and method of con-
struction of the core, alternative and additional indicators will be reviewed on a regular basis by 
UNAIDS and its partners and revisions will be made as and when necessary. Subsequent updates of 
the guidelines will be available on the UNAIDS website at www.unaids.org.
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