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This technical brief is intended for key population (KP) advocates, community-based organiza-
tions, service providers, local and international program implementers, and national-level public 
health stakeholders. It explains the Global AIDS Monitoring (GAM) framework used by UNAIDS 
to monitor the HIV epidemic, including an introduction to the policy structure that underpins the 
GAM (specifically, The United Nations Click here to enter text.s Political Declaration on HIV and 
AIDS and its associated Commitments, each of which are further broken down into HIV indica-
tors), with a specific lens on key populations. The brief also describes the annual GAM reporting 
process, and why it is so important for civil society from KP communities to participate in shap-
ing the results. Though the brief primarily focuses on the UNAIDS GAM, it also provides a short 
overview of the President’s Emergency Plan for AIDS Relief (PEPFAR) monitoring framework for 
key populations.

The goal of this brief is to introduce the policy architecture that is used to measure progress 
in the global HIV response, and to raise critical questions about the assumptions and short-
comings that impact how we prioritize, fund, and plan HIV programs for key populations. This 
brief does not describe every indicator that is used to track the HIV epidemic among key popu-
lations (KPs) – though it does provide illustrative examples, followed by links to other resources 
that explain KP indicators in detail – but rather, it seeks to empower KP communities to think 
critically about how the HIV response among KP communities is being depicted and understood 
(Do “official” KP population size estimates actually reflect KP communities’ lived experiences 
in their home nations? If estimates differ – note: they are often too small – whose data “counts”? 
What assumptions are being made to calculate how many KPs are being “reached”? Do KP-led 
organizations have a different impact than non KP-led organizations, when it comes to reaching 
KPs with HIV interventions? Are these indicators measuring the kind of future I want for my KP 
community – if not, what is being left out?). 

When it comes to global AIDS monitoring, the stakes for KP communities are clear: monitoring 
frameworks impact everything from how much money is allocated to KP programs; to how KPs 
are strategically prioritized (or not) within global, regional, and national responses; to whether 
human rights for KPs are understood as fundamental to the HIV response, or rather viewed as 
non-essential interventions that go beyond the scope of public health. 

The vision for this brief is that a growing cadre of KP advocates who are comfortable with and 
knowledgeable about the global AIDS monitoring infrastructure will enhance critically construc-
tive participation in monitoring processes – leading to a wider group of KP stakeholders who 
are better able to help question assumptions, identify gaps, contribute new thinking, recognize 
shortcomings, propose alternatives, and hold powerful actors accountable. 

Introduction
How do we measure progress in the global effort to end HIV? How do we know if we are curbing 
new infections, standing still, or losing ground in the fight to end AIDS? 

Progress is measured by comparing epidemiological data against globally agreed-upon targets. 
These targets are adopted by all Member States of the United Nations and enshrined in The UN 
Political Declaration on HIV – a policy instrument that is updated every five years, laying out 
shared global commitments for reaching the end of the epidemic. 
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The effort to monitor progress against these commitments is coordinated by The Joint United 
Nations Programme on HIV/AIDS (UNAIDS), which operates the Global AIDS Monitoring 
(GAM) Framework. Countries collect data on a variety of indicators – including HIV prevalence, 
HIV incidence, HIV prevention efforts, and HIV treatment – and report to UNAIDS, who issue an 
annual report.

Over the 40-year history of HIV, it has become clear that key populations – people who use 
drugs, sex workers, transgender people, and gay, bisexual, and other men who have sex with men 
(GBMSM) – bear a disproportionately high burden of the epidemic, for reasons including social 
exclusion and criminalization laws. Monitoring efforts must specifically investigate the state of 
HIV among key populations to fully grasp the state of the epidemic as it is impacting our most 
vulnerable.

This brief provides a short introduction into global HIV targets and commitments, the process 
used for monitoring, and raises critical questions about how these systems and processes can be 
used to more effectively monitor HIV among key populations.

Why HIV Indicators Matter for Key Populations
Monitoring the global HIV response is useful for assessing overall progress against global goals 
– Are we reaching our targets? Are we moving forward or backward? – but within that overall 
framework, there is a particular set of stakes for key populations:

• Investment (Money): HIV indicators provide critical data about the state of the epidemic 
to the major policymaking and financing institutions in the global HIV response, including 
UNAIDS, PEPFAR and the Global Fund to Fight AIDS, TB and Malaria. Good monitoring reveals 
progress and gaps in the response and can drive more robust investment in reaching the needs 
of those who need it most, including key populations. Weak data threatens to undermine prog-
ress by under-investing – see the section on key population size estimations, below. 

• Strategic Prioritization: Annual reporting is vital for epidemiological analysis, identifying 
trends in the progression of the epidemic, and using that analysis to craft a sound public health 
approach to ending HIV. However, if data on key populations is weak or missing, key popula-
tions risk being deprioritized, misunderstood, or left behind. Robust and accurate reporting on 
key populations is essential to the integrity and effectiveness of our collective efforts.

• Putting human rights into epidemiological terms: “The inequalities of outcome are, by and 
large, the biological reflection of social fault lines” (Farmer, 1999)1 – it’s no coincidence that the 
highest HIV infection rates occur among the groups whose human rights are most infringed 
upon. Ending HIV is not possible without promoting and protecting human rights, which are as 
vital to the response as the provision of HIV prevention interventions. The history of structural 
barriers that are endemic among KP groups have limited the community’s access to HIV pre-
vention, treatment, and care services. Holistic information about the context in which individ-
uals live is needed to understand the factors driving the HIV epidemiology that is expressed 
among key populations. Better use of National Commitments and Policy Instruments – as well 
as better data about the lived experiences of key populations, possibly via community-led 

1 Farmer, P. 1999. Infections and inequalities: The modern plagues. Los Angeles, CA: University of California Press
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monitoring efforts – is essential to getting the full picture of our 40-year-old epidemic. There 
are many reasons to invest in the human rights of KP communities, and KP-specific indicators 
help us get a snapshot of where progress currently sits.

HIV Targets 
The topline targets in the global HIV response are the 95-95-95 Targets: by 2030, that 95 
percent of all people living with HIV (PLHIV) will know their HIV status; 95 percent of all people 
with diagnosed HIV will receive sustained antiretroviral therapy (ART); and 95 percent of all peo-
ple receiving ART will achieve viral suppression. These targets flow along the prevention, testing 
and treatment cascade of HIV services2, visualized in Figure 1, below. 

2 Civil society plays a key role in highlighting gaps in the treatment cascade. To learn more, refer to FHI’s “Guidelines for 
Conducting a Rapid Coverage Survey among Key Populations” (March 2021) available here: https://www.fhi360.org/sites/
default/files/media/documents/resource-linkages-rapid-coverage.pdf 

Figure 1: A treatment services cascade that meets the 95-95-95 goals. 

Prevention, testing and treatment cascade of HIV services 
achieving the 95-95-95 goals
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Source: WHO Consolidated HIV Strategic Information Guidelines  
https://www.who.int/publications/i/item/9789240000735

https://www.fhi360.org/sites/default/files/media/documents/resource-linkages-rapid-coverage.pdf
https://www.fhi360.org/sites/default/files/media/documents/resource-linkages-rapid-coverage.pdf
https://www.who.int/publications/i/item/9789240000735
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The Political Declaration on HIV that was adopted in 2021 added another 95 target, calling on all 
countries to provide 95% of all people at risk of acquiring HIV within all epidemiologically rele-
vant groups, age groups and geographic settings with access to people-centered and effective 
HIV combination prevention options.

The Global AIDS Monitoring (GAM) Framework
The Global AIDS Monitoring (GAM) Framework is coordinated by the Joint United Nations 
Programme on HIV/AIDS (UNAIDS).

The monitoring framework measures progress against the global AIDS targets agreed upon by all 
member states of the United Nations. The current GAM reports on efforts to reach the 10 com-
mitments enshrined in the 2016 UN Political Declaration on HIV and AIDS.3

Most recently, in June 2021, the UN adopted a new Political Declaration on HIV and AIDS: Ending 
Inequalities and Getting on Track to End AIDS by 20304 The GAM will need to be updated for 
2022 to ensure that the indicators being measured reflect the new commitments and targets 
agreed upon in this most recent Political Declaration (*please note that this brief is being written in 
2021, and therefore must straddle this one-year lag: it utilizes the 2021 GAM monitoring guide, which is 
based on the 2016 Political Declaration. We plan to update the brief accordingly within future pro-
grams, i.e. when the 2022 GAM monitoring guide is issued). 

The Indicators
The current GAM indicators are organized around 10 commitments to ending the HIV epidemic, 
as described in the 2016 UN Political Declaration on HIV. (The 2021 UNAIDS GAM Guidance can 
be found here5, and additional resources can be found here6). The indicators most relevant to key 
populations are #3 (Key Populations), #4 (Stigma & Discrimination), and #10 (Human Rights). 
They are listed below:

COMMITMENT 3

“Ensure access to combination prevention options, including pre-exposure prophylaxis, voluntary 
medical male circumcision, harm reduction and condoms, to at least 90% of people by 2020, especially 
young women and adolescent girls in high-prevalence countries and key populations—gay men and 
other men who have sex with men, transgender people, sex workers and their clients, people who inject 
drugs and prisoners.”7

3 United Nations. The Political Declaration on HIV and AIDS: On the Fast Track to Accelerating the Fight against HIV and to 
Ending the AIDS Epidemic by 2030. A/RES/70/266. Resolution adopted by the General Assembly on 8 June 2016. Source: 
https://www.unaids.org/sites/default/files/media_asset/2016-political-declaration-HIV-AIDS_en.pdf

4 UNAIDS. Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by 2030. A/
RES/75/284. Resolution adopted by the General Assembly on 8 June 2021. https://undocs.org/A/RES/75/284

5 UNAIDS. Indicators for monitoring the 2016 Political Declaration on Ending AIDS — Global AIDS Monitoring 2021 https://
www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf

6 UNAIDS. Global AIDS Monitoring – Resources Page. https://www.unaids.org/en/global-aids-monitoring 

7 UNAIDS. Guidance: Global AIDS Monitoring 2021. https://www.unaids.org/sites/default/files/media_asset/
global-aids-monitoring_en.pdf

https://www.unaids.org/sites/default/files/media_asset/2016-political-declaration-HIV-AIDS_en.pdf
https://undocs.org/A/RES/75/284
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/en/global-aids-monitoring
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
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3.1 HIV incidence 

3.2 Estimates of the size of key populations (A–E) 

3.2A Sex workers 

3.2B Men who have sex with men

3.2C People who inject drugs

3.2D Transgender people

3.2E Prisoners

3.3 HIV prevalence among key populations (A-E) 

3.3A HIV prevalence among sex workers 

3.3B HIV prevalence among men who have sex with men

3.3C HIV prevalence among people who inject drugs 

3.3D HIV prevalence among transgender people 

3.3E HIV prevalence among prisoners

3.4 HIV testing among key populations (A–D) 

3.4A HIV testing among sex workers 

3.4B HIV testing among men who have sex with men 

3.4C HIV testing among people who inject drugs 

3.4D HIV testing among transgender people

3.5 Antiretroviral therapy coverage among people living with HIV in key populations (A–E) 

3.5A Antiretroviral therapy coverage among sex workers living with HIV 

3.5B Antiretroviral therapy coverage among men who have sex with men living with HIV 

3.5C Antiretroviral therapy coverage among people who inject drugs living with HIV 

3.5D Antiretroviral therapy coverage among transgender people living with HIV 

3.5E Antiretroviral therapy coverage among prisoners living with HIV

3.6 Condom use among key populations (A-D)

3.6A Condom use among sex workers 

3.6B Condom use among men who have sex with men 

3.6C Condom use among people who inject drugs 

3.6D Condom use among transgender people 

3.7 Coverage of HIV prevention programmes among key populations (A–E) 

3.7A Coverage of HIV prevention programmes among sex workers 

3.7B Coverage of HIV prevention programmes among men who have sex with men 

3.7C Coverage of HIV prevention programmes among people who inject drugs 

3.7D Coverage of HIV prevention programmes among transgender people

3.8 Safe injecting practices among people who inject drugs 

3.9 Needles and syringes distributed per person who injects drugs 



An Introduction to Global AIDS Monitoring for Key Populations An Introduction to Global AIDS Monitoring for Key Populations

7

3.10 Coverage of opioid substitution therapy 

3.11 Active syphilis among sex workers 

3.12 Active syphilis among men who have sex with men 

3.13 HIV prevention programmes in prisons 

3.14 Viral hepatitis among key populations 

3.15 People receiving pre-exposure prophylaxis (PrEP) 

3.16 Prevalence of male circumcision 

3.17 Annual number of males voluntarily circumcised 

3.18 Condom use at last high-risk sex

COMMITMENT 4 

“Eliminate gender inequalities and end all forms of violence and discrimination against women and girls, 
people living with HIV and key populations by 2020.”8

4.1 Discriminatory attitudes towards people living with HIV 

4.2 Avoidance of health care among key populations because of stigma and discrimination (dis-
aggregated by KPs)

4.3 Prevalence of recent intimate partner violence

4.4 Experience of HIV-related discrimination in health-care settings

COMMITMENT 9

“Empower people living with, at risk of and affected by HIV to know their rights and to access justice 
and legal services to prevent and challenge violations of human rights.”9

NCPI – National Commitments and Policy Instrument10

8 UNAIDS. Guidance: Global AIDS Monitoring 2021. https://www.unaids.org/sites/default/files/media_asset/
global-aids-monitoring_en.pdf

9 UNAIDS. Guidance: Global AIDS Monitoring 2021. https://www.unaids.org/sites/default/files/media_asset/
global-aids-monitoring_en.pdf

10 NCPI – The National Commitments and Policy Instrument (NCPI) aims to measure progress in developing and 
implementing policies, strategies and laws related to the HIV response. It has two sections: Part A – to be completed by 
national authorities; and Part B – to be completed by civil society, communities, and other nongovernmental partners 
involved in the national AIDS response. The Instrument is structured around the 10 Fast-Track commitments in the 2016 
Political Declaration on HIV and AIDS. Countries are required to complete a full NCPI every two years. For further guidance, 
please refer to page 123 of the 2021 Global AIDS Monitoring Guidance document: https://www.unaids.org/sites/default/
files/media_asset/global-aids-monitoring_en.pdf

https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
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New KP Indicators: KP-led services
When measuring uptake of prevention services among KP communities, a very important factor 
is understanding what kind of provider is delivering the services. Research has shown that KP-led 
organizations and networks place a high value on the ability to design, implement and evalu-
ate their own KP programs11 – all the more important given that KP-led entities are best able to 
understand and overcome structural barriers that historically undermine KP’s access to services.

In recognition of the importance of key-population-led12 organizations and networks (as defined 
in the box above), the 2021 GAM includes additional disaggregation Indicators 3.7, 3.9 and 3.10. 

3.7 Coverage of HIV prevention programs among key populations

3.9 Needles and syringes distributed per person who injects drugs

3.10 Coverage of opioid substitution therapy 

• Proportion of total services delivered by type of provider: including public services, key 
population-led organizations, nongovernmental organizations (NGOs)— including faith-
based, national and international NGOs— or other entities (such as private for-profit 
organizations,). 

• The purpose of this disaggregation is to track the proportion of prevention services provided 
by key population-led organizations, including the following: 

(a) individual HIV prevention interventions designed for each key population; 

(b) distribution of condoms and lubricants; 

(c) distribution of needles and syringes; and 

(d) opioid substitution therapy. 

11 Mehrotra A, Davis DA, Evens E, White B, Wilcher R. The importance of key population community engagement and 
empowerment in HIV programming: insights from a global survey with local implementing partners. Journal of Global Health 
Reports. 2020;4:e2020044. doi:10.29392/001c.12926

12 Definition: “Key population-led organizations and networks are entities whose governance, leadership, staff, spokespeople, 
members and volunteers reflect and represent the experiences, perspectives and voices of their constituencies. For reporting 
on these indicators, the focus is on key population-led organizations and networks that are defined as being led by the 
following groups: female, male and transgender sex workers; gay men and other men who have sex with men; people who 
use drugs; and transgender people.”  
Source: P.33 https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf

“ Key population-led organizations and networks are entities whose governance, 
leadership, staff, spokespeople, members and volunteers reflect and represent 
the experiences, perspectives and voices of their constituencies. For reporting 
on these indicators, the focus is on key population-led organizations and 
networks that are defined as being led by the following groups: female, male and 
transgender sex workers; gay men and other men who have sex with men; people 
who use drugs; and transgender people.” 

Source: P.33 
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf

https://doi.org/10.29392/001c.12926
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
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Breaking Down Key HIV Indicators
There are many resources to describe in more detail the specific information that is needed to 
report on the various indicators (above) that make up the commitments. As an illustrative exam-
ple, the box below breaks down two specific indicators and the types of data that are required.

Illustrative Examples:  
HIV Indicators from the UNAIDS Indicator Registry

HIV Incidence

Definition: Number of people newly infected with HIV in the reporting period per 1000 unin-
fected population

What it measures: Progress towards ending the AIDS epidemic

Rationale: The overarching goal of the global AIDS response is to reduce the number of people 
newly infected to less than 200,000 in 2030. Monitoring the rate of people newly infected over 
time measures the progress towards achieving this goal. 

Numerator 
Number of people newly infected during the reporting period

Denominator 
Total number of uninfected population (or person-years exposed)

Calculation 
Rate: (Numerator x 1000)/denominator

HIV prevalence among key populations

This indicator is divided into five sub-indicators:

A. HIV prevalence among sex workers.

B. HIV prevalence among men who have sex with men.

C. HIV prevalence among people who inject drugs.

D. HIV prevalence among transgender people.

E. HIV prevalence among prisoners.

What it measures: Progress on reducing HIV prevalence among key populations

Numerator 
Number of people in a specific key population who test positive for HIV

Denominator 
Number of people in a specific key population tested for HIV

Calculation 
Numerator/denominator

Source: UNAIDS Indicator Registry
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Table 1: Guidelines and Reference Documents on UNAIDS’ 2021 GAM HIV Indicators

Title Description
Produced 
by 

Publication 
date Link

UNAIDS 
Guidance: 
Global AIDS 
Monitoring 
2021

This comprehensive (208 page) guideline document 
describes the steps for collecting, analyzing, sharing 
and reporting the GAM data. These indicators are 
designed to monitor the (old) commitments in the 
2016 Political Declaration on Ending AIDS – by next 
year, the 2022 GAM indicators will be updated to 
reflect the commitments recently adopted in the 
2021 Political Declaration.

UNAIDS 2020 https://www.unaids.
org/sites/default/files/
media_asset/global-aids-
monitoring_en.pdf 

Refer to page 67 for 
the section on Key 
Populations

UNAIDS 
HIV 
Data and 
Estimates

This is a short narrative that describes how UNAIDS 
compiles the HIV data and estimates used in its 
annual reports, how the estimates are calculated, and 
links for where to seek out further technical infor-
mation about how the indicators and the reporting 
process.

UNAIDS 2020 https://www.unaids.
org/en/dataanalysis/
knowyourresponse/
HIVdata_estimates

UNAIDS 
Indicator 
Registry

A central repository of information on indicators 
used to track the AIDS epidemic. This can be sorted 
by agency (including PEPFAR, the Global Fund 
and UNAIDS). The 2021 GAM indicators can be 
accessed here: https://indicatorregistry.unaids.org/
export-indicators/30

UNAIDS On-going 
updates

https://indicatorregistry.
unaids.org/

HIV-related data is critical for understanding the global trajectory of the HIV epidemic, including 
where to prioritize programs and funding, how to project future trends, and to formulate evi-
dence-based strategies for ending the epidemic. 

PEPFAR Indicators on Key Populations
The President’s Emergency Plan for AIDS Relief (PEPFAR) is the largest bilateral funding mecha-
nism in the world dedicated to addressing the HIV epidemic. While PEPFAR may look to UNAIDS 
HIV estimates as a reference point, PEPFAR has its own monitoring framework and indicators 
that are specific to tracking their investments in the response. 

Understanding the difference between these two monitoring frameworks is important: PEPFAR 
doesn’t collect information on HIV prevention for all key populations across an entire country; 
rather, just for those districts in which PEPFAR operates programs (this indicator is known as 
“KP_PREV” – for more information, see the table below). Contrarily, the UNAIDS GAM framework 
collects data across all countries and HIV programs, regardless of funder (bilateral, multilateral or 
domestic) – making it the only monitoring framework that captures the collective global effort.

PEPFAR has invested over US$85 billion to date in the global HIV response – the biggest single 
funder by far – and PEPFAR’s monitoring framework (commonly known as “MER” indicators, for 
Monitoring, Evaluation and Reporting) tells us how PEPFAR evaluates progress on reaching KPs 
within the scope of that investment. (Note: There is variability in the comprehensiveness of PEPFAR 
programs reporting on KP disaggregates of the MER indicators, including for testing, treatment, and 
viral load. Civil society advocates can further monitor this at country level).

https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.state.gov/pepfar/
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There are many existing resources that explain what PEPFAR’s KP indicators are; what data is 
collected; how often they are collected; and how they are categorized. They are summarized in 
Table 1, below.

Table 2: Guides and Reference Sheets about PEPFAR’s Key Populations Indicators

Title Description
Produced 
by 

Publication 
date Link

Key Population Cascade 
Monitoring Guide: 
Recommendations for 
monitoring USAID and 
CDC key population 
programs 

The guidance includes indicator 
reference sheets for custom-
ized indicators standardized for 
KP programming (for example, 
PrEP_SCREEN: Number of 
individuals who have been 
screened for eligibility for PrEP)

USAID, 
CDC

2020 https://drive.google.com/file/d/11uT9cv
n4ZAOiURnzS6ObT4yrBOfzUaVS/view 

The Standardized Use of 
Customized Indicators to 
Improve the Monitoring of 
Key Populations Clinical 
Cascade

Describes the set of standard-
ized, custom KP indicators that 
were introduced in 2017, and 
where they fit into the KP clini-
cal cascade. The new indicators 
intend to improve monitoring 
of community-based activi-
ties (Note: the concepts in this 
document are still relevant, but 
the specific indicator names have 
changed.)

PEPFAR 
Solutions

2018 https://www.pepfarsolutions.org/
strategic-information/2018/1/13/
the-standardized-use-of-customized-
indicators-to-improve-the-monitoring-
of-key-populations-clinical-cascade

PEPFAR Monitoring, 
Evaluation, and Reporting 
Indicator Reference Guide 
(*Version 2.6 )

This is the definitive – and 
lengthy (248 page) – guide to 
the PEPFAR MER indicators for 
Fiscal Year 2021. This includes 
all MER indicators, not just KP 
indicators

PEPFAR 2021 https://www.state.gov/wp-content/
uploads/2021/09/FY22-MER-2.6-
Indicator-Reference-Guide.pdf

PEPFAR Fiscal Year 2022 
MER Indicator Infographic

Table that groups all the 
PEPFAR indicators under 5 
different categories: prevention, 
testing, treatment, viral sup-
pression, and health systems

PEPFAR 2021 https://www.state.gov/wp-content/
uploads/2021/09/MER-2.0-Infographic-
Version-2.6-FY22.pdf

PEPFAR MER 2.6 Indicator 
Frequency Table

Table listing all the PEPFAR 
indicators and how often 
they are collected (quarterly, 
semi-annually, annually)

PEPFAR 2021 https://www.state.gov/
wp-content/uploads/2021/09/
Indicator-Frequency-Table-MER-2.6.pdf

PEPFAR Monitoring, 
Evaluation and Reporting 
Database

This database is a tool for 
advocates to more easily 
access PEPFAR’s HIV program-
matic data. A deep dive (data 
elements and disaggregates, 
how to calculate an annual 
total) on KP_PREV can be 
found at https://mer.amfar.org/
Manual/KP_PREV 

amfAR 2021 https://mer.amfar.org/

https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.pepfarsolutions.org/strategic-information/2018/1/13/the-standardized-use-of-customized-indicators-to-improve-the-monitoring-of-key-populations-clinical-cascade
https://www.state.gov/wp-content/uploads/2021/01/MER-2.0-Infographic-Version-2.5-FY21.pdf#_blank
https://www.state.gov/wp-content/uploads/2021/01/MER-2.0-Infographic-Version-2.5-FY21.pdf#_blank
https://www.state.gov/wp-content/uploads/2021/09/Indicator-Frequency-Table-MER-2.6.pdf
https://www.state.gov/wp-content/uploads/2021/09/Indicator-Frequency-Table-MER-2.6.pdf
https://www.state.gov/wp-content/uploads/2021/09/Indicator-Frequency-Table-MER-2.6.pdf
https://mer.amfar.org/Manual/KP_PREV
https://mer.amfar.org/Manual/KP_PREV


An Introduction to Global AIDS Monitoring for Key Populations

12

A Perennial Problem: Low Key Population Size Estimations 
Accurate key population sizes estimates – i.e. the number of sex workers, transgender people, peo-
ple who use drugs, or gay and other men who have sex with men in a given city, district or country – 
are fundamentally important for monitoring HIV programs. The reason is that many indicators used 
to monitor KP programs – including HIV prevention, testing and treatment coverage – require KP 
population size estimates to use as denominators.

For example: In order to evaluate what percentage of sex workers are being reached via an HIV 
prevention program, you first need to have a sense of how many sex workers live and work in your 
catchment area (district, province or country).

Sex Workers accessing KP prevention programs (Numerator) 
Total Sex Worker Population Size Estimation for the catchment area (Denominator)

*For more detailed information on this calculation, refer to the Annex

Unfortunately, although the accuracy of these numbers is vital for setting HIV prevention, testing, 
treatment and care targets, key populations size estimates have been notoriously underestimated. A 
2018 study13 aimed to develop more accurate population size estimates for gay, bisexual, and other 
cisgender men who have sex with men (GBMSM) in 13 countries across 5 continents by examining 
participation in a social app geared toward gay men (Hornet) and members of Facebook that self-re-
ported interest in men, men and women, and those with at least one reported same-sex interest. 
Ultimately, this research found that the UNAIDS key population size estimates (as self-reported by 
countries) were consistently far lower than the social-media-leveraged population size estimates. 
(Please refer to the Annex for more information).

What impact do these low KP population size estimates have? 

1. They over-estimate KP program success. A low denominator can make it appear that KP-targeted 
HIV programs are reaching 80%, 90% or even beyond 100% of estimated key populations, when 
in reality, the key populations community is much larger than the estimate, and many individuals 
are not being reached. 

2. Key populations are de-prioritized and under-funded in the response. When low population size 
estimations are used, KP program investments are correspondingly low, making it near impossi-
ble to reach the level of program impact required to halt and reverse HIV among KPs. In the case 
of inflated KP program success (see #1), some programs redirect previously allocated KP funds 
toward other priorities.

In 2020, UNAIDS and WHO recommended a global minimum 1% rule for calculating MSM percent-
age of adult male population14 In the absence of reliable key population size estimations, civil society 
can provide invaluable data about the size of their own communities, particularly in cases where key 
populations are vulnerable to legal sanctions, violence, or other social or economic costs as a result 
of stigma.

13 Baral S, Turner R, Lyons C, Howell S, Honermann B, Garner A, Hess III R, Diouf D, Ayala G, Sullivan P, Millett G. Population Size 
Estimation of Gay and Bisexual Men and Other Men Who Have Sex With Men Using Social Media-Based Platforms. JMIR Public Health 
Surveill 2018;4(1):e15. URL: https://publichealth.jmir.org/2018/1/e15 DOI: 10.2196/publichealth.9321

14 WHO and UNAIDS. “Recommended Population Size Estimates of Men Who Have Sex with Men.” November 2020. https://www.
unaids.org/en/resources/documents/2020/recommended-population-size-estimates-of-men-who-have-sex-with-men

https://publichealth.jmir.org/2018/1/e15
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Key Populations Participation in the GAM 
Framework
Participation in the Monitoring Process
Data submitted to the GAM comes from country reporting processes. The review and report-
ing process typically lasts around 6 weeks – for example, reporting on the 2020 period began 
February 15, 2021 and closed on March 31, 2021.

Civil society has a critical role to play in this process, especially since reporting on key popula-
tions has been historically inadequate – in particular, owing to the long record of underestimating 
key population size , and omitting the context and challenges facing key populations. Information 
about where the major players (PEPFAR, the Global Fund, and UNAIDS) draw their data on KP 
size estimations from has often been opaque and difficult to track – calls for transparency and 
efforts to organize this information are on-going. Key populations can work to mitigate these 
challenges by claiming a seat in the GAM process.

For more information about how to feed into the annual GAM reporting process, please refer to 
the box below for a 5-step guide15 published by Global Action for Trans* Equality (GATE).

Five Steps for Meaningful Inclusion in the GAM Process
These steps will ensure meaningful involvement in the 2021 Global AIDS Monitoring process by 
mobilizing the community sector to advocate for ‘More than a seat at the table.’

1. Know that your input is essential. UNAIDS strongly recommends the meaningful inclusion of 
ALL stakeholders in the GAM process, especially community members and members of key 
populations. The National AIDS Program or its equivalent should reach out to organizations 
working with and for people living with HIV, men who have sex with men, people who use 
drugs, sex workers, transgender people, women and young people as well as people in prison, 
migrants, indigenous populations and other groups based on the specificities of your country. 
In places where key populations face criminalization or other legal obstacles, make sure they 
can input into the process safely.

2. Do not wait to be asked to participate: Ask the UNAIDS country director how they facilitate 
civil society’s input throughout the review process. Also, contact the National AIDS Program 
(or equivalent) and find out who in your country will be leading the report’s preparation and 
try to arrange a (virtual) meeting with that person. The review and report preparation pro-
cesses should involve (virtual) consultations with all stakeholders, including validating the 
report. Request that you (or your organization) receive “viewing rights” to the online report.

3. Review the relevant documents, in particular:

1. Global AIDS Monitoring 2021: Indicators for monitoring the 2016 Political Declaration on 
Ending AIDS NOTE: Most of the national indicators apply to all countries. The behaviour 

15 Global Action for Trans* Equality (GATE). Five Steps for Meaningful Inclusion in the GAM Process. 10 March, 2021. Source: 
https://gate.ngo/civil-society-global-aids-monitoring-2021/#5stepguide

http://www.icaso.org/seat-table-toolkit-meaningfully-civil-society-hiv-representatives/
http://www.unaids.org/en/resources/documents/2018/Global-AIDS-Monitoring
http://www.unaids.org/en/resources/documents/2018/Global-AIDS-Monitoring
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indicators for key populations at higher risk are relevant in all countries regardless of the 
national HIV prevalence. (The exception is voluntary medical male circumcision.)

2. The 2016 Political Declaration contains the commitments2 and promises countries have 
made.

3. The country progress reports your government prepared in the past.

4. Use technology to offer input and share information. Covid-19 has presented obstacles to 
in-person meetings. However, the use of communications platforms presents opportunities. 
The use of these technologies means geography (and resources) are not obstacles: People 
can offer input and participate from anywhere. However, civil society partners must under-
stand the purpose of the GAM and how reporting informs HIV-programming and services. 
Consider using social media and other e-technologies to share information with your peers 
and build common priorities and a coherent message. Virtual consultations also offer an 
opportunity for key populations to participate from the safety of their environment. Civil soci-
ety must be involved in all aspects and all stages of the GAM: process design, data gathering, 
data analysis, report writing, report validation, and report dissemination, and responding to 
the National Commitments and Policy Instrument (NCPI).3

5. Consider drafting a shadow report. Where civil society input is not welcomed, organizations 
should develop shadow reports to reflect data not included in the country report, for example, 
about key populations and marginalized groups. These reports can be submitted to UNAIDS 
by emailing aidsreporting@unaids.org.

Making use of existing GAM reports
What has your country already reported to date? The table below compiles strategic information 
that you can access online: 

Table 3: UNAIDS GAM reporting and Data
Nature of the 
Information Description Link

Narrative Reports The 2020 narrative progress reports submitted by countries can all 
be accessed here

https://www.unaids.org/en/
dataanalysis/knowyourresponse/
countryprogressreports/2020countries

Laws and Policies The National Commitments and Policy Instrument (NCPI) can be 
searched on a country-by-country basis

http://lawsandpolicies.unaids.org/

Epidemiology Global data on HIV epidemiology and the response can be found at 
AIDSinfo

https://aidsinfo.unaids.org/

Epidemiology The Key Populations Atlas is a visual tool that brings together data 
from multiple sources (including the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, the World Health Organization, the 
Division of Global HIV and Tuberculosis of the U.S. Centers for 
Disease Control and Prevention, UNAIDS) to collate information into 
a single database. The purpose of the project is “to provide more 
local level data for local level action for policy-makers, program 
directors, and community activists and advocates among others.”

https://kpatlas.unaids.org/dashboard

Financing The HIV Financial Dashboard is hosted by UNAIDS and aims to 
collate financial data on over 85 indicators

http://hivfinancial.unaids.org/
hivfinancialdashboards.html while 
specific questions by contacting 
AIDSspending@unaids.org

http://www.hlm2016aids.unaids.org/wp-content/uploads/2016/06/2016-political-declaration-HIV-AIDS_en.pdf
https://gate.ngo/civil-society-global-aids-monitoring-2021/#ref2
https://gate.ngo/civil-society-global-aids-monitoring-2021/#ref3
mailto:aidsreporting@unaids.org
https://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2020countries
https://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2020countries
https://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2020countries
http://lawsandpolicies.unaids.org/
https://aidsinfo.unaids.org/
https://kpatlas.unaids.org/dashboard
http://hivfinancial.unaids.org/hivfinancialdashboards.html
http://hivfinancial.unaids.org/hivfinancialdashboards.html
mailto:AIDSspending@unaids.org
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Critical Thinking and The Future of HIV Monitoring for Key 
Populations
What kinds of data actually matter the most to KP communities?

• The GAM framework is limited by the parameters of the Political Declaration on HIV and the 
associated indicators that track progress against those targets. 

• What about critical enablers, or structural factors – how do we monitor a broader range of 
factors that shape the context facing key populations communities? (i.e. employment, food 
security, gender-based violence, homelessness, stigma and discrimination, human rights?)

• Factors that are not yet captured by current indicators include: Social cohesion (community 
connectedness and solidarity)? Mental health (especially in COVID era)? Justice served when 
rights are violated? How would communities re-imagine what should be monitored, beyond the 
parameters of existing monitoring structures (such as the GAM framework) or existing survey 
methods (such as biobehavioral surveys)?

New opportunities to create and ‘own’ KP Data

• The advent of investment in Community-Led Monitoring (CLM) by major donors (PEPFAR and 
The Global Fund) offers an opportunity to re-think what is measured (and how, and by whom, 
and how that data is used). 

• There is a strategic question to consider here about working to tweak or update the GAM indi-
cators vs. creating new community-led monitoring initiatives (there is a much longer conversa-
tion here, including about funding flows, as many GAM indicators underpin KP budget lines, i.e. 
at PEPFAR)

Conclusion
The importance of engaging in global-level monitoring efforts can sometimes get lost in the 
urgency of taking care of day-to-day priorities and objectives, particularly for KP-led and 
KP-focused organizations whose communities are subject to stigma, violence, and criminal-
ization. Furthermore, the effort required to secure organizational funding and to make good on 
grant objectives, to roll out programs, and to report back to funders leaves many KP-led organi-
zations over-stretched and under-resourced, oftentimes without the policy staff or other human 
resources required to participate fully in the annual GAM process (particularly since traditionally, 
this is not an initiative that is directly tied to securing new funding or resources directly for one’s 
own KP-led organization).

MPact’s Advocacy Agenda on HIV Indicators moving forward includes:

• A call to fully fund the meaningful participation of KP-led networks and organizations in the 
GAM process (in recognition that while participation is encouraged, it remains difficult to pri-
oritize without robust funding support) as well as the PEPFAR COPs process
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• Urge UNAIDS to work with KP communities to explore complimentary data collection ini-
tiatives and monitoring efforts that can further inform the context behind the GAM-specific 
epidemiology reported among key populations. The many resources that are being put into 
Community-Led Monitoring (CLM) by PEPFAR and the Global Fund should be incorporated 
into the UNAIDS GAM; a strategic plan for the meaningful incorporation and/or review of 
KP-specific CLM data should be prioritized and planned.

• We urge UNAIDS, PEPFAR and their partners to proactively work with key populations commu-
nities to develop more comprehensive indicators (such as access to housing, access to mental 
health services, etc) that are known to be vital to the overall health of key populations commu-
nities – including their ability to engage with HIV prevention, testing, and treatment.
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When Size Matters: 
How Social Media Can Help Determine Key Population Size

amfAR funded a study with Johns 
Hopkins University, gay social net-
work Hornet, MSM-GF, and Emory 
University to see how the number of 
gay and bisexual men using Hornet 
or Facebook in various countries 
compared to UNAIDS population size 
estimates for gay and bisexual men.

Why is this important?
Gay and bisexual men face 
stigma and criminalization 
in many countries, leading to 
undercounts in UNAIDS esti-
mates. As a result, they may 
receive insuffucient funding for 
HIV programs.

Real World Impact
Data from the Facebook analysis were recently used to reeval-
uate the population size of gay and bisexual men in Tanzania. 
In meetings with Tanzanian civil society groups and others, the 
Tanzanian government tripled the MSM population size esti-
mate from 49,000 to 150,000. This was viewed as a success 
story by many advocates on the ground and abroad.

amfAR used these data during the last round of PEPFAR country 
operational plan (COP) reviews. amfAR replicated the Facebook 
Ad Manager analyses for every PEPFAR country and incor-
porated the results in summary PEPFAR program fact sheets. 
These fact sheets are available at http://mer.amfar.org

Why is it necessary?
The estimated number of gay and 
bisexual men drives HIV program-
ming. PEPFAR and the Global Fund 
set targets and budgets for HIV 
prevention work by aiming to reach 
a percentage of a given population, 
based on this estimate.

Hornet Gay  
Social Network

• Hornet shared the number of unique active 
users in 2015 in a number of countries.

• We used this number as the lowest number of 
MSM in a country.

Facebook  
Ad Manager

• Facebook allows tailoring of ads to users based on “behaviors.”

• Until recently, this included men interested in men (MIM) and 
men interested in men and women (MIMW).

• The ad manager returned and estimated “potential reach” of 
Facebook users.

Tanzania

http://mer.amfar.org
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What We Found:
UNAIDS estimates for the total number of gay and bisexual men in each country were almost 
always smaller than gay and bisexual Hornet or Facebook users.

In some instances, the number of young gay 
and bisexual men (ages 13–24) on Facebook 
was LARGER than the UNAIDS estimate for 
all gay and bisexual men in a given country.

Take Home Messages

Although population size estimates SHOULD 
serve an important function in resource alloca-
tion and prioritization efforts for HIV, they can 
HARM programming decisions by starving pro-
grams of resources to scale up HIV prevention 
efforts for key populations when size estimates 
are demonstrably low despite existing evidence.

UNAIDS Atlas has begun to use data from 
social media to gain more accurate population 
size estimates by adding Hornet user data for 
selected countries, and should continue to trian-
gulate social media and other data to determine 
more accurate key population size estimates.

Original paper
JMIR PUBLIC HEALTH AND SURVEILLANCE
Leveraging Social Media to Better Estimate the Number of Gay and 
Bisexual Men and Other Men Who Have Sex With Men
Baral S et al.
DOI: 10.2196/publichealth.9321

UNAIDS 
estimate

Facebook 
MIMW

Facebook 
MIM

Hornet  
users

2,037,741
510,000

240,000
3,056,261

Brazil

571,000

760,000
290,000

Thailand
1,174,942

176,000

38,000
15,000Ukraine

242,670

170,000

290,000
311,472

Malaysia 2,100,000

29,470

180,000
14,793

Nigeria 2,800,000

3,114

29,000

25,916

Lebanon 68,000

170,000

144,000
635,000

Malaysia

29,470

67,700
716,000

Nigeria

Lebanon
3,114

16,600
26,600

*Please note: due to lack of internet access in many settings, these social media leveraged estimates are 
understood among most communities to still serve as an underrepresentation of their actual population size. 
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Annex
Calculation for Measuring Coverage of HIV Prevention Services for 
Key Populations
Source: WHO Consolidated HIV Strategic Information Guidelines. Driving Impact Through 
Programme Monitoring and Management. April 2020.

National core indicator 
KP.1. Coverage of HIV prevention (KP) (NEW) GAM 3.7; GF KP-1; MER KP_PREV 

Percentage of key population members reached with HIV prevention programmes with a defined 
package of services 

What it measures  
This indicator quantifies the extent to which key populations have received prevention services 
from a defined package of interventions. It is recommended that the nationally defined evi-
dence-based package align with the WHO Comprehensive Package for key populations. (See key 
population indicator section 3.8.1, for details.) 

Rationale  
A combination of prevention interventions for key populations is required to reduce transmission 
of HIV. High coverage of a defined package of evidence-informed prevention interventions is a 
critical component of the response. This indicator quantifies the extent to which key population 
members have received such a package. 

A. Survey-based 

Numerator  
Number of surveyed people in a key population who have received a defined, evidence-based 
package of HIV prevention interventions (consistent with WHO guidelines) within a defined 
timeframe 

Consistent with GAM guidance, the numerator is measured as follows: 

Number of respondents of key population surveys who report receiving at least two of the follow-
ing prevention services from an NGO, healthcare provider or other sources: 

• In the past 3 months, have you been given condoms and lubricant (for example, through an 
outreach service, drop-in centre or sexual health clinic)? 

• In the past 3 months, have you received counselling on condom use and safe sex (for example, 
through an outreach service, drop-in centre or sexual health clinic)? 

• Have you been tested for sexually transmitted infections in the last 3 months? (only for sex 
workers, transgender people and men who have sex with men) 

• Have you received new, clean needles and syringes in the past 3 months? (only for people who 
inject drugs) 
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Denominator  
Number of people in a key population responding to the survey 

Method of measurement  
Representative surveys of key populations (for example, BBS, BSS, HSS+) 

Disaggregation 

• Gender (male, female, transgender) 

• Age (<25, 25+ years).

B. Programme-based 

Numerator  
Number of people in a key population who have received a defined, evidence-based package of 
HIV prevention interventions 

Denominator  
Estimated size of key population group 

Method of measurement  
For the numerator. Programme data (for example, registers, service logs). The HIV prevention 
interventions measured in this indicator should be aligned with the nationally defined, evi-
dence-based package for each key population. 

Note: For people who inject drugs, the package must include access to sterile needles/syringes. 

For the denominator. Validated population size estimate for area relevant to the programme of 
interest 

Disaggregation 

• Gender (male, female, transgender) 

• Age (<25, 25+ years) 

• Type of provider (public sector, key population-led organization or other entities such as 
private for-profit and not-for-profit organizations, including faith-based, international, 
nongovernmental). 
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About MPact
MPact Global Action for Gay Men’s Health and Rights was founded in 2006 by a group of 
activists concerned about the disproportionate HIV disease burden shouldered by men who have 
sex with men. MPact works at the intersection of sexual health and human rights and is linked 
to more than 120 community-based organizations in 62 countries who are leading innovative 
solutions to the challenges faced by gay and bisexual men around the world.
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