
Global HIV Prevention Scorecard. 
An Approach to Synthesize Performance of HIV Prevention Responses 

 

 

Introduction 
 

In preparation of a Global Coalition on HIV prevention, UNAIDS has developed a draft scorecard with the 

purpose of assessing the status and tracking progress on HIV prevention in priority countries. 

The performance of HIV prevention responses is often not easy to understand for policy makers and 

even implementers may find it hard to compare the performance of programmes in their own country 

to what other countries have achieved.  

 

Rationale 
 

To address this challenge UNAIDS has developed a scorecard, which provides the following layers of 

information: 

• A big picture overview with overall scores for 30 priority countries in five priority pillars of 

prevention (target audience: global decision-makers, country policy makers); 

• A country summary providing a synthesis of prevention indicators in the country including 

information on the key indicators, based on which the overall scores were arrived at (target 

audience: country policy makers and country technical leads/programme managers); 

• Thematic summaries on 30 priority countries for the five priority pillars (target audience: 

country technical leads/programme managers, regional and global technical advisors). 

The five priority pillars are as follows: 

1. Condoms 

2. Voluntary medical male circumcision (14 priority countries only) 

3. ARV-based prevention 

4. Key populations (sex workers, men who have sex with men, people who inject drugs) 

5. Young women & male partners (only high-HIV prevalence settings in Africa) 

Each of the scores will be based on a combination of two dimensions: 

• outcome (utilization/behavior at population-level)  

• programmatic coverage (people covered by programmes) 

The choice of indicators was both informed by what is most important to measure and what is 

realistically available in a majority of countries, preferably through the Global AIDS Monitoring (GAM). In 

some areas, currently available indicators are used as proxy indicators, while additional information is 



being collected for future updates of the scorecard. Since indicators based on absolute numbers (eg. 

number of condoms distributed, number of people on PrEP) cannot be compared across countries, 

scores will be based on standard definitions of denominators to estimate availability and /or coverage. 

 

Approach 
 

All scores are expressed on a continuous scale of 0–10. All outcome and coverage indicators, which go to 

into the score, have a specific weight. If either coverage or outcome information is unavailable, the 

score will be based on only one dimension. 

The specific definition of composite scores in the five priority pillars of prevention is summarized below: 

 

1. Condoms 
 

The composite score is composed as follows: 

Weight Level (acronym) Indicator Source 

50% Population-level 
outcome (PO) 

Condom use at last sex with a non-regular partner 
among adults 15-49 (average value for males and 
females from population-based survey) 

GAM, DHS 

50% Programmatic 
coverage (PC) 

Percent of national condom distribution need met 
(actual number of condoms distributed divided by 
total estimated condom need as per Condom Fast-
Track tool; the total condom need is calculated based 
on an estimation of the total number of sexual acts, 
for which condom use is required including paid sex 
and non-regular partnerships, HIV affected couples, 
while giving specific consideration to key population 
needs and condom need for family planning 
according to current practice in country). 

GAM, condom 
fast-track tool 

Formula General formula: (Average (PO, PC))*10 
 
Example:  
Average condom use for males and females (PO) = 55%, Condom distribution need met (PC) = 65%;  
Calculate the average of PO and PC  
Formula applied in example: (55%+65%)/2 = 60%; 60% *10 = score of 6. 

 

Additional available indicators on condom related knowledge, demand generation and distribution are 

included in the thematic sheet for condoms, but not in the score. 

 

 



2. Voluntary medical male circumcision (VMMC) 
 

The composite score is composed as follows: 

Weight Level (acronym) Indicator Source 

50% Population-level 
outcome (PO) 

Percent of 2021 VMMC target achieved (based on 
90% of men 10-29 to be circumcised) 

GAM, global 
targets 

50% Programmatic 
coverage (PC) 

Percent of annual VMMC target met (derived from 
2021 target) 

GAM, global 
targets  

Formula General formula: 
For the current baseline version of the tool, the level of achievement of cumulative 2015 targets (PO 2015) 
has been used as a basis for the score. 
Formula: (PO2015*10), ie 40% of cumulative 2015 target means a score of 4. 
For subsequent years the following formula will be used: 
(PO*6/YI+PC)/2*10 
… where YI stands for years of implementation (2016 = 1 year, 2017 = 2 years, … 2021 = 6 years). 
 
Example: 
VMMC target for 2021 (based on 90% of 15-29 year olds) = 1.2 million VMMCs, 
VMMCs performed in 2016 = 90,000, in 2017 = 150,000; YI = 2. Progress against 2021 target after 2 years = 
(90,000+150,000)/1,200,000 =20%; Expected progress after 2 out of 6 years (2016-2021) would be 2/6 of 
1,200,000, ie 400,000; hence 240,000 represents only 60% of expected progress; progress against 2017 target 
= 150,000 / (annual target, ie 200,000 (=1,200,000 / 6 years) = 75%; 
Formula applied to example: (60%+75%)/2 = 67.5% = score of 6.75 
 
The rationale of this formula is to include both annual progress and overall progress towards 2021 targets 
into the score. Once a country has reached 90% of the 2021 target and/or moved to the VMMC maintenance 
phase, the country formula will be adjusted accordingly. 
 

 

Prevalence of male circumcision (MC) is also included in the country summary sheets, but due to the 

large difference of baseline values, prevalence of MC was not included in the score. 

 

3. ARV-based prevention 
 

For the 2017 baseline version of the score-card a composite policy and program readiness score was 

used for PrEP. This included 3 indicators for regulatory approval, active programming and facilitation of 

PrEP access. The composite score in sub-sequent versions of the score card. will be as follows: 

Weight Level (acronym) Indicator Source 

33% Population-level 
outcome (PO) 

Percent of people in need of PrEP who receive PrEP 
(=people receiving PrEP / country target) 1 

GAM 
(numerator)  / 
global targets 

                                                           
1 Global targets refer to an interim proxy for country target. As there is currently no agreed mechanism for setting 
country targets, an approximation can be made on  the country’s share of global target of 3 million based on a 
separate formula considering the number of new HIV infections in the country. With a global target of 3 million by 



33% Programmatic 
coverage (PC) 

Percent of required PrEP sites established (number 
of sites providing PrEP/ country target)2 

UNAIDS COs  
NAC/MOH / 
global targets 

33% Policy readiness 
(PR) 

Legal/policy provisions for PrEP introduced and 
drugs registered (yes for both = 1, no for both = 0, 
yes on one = 0.5) 

UNAIDS NCPI/ 
WHO COs 
NAC/MOH 

Formula General formula: (PO+PC+PR)/3*10 
 
Example:  
Country need for PrEP = 60,000. Need for PrEP sites = 60 sites. 3,000 people take PrEP at 6 sites; policies and 
drug registrations are in place: 
Formula applied to example: (5%+10%+100%)/3=45% = score of 4.5. 
 
Once high-quality country-specific needs estimates, which are aligned to global principles, are in place, the 
standard denominators can be replaced by country specific denominators. From 2018 onwards, more weight 
will be placed on programme outcome and coverage. 

 

Information on ART coverage and viral suppression, which are of very high importance for achieving HIV 

prevention outcomes, is monitored elsewhere and shown separately in the thematic sheet on ARV-

based prevention. In order to keep the score more easily interpretable, the score itself only reflects 

PrEP. 

 

4. Key populations 
 

a. Sex workers 
 

The composite score is as follows: 

Weight Level (acronym) Indicator Source 

50% Population-level 
outcome (PO) 

Condom use at last paid sex 
(average value for sex worker from IBBS and client 
from population-based surveys) 

IBBS, DHS. 
Compiled 
through GAM 

50% Programmatic 
coverage (PC) 

Percent of sex workers reached by HIV prevention 
programs 

IBBS, program 
records. 
Compiled 
through GAM 

Formula General formula: (PO+PC)/2*10 
 
Example:  
Outcome (PO): Reported condom use by sex workers at last paid sex in IBBS = 90%; reported condom use by 
men who paid for sex in DHS = 70%; Average of the two is 80%. 
Coverage:  

                                                           
2020 against annual adult HIV infections in low and middle-income countries of around 1.5 million would translate 
into around 2 people in need of PrEP against one new HIV infection. 
2 It will be assumed that a minimum of one site per 1,000 people on PrEP will be required. 



Option 1. GAM indicator 3.7 on programme coverage (reached in last 3 months with at least two services). If 
available, use this option as the preferred option. As described in GAM guidance it can be derived from IBBS 
or program records. Example: if indicator = 40% use that value 
Option 2. There is only survey information on the number of sex workers reached in the past 12 months (not 3 
months). This may be reach by peer educators, community outreach workers or health workers. If only such a 
survey indicator for the past 12 months is available, it is likely that a proportion of the sex workers who were 
reached in the past 12 months, were actually not reached in the past 3 months. In order to make data more 
comparable, an adjustment should be applied here. For example, if programmatic data suggest that many sex 
workers are not reached regularly, but only one time in a year, they would not be reached every three months 
with two services/exposures. Therefore the value of coverage should be reduced accordingly. If 60% of sex 
workers report being reached in the past 12 months and it is known that 33% of sex workers are only reached 
once, 60% coverage of sex workers in the last 12 months would translate into 40% (or less) coverage in the 
past 3 months. 
Option 3. There is only an absolute number of contacts between sex workers and health workers plus peer 
educators in the past 12 months. This is always the case, if there are no unique identifier codes to rule out 
double counting. In order to get a proxy of how many sex workers had 2 contacts in the past 3 months (ie a 
minimum of 8 contacts per year), divide the number of annual contacts (exposures) by 8. 32,000 contacts with 
peer educators and health workers were reported by implementers. The total estimated number of sex 
workers from population size estimates is 10,000. Divide 32,000 contacts by 8 = 4,000 sex workers reached 
intensively, ie 40% of 10,000. 
Formula applied to example: (80%+40%)/2=60% = score of 6. 

 

b. Men who have sex with men 
 

The composite score is as follows: 

Weight Level (acronym) Indicator Source 

50% Population-level 
outcome (PO) 

Condom use at last anal sex 
 

Source:  IBBS. 
Compiled 
through GAM 

50% Programmatic 
coverage (PC) 

Percent of men who have sex with men reached by 
HIV prevention programs 

IBBS, program 
records 
Compiled 
through GAM 

Formula General formula: (PO+(PC)/2*10 
 
The formula is the same as for sex workers. However, there is an added level of complexity for men who have 
sex with men, because not all men who have sex with men will require intensive program coverage as a 
proportion of men who have sex with men will be in stable relationships with concordant HIV status. This sub-
group of men who have sex with men would not require intensive program coverage. It is therefore important 
to understand if the population size estimate includes men who have sex with men at low risk. For calculating 
coverage this sub-group of men who have sex with men should be removed from the denominator. 
 
Example:  
Outcome (PO): Reported condom use by men who have sex with men at last paid sex in IBBS =  70%; 
Coverage:  
Option 1. GAM indicator 3.7 on programme coverage (reached in last 3 months with at least two services). If 
available, use this option as the preferred option. As described in GAM guidance it can be derived from IBBS 
or program records. Example: if indicator = 40% use that value, multiply by 2 for adjustment for men who 
have sex with men who do not need the service. 
Option 2. There is only survey information on the number of men who have sex with men reached in the past 
12 months (not 3 months). This may be reach by peer educators, community outreach workers or health 
workers. If information for the past 12 months is available only, it is likely that a proportion of the men who 
have sex with men who were reached in the past 12 months, were actually not reached in the past 3 months. 



In order to make data more comparable, an adjustment should be applied here. For example, if programmatic 
data suggest that many men who have sex with men are not reached regularly, but only one time in a year, 
they would not be reached every three months with two services/exposures. Therefore the value of coverage 
should be reduced accordingly. If 60% of men who have sex with men report being reached in the past 12 
months and it is known that 33% of men who have sex with men are only reached once, 60% coverage of men 
who have sex with men in the last 12 months would translate into 40% (or less) coverage in the past 3 
months. 
Option 3. There is only an absolute number of contacts between men who have sex with men and health 
workers plus peer educators in the past 12 months. This is always the case, if there are no unique identifier 
codes to rule out double counting. In order to get a proxy of how many men who have sex with men had 2 
program contacts in the past 3 months (ie a minimum of 8 contacts per year), divide the number of annual 
contacts (exposures) by 8. 32,000 contacts with peer educators and health workers were reported by 
implementers. The number of men who have sex with men is 10,000 a per population size estimates. Divide 
32,000 contacts by 8 = 4,000 men who have sex with men reached intensively, ie 40% of 10,000. 
 
Formula applied in example: (80%+40%)/2=60% = score of 6. 

 

c. People who inject drugs 
 

The composite score is as follows: 

Weight Level (acronym) Indicator Source 

33% Population-level 
outcome (PO) 

Use of safe injecting equipment during last injection 
 

GAM 3.8, 
IBBS, DHS 

33% Programmatic 
coverage (PC1) 

Percent of people who inject drugs reached by HIV 
prevention programs 

GAM3.7, IBBS, 
program 
records 

33% Programmatic 
coverage (PC2) 

Number of needles distributed per PWID  
(250 = 100%) 

GAM 3.9, 
program 
records 

Formula General formula:  (PO + PC1 + PC2)/3*10 
 
Due to the higher infectivity of injecting practices versus sexual practices, high use during last injection may be 
insufficient. As data on consistent use over longer time periods is not available a standard correction is 
applied to the reported use at last injection. To express this in a simple way, the gap towards 100% is 
multiplied by two. This implies the following outcome scores: 100% safe use = 10; 95% safe use = 9; 90% safe 
use = 8; 85% safe use is 7; 80% safe use is 6; 70% safe use = 4; 60% safe use = 2, 50% safe use or less = 0. This 
only refers to the outcome score. 
 
Example:  
Outcome (PO): Reported use of safe injecting equipment by people who inject drugs at last paid sex in IBBS = 
90%, ie gap of 10% towards 100% safe use = score of 8 (or value of 80% to go into the formula). 
Coverage PC1  
Option 1. GAM indicator 3.7 on programme coverage (reached in last 3 months with at least two services). If 
available, use this option as the preferred option. As described in GAM guidance it can be derived from IBBS 
or program records. Example: if indicator = 40% use that value 
Option 2. There is only survey information on the number of people who inject drugs reached in the past 12 
months (not 3 months). This may be reach by peer educators, community outreach workers or health 
workers. If information for the past 12 months is available only, it is likely that a proportion of the people who 
inject drugs who were reached in the past 12 months, were actually not reached in the past 3 months. In 
order to make data more comparable, an adjustment should be applied here. For example, if programmatic 
data suggest that many people who inject drugs are not reached regularly, but only one time in a year, they 
would not be reached every three months with two services/exposures. Therefore the value of coverage 



should be reduced accordingly. If 60% of people who inject drugs report being reached in the past 12 months 
and it is known that 33% of people who inject drugs are only reached once, 60% coverage of people who 
inject drugs in the last 12 months would translate into 40% (or less) coverage in the past 3 months.. 
Option 3. There is only an absolute number of contacts between people who inject drugs and health workers 
plus peer educators in the past 12 months. This is always the case, if there are no unique identifier codes to 
rule out double counting. In order to get a proxy of how many people who inject drugs had 2 contacts in the 
past 3 months (ie a minimum of 8 contacts per year), divide the number of annual contacts (exposures) by 8. 
32,000 contacts with peer educators and health workers were reported by implementers. The number of 
people who inject drugs is 10,000 as per population size estimates. Divide 32,000 contacts by 8 = 4,000 people 
who inject drugs reached intensively, ie 40% of 10,000. 
Coverage PC2: 1,250,000 needles were distributed; divided by 10,000 PWID = 125 needles per person = 50% 
of 250 needles (estimated need). 
Formula applied in example: (80%+40%+50%)/3=57% = score of 5.7. 

 

Additional indicators on key populations are included in the thematic sheet. 

 

5. Young women and girls 
 

The composite score is as follows: 

Weight Level (acronym) Indicator Source 

33% Population-level 
outcome (PO) 

Condom use at last sex with a non-regular partner 
(young women 15-24) 

GAM, DHS, 
other survey 

33% Programmatic 
coverage (PC1) 

Percent of priority administrative areas for young 
women covered with intensive programme packages 
suitable for the respective HIV epidemic levels in line 
with UNAIDS guidance (mapping of needs currently 
underway 
 
From 2018-19, this indicator should be replaced by:  
Percent of young women in need of intensified 
prevention who were reached in the past 3 months. 

IBBS, program 
records 

33% Programmatic 
coverage (PC2) 

Percent of young women who completed lower 
secondary education 
 
This is collected by UNICEF using the following 
definition: Lower secondary completion rate among 
population aged 3-5 years above lower secondary 
graduation age (Percentage) 

UNICEF 
database 

Formula General formula: (PO+PC1+PC2)/3*10 
 
Example: 
Outcome (PO): use DHS data, eg. 43% of young women reported condom use at last sex with a non-regular 
partner 
Coverage (PC1): All administrative areas with HIV incidence among young women 15-24 above 0.3 in 100 
person years = 15 out of 60 districts = 25%.  
 
Coverage (PC2): Completion of lower secondary education =75% 
 



Formula applied in example: (43%+25%+70%)/3=46% = score of 4.6. 
 
From 2018, PC1 will be replaced by the percentage of all young women in need of intensified prevention who 
were reached intensively (at least once in the past 3 months). The number of young women in need of 
intensified prevention will be defined geographically (priority administrative areas) and any other country 
specific vulnerability factors. 

 

 


