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EU Results Framework Indicator methodology note 
	1. Name of indicator
	Number of people with HIV infection receiving  antiretroviral therapy with EU support

	

	2. Which sector (using Result Framework heading)
	Health

	

	3. Technical Definition 


	HIV refers to the human immunodeficiency virus. There are two types of HIV: HIV-1 and HIV-2. 
HIV-1 is responsible for the vast majority of HIV infections globally. 
Number of adults and children with HIV infection currently receiving antiretroviral combination therapy in accordance with the nationally approved treatment protocols (or WHO/UNAIDS standards) with EU support. 

	

	4. Rationale (including which policy priority, and how is this indicator linked to that policy priority)


	This indicator assesses the progress in providing antiretroviral combination therapy to all people with HIV infection. Increasing access to ARTs for those eligible not only benefits the individual through suppression of viral replication, preservation and/or restoration of immune function and the improvement of overall health and the prolongation of life but also decreases the risk of viral transmission to others (including foetal transmission).
Efforts are being made to make it more affordable within low- and middle-income countries. 
The indicator monitors progress on increasing protection against global health threats - one of the specific objectives in the Agenda for Change for health. The results for this indicator will mainly be delivered via multilaterals – especially Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM).
This indicator is usually expressed as a rate/ percentage, e.g. antiretroviral therapy coverage among people with HIV infection, or  “Proportion of population with HIV infection with access to antiretroviral drugs”

	

	5. Level of disaggregation
	Disaggregated by sex if possible. Where easily available also by place of living (urban/rural), and if possible by wealth quintile.

	

	6. Data Sources (including any issues on (i) different definitions by source, and (ii) level of availability of the data)
	The data on people receiving antiretroviral therapy are collected through a joint data collection tool from WHO, UNICEF and the UNAIDS Secretariat. This tool contains Global AIDS Progress Reporting (GARPR) indicators as well as additional WHO/UNICEF Universal Access Health Sector indicators. 

WHO and UNAIDS work with country governments to obtain as many facility-specific data as possible on the numbers of people receiving treatment utilising the most recent reports received from health ministries and from other reliable sources in the countries, such as bilateral partners, foundations and nongovernmental organizations that are major providers of treatment services. Treatment data is available disaggregated by sex for most countries. However, the antiretroviral therapy coverage indicator includes both sexes.
WHO and UNAIDS strive to publish data representing the status as of December of each year. 

	

	7. Data calculation (including any assumptions made)


	Number of adults and children provided with ART.

Assumptions:

1. Antiretroviral therapy taken only for the purpose of prevention of mother-to-child transmission and post-exposure prophylaxis are not included in this indicator. 
2.  HIV-infected women on antiretroviral therapy who become pregnant are included in this indicator.
3. Women who commenced ARV treatment during their pregnancy and were subsequently put on life-long treatment are included in this indicator.



	

	8. Worked examples


	Nigeria
· EU support for ART in Nigeria is provided mainly through Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) 
· The GFATM data for Nigeria reveal that 670,000 are currently on treatment through GFATM support (as of early 2015 -  http://portfolio.theglobalfund.org/en/Country/Index/NGA)

	

	9. Is it used by another organization or in the framework of international initiatives, conventions, etc? If so, which?
	This indicator is used by many donors and is also included in the IHP+ global reference list of core health indicators.

	

	10. Other issues


	Eligibility criteria to initiate ART have changed over time and not all national approved treatment protocols are in line with the latest WHO recommendations (2015) which now encourages all countries to initiate treatment in HIV infected persons regardless of CD4 count or clinical stage. 
The accuracy of the reported number of people on antiretroviral therapy is an issue in many countries as programme monitoring systems are still being developed and strengthened. Uncertainty may also arise due to the difficulty of measuring the extent of treatment provision in the private sector. Moreover, some country-reported data do not distinguish between people who have ever started antiretroviral therapy and those who are still receiving it. The difference between the two numbers reflects discontinuation of treatment, losses to follow-up and mortality.
This indicator does not attempt to distinguish between the different types of treatment regimens available and used in various countries nor does it measure the cost, quality or effectiveness of treatment. Furthermore, analysis of trends over time should take due regard of the change in eligibility criteria for initiating HIV treatment in many countries. 
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