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Executive Summary 
 

1. AIDS Accountability International (AAI) is an independent nonprofit organization established 

to increase accountability and inspire bolder leadership in the response to the AIDS epidemic. On 

1 December 2008, AAI presented the AIDS Accountability Country Scorecard, which is the first 

global rating of country responses to AIDS. The data is reported by countries to UNAIDS against a 

set of indicators that monitor the implementation of the political commitments to respond 

effectively to AIDS that were made by UN Member States in the Declaration of Commitment on 

HIV/AIDS as a result of the UN General Assembly Special Session on HIV/AIDS (UNGASS) in 2001.  

 

2. The AIDS Accountability Scorecard on Women complements the Country Scorecard with a 

gender analysis of the data from the monitoring of the Declaration of Commitment on HIV/AIDS. 

Whereas gender is a concept that refers to power relations between men and women, as well as 

between people on the basis of sexual orientation, this Scorecard does not claim to capture all 

the inherent complexities of the gender concept. The Scorecard on Women is an analysis of 

country reporting of the data that is necessary to respond effectively to the vulnerabilities of 

women to HIV infection and the obstacles women face in accessing treatment, care and other 

services. AAI will present a Scorecard on Sexual Diversity during 2010.  

 

3. Globally, HIV/AIDS is the leading cause of death and disease in women of reproductive age.  

The 2001 Declaration of Commitment on HIV/AIDS acknowledges that women are 

disproportionately affected by AIDS in the global context and must be given priority in the 

response. Some 50% of adults living with HIV are women, the vast majority of whom are in sub-

Saharan Africa. In the most severely affected countries, three young women are infected for 

every young man. Whereas the ‘feminization’ of the epidemic is most pronounced in sub-

Saharan Africa, women’s vulnerability to HIV is unacceptably high in all epidemiological settings.  

 

4. The major drivers of increased risk for women are social and cultural factors, in particular the 

inequality and disempowerment that come from being female in different contexts. The majority 

of women who become infected with HIV do not voluntarily engage in high-risk behaviour. 

Instead, they are vulnerable as a result of the behaviour of others, or because they lack the 

tools, information and resources needed to protect themselves. The AIDS Accountability 

Scorecard on Women assess what governments do to empower women with the resources they 

need to reduce their vulnerability and ensure equal access to services and treatment, as far as 

this is captured by the indicators for monitoring the global response to AIDS.  

 

5. The AIDS Accountability Scorecard on Women capture six different elements of the response 

on the basis of quantitative analysis. These elements are: data collection, gender mainstreaming, 

policy and legal environment, national programmes, knowledge and behaviour, and impact. Each 

of these elements generates a score and a letter grade from E (very poor) to A (very good). In 

addition, a text analysis of country narrative reports add a qualitative element to the analysis, 

which also generates a letter grade. A composite score – the Women Reporting Index – reflects 

an overall assessment of country performance. All analyses generate country specific grades that 

are represented in global maps and in regional specific tables. The Women Reporting Index also 

generates a three-fold characterization of country performance.   

 

6. The purpose with the Scorecard on Women is to empower stakeholders at national, regional 

and global levels with a uniquely transparent and politically relevant analysis with which they 

can identify gaps between government commitments and actual performance. On the basis of 
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the Scorecard on Women, politicians at different levels can be held accountable for not showing 

leadership by ensuring effective interventions in a comprehensive response to the many 

challenges and vulnerabilities that women face in the context of AIDS.  

 

7. The Scorecards analysis generates three main conclusions, that each motivates a 

recommendation. Firstly, the analysis identifies a lack of indicators that capture the multiple 

vulnerabilities of women in different settings. Women who are also intravenous drug users and sex 

workers face a combination of factors that exacerbate their vulnerability. Women in marginalized 

immigrant and migrant communities also need special attention. It is therefore essential for 

countries to better monitor their situation. It will also be critical to include more specific reporting on 

the situation of young and adolescent girls. As girls are among the most vulnerable sub-populations 

in countries with generalized epidemics, this flaws in reporting must be corrected in order to ‘turn off 

the tap’ on new infections in many parts of Africa.  

 

8. Secondly, the Scorecard analysis underlines how little is actually known about country responses 

to the situation of women in the context of AIDS. Whereas the monitoring and reporting women in 

the response to AIDS is better in high-burden countries where the feminization of AIDS is most 

pronounced, the absolute level of knowledge is still far too low to allow for complacency, even in 

countries that do score relatively well. Reducing the impact of HIV requires that the needs of women 

are identified and then addressed at both the national and community levels. Without greater 

accountability and transparency, however, we cannot be sure that financial resources are being well 

used or that women are getting their fair share of attention and support.  

 

9. Thirdly, country narrative reports are potentially a rich source of contextual information that can 

greatly add to an understanding of the issues countries face and progress they have made in the 

response to AIDS, especially in terms of gender. However, the Scorecard analysis of the reports 

shows that far too few countries took the opportunity to share crucial information on the gender 

dimension to AIDS, a missed opportunity that further limits our knowledge of women’s situation in 

the context of AIDS. The global monitoring of AIDS should explore ways of strengthening qualitative 

narrative reporting in order to generate a more contextual analysis of the epidemic and the response 

to AIDS in countries. This would then in turn facilitate greater debate and constructive deliberation 

among country stakeholders.  

 

10. The Scorecard analyses that AAI generates are produced through a process of broad consultation 

with many of the leading agencies and civil society experts based at universities and advocacy 

groups. A full list of those who assisted greatly in the conceptualization and research for this 

Scorecard on Women can be found at the back of this report. During 2010, through an ongoing 

exchange between research and consultations, AAI will generate new Scorecards but also develop 

analyses that drill further into complexities of more specific topics. We invite all who are interested 

in this process to join our Panel of Experts and help AAI shape the discourse on accountability and 

leadership in the response to AIDS.  
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Introduction 

 

Looking back at 25 years of the global AIDS epidemic it is clear that governments have not 

mobilized sufficient resources in the response to AIDS. If this had been done at the right time, 

tens of millions of lives could have been saved and AIDS would no longer devastate families, 

households and communities across the world at the scale it does today. In order to halt and 

reverse the epidemic, and to provide adequate care, support and treatment to those already 

infected and affected by HIV and AIDS, the world needs political determination and concrete 

action at a level not yet seen. While there are several complex reasons for why such political 

leadership has been lacking, a core problem has been that governments have gotten away with 

poor performance. There has been a lack of accountability for country responses to AIDS. 

 

 

The Declaration of Commitment 

Governments have made extraordinary commitments to respond to HIV and AIDS. Political 

leaders from all 189 United Nations Member States gathered in New York in June 2001 in an 

unprecedented show of support for global action against a unique threat to global public health. 

The UN General Assembly Special Session on HIV/AIDS (UNGASS) is a milestone in the response 

to AIDS. For the first time, world leaders recognized AIDS as a global crisis that required 

concerted individual and collective action by all countries. UNGASS resulted in the Declaration of 

Commitment on HIV/AIDS, signed by Heads of State and representatives of government.  

 

The Declaration of Commitment consists of a comprehensive set of concrete and time-bound 

targets to reverse the spread of HIV and mitigate the impact of AIDS. Governments also agreed 

to report on their responses through a biannual process of monitoring and evaluation. On the 

basis of a UN Secretary-General report in 2006 that took stock of progress and obstacles after 

five years, all UN Member States restated their commitment to the UNGASS Declaration and 

added ambitious targets for universal access to comprehensive HIV prevention programs, 

antiretroviral (ARV) treatment and care and support by the year 2010 (UNGASS, 2006). The most 

recent reporting on country responses to AIDS was submitted to the UN by governments in 

January 2008. 

 

With the Declaration of Commitment, countries have clearly stated what they intend to do in 

response to AIDS. The Declaration thus provides a benchmark for performance evaluation 

against which governments can be held accountable.  
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Objective 
 

The AIDS Accountability Rating Initiative 

AIDS Accountability International (AAI) is an independent non-profit organization established to 

increase accountability and inspire bolder leadership in the response to the AIDS epidemic. AAI 

does this by rating and comparing the degree to which public and private actors are fulfilling the 

commitments they have made to respond to the epidemic. Its assessments are presented in the 

form of Scorecards that identify gaps between stated commitments by governments and key 

actors, and their actual performance.  

 

In adopting the Millennium Development Goals and the United Nations 2001 Declaration of 

Commitment on HIV/AIDS all countries have committed to respond to AIDS effectively, and to 

comply with the monitoring process through which governments may be held accountable for 

the results they do or do not achieve. National governments submit progress reports regularly to 

the Joint United Nations Programme on HIV/AIDS (UNAIDS). The AIDS Accountability Scorecards 

evaluate and rate these country responses to AIDS, and present the self-reported data provided 

by governments in a transparent and politically relevant fashion that allows stakeholders to 

compare responses on key issues across countries.  

 

Greater accountability, and the need to ensure that authorities explain publicly how they are 

carrying out the responsibilities they have been entrusted with, is essential to stimulating 

progress towards the Millennium Development Goals and the Declaration of Commitment on 

HIV/AIDS. Without this reporting and evaluation, there is no means to encourage those who are 

succeeding, put pressure on those who are failing, or stimulate debate about how the factors 

driving the epidemic can be best addressed in different settings. 

  

The AIDS Accountability Scorecard on Women presents an analysis of the degree to which 

countries are fulfilling their commitments to respond to the needs of women in the context of 

the AIDS epidemic. The Scorecard has been developed through a consultative process involving 

globally acknowledged experts from civil society, UN agencies, and research and public health 

institutions.   

It follows on from AAI’s first Scorecard, the AIDS Accountability Country Scorecard, which was 

the first independent global rating of country performance in the response to AIDS. The Country 

Scorecard was issued in advance of World AIDS Day 2008.  

 

Why a focus on women? 

Globally, HIV/AIDS is the leading cause of death and disease in women of reproductive age.  

The 2001 Declaration of Commitment acknowledges that women are disproportionately affected 

by AIDS in the global context and must be given priority in the response. Some 50% of adults 

living with HIV are women, the vast majority of whom are in sub-Saharan Africa. In the most 

severely affected countries, three young women are infected for every young man. Whereas the 

‘feminization’ of the epidemic is most pronounced in sub-Saharan Africa, women’s vulnerability 

to HIV is unacceptably high in all epidemiological settings.  

 

While there are biological reasons why women are at greater risk of HIV infection than men, the 

major drivers of increased risk for women are social and cultural factors, in particular the 

inequality and disempowerment that come from being female in different contexts. The majority 

of women who become infected with HIV do not voluntarily engage in high-risk behaviour. 

Instead, they are vulnerable as a result of the behaviour of others, or because they lack the 

tools, information and resources needed to protect themselves.  
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Gender norms and HIV risk 

The concept of ‘gender’ refers to norms within a society about appropriate male and female 

attributes, behavior, and roles, which in turn define how men and women interact with each 

other. ‘Gender inequality’ exists where men and women’s opportunities, influence, rights and 

responsibilities are unequal and depend on their sex. In the context of AIDS, such inequality may, 

for example, deny women the opportunity to negotiate safe sex, or force women and girls into 

abusive transactional sexual relationships in order to obtain food and other necessities. Other 

dimensions of gender such as norms that define masculinity, or the human rights and public 

health needs of people with different sexual orientations, are also central to an effective 

response to AIDS. In 2010, AAI will be launching a new gender rating initiative focused on sexual 

diversity.  

 

For the purposes of this Scorecard, however, country responses to the AIDS epidemic can be said 

to have a ‘gender dimension’ if policies are formulated on the basis of an understanding of 

women’s and girls’ specific vulnerabilities, and if government actions seek to counter such 

inequities by helping women gain control of their lives and set the conditions of their sexual 

relationships.  

  

In adopting the 2001 Declaration of Commitment on HIV/AIDS, all United Nations Member States 

committed to a set of time-bound targets and targeted actions to empower women to protect 

themselves from HIV infection and to promote and protect their rights. The goals agreed to be 

met by 2010 include a global reduction in HIV prevalence among young women by 25%, and 

ensuring that at least 95% of young women have access to the information, education and 

services needed to reduce their vulnerability to HIV infection.  

 

Progress towards these goals should form part of the regular monitoring and reporting on 

national responses to AIDS. In reality, however, country reports fail to capture many of the 

interventions required to address women’s needs in the context of AIDS. The urgent need for 

more and better indicators to monitor progress on reducing the impact of HIV/AIDS on women 

and girls is discussed below.  Because of the almost total lack of data on girls’ vulnerabilities and 

their access to treatment, care and prevention services, this is a scorecard on women, and not 

on women and girls, as was first intended.  

 

As has been emphasized in the findings of the 2008 AIDS Accountability Country Scorecard, 

country progress reports to the United Nations are only a measure of how governments, and to 

some extent civil society, rate their own responses to AIDS. As a result, the ratings presented in 

AIDS Accountability Scorecards can only reflect the quality of reporting of governments, rather 

than their actual performance. In some instances this may mean that the scores attributed to a 

country do not justice to its response or, alternatively, reflect too favourably on it. For example, 

a number of high-income countries score poorly because they do not participate in the global 

monitoring system, on the grounds that they use different country-specific indicators. While the 

effectiveness of some of these countries’ responses is recognized, they nevertheless fail to live 

up to a central tenet of the Declaration of Commitment on HIV/AIDS, to report on progress and 

to uphold the principles of transparency and accountability. Poor reporting against agreed global 

indicators arguably represents a failed commitment at the level of political leadership.  
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Developing the rating methodology 
 

The AIDS Accountability Scorecard on Women has been generated by AAI researchers at the 

Rating Centre in Cape Town and the Secretariat in Stockholm.  

 

The key to developing technically correct, analytically interesting and politically relevant rating 

tools lies in the way AAI complements in-house expertise through an ambitious process of 

consultation in relation to three groups of people with acknowledged expertise in this field.  

 

The way we structure this consultative process reflects and improves on the consultations that 

helped us generate and finalize the AAI Country Scorecard last year. 

 

The first and most extensive group of people is the AIDS Accountability Expert Panel. This is a 

group of global experts and/or representatives of key stakeholders who have been invited to 

become members of the Panel. Members of the Panel commit themselves to engaging with AAI 

in a more structured fashion by offering comments and advise on our research and 

communication somewhat regularly. The second group – the Group of nine- is a subpanel of 

experts that commits to review the rating proposals at a late stage in the development process 

and makes recommendations about its launch to the Secretariat and Board. The third group – 

the Development Team – consists of some 6-10 people who all hold acknowledged expertise 

that in some way is particularly relevant for developing the Scorecard on Women. Members of 

the development team commit themselves to assist AAI’s researchers in the development of the 

index on a monthly basis by commenting on draft texts, advising on methodology and data, and 

by taking part in the AAI workshop held in September 2009. 

 

Our work on the Scorecard on Women started in earnest in mid-May 2009 with the 

consolidation of the Gender Development Team. The Development Team developed a draft 

framework paper with some explorative data analysis that was sent out to the Panel at the end 

of June. Based on the feedback from the panel a comprehensive draft was developed and 

discussed at the AAI Workshop in September. Thereafter the Panel had a second opportunity to 

comment on the draft, and the Group of Nine was then asked to comment on a revised draft 

Scorecard. The Group of Nine discussed different drafts of the Index in two further telephone 

conferences and AAI then proceeded with minor adjustments until the launch of the index on 

World AIDS Day on 1
st

 December 2009. 
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Elements of the Scorecard 
 

Overview  
The AIDS Accountability Scorecard on Women analyzes the latest data reported by 192 countries 

against the core indicators used for monitoring an effective national response for women, as laid out 

in the United Nations Declaration of Commitment on HIV/AIDS.  

 

The six key elements included in the Scorecard are:  Data Collection, Gender Mainstreaming, Policy 

and Legal Environment, National Programmes, Knowledge and Behaviour, and Impact. Each 

element is presented in further detail below. The last three elements are based on the same 

categorization of the core indicators that is used by UNAIDS, and we use UNAIDS’ names for the 

categories.  
 

The same methodology for generating an assessment of country performance is used for all the 

six elements. Countries receive a point for each piece of relevant data. These points are 

recalculated into percentage scores by dividing them with the total number of points possible for 

each element. The percentage scores are then translated into grades, noted by the letters A 

(very good) through E (very poor), according to the following brackets of 20 percentage points:  

 

81-100% A 

61-80% B 

41-60% C 

21-40% D 

1-20% E 

 

Due to the fact that countries with generalized epidemics, compared to countries with low and 

generalised epidemics, are requested to submit fewer pieces of data specific to women, these 

countries can get only a 4 as a possible total point for element five, a 3 for element four and a 

total of 2 for element six. For obvious reasons, the corresponding percentage scores do not 

translate easily to the five grades noted above. A straightforward calculation of percentage 

scores will lead to a D or a C grade being awarded to these countries for reporting only one piece 

of data on women, which can be seen as misrepresentative. It was nevertheless decided to 

calculate percentage scores in the same way for all countries, as it would facilitate comparability 

across both elements and types of epidemics. Since the grades given for element 1 are based on 

the completeness of country reporting on all the requested pieces of data it serves as a 

reference point and counterbalance to any perceived bias in the scorecard.  

 

In the following section, the six elements, the narrative analysis and the Women Reporting Index 

will be presented in some detail.  
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Element 1: Data Collection 

Purpose  

On this first element, countries receive points for each piece of information they submit on the 

relevant questions in the NCPI and on the other core indicators, irrespective of what that data 

tells us about the response. For instance, countries would get a point irrespective of whether 

they report that they have or have not mainstreamed gender in key policy documents. The 

element scores countries on the amount of relevant data they submit to UNAIDS. For the other 

five elements, scores are only given for answers that are desirable normatively from a gender 

perspective.   

 

Included questions and indicators 

Given the purpose stated above it follows that the element is constructed on all the questions in 

the NCPI that are relevant for women and gender relations between men and women more 

generally, as well as all the core indicators that request sex-disaggregated reporting. The 

element contains the following questions and indicators: 

 

 

NCPI questions AI: (1.2), (1.3), (2), (2.2), (5.4); AIII: (1.1); BI: (2), (2.1), (3), (3.1), (8) 

UNGASS core indicators 4, 6, 7, 8, 9, 13, 14, 15, 16, 17, 18, 20, 21, 22, 23, 24 

 

 

Data analysis and grading  

As was mentioned above, on this element, countries receive a point for responding either a yes 

or a no to the NCPI questions. Given the fact that the NCPI counts as one of the core indicators, a 

weight was given to the NCPI questions so as to better balance their influence on the total score 

for the element. Whereas responses to the core indicators gave a 1 point each, each response to 

NCPI questions gave a 0.25 point.  
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Element 2: Gender Mainstreaming 

Purpose 

This element reflects the degree to which countries have mainstreamed the gender dimension 

to AIDS in their HIV strategies and overall development planning, and whether they are 

implementing interventions aimed at improving gender equity with target population groups, 

including men. 

 

Included indicators  

The information is reported on the basis of UNGASS Indicator 2, the National Composite Policy 

Index (NCPI). The NCPI is a questionnaire with over a hundred questions grouped into 8 themes. 

The first four of these themes are answered by government representatives and the last four by 

representatives from civil society, bilateral agencies and UN organization.  

 

The following four NCPI questions were selected for this element:  

 

NCPI questions* 

AI: 1.3 Does the multisectoral strategy/action framework address (a) women and girls and (b) gender 

empowerment and/or gender equality?  

AI: 2.2 If HIV/AIDS is integrated into central development plans, is (a) reduction of gender inequalities as 

they relate to HIV prevention/treatment, care and/or support, and (b) women’s economic 

empowerment included as policy areas? 

AI: 5.4 Is HIV and AIDS programme coverage being monitored by sex? 

AIII: 1.1 If there is a policy or strategy that promotes information, education and communication on HIV to 

the general population, are the following two key messages explicitly promoted: (a) fight against 

violence against women, (b) greater involvement of men in reproductive health programmes? 

*Note that the formulation and structure of these questions have been revised somewhat to increase the clarity 

of the presentation here. 

 

Data analysis and grading  

Countries received 1 point for responding ‘yes’ to each of these questions and sub-questions.  

 

Question AI:2.2 (a) and (b) asks for further specifications regarding which type of central 

development plans that HIV/AIDS is integrated into, and the following 5 response options are 

given: (a) National Development Plans, (b) Common Country Assessments/United Nations 

Development Assistance Framework, (c) Poverty Reduction Strategy Papers, (d) Sector Wide 

Approach, or (e) other. The first four of these responses are relevant mainly for low-income 

developing countries, and particularly for countries with generalized epidemics, whereas the 

response option ‘other’ can be used also by middle- and high-income countries as the response 

option that would cover any relevant social-/welfare policies towards most-at-risk populations 

into which AIDS has been integrated. Therefore, in order to balance the scoring between low- 

and middle-/high-income countries, the response option ‘other’ was given 3 points for upper-

middle income and high-income countries if two or more of the other response option had not 

been checked. Under the same conditions, 2 points were given for lower-middle income 

countries.  

 

The points countries received on this element were recalculated into a percentage score by 

dividing the points with the number 11, the maximum number of points for this element.  
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Issues 

It should be noted that all NCPI question included in this element were answered by government 

representatives. Had they been given the opportunity, stakeholders in civil society and among 

global agencies might have answered differently in a number of countries where the rhetoric of 

gender mainstreaming has yet to be effectively implemented.  
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Element 3: Policy and Legal Environment 
Purpose 

This element reflects progress in the development and implementation of national HIV policies 

and laws aimed at ensuring that men and women have equal access to prevention, treatment, 

care and support, protection of their rights, and protection against discrimination. 

 

Included questions 

The information is reported on the basis of UNGASS Indicator 2, the National Composite Policy 

Index (NCPI). The NCPI is a questionnaire with over a hundred questions grouped into 8 themes. 

The first four of these themes are answered by government representatives and the last four by 

representatives from civil society, bilateral agencies and UN organization.  

 

The following four NCPI questions were selected for this element:  

 

NCPI questions* 

AI: 1.2 If there is a multisectoral strategy/action framework to combat AIDS, (a) are women included as a 

specific sector, and if so (b) does the women sector have a specific HIV budget for its activities? 

AI: 1.3 Does the multisectoral strategy/action framework address (a) women and girls and (b) gender 

empowerment and/or gender equality?  

AI: 2.2 If HIV/AIDS is integrated into central development plans, is (a) reduction of gender inequalities as 

they relate to HIV prevention/treatment, care and/or support, and (b) women’s economic 

empowerment included as policy areas? 

AIII: 1.1 If there is a policy or strategy that promotes information, education and communication on HIV to 

the general population, are the following two key messages explicitly promoted: (a) fight against 

violence against women, (b) greater involvement of men in reproductive health programmes? 

BI: 2.1 Does the country have non-discrimination laws or regulations which specify protection for women? 

BI: 3.1 Does the country have laws, regulations or policies that present obstacles to effective HIV 

prevention, treatment, care and support for women? 

BI: 8 Does the country have a policy to ensure equal access for women and men, to prevention, 

treatment care and support? In particular, to ensure access for women outside the context of 

pregnancy and childbirth? 

* Note that the formulation and structure of these questions have been revised somewhat to increase the clarity 

of the presentation here. 

 

Data analysis and grading  

To some extent, element 3 is a broader and more inclusive element that includes some but not 

all questions that were the basis for the previous element 2. The same qualifications for the 

scoring that were presented for question AI:2.2 under element 2 therefore applies also to this 

element.  

 

Issues 

Two particular features to this element are worth pointing out. The first is that the three last 

questions listed above were responded to by non-government stakeholders in civil society, 

bilateral agencies and UN organizations. One of these questions, question BI:3.1 asks whether 

there are legal obstacles for women in accessing treatment and services in an equitable fashion. 

In countries where civil society organisations affirmed responded that such laws exist, one point 

was deducted from the country total of points (-1).  
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Element 4: National Programmes 

Purpose 

This element is based on the five indicators on national programmes for which countries are 

requested to provide sex-disaggregated data. The notion of ‘national programmes’ refer to 

direct interventions by governments in terms of providing AIDS treatment and HIV prevention to 

the whole population or specific sub-groups of the population, such as most-at-risk populations 

(for low and concentrated epidemics) and youth (for generalized epidemics). The extent to 

which governments monitor and report sex-specific data reflects the degree to which their 

responses are tailored to effectively reach women. 

 

Included indicators  

There are nine National Programme indicators in total, five of which requests countries to 

monitor and report coverage by sex. The five indicators that make up this element are:  
 

UNGASS indicators 
Applicability   

(type of epidemic) 

4 Percentage of adults and children with advanced HIV infection receiving 

antiretroviral therapy 

All 

6 Percentage of estimated HIV-positive incident TB cases that received treatment 

for TB and HIV 

All 

7 Percentage of women and men aged 15-49 who received an HIV test in the last 

12 months and who know their results 

All 

8 Percentage of most-at-risk populations that have received an HIV test in the last 

12 months and who know their results 

Low and concentrated 

9 Percentage of most-at-risk populations reached with HIV prevention programmes Low and concentrated 

 

The other four national programme indicators monitor the percentage of blood units that are 

screened for HIV, the coverage of prevention of mother-to-child transmission, or rather the 

‘vertical’ transmission of HIV, the coverage of support for orphaned children, and the percentage 

of schools that provided life skills-based education in the last academic year.  
 

Data analysis and grading  

Countries received 1 point for reporting the requested data on women. With a point earned for 

reporting data on women on indicators 4, 6, and 7, countries with generalized epidemics could 

at the most get 3 points.  

Countries with low or concentrated epidemics could get a maximum of 7 points. This is because, 

apart from a point each for indicators 4, 6, and 7, indicators 8 and 9 asked for data on both 

female sex workers and female IDUs. Indicators 8 and 9 could therefore give 2 points each.  
 

Issues 

The main issue that could be discussed in relation to this element is our decision to exclude 

indicator 5 (the coverage of PMTCT). This was decided on the basis of the intervention being a 

form of prevention against HIV infection in the child. While the HIV-positive mother would no 

doubt prefer this for the child (as would the father), it is not an intervention that is directly 

aimed at the woman and therefore it has no gender dimension as such, in the way gender is 

understood here.  

It should be noted that whereas indicator 4 (ARV coverage) asks countries to report data that is 

disaggregated on both age and sex, these two forms of data specification are not combined in a 



 
 

    

     The AIDS Accountability Scorecard on Women Report /AIDS ACCOUNTABILITY INTERNATIONAL 2009• 16 

way that allows one to identify how many girls and young women receive ARV treatment. The 

same applies to indicator number 7.  

There is also no indicator that, with any degree of precision, seeks to establish a coverage 

percentage of prevention interventions directed at girls and young women. Whereas indicator 

11 is meant to monitor the distribution of prevention information to youth, it does so only at the 

level of schools.  

Of the 8 indicators that monitor the coverage of prevention and treatment (excluding PMTCT 

coverage), only five are designed to request sex-disaggregated data, and only 3 of those 

indicators are relevant for countries with generalized epidemics. This is very problematic as girls 

and young women are particularly vulnerable to infection in large parts of Africa where the 

feminization of AIDS is most pronounced.  

In terms of the percentage scores, it should be noted that due to the fact that countries with 

generalized epidemics only had three indicators to respond to, they could only get a 33, 67 or a 

100% score, translating to a D, B or A grade. The lack of E (very poor) and C (average) grades 

among countries with generalized epidemics is thus a result of the way the element was 

constructed and how percentage scores were determined.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

    

     The AIDS Accountability Scorecard on Women Report /AIDS ACCOUNTABILITY INTERNATIONAL 2009• 17 

Element 5: Knowledge and Behaviour 

Purpose  

This element tracks what information countries have about how much women know about HIV 

and how to prevent its transmission, and to what extent they have adopted behaviours that 

reduce their risk of infection. Although it cannot be assessed with any precision, it can be 

assumed that the percentage of women with correct knowledge about HIV and safe behaviour 

can at least in part be attributed to the effectiveness of the national programmes that make up 

the previous element four.  

 

Included indicators 

There are ten Knowledge and Behaviour indicators in total, eight of which requests countries to 

monitor and report sex-disaggregated data. The eight indicators that make up this element are:  

 

UNGASS indicators 
Applicability 

(type of epidemic) 

13 Percentage of young women and men aged 15-24 who both correctly identify 

ways of preventing the sexual transmission of HIV and who reject major 

misconceptions about HIV transmission 

All 

14 Percentage of most-at-risk populations who both correctly identify ways of 

preventing the sexual transmission of HIV and who reject major misconceptions 

about HIV transmission 

Low and concentrated 

15 Percentage of young women and men aged 15-24 who have had sexual 

intercourse before the age of 15 

All 

16 Percentage of women and men aged 15-49 who have had sexual intercourse 

with more than one partner in the last 12 months 

All 

17 Percentage of women and men aged 15-49 who had more than one sexual 

partner in the past 12 months reporting the use of a condom during their last 

sexual intercourse 

All 

18 Percentage of female and male sex workers reporting the use of a condom with 

their most recent client 

Low and concentrated 

20 Percentage of injecting drug users reporting the use of a condom the last time 

they had sexual intercourse 

Low and concentrated 

21 Percentage of injecting drug users reporting the use of sterile injecting 

equipment the last  time they injected 

Low and concentrated 

 

The other two Knowledge and Behaviour indicators are current school attendance among 

orphans and non-orphans aged 10-14, and percentage of men reporting the use of a condom the 

last time they had anal sex with a male partner.  

 

Data analysis and grading  

Similar to element 4 above, countries received 1 point for reporting the requested data on 

women. Countries with generalized epidemics could get a total of 4 points for submitting data 

on women on indicators 13, 15, 16 and 17.  

Countries with low or concentrated epidemics could get a maximum of 9 points. For the same 

reason as in element four above, apart from a point each for indicators 13, 15-17, 18, 20 and 21, 

indicator 14 asked for data on both female sex workers and female IDUs.  
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Issues 

As was the case for element 4 above, the construction of the element and the scoring 

methodology reduces the possible percentage scores to 25, 50, 75 and 100% for countries with 

generalized epidemics, scores that translate to D, C, B and A grades. The lack of the grade E 

among these countries is thus a consequence of the scorecard methodology.  
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Element 6: Impact 
Purpose  

Among the main goals of any HIV response must be the reduction of HIV incidence – to ‘turn off 

the tap’ on new infections – as well as assisting infected individuals to access treatment on a 

continuous basis. To the extent the indicators included in the previous element five capture the 

effect from government interventions on women’s knowledge and behaviour in the context of 

AIDS, the indicators included in this element seek to capture what impact government 

interventions have on the epidemic itself and on people’s chances of surviving AIDS on the basis 

of sustainable ARV treatment. This element captures the extent to which governments monitor 

these impacts in relation to women. 

 

Included indicators 

There are four indicators that capture impact, three of which request sex-disaggregated data. 

The three indicators are:  

 

UNGASS indicators 
Applicability 

(type of epidemic) 

22 Percentage of young women and men aged 15-24 who are HIV infected Generalized 

23 Percentage of most-at-risk populations who are HIV infected Low and concentrated 

24 Percentage of adults and children with HIV known to be on treatment 12 months 

after initiation of antiretroviral therapy 

All 

 

The fourth indicator, the percentage of infants born to HIV-infected mothers who are infected, is 

not reported directly by countries but modelled by UNAIDS on the basis of other data.  

 

Data analysis and grading 

Due to the few indicators included in this element, scores are based on a total of only two pieces 

of data for generalised epidemics and three for low or concentrated epidemics (since indicator 

23 requests data on female sex workers as well as female IDUs).  

 

Issues 

Whereas it is the exception for countries to submit data on indicators that are not specifically 

relevant to their respective type of epidemic, the opposite is the case for indicators 22 and 23. 

As will be noted further below, many countries with low or concentrated epidemics reported on 

indicator 22, presumably because it is a target indicator for Millennium Development Goal 

number 6, and several countries with generalized epidemics reported on indicator 23. However, 

in order to be systematic across all elements, the scoring of country reporting was based on the 

applicability of the indicators as noted by UNAIDS.  
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Narrative Reporting:  

Purpose 

It was noted above that the concept gender, as we define it here, refers to power relations 

between men and women, a quality of a relationship that is not easily captured with quantitative 

data. The Scorecard therefore includes a systematic analysis of the narrative reports that 

countries are requested to submit as part of their reporting to UNAIDS. The reports submitted by 

countries differ greatly in ambition and scope – from brief sketches of 3-4 pages to engaging 

100-page analyses by Brazil and a few other countries. These reports provide countries with the 

opportunity to elaborate on the nature and drivers of the epidemic as well as discuss various 

aspects of their response. The purpose of the analysis was to establish whether countries took 

the opportunity in these narrative reports to discuss the gender dimension to AIDS in their 

respective countries, and what was the quality of that discussion.  

 

Data analysis and grading  

The analysis was done on the 145 narrative reports that were submitted to UNAIDS by end of 

January 2008, the most recent round of UNGASS reporting. The analytical framework was 

developed and discussed among a group of five researchers. The majority of reports are written 

in English. One of these researchers analyzed the reports written in French. Reports submitted in 

other languages (Russian, Portuguese or Spanish) were first translated and then analyzed by the 

group of researchers.  

 

The purpose of the analytical framework was to apply a set of decision criteria that would enable 

the researchers to assess the quality of the narrative reporting with the five letter-grades used 

for the six elements (A to E). This was done in a number of steps. Countries that in no way at all 

commented on the gender dimension to the epidemic or in the response to AIDS were given an 

E. If countries did mention the gender dimension to their epidemic, even if only in a minimal 

fashion, they were given a D. Countries received a C if this discussion was elaborated somewhat 

in scope and/or depth of reflection. If the narrative also discussed the gender dimension in the 

country response to AIDS and how the country seeks to counter gender-based inequities 

through that response, countries received a B or an A depending of the quality of that 

discussion. The grading was discussed between the researchers and boarder-line cases were 

decided by AAI’s Scientific Director to ensure coherence.  

 

Issues 

Qualitative analysis is always subject to potential bias that can become problematic if it 

systematically pushes the analysis in a particular direction. Such systematic bias can only be 

countered by the careful application of an objective analytical framework, in combination with 

the transparency that allows for scrutiny of the research by its critics.  

 

AAI is confident that our research on the narrative reports held no systematic bias. The analysis 

correctly identifies the country narrative reports that contained a discussion of the gender 

dimension and it captures the quality of that discussion with a relevant degree of precision.  

 

Our research generated an ‘analytical log’ which identifies the sections and paragraphs in the 

texts that were used for assigning the grades. This log will be made available on the AAI website 

for anyone who wishes to check the accuracy of the research. We believe the analytical log will 

become a useful research resource in its own right as it, to the best of our knowledge, provides 

the only available ‘index’ of gender discussions in country narrative reports in the 2008 round of 

UNGASS reporting.   
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Women Reporting Index 

Purpose 

Whereas the different elements reflect the quality of country reporting of data specific to women on 

different aspects of the response, the Women Reporting Index was developed to provide an overall 

assessment that can be communicated in a politically relevant fashion. While the Reporting Index is 

ultimately based on a precise analysis of some 50 pieces of data from 192 countries, as well as 145 

narrative reports, according to the methodology that has been detailed above, it results in a general 

three-fold characterization of the quality of country reporting of women specific data.  

 

Data analysis, grading and characterization 

The Scorecard analysis has generated six elements and one narrative analysis. Country 

performance on each of these is communicated with a letter-grade in maps and tables below. 

Each of these letters corresponds with a number, where E equals 1, D equals 2, C equals 3, B 

equals 4, and A equals 5. These numbers are the basis for generating the Women Reporting 

Index.  

 

Country overall performance in this Scorecard analysis is communicated in three ways. The 

Women Reporting Index is based on a numerical score that is the average of the numbers that 

correspond with country grades on each of the six elements and the narrative analysis. A full 

score of 5 on each of the elements plus the narrative analysis would give a total score of 35. 

When this total is divided by 7 it gives the Women Reporting Index score of 5, the highest 

possible score. In contrast, an E score on one of the elements and ‘no data’ on all others would 

result in the lowest possible of score of 0.14 for a country that reported some data. A number of 

countries reported no data at all; they are the worst of all performers. 

 

This numerical average score was then translated into a letter-grade (from A to E) according to 

the following formula:  

 

4.1-5.0 A 

3.1-4.0 B 

2.1-3.0 C 

1.1-2.0 D 

0.0-1.0 E 

 

In a final step, the letter grades were collapsed into the three broad categories. Countries that 

receive an E are characterized as unfocused on women’s needs and vulnerabilities in the context 

of AIDS. Countries that received a D or a C grade were classified as aware of the need to monitor 

and report women-specific data, although they did so in an incomplete fashion. Countries that 

received a B or an A qualify as responsive since they report a sufficient amount of the data 

needed for an effective response to the needs of women in the context of AIDS, as specified by 

the UNGASS monitoring system.  
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Results 
 

Element 1: Data Collection 

This element reflects the completeness of data reported by countries. It tracks the 

amount of data specific to women that countries reported on 17 key indicators in the UNAIDS 

monitoring tool, as well as their responses to 11 questions that focus on women or gender issues 

more generally. Whether countries provide a discussion of the gender dimension to AIDS in their 

narrative reports is also assessed. Scores on this element take account of differences in the 

reporting requirements for countries with low, concentrated or generalized epidemics. 

 
 

 

 

Some 20% of countries reported no data at all for this element and 37% of countries achieved 

only a D (poor) or E (very poor) grade. The average country score across all epidemiological types 

was 2.3 out of a maximum score of 5. Countries with low or concentrated epidemics achieved an 

average score of just 1.8, as compared to 4.0 for hyperendemic countries (where 15% or more of 

the adult population are infected). Nineteen of the 25 countries that received an ‘A’ grade for 

this element were from sub-Saharan Africa. In general terms, countries facing more severe or 

problematic epidemics appear to do better at collecting the data needed to understand and 

address women’s needs. Indeed, a pattern of high-burden countries providing the most 

complete reporting is evident across all elements of this Scorecard. 
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Element 2: Gender Mainstreaming 

This element reflects the degree to which countries have mainstreamed the gender dimension 

to AIDS in their HIV strategies and overall development planning, and are implementing 

interventions aimed at improving gender equity with target population groups, including men. In 

all countries, such interventions are essential for shifting culturally entrenched modes of sexual 

and socio-economic behavior that fuel the epidemic. HIV prevention campaigns, for example, 

should address issues such as violence against women and encourage men to become more 

informed and involved in reproductive health. An assessment of whether they do so or not is 

part of this element. 

 

 
 

 

More than a quarter of all countries failed to report any data on this element, including 13% of 

high-burden countries. Again, the vast majority of countries in sub-Saharan Africa (81%) received 

grades C or higher, whereas most countries in other regions received grades D or E.  

 

Stopping violence against women is a focus of prevention campaigns in over 75% of countries 

with generalized epidemics. But more that 80% of countries in North Africa, the Middle East, and 

Western and Central Europe did not provide any information on this issue.  

 

Some 75% of countries with generalized epidemics reported that they target men in campaigns 

to raise awareness of the gender dimension to AIDS. However, only 45% of countries in Latin 

America, and under 20% of countries in Western and Central Europe, do so.  
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Element 3: Policy and Legal Environment 

This element reflects progress in the development and implementation of national HIV policies 

and laws aimed at ensuring that men and women have equal access to prevention, treatment, 

care and support, protection of their rights, and protection against discrimination. As gender 

inequalities are often deeply ingrained in the fabric of society, actions to redress them require 

political backing, the allocation of specific national budgets, and a supportive legal and 

regulatory environment. One important aspect here is whether women receive protection as 

sexually active adults in their own right, as opposed to only in their capacity as mothers and 

care-givers. 

 

 
 

Some 70% of countries reported data on this element, with an average score of 2.1 (out of a 

maximum score of 5.0). Reporting was much better from countries with generalized and 

hyperendemic epidemics, with average scores of 3.2 and 4.0 respectively. A majority of countries 

(64%) reported having identified women as a vulnerable group that need particular policy 

interventions in the response to AIDS. In the two regions of North Africa and the Middle East and 

Western and Central Europe, however, this figure was only 22% and 31% respectively.  

 

Less than half of all countries (47%) reported that their laws provide special protection to 

women in the context of AIDS, and only 37% had an earmarked budget for such policies and 

interventions. Some 57% of countries with generalized epidemics had made such a budget 

provision, but only 3% of countries in Western and Central Europe had done so.  

 

Just over half of all countries (58%) reported that women have some support in policy and law as 

sexually active adults in their own right. This figure was as high as 73% in countries with 

generalized epidemics, but dropped to 22% in countries in North Africa and the Middle East.  
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Element 4: National Programmes 

This element is based on the five indicators on national programmes for which countries are 

requested to provide sex-disaggregated data: ARV treatment, the co-management of TB and 

AIDS treatment, coverage of testing among adult and most-at-risk populations, and the coverage 

of prevention programmes among most-at-risk populations. The extent to which governments 

monitor and report sex-specific data reflects the degree to which their responses are tailored to 

effectively reach women. 

 

 
 

As many as 71% of countries reported some data on women on this element, but the relatively 

low average score (1.9 out of a maximum of 5.0) shows that most countries reported 

incompletely. The average score increased to 3.3 for countries with generalized epidemics, 67% 

of which got a B or an A grade. The average score was a relatively high 3.1 for countries in 

Eastern Europe and Central Asia, higher than countries in sub-Saharan Africa, with an average of 

3.0. 
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Element 5: Knowledge and Behaviour 

This element tracks what women know about HIV and how to prevent its transmission, and to 

what extent they have adopted behaviours that reduce their risk of infection. For example,  

prevention efforts in many countries include the goals of delaying the age at which young people 

first have sex, reducing the number of sexual partners that an individual may have,  encouraging 

consistent and correct condom use, and promoting safer injecting and sexual practices among 

injecting drug users. The monitoring of data specific to women for these indicators is essential to 

understanding how they internalize and act on prevention messaging and whether they have 

adequate access to prevention information and services.  

 

 
 

Only 31% of countries in Western and Central Europe reported any data on women on this 

element, achieving a very low average score of just 0.75 (out of 5.0). In contrast, 83% of high-

burden countries with generalized epidemics reported, with an average score of 3.8. Of the 

countries with low or concentrated epidemics, only 18% reported data on safe injecting 

practices and condom use among female intravenous drug users. Just over half (51%) of these 

countries reported on condom use among female sex workers.  
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Element 6: Impact 

Among the main goals of any HIV response must be the reduction of HIV incidence – to ‘turn off 

the tap’ on new infections – as well as assisting infected individuals to access treatment on a 

continuous basis.  

 

This element is  designed to capture three critical measures of the effectiveness of the national 

response: a) the percentage of young people aged 15-24 who are HIV-infected; b) the 

percentage of most-at-risk populations who are HIV-infected and c) the percentage of adults and 

children with HIV who are still on antiretroviral therapy 12 months after initiating treatment.  

 

 
 

As many as 44% of countries reported no data on women on this element, and only 10% of 

countries reported all the requested data on women. Again, reporting on this element was most 

complete from countries with generalized epidemics. Of the 21 countries in South and South- 

East Asia, 43% reported no data at all, nor did 78% of the countries in Western and Central 

Europe.  

 

While data on HIV prevalence among young people is only required from the 39 countries with 

generalized epidemics, a full 79 (52%) of other countries also reported on this. However, only 

36% of countries reported HIV prevalence among female sex workers, and only 14% of countries 

reported on prevalence among female injecting drug users.  
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Narrative Reporting  

In addition to the quantitative reporting of country-level progress against the UN indicators, 

narrative reports provide countries with the opportunity to elaborate on qualitative aspects of 

their efforts. The reports submitted by countries differ greatly in ambition and scope – from brief 

sketches of 3-4 pages to engaging 100-page analyses by Brazil and a few other countries. For the 

purposes of this Scorecard, the analysis of these reports was undertaken based on clear criteria 

for assessing the quality of countries’ discussions of the gender dimension to AIDS and of how 

country responses address women’s specific vulnerabilities and needs.  

 

 
 

As many as 83 (or 57%) of the 145 countries that submitted narrative reports failed to discuss 

gender at all. The low average score (1.3) shows that few countries used their narrative 

reporting as an opportunity to share essential qualitative information and arguments on the 

gender dimension to AIDS in their countries. As in the case of the reporting on the other six 

Scorecard elements, the high-burden countries out-scored the others, with more than twice the 

average score.  

 

For the majority of countries the inclusion of their scores on the narrative report did not change 

their composite score in the Woman Reporting Index (see section below). In all, the composite 

scores of 35 countries were downgraded as a result of poor narrative reporting on women, and 

the scores of five countries were upgraded (Belize, Chile, Finland, Malaysia and Sierra Leone).  
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Women Reporting Index  
Poor monitoring and reporting of data compromise the evidence required to hold governments to 

account: assessment of performance cannot occur unless countries provide data in a transparent and 

comparable fashion. The final element of the Scorecard, the Women Reporting Index, therefore 

reflects the overall quality of reporting on women and gender-specific data provided by 

governments in response to the commitments they made in the 2001 Declaration of 

Commitment on HIV/AIDS. The Women Reporting Index is a composite score based on results 

under the six elements above and the narrative reporting. 

 

 
 

Ten countries submitted no data at all on progress towards the targets set out in the Declaration 

of Commitment on HIV/AIDS. Fifty-two countries (or 28%) were categorized as unfocused on 

women’s needs because they either submitted data with no specific reference to women or 

gender issues (21 countries or 11%), or they submitted very little such data (34 countries or 

17%).  

 

The largest group of countries (82 countries or 43%) was classified as aware of the need to 

monitor and report women-specific data, although many did not in fact report this data 

systematically across all elements. Only 47 countries (25%) qualified as responsive, reporting the 

quality of data needed for an effective response to the needs of women in the context of AIDS. A 

full 67% of the high-burden countries fell into this ‘responsive’ category, as did all seven 

countries with hyperendemic epidemics. These hard-hit countries have collected the information 

they need to start reversing the feminization of AIDS.  
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Conclusions 
The first-ever systematic assessment of how well governments are attuned to the specific needs and 

vulnerabilities of women in the context of the AIDS epidemic reveals the need to strengthen 

significantly the gender dimension of the response in virtually all countries, as well as to address a 

number of serious shortcomings in global data collection systems and reporting. 

1. Need for more relevant indicators on women’s vulnerability and prevention 

It is widely recognized that the current indicators included in the UNAIDS tool to monitor country 

progress do not capture many of the underlying factors contributing to women’s HIV risk. As the 

international community reflects on a new monitoring framework to be used by countries after 2010 

(the agreed date for meeting the targets set out in the Declaration of Commitment on HIV/AIDS), it 

will be critical to include reporting on more gender-specific qualitative and quantitative data that 

allow a fuller understanding of the epidemic and of what is needed to make real progress in 

responding to the needs of women in the context of AIDS. Better consolidation of evidence and 

harmonization of data among international initiatives and key players in the global AIDS response are 

also required. 

 

The Declaration of Commitment on HIV/AIDS identifies women as a whole as a vulnerable population 

group. It is clear, however, that some groups of women are more vulnerable than others. Women 

who are also intravenous drug users and sex workers face a combination of factors that exacerbate 

their vulnerability. It is therefore essential for countries to better monitor their situation. Women in 

marginalized immigrant and migrant communities also need special attention. Living on the margins 

of societies, these women may not be able to communicate effectively and often suffer from 

multiple sources of discrimination. They are also are less likely to trust health authorities and to 

access services that may be available.  

 

Finally, it will also be critical to include more specific reporting on the situation of young and 

adolescent girls. Whereas a number of the indicators request that countries report data that is 

disaggregated by both sex and age, those data sets are not combined. This makes it impossible to 

accurately monitor the situation of girls and respond appropriately. Moreover, data on girls and HIV 

cover the age range of 0-14 years, a range that does not conform to the definition of a child (0-18 

years) as laid out in the Convention on the Rights of the Child. This makes the consolidation of HIV 

data and those related to the survival and development of girls more broadly much more complex.   

As girls are among the most vulnerable sub-populations in countries with generalized epidemics, 

these flaws in reporting must be corrected.  

 

2. Need for more complete reporting 
 

The AIDS Accountability Scorecard on Women was developed to review how governments report on 

and rate their own responses to the needs of women.  

 

The Scorecard analysis, however, underlines how little is actually known about country responses to 

the situation of women in the context of AIDS. Whereas the monitoring and reporting women in the 

response to AIDS is better in high-burden countries where the feminization of AIDS is most 

pronounced, the absolute level of knowledge is still far too low to allow for complacency, even in 

countries that do score relatively well.  

 

Graph 1 below presents regional summaries of the percentage of countries reporting women-specific 

data on each of four key indicators for measuring progress towards the Millennium Development 

Goal 6 and the Declaration of Commitment on HIV/AIDS: 

 

a) the percentage of adults and children with advanced HIV infection receiving antiretroviral 

therapy;  
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b) the percentage of women and men aged 15-49 who had more than one sexual partner in the 

past 12 months reporting the use of a condom during their last sexual intercourse;  

c) the percentage of young women and men aged 15-24 who both correctly identify way of 

preventing the sexual transmission of HIV and who reject major misconceptions about HIV 

transmission;  and 

d) the percentage of young women and men aged 15-24 who are HIV infected. 

 

 

Graph 1. Percentage of countries reporting women-specific data on four key indicators, by global 

region  

 
 

Only 46% of all countries reported the requested data on women’s access to antiretroviral 

treatment, a figure that rose to 77% for countries with generalized epidemics but was as low as 

12% for countries in Western and Central Europe. Neither Canada nor the US reported any data 

on this indicator.  

 

Even fewer countries (36%) reported data on condom use among women who had more than 

one sexual partner during the last year. But this figure too increased to 73% for countries in sub-

Saharan Africa and to 86% for the hyperendemic countries in southern Africa. None of the 

countries in the East Asia region reported data on this indicator.  

 

Just over a third of countries (36%) reported data on the level of correct knowledge of HIV 

among women. But only 22% countries in North Africa and the Middle East, 14% in South and 

South-East Asia and 12% in Western and Central Europe provided data. On this indicator too, 

Canada and the US failed to report any data.  

 

Globally, more countries (67%) reported on HIV prevalence among young women, but only 36% 

of countries in North Africa and the Middle East and 28% of countries in the Oceania region did 

so.  
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Lack of information on women’s vulnerability to HIV and services to mitigate it means that much of 

our knowledge about the response to AIDS rests on assumptions that have yet to be validated. While 

reporting through the UN process has improved in recent years, it is insufficient to generate a clear 

picture of whether countries are, or are not, achieving their goals.  

 

Reducing the impact of HIV requires that the needs of women are identified and then addressed at 

both the national and community levels. Without greater accountability and transparency, however, 

we cannot be sure that financial resources are being well used or that women are getting their fair 

share of attention and support.  

 

3. Need for better narrative reporting  

The qualitative analysis of country narrative reports is an important component of this Scorecard 

analysis. Narrative reports are potentially a rich source of contextual information that can greatly add 

to an understanding of the issues countries face and progress they have made in the response to 

AIDS.  

 

Analysis of the 145 reports in the 2008 round of UN reporting shows that far too few countries took 

the opportunity to share crucial information on the gender dimension to AIDS, a missed opportunity 

that further limits our knowledge of women’s situation in the context of AIDS.  

 

The narrative reports are also essential in order to make constructive use of the ‘shadow reports’ 

that are submitted to UNAIDS by civil society organizations - as a form of unofficial but 

complementary reporting to the official country reports. The validity of the alternative stories they 

tell of the response to AIDS in the respective countries is more difficult to assess if the official 

reporting does not itself include a comprehensive qualitative report.  

 

Future reporting requirements in the global monitoring of AIDS should explore ways of strengthening 

qualitative narrative reporting in order to generate a more contextual analysis of the epidemic and 

the response to AIDS in countries. This would then in turn facilitate greater debate and constructive 

deliberation among country stakeholders.  
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Annex: People involved in the AIDS Accountability Scorecard on 
Women development process  
 

This annex lists those who have been involved in developing or commenting on various drafts of 

the Scorecard on Women.   

 

AAI has benefited greatly from the valuable inputs received from members of its Expert Panel, 

Group of Nine and Gender Development Team.  However, the final content of the Scorecard 

does not necessarily reflect the opinions of these individuals, nor has it been explicitly endorsed 

by them or by the institutions that they represent.   

 

The Gender Development Team 

The AIDS Accountability Development Teams are asked to assist AAI in developing ratings based 

on proposals generated by AAI, and on the feedback provided by the AIDS Accountability Expert 

Panel and Group of Nine. The Gender Development Team, formed in 2009, consists of the 

following members: 

 

Claudia Ahumada, Women’s Campaign Coordinator, World AIDS Campaign, Canada 

Nazneen Damji, Programme Manager of Gender Equality and HIV/AIDS, UNIFEM, USA 

Lindiwe Farlane, Monitoring & Evaluation Officer, EngenderHealth, South Africa 

LeeNah Hsu, Adjunct Professor, Global Health Department, Simon Fraser University, British 

Columbia, Canada 

Christoforos Mallouris, Director of Programmes Global Network of People Living with HIV (GNP+), 

The Netherlands 

Karin Nilsson, Communications Manager, AIDS Accountability International, Sweden 

Dean Peacock, Co-Director for the Sonke Gender Justice Network, South Africa 

Judith Polsky, Programme Development Advisor, UNAIDS, Switzerland 

Susan Settergren, Co-Chair, PEPFAR Gender Technical Working Group, USA 

Zonibel Woods, Program Manager HIV/AIDS Initiative, Ford Foundation, USA 

 

The Group of Nine 

The members of this advisory committee are asked to advise the AAI Secretariat on the finalization 

and launch of ranking methodologies based on proposals generated by AAI and Development Teams, 

and on the feedback provided by the AIDS Accountability Expert Panel.  

 

Priscilla Akwara, Advisor, Statistics and Monitoring, UNICEF, New York, USA 

Marianne Flink, Independent Consultant, Sweden 

Jacques du Guerny, Independent Consultant, France  

Michael Hammer, CEO, One World Trust, United Kingdom 

Khadija Moalla, Regional HIV/AIDS Practice Leader & Programme Coordinator for Arab States, UNDP 

HIV/AIDS Regional Programme in the Arab States, Egypt 

Gcebile Ndlovu, Regional Coordinator Southern Africa, International Community of Women Living 

with HIV and AIDS, Swaziland 

Carol O’Brien, Executive Director, American Chamber of Commerce in South Africa, South Africa 

Warren Parker, Executive Director Centre for AIDS Development, Research and Evaluation, South 

Africa 

Per Strand, Scientific Director, AIDS Accountability International, South Africa 
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The AIDS Accountability Expert Panel  

The AIDS Accountability Expert Panel is a large interdisciplinary group of experts from global 

agencies, and regional and national bodies, as well as experts and representatives from civil society 

The Expert Panel is asked to feedback on the proposals for ratings and other research products 

generated by AAI and the Development Team.  

 

The Panel members who have been involved in the development of the AIDS Accountability 

Scorecard on Women are: 

 

Adebola Adedimeji, Lecturer/Co-ordinator Global Health, Public Health & Primary Care, University of 

Dublin, Trinity College, Ireland 

Dennis Altman, Professor of Politics, La Trobe University, Australia 

Rebecca Amollo, Doctoral Researcher, Community Law Center, University of the Western Cape, 

South Africa 

Vardan Babayan, Programme Director Armenian National AIDS Foundation, Armenia 

Zlatko Cardaklija, Federal HIV/AIDS co-ordinator, Bosnia and Herzegovina 

Josef Decosas, Senior Advisor, HERA, Belgium 

Sónia Dias, Professor in Public Health Department, Institute of Hygiene and Tropical Medicine, 

Portugal 

Claudio Fernandes, Project Manager, AIDS activist, designer and filmmaker, GESTOS, Brazil 

Pieter Fourie, Senior Lecturer, Department of Politics & International Relations, Macquarie University 

Sydney, Australia 

Susana Frazao Pinheiro, Invited Professor, Business Sustainability, Lisbon MBA; Consultant, UNDP; 

Founder, Local InSight and Executive Director, Social Entrepreneurship Institute, Portugal 

Carrie Gheen, Program Development Advisor, AIDS Foundation East West (AFEW), The Netherlands 

Sonia Gonzalez, Dirigente, Concepto VIH-SIDA e ITS A.C., Mexico 

Jill Hanass-Hancock, Post-Doc fellowship at HEARD, University of Kwa-ZuluNatal, South Africa 

Julian Hussey, Independant Consultant, United Kingdom 

Ulrich Laukamm-Josten, HIV/AIDS, Tuberculosis Plus Team, Communicable Diseases Unit (CDS), WHO 

Regional Office for Europe, Denmark 

Daniel Low Beer, Unit Director, Performance, Evaluation and Policy, The Global Fund to fight AIDS, 

Tuberculosis and Malaria, Geneva 

Elisabeth Mills, Deputy Director, AIDS and Society Research Unit, Centre for Social Science Research, 

South Africa 

Neelanjana Mukhia, International Women's Rights Policy and Campaign Coordinator, ActionAid 

International, South Africa 

Rafael Ohanyan, Head of Prevention Department of National Center for AIDS Prevention, Armenia 

Lisa Schechtman, Senior Policy Officer, Global AIDS Alliance, United States 

Otilia Scutelniciuc, Monitoring and Evaluation of National Health Programmes, Moldova  

Vicci Tallis, Programme Manager HIV and AIDS , Open Society Initiative for Southern Africa, South 

Africa 

Suwit Wibulpolprasert, Senior Advisor on Health Economics, Ministry of Public Health, Thailand 

Regina Wenzel Manager CSR Asia, Corporate Service Group GmbH, KarstadtQuelle Konzern Einkauf 

Hong Kong 

Isabel Yordi Aguirre, Gender and Health Programme of the WHO Regional Office for Europe, 

Denmark 
 
For a complete list of members of the AIDS Accountability Expert Panel, please visit: 

http://aidsaccountability.org
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