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ABBREVIATIONS
AIDS acquired immunodeficiency syndrome

ART antiretroviral therapy

CDC Centers for Disease Control and Prevention

GARPR Global AIDS Response Progress Reporting 

Global Fund Global Fund to Fight AIDS, Tuberculosis and Malaria

HBV hepatitis B virus

HCV hepatitis C virus

HIV human immunodeficiency virus

HTC HIV testing and counselling

MSM men who have sex with men

MSMGF The Global Forum on MSM & HIV

NCPI National Commitments and Policies Instrument (formerly the National Composite Policy Index)

NGO nongovernmental organization

NSP needle and syringe programme

OST opioid substitution therapy

PEPFAR The United States President's Emergency Plan for AIDS Relief

PMTCT prevention of mother-to-child transmission

PrEP pre-exposure prophylaxis

RITA recent infection testing algorithm

STI sexually transmitted infection

TB tuberculosis

UN United Nations

UNAIDS Joint United Nations Programme on HIV/AIDS

UNDP United Nations Development Programme

UNFPA United Nations Population Fund 

UNGASS United Nations General Assembly Special Session on HIV/AIDS

UNODC United Nations Office on Drugs and Crime

USAID United States Agency for International Development

WHO World Health Organization

Note on terminology: Language used in this document relating to key populations follows United Nations guidelines 
on preferred terminology. The use of language that relates to certain behaviours, characteristics and population groups 
has important implications. Members of these populations have the right to define and determine how they wish to be 
identified and referred to. It is also important to be aware that different terminology may be appropriate in different 
contexts and for different uses and that preferred language evolves over time. In this document, wherever possible, the 
use of abbreviations to refer to people or population groups is avoided.
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INTRODUCTION  
This document is a supplement to the World Health Organization (WHO) Consolidated guidelines on HIV prevention, 
diagnosis, treatment and care for key populations (1). It provides technical guidance to assist countries in planning and 
monitoring efforts to address HIV among key populations: men who have sex with men, people in prisons and 
other closed settings, people who inject drugs, sex workers and transgender people.1  Specifically this document 
provides guidance on monitoring and evaluating the implementation of the comprehensive package of interventions to 
address HIV among key populations. 

The framework presented here is designed to help plan and assess progress at the macro level, in particular for 
national and subnational programming. This planning and assessment process should involve government agencies, 
nongovernmental organizations (NGOs), communities and service providers involved in developing, implementing, 
monitoring and evaluating HIV prevention, treatment and care programmes for these key populations. This framework 
builds on a similar existing framework specific to programmes for people who inject drugs: WHO, UNODC, UNAIDS 
technical guide for countries to set targets for universal access to HIV prevention, treatment and care for injecting drug 
users (2). 

This document provides countries with:

1.	A set of harmonized indicators to examine the implementation of the package of interventions to 
address HIV among key populations 

	 The WHO Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations recommends 
a comprehensive package of interventions to respond effectively to HIV among key populations; this package is 
summarized in Box 1. This document presents a set of meaningful and practical indicators, selected through a 
review of current practice and available evidence, to assess the implementation of the comprehensive package. 
These recommended indicators are aligned with indicators used by other United Nations (UN) and donor agencies 
and meet established indicator standards. The information that these indicators provide is important for policy 
development and effective programming to guide national responses to HIV among these key populations. The 
indicators also can be used to prepare proposals and report on progress to donor organizations. Only indicators that 
can be practically reported at the national level, and for which data are commonly available, have been included. 
In some countries with more sophisticated national level data collection systems it may be possible to report on 
additional indicators, particularly those that examine programme coverage using programmatic data. 

2.	Guidance on setting targets for these indicators
	 Countries’ epidemics among key populations vary. Each country will be at a different stage of progress in bringing 

programmes to scale. Setting clear, ambitious but achievable targets helps to plan for the scale-up of programmes 
with the greatest possible impact. The target-setting process is strongest when undertaken as a multisectoral 
process with the meaningful participation of all key populations. Indicative targets are proposed for a selected 
number of indicators to assist countries with calibrating their own targets and response. 

The content of this document derives from existing WHO guidance. It brings together various aspects of programming the 
response to HIV as well as tuberculosis (TB), hepatitis B virus (HBV) and hepatitis C virus (HCV), and sexually transmitted 
infections (STIs) for these key populations. Related key UN documents and reporting processes are detailed in Boxes 2 and 3.

1	 Definitions for each of these key populations are provided in the WHO Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations.
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