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The following provides the full template of the narrative part of the Country Progtess
Report and detailed instiuctions for completion of the different sections included in it. It is
highly recommended that the UNGASS indicator data ate submitted through the Country
Response Information System (CRIS) to enhance the completeness and quality of the data
and to facilitate trend analysis. A data file (CRIS or the Excel template included on the
Guidelines CD-ROM) is required to be sent at the same time as the file containing the
narrafive Country Progress Repost.

UNGASS COUNTRY PROGRESS REPORT

[Country Name]
Reporting period: January 2006~December 2007

Submission date: [fill in the date of the formal submission of the country repoit to
UNAIDS by e-mail]
L Table of Contents

[Instmactions: Fill in)
IL Status at a glance

[astructions: This section should provide the reader with a brief summary of
(a) the inclusiveness of the stakeholders in the teport wiiting process;

(b) the status of the epidemic;

(¢) the policy and programmatic response; and

() UNGASS indicator data in an overview table]

ITL Overview of the AIDS epidemic

[Instructions: This section should cover the detailed status of the HIV prevalence in the
country during the perod January 2006—December 2007 based on sentinel surveillance and
specific studies (if any) for the UNGASS impact indicatots. The soutce of information for all
data provided should beinchided ]

Iv. National response to the AIDS epidemic

[Instructions: This section should reflect the change made in national commitment and
programme implementation broken down by prevention, care, treatment and support,
knowledge and behaviour change, and impact alleviation duting the period January 2006
December 2007,

Countties should specifically addsess the linkages between the existing policy environment,
implementation of HIV programmes, verifiable behaviour change and HIV prevalence as
supported by the UNGASS indicator data. Whete relevant, these data should also be
presented and analysed by sex and age groups (1519, 20--24, 25-49). Countries should also
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use the National Composite Policy Index data (see Appendix 7) to describe progress made in
policy/strategy development and implementation, and include a trend analysis on the key
NCPI data since 2003, where available. Countties are encouraged to report on additional
data to suppozt their analysis and interpretation of the UNGASS data.]

V. Best practices

[Instructions: This section should cover detailed examples of what is considered a best
practice in-country in one or mote of the kéy areas (such as political leadership; a supportive
policy environment; scale-up of effective prevention programmmes; scale-up of care,
treatment and/or support programmes; monitoting and evaluation, capacity-building;
infrastructure development. The putpose of this section is to shate lessons learned with
other countries.]

VI Majot challenges and remedial actions

[Instructions: This section should focus on:

(a) progress made on key challenges reposted in the 2005 UNGASS Country Progress
Repott, if any;

(b) challenges faced throughout the reporting petiod (2006-2007) that hindered the national
response, in general, and the progress towatrds achieving the UNGASS targets, in particulat;
and,

(¢) concrete remedial actions that ate planned to ensute achievement of agreed UNGASS
targets.)

VII Support from the country’s development partnets

[Instructions: This section should focus on () key suppozt received from and (b) actions
that need to be taken by development partners to ensure achievement of the UNGASS
targets.]

VIIL Monitoring and evaluation environient

[Instructions: This section should provide (a) an overview of the current monitoring and
evaluation (M&E) system; (b) challenges faced in the implementation of a comprehensive
M&E system; and (c) remedial actions planned to overcome the challenges, and (d) highlight,
where relevant, the need for M&E technical assistance and capacity-building. Countries
should base this section on the National Composite Policy Index.]

ANNEXES
ANNEX 1:  Consultation/prepatation process for the country teport on monitoring

the progress towards the Implementation of the Declaration of
Commitment on HIV/AIDS

1i



Please email your complete UNGASS Country Progress Report before Janaary 31 2008 to UNAIDS
Evalnation Department at: ungassindicarots@uunaids.osg.

If the Country Response b%g&m% System (CRIS) is not used for submission of indicator data, please
submit reports by January 15 2008 to allow time for the manual entry of data into the Global Response
Information Dalabase in Geneva.

Printed copies may be posted to:
Dr. Paul De Lay, Direcior, Bvaluation Depariment
UNAIDS 20 Avenne Appia )
CH-127171 Geneva 27 Switzerland



Consultation/preparation process for the Country Progress Report on
ronitoring the follow-up to the Declaration of Commitment on HIV/AIDS

1 Which institutions/entities were responsible for filling out the indicator forms?
a) NAC or equivalent Yes No
b) NAP Yes No
¢} Others (please specify) Yes No

' 2 With inputs from

Ministries:

Education Yes No

Health Yes No

Labour Yes No

Foreign Affairs Yes No

Others (please specify) Yes No

Civil society organizations Yes No

People living with HIV Yes No

 Private sector Yes No

United Nations ogganizations Yes No

Bilaterals Yes : No

International NGQOs Yes No

Others Yes No

(please specify)
3 Was the report discussed in a large fornm?  Yes No
4) Are the survey results stored centrally? Yes Mo
5) Are data available for public consultation?  Yes No
6) Who is the person responsible for submission of the report and for follow-up if

there are questions on the Country Progress Report?

Name / ttle:

Date:

Signature:

Address:

Email ‘Telephone:




Core Indicators for the Implementation of
the Declaration of Commitment on HIV/AIDS

2008 reporting

Indicators

National Commitment and Action

Data Collection
Frequency

Measurement
Toal

1. Dormastic and internatichal ADS spending by categeries and financing
sources '

Ad hocbased on
country request and
financing, by calendar
ot fiscal year

National AIDS Spending
Assessments, National

Heaith Accounts or financial

resource flow surveys

2. National Composite Policy Index (Areas coverad: gender, warkplace
programmes, stigma and discrimination, prevention, care and support,
human rights, ¢ivil society involvement, and menitering and evaluatian)

Every 2 years

Desk review and key
informant interviews

National Programmes {blood safety, antiretroviral therapy coverage, prevention of mother-to-child
transmission, co-management of TB and HIV treatment, HIV testing, prevention programmes, services for orphans

and vulnerable children, and education)

3. Parcentage of donated blood units screened for HIV in a quality 2ssured
manner

Annual

Programime monitoring

4, Percentage of adults and children with advanced HIV infection receiving
antiretroviral therapy

Apnuat

Prograrmme monitoring
and estimates

5. Percentage of HIV-positive pregnant women who received
antiretrovirals to reduce the risk of mother-io-child transmission

Annual

Prograrmme monitoring
and estimates

6. Percentage of estimated HiV-positive incident TB cases that received
treatrment for TB and HIV

Annual

Programrae monionng

7. Percentage of women and men aged 15-49 who received an HIV testin
the last 12 manths and who know their results

Every 4-5 years

Population-based survey

programmes

8. Percentage of most-at-risk populations that have received an HIV testin | Every 2 years Behavioural surveys
the last 12 months and who know their results
9. Percentage of most-at-risk papulations reached with HIV prevention Every 2 years Behavioural surveys

10. Parcentage of orphaned and vulnerable children aged 0-17 whose
households received free basic external suppert in caring for the child

Every 4--5 years

Population-based survey

1%. Percentage of schools that provided life skills-based BV education in
the last academic year

Evary 2 years

School-based survey

Knowledge and Behaviour

12. Current schoel attendance among orphans and among non-ophans
aged 10-14*

Every 4-5 years

Population-based survey

13. Percentage of young women and men aged 15-24 who both comactly
identily ways of preventing the sexual transmission of HIV and who
reject major misconcepiions about HY transmission®

Every 4-5 vears

Population-based survey

14. Percentage of most-at-risk popufations who beth comectly identify
ways of preventing the sexual ransmission of HIV and who reject major
misconceptions about HIY ransmission

Every 2 years

Behavioural survays

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

Every 4-5 yaars
intercourse hefore the age of 15

Population-based survey
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16. Percentage of women and men aged 15-49 who have had sexual Every 4-5 years Population-based survey
‘ intercourse with more than one partner in the last 12 manths

17. Percentage of women and men aged 15-49 who had more than one Every 4-5 years Population-based survey
sexual partner in the past 12 months reporting the use of a condom
during their last sexual intercourse®

18, Parcentage of female and male sex workers reporting the use of a Every 2 years Behavioural surveys
condorm with their most recent client

19. Percentage of men reporting the use of a condom the last time they Every 2 years Behavioural surveys
had anal sex with a male partner

20, Percentage of injecting drug users reporting the use of a condom the Every 2 years Behavioural suwveys
last time they had sexual intercourse

21. Percentage of injecting drug users reporting the use of sterile injecting | Every 2 years Behavioural surveys
equipment the last time they injected

Impact
{ 22.Percentage of young women and men aged 15~24 who are HIV Annuat HIV sentinel surveillance
infected® and pepulation-nased
survey

23, Percentage of most-at-risk populations wha are HIV infected Annual HiV sentinel surveillance

24 Percentage of adults and children with HIV known to be on treatment 12 | Evary two years Programme monitoring
manths after initiation of antireiroviral therapy

25, Percentage of infants born to HIV-infected mothers who are infected (Modelled at UNAIDS | Treatment protocols and

Headquarters, based | efficacy studies
an programme
coverage)

1. Amount of bilateral and multilatera} financial flows (cormmitments and Annual Doner reports
disbursements) for the benefit of low- and middle-incomea countries

2. Amount of public funds for ressarch and development of preventive HIV | Annual Donor reports
vaccines and microbicides

GLOBAL

3. Percentage of transnational companies that are prasent in developing Annual Desk review
couniries and that have workplace HIV policies and programmes

4. Percentage of international organizations that have workplace HIY Annual Desk review
policies and programmas

¥ dillenniom Developmient Goals indicateor

s
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1. Status at a glance
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M. National response to the ATDS epidemic
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