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Has the NFM made funding more predictable for countries? Has the NFM made funding more key population-responsive?
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NFM (2010-2012, since no grants were signed in 2013) to the allocation amount 2014-2016.
. We include grants for HIV, TB, and TB/HIV, since we could not separate HIV funding from

combined grants. .
3. Has the NFM made funding more key population-responsive? CO N CI USIONS
. Beginning in the 2017-2019 allocation period, country allocations are adjusted for HIV
prevalence among key populations. 1. Predictability of funding levels is limited by lack of transparency in allocation methodology. The published 3.  The impact of KP prevalence data on allocation is unclear. Higher PWID prevalence is associated with larger
 Using a linear regression model, we measure the association between each of the indicators allocation methodology can be duplicated using public data, but in some regions the large magnitude of qualitative allocations, but higher MSM prevalence is correlated with smaller proportional qualitative adjustments. After
used in qualitative adjustments on (1) the actual allocation and (2) the magnitude of adjustments prevents an accurate prediction of allocation levels. controlling for other indicators, SW prevalence is not correlated with allocation or qualitative adjustments.
qualitative adjustments (% difference between calculated raw allocation vs. actual 2. The NFM has shifted funding between countries and regions, yet this is not clearly driven by epidemiology or 4. Missing data does not impact allocation. The availability of KP prevalence data is not statistically associated with
allocation). need according to the NFM’s own methodology. We find large shifts in funding between countries and regions, but allocation or adjustments, suggesting inconsistent use in methodology or the use of non-UNAIDS data sources.
«  To measure the impact of missing data, we fit a model with a dummy indicator variable for no metric used in the published allocation methodology is associated with these shifts.

missing data for each of the three KP groups (MSM, SW, PWID : : o : - : ,
5 groups | ) Greater transparency about the methodology and, in particular, uses and sources of KP prevalence data will improve predictability, transparency, and alignment with need.

amfAR

MAKING AIDS HISTORY



