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GDP GROSS DOMESTIC PRODUCT

G8 GROUP OF EIGHT (INDUSTRIALISED COUNTRIES)
GER GROSS ENROLMENT RATIO

GFATM GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

GFCCM GLOBAL FUND COUNTRY COORDINATING MECHANISM

GFS GOVERNMENT FINANCE STATISTICS

GNI GROSS NATIONAL INCOME

GOK GOVERNMENT OF KENYA

HAPCO HIV/AIDS PREVENTION CONTROL PROGRAMME

HBS HOUSEHOLD BUDGET SURVEY

HDI HUMAN DEVELOPMENT INDEX

HQ HEADQUARTERS

HSDP HEALTH SECTOR DEVELOPMENT PROGRAM

HSSP HEALTH SERVICES AND SYSTEMS PROJECT

ICASA INTERNATIONAL CONFERENCE ON AIDS AND STDS IN AFRICA

IDR INSTITUTE FOR DEVELOPMENT RESEARCH

IDU INJECTING DRUG USER

IEC INFORMATION, EDUCATION AND COMMUNICATION
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IFMS INTEGRATED FINANCIAL MANAGEMENT SYSTEM

IHRDC IFAKARA HEALTH RESEARCH AND DEVELOPMENT CENTRE

ILO INTERNATIONAL LABOR ORGANIZATION

IMF INTERNATIONAL MONETARY FUND

IMG INDEPENDENT MONITORING GROUP

IMR INFANT MORTALITY RATE

IMTC INTERMINISTERIAL TECHNICAL COMMITTEE

INESOR INSTITUTE FOR ECONOMIC AND SOCIAL RESEARCH

IPAR INSTITUTE OF POLICY ANALYSIS AND RESEARCH

JAPR JOINT AIDS PROGRAMME REVIEW

JAS JOINT ASSISTANCE STRATEGY

JFA JOINT FINANCING AGREEMENT

KCMC KILIMANJARO CHRISTIAN MEDICAL CENTRE

KDHS KENYA DEMOGRAPHIC HEALTH SURVEY

KHADREP KENYA HIV/AIDS DISASTER RESPONSE PROJECT

KNASP KENYA NATIONAL AIDS STRATEGIC PLAN

KTAM KENYAN TREATMENT ACCESS MOVEMENT

M&E MONITORING AND EVALUATION

MAP MULTICOUNTRY HIV/AIDS PROGRAMME

MARP MOST-AT-RISK-POPULATIONS

MCH MATERNAL AND CHILD HEALTH

MDAS MINISTRIES, DEPARTMENTS AND AGENCIES

MDG MILLENNIUM DEVELOPMENT GOAL

MDHS MALAWI DEMOGRAPHIC AND HEALTH SURVEY

MEDAC MINISTRY OF ECONOMIC DEVELOPMENT AND COOPERATION

MEFF MACROECONOMIC AND FISCAL FRAMEWORK

MEJN MALAWI ECONOMIC JUSTICE NETWORK

MK MALAWI KWACHA  
MMR MATERNAL MORTALITY RATIO

MOALE MINISTRY OF AGRICULTURE, LIVESTOCK AND ENVIRONMENT

MOE MINISTRY OF EDUCATION

MOF MINISTRY OF FINANCE

MOFEA MINISTRY OF FINANCE AND ECONOMIC AFFAIRS

MOFED MINISTRY OF FINANCE AND ECONOMIC DEVELOPMENT

MOFNP MINISTRY OF FINANCING AND NATIONAL PLANNING

MOH MINISTRY OF HEALTH (AND POPULATION)
MOHSW MINISTRY OF HEALTH AND SOCIAL WELFARE

MOPND MINISTRY OF PLANNING AND NATIONAL DEVELOPMENT

MOTTI MINISTRY OF TRADE, TOURISM AND INVESTMENT

MP MEMBER OF PARLIAMENT

MPAC MULTISECTORAL POLICY ADVISORY COMMITTEE

MPER MINISTERIAL PUBLIC EXPENDITURE REVIEW

MSH MANAGEMENT SCIENCES FOR HEALTH
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MSM MEN WHO HAVE SEX WITH OTHER MEN

MTEF MEDIUM-TERM EXPENDITURE FRAMEWORK

MTP MEDIUM-TERM PLAN

NAA NATIONAL AIDS ACCOUNT

NAC NATIONAL AIDS COMMISSION; NATIONAL AIDS COUNCIL

NACC NATIONAL AIDS CONTROL COUNCIL

NACP NATIONAL AIDS CONTROL PROGRAMME

NASA NATIONAL AIDS SPENDING ASSESSMENT

NASCOP NATIONAL HIV/AIDS AND STI CONTROL PROGRAMME

NBPC NATIONAL BUDGET AND PLANNING COMMITTEE

NBS NATIONAL BUREAU OF STATISTICS

NER NET ENROLMENT RATIO

NGO NON-GOVERNMENTAL ORGANISATION

NHA NATIONAL HEALTH ACCOUNTS

NHIF NATIONAL HEALTH INSURANCE FUND

NMSF NATIONAL MULTISECTORAL STRATEGIC FRAMEWORK

NRB NATIONAL REVIEW BOARD

NRE NATIONAL RESOURCE ENVELOPE

NSF NATIONAL STRATEGIC FRAMEWORK

NSGRP NATIONAL STRATEGY FOR GROWTH AND REDUCTION OF POVERTY

NSP NATIONAL STRATEGIC PLAN

NZP+ NETWORK OF ZAMBIANS LIVING WITH HIV/AIDS
OACIY OVERALL ABSORPTIVE CAPACITY INDEX

OCGS OFFICE OF THE CHIEF GOVERNMENT STATISTICIAN

OI OPPORTUNISTIC INFECTION

OOPE OUT-OF-POCKET EXPENDITURE

OP OFFICE OF THE PRESIDENT

OPC OFFICE OF THE PRESIDENT AND CABINET

ORID OTHER RELATED INFECTIOUS DISEASES

OSY OUT-OF-SCHOOL YOUTH

OUNHC OFFICE OF THE UNITED NATIONS HIGH COMMISSION

OVC ORPHANS AND VULNERABLE CHILDREN

OVP OFFICE OF THE VICE-PRESIDENT

PAF POLICY ASSESSMENT FRAMEWORK

PAPS PROGRAMMES, ACTIVITIES AND PROJECTS

PASDEP PLAN FOR ACCELERATED AND SUSTAINED DEVELOPMENT TO END POVERTY

PATF PROVINCIAL AIDS TASK FORCE

PDCC PROVINCIAL DEVELOPMENT COORDINATING COMMITTEE

PEP POST-EXPOSURE PROPHYLAXIS

PEPFAR PRESIDENTIAL EMERGENCY PLAN FOR AIDS RELIEF

PER PUBLIC EXPENDITURE REVIEWS

PF PRODUCTION FACTORS

PFMRP PUBLIC FINANCIAL MANAGEMENT REFORM PROGRAM

PHC (C) PRIMARY HEALTH CARE (CENTER)
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PHF PRIMARY HEALTH FACILITY

PHRPLUS PARTNERS FOR HEALTH REFORMPLUS

PLWHA PEOPLE LIVING WITH HIV/AIDS
PMO PRIME MINISTER’S OFFICE

PMTCT PREVENTION OF MOTHER-TO-CHILD TRANSMISSION

POW PROGRAMME OF WORK

PPP PURCHASING POWER PARITY

PRBS POVERTY REDUCTION BUDGET SUPPORT

PRS POVERTY REDUCTION STRATEGY

PRSC POVERTY REDUCTION SUPPORT CREDIT

PS PERMANENT SECRETARY

PSI POPULATION SERVICES INTERNATIONAL

PTR PUPIL TEACHER RATIO

RAB REGIONAL ADVISORY BOARD

RALG REGIONAL ADMINISTRATION AND LOCAL GOVERNMENT

RAPIDS REACHING HIV/AIDS-AFFECTED PEOPLE WITH INTEGRATED DEVELOPMENT AND SUPPORT

RAS REGIONAL ADMINISTRATIVE SECRETARY

RBB RESULTS-BASED BUDGETING

RC REGIONAL COMMITTEE

RFE RAPID FUND ENVELOPE

RGOZ REVOLUTIONARY GOVERNMENT OF ZANZIBAR

RH REPRODUCTIVE HEALTH

RHAPCO REGIONAL HIV/AIDS PREVENTION AND CONTROL OFFICE

RTS RESOURCE TRACKING SOFTWARE

SADC SOUTHERN AFRICAN DEVELOPMENT COMMUNITY

SAP STRUCTURAL ADJUSTMENT PROGRAMME

SARPN SOUTHERN AFRICAN REGIONAL POVERTY NETWORK

SER SPECIAL EXCHEQUER REQUISITIONS

SFH SOCIETY FOR FAMILY HEALTH

SHACCOM SHEHIA AIDS COORDINATING COMMITTEE

SHARE SUPPORT TO THE HIV/AIDS RESPONSE IN ZAMBIA

SIDA SWEDISH INTERNATIONAL DEVELOPMENT AGENCY

SNA SYSTEMS OF HEALTH ACCOUNTS

SOE STATEMENT OF EXPENDITURE

SSA SUB-SAHARAN AFRICA

STI SEXUALLY TRANSMITTED INFECTION

SU SUBSTANCE USER

SWAP SECTOR-WIDE APPROACH

SWG SECTOR WORKING GROUP

TAC TECHNICAL AIDS COMMITTEES

TACAIDS TANZANIA COMMISSION FOR AIDS
TAS TANZANIA ASSISTANCE STRATEGY

TB TUBERCULOSIS
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TFHAE TOTAL FOREIGN HIV/AIDS EXPENDITURE

THAE TOTAL HIV/AIDS EXPENDITURE

THE TOTAL HEALTH EXPENDITURE

THIS TANZANIA HIV/AIDS INDICATOR SURVEY

TMAP TANZANIA MULTI-SECTORAL AIDS PROJECT

TPE TOTAL PUBLIC EXPENDITURE

TPHAE TOTAL PUBLIC HIV/AIDS EXPENDITURE

TPHE TOTAL PUBLIC HEALTH EXPENDITURE

TPHME TOTAL PUBLIC HIV/AIDS EXPENDITURE

TRA TANZANIA REVENUE AUTHORITY

UN UNITED NATIONS

UNAIDS UNITED NATIONS PROGRAMME ON AIDS
UNDP UNITED NATIONS DEVELOPMENT PROGRAMME

UNGASS UNITED NATIONS GENERAL ASSEMBLY SPECIAL SESSION ON HIV/AIDS
UNHCR UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES

UNICEF UNITED NATIONS CHILDREN’S FUND

UNIP UNITED NATIONAL INDEPENDENCE PARTY

UNZA UNIVERSITY OF ZAMBIA

UPE UNIVERSAL PRIMARY EDUCATION

URT UNITED REPUBLIC OF TANZANIA

USAID UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT

US$ UNITED STATES DOLLAR

VAT VALUE-ADDED TAX

VCT VOLUNTARY COUNSELLING AND TESTING

VMAC VILLAGE MULTISECTORAL AIDS COMMITTEE

WB WORLD BANK

WFP WORLD FOOD PROGRAMME

WHO WORLD HEALTH ORGANIZATION

WMAC WARD MULTISECTORAL AIDS COMMITTEE

YAV YOUTH ACTION VOLUNTEERS

ZAC ZANZIBAR AIDS COMMISSION

ZACP ZANZIBAR AIDS CONTROL PROGRAM

ZAIADA ZANZIBAR AGAINST AIDS INFECTION AND DRUG ABUSE

ZANARA ZAMBIA NATIONAL RESPONSE TO AIDS
ZANGOC ZANZIBAR NGO CLUSTER FOR HIV/AIDS PREVENTION

ZAPHA+ ZANZIBAR ASSOCIATION OF PEOPLE LIVING WITH HIV/AIDS
ZIADA ZANZIBAR ASSOCIATION OF INTERFAITH ON AIDS AND DEVELOPMENT

ZNAN ZAMBIA NATIONAL AIDS NETWORK

ZNSP ZANZIBAR NATIONAL STRATEGIC PLAN

ZPCT ZAMBIAN PREVENTION, CONTROL AND TREATMENT

ZPRP ZANZIBAR POVERTY REDUCTION PLAN

ZRB ZANZIBAR REVENUE BOARD

ZWRCN ZIMBABWE WOMEN’S RESOURCE CENTRE AND NETWORK
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GLOSSARY OF ECONOMIC TERMS

ABSORPTIVE CAPACITY: THE ABILITY OF SERVICE PROVIDERS TO SPEND ALL THE RESOURCES THAT HAVE

BEEN ALLOCATED TO THEM

ALLOCATION: THE FUNDS SET ASIDE FOR A PARTICULAR PURPOSE

BALANCED BUDGET: EQUALITY BETWEEN REVENUES AND EXPENDITURES THAT CONSTITUTE A BUDGET

BALANCE OF PAYMENTS: THE DIFFERENCE BETWEEN THE FUNDS RECEIVED BY A COUNTRY AND THOSE

PAID OUT BY A COUNTRY FOR ALL INTERNATIONAL TRANSACTIONS

BUDGET: A STATEMENT OF THE FINANCIAL POSITION OF AN ENTITY – ESPECIALLY A HOUSEHOLD,
BUSINESS, OR GOVERNMENT – BASED ON ESTIMATES OF ANTICIPATED REVENUE AND EXPENDITURE

BUDGET DEFICIT: AN EXCESS OF BUDGETARY EXPENDITURE OVER REVENUE

BUDGET SURPLUS: AN EXCESS OF BUDGETARY REVENUE OVER EXPENDITURE

CONSUMER PRICE INDEX: AN INDEX OF THE PRICES OF GOODS, SUCH AS FOOD AND CLOTHING, AND

SERVICES, SUCH AS HEALTH AND TRANSPORT, TYPICALLY PURCHASED BY THE URBAN CONSUMER

ECONOMIC DEVELOPMENT: THE PROCESS OF IMPROVING THE ECONOMY’S ABILITY TO SATISFY

CONSUMER WANTS AND NEEDS

ECONOMIC GROWTH: LONG-TERM EXPANSION OF THE ABILITY OF AN ECONOMY TO PRODUCE OUTPUT

EFFICIENCY: THE CAPACITY TO OBTAIN THE MOST SATISFACTION POSSIBLE FROM A GIVEN AMOUNT OF

RESOURCES

EMPIRICAL: BASED ON, OR RELATING TO, REAL-WORLD DATA OR ANALYSIS; OTHER THAN THEORETICAL

EQUITY: THE FAIRNESS OF INCOME OR WEALTH DISTRIBUTION

EXCHANGE RATE: THE PRICE OF ONE NATION’S CURRENCY IN TERMS OF ANOTHER NATION’S
CURRENCY, WITH THE EXCHANGE RATE BEING SPECIFIED AS THE AMOUNT OF ONE CURRENCY THAT CAN

BE TRADED IN TERMS OF UNIT OF THE OTHER

EXPENDITURE: THE AMOUNT OF MONEY SPENT

FISCAL: THE 12-MONTH PERIOD THAT GOVERNMENT USES FOR COLLECTING TAXES, APPROPRIATING

SPENDING, AND OTHERWISE TABULATING ITS BUDGET

GDP DEFLATOR: A PRICE INDEX BASED ON THE CALCULATION OF THE REAL GROSS DOMESTIC

PRODUCT THAT IS USED AS AN INDICATOR OF AVERAGE PRICES IN THE ECONOMY

GDP PRICE DEFLATOR: A PRICE INDEX CALCULATED AS THE RATIO NOMINAL GROSS DOMESTIC

PRODUCT TO REAL GROSS DOMESTIC PRODUCT

GOVERNMENT BORROWING: THE DEMAND FOR LOANS OBTAINED THROUGH THE FINANCIAL MARKETS

BY THE GOVERNMENT SECTOR TO FINANCE GOVERNMENT PURCHASES OVER AND ABOVE TAXES

GOVERNMENT EXPENDITURE: SPENDING BY THE GOVERNMENT SECTOR, INCLUDING BOTH THE

PURCHASE OF FINAL GOODS AND SERVICES, OR THE GROSS DOMESTIC PRODUCT, AND TRANSFER

PAYMENTS; USED BY THE GOVERNMENT SECTOR TO UNDERTAKE KEY FUNCTIONS; FINANCED WITH A

COMBINATION OF TAXES AND BORROWING

GROSS DOMESTIC PRODUCT (GDP): THE TOTAL MARKET VALUE OF ALL GOODS AND SERVICES

PRODUCED WITHIN THE POLITICAL BOUNDARIES OF AN ECONOMY DURING A GIVEN PERIOD OF TIME,
USUALLY ONE YEAR

GROWTH RATE: THE PERCENTAGE CHANGE IN A VARIABLE FROM ONE YEAR TO THE NEXT; A MEASURE

OF HOW MUCH THE VARIABLE IS GROWING OVER TIME
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HUMAN CAPITAL: THE SUM TOTAL OF A PERSON’S PRODUCTIVE KNOWLEDGE, EXPERIENCE, AND TRAIN-
ING; THE GREATER THE ACQUISITION OF HUMAN CAPITAL, THE MORE PRODUCTIVE THE PERSON

INFLATION: A PERSISTENT INCREASE IN THE AVERAGE PRICE LEVEL IN THE ECONOMY; OCCURS WHEN THE

AVERAGE PRICE LEVEL (THAT IS, PRICES IN GENERAL) INCREASES OVER TIME; NEITHER MEANING THAT ALL

PRICES INCREASE BY THE SAME AMOUNT, NOR THAT ALL PRICES NECESSARILY INCREASE

NOMINAL: THE ACTUAL DOLLAR PRICE OF ITEMS WHEN THEY ARE BOUGHT OR SOLD; AS OPPOSED TO

TERM “REAL”, WHICH IS ACTUAL VALUE ADJUSTED IN ACCORDANCE WITH PRICE CHANGES OR INFLATION

NOMINAL GDP: THE TOTAL MARKET VALUE, MEASURED IN CURRENT PRICES, OF ALL GOODS AND

SERVICES PRODUCED WITHIN THE POLITICAL BOUNDARIES OF A CERTAIN ECONOMY DURING A GIVEN

PERIOD OF TIME, USUALLY ONE YEAR

OFF-BUDGET EXPENDITURE: ALLOCATIONS MADE TO A GOVERNMENT MINISTRY OR DEPARTMENT,
WHICH ARE NEITHER ALLOCATED THROUGH THE NATIONAL BUDGET, NOR ACCOUNTED FOR BY THE

GOVERNMENT

ON-BUDGET EXPENDITURE: ALLOCATIONS MADE THROUGH THE BUDGET, WHICH ARE ACCOUNTED FOR

BY THE GOVERNMENT

REAL: THE VALUE OF GOODS AND SERVICES AFTER ADJUSTMENTS FOR INFLATION

REAL GDP: THE TOTAL MARKET VALUE, MEASURED IN PRICES, OF ALL GOODS AND SERVICES PRO-
DUCED WITHIN THE POLITICAL BOUNDARIES OF AN ECONOMY DURING A GIVEN PERIOD OF TIME, USU-
ALLY ONE YEAR

RESOURCE ALLOCATION: THE DIVIDING UP AND DISTRIBUTION OF AVAILABLE, LIMITED RESOURCES TO

COMPETING, ALTERNATIVE USES THAT SATISFY UNLIMITED WANTS AND NEEDS

REVENUE: THE MONEY COLLECTED IN THE FORM OF TAXES, FEES, FINES, FEDERAL GRANTS, BOND SALES

AND OTHER SOURCES DEPOSITED IN THE STATE TREASURY, WHICH SERVES AS A SOURCE OF FUNDING

FOR THE GOVERNMENT

NATIONAL AIDS SPENDING ASSESSMENT TERMINOLOGY

(BASED ON THE UN PROGRAMME ON AIDS DEFINITIONS)

AIDS SPENDING CATEGORIES (ASCS) COMPRISE HIV/AIDS-RELATED INTERVENTIONS AND

ACTIVITIES, SUCH AS HUMAN RESOURCE INCENTIVES AND RESEARCH.

BENEFICIARY SEGMENTS OF POPULATION (BPS) ARE THOSE SECTORS OF THE POPULATION, SUCH AS

PLWHAS, SEX WORKERS, MSM AND IDUS, BENEFITING FROM A CERTAIN PROVISION.

FINANCING AGENTS (FAS) ARE ENTITIES, SUCH AS GOVERNMENT MINISTRIES AND DEPARTMENTS,
LOCAL AUTHORITIES AND CSOS, THAT POOL THEIR FINANCIAL RESOURCES TO FINANCE THE

PROGRAMMES OF SERVICE PROVIDERS.

FINANCING SOURCES (FSS) ARE ENTITIES, SUCH AS THE GOVERNMENT AND BILATERAL AND

MULTILATERAL INSTITUTIONS, THAT FINANCE THE PROVISION OF HIV/AIDS-RELATED SERVICES BY THE

AGENTS CONCERNED.

PRODUCTION FACTORS (PFS) / RESOURCE COSTS ARE INPUTS, SUCH AS LABOUR, CAPITAL, NATURAL

RESOURCES, ENTREPRENEURIAL RESOURCES AND DISTRIBUTION COSTS.

PROVIDERS (PSS) ARE ENTITIES, SUCH AS HOSPITALS AND CSOS, THAT PRODUCE, PROVIDE AND

DELIVER HIV/AIDS-RELATED SERVICES.
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