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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 (G DP)Z 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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