& Zimbabwe’s Maturing HIV Epidemic: A Data Triangulation Analysis
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Over the last thirty years, Zimbabwe has faced one of the worst HIV HIV Prevalence Behavioral Indicators Programmatic Data Overall, Zimbabwe’s HIV prevalence has dropped by more than
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crises in the world. From its first diagnosed case of HIV/AIDS in 1985, « HIV prevalence declined among women at ANCs Comprehensive Knowledge Voluntary Counseling and Testing (VCT) 50% from 2000 to 2013. The great drop 1n prevalence seen among

Zimbabwe’s HIV prevalence climbed through the 1990s, peaking at from 32.1% in 2000 to 15.5% in 2012 * Increased among both men and women from the  « Among men, increased from 45.6 to 141.7 tested women 15-19 years old from 25.3% 1n 2000 to 5.4% 1n 2012 can serve

32.1% 1n 2000, the highest prevalence in the world at the turn of the e DHS data indicates a decline from 21.1% in 2005/06 to 2010/11 DHS (p<0.001) er 1000 men from 2008 to 2013 (p<0.001 as a proxy for a declining incidence, as this subpopulation most likely
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century, and d.ropp.lng to 15.0% 1n 2013 [1, 2].. | 2005/06 to 17.7% in 2010/11 * Declines among men in: Matebeleland North, - Among women, increased from 56.1 to 162.8 represents recent transmissions [4,.5]. Addltlonauy, as shown 1n multiple

In the tlmeh.ne of the. maturing eplqemlc, there'are pomts. where « MOHCW?’s Spectrum prevalence dropped from Matebeleland South, Bulawayo, and Mashonaland  (,¢¢0q per 1,000 women from 2008 to 2013 studies, a redgctpn of risky behaviors in the setting of <.:lose exposure to

assessment of national policy, program .1mplement.at10n, surveillance, its peak at 28.9% in 1997 to 15.0% in 2013 East | | (p<0.001) AIDS-mortah.ty in the 121.te 1990s and early 2000s likely played thp

and research must be conducted to continue effective response to the *Declines among women 1n: Matebeleland North greatest role 1n the drop in prevalence [5-10]. However, this analysis

: : : : : HIV Prevalence Among Women 15-49 Years - HIV Testing Rates Among HIV Testing Rates Among : - -
epidemic. These may be points of policy changes, funding, prevalence and Bulawayo saw declines among women. Men By Age Women By Age reveals that some risky behaviors are on the rise. Although self-
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or behavior changes, scale-up of pre\f.entlon act1v1t1§s, or a comjblnatlo.n 0 Proportion of Individuals with Comprehensive : : o reporteq condom usage has increased and.the. proportion of men paying

of all these factors. Second generation HIV surveillance, designed in T Knowledge Regarding HIV/AIDS g 200 < S /4 for sex 1n the last year has not changed significantly, the mean number

2000 to continually tailor behavioral and prevalence data collection to §30'0 _ K e %150-0 ////:K‘ ilso.o / — of lifetime partners among women and the proportion of men reporting

the unique epidemic of a country or region [3], recommends that such ;%25‘0 | 62 A B “ i ;2100.0 / — P //P" two or more partners in the last year have risen. Zimbabwe’s Western

an assessment, or exercise, take place for a continual informed response £ g:o o - - ] § o — oo provinces appear to be struggling the most, with higher HIV prevalence,

to the epidemic. In view of this, a data triangulation exercise including a § 1> . ] = ! e | |7 00 /""'I/._\ - i T lower proportions of comprehensive knowledge of HIV, and rising rates
systematic review of the available data on the HIV/AIDS epidemic and = 100 0 o :;_SZS -ioff;jﬂfzoii{%-jiljs-29j013 E :i?i fj;;jjoi-i{zzi;02152-2%( - of risky behaviors.

national response in Zimbabwe was conducted to better direct the >0 0 . . Zimbabwe’s programmatic response to its epidemic on the whole
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nation’s response to its evolving epidemic. 20002001 2002 2003 20042005 2006 2007 2008 200920102011 20122013 I e 350% i in th ber of mal d has been quite successful, as condom distribution, testing, and male
N AR S N (2070 INCTEASE I TE TUMBEL OF Tale CONCOMS circumcision have increased over the last decade. With more than one in
~-ANC ~=-Urban - ANC ~*Rural - ANC distributed per man per year, from 4.3 to 14.9 : . . :
~<DHS ~ ~<Urban-DHS ~s-Rural - DHS Other Indicators ationally from 2008 6 2013 seven 1nfected with HIV, however, there 1s still much room for
Spectrum Estimation Y improvement. Through this data triangulation exercise, the full scope of

, , * Proportion .reporting usipg a condom during * Number of female condoms distributed per 7 habwe’ . demi P bett Jaretood. seftine th
Materials and Methods Geographic Desparity their last sex increased nationally (p<0.01) woman per year increased from 0.4 condoms per tmbabwe s maturing epidemic can be betler uncerstood, setiing the
Although the urban-rural gap 1is closing, there * Highest levels in Matabeleland South and woman in 2008 to 1.0 in 2013 scene for the nation’s future successes against this disease.

. . remains a geographic disparity in prevalence. Bulawayo (14.5% and 20.5% among women
Data Triangulation Highest in Southwest  Lowest in Northwest and 26.4% and 27.3% among men) STT Incidence
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( ) Zimbabwe and na ppz} 1nistry o ?a ag 1 elfare * Umguza —24.2% e Kariba 8.3% in the last year increased (p<0.05) NAC per year has increased from 30.0 to 36.0 per OrkS Clted
(MOHCW) hosted an 1nitial stakeholders’ meeting 1n Harare, e Gweru — 23.8% * Binga 10.1% e Greatest i ‘1 Matebeleland South _ ,
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