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EXECUTIVE SUMMARY

Introduction

This is a report of the findings from the antenatal clinic-based HIV and syphilis sero-surveillance
conducted in Mainland Tanzania from October 2003 to January 2004. The goal of this surveillance
programme is to contribute to the fight against HIV/AIDS and STIs through provision of relevant
data from antenatal clinics in Tanzania. Consequently, the objective of this annual survey was to
determine HIV and syphilis sero-prevalence as well as trends among antenatal clinic attendees and
examine factors associated with infection.

The study sites were located in 10 regions namely Dar es Salaam, Dodoma, Kagera, Kilimanjaro,
Kigoma, Lindi, Mbeya, Morogoro, Mtwara and Tanga. Participating regions were selected on the
basis of prior participation in ANC surveillance activities, availability of HIV prevalence data and
large population density, while participating ANC clinics were selected on the basis of serving large
catchment populations.

A total of 17,813 women attending antenatal clinics for the first time for any pregnancy were
enrolled for the surveillance from 57 out of 60 clinics that had been selected form 10 regions of
Tanzania Mainland. The clinics were instructed to enrol women for three-month period from October
2003 to January 2004. For each region, six ANC were selected, two from each of three strata (urban,
peri-urban and rural), making a total of 60 clinics but 3 were excluded because their staff did not
participate in the training for the surveillance protocol. After training of data collectors, blood
specimens were drawn from the consenting women at the clinics for syphilis RPR screening. Left
over blood was applied on filter paper cards and left to dry at room temperature for 24 hours.

Results

Of the 17,813 women, 1,545 tested HIV positive resulting in an overall HIV prevalence of 8.7%
(95% CI=8.3-9.1). Age-specific HIV prevalence was highest in women aged 25-34 years (11%)
compared to those aged 15-24 years (7.4%) and 35-48 years 6.7%). Single women had higher
prevalence than married women (9.7% vs 8.6%). Furthermore, HIV prevalence among single women
with a history of previous pregnancies (13.9%) was one and half times higher than that of married
women with a history of previous pregnancies (9.1%). In some regions, women who reported having
at least primary education or more had higher prevalence than women with no education. Regional
differences ranged between 4.8% (95% CI = 3.8% - 9.8%) in Kagera to 15.3% (95% CI = 13.9% -
16.8%) in Mbeya. Prevalence varied by location of the clinic. Women attending clinics located in
urban areas had significantly higher HIV prevalence than those recruited from rural clinics. HIV
prevalence did not differ with duration of residence in any of the areas surveyed.

In addition to HIV testing, 17,323 women attending antenatal clinics for the first time for any
pregnancy were screened for syphilis infection, and 1,265 were found to be positive for syphilis
resulting in an overall syphilis prevalence of 7.3% (95%CI1=6.9-7.7). Regional prevalence ranged
between 2.1% (95% CI = 1.4% — 3.0%) for Kigoma and 14.9% (95% CI = 13.3%-16.6%) for Kagera
region. Age-specific syphilis prevalence was highest for women aged 35 years and older.
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EXECUTIVE SUMMARY

Conclusion

In general, the HIV infection trends have not changed significantly over the two surveys. The small
changes observed are probably a result of random variation in the different regions and sites. Future
surveys should include clinic sites from regions not previously studied in order to increase the
representativeness of the selected sites for the country. For the group of pregnant women to continue
representing the general population in the estimation of HIV prevalence trends, efforts should be
made to continuously encourage women to attend antenatal clinics and enjoy the benefits of being
screened for syphilis and getting treatment if found infected.
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1

INTRODUCTION

Formed in 1964, the United Republic of Tanzania is a union between the then Tanganyika and the
islands of Zanzibar. The country is divided into twenty-six regions, 21 being on the mainland and
five on the isles. Physically, Tanzania is the largest country in East Africa, occupying an approximate
area of 945,087 kmz, and sharing borders with eight neighbouring countries that include Kenya and
Uganda to the north; Rwanda, Burundi and the Democratic Republic of Congo to the west, and
Zambia, Malawi and Mozambique to the South.

According to the 2002 population census, the total population of Tanzania is 34,569,232 with 23%
living in urban and 77% living in rural areas. The Tanzanian population is relatively young
population with 46% being in the age group of 0-14 years. Life expectancy is 49 years for males and
51 years for females. The annual population growth rate is 2.9%.

The first AIDS cases in Tanzania were reported in the Kagera region in 1983. In the late 1980's sentinel
surveillance activities in antenatal clinics (ANC) were initiated in the Kagera region. Subsequently, in the
early 1990s, basing on the assumption that pregnant women attending ANC are representative of the
general adult population of both males and females in the reproductive age groups, the NACP developed a
protocol for ANC HIV and syphilis sero-surveillance, and expanded activities to 11 of the then 20 regions
of mainland Tanzania. This protocol was implemented until 1999, when the NACP undertook a
comprehensive review that resulted in improved methods for HIV and syphilis surveillance.

During 1999 - 2002, ANC HIV and syphilis surveillance was strengthened through a number of
sequential core activities. The first activity comprised of analysis of the existing surveillance system
to uncover strengths and weaknesses. This effort resulted in a report which was used by a
multidisciplinary team in a national HIV/AIDS surveillance consensus workshop to develop the
document, “Guidelines for Monitoring and Evaluation During Mid-Term Plan Ill, 2000-2002.”
These guidelines describe principles used in HIV/AIDS and syphilis surveillance, discuss methods
of behavioural surveillance among youth, and introduce criteria for monitoring and evaluating
prevention programmes. Using these and other resources, the NACP revised the protocol for ANC
surveillance and came up with new methods of conducting sentinel surveillance that included the
introduction of a 3-month data collection period to replace the previous system of continuous data
collection, the introduction of a technology of using dried blood spots (DBS) filter paper cards for
blood storage and the standardization of HIV test approaches and quality assurance system.

The goal of the surveillance programme is to contribute to the fight against HIV/AIDS and STls through
provision of relevant data from ANC in Tanzania. Consequently, the objective of this annual survey was to
determine HIV and syphilis sero-prevalence among antenatal clinic attendees and examine factors
associated with infection. Between October 2003 and January 2004, a new round of HIV and syphilis sero-
surveillance was conducted at 57 ANC sites located in ten regions of Tanzania. These were Dar es Salaam,
Dodoma, Kagera, Kilimanjaro, Kigoma, Lindi, Mbeya, Morogoro, Mtwara and Tanga. Similar to the
previous sero-surveillance round, clinics in selected regions were stratified into three strata of urban, peri-
urban and rural to allow the output to be presented according to these strata.

The information generated from this sero-surveillance activity is vital for determining the
epidemiology of HIV and syphilis in Tanzania. Since the activity is planned to continue over a long
time to come, information generated will be useful in determining and projecting trends as well as
describing transmission patterns, identifying groups at greatest risk for HIV infection and allowing
projections of HIV infections and its impacts.

Finally, this information is critical for setting priorities, designing interventions and evaluating the
impact of prevention and care programmes.
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A sero-survey was conducted between October 27, 2003 and January 23, 2004 among pregnant
women attending selected ANC clinics in Tanzania. This was the second of a series of sentinel sero-
surveys involving pregnant women that was started in 2001 and meant to continue over time in an
attempt to monitor HIV and syphilis infection trends in the general population.

2.1 Site selection and study population

In 1996 Tanzania Demographic and Health Surveys (DHS) clustered regions of Tanzania mainland
into six geographical zones (Annex 1) The six zones were Coastal, Northern Highland, Lake,
Central, Southern Highland and Southern. Site selection for the 2001/2 surveillance round was based
on the location of the six zones from each of which one region was selected on the basis of prior
participation in national ANC sentinel surveillance studies and availability of relevant data on HIV
prevalence. For the current survey-round (2003/4), ten regions were selected, six of them being those
surveyed in 2001/2 while the remaining four were freshly selected on the basis of having the largest
population among the remaining regions. Thus, regions with largest populations were preferentially
selected.

Subsequent to the selection of the ten regions, six ANC clinic sites were selected from each region
on the basis of a large catchment population, high average number of monthly bookings, road
accessibility and previous participation in national sentinel surveillance studies (Annex 2). Hence, a
total of sixty sites were obtained. However, three of the sites did not participate in the training
exercise for the surveillance protocol and were therefore excluded from the study. The 57 sites
included in the study were stratified into three distinct geographical categories for each region
according to whether they were urban, peri-urban or rural with the following definition:

. Urban - ANC clinic located within the regional headquarter town

. Peri-urban - ANC clinic located in a town other than the regional headquarter town

. Rural - ANC clinic located in a rural area.

Peri-urban sites located along major roads that cross either a border town or the region were
classified as border sites or roadside sites, respectively. The study population consisted of all the
pregnant women presenting for the first time to the selected ANC clinics for any pregnancy during
the surveillance period of three months.

2.2 Training for the surveillance protocol

In August 2003, a two-day sentinel surveillance-training workshop was held in Dar es Salaam to train
those who would participate in the collection of the surveillance data. The training involved the clinic
nurses and the laboratory technicians of selected sites. The training content of the workshop included
the study protocol, instructions on how to fill the study instrument, relevant theory for the laboratory
testing, phlebotomy techniques using the vacutainer system, and the preparation, storage and
shipping of DBS before testing in the laboratory. Role-playing among the trainees reinforced the
sequence of steps from client encounter, to collection of demographic data, blood specimens and
their testing. Laboratory technologists from Mbeya Referral Hospital and the Muhimbili University

1Tanzania Demographic and Health Survey 1996; August 1997.
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College of Health Sciences (MUCHS), Department of Microbiology and Immunology, and
surveillance staff from NACP facilitated the workshop using the Kiswahili language to encourage
interaction among the participants and to minimize problems of self-expression using the English
language.

2.3 Field Supervision

To ensure adequate supportive supervision and quality assurance of field activities, the NACP
assembled a team of laboratory and surveillance staff to monitor ANC staff and to ensure that the
surveillance protocol is adhered to, the DBS preparation and storage are properly carried out and that
the relevant supplies are available at all sites. Supervisory teams visited each site according to a
regular timetable and completed a monitoring checklist. The teams also reviewed the stored DBS and
data collection forms to confirm that collected demographic information was duly filled and
available for all the stored specimens.

2.4 Specimen collection and Transportation

After obtaining consent from the pregnant woman at the clinic, a blood sample was taken for RPR
testing. The remaining blood specimen was then used to prepare DBS for HIV testing whereby
consent was not needed. ANC staff applied 100ml of whole blood to each of five circles on a DBS
card, which was then left to dry at room temperature. DBS were stacked in plastic envelopes (zip
lock bags), and stored with desiccant packs and humidy indicator cards together with their completed
data collection forms. Desiccant packs were changed when humidy indicator cards changed colour
from white to pink. Samples were collected continuously for 3 months between October 27, 2003
and January 23, 2004 from all sites, and data were entered onto a carbonized duplicate data
collection form labeled with the client’s unique surveillance number. Study variables included age,
marital status, parity, educational level, distance from residence to ANC, and duration at present
residence (Appendix 3). ANC staff mailed completed data collection forms and DBS for HIV testing
using weekly courier service to the National HIV Reference Laboratory (NHRL) at MUCHS. NACP
continuously monitored the volume of DBS received by MUCHS from each site and contacted sites
with unexpected posted numbers.

2.5 Syphilis Testing and Treatment

In all study sites RPR test was done on the site. In the majority of rural sites, ANC nurse performed
the test whereas, in most of the urban and peri-urban sites it was carried out in a laboratory by a Lab
Technician/Assistant. Results were recorded directly on the data collection form and on woman’s
clinic card or laboratory investigation request form. No TPP or TPHA was done on the positives RPR
samples for confirmation of test results or quality control. Women whose RPR test results were
positive were offered treatment based on the National STD Treatment Guidelines2.

2 Ministry of Health Tanzania, STD Training for Clinicians; User's Manual
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2.6 HIV testing

The NHRL at MUCHS collaborated with the U.S. Centres for Disease Control and Prevention
(CDC) on developing a DBS HIV testing protocol and algorithm. Due to a large number of DBS
samples collected, six additional laboratory technologists, 4 from participating surveillance regions
and 2 from zonal referral hospitals, were requested to join the technologists at the NHRL in testing
the samples. At the laboratory, dried blood was eluted from the DBS card and tested using
Vironostika, HIV Uni-Form 11 Ag/Ab ELISA test (Biomerieux, The Netherlands). Specimens with
negative results underwent no further testing and were considered negative. Specimens positive on
the first ELISA underwent a second ELISA test, Vironostika, HIV Uni-Form 11 Plus O (Biomerieux,
The Netherlands). The ELISA algorithm was independently validated by CDC in Atlanta and by the
NHRL at MUCHS. Specimens that reacted positive on the second test were considered positive.
Specimens that reacted negative on the second test were considered negative.

2.7 Quality Assurance

Ten per cent of all samples were randomly selected by MUCHS for quality assurance (QA) testing
at a laboratory different from the one which carried out the initial testing. Every 10th sample starting
from number 01 at each site was selected.

2.8 Ethical Considerations

The Ministry of Health awarded ethical clearance to the National HIV Surveillance protocol during
the first round of data collection in 2001-2002. Because HIV test results were not linked by name
and tests were performed on residual blood from routine syphilis screening, obtaining informed
consent was not warranted. All information linking the sample to the client was removed and DBS
HIV testing occurred anonymously.

2.9 Data Entry and Analysis

Laboratory technologists entered HIV test results in laboratory log books and delivered them to
NACP. The laboratory log books had columns for surveillance number, date of specimen collection,
data collection form number, test results for first ELISA, test result for second ELISA and final HIV
test result. NACP data entry clerks performed double entry of data manually into Epi-Info
Programme. The two files were validated and incorrect entries were corrected.

Data were analysed by a team of researchers from NACP, MUCHS, NIMR, COSTECH and CDC,
initially during a weeklong analysis meeting, followed by several rounds of consensus gathering and
review. ANC HIV and syphilis prevalence rates were calculated by age, marital status, parity,
educational level, and distance from residence to ANC and duration in residence. Prevalence were
calculated with 95% confidence intervals (Cl) to guide interpretation. Data were analysed using the
statistical software packages Epilnfo 2002 (database and statistics software for public health
professionals, July 2002) and Stata for windows \ersion 8.0.
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RESULTS

3.1 HIV prevalence

A total of 17,813 antenatal clinic attendees were enrolled in the ANC serosurveillance study from 57
clinics located in 10 regions of Tanzania between October 27t 2003 and January 231d 2004. The
number of enrolled women regionally ranged from 1135 in Lindi to 3018 in Dar es Salaam. A total
of 1,545 women tested HIV positive resulting in an overall HIV prevalence in this population of
8.7% (95% CI = 8.3, 9.1). HIV infection prevalence ranged from a low of 4.7% (95% CI = 3.8, 9.8%)
in Kagera region to a high of 15.7% (95% CI = 13.9-16.8) in Mbeya region (figure 1). HIV
prevalence is also presented at the clinic level (Table 1). Socio-demographic variables associated
with ANC attendees are reported at the level of the clinic and are shown in tables 5 to14.

Of the 57 ANC sites surveyed in this study, 13 (22.8%) were found to have a prevalence of HIV
infection of 10% or more. These high prevalence sites consisted of one clinic in Dodoma (urban),
three urban clinics in Dar es Salaam, two clinics in Lindi (urban), one in Morogoro (urban), one in
Tanga (urban) and five in Mbeya (2 urban, 1 rural, 1 border and 1 road side) (Table 1).

The HIV prevalence differed according to residence ranging between 3.7% for rural clinics, and 15.3
for border clinic (p<0.001) (Figure 6).

Fig 1: Prevalence of HIV and syphilis among ANC attendees by region, Tanzania 2003 - 2004
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RESULTS

Table 1: Prevalence of HIV and syphilis infection by ANC sites, Tanzania 2003/04

Syphilis HIV
Region/Site Total Positive % prevalence Total Positive % prevalence
Dar es salaam 2959 151 5.1 3018 325 10.8
Buguruni 879 11 13 884 107 12.1
Kasorobo 446 46 10.3 450 43 9.6
Kigamboni 386 4 1.0 389 36 9.3
Oysterbay 466 37 7.9 478 50 10.5
Kimara 361 10 2.8 384 35 9.1
Kiwalani 421 43 10.2 433 54 125
Dodoma 1597 134 8.4 1621 126 7.8
Bahi 176 6 34 181 8 44
Handali 228 64 28.1 228 1 0.4
Kibaigwa 203 g 25 203 18 8.9
Makole 331 4 1.2 339 31 9.1
Mpwapwa 308 29 9.4 319 19 5.9
Wajenzi 351 26 7.4 351 49 13.9
Kagera 1814 270 14.9 1826 87 4.7
Bukoba 409 21 5.1 410 39 9.5
Katoro 244 64 26.2 245 6 24
Kimeya 235 51 21.7 241 2 0.8
Nkwenda 451 86 19.1 452 7 15
Nyamiaga 180 27 15.0 182 4 2.2
Rwamishenye 295 21 7.1 296 29 9.8
Kilimanjaro 1405 89 6.3 1429 81 5.7
Hedaru 219 84 38.4 221 5 2.3
Majengo 323 1 0.3 323 22 6.8
Masama 266 0 0 268 17 6.3
Umbwe 103 0 0 103 3 29
Huruma 187 2 11 323 26 8.1
Pasua 307 2 0.7 191 8 4.2
Mbeya 2386 149 6.2 2442 384 15.7
Chimala 249 18 7.2 249 38 15.3
Ilembo 178 13 73 188 15 8.0
Kiwanjampaka 724 29 4.0 726 137 18.9
Kyela il 22 7.0 323 51 15.8
Igamba 195 29 14.9 228 24 10.5
Ruanda 725 38 52 728 116 15.9
Mtwara 1262 115 9.1 1279 66 5.1
Ligula 388 29 7.5 389 37 9.5
Mangaka 264 21 8.0 267 13 49
Nanyama 173 9 5.2 176 6 34
Tandahimba 146 8 55 147 1 0.7
Likombe 165 29 17.6 165 7 42
Mkunya 126 19 15.1 135 2 15
Kigoma 1246 26 2.1 1349 69 5.1
Kibondo 204 0 0.0 217 7 3.2
Kiganamo 293 5 1.7 326 11 34
Kigoma 296 6 2.0 301 21 7.0
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Syphilis HIV
Region/Site Total Positive % prevalence Total Positive % prevalence
Nyakitonto 113 2 1.8 163 6 3.7
Ujiji 340 13 28 342 24 7.0
Lindi 1112 79 7.1 1135 80 7.1
Chumo 132 4 3.0 141 4 2.8
Liwale 296 7 24 307 8 2.7
Nachingwea 227 32 14.1 227 22 9.7
Nyangao 231 20 8.7 233 12 5.2
Sokoine 117 7 6.0 119 16 135
Town clinic 109 9 8.3 113 18 15.9
Morogoro 1556 187 12.0 1630 147 9.0
Hembeti 81 9 111 99 2 21
Mkuyuni 154 5 33 173 3 1.7
Morogoro 550 54 9.8 559 64 115
Uhuru 771 119 154 799 78 9.8
Tanga 1986 65 33 2084 191 9.2
Handeni 380 8 21 403 32 7.9
Kwamkono 158 16 10.1 168 8 4.7
Lushoto 237 1 0.4 246 13 5.3
Magoma 171 7 4.1 175 2 11
Makorola 518 8 15 545 36 6.6
Ngamiani 522 25 4.8 547 100 18.3

In all regions, HIV prevalence was highest among women aged 25 — 34 years. Rates were similar
among the youngest and oldest age groups (Figure 2). HIV prevalence among single women (9.7%)
was not statistically different from that of married women (8.6%) (p<0.07), (Figure 3).

Fig 2: Prevalence of HIV and syphilis by age group among ANC attendees, Tanzania 2003/04
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Fig 3: Prevalence of HIV and syphilis among ANC attendees by marital status, Tanzania, 2003/04
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HIV prevalence increased with level of education from 5.2% among women with no education to
9.3% among those with some primary education or more (p<0.001) (Figure 4).

Fig 4: Prevalence of HIV and Syphilis among ANC Attendees by education status, Tanzania, 2003/04
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Fig 5: Prevalence of HIV and syphilis among ANC attendees by number of previous
pregnancies, Tanzania, 2003/04
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Fig 6: Prevalence of HIV and syphilis among ANC attendees by ANC location, Tanzania,
2003/04
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RESULTS

3.2 Syphilis prevalence

A total of 17,323 ANC attendees were tested for syphilis during the study period. A total of 1,265
women tested positive, resulting in an overall syphilis prevalence of 7.3% (95% CI = 6.9-7.7).
Syphilis infection prevalence ranged from a low of 2.1% (95% CI = 1.4,3.0) in Kigoma region to a
high of 14.9% (95% CI = 13.3,16.6) in Kagera region where interestingly, the HIV prevalence was
found to be the lowest.

The prevalence of syphilis was highest among attendees from roadside clinics 16.0% (95% CI =
13.3-18.9) than those from rural clinics 10.5% (95% CI = 9.5-11.5) and lowest among urban clinic
attendees 5.8% (95% CI = 5.4-6.3). Selected socio-demographic variables associated with syphilis
infection are reported by clinic, and are shown in Table 15. Women living in rural areas had higher
prevalence than those in urban areas (p<0.0001) (Figure 6).

Marital status did not appear to influence the prevalence of syphilis (Figure 3). The age specific
prevalence of syphilis were 6.5% for age group 15-24, 7.8% for age group 25-34 and 10.4% for age
group 35-49. The observed differences in age-specific prevalence were statistically significant
(p<0.001), suggesting that there was a higher likelihood of having syphilis for women aged >34
years compared to those less than 34 years of age (Figure 2). As in previous years, in contrast to
women with HIV, women with no education were more likely to be infected with syphilis than were
women with some education (p<0.0001).

3.3 HIV/Syphilis co-infection
Overall, 130/17813 (0.7%) of clinic attendees were co-infected with syphilis and HIV.
3.4 Discussion

HIV prevalence in this surveillance round was 8.7%, with a range of 4.8% to 15.3% within 10
regions of Tanzania. Previous HIV prevalence in Tanzania ranged from 4% to 32% using a variety
of different methodologies. Important findings from these data include a higher HIV prevalence in
women living in border areas, reporting formal education, and among single women with previous
pregnancies. The overall prevalence of syphilis was 7.3%, with a range of 2.1% in Kigoma to 14.9%
in Kagera. Notable observations from the syphilis data include higher syphilis prevalence in women
from roadside clinics and with no formal education. However, unlike HIV, there was no association
with marital status.

The ANC serosurveillance programme described here provides a model for systematic and
reproducible data collection within Tanzania and countries striving to increase reliability of field
data. As observed during the previous HIV surveillance in 2001/2002 as well as in this surveillance
round, the introduction of DBS technology for blood storage and the standardized approach to
surveillance methods, improved the reliability and quality of data collection from the field. ANC
serosurveillance in Tanzania will continue to provide yearly HIV prevalence data for use in planning
interventions, monitoring HIV infection trends and assessing effectiveness of prevention
programmes.
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COMPARISON BETWEEN DATA COLLECTED
IN THE YEAR 2001/02 AND YEAR 2003/04

4.1 Introduction

The aim of the surveillance program is to generate trends of HIV infection and syphilis so as to
assess the extent to which the various interventions are influencing the course of the epidemic. The
surveillance programme was intensified in 1999 after realizing that the surveillance system that
began in 1990 was no longer providing the required data due to lack of resources. Hence, the first
NACP-led antenatal-care surveillance for pregnant women was launched in January 2002 and the
second was conducted in October 2003. Data from the two survey rounds have availed two data
points, which serve as initial points for describing the HIV infection trends in future. Details of the
methodology adopted in the two surveys are given in Chapter 2 of this report.

4.2 Comparisons between regions, clinic sites and time periods.

Following the sero-survey among pregnant women that was conducted between January and April
2002, a second round survey was conducted between October 2003 and January 2004. The first
survey round involved 24 clinic sites in six regions while the second involved 57 sites in ten regions.
The second survey round incorporated all the 24 sites that were surveyed in the first round, making
it possible to relate data of the 24 clinics collected during the two time periods. Regional variation
of HIV infection with time indicates that, except for Dar es Salaam region and few ANC sites, there
is no statistically significant difference between the HIV prevalence for 2001/ 2002 and that for
2003/2004. The sites where the HIV prevalence difference is statistically significant are Buguruni in
Dar es Salaam and Kimeya and Nkwenda in Kagera, Table 3.

Table 2. Comparison of the characteristics of study population for the 2001/02 and 2003/04
ANC Surveys, Tanzania, 2003/04

Demographic characteristics 2001/ 2002 2003/2004
Age group Number Percent Number Percent
15-24 3,924 53.9 4,377 55.6
25-34 2759 37.9 2,877 36.5
35+ 516 7.1 550 7.0
Previous pregnancies
None 1,877 26.8 2453 31.1
1to2 3,031 43.3 3227 40.9
3to4 1,379 19.7 1381 17.5
5 or more 714 10.2 692 8.8
Level of Education
No formal 1150 15.9 1365 17.3
Primary 5575 76.9 5850 74.2
Secondary+ 528 7.2 654 8.3
Marital Status
Single 969 13.3 783 9.9
Married 6,253 86.0 7054 89.5

NB. Totals may not be constant in various demographic characteristics.

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



COMPARISON BETWEEN DATA COLLECTED IN THE YEAR 2001/02 AND YEAR 2003/04

Table 3: Comparisons of HIV prevalence among ANC attendees by region between 2001/02
and 2003/04, Tanzania, 2003/04.

2001/02 2003/04
REGION Total Positive Prevalence Total Positive prevalence p-value
Dodoma 888 54 6.1 1621 126 7.8 0.12
Dar es salaam 1697 217 12.8 3018 326 10.8 0.04
Kagera 1494 84 5.6 1826 88 48 0.28
Kilimanjaro 965 61 6.3 1429 81 5.7 0.51
Mbeya 1369 219 16.0 2442 374 15.3 0.58
Mtwara 862 61 7.1 1279 67 52 0.08
Dar es salaam
Buguruni 571 94 16.4 884 107 12.1 0.019
Kasorobo 280 28 10.0 450 43 9.6 0.84
Kigamboni 334 40 12.0 389 36 9.3 0.24
Oysterbay 512 56 11.0 478 50 10.5 0.81
Dodoma
Bahi 173 2 1.2 181 8 44 0.06
Handali 204 1 0.5 228 1 04 0.94
Kibaigwa 181 20 11.0 203 18 8.9 0.48
Makole 330 32 9.8 339 31 9.1 0.81
Kagera
Bukoba 516 44 8.5 410 39 9.5 0.61
Katoro 333 10 3.0 245 6 24 0.69
Kimeya 181 11 6.1 241 2 0.8 0.002
Nkwenda 464 18 39 452 7 15 0.03
Kilimanjaro
Hedaru 294 16 53 221 5 2.3 0.07
Majengo 424 32 7.6 323 22 6.8 0.7
Masama 133 8 2.3 268 17 6.3 0.08
Umbwe 114 10 8.8 103 3 2.9 0.07
Mbeya
Chimala 217 37 17.1 249 38 15.3 0.6
llembo 211 15 7.1 188 15 8.0 0.74
Kiwanjampaka 568 102 17.9 726 137 18.9 0.91
Kyela B8 64 17.2 323 51 15.8 0.63
Mtwara
Ligula 305 38 12.5 389 37 9.5 0.22
Mangaka 279 12 43 267 13 4.9 0.75
Nanyama 125 5 4.0 176 6 3.4 0.79
Tandahimba 153 6 4.0 147 1 0.7 0.06

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



COMPARISON BETWEEN DATA COLLECTED IN THE YEAR 2001/02 AND YEAR 2003/04

Overall, the HIV prevalence was lower during 2003/2004 compared to 2001/2002. Except for Dodoma
region, the HIV prevalence in the five regions for 2003/4 was consistently lower than that of 2002, Figure 7.

Fig 7: Comparison of region specific HIV prevalence among ANC attendees between 2001/02
and 2003/04
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In the majority of the sites (18/24) the HIV prevalence was lower during 2003/2004 than 2002, but with
the exception of six sites. However, the difference was not statistically significant, figure 8 and table 3.
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Fig 8: Comparison of site specific HIV prevalence among ANC attendees, between 2001/02 and 2003/04
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Fig 9: Comparisons of age group specific HIV prevalence among ANC attendees between
2001/02 and 2003/04
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Fig 10: Comparison of HIV prevalence among ANC attendees according to number of previous
pregnancies between 2001/02 and 2003/04

14

12 ]

10 ]

Prevalence

B 2001/2002
B 2003/2004

0 1-2 3-4 5+

Number of previous pregnancies

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



COMPARISON BETWEEN DATA COLLECTED IN THE YEAR 2001/02 AND YEAR 2003/04

Fig 11: Comparison of HIV prevalence among ANC attendees by place of residence between
2001/02 and 2003/04
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Fig 12: Comparison of HIV Prevalence among ANC attendees by marital status between
2001/02 and 2003/04
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4.3 Discussion

The two survey rounds showed only a modest decline in HIV sero-prevalence ranging from 5.6% in
Kagera region to 16.0% in Mbeya region in the 2002 survey with similar values for the 2003/04
survey; 4.8% in Kagera to 15.3% in Mbeya. As shown in Table 3 and Figure 8 above, HIV
seroprevalence tended to decline between the 2001/02 and 2003/4 surveys. This decline was however,
only statistically significant for Buguruni in Dar es Salaam and Kimeya and Nkwenda in Kagera.
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ESTIMATING AND PROJECTING HIV PREVALENCE IN TANZANIA

5.1 Background

Recently, the WHO, UNAIDS and its partners released an update of the Estimations and Projections
Package (EPP 2005) for HIV/AIDS. This update provides improved software for making estimations
and projections of HIV by organizing ANC prevalence data and preparing short-term projections for
HIV. The EPP 2005 software fits an epidemic curve on the ANC HIV surveillance data, which have
been collected over time and generates estimates of HIV prevalence, number living with HIV and
new HIV infections. The software allows for calibration of the inputted ANC surveillance data to
match the overall prevalence as measured in large-scale population surveys.

5.2 Methods

The HIV prevalence data set from ANC clinics covering the period from 1985 to 2002 was agreed
upon in a consensus workshop held in 2004 to be used for future estimations and projections. The
data set was updated by incorporating the HIV prevalence data from ANC clinics for 2003/2004. A
new work set for the current estimates was then created in the EPP 2005. In this work set a
generalized epidemic state was selected and the national epidemic was defined as urban and rural
sub-epidemics. The 2005 UN population estimates for adults aged 15 years and above was applied.
This population was divided into urban and rural in the proportions of 77.4% for rural and 22.6% for
urban areas. These rural and urban proportions were produced by the 2002 national population
census.

The ANC surveillance sites were categorized into urban and rural areas on the basis of the standard
national definitions of urban and rural areas. This process produced 40 urban and 35 rural clinic
sites. Prevalence data points were available from 1986 to 2003 and were entered into the EPP 2005
urban and rural pages.

Each sub-epidemic was run independently by fitting the model to all data and on level fits. The t0,
fO, r and phi were all not fixed to allow the engine to search for the best curve fit. The ANC HIV
prevalence was calibrated using an average of 5.3% for rural and 10.9% for urban HIV prevalence.
These averages were obtained from the 2003 Tanzania HIV Indicator Survey (THIS). Since rural
clinics include peri-urban sites, it is evident that they are not truly rural. Hence, the HIV prevalence
for rural areas was reduced by 20% to adjust for the inflating effect of peri-urban sites where HIV
prevalence tends to be higher.
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5.3 Results

Figure 13 depicts three HIV prevalence curves, the urban, national and rural prevalence curves
representing estimates and projections for the period from 1980 to 2010. The urban HIV epidemic
curve shows an increasing trend that reached its peak in 1992 and subsequently leveled to a plateau.
The rural curve shows a steeply increasing HIV prevalence trend until 1995 when it reached its peak
that was subsequently followed by a gradually declining trend. The national HIV prevalence curve
depicts a trend between the two urban and rural scenarios.

The prevalence estimates shown on Table 4 complement the prevalence trends observed on Figure
13. The table also provides estimations of the number of people living with HIV and the number of
new HIV infections each year.

Figure 13: Estimated trends in HIV prevalence for the period 1980-2010, Tanzania, 2003/04
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HIV AND SYPHILIS DATA BY REGIONS AND SITES
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TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

80T 8¢t gar 16 S0t 0Tt €6 0T 96 00T Tt 79T als Jad (95) sausrenaid Al [re18n0
Gee 8T¢ 1] Ge 0S 99 9 (0% ey 8¢ L0T €6 anisod AIH Jaquinu [ejoL
810¢€ L69T Eey ¥8¢ 8Ly ¢1S 68¢ VEE 05y 08¢ 788 T.S AIH 10} pajss] Jsquinu [e1oL
T€ | €T |€e€ 9 |00S | ¢ | 00| T |OSC| ¥ 008 ¢ |[0SC| ¥ 00 ¢ 0 0 (00| ¢ 00 <t palels JoN
90T | ¥/9¢ |08CT ¢8ST| T'CT | T8E| 98 | SOE| 90T | G¢ev TTT ¥0S | L8 | G¥€ 0O¢CT ¥8C| L6 | Svv 00T 08C |0¢CT | €L S9T VIS Sypuow 9 <
8TT | T€C |06'TT 60T |O¥T | 0G| GTT| 8. | ¢8 | 67 00 9 |G¢T| O G¢T 87|00 | § O O |8CT|60T LCT SG Suyjuow 9 >
8ouapIsal ul Bui| uopeing
00 | €€ |TTT 6 | 00 6 | 00 €100 O | © 00 [4 00 ¥ 00 OT | 00 L 00 q pparels 10N
6TT | ¥6C |TLT ¢ST| 16 | TT| 00 | T |9TT |0SC €€€ € |vTe| ¥T 6¢T 1¢ 99 0€¢ |TTIT| 8T G9T GIT W G Uewp alo
8'0T | 169¢ | ¥'¢T 9€ST| 8¢CT | €Iy G6 | 08E| G6 | 0¢¢c 60T 909 | 88 | €& 6TT €0€E|96 | 9y ¥6 09.C| ¢l | 698 V9T TISF Wy G-0
JIUID 0} 3OUBPISAI WO oUL)SI]
00 | ¥ 00 T]100| T 00 | T 00 | T paless JoN
€¢T | 8T€ | 8€T <91 | L8 Oy | G¢T| 99 |Z¢ST | 99 €0T 89 |TTT| v 00 Ov (29T | 8T TZL I |STT| 8. OGSl OF Arepuooss <
60T | TO¥C | 82T TEET|9€T | €5€| €8 | 062| 86 | L6€ STT Se¥ | 96 | 18 OTT GFC|COT | ¥S€ GOT 6€C | 0CT | 9¢L T9T ¢lY Arewnd
G8 | G6¢ |9¢T 1IST | T9 € | 80T | LE| L9 | ST €9 6T 99 | ¥9 90T v |G L ¥vL L& |6€T| 6L 06T 89 [ewo} ON
[9A9] UoIeINP]
%) (%) %) %) (%) %) (%) (%) %) (%) (%)
82Ud) 80Ug) 82U3) 92UB) 80Ug) 82UB) 80Ug) 30U3)| a2UB) 80Ug) 20UB)| a0Ug)
-enald -enald -enald -enald -enald -enald -enald -enald enald -enald -enald -enald
ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON [ AH | ON AH  ON | AH ON AH ©N ON AH  ON SonsueIdRIRYD
¥002-€00¢ | ¢002-T00Z| ¥00¢-€00Z| ¥002-€00C| ¥00<-€00C ¢002-T00C | ¥00¢-€00Z ¢00¢-T00C |¥00Z-€00¢ ¢00¢-T00¢ |¥002-€00C  200¢-T00C
(ueaun) (ueaun) (uequn) (uequn) (uequn) (uequn)
[eioL [e1oL IR erRwIy Keqla1shQ uoqurehiy| ogolosey juninbng

¥0/£00Z PUe 20/T00Z ‘eluezue] ‘weefes sa e ‘saspusne DNV buowe sousjenaid AIH '0S jgel

23

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

S
3
&
E
8L 179 6°€T 6'G 176 8'6 6'8 0TT 70 S0 vy T alis Jad (v5) sousfenald AIH [[eJ8A0 m
91 ¥S 617 6T 1€ 43 8T 6T T 1 38 ¢ anmsod AlH Jaquinu [ejo) m
O
1291 888 TG 6T¢ 6ee 0ge €0¢ 18T 8¢¢ 70¢ 18T eLT NH 104 psisa} Jaquunu [ejoL =
00 | ¢¢ 00 6 00 S |00 € 00 14 00 T pajels 10N m
6¢ | 18T | ¢9 ¢€¢T|00T | O£ | OE | €€ | 00 | ¥T OO0 8T | 8y | T¢c €L ¢ |00 | ¢85 0¢C 67V | 99 | Te 6¢C € G< | €
£
90T | €0€ | ¥9 TLT 88T | 08| 8% | ¢9 |L9T | 87 €€T G | €0T| 6€ L¥T ¥€ |00 w00 €9 L9 | 0E 00 6€ 7-€ M
€8 | Le9 | 8L wvvE|9CT | TIT| 9L | TET| ¥OT | €9T S¢T ¢ST | T8 | 98 06 8. |€T | 08 00 85 |[T9 | 9 8T 99 1 m
TL | 8| 9€ 08 |0vT | T¢T| LS | 88| ¥S | TIT T9 GIT |€TT| €5 €V Ly | 00 ¢ 00 vz | 00 | €5 00 144 0 m
saloueubald snoinsid MW
00| € |00 9 00 ¢ | 00 € 00 ¢ 00 4 paess 10N g
>
00| ¢ (00 T 00| T 00 T 00 T B_Ylo M
TL |8SET| T9 W.L|cCcl | TL¢) 9G | 0L¢| T6 |98 L6 89C | 08 | €9T 8TT T9T| S0 | €0c G0 98T | 8% | 99T 90  6ST paLeN =
S
9TT | 89¢ | 9L L0T|0OC | 08| €8 | 8 | ¥v6 | €5 86 19 |[S¢T| OF 99 8T |00 | T¢ 00 9T (00 | 9T €8 <T abus | 3
smels pue | B
144 2 €z 174 £ 174 €z 144 ae 9 €z 1z (s1f) abe ueipay
L9T | 9 | 00 2T | 00 T]1005| ¢ | 00 € 00 ¢ 00 T 00 ¢ 00 9 pajess 10N
€€ | T9T | 97 L8 | €V €| 00| O0E| ¢V | ¥¢ SOT 6T LL| €T €Vl L |00 9€ 9¢ 6 08 | ¢ 00 @ 8v-GE
G0T | 78S | 08 9g€|SZc | OcT| LL | LTT|8TT | 9T 80T OCT [(OOT| OL L6T 99|00 | 08 00 €. |ve | 85 €T LL ve-g¢
L9 | €88 | €S €Sy |TOT | L0Z| €G | OLT| 08 |[9.T 06 88T | €8 | 0ZT 99 LOT|60 |¢IT 00 06 | T¥ | 86 ST 89 v2-qT
(s1f) dnoufiaby
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
a0Ua| ERlIE] EWlIE] ERlIE] a0Ua| ERlIE] a0Ua| 30Ug) EWlIE] ERIE] 209 ERlIE]
-enald -enald -enald -enald -enald -enald -enald -enald -enald -enald -enald -enald
AH | ON | AH ON | AH ON [ AH | ON| AH ON AH ON | AH | ON AH ON | AIH ON AH ON ON AH ‘ON sonslisioeIRy)

¥002-€00¢ | ¢002-T00Z| ¥00¢-€00¢| ¥00C-€00¢| ¥002-€00C ¢00¢-T00C | ¥00C-€00C ¢00¢-T00C |7002-€00¢ ¢00¢-T00C [¥002-€00C  2002-T00C

(uequn) | (uegin 1was
[el0] [el0] izuafem | emdemdn (ueqin) sjoxen (apis peoy) embreqry (feany) Lepuey (eany) 1yeg

<
N

#0/£002 PUe 20/T00Z ‘eluezue] ‘euwopod ‘seapusne DNV Buowe sousenasd AlH "e9 ajqel



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

8L T9 6€T 6G T6 86 68 0TT 0 S0 vy ZT aus Jad (9) dousfenaId A I[BIOAD
9et s 6 6T 1€ e 81 6T 1 T 8 14 anIsod AJH Jaquinu feoL
29T 888 TSE 6T 6eE 0€€ €0z 18T 8z¢ v0C 18T €T NI Jo} palsa) Jaquinu e1oL
00 | ¥ |00 Z2 00 T 00 L 00 v |00 | ¢ 00 ¥ |00 | T 00 2t pajels 10N
S |levT| 9 €6L|€vT | 00€| TG | v62| ¥'6 | Gv¢ TOT 8¢ | 06 | T0Z €TT LT|¥0 | v2z 90 LT | 9% | €T 2T 19T syluow 9 <
00T | 08T | 6G 89 |[8TT | 16| 09T G| 98 | €6 68 G | 00| ¢ 0|00 | z 00 € |00 ¢ syuow 9 >
QduspIsal Ul m:_>__ uoneing
00 | ¢ |gzt 8 00 | T 00 € |00| T 00 T 00 ¢ 00 ¢ palels 10N
9% | v6T | T8 96| 00 | TT| 00 | €6 | S¥ | ¢¢ 00T 022 | ¥6 | ¥9 TS 6€ 00 T |00S| ¥ 00 9€ Ubf G Uy} 310
Z8 |GevT| TS #8S|vvT | OvE| ¥'8 | 92¢| G6 | 9T€ €6 LOT | 28 | 86T T2l Tvl|v0 |82 S0 T0C | ¥'€ | LT ST GET wy G-0
1UI[D 0] BOUBPISAI WOJ) BUEISIg
00 | ¢ S T T |00 | ¢ z T pajels 10N
60T | OTT |€2T 26 |0Gz | 2€| 00 | Oc|GZ | € 00T 05 |OO| ¥ OOr G (00 | T 00 ¢ Arepuooss <
68 |€60T| 2L 695 |€€T | 82| 98 | OTZ| G6 | €9 96 6V | €8 | €€T 62T 9IT| 00 | ¥IT 00 66 | €9 | 6 6T SOT Arewitid
Ty |9y |22 2Sz| 86 | Tv| TT | 68| 28 | €¢ 00T 0f |90T|) 99 TS 6G |60 | TIT OT €0T | €Z | 98 00 S9 euLio} ON
[9A9] uoedInp3
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
30Ud) 30U9) 30Ud) 30Ud) 30Ud) 30UB) 30Ud) 30U9)| 30Ud) 30Ug) 30U9)| 30U9)
-eAdld -enald -eAdld -eAdld -eAald -eAsld -enald -eAdld FeAdld -eAald -eAdld -enald
NH | ON [ AH ON | AH | ON| AH | ON| AH | ON AH ON | AH| ON AH ON[AH | ON AH ON ON AH ‘ON sonstsIoeey)
¥002-£00Z | 2002-T00Z| ¥00Z-€002| ¥00Z-€002| ¥00Z-€00Z 2002-TOOZ | ¥002-€00Z 2002-T00Z |#00Z-£00Z 200Z-T00Z |¥00Z-€00Z 200Z-T00T
(uequn) | (uequn 1wes
[e10] [e10] izuafem | emdemdn (ueqin) sjoxen (apis peoy) embreqry (feany) Lepuey (eany) 1yeg

¥0/£002 PUe 20/T00Z ‘eluezue] "ewopod ‘saspusie DNV Buowre sousfenssd AIH 'q9 ajgel

25

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



Ly 9G 86 A4 9T 6¢ 80 T9 §¢ 0¢ G6 98 a)s Jad (9) 92usfenaid AIH [fesen0
18 €8 6¢ 14 L 8T 4 17 9 0T 6€ 14 anisod AlH Jaguinu fejoL

9281 154" 96¢ a81 4814 12514 Tve 1817 144 €ee 0Ty 915 NH 10} paise) Jsquunu ejoL

G¢T| 9T | ¢S evE|00y | G| 00| S | 00 € 8¢ ¥I | 00| ¢ 00 Lc|O00 T €v € ¢9 96T pae)s 10N
GT | 69¢ | 0G ¢ve |91 91100 )00 |66 G99 ¢ |0c| 05 LS9 €9|€E | 19 L€ <8 |00 | 8 00 &I G<
G¢ | ¢k |29 €| Ly | €| 00 | 6E| OT |[€OT 8¢ 90T | OO | 19 8¢l v |[T€ | 99 €€ ¢6 |T€T| 19 €0T 8L v-€
L9 | /99| LS 089 |8TT | LT T€ | ¥v9 | 8¢ | TPT S¢ ¢9T | 00 | L. L€ vS|9¢C | LL ¢¢ 9T |¢¢dl | 18T SOT 8cc 1
9v | ¢0G | ¢S 6vE| 8L | STT| TG | 6€ | 6T | 90T 8% ¥OT | 0¢ | 19 00 ¢ |00 | Ivr €¢ € | 09 | 05T ¢9 G6T 0

saloueubald snoinaid

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04

TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

00| 6 | 0 TIT 00| €00 | T 00| ¢ 00| ¢ 0 G |00 T 9 perels 10N
00 G [0 ¢ 00| T T 00 | ¥ T [yo
8 |evlT| ¢S 02v'T| 66 | 22| 8T | 89T| 9T | e G€ €S | 60 | €62 LS 9.T|9C |€€¢ TE T2€ | 66 | €6 T8 0L paLLep
€ | 0L |8¥T 19| €8 | ve|o00T| OT| 00 | 8 002 OT | 00| 9 002 G |00 | 9 L |00 | 9T ¥ST 6 3lbuis
SMels [epep
144 1z 44 144 e (4 T4 e 14 4 €2 €2 (siA) afie ueipsy
oot | oc |€9 o9t foo0 | ¢z |evr| |00 | S O T |eeel € €vr L|fo0O | ¢ O § |O0O| T O € parels 10N
ze |9t |evy S |00 | L|o00O|ST|O0O |9 G O |8E| 9 O 9T|T9 | € O 62 [TTT| 6 00c OT 8i-GE
T9 | €89 | 9L 9/G|€vT | T6| ¥T | 12| ¢c |81 ¢y GT | 00 | G6 G6 ¥8|2€ | 96 <TG ¥ET [L€T | €5T ¥TIT 6T ve-G2
6€ | /66 | ¢v L08| 28 | 96T| 2z | 68| €T | €€ G€ 8S¢ | 00  LIT LT ¥, |60 | SIT 8T G9T [ 69 | b2 G9 OIE v2-GT
(s1f) dno.f aby
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
30Ud) 30U9) 30Ud) 30Ud) 30Ud) 30UB) 30Ud) 30U9)| 30Ud) 30Ug) 30U9)| 30U9)
-eAdld -eAald -eAdld -eAdld -eAald -eAdld -enald -eAdld Lenald -eAald -eAdld -eAald
ANH | ON [ AH ON| AH | ON| AH | ON| AH | ON AH ON [ AH | ON AH ON|[AH | ON AH N ON AH ON sonsusioeey)

¥002-€00¢ | ¢002-T00Z| ¥00¢-€00¢| ¥00C-€00¢| ¥002-€00C ¢00¢-T00C | ¥00C-€00C ¢00¢-T00C |7002-€00¢ ¢00¢-T00C [¥002-€00C  2002-T00C

(uequn) | (uequn-1was
[eioL [e1oL afuaysiwemy efefiweAN (ledny) epusmiN (leany) eAawiy (uequn-1wag) oloyey (uequn) eqoyng

©
N

¥0/S00Z PUe 20/T00Z eluezue] ‘eiabey ‘ssapusne DNV Buowe aousesasd AIH e/ 3jgeL



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

Ly 9§ 8'6 A4 97T 6€ 80 19 g¢ 0€ g6 98 a)s Jad (9) 92usfenaid AIH fesen0
18 €8 6¢ 1% L 8T 14 1T 9 (1)) 6€ ey anmsod AlH Jaquinu elop
9¢8T Y617 96¢ [42] 4514 12514 1474 18T 174 €EC (0)97 919 AIH 10} pa1sa] Jsquinu [e10L
00 | 1T 0 Of 00 T 100 € 0 T 00 14 0 € |00 T 0 € 00 [4 0 € pparels 10N
G |€8GT| 9GS ¢8V'T| 90T | Se¢| 90 | L9T| v'T | T¢y 6€ 297 | 60 | ¢6¢ €9 LLT| LT | Gec O€ O0gE | 20T | €0 98 €I SUyjuow 9 <
69 | ¢€¢| O ¢ |99 19| vic| ¥v1 |1 9€ | 8 O T 00 S 0 T 100 6T 9L | 90T Sypuow 9 >
9ouapIsal Ul Buin uoneing
00| 8 [ €9 6T |00 T100| |00 | T O @ 00| T O ¢ | 00 e 0 !/ AN pajels 10N
G¢ | T19 | 67 Ly ¢T | ¢8| ¢T |Tee 9€ 08 | 9¢ | 8 O ¢ | € | 9T ¢v 61T |VIT | vw T€ 9¢ Wy G ueyy aioN
09 |L0CT| 8S 8¥O'T| 86 | S6¢| T€ | 86| €¢ | OST v¥ €8T | GO | ¢0c €9 LLT|LT | 9T v¥¢ L0C | €6 | 99€ LL  c8F wy -0
IUID 0} BOUBPISAI WO} BIULISI
005 | ¢ 0 6 00| ¢ O 4 0 T 00 T 00 S patels 10N
€8 | 0¢T |99 9L |Se€T | | 00| L |00 | S €V /L 00| ¢ 0 T |00 v 00 ¥ | /L. |99 €9 ¥9 Arepuodas <
67 |GLcT| T9 680T| €8 | Ovg| LT | 8IT| ¥'T |€6¢ €¥ 282 | L0 | GET +¥'9 60T| 6T | 9ST 9C 0L | 96 | €€ €6 82¥ Arewig
€¢ |62y | 8€ 0OCE|TTC | 6T € | LS| €T | ¢ST 6¢C €T | 0T | vOT LG OL|S€ | S8 29 89 [L9T| ZT 00 6T [ewlio} ON
[2A8] uoyeanp3
%) %) %) %) (%) %) (%) (%) %) %) %)
ERIIET ERIIE] 30U ERIIET ERIIET ERIIE] ERIIET 30U3)| a0U8| 30U8)| 30U8)| ERIIET
-enald -endld -enald -enald -enald -enald -enald -enald -enald -enald -enald -enald
ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON | AH | ON AH ON| AH ON AH ©ON ON AH  ON SansLIsIoeIRY)
7002-€00¢ | 2002-T00¢| ¥002-€00¢| ¥002-€00Z| ¥00Z-€00Z <2002-T00C | ¥002-€00¢ 2002-T00C |[¥002-€00Z 2002-T00Z [7002-€00C  2002-T00Z
(uequn) | (uecun-iwes)
[eoL [e1oL afuaysiuremy efeliwelN (ledny) epusmyN (leany) eAawiy (uegun-1wag) ololey uRgIn BOOYNg

¥0/£00Z pPUe Z0/T00Z ‘eluezue] eiabey ‘seapuane DNV Buowe asusjenad AlH :q/ 9|qeL

27

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

TS TL ST A% L0 (0N v'e (0h% 8Y 97 96 S als Jad (9) @ousfensid A [fesanQ
99 19 [4 L T 9 9 q €T cl LE 8¢ anmsod AlH Jaquinu elof
6.2T 298 GET eiel A’ €91 9.1 Get 192 6.2 68¢ G0e AIH Joj pajsa} Jaguunu [ejoL
76 | €€ 00 €| 00 ¢ | 00 4 00 S 00 9 00¢ | 9T pparels 10N
L9 | 61T | 6C ¥OT| 00 | ¥T(€€€| 9 |00 | OT 00 9T |00 | ¥¢ 6G LT |6G | 19 00 99 |(vTc| ¥T €€ GI G<
L'S | 62¢ |00T OLT| 00 | ¢¢c| O0€ | €€| 00 | ¥¢ L9 0€ | OO | 8€ T€ ¢C€|c¢OT | 6 L€ ¥S [TTIT | €9 ¢Z¢C VS 7-€
89 | G| 8L 8WE| G€ S ¢y | TL) €T | LL TE P9 78| ¥v. 0¢€ 9Ty 6 99 €6 |LTT | TLT LE€T el ¢T
LT | 179€ |89 OvCc| 00 | 6E| 6T | €| 00 | ¥€¢ L¥ € | 00| &€ TTT 6 [9T | ¥9 €9 9L [ <€ | 9T €9 2T 0
sajoueubald snoinsid
0S¢ | ¥ |00 € 00 T 00 T 00 T 100 ¢ 00 T |00OT| T pparels 10N
B_BYI0
Ly |T60T| €9 €EL| 60 | €TT| L€ | ¥ET| 80 | T¢T C¢v vl | O0€ | ¥9T ¢Cv vvl| 0€ | ¥€C 6¢ €WC | 86 | G¢€ TCT  L¥¢ oL
9L | ¥8T |6TT 9T | S¥ | 2| L9 | 0| 00 | 92 00 8 €8 | ¢ 08 GC|¥6T | 1€ €¥T GE | €9 | €9 8ET 8G 3lbuis
smejs [ejep
vz Gz 74 (44 74 74 74 74 vz 74 74 74 (s14) abe ueIpB
Gl | 9T |0 L |00 4 00c | & 0 T 00| € 0 T |00 T 00 € |[00c| § o007 Z pajels 10N
GG | LT | 0E 66 | 00 LT LL | €T 00 | 9T 00 T 00| ¢ 00 ¢l |[€0T | 6 00 97 |00T | 0 LOT 8¢ 8r-G€
v'L | 297 | G0T ¢CEE | 87 v | LS| €591 00 | 0§ L8 9F ¢y | TL L8 97 | 09 | 00T TW¥ L6 |L€T |9vT L6T LIT ve-G¢
ve | ¥9| ¢S vev| 00 | ¥L| 0E| 66|00 | 92 ST 99 | €| 08 ST 99 |6C | LET 09 €ET | €9 |80C 0L 89T ¥Z-qT
(siA) dnoub aby
(%) (%) (%) (%) (%) %) (%) (%) (%) (%) (%)
ERIIET ERIIET ERIIET ERIIET ERIIET ERIIE] ERIIET 30U8)| ERIIET ERIIET 30U3)| ERIIET
-enald -eAdld -enald -enald -erald -enald -erald -enald -enald -enald -enald -enald
NH | ON | AH 'ON | AH ON| AH | ONf AH | ON AH ON | AH | ON AH ON| AH ON AH ©ON ON AH  ©ON SonsusIdeIRYD
700¢-€00¢ | 2002-T00¢| ¥002-€00¢| ¥002-€002| ¥00Z-€00C <2002-T00C | ¥002-€00¢ 2002-T00C |[¥002-€002 <2002-T00ZC [700C-£00C  2002-T00Z
(reany) (ueqin)
[eioL [e10L eAuny aquiod | (Uegun-1was) equiyepuel (leany) equreduen (uequn-1wag) exebuely (uequn) enbiy

#0/€002 puUe 20/T00Z ‘eluezue] eaeml|A ‘seapusile DNV Buowre wocm_.m>®._n_ AIH ‘e8 9|gelL

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04

28



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

T8 TL ST 4% L0 ()% Ve (0h7% 8Y 5974 G'6 gt als Jad (o) sausrenaid Al [fe18n0
99 19 4 L T 9 9 q €l @l LE 8¢ anmsod AIH Jaquinu eloL
6.CT 98 GET S9T yA4) €aT 9.1 1) L9¢ 6.¢ 68¢€ S0E AIH 10} palsa} Jsquinu [eloL
00 | €T | 00 9 | 00 T]100| ¢ |00 v 00 1T 00 ¢ 00 ¢ 00 ¢ 00| ¥ 00 T pajels 10N
¥G |0ETT| 0L 98L) LT | 8IT| TG | 8ET| 80 | OET O¥ 6vl | ¢€ | LST 9€ <ZIT| 6V | L9¢ €V LLC |€O0T | 0CE €€T 8WC Syuow 9 <
LE | 9€T | 98 0L | 00 9T 00 | ¢ | 00 | €T 00 € 66| LT T6 TT ¢9 | 9 68 99 syjuow 9 >
8ouapIsal ul Bui| uopeing
00 9 |00 G |00 T | 00 1 00 ¢ 00 T 00 T 00 T 00 T pporels 10N
G¢ | T€C | 8T 8T¢| 00 v¢| 00| v |00 | TS 00 € | €8 | ¢I 00 /L¢|8F |SOT 6T ¥4l | LG | &€ T.L ¥1 Wi G Uey} a0
96 |¢v0T| 68 6€9 | 8T | OTT| G¥ | LST| OT | 96 L¥ 8¢T | O€ | ¥9T <CG L6 |67V | C9T €L w1 | 66 | €€ 8¢l 06¢ wH G-0
JIUID 0} 3OUBPISAI LI oUE)SI]
00 T |00 ¢ 00| T 00 ¢ pajels 10N
6% | T9 | 96 ¢S | 00 €| 00 G100 9 00 8 00 9 00 S 100 S €1 L €8 | %€ G¢I ¢E Arepuooss <
¢9 | 908 | 6L SVS| €T 9L 99 | 9¢T| 0T | 66 OF GL | 6¢C| 69 GG €L |6, |99T 6¢€ 18T | 96 | T.Cc VET OT¢C Arewiid
¢e | TIv | 67 €9¢ | 87T 9¢ | 00 | €EE| 00 | ¢v ¥¥ 8 | OFV | TOT T¢ Ly |00 | .6 v¥ 16 |86 | ¢8 88 /S [eulo} ON
[9A9] UoIeINP]
%) (%) %) %) (%) %) (%) (%) %) (%) (%)
82Ud) 80Ug) 82U3) 92UB) 80Ug) 82UB) 80Ug) 30U3)| a2UB) 80Ug) 20UB)| a0Ug)
-enald -enald -enald -enald -enald -enald -enald -enald enald -enald -enald -enald

ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON [ AH | ON AH  ON | AH ON AH ©N ON AH  ON SonsueIdRIRYD

¥002-€00¢ | ¢002-T00Z| ¥00¢-€00Z| ¥002-€00C| ¥00<-€00C ¢002-T00C | ¥00¢-€00Z ¢00¢-T00C |¥00Z-€00¢ ¢00¢-T00¢ |¥002-€00C  200¢-T00C

(reany) (ueqin)
[e1oL [e1oL eAuny aquiox | (uegun-1was) equiyepuel (leany) equreduen (uequn-1wag) exebuely (uequn) enbi

¥0/£00Z — Z0/T00Z luezUR] ‘BIeMIN ‘Ssapualie DNV Buowre sousjenssd AIH g8 sigeL

29

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

LS €9 18 A% 6¢ 88 €9 €¢ 89 9L | €¢ g9 alis Jad (o) 8usyenaid Al [[e18A0
18 19 4 8 € o) LT € 44 @2 q 91 anmsod AIH Jaquinu elol
6¢cvT| 05 S96 (4 T6T €07 vTT 89¢ €eT €ce ey TC 76¢ AH 10} pajsa} Jaquinu [ejoL
e | 9 0 8 | 99 8T 0 [4 0 L 0 8 0 € pparels 10N
60 | TIT|T¥ ¥, | O oc| LL | €T| O 8T 00 T 0 6 00 T]0 8 L9 4 0 | €& S¥ W G<
9% | 09¢ | €8 ¢6T | S'L Oov| 99 | 97| L8 | €& L6 1€ 6€ | ¢§ 8¢ 9 | 8¢ 9¢€ GO0T /LS | 9T | €9 L1 8L ¥-€
69 | 19| €L 66E| T€E | ¥9| 66 | CET| O o ¥T € | L9 | ¥€T ¥€ 89 |S0T | €€T 68 €0C | L€ | 60T CE€ S6 T
€9 |00V | €7 00E| T9 | 6V | OL | ¥WT| & 0c 8¢ 9 [T1T6, 99 00 87 |TS |[8T Lv 6VT | O | €T S9 L 0
saloueubald snoinaid
0 L 0 € 0 T 0 [4 0 T pporels 10N
0 14 0 T O T 8yo
99 |T9CT| 6G €98 | ¢€ | /ST| 88 | €9¢| T¢ | L6 88 ¢OT | 79 | Lv¢ 9T €T1|0L |18 TL %€ | ¥c¢ |0Tc TG Vic oL
0L | /ST |86 20T|88 | ¥¢| ¥5| 95|0G | ¥ €8 ¢ [G0T| 6T OT OT|T9 | € OT 09 0 | TT 0T 02 albuis
sness e
vz 174 Ik4 o4 74 1z 74 174 ¥4 174 174 14 (suh) b ueipap
0 | € L 0 € 0 S 0 T 0 e - 0 9 - palels JoN
T€ | L6 | 9¢ 9L 0 G¢ | ¢8T| TT 0 0T O cl 0 v¢ 0 08 | €8 ¢l €9 61 0 ST L7¢ LE 8r-GE€
0G | 095 |98 TOoP| €S | v6 | €9 | TIT| L9 | S¥ G¢T 99 | 6v | ¢&¢T Ov 0S5 |9%v | 60T 86 #9T [ §C | 6/ 69 TET 7€-9¢
99 | 6GL | ¢S T8V | vV 69| L8 | 9%T| O 8y L9 G¥ ¢6 | 61T €T GL|6L | ¢0¢ v9 G€ | ¥¢ | 9T 8% 9¢T v¢-GT
(s1h) dnoibaby
%) (%) %) %) (%) %) (%) (%) %) (%) (%)
ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET ERIIET
-enald -enald -enald -enald -enald -enald -enald -enald enald -enald -enald -enald
ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON [ AH | ON AH  ON | AH ON AH ©N ON AH  ON SonsueIdRIRYD
¥002-€00¢ | ¢002-T00Z| ¥00¢-€00Z| ¥002-€00C| ¥00<-€00C ¢002-T00C | ¥00¢-€00Z ¢00¢-T00C |¥00Z-€00¢ ¢00¢-T00¢ |¥002-€00C  200¢-T00C
(uequn 1was)  (uequn)
[eoL [e1oL ewinINH ensed (lreany) amquun (Jeny) ewesely (uequn) obualepy (opIs peoy) niepasH

"70/€00¢ PUe 20/T00¢ ‘eluezue| _OL.m.EmE___V_ ‘Sagpuspe DNV Buowre mocw_m>m.hQ AIH ®© 6 9|geL

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04

o
™



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

LS E40) 18 4% 6¢ 88 €9 €¢ 89 9L | €¢ S'q als Jad (95) sausrenaid Al [re18n0
18 19 9 8 € (0]3 LT € [44 [43 S 9T anisod AIH Jaquinu [ejoL
6¢vT| 09 G96 €¢e 16T €01 viT 89¢ €ET €ce 1444 |44 ¥6¢ AIH 10} pajss] Jsquinu [e1oL
0 | T¢ ¢ | o0 ST O € 0 T 0 0 05 ¢ 0 4 palels JoN
GG |E€CET| 09 998 | S8 | 96¢| 9% | 94T 0€ | T0T 06 TIT | T9 | ¥9¢ 9T LZT| 9 89¢ V. G¢E | €¢ | 8T¢ TG €6¢ Sypuow 9 <
v6 | 98 | ¥8 L0T| €8 | ¢T| O | ¢T| O ¢ 00 € |¢€ee| € L9T 9 [60T | S§ ¢TL L6 0 T 0T T Suyjuow 9 >
8ouapIsal ul Bui| uopeing
0 €Tl z 0 8 0 0 0 0 0 0 T 0 T 0 0 0 ¥ 00 T pparels 10N
TS | ¥Ic | L8 09T |8TT | LT | GS | 65| O L 9T 9 0 e 0 T[0T | 8 TTT €9 | 6¢C |¥0T L9 06 W G Uewp alo
8G |¢0¢T| 66 €08 | T8 | 862 L€ | 9€T| T€ | 96 €8 8OT | ¥9 | ¥9¢ €¢ TET|¥9 | G6¢ 69 T9€ | 8T | €EIT 67 €0C Wy G-0
JIUID 0} 3OUBPISAI WO oUL)SI]
L9T | 9 T 0 0] 0 T O T 0 |0T|] ¢ O 0o 0 0 0 T 00 T palels JoN
89 | €T | €9 08 | L Oy | G¢1| 9T 0 9 09 ¥ 0G| 0 00 ¥T | 0€ 9% L9 09 0 S 00 ¢ Arepuooss <
GG |8TCT| ¥9 098 | T8 | €| S€ | v.T| €€ | €6 ¥8 LOT | ¢9 | Le¢ GS¢ 6IT|v9 | v9¢ GL 6SE | L'¢ | 88T 8G9 GiC Arewiid
96 | 2L | ¢y vC |TTT | 6| O 0of o v 00 € [€9| 6T O 0 [vST | €T 02 § 0 | L 00 9T [eLLIo} ON
[9A9] UoIeINP]
%) (%) %) %) (%) %) (%) (%) %) (%) (%)
82Ud) 80Ug) 82U3) 92UB) 80Ug) 82UB) 80Ug) 30U3)| a2UB) 80Ug) 20UB)| a0Ug)
-enald -enald -enald -enald -enald -enald -enald -enald enald -enald -enald -enald
ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON [ AH | ON AH  ON | AH ON AH ©N ON AH  ON SonsueIdRIRYD
¥002-€00¢ | ¢002-T00Z| ¥00¢-€00Z| ¥002-€00C| ¥00<-€00C ¢002-T00C | ¥00¢-€00Z ¢00¢-T00C |¥00Z-€00¢ ¢00¢-T00¢ |¥002-€00C  200¢-T00C
(uegin 1was]  (uequn)
[e1oL [e1oL ewinINH ensed (lreany) amquun (Jeny) ewesely (uequn) obualepy (opIs peoy) niepasH

"0/€00¢ PUe 20/T00¢ ‘eluezue] _oh.m.—c.mc\____v_ ‘Segpusne DNV Buowe wocm_m>ml_n_ AIH 6 :9|geL

31

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

L'qT 09T 6'qT SoT 8'qT LT 06T 6'LT g8 TL L'ST LT alis Jad (o) sausyenaid Al [e18A0
8¢ 8T¢ 91T 144 15 79 8T ¢0T 91 ST 6€ e anmsod AIH Jaquinu elol
cve 69€T 8¢L 8¢¢ €ce €LE 9L 899 88T T1¢ 6v7¢ yAY4 NH 10} pajsa] Jaquunu [ejor
€ET | G¥ 0G6c | ¢T | 0G| CT 0 9 0 6 00 [4 0 1% pparels 10N
€¢r | 90T | 96 ¢L | L. ET | Ge¢r| 9T | €€ | 9 L9T 9 |TE€T| €& ¢G0T 6T |09 | 0 00 8 |€vI | 8 €9 61 G<
88T | 00 | 9LT 0S¢ | 6%T | ¥6 | OVT | € [ ¥CE | ¥€ L¢T G99 | 9T¢| ST 0¥ 00T | 8 6v 08 09 |8T¢| 9§ 0¢ Sy v-€
G8T | ¢ST | 66T 699 | T6T | GI€| SOT | SOT | 8'€T | ¢ST LT¢ 08T | 8€| 1T1€ 90C €EC|STT | 19 9TT 69 |¥0C | 80T L0C /8 ¢T
Y11 | 6€8 | L'TT 8Ly |6¢CT | ¥6¢| 6€ | ¢S | 9€T | G¢T 6¢T ¢E€T | ¢C€T| 85¢ G¢T 9I¢|TLZ | 99 ¥¥ ¥9 | 6T | ¥9 9€T 99 0
salueubald snoinaid
0 TT 10T OT | O q 0 T 0 ¢ 0 1% 0 € 0 0 0 1% 0 0 0§ & ppayels 10N
0 ¢ |€€CE 6 0 0 0 0 0 T 6§/ 8 0 T 0 T1]0 0 0 0 0 0 O 0 1Bylo
L'ST | 08¢C | 6'ST 86TT|6'GT | 00L| SOT | 6TC| ¥'ST | €.¢ 99T 80€ | ¥'61 | ¥89 T8T 96V | 6L | LLT 99 /L6T |0GT | L¢¢ €81 16T oL
78T | 6T | T'ST ¢ST | LTC | €| G¢T| 8 [¢6T | v 68T €5 |C€l| 8€ GSGT TL|¢8T | TT 0 OT |Ll¢¢| ¢¢ O 8T a|buis
S EE
o4 o4 o4 vz 144 44 %4 ¥4 ¥4 74 74 ¥4 (suh) b ueipap
8Tl | ¥€ |TTT T¢ | €9 6T O € 0 ¢ 0 v |[o0OF| G 0% 6 | O % 0 € 0 T 0 9 pajels 10N
L'yT | 20T | 6¢T 0L | 8% TC|TTT| 6 | VST | €1 69 LT |¥ST| 9¢ O¥C G| O 0T €8 ¢TI |LT¢| €& €9 91 8r-GE€
96T | V8 | G0C 6Ly | L'LT | 8€C| OC€T | LL [0TC | 98 T¢d¢ EIT | T€ | € 9¥C 66T ¥'6 ¥9 GL €6 [TT¢| 60T €C 172 v€-G¢
9€T | 6GVT | V€T 66L | C¥T | 0S¥ | v'6 | 6ET| O¥T | ¢¢¢ 09T 6€¢ | T9T | ¢¢v TE€L GEE| €8 | OTT 6G €0T | 98 | 91T 99T <cT v¢-GT
(s1h) dnoibaby
%) (%) %) %) (%) %) (%) (%) %) (%) (%)
82Ud) 80Ug) 82U3) 92UB) 80Ug) 82UB) 80Ug) 30U3)| a2UB) 80Ug) 20UB)| a0Ug)
-enald -enald -enald -enald -enald -enald -enald -enald enald -enald -enald -enald
ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON [ AH | ON AH  ON | AH ON AH ©N ON AH  ON SonsueIdRIRYD
¥002-€00¢ | ¢002-T00Z| ¥00¢-€00Z| ¥002-€00C| ¥00<-€00C ¢002-T00C | ¥00¢-€00Z ¢00¢-T00C |¥00Z-€00¢ ¢00¢-T00¢ |¥002-€00C  200¢-T00C
feloL [e3oL (uequn) (1eany)
epueny equieh) (1opJog ejaky (uegin)exedweluemry (leny) oquiaj| (opIs peoy) erewiy)

"70/S00¢ PUe 20/100¢ ‘eluezue| _.m>mQ_\4 ‘Sagpuane DNY Buowre mocm_.m>m.\_Q AIH e0T -9|geL

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04

32



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

L'qT 097 6'qT 0 8'qT LT 06T 6'LT g8 TL LST YA als Jad (95) sausrenaid Al [re18n0
8¢ 8T¢ 91T ve 18 79 8T ¢0T 91 aT 6€ LE anmsod AIH Jaquinu exoL
[a4 74 69€T 8¢L 8¢¢ €¢E €LE 9L 899 881 TT¢ 6v¢ LT¢ AIH 10} palsa} Jsquinu [eloL
€ee | T¢ |9¢T 8 |L9T 9 0 € 0 ¢ 0 T 00T | ¢ 0 T |0S 9 /9T 9 05 4 pajels 10N
9'GT | 8ECC| 6T 08CT| T9T | €99 66 | €TC| ¥9T | 89¢ €°LT 0L | 06T | TOL T8T €0S|v9 | TLZT 0L 00C | SGT | ¢€¢ 69T L0C Sypuow 9 <
8YT | €8T |8YT T8 |GVl | 9T | 0GC| ¢T [C€T | €5 O ¢ 0€T| €& 99T ¥9 |¢8T | TT O S |€€T| ST 0O¢ 0T syjuow 9 >
8ouapIsal ul Bui| uopeing
'L 9¢ | TTT L2 T 9 0 9 |L9T | 9 0 © 0 9 €v1 ¥ | O 4 0 8 |L9T |6Vc 0S 2 pparels 10N
C¢Cl | 29¢ | ¢ST ¢vE | ¢8T | TT | 86 | 19| O 0 €8 «dal 0 T 08T O0ST|(0G | 09 06 8L [€9T | 6T L9T <01 Wi G Uey} a0
€9T | ¥S1¢| ¢9T 000T| 6°GT | TTL| CTT | 19T | 8'ST | LTE 9LT 8SE | ¢6T | 61L 8LT ¥OV|€OT | 9¢T ¥9 GCT | GT | OCT 89T €EIT Wy G-0
JIUID 0} 3OUBPISAI WO oUL)SI]
0 ¥ 100S ¢ 0 4 0 T 0 T 00T T pajels 10N
69T | 06C | L¢T OTT | 9TT | ¢IT| 0GC| v [9GT | ¢€ L9 O0€ |G¢c| 6T L6l 19| O € 0 9 |00T| OT O €l Arepuooss <
09T | 000 | T9T TCTT| 69T | 16S| €0T | ¥IC| ¢9T | ¥8¢ 6T GEE | G981 | L/S 8T 6wy |06 | 99T €L 9T |69T | 8T 99T €LT Arewiid
80T | 8T | C9T 9€T | 0€CT | €| TTT| 6 0 9 09 8 00T | 0 €€l 89|69 6¢c GL O |TET | 19 OFE 0€ [ewo} ON
[9A9] UoIeINP]
%) (%) %) %) (%) %) (%) (%) %) (%) (%)
82Ud) 80Ug) 82U3) 92UB) 80Ug) 82UB) 80Ug) 30U3)| a2UB) 80Ug) 20UB)| a0Ug)
-enald -enald -enald -enald -enald -enald -enald -enald enald -enald -enald -enald
ANH | ON | AH ON | AH ON| AH | ON| AH | ON AH ON [ AH | ON AH  ON | AH ON AH ©N ON AH  ON SonsueIdRIRYD
¥002-€00¢ | ¢002-T00Z| ¥00¢-€00Z| ¥002-€00C| ¥00<-€00C ¢002-T00C | ¥00¢-€00Z ¢00¢-T00C |¥00Z-€00¢ ¢00¢-T00¢ |¥002-€00C  200¢-T00C
(uequn) (1eany)
[eoL [e1oL epueny equieh) (1opJog ejaky (uegin)exedweluemry (leny) oquiaj| (opIs peoy) erewiy)

"¥0/€002 pue 20/T00Z “eluezue] ‘eAsqIA ‘seapusie DNV Buouwre sousjensad AIH q 0T :3|qelL

33

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

6 €8T 99 7 €9 LYy 6'L ays Jad (96) 2usfenaid A [e1an0
T6T 00T 9€ [4 € 8 @2 anmsod AIH Jaquinu elol
¥80¢ LS SvS SLT 174 89T 10]74 AIH 10} pa1sal Jsquinu [e10L
€l qq §qer 8 0'S 0¢ 00 T L9T 9 00 L L'L s pparels 10N
TL GST TTT 8T €9 6T 00 € 16 1T L9 og €6 128 G<
6'8 Sov TLT 0L (4 86 [5a% Ly TTT ¥S (x4 814 99 06 v-€
T0T GE6 €0¢ 18¢ SL L9¢ 00 69 ¢t 174" 0¢ 18 78 4% ¢T
98 €S §9T 0.1 8¢C T 00 Ge 0¢ 19 8TT ve L8 €07 0
saloueubald snoinaid
00 S 00 € 00 4 patels 10N
00 € 00 T 00 T 00 T 8y
88 58T 9.7 T9v L9 087 T 9T 6 €ce (0% 6T ¢8 6.€ oL
9¢T 444 6CC €8 €9 €9 00 45 16 44 G0oT 6T (87 € albuis
sness [eep
1t vz vz 14 92 T4 74 (s1A) oe LeIpa
¢S 89 €Yl L A 144 00 45 00 @ 00 14 T6 1T palels JoN
88 0LT L'6 1€ 88 ve 0'S 0¢ L8 € 00 61 (049 ey 8y-GE
60T 8¢8 9T¢ €Te 06 102 o 7 €9 LZT 9Y 99 g6 ads 7€-9¢
78 8¢0T 69T 96¢ 6 98¢ 00 89 4es 6 19 (8 'S ¢0¢ v¢-GT
(s1£) dnoibaby

(%) (%) (%) (%) (%) (%)

92Us[eAs.d 9JUdensld 90UBeABld 92Ud[eAd.d 9JUd[eAsld 90Ua[eAdld
AH ‘'ON AH ‘ON AH ‘ON AH ‘ON AH ‘ON AIH ‘ON ddus|eAsld ON SansuLIdRIRYD
7002-€00¢ ¥002-€00¢ 7002-€00¢ ¥00¢-€00¢ 7002-€00¢ ¥002-€00¢ 7002-€00¢
[el0L (ueqgin) welwedy (uequn) ejojoxeN (leuny) ewobey  (uegin-lwag) ojoysn  (feiny) ouoxwemy  (Uegn-jwas) luspueH

¥0/S00Z ‘eluezue] ‘ebue] ‘ssspusne DNV Buowe aousjesadd AIH e TT 9jgeL

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04

34



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

45 €8T 9 7T €9 LYy 6L alis Jad (o) 8ausrenaid Al [fe18n0
16T 00T 9 4 €T 8 @ anisod AIH Jaquinu [ejoL
¥80¢ LYS <171 ST 174 89T 130)74 AIH 10} pajsa] Jsquinu [ejoL
€6 8y cee 6 Ll 9 00 L 00 S 00 T pajess JoN
88 0v8T 6'LT [4si4 99 TLy T 891 67 €cc 0§ 19T 6L G9¢ Sypuow 9 <
8T 96T 8'6T 93 €9 8y TTT 8T 00 L T8 Lg Suyjuow 9 >
8ouapIsal Ul Bunj uopeing
00 6T 00 9 00 9 00 T 00 T 00 S pparels 10N
89 €SY Tet 61T L9 Sy 00 6L G'¢ (0] L9 0€ 0’9 vl Wi G Uey} aio
6'6 ¢19T v'6T [444 L9 451% T¢ 96 6'S S0¢ vy LET L6 8G¢ Wy G-0
IUID 0} 3OUBPISAI LLIOL) BoUE)SI]
00 L 00 14 00 @ 00 T paless JoN
g 81T 9.7 19 6'S ve 00 € San g 00 [4 0S¢ cl Arepuooss <
€6 0491 18T Gl 29 LEY 60 91T 9Y 9TC 6'S 81T 8L 80€ Arewnd
69 68¢ ¥'6¢ LT L6 ¢L 8T i1 T. 14 T¢ 8y 09 €8 [ewiio} ON
[9A9] UoIeINP]

(%) (%) (%) (%) %)

90Ua[eARld 80UB[eARId 22Ua[eARId 92UB[eARld 30UB[eARld
AH ‘ON AH ‘ON AH "ON AH "ON AH ‘ON  9dudenald| ON  @ousfenald oN SanskalRIRY)
7002-€00¢ ¥002-€00¢ 7002-€00¢ ¥00¢-€00¢ 7002-€00¢ ¥002-€00¢ 7002-€00¢
] (ueqgin) welwedy (uequn) ejojoxeN (leuny) ewobey  (uegin-lwag) ojoysn  (feiny) ouoxwemy  (Uegn-jwas) luspueH

#0/£00Z eluezue] ‘ebue] ‘ssspusie DNV Buowe asusjesssd AIH :q TT 3j0eL

35

Surveillance of HIV and Syphilis Infections Among Antenatal Clinic Attendees 2003/04



TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

Table 12 : HIV prevalence among, ANC attendees Kigoma Tanzania, 2003/04.

Kibondo Kiganamo Kigoma Nyakitonto Ujiji Total

(Semi urban) (Semi urban) (Urban) (Rural) (Urban)

2003-2004 2003-2004 2003-2004 2003-2004 2003-2004 2003-2004
Characteristics No  Prevalence  No. PrHIV No. HIV No. HIV No. HIV No. HIV

Prevalence Prevalence Prevalence Prevalence Prevalence
(%) (%) (%) (%) (%)

Age group (yrs)
15-24 116 0.9 150 40 173 6.9 59 51 201 6.0 699 49
25-34 77 33 136 22 106 6.6 61 33 114 9.7 494 53
35-48 22 9.1 35 5.7 21 95 43 23 21 4.8 142 5.6
Not stated 2 50 5 0 1 0 0 0 6 0 14 7.1
Median age (yrs) 24 25 23 26 23 24
Marital status
Single 7 0 46 22 30 6.7 1 9.1 34 14.7 128 7.1
Married 210 3% 276 33 271 7.0 149 34 307 6.7 1213 49
Other 0 2 0 0 3 0 0 5 20
Not stated 0 2 1 0 0 1 3 0
Previous pregnancies
0 46 18 85 47 93 8.6 25 8.0 106 7.6 365 6.3
1-2 84 12 128 31 105 7.6 41 49 112 8.9 470 53
34 37 8.1 54 19 65 31 40 25 59 5.1 255 39
>5 38 5% 44 46 36 8.3 54 19 52 5.8 224 49
Not stated 2 0 15 0 2 0 3 0 13 0 35 0
Education level
No formal 45 44 30 0 67 10.5 48 0 75 6.7 266 53
Primary 161 31 272 4.0 204 54 114 5.3 253 7.1 1004 5.1
> secondary 10 22 0 3 1 13 7.7 76 5.3
Not stated 0 2 0 0 0 0 1 0 3 0
Distance from residence
to clinic
0-5 km 208 34 308 33 279 6.1 120 33 337 7.1 1252 5.0
More than 5 km 9 1 9.1 20 15.0 38 53 0 78 7.7
Not stated 0 0 7 0 2 50 5 0 5 0 19 53
Duration living in residence
< 6 months 17 0 9 111 25 8.0 5 0 32 6.3 88 5.7
> 6 months 198 815 311 32 275 6.9 156 39 307 72 1248 51
Not stated 1 0 6 0 1 0 2 0 3 0 13 0
Total number tested for HIV -~ 217 326 301 163 342 1349
Total number HIV positive 7 11 21 6 24 69
Overall HIV prevalence
(%) per site 32 34 7.0 37 7.0 5.1
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TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

Table 14. HIV prevalence among ANC attendees, Morogoro Tanzania, 2003/04.

Hembeti (Rural) Makuyuni (Rural) ~ Morogoro MCH (Urban) Uhuru (Urban) Total
2003-2004 2003-2004 2003-2004 2003-2004 2003-2004
Characteristics No Prevalence No. PrHIV No. HIV No. HIV No. HIV
Prevalence Prevalence Prevalence Prevalence

(%) (%) (%) (%)

Age group (yrs)

15-24 54 19 83 0 264 9.9 480 7.7 881 7.3

25-34 30 33 71 1 235 14 273 12.8 609 115

35-48 14 0 19 2 38 10.5 44 13.6 115 10.4

Not stated 1 0 0 0 22 4.6 2 0 25 4.0

Median age (yrs) 24 25 285 23 24

Marital status

Single 13 0.0 17 0 62 14.5 127 11.8 219 11.0

Married 85 24 155 1.9 496 10.9 670 94 1406 8.7

Other 0 0 1 0 1 100 0 0 1 0

Not stated 1 0 0 0 0 0 2 0 4 25.0

Previous pregnancies

0 22 0 37 0 176 9.1 287 59 522 6.3

1-2 40 5.0 65 0 262 115 365 12.6 732 10.7

34 15 0 47 0 92 14.1 102 9.8 256 9.0

>5 20 0 23 13 11 18.2 30 10.0 84 95

Not stated 2 0 1 0 18 16.7 15 133 36 13.9

Education level

No formal 38 0 87 23 33 18.2 99 9.1 257 6.6

Primary 58 85 86 12 451 104 648 9.7 1243 9.1

> secondary 3 0 0 0 74 135 51 11.8 127 12.6

Not stated 1 0 0 0 1 100 1 0 8 83

DiDitance from residence to clinic

0-5 km 83 24 137 22 532 11.1 796 9.8 1548 9.2

More than 5 km 13 0 35 0 26 19.2 2 0 76 6.6

Not stated 8 0 1 0 1 0 1 0 6 0

Duration living in residence

< 6 months 1 0 6 0 0 0 0 0 7 0

> 6 months 96 21 167 18 543 11.1 796 9.8 1602 8.9

Not stated 2 0 173 17 16 25 3 0 21 9.1

Total number tested for HIV 99 173 559 799 1630

Total number HIV positive 2 3 64 78 147

Overall HIV prevalence

(%) per site 2.1 17 115 9.8 9.0
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TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

Table 15: Region and site specific prevalence of syphilis by age, level of education and HIV
serostatus, Tanzania, 2003/04

Age HIV Serostatus Level of Education Total
15-24 25-34 35-48 Negative Positive No formal Primary  Secondary
education and above
Number Syphilis Number Syphilis Number Syphilis Number| Syphilis | Number | Syphilis Number Syphilis Number Syphilis Number Syphilis Number | Syphilis
Prevalence Prevalence Prevalence Prevalence revalence Prevalence Prevalence Prevalence Prevalence
(%) (%) (%) (%) (%) (%) (%) (%) (%)

Dar es Salaam
Buguruni 511 0.8 317 19 36 28 772 12]107 19 79 0 724 14 75 13 87913
Kasorobo 268 104 136 10.3 40 10.0 403 [10.7| 43 |70 77 156 350 9.1 18 111 446|103
Kigamboni 230 04 128 16 26 38 350 0.6 ] 36 |56 53 0 279 11 54 12 386 1.0

Kimara 207 24 128 39 15 00 328 27| 33 |30 3 171 271 12 54 0 361] 28
Kiwalani 247 89 141 92 13 00 368 92| 53 |170 31 161 344 105 45 22 421102
Oysterbay 270 89 169 77 15 00 416 87 ] 50 |20 15 0 386 80 65 92 466/[ 79
Total 1733 48 1019 52 145 41 2637 50322 [56 290 79 2354 49 311 35 2959( 5.1
Dodoma
Bahi 94 32 37 35 25 40 168] 30| 8 [125 82 12 94 53 0 0 176 ] 34
Handali 112 286 80 212 36 417 227|278| 1 100 111 243 114 316 1 100 228 |28.1
Kibaigwa 120 17 70 29 13 77 185| 27| 18 | 0.0 66 3.0 133 23 4 0 203] 25
Makole 172 12 133 15 23 00 300 03| 31 |97 22 0.0 256 16 53 0 331]12
Mpwapwa 167 7.8 112 107 27 148 289 90| 19 |158 8 95 204 98 20 50 308 9.4
Wajenzi 207 72 120 75 23 87 302 7.0 49 |102 41 73 278 76 32 63 31|74
Total 872 7.7 572 7.7 147 156 1471 8.2 ] 126 |10.3 406 10.1 179 82 110 3.6 1597| 84
Kagera
Bukoba 247 40 152 66 9 00 370 43| 39 |128 12 0 333 60 64 16 40951
Katoro 115 243 94 234 33 424 238 |265| 6 168 85 341 155 635 4 0 2441262
Kimeya 113 168 93 237 26 385 233|215 2 |50.0 102 196 131 237 2 0 235|217
Nkwenda 233 167 178 18.0 36 38.9 444194 7 0 152 237 293 171 5 0 451191
Nyamiyaga 88 125 71 183 15 133 176]148| 4 |[250 57 193 116 138 7 0 180 ]15.0

Rwamishenye 195 6.7 91 77 7 143 266) 68 | 29 |103 19 0 239 79 37 54 29571
Total 991 121 679 156 126 325 1727|150] 87 [12.6 427 225 1267 135 119 25 1814|149

Kigoma
Kibondo 108 00 73 00 21 00 197] O 7 0 43 0 151 O 10 0 2041 0
Kiganamo 134 22 122 08 33 30 282) 14| 11 [91 29 0 243 21 20 0 293|117
Kigoma 172 12 102 2.0 21 95 276| 12| 20 0 67 3.0 200 2.0 29 0 29| 21
Nyakitonto 38 26 45 22 30 00 109| 18 2 0 21 0 91 2.2 1 0 113]18
Ujiji 201 3.0 113 44 20 100 316| 41| 24 0 74 14 252 47 13 0 340 38
Total 653 1.8 455 2.0 125 4.0 1180) 2.1 | 66 |15 234 1.4 937 47 73 0 1246] 2.1
Kilimanjaro
Hedaru 124 371 79 367 14 643 2141383| 5 |400 26 615 187 348 5 400 219|384
Huruma 67 00 92 11 25 40 179 11| 8 0 0 0 171 12 15 0 187]11
Majengo 202 05 109 00 12 0.0 301] 03] 22 0 13 0 264 04 46 0 323]03
Masama 119 0.0 121 0.0 23 00 249] O 17 0 19 0 225 O 20 0 266] 0
Pasua 186 05 105 1.0 11 0.0 281] 0.7 | 26 0 8 0 260 0.8 39 0 307]06
Umbwe 48 00 45 00 10 0.0 100] O 3 0 4 0 92 0 6 0 103] O
Total 746 6.4 551 56 95 105 1324| 66| 81 |25 70 227 1199 58 131 15 1405] 6.3
Lindi
Chumo 65 15 46 65 21 00 128 31| 4 0 84 36 48 21 0 0 132 |30
Liwale 161 12 96 42 39 26 288| 21| 8 [125 56 35 227 22 13 0.0 296 | 24
Nachingwea 127 10.2 82 20.7 17 118 205]13.7| 22 |182 40 5.0 176 171 11 0 2271141
Nyangao
Sokoine 69 72 38 53 8 00 101]| 7 16 0 27 111 68 44 22 46 117] 6.0
Town Clinic 60 33 36 167 10 10.0 92 6 17 |177 19 211 75 67 15 0.0 109 83
Total 595 49 384 10.9 127 6.3 1033] 6.7 | 79 |12.7 292 58 747 80 73 27 1112 7.1
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TABLES: HIV PREVELANCE BY SITE AND DEMOGRAPHIC CHARACTERISTIC

Table 15: Region and site specific prevalence of syphilis by age, level of education and HIV

serostatus, Tanzania, 2003/04 (Continued)

Age HIV Serostatus Level of Education Total
15-24 25-34 35-48 Negative Positive No formal Primary  Secondary
education and above
Number Syphilis Number Syphilis Number Syphilis Number| Syphilis | Number | Syphilis Number Syphilis Number Syphilis Number Syphilis Number | Syphilis
Prevalence Prevalence Prevalence Prevalence Prevalence Prevalence Prevalence Prevalence Prevalence
(%) (%) (%) (%) (%) (%) (%) (%) (%)
Mbeya
Chimala 116 43 109 101 23 87 21162 38 |132 61 131 178 56 10 0 249 72
Igamba 118 119 67 194 9 222 175|147] 20 |150 9 333 182 137 4 250 195149
llembo 105 6.7 60 50 10 20.0 164 ) 55| 14 |28.6 28 10.7 147 6.8 3 0 178 73
Kiwanjampaka 421 45 272 33 26 38 587 3213773 20 10.0 575 44 129 16 724| 4.0
Kyela 218 73 84 60 12 83 265 6.8 50 | 8.0 6 0 217 76 32 31 315( 70
Ruanda 449 45 238 63 21 143 617| 45108 )93 23 87 590 51 112 54 72552
Total 1429 57 8030 6.7 101 109 2019] 5.6 | 367 | 9.8 147 122 1949 6.2 290 35 2386 6.2
Morogoro
Hembeti 45 111 23 87 12 167 81 |111] O 0 31 65 47 149 2 0 81 | 111
Mukuyuni 77 39 60 17 17 59 151] 33 3 0 77 13 77 52 0 0 154 33
Morogoro 258 112 232 86 38 26 486 95| 64 [125 33 242 442 95 74 54 5501 9.8
Uhuru 461 148 267 157 41 220 694|151 77 182 95 13.7 628 158 47 149 771|154
Total 841 125 582 112 108 12.0 1412|11.7] 144 |153 236 10.2 1194 12.7 123 89 1556]12.0
Mtwara
Ligula 207 24 146 137 30 133 31| 66| 37 |162 82 98 270 74 36 28 383 75
Likombe 99 111 53 321 13 7.7 158 ]184| 7 0 33 152 126 183 5 20 165 |17.6
Mangaka 135 6.7 99 81 29 138 251| 84| 13 0 97 21 162 117 5 0 26479
Mkunya 70 143 38 134 16 125 124|153 2 0 53 132 70 171 3 0 126|151
Nanyamba 80 63 69 58 21 00 167] 54 6 0 100 30 67 90 6 0 17352
Tandahimba 75 40 50 100 16 0.0 145] 55 1 0 42 71 98 41 6 16.7 146 ] 55
Total 666 6.5 455 134 125 88 1196| 109 ] 66 | 9.1 407 69 793 106 61 49 1262| 9.1
Tanga
Handeni 189 21 141 28 41 00 350 ) 20)] 30 |33 79 25 289 21 12 0 380f 21
Kwamkono 79 114 59 85 18 111 153 9.8 5 1200 46 65 111 117 1 0 158|101
Lushoto 93 00 119 08 23 0.0 224] 05| 13 0 12 0 209 05 16 0 237[04
Magoma 66 45 74 41 20 0.0 169] 41 2 0 53 19 114 53 3 0 171| 41
Makolola 275 15 191 21 32 00 482 10 36 |83 68 15 418 17 32 0 51815
Ngamiani 284 46 203 54 31 32 424 45 98 |61 17 59 455 44 49 82 5221 48
Total 986 33 787 36 165 18 1802 3.0 ] 184 |60 275 29 1596 33 113 35 1986| 3.3
All
Total enrolees 9510 6314 1264 15801 1522 2784 13115 1404 17323
Total RPR + 622 495 131 1135 130 274 939 50 1265
Syphilis
Prevalence % 6.5 7.8 104 7.2 8.5 9.8 7.2 3.6 7.3

NB. Totals may not be the same accross categories of demographic characteristics
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ANNEXES

Annex 1. Geographic zones, regions in the zones and surveillance
regions, Tanzania, 2003/04.

Geographic Zone Regions Surveillance Regions

Coastal zone Tanga, Mororgoro, Coast, and Dar es Salaam. Dar es Salaam,
Tanga, Morogoro

Northern Highland zone Arusha, Kilimanjaro Kilimanjaro
Lake Zone Tabora, Kigoma, Shinyanga, Kagera, Mwanza & Mara Kagera, Kigoma
Central Zone Dodoma and Singida Dodoma
Southern Highland Zone Iringa, Mbeya and Rukwa Mbeya
Southern Zone Lindi, Mtwara and Ruvuma Mtwara, Lindi
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Annex 2: ANTENATAL CLINIC HIV/STI SENTINEL
SURVEILLANCE SITES IN TANZANIA MAINLAND

Name of ANC Type District location
Kilimanjaro region
Majengo Health Centre Urban Moshi Municipality
Pasua Health Centre Urban Moshi Municipality
Umbwe Health Centre Rural Moshi Rural District
Masama (Modio) Health Centre Rural Hai District

Hedaru dispensary

Semi-Urban (Roadside)

Same District

Huruma Hospital MCH Clinic

Semi-urban

Rombo District

Dodoma region

Makole Urban Health Centre Urban Dodoma Municipality
Wajenzi MCH Clinic Urban Dodoma Municipality
Bahi Government Dispensary Rural Dodoma Rural District
Handali Rural Health Centre Rural Dodoma Rural District
Kibaigwa Dispensary Roadside Kongwa District
Mpwapwa Hospital MCH Clinic Semi-urban Mpwapwa District
Kagera region
Bukoba Regional Hospital Urban Bukoba Township
Rwamisheni Health Centre. Urban Bukoba Township
Katoro Health Centre Semi-urban Bukoba Rural District
Nyamiaga Dispensary Semi-urban Ngara District
Kimeya Health Centre Rural Muleba District
Nkwenda Health Centre Rural Karagwe
Mtwara region
Ligula Hospital Urban Mtwara Township
Likombe Dispensary Urban Mtwara Township
Nanyamba Health Centre Rural Mtwara rural District
Mkunya Dispensary Rural Newala
Tandahimba Health Centre Semi-urban Tandahimba District
Mangaka Dispensary Semi-urban Masasi District
Mbeya region
Kiwanjampaka Health Centre Urban Mbeya Municipality
Ruanda Health Centre Urban Mbeya Municipality
Chimala Mission Hospital Roadside Mbarali District
Illembo Rural Health Centre Rural Mbeya Rural District
Igamba Dispensary Rural Mbozi District
Kyela District Hospital Border Kyela District
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Annex 2: ANTENATAL CLINIC HIV/STI SENTINEL SURVEILLANCE SITES IN TANZANIA MAINLAND

Name of ANC Type District location
Dar es Salaam region
Kigamboni Health Centre Urban Temeke District
Kasorobo MCH Clinic Urban Temeke District
Buguruni Dispensary Urban Ilala District
Kiwalani Dispensary Urban llala District
Oyesterbay MCH Clinic Urban Kinondoni district
Kimara Dispensary Urban Kinondoni
Morogoro region
Morogoro regional hospital
MCH Clinic Urban Morogoro Municipality
Uhuru Health Centre Urban Morogoro Municipality
Makuyuni Dispensary Rural Morogoro rural district
Hembeti Dispensary* Rural Mvomero district
Kigoma region
Ujiji Dispensary Urban Kigoma Town Council
Kigoma Dispensary Urban Kigoma Town Council
Kiganamo Health Centre Semi-urban Kasulu District
Kibondo MCH Clinic Semi-urban Kibondo District
Nyakitonto Health Centre Rural Kasulu District
Keza Mission Dispensary Rural Kibondo District
Lindi region
Town Clinic Urban Lindi Urban
Sokoine MCH Urban Lindi Urban
Liwale Rural Health Centre Rural Liwale
Nyangao MCH Semi-urban Lindi Rural
Nachingwea Hospital Semi-urban Nachingwea
Chumo MCH Rural Kilwa
Mtama Dispensary Rural Lindi rural
Tanga region
Bombo Hospital Urban Tanga Urban
Makorora Health Centre Urban Tanga Urban
Lushoto Hospital Semi-urban Lushoto
Handeni MCH Semi-urban Handeni
Kwamkono MCH Rural Handeni
Magoma MCH Rural Korogwe
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An

nex 3: Data collection form for ANC sero-surveillance, Tanzania.

Clinic card NUMBET . ... . e e
(Remove this part after assigning surveillance number)

S

MINISTRY OF HEALTH TANZANIAANC SURVEILLANCE DATA COLLECTION FORM

ok~ own e

Surveillance number ... ..
Date of specimen collection (dd/mm/yy) . ...
ClinicName .......... ... ... ... ... District: ........ .. ..
Age of the WOmaNn (YEars) . ... .ottt
Marital status (circle)

L SINgle .o
2. MIarmied ..
3. Other, SPeCIfY . . .o
Number of previous pregnanCies: ... .. ...t
Education status of the woman (circle)

No formal education . .......... ..
Adult education ... ...
PIIMaArY o
S ONUAIY .ttt
Post secondary (e.g. collage, university) . ...
Estlmate distance in Kilometres from the woman’s residence to the Clinic (circle)

L OO OKM
2. Morethan 5 KM ...
How long have you lived in that area of your residence? (years) .......................

ok~ own e

LABORATORY TEST RESULTS

L1.

L2.

L3.

L4.

RPR (circle)
L. POSITIVE .o
2. NEQAlIVE ..

First Serology (circle)
L POSIIVE o
2. NeQaAlIVE o

Second Serology (circle)
L. POSIHIVE .
2. NGtV .. o e e

Final serology result (circle)
L. POSITIVE . .o e e
2. NEQALIVE . ..
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