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In recent years there has been a hot debate concerning the
validity and reliability of HIV estimates including amongst M
in SADC as well as globally. 4.

° There is a lot of distrust in HIV figures
- » .Some countries in SADC which are.claimed to have
.- prevalence rates over 30%
-+ The Indian HIV prevalence saga .
+ Periodic downward adjustments of global and national
estimates by UNAIDS/WHO. )

in this presentation we will first introduce the South African
HSRC’s Model of population-based surveys which allows for
estimating national HIV prevalence, HIV incidence rates and
behavioural responses to the epidemic and then discuss the
issue of surveillance methods further.






Both DHS+ and the HSRC’s models do the following:

. _undertake behavioural risks surveys in order to both |
s w‘r@ﬁ@mj&aﬂ@@ﬂﬁ track behaVE@;wa responses to the epidemic.

. ._g"@@@mm«a%ﬁmahét'paépuiatim;fbé's!e@muweyg should be repeated
" at least every 3-5 years if possible as part of M & E to monitor
. national response to the epidemic.

. enable making more accurate ;@mgmms by including key
behavioural indicators.

- are complementary to ANC-based surveillance

. acknowledge the role of ANC-derived data which must be
benchmarked by at least one population-based survey in each
country.



The two models differ in three main respects:

. The DHS+ model focuses on other demographic and health issues =

L w’h%iie%h@é&s HSRC model mainly focuses on HIV/AIDS and relates
issues a o a o .

" ¢ The HSRC mm@éi also includes children aged 2-14 years and elderly
- people-aged 50 years and above - S |

. The inclusion of children and elderly has highlighted the existence
of hitherto marginalised epidemics amongst these two age groups
which must be included in national estimates to have a clearer
picture of the magnitude of the problem and to plan better for
national responses.

 In the HSRC model the determination of both behavioural (in
individual people) and social (in two or more people) factors
associated with HIV status and incidence that are critical for
understanding the dynamics underlying the HIV/AIDS epidemic are
included in the main reports.



Age group Botswana South Africa Swaziland
(vears)
E%/Z-@ 63@% | 510% S.E@%
| 4-9 4.20% 4.40% 4.20%
10-14 2.60% 1.70% 2.50%
15-49 25.30% 16.20% 25.90%
50+ 13% 5.70% 16.0%
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)8 survey in South Africa we will also include infants




ence rates based on
| in some African countries

£

Country National ANC- | UNAIDS 2003 | Most recent UNAIDS 2005
based (Source: national (Source:
prevalence UNAIDS 2006 | population- UNAIDS 2006
rates update) based survey update)
‘Botswana 137.3% -1 373% 25.3% 24.1%
o | [2003] E (17.1% Overall
| for people aged |
18 months and
older)[2004
BAIS & HSRC
Model]
Kenya 9.4% 6.7% 7.0% 6.1%
[2003] [2003 DHSH]
Lesotho 30.0% 28.9% 23.6% 23.2%
(2003] [2004-5 DHSH]
Malawi 19.8% 14.2% 12.0% 14.1%
[2003] (2004 DHS+]




arisons between HIV prevalence rare

pulation-based surveys founa in some ﬁ%’fﬁ@@ﬁ @@amm@g (contd)

Country National ANC- | UNAIDS 2003 | Most recent UNAIDS 2005
based (Source: national (Source:
prevalence UNAIDS 2006 | population- UNAIDS 2006
rates update) based survey update)

South Africa - 30.2% 21.5% 16.2% - 1 18.8%

[2005] = . -- o] (10.8% overall
: - for people aged
2 years and

older)[2005
,. | | HSRC Model]
Swaziland 36.6% | 383% 25.9% | 33.4%
| [2002] - - ‘ (18.8% overall

for people aged
2 years and
older)[2006-7
Combined
DHS+ & HSRC
Model]

Zambia 15.6% 16.5% 16.0% 17.0%
[2002] [2001-2 DHS+]

Zimbabwe 23.9% [2004] 24.6% 18.1% 20.1%
[2006-7 DHS+|




: 3’ estimates were .. on modelling uﬁm an
B %ﬁ%"@@@@r version on the Epidemic @mg@ma@”@
{% PP) which ‘mainly used data fro C sentinel
wwgy% conducted amon mmm women only.

- Recently, there has been improvement in %he data
obtained especially usm ; population- -based surveys.

g:%@m@ﬁ" modelling methods has resulted in more accurate
estimates especially in countries which have high
W@V@E@me rates of over 20%.




In this presentation, we have introduced the HSRC model of HIV
surveillance.

We compared and contrasted the HSRC model to the DHS+ model
of HIV surveillance, both of them population-based and employing

' the second-generation approach, which lead to similar estimates L

“** put are based on targeting different age groups and sampling per

-----

. household.

o .Eﬁ 'a@%dﬁmﬁ to the mpﬁmdugtﬁveag;e groups, the HSRC model also
includes both chrildren and adults; it is being extended.in 2008 to
also include-infants from birth to 2 years of age. ... -

. The HSRC model can be combined with the DHS+ as one done is
Swaziland and also BAIS as was done on Botswana.

. It is also amenable to change to include both incidence and viral
load testing.









