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Most HIV epidemics in the South Asia and South East Asia region are primarily driven by
high-risk behaviours common among specific population groups and where higher HIV prevalence
is found. Nepal's epidemic has the characteristics of a concentrated epidemic with HIV
sero-prevalence reaching up to 52% among IDUs in Kathmandu and ranges of 12% to 32% in
other sites under surveillance. The spread of HIV related to sexual behaviour is clearly identified
asamajor risk in Nepal; HIV prevalence among female sex workers (FSW) was estimated at 2%
in 2004 in Kathmandu and Pokhara and at 2% in 2003 in Terai highway districts. 2004 results
were obtained following a change in methodology to improve the sampling and resulted in a
reduction in the prevalence compared with previous estimates, reduction not yet confirmed. Similar
data among labour migrants have shown high prevalence reaching 8% in sero surveillance in
2002 in Achham. Sero-surveillance conducted among STI patients in 2001 showed prevalence
rates ranging from 0.3% to 8.3% and these surveys are in the process of being repeated in 2006.
Asurvey carried out in 2004 in Kathmandu among men who have sex with men showed HIV
prevalence figures of 3.9%.

Since the first reported case, in 1988, a total of 6290 HIV+ cases have been reported to the
National Centre for AIDS and STD Control (NCASC) as of May 2006. HIV cases are reported to
NCASC by VCT sites and hospitals but not all sites are reporting, or reporting in a standardised
manner. While this is an area currently being strengthened, interpretation of existing data needs
to be made with caution due to these limitations.

Data reported at national level shows a sex ratio among HIV positive cases of 2.6:1(M:F). Age
distribution among HIV positive cases in the last 18 months shows a peak in the age range
30-39 years; 16.1% of men and 19.5% of women were 15 to 24 years old, while 43.3% of men
and 34.8% of women were 30 to 39 years old. Among women, the risk factors reported in the last
18 months changed compared to the previous period (figure 1); in the recent period 14.4% of new
HIV+ cases in women were related to SW compared to 47.9% in the previous period. This trend
may reflect the expansion of services to general female population groups other than Sex Workers
o possible changes in access to services for SW. While in some programmes, significant amounts
of data are available, national-level M&E data is still limited for the moment and highlights the
need to strengthen and standardise Monitoring, Evaluation and reporting for a better understanding
of the epidemic, of behaviours and of the response.
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Explanation of pie chart in table 
The figure of the pie chart is presented in the table. The figure of the table shows that the trends of general women (house wives) are getting more positive in comparison to sex workers. The shift is due to program targeted only in high risk group (sex workers) and the increasing trend of men seasonal migration. 
Estimation of HIV/AIDS in Nepal

At the end of 2005, the number of people living with HIV and AIDS (PLHA) in Nepal was estimated at 70,256, 46% of them were estimated to be seasonal labor migrants and 20.2% wives or partners of HIV+ men.

	Men
	Women

	Period
	up to August 2004 (N= 3048)
	from Sep 04 to Feb 06

(N=1400)
	Period
	up to August 2004 (N=1116)
	From Sep to Feb 06 (N= 564)

	Injecting drug
	75%
	40%
	Sex workers
	48%
	14%

	Client STD/migrants
	23%
	57%
	House wives
	43%
	71%

	Others
	2%
	3%
	Others
	9%
	15%


Source: Monitoring and Evaluating Strategy of HIV?AIDS in Nepal, Ministry of Health and Population, National Centre for AIDS and STD control, 2006 December
My comments on the data

The women are vulnerable to get HIV positive form their migrant spouse.  The HIV program should be conducted through government health infrastructure to reach the general community who are more vulnerable due to behavior of spouse, poverty and illiteracy. This needs urgent action.

At present the HIV program is conducting through NGOs with direct supervision and monitoring by INGO and donor agency. Government District Health offices are not mobilized yet with systematic manner.  

Binjwala Shrestha

