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INTRODUCTION

As the national response to HIV and AIDS continues to scale up, it is increasingly important to accurately track the trends in the availability and provision of services covering prevention, treatment and impact mitigation. In the Manicaland Study, trends in the uptake and effectiveness of these services are being measured as part of an ongoing prospective population-based cohort study. This together with the current survey seeks to measure the trends in the national HIV and AIDS programme activities at the district level in rural areas in eastern Zimbabwe. The survey was designed to allow us to construct indicators that provide the measure of coverage and uptake of populations in need and facilitate appropriate district comparisons. The survey draws a sample from a baseline census of all HIV and AIDS related service providers and facilities in the Mutasa and Makoni districts. The first survey round (R1) was conducted from April-July 2010, the second (R2) from October-December 2010, the third (R3) from May-August 2011 and the fourth (R4) from February to March 2012. The following is a summary of the main results on local patterns of facility-level services, such as behaviour change, counselling, biomedical, and care and support services. 
KEY RESULTS
ART

· The percentage of eligible adult population receiving ART in Mutasa has increased over the four rounds of the survey due to the increased number of clinics that supply ARVs. The trend may also have been affected by the increase in the threshold for starting ARVs from <200 to <350 CD4 cell count in 2011. 
· The percentage of eligible adult population receiving ART in Makoni declined steadily over the first three rounds of the survey and levelled off in the most recent round (R4).
· The percentage of eligible children receiving ART increased steadily in Mutasa District and slightly in Makoni District over the four rounds of the survey. However, coverage is still low (less than 50%).
· The ART patients lost to follow-up in the last month for unknown reasons exceed 10% for both Makoni and Mutasa in all rounds except for Mutasa at R1.
OTHER SERVICES
· More male condoms are distributed per man than female condoms are distributed per woman.
· The percentage of people receiving HTC has increased steadily in Mutasa District but has fallen in Makoni District since the second survey.
· The number of National Behaviour Change Programme community meetings remained quite high in the fourth round of the survey. 

· The number of PLWHIV receiving psychosocial support dropped below the levels seen in the first round, except in Mutasa at round 3, where it was 58%, due to additional funding received by one organisation.

· In both districts, the percentage of OVC receiving educational support excluding BEAM has declined since the first round, to below 5% in the most recent survey.
· Less than one percent of the population in both districts were treated for an STI in the last month. This only indicates the percentage of the total population (aged 15-64) that have been treated for an STI, not the percentage that have an STI.

· The availability of drugs to treat TB has been increasing steadily with 94% and 90% of clinics and hospitals surveyed in the last round having TB drugs on hand in Makoni and Mutasa, respectively.

· Additional trends in the provision of different services can be found in Table 1.
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Table 1: Trends in the provision of different services
	 
	Makoni
	Mutasa

	 
	Round 1
	Round 2
	Round 3
	Round 4
	Round 1
	Round 2
	Round 3
	Round 4

	National Behaviour Change Programme
	 
	 
	 
	 
	 
	 
	
	 

	Number community members trained*
	0
	0
	192
	571
	695
	105
	133
	0

	Number community leaders trained*
	0
	49
	132
	158
	90
	214
	168
	240

	BC community meetings held in one month
	192
	73
	198
	165
	95
	90
	127
	92

	Educational support for OVC excluding BEAM
	
	
	
	 
	
	
	
	 

	% OVC receiving help with school costs
	12.2%
	19.9%
	6.9%
	0.8%
	39.5%
	8.3%
	19.2%
	2.3%

	% OVC receiving early education and care
	7.6%
	4.2%
	3.6%
	1.3%
	10.0%
	0.1%
	1.0%
	1.0%

	Psychosocial support
	
	
	
	 
	
	
	
	 

	% OVC receiving counselling
	7.9%
	7.9%
	5.4%
	0.9%
	6.7%
	5.7%
	32.0%
	10.0%

	% OVC receiving psychosocial support
	9.1%
	12.3%
	6.5%
	1.0%
	13.7%
	5.2%
	80.9%
	15.9%

	% PLWHIV receiving psychosocial support
	16.8%
	3.8%
	7.0%
	5.6%
	28.8%
	8.5%
	58.0%
	8.0%

	HTC
	
	
	
	 
	
	
	
	 

	% people receiving HTC per month
	0.7%
	0.9%
	0.7%
	0.5%
	1.5%
	1.7%
	1.7%
	1.9%

	Condoms
	
	
	
	 
	
	
	
	 

	# female condoms distributed per woman
	0.14
	0.11
	0.15
	0.09
	0.15
	0.12
	0.09
	0.08

	TB & HIV drug availability
	 
	 
	 
	 
	 
	 
	 
	 

	% hospitals & clinics with PEP drugs available*
	18%
	16%
	29%
	29%
	15%
	19%
	25%
	26%

	% hospitals & clinics with TB drugs available*
	88%
	79%
	100%
	94%
	70%
	86%
	94%
	90%

	% hospitals & clinics with adult CTX available*
	77%
	63%
	100%
	89%
	90%
	95%
	94%
	95%

	% hospitals & clinics with child CTX available*
	59%
	53%
	94%
	44%
	65%
	71%
	50%
	85%

	% hospitals & clinics with 1st line ART drugs available*
	15%
	8%
	8%
	15%
	57%
	57%
	71%
	71%

	% hospitals & clinics with 2nd line ART drugs available*
	15%
	8%
	0%
	8%
	0%
	43%
	57%
	57%


*Not scaled to district level

Recommendations
· There is need to improve the quality and completeness of ART data to facilitate accurate measurement of progress towards ART provision, particularly in Makoni District where the numbers of people receiving ART were expected to increase overtime and in Mutasa District where ART coverage for women at R4 seems too high, suggesting overestimation of coverage. 

· Improve patient monitoring systems so that deaths and transfers are appropriately documented to improve estimation of ART coverage and minimise patients with unknown outcomes.
· Expand HIV testing services for children and the provision of ART for children with HIV.
· Further research is required to understand the hindrance to the provision and uptake of condoms in order for programmes to achieve and sustain STI and HIV prevention. 

· The expansion of HIV counselling and testing services should be accompanied by increasing the awareness of the benefits of HTC services in the districts to increase uptake of services. 
Assumptions and additional data sources


As only a sample of facilities were surveyed, the collected data were scaled up to obtain a district-level estimate based on the percent of that type of facility surveyed in the district


Data on district-level HIV prevalence and population estimates was obtained from the UNFPA








