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ABSTRACT

HIV/AIDS is a globa pandemic threat which takes various forms of epidemic in
different countries. For Nepal, it is in the concentrated form which means that the
disease is concentrated in the certain subgroups like IDUs, FSWs etc. Since the reported
cases of HIV/AIDS are the underestimate, it may mislead the preventive programme
making the situation more complicated. Estimation is a significant work to evaluate the
real picture of incidence of HIV infection of country. Estimation of HIV infection is an
essentia part to consider prior to the implementation of county specific policy making,
intervention programmes and mobilization of resources.

Spreadsheet, developed in collaboration with UNAIDS Reference Group on Estimates,
Modelling and Projections, has been used to evauate the expected incidence of adult
HIV infection of Nepal by mode of exposure groups. The estimation was based on
availability of various surveillance studies using current distribution of prevalent
infections, behavioral data and patterns of risk within different sub-populations
obtained from different governmenta and non-governmental published and unpublished
literatures. All these data were entered in the spreadsheet to estimate the incidence of
adult HIV infection among various subgroups.

From the estimation, a total of 7,265 new infections were estimated to have occurred
over the coming year in Nepal. It was found that new infection in Nepal is mainly
transmitted through heterosexua contact (77.5%), followed by the significant
proportion of new infections by MSM (17.33%), while a small but significant number
were related to IDUs (4.91%). Of the total heterosexual transmission, the majority
occurred among the low risk heterosexual population (26.93%) followed by partners of
clients (20.48%). Other risk groups that contributed significantly to the number of new
infections were sex workers (9.89%), clients (3.13%), CHS (7.53%) as well as their
partners (6.24%), partners of IDUs (2.25%) and partners of MSM (1.06%). The
percentage of new infection related to medical injections and blood transfusions were
small, 0.09% and 0.15% respectively. Moreover, the total incidence of HIV infections
in partners of the different high risk groups were found to three times higher than that of
the female sex workers.

Conclusively, the incidence of HIV is contributed increasingly by the partners of
various risk groups. This has shown that the HIV transition has occurred from high-risk
population to the low-risk female population. A considerable increase in incidence has
been found in MSM population.

Key words: concentrated epidemic, estimation, heterosexual contact, MSM, IDUs,
FSWs, CHS.
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