HIV/AIDS Profile: Malawi

Demographic Indicators

with AIDS without AIDS with AIDS without AIDS
Population (1000s) 10,386 11,400 Growth Rate (%) 1.6 % 2.6 %
Crude Birth Rate 39 40 Crude Death Rate 22 13
Infant Mortality Rate Life Expectancy
Both Sexes 122 105 Both Sexes 38 53
Male 128 111 Male 37 51
Female 117 99 Female 38 55
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Percent Urban 20 Total Fertility Rate 5.3
Note: Above indicators are for 2000.
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Estimated % of adults living with HIV/AIDS, end 1999 16.0 %
Cumulative AIDS rate (per 1,000) as of 12/31/97 5.12
Cumulative AIDS cases as of 12/31/97 50,975

Sources: U.S. Census Bureau, UNAIDS, Population Reference Bureau, World Health Organization.

Epidemiological Data
Epidemic State: Generalized

The epidemic in Malawi began to spread in the late 1980s. Infection rates among
pregnant women continued to climb during the 1990s in the three major cities.
Patterns in infection trends are less discernible in other locales. High prevalence
rates are still evident though.

° During the early years of the

epidemic, HIV prevalence increased HIV Seroprevalence for Pregnant Women
rapidly among pregnant women in the Three Cities in Malawi: 1985-1998
three major cities. The highest rates 5o HIV Seroprevalence (%)
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were found in Blantyre, the
commercial center of Malawi where
prevalence increased from 2 percent in 30
1985 to 30 percent in 1998. Some
stabilization in the rates has occurred
in recent years but further data is 10
needed to confirm this trend.
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Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.



Malawi

° Recent data for pregnant
women by age indicate that the
highest seroprevalence rates were in
those women 25-29 in Lilongwe, the
capital, and Blantyre, reaching 32 and
44 percent, respectively. In Mzuzu, in
the north of the country, 20-24 year
olds had the highest rates, 21 percent.
Prevalence for the oldest age group is
based on extremely small sample sizes
so care in drawing conclusions is
advised.

° Comparing urban and rural
districts, HIV prevalence among
pregnant women in urban districts was
higher for every age group. Among 25-
29 year old pregnant women, 25
percent in urban districts and 16
percent in rural districts were HIV
positive.

° In other urban areas of the
country, not including the three major
cities, there was a sharp rise in HIV
seroprevalence between 1992 and
1994. By 1998, the highest rates
were seen in Mulanje and Nkhata Bay,
25 percent. HIV prevalence in 1998
ranged from 13 to 25 percent.

HIV Seroprevalence for Pregnant Women
by Age in Three Cities, Malawi: 1997-1998
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HIV Seroprevalence for Pregnant Women
by Age in Fifteen Districts, Malawi:
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HIV Seroprevalence for Pregnant Women
Urban Sites by District, Malawi: 1992-1998
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Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.




Malawi

° In rural areas surveyed, there
was wider fluctuation in prevalence
trends. Rates in rural areas were lower
than those found in urban areas. In
1998, there was wider variation in
prevalence as well, ranging from 6
percent in Dowa to 21 percent in
Thyolo.

° Blood donor seroprevalence in
Blantyre has remained fairly static
since the early 1990s, although there
has been a recent drop in infection
levels. In 1999,18 percent of blood
donors in Blantyre were HIV positive.

° In 1994, HIV testing of
prostitutes attending the AIDS
Counseling Centre in Lilongwe reveals
a very high prevalence rate, 70
percent. One site in the Central region
and two in the Southern region,
surveyed together, had an even higher
rate, 86 percent.

HIV Seroprevalence for Pregnant Women
Rural Sites by District in Malawi: 1992-1998
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HIV Seroprevalence for Blood Donors
Blantyre, Malawi: 1992-1999
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HIV Seroprevalence for Prostitutes
Malawi: 1994
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Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.



Malawi

° HIV seroprevalence among STD
clinic patients in the three major cities
showed very high infection levels in
1995. The highest rate, 70 percent,
was found in Blantyre.

° Prevalence ranged from 37 to
55 percent among STD clinic patients
in seven districts of Malawi in 1995.

HIV Seroprevalence for STD Patients
Three Cities in Malawi: 1995

0 HIV Seroprevalence (%)

60 S 0 0

40 B B

20 B B

Lilongwe Blantyre Mzuzu

HIV Seroprevalence for STD Patients
Seven Districts in Malawi: 1995
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Source: International Programs Center, Population Division, U.S. Census Bureau, HIV/AIDS Surveillance Data Base, June 2000.




Seroprevalence of HIV-1 for Pregnant Women
Malawi: 1997-98

Tzl ks @ .
Fercert Seropositive
00
2 pA1-04
& 10-48
[A][="s 1T |
: @ 60-949

@ 10.0- 199
. 2010+

US. Cansus Bureau, Populadon Diulzlon,
nremadonal Programs Canner,
Caounmy Proflle, Sopnembas 20040




Sources for Malawi

B0400

C0238

D0234

G0005

K0233

K0239

M0397

M0589
N0243

u0031

Barnaba, A. K. A, 1999, Prevalence of HIV-1, Hepatitis and Syphilis among Blood Donors at
Queen Elizabeth Central Hospital, Blantyre, Malawi, XI International Conference on AIDS and
STDs in Africa, Lusaka, Zambia, 9/12-16, Poster 15PT511-5.

Ciotti, M., 1994, Report on the Syphilis and HIV Seroprevalence Survey in Rural Antenatal
Women, Ministry of Health, AIDS Control Programme, Lilongwe, Malawi, report.

Damisoni, H. S., O. L. Kaluwa, H. G. Feluzi, et al., 1997, HIV/Syphilis Seroprevalence in
Antenatal Clinic Attenders, National AIDS Control Programme, Lilongwe, Malawi, report.

Gurtler, L., J. Eberle, F. Deinhardt, et al., 1987, Prevalence of HIV-1 in Selected Populations of
Areas in Malawi, Il International Symposium: AIDS and Associated Cancers in Africa, Naples,
Italy, 10/7-9, Abstract TH-44.

Kaluwa, O. L., H. G. Feluzi, A. C. Songwe, et al., 1995, 1995 Sentinel Surveillance Report,
National AIDS Control Programme, Lilongwe, Malawi, unpublished reports.

Kaluwa, O. L., H. J. Damisoni, H. G. Feluzi, et al., 1996, Sentinel Surveillance Report:
HIV/Syphilis Seroprevalence in Antenatal Clinic Attenders, National AIDS Control Programme,
Lilongwe, Malawi, unpublished report.

Miotti, P.G., G. Dallabetta, E. Ndovi, et al., 1990, HIV-1 and Pregnant Women: Associated
Factors, Prevalence, Estimate of Incidence and Role in Fetal Wastage in Central Africa, AIDS,
vol. 4, no. 8, pp. 733-736.

Malawi National AIDS Program, 1999, Update UNAIDS Epidemiological Fact Sheet, UNAIDS.

National AIDS Control Programme, 1998, HIV/Syphilis Seroprevalence in Antenatal Clinic
Attenders, National AIDS Control Programme, Lilongwe, Malawi, report.

U.S. Department of State, 1996, AIDS/HIV in Malawi - First Evidence of a Slowdown in
Transmission of the Human Immunodeficiency Virus (HIV) and Status . .., Unclassified cable,
January, Lilongwe 03358.



