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Zimbabwe Population & Epidemiologic Data
HIV+ but not aware 

Aware but not on ART 

On ART but not virally suppressed

Virally suppressed

POPULATION PYRAMID PLHIV PYRAMID

MALES FEMALES

FEMALESMALES

Sources: Population 2020: Spectrum (N=16,219,401); PLHIV 2020: Spectrum (N=1,264,743); AWARE: Spectrum (N= 1,165,985); On 
ART: PEPFAR FY21 Q1, December 2020 (N=1,156,403); VLS: PEPFAR FY21 Q1, December 2020
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Patient Centered Care

Patient/client  centered care  provides flexible services that meet that individual patients needs

Reviewing gaps by age/sex/population helps identify which populations are not reached and 
design programs to meet their specific needs 
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Nigeria National Data Repository
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Under the umbrella of the Government of Nigeria, NDR is implemented in 36+1 States are on board the NDR and 
currently reporting routinely from over 1,650 Health Facilities to the NDR representing over 1.5M receiving HIV services  

Patterns of interruption in HIV treatment - highlights 
where clients may need follow up and if sites practices 
need improvement 

Information on Pediatric Regimens by weight 
identify if patients are on optimal regimens 



End inequalities. End AIDS. End pandemics

Dr.Sairat Noknoy
Division of AIDS and STIs, Department of Disease Control, MOPH, THAILAND

10 December 2021

Used data to reduce the HIV-related stigma 

and discrimination in health-care settings



Timeline of implementation of HIV related stigma measurement and interventions in Thailand   
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SD: Stigma and Discrimination

IBBS: Integrated Biological and 

Behavioral Survey 

National AIDS Strategic Plan 2014-16:“Getting to Zero” National Strategy to End AIDS 2017-30

Develop standard 

tools for health 
settings 

1st National SD 

surveillance surveys 
in health settings

2nd National SD 

surveillance 

surveys in health settings

3rd National SD 

surveillance 

surveys in

healthcare settings

Integrate SD in 

5th National Health 

Examination 

Survey 

Integrate SD in 

5th Multiple Indicators 

Cluster Survey 

Launch 

community-led rights 

violation on-line report 

Integrate SD in IBBS 

for key populations

Integrate SD in IBBS 

for key population

Develop 

participatory 

training tool and 3 

by 4 approach for 
health settings 

Pilot 3 by 4 

approach

in 6 hospitals

Expand the

3 by 4 approach 

to 48 hospitals

National roll-out of 

stigma-free health facilities 

Launch E-learning

for healthcare setting

Launch Thailand 

partnership to eliminate all 

forms of  discrimination

Develop 

self-stigma 

reduction 

program

Pilot  self-stigma 

reduction 

program in KPs

Pilot self-stigma 

reduction 

program in 3 

hospitals



Academia

GovernmentCivil Society

Triangle Approach

National Level

Local Level

• Measure status and 

progress of country

• Advocate the national 

policymakers 

• Develop S&D reduction 

interventions

Policy at provincial level

• Advocate the local policy 

makers

• Measure status and 

progress in their area

Organization level

• Plan and develop activities 

in the participating hospitals

• Provide right protection

• Measure the achievement 

of their interventions

Process of 
S&D data 

development 

1

Design

4

Utilization

3

Analysis & 
Reflection

2

Collection

From a comprehensive national S&D measurement to actionable evidence for actions
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HIV: NEW INFECTIONS BY ORIGIN

14.12.21

YEAR

Men Women MSM PWID Other / Unknown



Public Network of Outpatient Services (Portugal Mainland)

2013 - 2019

Patients admitted in the year:  Use of  IV route in the past 12 months, by year

|

Source: ARS/SICAD
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2013 - 2019

Overdosis - Evolution of  cases with information on the cause of  death

Source: INMLCF
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NEW CLIENTS – MAIN SUBSTANCE OF ABUSE 
2011 - 2019
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Until 2001:

- Heroin and Cocaine : same price per gram – approx. 16.000 Escudos (80 Euros) 

From 2002 to 2004:

- Heroin and Cocaine : same price per gram – approx. 50% less  than until 2001 

From 2004 to 2015:

- Heroin :  prices followed a stable trend – similar to 2004; 

- Cocaine: slighty more expensive than Heroin = + 20%

2019

- Heroin :  average street price = 24,25 €

- Cocaine: average street price = 32,53 €

Retail price of  drugs: Heroin and Cocaine



Enforcement of  legal provisions: DL 15/93 vs Law 30/2000:
Law enforcement agencies’ work
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Law 30/2000 provisions:
Average 2002-2015= 6.683

DL 15/93 provisions:
Average 1996 – 2000= 6.561



Effects of Law 30 / 2000 in drug users subject to Judicial vs. Dissuasion Interventions
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There is a coherent articulation among 
ALL THE PORTUGUESE POLICY AND ACTIONS

based on the idea that a DRUG ADDICT is a PERSON 

with treatment needs 

instead of a 

“CRIMINAL or a DELIQUENT”.

Evaluation of  the 2005 – 2012 Action Plan

Until now, the global drug situation in Portugal seems to have a 

positive evolution in all the available indicators

GLOBAL CONCLUSION



Thank you
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