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 person-years of observation (pyo) for at least two of the three HIV-
groups, i.e. a HIV-1 mono and/or a HIV-2 mono and/or a HIV-D 
infected group. Meta-analyses were performed using random effects 
models, estimating combined mortality rate ratios (MRRs).
Results Of the 631 identified titles, 7 articles met the inclusion cri-
teria. Of these, 6 articles were included in the meta-analysis of 
HIV-D versus HIV mono-infected and 7 were included in the analy-
sis of HIV-1 versus HIV-2 mono-infected people. The overall MRR 
of HIV-D versus HIV-1 was 1.11 (95% CI 0.95–1.30). The overall 
MRR of HIV-D versus HIV-2 was 1.81 (95% CI 1.43–2.30) and the 
MRR of HIV-1 versus HIV-2 was 1.86 (95% CI 1.44–2.39)
Conclusion The mortality rate of HIV-D infected individuals did 
not significantly differ from the mortality rate of HIV-1 mono-
infected individuals. The mortality rates of both HIV-1 mono-
infected and HIV-D infected individuals were significantly higher 
than the rate among HIV-2 mono-infected individuals. Therefore, 
we conclude that HIV-2 mono-infected have a lower mortality rate 
than HIV-1 infected individuals, but there is no evidence that 
HIV-D infected individuals survive longer than HIV-1 mono-
infected individuals.
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Background This study provides the HIV prevalence, HIV inci-
dence, HIV risk-factors, and demographics of Yangzhou MSM and a 
comparison of HIV risk behaviour among Yangzhou and Guang-
zhou MSM in China.
Methods A cross-sectional study and a prospective cohort study 
were conducted among MSM in Yangzhou and Guangzhou from 
July 2009 to September 2010. A total of 617 MSM (317 Guangzhou, 
305Yangzhou) were screened for eligibility.
Results Compared with Guangzhou sample, Yangzhou sample 
was significantly older and lower educated and less likely to identify 
themselves as homosexual(p ﹤ 0.001), but more likely to be married 
(p ﹤ 0.001), and more likely to sex intercourse with female (p﹤0.001). 
No significant differences were found in receiving more than 5 sex-
ual health services in two samples (p ﹥ 0.05) and the proportions 
never or not always using condoms during sex with female and 
always use condoms in such a case (p ﹥ 0.05). A higher prevalence of 
HIV and syphilis was found among Yangzhou sample than Guang-
zhou sample (p ﹤ 0.001). Aged (older than 40 years), married, and 
syphilis-positive were associated with HIV infection in both sam-
ples In Multivariate logistic regression analysis.
Conclusions There were significantly differences in demographic 
characteristics and risk sexual behaviours and the prevalence and 
incidence of HIV and syphilis between Yangzhou sample and 
Guangzhou sample. Our results showed that Yangzhou sample was 
at higher risk of infection of HIV than Guangzhou sample and rein-
forced the strong need for more and further investigation targeting 
MSM in economic-medium cities to prevent HIV in China.
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Background Antenatal clinic (ANC) HIV sentinel surveillance has 
provided key data to inform health policy, especially between popu-
lation-based surveys. HIV prevalence among teenage attendees has 
been used as a proxy for incidence in Zambia, where incidence data 
are lacking. We present trends in HIV prevalence among ANC 
attendees in Zambia since 1994.
Methods We assessed HIV prevalence in 15–39 year-old women 
accessing ANC in convenience sample-based cross-sectional surveys 
in 21 sites in 1994, 1998, 2002, 2004, 2006, 2008 and 2011. Anony-
mous blood was tested from consecutively-enrolled women on their 
first ANC visit; age, residence, parity and gravidity were also noted. 
We evaluated trends in HIV prevalence.
Results Among 8,222 women surveyed in 2011, HIV prevalence 
remained essentially unchanged from 2008 (16.2% vs. 16.4%, 
p = 0.74), but declined from a peak of 19.6% in1994 (p ﹤ 0.001). 
Similarly, HIV prevalence stagnated among 1,661 15–19 year-olds 
between 2011 and 2008 (7.9% vs. 8.3% p = 0.66) but declined from 
its peak of 13.9% in 1994 (p ﹤ 0.001). Declines in HIV prevalence 
among rural residents have been modest (11.8% peak in 2004 vs. 
10.4% in 2011 [n = 2904], p = 0.09). HIV prevalence among 5,318 
urban women declined from 22.8% in 2008 to 19.6% in 2011 
(p ﹤ 0.001), the lowest level since a peak of 27.6% in 1994 (p ﹤ 0.001). 
Among 904 15–19 year-old urban women HIV prevalence declined 
in 2011 (10.1%) from a peak of 16.4% in 2002 (p ﹤ 0.001), but was 
essentially unchanged compared to 2008 (11.1%, p = 0.42).
Conclusions HIV prevalence declined in urban ANC attendees 
from 2008–2011 and in all surveyed ANC attendees compared to 
1994. Results suggest success in prevention activities over the past 
17 years, especially among urban women. Declines in prevalence 
have slowed recently, likely reflecting increased treatment-related 
survival possibly combined with decreases in incidence. Incidence 
and survival data are needed to fully understand these data.
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Background Characterizing the epidemiology of HIV sero-discor-
dancy among stable couples (SCs) is essential to inform HIV policy 
and programming, especially considering the recent availability of 
efficacious interventions among stable HIV sero-discordant couples 
(SDCs). This work complements a quantitative assessment of HIV 
sero-discordancy among SCs in sub-Saharan Africa (SSA), by ana-
lysing sero-discordancy in all countries outside SSA for which HIV 
biomarker demographic and health surveys (DHS) are available.
Methods We derived measures of HIV sero-discordancy using 
nationally-representative DHS data for Cambodia, the Dominican 
Republic (DR) including a sub-population at higher risk of HIV 
(Bateyes-DR), Haiti, and India. Vietnam was excluded from our 
analysis because of the low number of couples affected by HIV (3 
couples).
Results HIV was more prevalent in Bateyes-DR (3.3%) and Haiti 
(2.2%) than in other settings (﹤ 1%). About two-third of the popula-
tion in reproductive age in these countries were engaged in SCs. The 
proportions of SCs affected by HIV and of SDCs were, respectively, 
5.7% and 4.2% (Bateyes-DR), 4.7% and 3.2% (Haiti), 1.2% and 0.9% 
(DR), 1.0% and 0.5% (Cambodia), and 0.5% and 0.4% (India). 
Among SCs affected by HIV, 74.3% were sero-discordant in Bateyes-
DR compared to 68.3% in Haiti, 70.1% in DR, 51.6% in Cambodia, 
and 78.5% in India. About a third of HIV sero-positive persons had 
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