Tuberculosis and HIV/AIDS in Mozambique 

Mozambique ranks among the top ten nations in the world in terms of the number of people living with HIV/AIDS, with an estimated 1,300,000 people infected with HIV in 2003. 1 The overall estimated seroprevalence of HIV among adults aged 15-29 years was estimated at 12%, 2 with the central region being the most affected area in the country with an estimated seroprevalence of 17%. Sofala Province, in central Mozambique, has the highest sero-prevalence of any province at 27%, with some prenatal care sites in Beira city (Sofala's largest city and provincial capital) registering HIV-positive rates as high as 35%. Mozambique also ranks among the 20 highest tuberculosis (TB) burden countries in the world, with an estimated 81,000 cases and an incidence rate of 436 per 100,000 people in 2002. 3 The incidence of TB has been steadily growing over the last 10 years largely due to the high prevalence of HIV; an estimated 47% of adult TB cases are estimated to be HIV-positive. 3 In 2003 and 2004 in Beira city, approximately 3,200 new cases of TB were registered per year, which corresponds to an incidence rate of 566 per 100,000 people. 
The pathophysiological links between TB and HIV are well recognized, as co-infection with HIV significantly increases the chance of developing active TB. 1 In sub-Saharan Africa, TB is felt to be the most commonly diagnosed opportunistic infection, and it is also the most frequent cause of death among those infected with HIV. 4 The immune stimulation caused by TB may also increase the HIV viral load, rate of HIV disease progression, and mortality, particularly among those with higher CD4 counts. 4-7 Because of the large number of patients with both TB and HIV, the World Health Organization (WHO) has encouraged efforts to increase the linkages between TB and HIV programs in sub-Saharan Africa. These linkages could facilitate quick and efficient diagnosis of dual TB-HIV infection, provide beneficial interventions such as prophylactic cotrimoxazole that could reduce mortality among dually infected HIV-TB patients, 8, 9 and coordinate the complex treatment issues that may arise with concomitant administration of TB treatment and HAART, where available. From: USAID, Health Alliance International
