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Total population and population at risk from sexual transmission, 2000?

Total population of Zambia 11 million®
Share of total population ages 15-24 19 percent
Share of married population, ages 15-59 47 percent
Share of married population, ages 15-24 41 percent

HIV prevalence rates, 2002*

Estimated HIV prevalence, total population 16.5 percent
Median HIV prevalence / females ages 15-24 / antenatal clinics 18.1 percent
Median HIV prevalence / females ages 15-49 / antenatal clinics 20.4 percent
HIV prevalence among all youth ages 15-24 7.2 percent

Marriage and sexual activity among adolescents and young adults, 2000°

Median age first marriage, female 18.1
Median age first intercourse, female 16.8
Share of all males and females ages 15-24, married 33 percent
Share of all females ages 15-19, married 27 percent
Share of all females ages 20-24, married 75 percent
Share of all males and females ages 15-24, sexually active 75 percent

Share of “at-risk” population in need
The share of the total at-risk population in immediate need of

comprehensive prevention education, services, and technologies® 90 percent
PEPFAR prevention funding in Zambia’, 2004 and 2005°

Total U.S. funding for prevention, 2004° 16 million (US$)
e Share of total U.S. prevention budget allocated for sexual transmission 69 percent
e Share of prevention of sexual transmission funds allocated for AB only 31 percent
Total U.S. funding for prevention, 2005 28 million (US$)
e Share of total U.S. prevention budget allocated for sexual transmission 54 percent
e Share of prevention of sexual transmission funds allocated for AB only 47 percent
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