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[Abstract] Through the effort in nearly 40 years of Tanzania, the total number of reported
cases, the prevalence of HIV/AIDS and the number of death have declined, while the number of
patients receiving antiretroviral therapy has increased significantly in Tanzania. At the same time,
however, there are new challenges that require more attention, such as the HIV spread to rural areas,
middle and lower social classes, and female teenagers. Although the overall performance of the HIV/
AIDS prevention and control response is great, there is still a need to survey the new trends of this
disease at the micro-level in Tanzania. In addition, there is a necessity of interdisciplinary concern due
to the prevalence of heterosexual anal sex in Tanzania.
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