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Preface

The Center for International Research conducts specialized studies of population,
economics, labor force, health and aging issues. However, the use of data not generated by
the U.S. Bureau of the Census precludes performing the same statistical reviews normally
conducted on Census Bureau data.

This research note is a compilation of briefing materials by country resulting from
analysis conducted in the Health Studies Branch. This research note is intended for a rapid
dissemination of results to a specialized audience, highlighting recent developments and
emerging trends. Reports containing a more thorough presentation and discussion of
research findings will continue to be issued in the Center for International Research Staff
Paper series.

The preparation of this report was supported by funding from the U.S. Agency for
International Development.

- This briefing was compiled by the staff of the Health Studies Branch, including
Jinkie Corbin, Blanche Lewis, and Edith Robinson. Comments and questions regarding this
study shouid be addressed to: Karen Starecki or Peter Way, Health Studies Branch, Center
for International Resear h, U.S. Bureau of the Census, Washington, D.C. 20233-3700:
telephone (301)763-4086.
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TRENDS AND PATTERNS OF HIV INFECTION IN SELECTED
DEVELOPING COUNTRIES

Introduction

A critical issue for policy makers and program planners in the development assistance
community is current status and trends over time in the spread of HIV infection and the
AIDS epidemic in developing countries. The identification of "hot spots” of the spread of
:nfection is important in decision-making regarding the allocation of scarce program funds.

Unl recently, data on levels of HIV infection for developing countries v-ere not sufficiently
voluminous to allow any but a one-time snapshot of the situation in a particular region or
country. However, this picture is rapidly changing as repcated surveys and sentiriel
surveillance projects established over the past several years begin to use consistent methods
of HIV serologic data collection over a period of years. These data are being compiled by
the Center or International Research and are the focus of this report.

The data presented in each country profile were drawn from the HIV/AIDS Surveillance
Database, a compilation of HIV seroprevalence information containad in journals, articles
and public presentations. The database was developed and has been mair:tained at the U.S.
Bureau of the Census since 1987, with funding support from the Africa Bureau and the
Office of Health AIDS Division, U.S. Agency for Intemationa! Development. Currently, the
database contains over 14,000 individual data records drawn from over 1,900 publications
and presentations. Although every attempt has been made to present the most reliable data,
given the quality of the original data, the trencs and patterns described should be considered
tentative indications, rather than precise estimates, of the problem. Therefore, caution
should be used in drawing conclusions.

These country profiles examine the patterns and trends of the epidemic using the best of the
imperfect data available. In order to minimize the biases and confusion in using current
seroprevalence estimates, we have developed several criteria to select the most representative
sample estimate: larger samples are generally favored over smaller samples; more recent
estimates are selected over older estimates, and better documented data are usually selec:ad
over poorly documented data. Each briefing highlights patterns of infection within
population subgroups, pattemns of infection by age, by sex, by race, and recent time trends in
infection levels.

This research note is an update of and a supplement to research note #5 - Trends and
Patterns of HIV/AIDS Infection in Selected Developing Countries — Country Profiles.
This update highlights the most recent information for countries reported earlier as well as
additional profiles. We make no attempt to duplicate any country profiles that are available
in research note #5. A copy of research note #5 can be obtained upon request.

As before, these profiles have been 3-hole punched for use in a loose leaf binder for ease of
insertion or substitution of new profiles.

We welcome copies of articles or reference to information which may have been overlooked.
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Benin

° The levels of HIV infection in
prostitutes vary by province in
Benin for 1990. In all cases,
however, the ievel of HIV1 is
much higher than HIV2 or dual
infection levels. Female
prostitutes appear to be at higher
risk for infection with either virus
than other groups in Benin.

® In another study conducted
among prostitutes in Cotonou for
the year 1987 shows levels of
HIV1 infection to be 4.5 percent
and HIV2 infection, 3.7 percent.
By now, HIV infection in this
popuiation group has likely
reached levels several times
higher than that recorded in
1987.

o A study of HIV
seroprevalence among sexually
transmitted diseases clinic
attendees found relatively low HIV
levels in 1990 although
considerable regional variation
exists.
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o HIV infection levels among
pregnant women from different
cities of Benin are relatively low
according to these studies. In
1990, Melanville had an infection
level of 0.3 percent. In 1991,
Dangbo showed HIV infaection
levels of 0.3 percent while
Parakou and Porto Novo showed
0.5 percent infection among
pregnant women.

° The levels of HIV infection
among blood donors during the
first semester of 1991 was low
for two cities outside the capital,
while it was several times higher
in Cotonou.
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Sources for Benin

B0132 Bigot, A., M. Bodaus, G. Burtonboy, 1992, Prevalence of HIV Infection among Prostitutes in Benin (West Africa),
Journal of Acquired Immune Deficiency Syndromes, vol. 5, no. 3, pp. 317-319,

00095 Davo, N., C. Adjovi, 1. Zohoun, et al., 1991, Sentinel Serosurveillance of HIV in Benin: First Results from 1990,
VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Poster 7.A.129.
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Botswana

° Through 1992, Botswana
has reported a total of 277 AIDS
cases to the World Health
Organization. The latest report
was as of March 1, 1992. The
reported data shows a steady
increase of AIDS cases. This
corresponds to a cumulative
incidence of .22 per 1000
population.
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Of all the Southern African countries, Botswana may be best able
to respond to the AIDS epidemic. This is due to the fact that
Botswana has one of the best medical systems in the region, thus
most AIDS cases may be properly identified.

There have been few studies of HIV infection published in
Botswana. Those studies reported between 1985-87 showed no
evidence of HIV infection among general population, pregnant women

and STD clinic patients.

o However, recent data for
blood donors shows HIV infection
ranging from 1 percent to 7
percent in various districts.
Clearly, the HIV infection has
made its presence known and
preventive measures must be
adapted to reduce the spread of
the virus.

HIV Seroprevalence by District for
Blood Donors in Botswana:
1990-1991
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Sources for Botswana

L0091 Letamo, G., R. V. Rao, 1992, Knowledge and Perception of AIDS amony Botswana Women: Analysis of DHS Data,
Population Association of America Annual Meeting, Denver, Colorado, 4/30 - 5/2.

§0020 Star, The (Johsnnesburg), 1987, AIDS Deaths Reported, Joint Publicstions Research Service: Epidemiology, Dec. 2,
no. 023, p. 3.

W0013 World Heelth Orgenization, 1988, Statistics from the WHO end the Centers for Disease Control, AIDS, vol. 2, no. 6,
pp. 487-490.

W0032 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 3, no. 6,
pp. 405-406.

W0042 World Health Orgenization, 1990, Statistics from the WHO and the Centers for Disesse Control, AIDS, vol. 4, no. 6,
pp. 605-4606.

w0054 World Health organization, 1991, wWorld Health Organization Global AIDS Statistics, AlDS Care, vol. 3, no. 4, pp.
481-484,

W0058 World Wealth Orgsnization, 1992, World Health Organization Global AIDS Statistics, AIDS Care, vol. 4, no, 2, pp.
231-234.
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Burkina Faso

° Burkina Faso has reported
only 978 cumulative AIDS cases
to the World Health Organization.
However, it has not updated its
figures since June 11, 1990.
Based on the last reported AIDS
update, the cumulative AIDS
incidence rate is .11 cases per
1,000 population for Burkina
Faso.

® Among groups who engage
in high-risk sexual behavior, such
as commercial sex workers, high
levels of HIV infection have been
reported. Evidence of this is
shown in a study of prostitutes in
Ouagadougou. By age, HIV-1
levels ranged from O to 14.3
percent with those 50 + most
infected. HIV-2 levels ranged
from 9.8 to 41.6 percent, with a
maximum in ages 40-49,

® Early studies among a small
sample of sexually-transmitted
disease patients in Ouagadougou
showed evidence only of HIV-2
infection. In a more recent study
in Bobo Dioulasso, HIV levels
were 14.6, 1.0 and 2.6 percent
for HIV-1, HIV-2 and dual
infection, respectiveiy. Both
viruses are present in Burkina

Faso as indicated in these studies.
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© Early studies done among a
small sample of pregnant women
in Ouagadougou during February
1985 and January 1987 showed
the HIV-1 infection level to be 1.7
percent, with no evidence of HIV-
2 or dual infection. More
recently, a study in Bobo
Dioulasso reported HIV-2 and dual
infection levels under 5 percent
and an HIV-1 level of 7.2 percent.
Thus, KIV has made substantial
inroads into this population of
relatively low risk.

¢ There have been very few
studies published on HIV
seroprevalence among blood
donors in Burkina Faso. However,
one study in the capital city,
Ouagadougou, showed the

overall HIV prevalence rate to be
10 percent among blood donors in
1988-89.
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Sources for Burkina Faso
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Kanki, P. J., S. M'Boup, D. Richard, et al., 1987, Human T-lymphotropic Virus Type & and the Humen Immunodefiency
Virus in West Africa, Science, vol. 238, no. 4803, pp. 827-831,

Lalle, B., XK. Bocar, 0. L. Hamade, et al., 1989, Epidemiological Situstion and the Organization of the Effort
Against AIDS in Burkina Faso, Psper present-d at Reunion Inter-etats Pour |'Elaboration d'un Plan de Lutte
Coordones Contre le SIDA, Bobo Dioulasso, Burkina Faso, May 22:24., pp. 1-4.

Lankoande, S., A. Rochereau, D. S. Mugrditchian, et al., 1991, Etiologies of Urethritis snd GUO in Young Men
Attending Health Centers in Bobo-Dioulasso, Burkina Faso, VI International Conferance on AIDS in Africas, Dakar,
Senegal, 12/16-19, Session W.0.124,

Sangere, L., 5. M'Boup, P. Kanki, et al., 1987, HIV and Related Humen Retroviruses Seroprevalence in Ouagadougou,
Burkina-Feso, 11 International Symposium: AIDS end Associated Cancers in Africa, Naples, Italy, 1. /7-9, Poster
TH-18.

Sangere, L., J. L. Sankale, C. S. Boye, et al., 1989, Infection of HIV-1, HIV-2, HBV and Treponems Pale in a
Population of Prostitutes in Ouagadougou, IV Internat. Conf.: AIDS and Assoc. Cancers in Africa, Marseille, Oct.
18-20, Poster 071.

Sangare, L., W. Luki, K. Travers, et al., 1991, Infections a VIH chez les (emmes Enceintes a Bobo-Dioulasso
(Burkina-Faso), VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Poster M.A.286.

Wellcome Foundstion, 1987, AIDS snd Its Msnagement, The Wellcome Foundstion Limited Berkhamsted Herts England,
8.5676/09.87/5.0/R, pp. 4-5.

World Heslth Organization, 1988, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 2, no. 6,
pp. 487-490,

World Health Orgeanization, 1989, Statistics from the WHO and the Centers for Disesse Control, AIDS, vol. 3, no. 6,
pp. 405-406.

World Health Orgsnization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 3, no. 9,
pp. 619-620.

World Health Organization, 1989, Statistics from the WHO and the Centers for Disesse Control, AIDS, vol. &, no.
12, pp. 1305-13064.
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Burundi

[ The cumulative number of
AIDS cases reported by Burundi
to the World Health Organization
has increased rapidly. The
cumulative incidence rate of .58
per 1,000 population places
Burundi among the highest rates
within Africa.

o There is a limited amount of
data on the prevalence of HIV
infection in Burundi. However, a
hospital-based survey in Butezi, a
rural area in Ruyigi region, shows
elevated levels of HIV infection
among high risk groups. Among
the STD clinic patients, 31.6
percent of males were infected,
almost triple the HIV level for
females, 13 percent.

o Two seroprevalence studies
of pregnant women attending
antenatal clinics in Bujumbura
reported the levels of HIV
infection to be 16.3 percent in
1986 and 17.5 percent in 1987-
89.
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Sources for Burundi
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de 206 Cas), V Incernational Conference: AIDS in Africa, Kinshase, Zaire, Oct. 10-12, Abstract W.P.D.S.

w0002 Wellcome Foundation, 1987, AIDS end Its Menagement, The Wellcome Foundation Limited Berkhamsted Herts England,
8.5676/09.87/5.0/R, pp. 4-5.

w0013 World Health Organizetion, 1088, Statistics from the WHO and the Centers for Diseese Control, AIDS, vol. 2, no, 6,
pp. 487-490,

W0033 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 3, no. 9,
pp. 619-820.
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pp. &77-278.
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pp. 605-606.

w0046 World Health Organization, 1991, Statistics from the WHO and the Centers for Diseaase Control, AIDS, vol. S, no. 1
pp. 349-350.
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Cameroon

® In Yaounde, the HIV
infection level among commercial
sex workers increased from 6.9
percent in 1987-88 to 8.6
percent in the 1989-90 time
period. HIV2 was absent in 1988
but was detected in 1989-90.

° The levels of HIV infection in
commercial sex workers in Douala
nearly doubled from 6 percent to

10.9 percent from 1987 to 1990.

® Studies have shown that
among sexually-transmitted
disease patients in Yaounde,
HIV-1 infection levels have been
slowly increasing from 1 percent
to 2.9 percent. There has been
no evidence of HIV-2 infection.
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° Since 1989, the percent of
HIV positive pregnant women in
Yaounde has nearly tripled. The
HIV rate increased from 0.9
percent to 2.1 percent.

® In 1989, in the Northwest
Province capital, Bamenda, the
HIV-1 infection level in pregnant
women was 0.5 percent. Two
large areas of the Southwest
Province had HIV-1 infection
levels of 0.5 percent in Kimba and
1.0 percent in Limba, the former
capital. There was no evidence of
HIV-2 among pregnant women
found in these studies.

° In Cameroon the percent of
HIV positive blood donors varies
by sex. Between 1987 and
1989, the rate increased in
women but not in men. The
overall rate however has
increased just slightly.
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International Conference: AIDS in Africa, Kinshase, laire, Oct. 10-12, Abstract T.P.E.40.
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Internat. Conf.: AIDS and Assoc. Cancers in Africa, Marseille, Oct. 18-20, Poster 050.

Zekeng, L., P. Barth, R. Salla, et al., 1990, A Seroepidemiological Study of Sexually Transmitted Agents (HIV,
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from 1989 to 1991, VI International Conference on AIDS in Africa, Dakar, Senagal, 12/16-19, Poster T.A.109.
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Chad

® AIDS cases in Chad are
slowly increasing. In 1990, Chad
reported 59 cumulative AIDS
cases to the World Health
Organization. In December 1991,
they reported an increase in
cumulative AIDS cases to 224
cases.

® Seroprevaience data from
Chad is very limited. However, a
sero-epidemiological survey done
in four Chadian towns in 1989
among adults from the general
population found levels of HIV-1
infection varying from O to 1.1
percent. HIV-2 infection was not
detected.
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Congo

L In 1987, HIV infection was
observed to be 34.3 percent
among prostitutes in Brazzaville
and 64.1 percent among
prostitutes in Pointe Noire.

® In two successive 6-month
periods in Brazzaville, HIV
infection among STD clinic
patients increased 2 percentage
points from 16.5 to 18.5 percent
in July-December 1990.

| The rate of HIV infection in
pregnant women in Brazzaville
tripled in recent years to around 9
percent in 1991,
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[ Recent studies conducted in
Loubomo and in the port city of
Pointe Noire have also found HIV
infection rates ranging from 5 to
10.3 percent among pregnant
women,

L In Brazzaville, studies show
that among blood donors, HIV
infection decreased over a period
of time. This may be attributed to
donors who feel they may have
been exposad to the virus
declining to donate or to donor
screening programs.
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Sources for Congo
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L0039

M0026

M0032

M0192

Y0008

Bazabans, M., J. C. Loukaka, P, M'Pele, et al., 1991, Tendance de |'Infection a VIH chez les Femmes Encientes au
Congo, VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Poster M.A.268.

Copin, H., P. M'Pele, E. Fenouillet, et al., 1990, Evolution de la Seroprevalence HIV 1 Chez les Donneurs de Sang
de Brazzaville au Centre de Transfusion Sanguine de Brazzaville, V International Conference: AIDS in Africa,
Kinshesa, Zaire, Oct. 10-12, Poster T.P.E.26.

Guerma, T., P. M'Pele, J. C. Loukaka, et al., 1990, Serosurveillance de l'Infection a VIH Par Reseau des Postes
Sentinelles Parmi les Femmes Enceintes et des Malades Atteints..., V Internstional Conference: AIDS in Africa,
Kinshasa, Zaire, Oct. 10-12, Poster T.P.E.3.

Gueguen, M., A. Bimokono, C. Goumbi, et el., 1991, Infection Recente a VIH chez les Donneurs de Sang de
Brazzaville: Estimation du Risque Transfusionnel Residuel ..., VI Internationasl Conference on AIDS in Africa,
Dekar, Senegal, 12/16-19, Poster M.A,270.

Lallement, M., S. Lallemant-Le Coeur, G. Jourdain, et al., 1989, Infection par HIV 1 dans les 5 Maternites de
Brazzaville: Facteurs de Rirqua Maternel et Caracteristiques des Nouveau-Nes, V International Conference on AlIDS,
Montreal, &6/4-9, Poster W.G.P. 10.

M'Pele, P., A. ltoua-Ngaporo, M. Rosenheim, et al., 1987, Sero-Prevalence of Anti-HIV Antibodies in Brazzaville
(Congo), [11 International Conference on AIDS, Washington D.C., 6/1-5, Abstract wP.79,

M'Pele, P., A. Itous-Ngsporo, M. Rosenhelm, et al., 1987, HIV Antibodies in Prostitutes, Grazzaville and Pointe
Noire (Congo), Il Internstional Symposium: AIDS and Associated Cancers in Africa, Naples, Italy, 10/7-9, Abstract
TH-30.

M'Pele, P., M. Lallemant, S. Lallemant-Le, et al., 1991, stabilite de l'Infection a VIH chez la Femme Enceinte a
Brazzaville, VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Abstract W.A.152.

Yala, F., C. Olembe, P. M'Pele, et al., 1988, HBs Antigen, Anti-HIV Antibodies and Their Association Carrier State
among Blood Donors in Brazzaville, Bulletin de la Societe de Pathologie Exotique, vol. 81, no. 1, pp. 32-39.
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Céte d'lvoire

] The cumulative number of
AIDS cases reported by Cote
d’lvoire to the World Health
Organization has increased rapidly
over the past year. This is due to
better recognition of AIDS cases
by health authorities as well as
increasing numbers of cases
occurring. By 1990, 0.8 cases
were reported per 1,000
population.

° The rates of HIV infection
have increased dramatically in
Abidjan between 1986 and 1990.
In Abidjan, the rate of HIV-1
infection is higher than the rate of
HIV2.

o Samples of males in STD
clinics provides the best
opportunity to study HIV infection
among "high-risk" males. A
recent study in Abidjan confirms
the exposure of this group to the
risk of infection.
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o Age and sex patterns show
the HIV prevalence of males
tending to be higher than females
in the same age groups except for
the urban age group 15-24, where
females were slightly higher than
males.

° HIV-1 infection has risen
rapidly in pregnant women in
Abidjan over the past several
years. The rate of HIV-2
infection, however, has remained
under 4 percent. Abidjan’s
infection level now places it
among the more infected areas in
Africa, surpassing areas which
showed higher rates of infection
in 1986.

° These studies show that the
levels of HIV seroprevalence in
pregnant women in Cote d’lvoire
vary by regions. In 1987-88,
HIV-1 infection levels ranged from
O to 3.5 percent while HIV-2
levels varied from 0 to 1.3
percent.
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o The pattern of infection by
age in Abidjan is similar to that
found in other countries, with
peak infection levels for women in
their twenties. HIV-1 infection in
this population is greater than
HIV-2.

o Patterns of HIV infection
among blood donors in Abidjan
over the last several years show a
mixed trend. As awareness of
AIDS grows in the population,
those considering themselves at
risk may be declining to donate.
HIV-2 is generally found to be less
than HIV-1 in this population
group.
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Sources for Clte d’lvoire

80108 Benoit, S. N., G. M. Gershy-Damet, A, Coulibaly, et al., 1990, Seroprevalence of HIV Infection in the General
Poputation of the Cote d’Ivoire, West Africs, Journal of Acquired [mmune Deficiency Syndromes, vol. 3, nmo. 12, PP.
1193-1196.

80122 Brattegsard, X., R. Doorly, J. Kousdio, et al., 1991, Alternative Screening and Supplement Testing Strategies for
HIV-1 and HIV-2 Infections, VIl International Conference on AIDS, Florence, Italy, 6/16-21, Abstract M.C.88.

00030 Denis, F., G. Gershy-Damet, M. Lhuillier, et al., 1987, Prevalence of Human T-Lymphotropic Retroviruses Type 1]
(HIV) and Type IV in Ivory Coast, Lsncet, Februsry 21, vol. 1, pp. 408-411.

00070 Diallo, M. 0., A. N. Acksh, M. F, Lafontaine, et al., 1992, HIV-1 snd HIV-2 Infections in Men Attending Sexually
Transmitted Disease Clinics in Abidjan, Cote d’Ivoire, AIDS, vol. 6, no. 6, pp. 581-585.

00086 De Cock, K. M., E. Gnaore, G. Adjorlolo, et ol., 1991, Risk of Tuberculosis in Patients with HIV-1 and HIV-11
Infections in Abidjan, Ivory Cosat, British Medical Journal, vol. 302, pp. 496-499,

E0023 Ekpini, R. A., G. Adjorlolo, T. Sibailly, et al., 1991, Prospective Study of HIV-1 and HIV-2 Mother-to-Child
Trangmission, VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Poster M.A.247.

K0105 Koffi, K., G. M. Gershy-Damet, N. Koffi, et al., 1991, Diffusion Repid des Infections a VIH o Abidjsn, Cote d'
Ivoire de 1987 a 1990, VI Internationsl Conference on AIDS in Africa, Dakasr, Senegal, 12/16-19, Poster T.A.112,

00004 Odehouri, K., K. M. DeCock, J. W. Krebs, et al., 1939, HIV-1 snd NIV-2 Associated with AIDS in Abidjan, Cote
d’Ivoire, AIDS, vol 3, no. 8, pp. 509-512.

00027 Ouattara, A., M, A. Rey, F. Brun-vesinet, et al., 1988, Retroviral Infections by HIV-1, HIV-2 and AIDS - Related|
Complex in the Ivory Coast, C R Acad Sci, vol. 308, ne. 2, pp. 47-50.

§0141 savarit, D., R. Schutz, S. Konate, et al., 1991, Prevalence de l’Infection V.I.H. des Donneurs de Sang du C.N.T.S.

d’Abidjan, VI International Conference on A1DS in Africa, Dokar, Senegal, 12/16-19, Poster M.A.252.

V0012 vVerdier, M., A. Sangare, G. Leonard, et al., 1989, HIV-1, HIV-2 and HTLV-1 Prevalence in Pregnant Women of Seven
Areas of Ivory Coast, Il International Conference: AIDS and Associated Cancers in Africs, Sept. 14-16, Poster FP
17.

w0002 Wellcome Foundation, 1987, AIDS end Its Managoement, The Wellcoms Foundation Limited Berkhamsted Herts England,
8.5676/09.87/5.0/R, pp. 4-S.

W0013 World Health Orgsnization, 1988, Statistics from the WHO and the Centers for Disesse Control, AIDS, vol, 2, no. 6,
pp. 487-490.

W0041 World Health Orgsnization, 1990, Statistics from the WHO and the Centars for Disease Control, AIDS, vol. 4, no. 3,
pp. 277-278,

W0042 Horld Health Organization, 1990, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 4, no, &,
pp. 605-606.

#0046 World Health Organization, 1991, Statistics from the WHO and the Centrrs for Disease Control, AIDS, vol. 5, no, 3,
pp. 349-350.

w0047 World Health Organization, 1991, Statistics from the who and the Centers for Disease Control, AIDS, 5(6):785-790.

W0057 World Health Organization, 1992, World Heslth Organization Global AIDS Statistics, AIDS Care, vol. &, no. 1, pp.
125-128.

W0067 World Health Organization, 1992, World Health Organization Global AIDS Statistics, AIDS Care, vol. 4, no. 3, pp.
365-348.
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Djibouti

[ The prevalence of HIV
infection among prostitutes in
Djibouti has increased over the
three year period from 1987 to
1990. HIV levels increased
dramatically among street
prostitutes from 4.6 percent in
1987 to 41.7 percent in 1990.
Among barmaids, HIV levels
increased moderately from 1.4
percent in 1987 to 5.1 precent in
1990, suggesting that street
prostitutes are at greater risk for
acquiring HIV.

o Studies conducted among
sexuallv ransmitted diseases
patients in 1987 and 1990
showed seroprevalence levels of
0.9 percent and 1.9 percent
respectively, in the capital city,
Djibouti. Although levels of HIV
infection vary considerably across
Africa, the infection level
observed in Djibouti within this
risk group was lower than studies
from other East African countries.
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Sources for Djibouti

FOO17 Fox, E., E. A. Abbatte, H. H. Wassef, et al., 1989, Low Prevalence of HIV Infection in Djibouti: Has the AIDS
Epidemic Come to a Stop at the Horn of Africa?, Transactions of the Roysl Society of Tropical Medicine and
Hygiene, vol. 83, no. 1, pp. 103-106.

FOO025 Fox, E., E. A. Abbatte, N. T. Constantine, et al., 1989, Incidence of HIV Infection in Djibouti in 1988, AlDS,
vol. 3, no. 4, pp. 264-245.

ROO51 Rodier, G., E. Fox, D. Watts, et al., 1991, A Drametic Incresse in the Prevalence of HIV Infection in Djibouti,
VIl International Conference on AIDS, Florence, Italy, 6/16-21, Poster M.C.3031.



Ethiopia

® In high risk populations,
significant levels of HIV infection
have been seen in Ethiopia. In
Addis Ababa, the HIV infection
level among prostitutes increased
from 0.6 percent in 1985 to 54.2
percent in 1990.

° Significant levels of HIV
infection have also been observed
outside of Addis Ababa. The
level of HIV infection observed in
Asmara’s prostitutes was lower
than any other city. However, all
cities showed increasing levels of
HIV infection.

| Studies conducted in Addis
Ababa in 1987 and 1989 show
more than a quadrupling of HIV
infection for female STD patients
and a doubling for males during
this two-year period.
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] Very few studies of HIV
infection in the general population
of Ethiopia have been published.
In 1989, a study conducted in the
capital city, Addis Ababa,
reported a level of HIV infection
among pregnant women of 2.1
percent. While in another study,
Diredawa and Metu reported 6.9
percent and 2.8 percent,
respectively, in 1991,

] Seroprevalence data from
different blood screening centers
showed an increase of HIV
infection levels among the blood
donors. By 1991, the HIV
infection level in blood donors
was 6.2 percent.
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Sources for Ethiopia

AD012 Ayehunie, S., D. Zewde, F. Ketema, ot al., 1988, Seropositivity to HIV-1 Antibodies in Addis Ababs, Zthiopia, IV
International Conference on AIDS, Stockholm, 6/13-14, Poster 5044,

H0046 Mailu, K., B. Desta, D. Zewdie, 1990, Prevalence of HIV-1 Antibodies in Pregnant Women in Addis Ababa, Ethiopia,
VI International Conference on AIDS, San Francisco, 6/20-24, Abstract 3154.

NOOB3 NACP/MOH (Ethiopia), 1992, Surveillance and Reseerch Activities on KIV/AIDS: Activities Accomplished So Fer in
Ethiopis, 1984-1991, Ethiopia NACP/HOH data, unpublished report.

20011 Zewdie, D., M. Abdurohman, S. Ayhunie, et al., 1599, High Prevalence of HIV-1 Antibodies in STD Patients with
Genital Ulcers, V International Conference on AIDS, Montreal, 6/4-9, Poster T.A.P. 102,
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Gabon

® In the capital city, Libreville,
HIV1 infection among sexually-
transmitted disease clinic
attendees doubled between 1987
and 1988. HIV2 and dual
infections were absent in 1987,
but were detected in 1988.

o Few studies of HIV infection
in the low risk population of
Gabon have been published. One
study showed that HIV1 infection
level in blood donors was 2.5
percent and the infection level in
pregnant women, 0.5 percent.
HIV2 was detected in the blood
adonors but not in pregnant
women.
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Sources for Gabon

M0146 Mefane, C., D. Beroni, M. Guerch, et al., 1989, Sercprevalence des Infections s Retrovirus Humains a Libreville
(Gabon), Medacire d'Afriqua Noire, vol, 36, no. A, pp. 491-496,
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The Gambia

® It would by expected that
The Gambia would have a higher
HIV-2 level because of its
location, surrounded by Senegal.
Evidence of this is shown in this
study conducted in various urban
areas among prostitutes in The
Gambia. The HIV-2 infection level
is close to 30 percent while HIV-1
is under 3 percent.

° In Banjul, the capital city, a
seroprevalence study of STD
patients found somewhat equal
levels of infection in both sexes.
The most noticeable deviation
occurred with dual infection.
None of the females showed dual
infection, while nearly 1 percent
of males were so infected.

o In Banjul, at the Royal
Victoria Hospital, a study of
pregnant women found a notable
difference between HIV-1 and
HIV-2 infection levels. HIV-1
seroprevalence was only 0.1
percent compared with 1.3
percent for HIV-2,
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° HIV infection among blood
donors has remained under 1
percent as indicated by this study
from Banjul. HIV-1 has fluctuated
between O and 0.4 percent of
donors. On the other hand, HIV-2
appears to have peaked in 1988
and has gradually declined to
around 0.4 perecent in 1991.
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Sources for The Gambia
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Manneh, X. K., R. S. Njie, R. Sarr, et al., 1991, The Prevalence of HlV Seropositivity in STD Patients in a
Relatively Low Prevalence General Population, VI International Conference on AIDS in Africa, Dakar, Senegal,
1271619, Poster W.A.154,

Manneh, K. K., R. S. Njie, R. Sarr, et al., 1992, HIV Status of Antenatal Women Reporting for Routine Blood Tests
at the Royal Victoria Hospital, VIII International Conference on AIDS, Amsterdam, 7/19-24, Abstract PuC 8133.
Pepin, J., G. Morgan, D. Dunn, et al., 1991, WIV-2-Induced Immunosuppression among Asymptomatic West African
Prostitutes: Evidence that HIV-2 is Pathogenic, but less so <eey AIDS, vol. 5, no. 10, pp. 1165-1172,

Sarge-Njie, R., E. G. Sarr, K. X. Manneh, et al., 1992, The Role of Donors in HIV Transmission, VII! International
Conference on AIDS, Amsterdam, 7/19-24, Poster PoD 5683.

37



Ghana

® The number of cumuiative
AIDS cases reported to the World
Health Organization by Ghana,
sharply increased in 1989 and
continues to steadily increase.
Although the cumulative number
of cases is still under 3000, there
IS an increasing concern among
the Ghanaian population.

° In Ghana, the HIV infection
level among prostitutes increased
from 25.2 percent in 1987 to
37.5 percent in 1991.

® In a remote region of Ghana,
HIV-1 infection level among
pregnant women was found to be
2 percent. The report indicated
that HIV testing in remote regions
is sometimes hampered by
insufficient testing capabilities.
Testing was made possible in this
area because of a donated test
kit.
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| A study of blood donors was
conducted for two months in high
endemic areas of Ghana (seven
field sites where previous HIV
serology has shown high
reactivity). A study of blood
donors in a low endemic area was
done for a period of one year.
HIV-1 seroprevalence level among
blood donors in the high endemic
area, 4.5 percent, was twice the
HIV-1 level in the low endemic
area, 2.2 percent. HIV-2 levels
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Sources for Ghana

00096

FQ042

M0018

M0143

w0003

w0013

w0032

W0040

w0041

w0045

w0054

Diaw, 1., 1. Thior, T. Siby, et al., 1991, Prevalence du VIH e% MST Majeures chez les Prostituees Nouvel Lement
Inscrites, VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Session W.0.128.

Fiander, A., 1988, HIV Infection in Africa, British Medical Journsl, vol. 299, p. 260.
Mingle, J. A. A., M. Hayami, M. Osei-Kwasi, et al., 1987, Resctivity of Ghansian Sers to Humsn Immunodef i ency
Virus, (HIV) and Simian T-Lymphotropic Virus 111 (STLV-II1), II1 Internstional Conference on AIDS, Washington,
D.C., 6/1-5, Abstract MP.94.
Mingle, J., M, Osei-Kwesi, P. Antwi, et al., 1990, HIV-1 and HIV-2 Seroprevalence in Thres Population Groups in
Ghana, V International Conference: AIDS in Africa, Kinshase, laire, Oct, 10-12, Poster T.P.E.S.
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Kenya

° The level of HIV infection
has risen rapidly in prostitutes in
Nairobi over the past 11 years.
The level of infection has
increased from 7.1 percent in
1980 to 75.2 percent in 1991.

° Those with sexually-
transmitted diseases (STD's)
continue to be at high risk for
infection. The level of HIV
infection over a three year period
among the STD clinic patients in
Nairobi has increased moderately
from 31.0 percent in 1989 to
44.7 percent in 1991.

o According to this study
conducted in Nairobi, the level of
HIV infection among male STD
clinic patients with genital ulcers
has increased rapidly over the
past 12 years. Nearly one quarter
of the male STD clinic patients
were infected by 1992.
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L Among pregnant women, in
Nairobi, HIV infection was not
detected until about 1985. HIV
prevalence levels rose steadily at
a large maternity hospital from
1985 tc 1989, but leveled off in
1990, while levels at the Langata
Health Center showed a strong
continuous growth from 6.6
percent in 1889 to 15 percent in
1992.

o Very few studies of HIV
infection in blood donors for the
capital of Kenya, Nairobi, have
been published. In this study, the
male prevalence level (6.2) was
more than double that of the
females (2.9). The overall HIV
level was 5.6 percent.

® Outside of Nairobi, the level
of HIV infection in blood donors
was 4.3 percent in Nyanza
province and 3.5 percent in the
Coast province in 1988.
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Sources for Kenya
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Nysmongo, J., S. Mitchell, P. W. Tukai, et al., 1991, Use of & Blood Donor Survey to Develop Donor Deferral
Guidelines and Selective Recruitment Criteris, VIl Internationsl Conference on AIDS, Florence, Itsly, 6/16-21,
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Wadkly Review, Tha, 1989, Internatiomal Conferencs Focuses on AIDS, Joint Publications Ressarch Service:
Epidemiology, April 28, no. 008, pp. 1-2.
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Malawi

° Through October 1990,
Malawi has reported 12074 AIDS
cases to the World Heaith
Organization. This corresponds to
a cumulative incidence of 1.3 per
1,000 population. Among African
countries, only Uganda, Zaire, and
Kenya have reported more cases,
and Malawi has the highest
cumulative incidence rate among
these countries.

° Commercial sex workers are
at particularly high risk of HIV
infection, as suggested by this
study of prostitutes in Blantyre
several years ago.

° According to this study,
levels of HIV infection among STD
patients is very high in the capital,
Lilongwe.

Source: Center for international Research. U.S. Bureau of the Census, HIV/AIDS Surveillance Data Bass, Nov.. 1992,
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® HIV infection levels among
pregnant women in Blantyre and
Lilongwe have increased 10-fold
over the past 5 years. Available
data from rural areas suggests
that current rural infection levels
may approximate the urban
infection lavels of 5 years ago.

Source: Center for Internations| Rosearch, U.S. Bureeu of the
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Sources for Malawi
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Mali

° HIV infection levels among
prostitutes have doubled in the
last two years for HIV-1, HIV-2
and dual infection in Bamako.
The results of these studies
demonstrate greatly increasing
infection levels since 1987.
Clients of prostitutes run a clear
risk of exposure to infection.

° Both HIV-1 and HIV-2 are
present in the general population
of Mali as well. In 1987 a study
found infection levels for pregnant
women in Bamako to be 0.4
percent for HIV-1 and 1.4 percent
for HIV-2.

° Data from blood donors
suggests that infection is
increasing rapidly in Bamako. In
1988 the overall HIV infection
level was more than double that
recorded in the previous year.
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Sources for Mali
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Niger

° Iin Niger, there were 497
cumulative AIDS cases reported
to the World Health Organization
as of December 31, 1991. This
corresponds to the cumulative
AIDS incidence rate of .06 cases
per 1,000 population.

o Relatively little information is
available for Niger, but a study
conducted in the capital, Niamey,
shows HIV seroprevalence levels
among the prostitutes to be
moderately high. The overall
seroprevalence level over a three
year period shows the year 1989,
11.2 percent, to be 50% higher
than 1987-88, 7.5 percent.

o According to the same study
in Niamey, the levels of HIV
seroprevalence among the
pregnant women shows HiV-1
and HIV-2 rates to be 0.1 percent
and the dual infection rate to be
0.3 percent. Clearly, the HIV
infection has made its presence
known in Niger.
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¢ This same study conducted
in Niamey, shows the levels of
HIV seroprevalence in blood

donors for a four year period to be

relatively low. Keep in mind that
preselection or prescreening of
blood donors may affect tha
results.

° Another study was
conducted during the last three
months of 1988 in Arlit village,
northern Niger. According to this
study, the overall seroprevalence
levels for a high risk group,
prostitutes, was 4.3 percent.
While in a low risk group, blood
donors, the overall seroprevalence
was 0.5 percent.
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Sources for Niger
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Nigeria

e Data from STD clinic
attendees in Maiduguri, Nigeria
show a steady increase in HIV
infection between 1987 and
1990, reaching 1.7 percent of
the sampled population in 1990.

® Nigeria is a large and
diverse nation and to date
relatively few HIV seroprevaience
studies have been conducted.
One recent study in three states
found HIV-1 infection levels in
the general population below 1
percent. HIV-2, spreading from
West Africa, was under 1 percent
in Borno and Cross River, but
nearly 1.5 percent in Lagos.

° Other studies in Lagos have
found levels of HIV-1 infection
among prostitutes to be several
times that found among blood
donors, aithough HiIV-1 sero-
prevalence for prostitutes in
these studies is much lower than
in many other African countries.
The level of HIV-2 infection in
this small sample of blood donors
may not be representative.
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° In another area of Nigeria,
studies among several groups
cshow the presence of HIV-1 and
HIV-2 in most groups. Although
current infection levels are low by
African standards, the experience
of rapid increases in other African
countries should motivate
increased prevention efforts.

© Studies conducted between
1989 and 1991 showed an
increase in the HIV infection
levels among the blood donors. In
Benin city, there was a slow but
steady increase to 0.4 percent in
1991. Maiduguri city experienced
a greater increase from 0.4
percent in 1989 to 2.8 percent in
1991,
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Sources for Nigeria
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Rwanda

) A 1986-87 study in Rwanda
reported a high level of HIV
infection among STD patients,
with nearly 3 out of 5 infected. A
recent study done in 1988-91
shows the HIV infection level
among STD patients remains at
this high level.

e A survey conducted at the
Health Center of Biryogo, located
in the heart of Kigali, showed high
levels of HIV infection among the
STD clinic patients. Women
visiting this STD clinic had levels
of HIV infection higher than men.

® A representative population
survey in Rwanda in 1986
showed a large differential in HIV
infection levels between urban
and rural areas. In Kigali, a study
found 17 percent of the aduit
population to be infected, while
only 2.1 percent of the rural
population sampled were HIV
positive.
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° HIV infection levels for two
sectors, Muhima and Gikondo, of
Kigali, show a increase from 23.2
percent in 1989 to 26.2 percent

in 1990.

° In the Butare region from
mostly rural areas, the HIV
infection levels in pregnant
women showed a peaked age
pattern, reaching a maximum of
14 percent for ages 20-24 years.
A similar age pattern is seen in a
study of pregnant women in
Kigali. HIV seroprevalence levels
peaked in ages 20-24 at 38
percent.

® In 1988, the HIV
seropravalence for blood donors in
the urban areas of Rwanda was
much higher than the
seroprevalence of blood donors in
the rural areas (18 percent
compared to 2 percent).
However, by 1992, the HIV
infection level in blood donors in
the rural area had doubled to 4.3
percent.
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Sources for Rwanda
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Senegal

° In studies of registered
prostitutes in Dakar over the past
7 years, HIV-1 infection levels
have increased from O in 1985 to
3.9 percent in 1990. Over the
same period, infection levels of
HIV-2 have increased from 7.0
percent in 1985 to 9 percent in
1992. Studies in other cities in
Senegal among registered
prostitutes show a similar pattern.

° The levels of HIV infection in
commercial sex workers vary by
region in Senegal. In all cases
however, the rate of HIV-2 or the
rate of dual infection (HIV-2 and
HIV-1) is higher than the rate of
HIV-1.

® Since 1985 in Dakar, levels
of HIV-1 infection among STD
clinic attendees have remained
relatively steady, while there has
been some fluctuation in HIV-2
and dual infections. Other studies
in Senega! over this period
document the gradual spread of
HIV-1 to other regions of the
country.
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° In a 1987-88 study of
pregnant women in Dakar, no
evidence of HIV-1 was found and
HIV-2 had a prevalence of 0.1
percent. However, in a more
recent study during 1991-92, the
HIV-2 levels increased to 0.4
percent and HIV-1 was found to
be 0.2 percent.

° The HIV infection level
among pregnant women varied by
region. This study found that
HIV-2 was more dominant than
HIV-1 except for in the Saint-
Louis region whereas there was
no evidence of HIV-2.

® The levels of HIV
seroprevalence in blood donors
are low in several regions of
Senegal. In the Dakar region in
1989-1990, 0.8 percent of the
blood donors were positive for
HIV-1, 0.5 percent for HIV-2 and
0.1 percent for dual infection
(HIV-1 and HIV-2).

Source: Center for International Research, U.S. Buresu of the
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° Analysis of data for blood
donors from November 1987 to
March 1990 shows that HIV-2
seroprevalence declined over the
study period. HIV-1 was evident
in 1988 and has been constant
throughout the study period.

Source: Center for international Resesrch, U.S. Bureau of the Census, HIV/AIDS Surveillence Deta Base, Nov., 1992,

Rev !

32

23

HIV Seroprevalence for Blood Donors
Dakar, Senegal: 1987-1990

=. 3erccre.aencs %

ta

03
a2

) \

987 1088 089 hlle)

b0



Sources for Senegal

00081 Diouf, G., €. Counitlon, [. K, Diaw, et ai., 1991, HIVS Associated with STOS in Mule Outpatients in Dakar,

Senegal, VIl [nternational Conference on A10S, Florence, Italy, 6/16-21, Poster M.(C.3294.

00105 Diaw, I., T. Siby, 1. Thior, et al., 1992, HIV and STD Infactions among Newly Registered Prostitutes in Dakar,
VIl International Conference on AIDS, Amstardam, 7/19-24, Abstract PoC 4333,

L0009 Le Guenno, B., 1988, Affections o HIV et Grossese ¢ Dokar, Unpublished.
M0037 M’Boup, S., L. Diakhate, K. Seck, et al., 1989, HIV-1 and HIV-2 in Blood Donors and MST Petients in Dakar, 11

International Conference: AIDS and Associsted Cancers in Africa, Sept. 14-16, Abstract FP 19,

M0129 M’Boup, S., P. Kanki, . N'Doye, et al., 1990, Emergence of KIV-1 in a High Risk Group frea an HIV-2 Endemic Area
(Sengal), VI [nternational Conference on AIDS, Sen Francisco, 6/20-24, Session F.C.102.

MO163 Mboup, 5., et al., 1990, Surveillsnce Sentinelle des Infections a HIV, Bulletin Epidemiologique HIV, December, no.

2.
M0200 Mbaye, W., A. Diouf, R. Child, et al., 1992, Perinatelly Acquired HIV [nfection in Dekar: Preliminary Results,

VIII Internationsl Conference on AIDS, Amatordam, 7/19-24, Poster PoC 4240.
T0041 Thiam, D., B. Le Guenno, K. Seck/Fell, et al., 1990, La Prevalence de |’Infection VIH au Sein de la Population zes
Donneurs de Seng dans la Region de Dakar, V [nternational Confarence: AIDS in Africa, Kinshasa, Zeire, Oct. 'J-'2,

Poster T.P.E.9.
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Sierra Leone

[ There have been few
documented studies done on the
HIV seroprevalence among STD
clinic patients in Sierra Leone.
However, one study conducted in
the capital city, Freetown, found
the total HIV infection to be 4.5
percent in 1988, over one-half
attributable to HIV1 or dual
infection.

o Studies conducted in
Freetown among blood donors
showed a slight increase in the
level of HIV infection, 6.7 percent
to 7.1 percent between 1987-89
and 1990-91. These studies have
indicated that recipients of
transfused blood are at risk of
contracting the HIV virus.

o A regional analysis of HIV
infection level among blood
donors showed HIV infection
present in the Western area (1.7
percent), Northern Province (1.0
percent), Eastern Province (3.6
percent) and Southern Province
(1.8 percent). Although the
capital city is located in the
Western area, the Eastern
Province has the highest HIV
level,
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Sources for Sierra Leone

A0032 Andrew, K., T. Kargbo, |. Thorlie, et al., 1989, Prevalence of HIV Seropesitivity among STD Patients in Freetown -

Sierre Leone, V Internatioral Conference on Al1DS, Montresl, 4/4-9, Poster W.G.P. 16,

K0060 Kosia, A., T. Kergbo, €. Makiu, et al., 1989, Prevalence of HIV-1 and HIV-]] among Blood Donors in Sierra, Leone,
IV Internat. Conf.: AIDS and Assoc. Cancers in Africe, Mersaille, Oct. 18-20, Poster 390.

MO185 Makiu, E. J. K., A, Kosis, 1991, The Impact of s Decentralised HIV Testing Approach in the Prevention of Blood
Sorn WIV Trensmission in Sierra Leone, VI Internations! Conference on AIDS in Africe, Dakar, Senegal, 12/16-19,
Poster M.A.251.
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South Africa

° According to this study
conducted among Black STD
patients in Durban at King Edward
VIIl Hospital women, age 15-19
years, were at greater risk of
HIV1 infection than women of
other age groups. Among men,
the highest rate was in the age
range 20-29 years.

° All population groups should
be considered to be at risk if they
are engaging in high-risk behavior.
A study of STD clinic patients in
Johannesburg showed similar
levels of infection-- 1 to 2
percent--among the Black, White
and Coloured populations visiting
the clinic.

® In 1991, the second national
HIV seroprevalence survey was
done in South Africa among
pregnant woemen. Based on this
study, Black pregnant women had
the highest level of infection in
comparison to other races. HIV
infection among Blacks varied
from 0.5 in Venda to 3.2 percent
in Natal/KwaZulu. Johannesburg
reported 2.8 percent among Black

pregnant women in another study.
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® National data from 1989
from the blood banks shows 0.1
percent infection for blood from
black donors and lower levels for
other groups. Potential blood
donors, however, may choose
not to donate if they consider
themseives to be at risk of
infection.
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Sources for South Africa

00037 O’Farrell, N., I. Windsor, P. Becker, 1991, HIV-1 Infection among Heterosexual Attenders at 8 Sexuslly Transmitted
Diseases Clinic in Durban, South African Medical Journal, vol. 80, ne. 1, pp. 17-20.

ROO74 RSA ODepartment of National Heelth and Populstion Oevelopment, 1992, Second National Survey of Women Attending
Antsnatal Clinics, South Africa, October/November 1991, Epidemiologizal Comments, vol. 19 no. 5, pp. 80-92.

S0111 Schoub, B. D., A. N. Smith, S. Johnson, et ol., 1990, Consideration on the Further Exponsion of the AIDS Epidemic
in South Africs - 1990, South African Medical Journal, vol. 77, pp. 613-618.

$0112 South African Blood Transfusion Service, 1989, HIV Surveillance, The South African 8lood Transfusion Service, P,
0. Box 9326, Johannesburg, 2000.
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Swaziland

o Swaziland reported to the
World Health Organization 71
cumulative AIDS cases as of
September, 1991. This
corresponds to a cumulative
incidence rate of .08 caces per
1,000 population. Even though
there has been an increase of
AIDS cases since 1987, the
incidence rate places Swaziland
among the lowest within Africa.

o Studies dating from 1987
already showed low levels of HIV
infection among Swazi mine
workers with and without STD’s
in South Africa. These mine
workers travelling back and forth
from South Africa contributes to
an increase in HIV seroprevalence
in Swaziland.

® There have been very few
studies on HIV seroprevalence in
Swaziland. However, a recent
report on HIV seroprevalence
found HIV infection among
pregnant women (2.3 percent),
STD patients (2.2 percent) and
prisoners (2.8 percent). This
indicates that the virus is indeed
present and could lead to a
serious crisis in years ahead.
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Sources for Swaziland

80008 Brink, B. A., R, Sher, L. Clausen, 1987, HIV Antibody Prevalence in Migrant Mineworkers in South Africa during
1986, 111 International Conferenze on AIDS, Washington, D.C., 6/1-5, Abstract M.8.2.

J0018 Jochelson, K., M. Mothibeli, J. P. Leger, 1991, Human Immunodeficiency Virus and Migront Labor in South Africa,
International Journal of Health Services, vol. 21, no. 1, pp. 157-173,

W0002 Wellcome Foundation, 1987, AIDS and Its Management, The Wellcome Foundation Limited Berkhamsted Herts England,
B8.5676/09.87/5.0/R, pp. 4-5.

w0013 World Health Orgsnization, 1988, Statistics from the WHO and the Centers for Discase Control, AlDS, vol. 2, no. 6,
pp. 487-490.

w0052 World Health Organization, 1991, World Health Orgsnization Global AIDS Statistics, AIDS Care, vol. 3, no. 3, po.
349-352.

w0057 World Health Orgenization, 1992, World Heslth Organization Global AIDS Statistics, AIDS Care, vol. &, no. 1, pp.
125-128.

w0060 Whiteside, A., 1992, An Evaluation of the Likely Impact of AIDS on the Mananga Medical Service Subscribing

Companies, Draft Report, pp. 1-12.
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Tanzania

© The level of HIV infection
varies by region and by type of
commercial sex worker.
Prostitutes generally have higher
seroprevalence than barmaids,
probably due to differences in the
number of sexual partners.

L A study conducted among
STD clinic patients in Dar eg
Salaam during 1986 showed that
HIV seroprevalence levels were
slightly higher in males than in
females. However, a more recent
study showed the reverse. From
1986 to 1991, the seroprevalence
levels for females doubled from
9.3 percent to 21.3 percent.

L In the Mbeya region, the HIV
infection level among STD clinic
patients has shown a steady
increase over a 3 year period from
22.5 to 32 percent.
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® Studies among STD clinic
patients show the ievel of HIV
infection in Mwanza region for
1987 to be 12.5 percent and for
Kagera region in 1988 to be 30.9
percent.

° A population-based survey in
the Kagera region in northwest
Tanzania was carried out in 1987.
The prevalence of HIV infection
within the region differed
considerably from one area to
another. HIV seroprevalence
levels of the selected population
were higher in Bukoba, the
regional capital, than in other
areas in the region.

° In different areas of
Tanzania, the level of HIV
infection among pregnant women
varies greatly. The levels of
infection in Dar es Salaam and
Bukoba town are high, while in
other regions levels of infection
range from 0.4 percent to 7.0
percent.
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® This study describes the
urban/rural differentiation in HIV
infection levels for the Mbeya
region. In both areas, HIV
infection in pregnant women is
increasing. From early 1989 to

1991, HIV infection levels in rural

pregnant women tripled from 3.9

percent to 11.9 percent. The HIV

infection levels in urban pregnant
women increased from 10.3
percent to 16.3 percent for this
same period.

L in the Mbeya region in the
southwest of Tanzania, HIV
seroprevalence among blood
donors remained the same from
1988 to 1990.
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Sources for Tanzania

00024 Dolmans, W. M. V., A. M. Van Loon, R. Van den Akker, et al., 1989, Prevalence of HIV-1 Antibody among Groups of
Patients and Healthy Subjects from a Rural and Urbzn Population in the Mwanze »+e, AIDS, vol. 3, no. 5, pp.
297-299.

HO034 Hemed, Y., J. Minja, E. Naegele, ot al., 1989, Seroepidemiological Study of Sexually Transmitted Agents (HIV, KBV,
T. Pellicum) smong Sentinel Populstion in the Mbeya Region.., IV Internat. Conf.: AIDS and Assoc. Cancers in
Africa, Msiseille, Oct, 18-20, Poster 079.

H0056 Hemed, Y., F. Minjo, E. Nagele, et al., 1990, The Use of HIV Sentinel Surveillsnce for the Mbeye Regional AlIDS
Control Programme: A 5-Yesr Experience, V International Conference: AIDS in Africa, Kinshasa, 2aire, Oct. 10-12,
Poster T7.0.8.5.

HOO75S Hemed, Y., F. Minja, E. Nagele, et al., 1991, HIV Sentinel Surveillence and Reported AIDS Ceses in the Mbeya
Region, Tanzenia: Trends Since 1986, VI International Conference on AIDS in Africe, Dakar, Senegal, 12/16-19,
Poster T.A.145.

K0018 Killewo, J., K. Nysmuryekunge, A. Sandstrom, et al., 1990, Prevalence of HIV-1 Infection in the Kagera Region of
Tanzania: A Population-Based Study, AIDS, vol. 4, no. 11, pp. 1081-108%.

M0050 Mhalu, F. S., J. F. Sheo, U. Brecberg Raden, et al., 1988, Rising Prevalence of HIV Infection and General Attitude
to Condom Utilisation smong Restaurant and Bar Workers in Dar es Selsam, 11 International Conference: AIDS and
Associeted Cancers in Africa, Sept. 14-16, Abstract PS 7.3,

M0096 Mhalu, F., U. Bredberg-Raden, E. Mbens, ct al., 1987, Prevalence of HIV Infection in Healthy s;b}ects and Groups
of Patients in Tanzania, AIDS, vol. 1, no. 4, pp. 217-221.

M0183 Mwakagile, D. S. M., A, §. M. Swai, S. Musmbimgs, et al., 1991, Socio-Epidemiological and Microbiological Aspects
of Sexually Transmitted Discases and HIV Infection in Dar es Salaam, Tanzania, VI International Conference on AlDS
in Africa, Dakar, Senegal, 12/16-19, Abstract W.A.14h.

NOO29 Nkya, W. M. M. M., W. P, Howlett, C. Assenga, ot al., 1988, AIDS Situation in Northern Tanzenis, 1I! International
Conference: AIDS and Associate) Cancers in Africa, Sept. 14-16, Poster TP 9,

P00SO Petry, U., H. Kingu, K. Sally, et al., 1990, Remarkable Low Prevalence of HIV Antibedies among Pregnant Women in
South-Eastern Tanzania, V International Conference: AIDS in Africa, Kinshass, 2aire, Oct. 10-12, Poster T.P.E.19.

T0010 Ter Meulen, J., K. Wittkowski, J. Kidenya, st el., 1988, Hepatitis B and Sexually Transmitted Diseases as Possible
Cofactors for The Spread of HIV, 111 International Conference: AIDS and Associated Cancers in Africa, Sept. 14-16,
Abstract W 5.3,

UOOG: Urassa, E., F. S. Mhalu, E. Mbena, et el., 1990, Pravalence of HIV-1 Infection among Pregnant Women in Dar es
Salaam, Tanzsnia, V International Conference: AIDS in Africa, Kinshasa, 2aire, Oct. 10-12, Poster T.P.E.22.
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Togo

° The cumulative AIDS cases
reported by Togo to the World
Health Organization was 1,278
AIDS cases as of December 31,
1991. This corresponds to a
cumulative incidence of .33
cases per 1,000 population.
Also, the reported data shows a
significant increase in AIDS cases
from 1990 (100 cases) to 1991
(1,278).
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Sources for Togo

W0013 World Health Organization, 1988, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 2, no.

pp. &87-490.

W0033 World Health Orgsnization,
pp. 619-620.

w0040 World Health Orgenization,
pp. 937-941,

W0041 World Health Orgsnization,
pp. 277-278.

W0067 World Health Orgsnization,
365-368.

1989,

1990,

1990,

1992,

Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 3, no.
Statistics fro~ the WHO and the Centers for Diasase Control, AlDS, vol. &, no,
Statistics from the WHO and the Centers for Disucse Control, AIDS, vol. 4, no.

World Health Orgenization Global AIDS Statistics, AIOS Care, vol. &, no. 3, op.
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Uganda

° The AIDS epidemic in
Uganda is probably as severe as
anywhere in the world. Those
with sexually-transmitted diseases
continue to be at high risk for
infection. The combination of
high-risk behavior and increased
susceptibility are considered to
contribute to their high levels of
infection. In this study in
Kampala, females visiting STD
clinics had levels of HIV infection
higher than the males.

L A nationwide survey in the
late 1980’s documented the
pattern of infection by age and
sex. Young women and men in
their twenties and thirties had the
highest levels of infection, but
infection is widespread through
most adult ages. Subsequent
mortality will also affect nearly all
ages.

° HIV infection levels for
pregnant women in Kampala were
already high in the mid-1980s and
have increased to about one-
quarter of the population.
Infection levels for pregnant
women nationwide may be 10
percent or more. Perinatal
transmission and orphanhood are
important issues anywhere
infection reaches such levels.
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° Studies from different
sentinel surveillance sites in
Kampala show an increase in the
HIV seroprevalence level among
pregnant women over time. HIV
infection levels in Nsambya and
Rubaga increased slowly but
steadily, while in Mulago the
increase was more rapid.

® HIV infection levels in cities
throughout Uganda have
increased over the 1989-92 time
period. Mbarara, the western
region capital, had the highest
HIV level among these sites, 30.2
percent in 1991. While Jinja,
another large city, is next with
24.7 percent for 1992. Mbale, a
semi-rural eastern region capital,
shows trends similar to the larger
cities with increasing HIV
infection levels.

® In sentinel surveillance
studies, HIV infection levels in
blood donors vary among the
different sites. These sites
showed an increase in HIV levels
during the period of time.
Nsambya is the exception, which
has a mixed trend.
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o In Uganda, the HIV
seroprevalence in blood donors
varies by age, sex and type of
donor. In this study, female biood
donors have higher rates of HIV
seroprevalence, the highest being
in the 21-30 age group. Family
members have higher rates of HIV
infection than volunteer blood
donors.
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Sources for Uganda
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Asiimie, G., G. Tembo, W. Naamara, et al., 1992, AIDS Surveillance Report: June 1992, Ministry of Health, AIDS
Control Programme Surveillance Unit, Entebbe, Uganda, unpublished report.

Berkiey, S. F., W. Naamara, S. Okware, et al., 1989, The Epidemiology of AIDS and HIV Infection in Women in
Uganda, [V Internat. Conf.: AIDS and Assoc. Cancers '~ Africa, Marseille, Oct, 18-20, Poster 012.

Carswell, J. W., 1987, HIV Infection in Healthy Persons in Uganda, AIDS, vol. 1, no. 4, pp. 223-227.

Hom, D., L. Guay, F. Mmiro, et al., 1991, HIV-1 Seroprevalance Rute in Womsn Attending a Prengtal Clinic in
Kempaia, Uganda, VI! International Confersnce on AlDS, Florence, Italy, 6/16-21, Poster W.C.3262.

Helimann, N. S., S. Desmond-Hellmen, P. S. J. Nsubugs, et al., 1991, Genital Traume During Sex is a Risk Factor
for HIV Infection in Uganda, VII Internstional Conference on AlDS, Florence, [taly, 6/16-21, Poster M.C.3079.
Mmiiro, F., C. Ndugwa, P. Katasha, et al., 1989, HIV Infection and Pregnancy in Mulsgo Hospital: Preliminary Data,
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1991, Ministry of Health, AIDS Control Programme Surveillance Unit, Entebbe, Ugenda, unpublished report.
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Watson-Williams, E. J., P. Katasha, P. Ssenyongs, et al., 1991, Development of Uganda Blood Transfusion Service.
Sept. 1988 - Jan. 1991, VIl International Conference on AIDS, Florence, Italy, 6/16-21, Poster W.D.4089.
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Zaire

° In the capital city of Zaire,
Kinshasa, the HIV infection level
for prostitutes was reported to be
nearly 40 percent in 1989.

® Also, in Kinshasa, the level
of HIV infection in pregnant
women has remained virtually the
sarine over the past 5 years,
fluctuating around 5 - 6 percent.

® In Kananga, the capital city
of the west Kasai Region, HIV
infection levels reached 6 percent
among pregnant women in 1990,
Data for 1990-91 in Kimpese
found HIV levels to be 3.9
percent and in Lubumbashi for
1989-90, 3 percent of pregnant
women were found to be
infected.
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° In Kinshasa, HIV
seropositive levels for blood
donors underwent a statistically -
significant decline between 1986
and 1989. In 1986, the
seroprevalence of donors was 9.0
percent, dropping to 3.6 percant
in 1989. This may be due to
reduced donations from high risk
individuals.

° Several studies of blood
donors have been carried out in
various regions of Zaire. Kinshasa
and Lubumbashi are major urban
areas, while Nyankunde is a rural
area in the northeast. Shaba
province is in the south and
includes Lubumbashi and the rural
areas Kabongo and Musoshi.
Basankusu shows strikingly
elevated infection levels, perhaps
due to its situation on the Zaire
River, a major travel route.
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Zimbabwe

° Through 1992, Zimbabwe has
reported a total of 12,514 AIDS
cases to the World Health
Organization. The latest report
was as of March 31, 1992. This
corresponds to a cumulative
incidence of 1.2 per 1,000
population.

[ In Harare, the capital city, the
Herald (a local newspaper) reported
that among STD patients, 28.6
percent of unskilled workers were
HIV positive. In a sentinel survey
conducted among STD patients in
three Provinces, HIV level in
Mashonaland West Province was
found to be 45.6 percent,
Metebeleland North Province, 32.6
percent, and Midland Province,
24.5 percent.

® The rural population of
Zimbabwe is also at risk of
infection. Zimbabwe’'s well-
developed roads facilitate
communication and the spread of
infection. In a study conducted in
1987, STD patients in one rural
area showed a significant level of
infection among both males and
females.
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L Study of blood donors in
various urban centers was
conducted in 1990 and 1991. All
of the urban centers showed a
slight decline in the HIV infection
levels between 1990 and 1991.
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Various Cities in Zimbabwe:
1990-1991

'a =tV Seroprevaience (%)

| S st 3 ves0
D723 vstar g

Bulswayo Gwery Masvingo Mytere rarare

Source: Center for International Ressarch, U.S. Bureau of the Census, HIV/AIDS Survaillance Data Base, Nov., 1992,

84



Sources for Zimbabwe

H0061 Herald, The, 1991, One in Six Expsctant Mathers HIV Positive, The Herald Newspaper, Thursday, March 21, p. 1,
M0105 Mertens, T., G. Tondorf, M. Siebolds, et al., 1989, Epidemiology of HIV and Hepatitis 8 Virus (HBV) in Selected
African and Asian Populations, Infection, vol. 17, no. 1, pPp. 4-7.

Wellcome Foundation, 1987, AIDS and Its Management, The Wellcoms Foundation Limited Berkhamsted Herts England,
8.5676/09.87/5.0/R, pp. 4-5.

w0002

w0013

w0033

w0034

w0040

wio41

w0042

wa046

wa052

w0054

w0058

w0081

W0047 World Health Organization, 1992, worid Health Organization Global AlDS Statistics, AIDS Care, vol. 4, no. 3, pp.

World Health Orgesnization,
pp. 487-490.

World Health Organization,
pp. 619-620.

World Heelth Organization,
12, pp. 863-864.

World Health Organization,
pp. 937-941,

World Health Orgenization,
pp. 277-278.

World Health Organization,
pp. 605-606.

Werld Health Organization,
pp. 349-350.

World Health Organization,
349-352.

World Health Organization,
481-484,

World Health Organization,
231-234,

1988,

1989,

1989,

1990

1990,

1990,

1991,

1991,

1991,

1992,

Statistics from the WO and the Centers for Disesse Control, AIDS, vol. 2, no.

Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 3, no.

Stetistics from the WHO and the Centers for Disease Control, AIDS, vol. 3, no.

Statistics from the WHO and the Centers for Disease Control, AIDS, vol. &4, no.

Statistics from the WHO and the Centers for Disease Control, AIDS, vol. &, no.

Statistics from the WHO snd the Centers for Disease Control, AIDS, vol. &, no.

Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 5, no

World Health Orgenization Global AIDS Statistics, AIDS Care, vol. 3, no. 3, pp.
World Heslth Orgsnization Global AlDS Stetistics, AIDS Care, vol. 3, no. &, pp.

World Haalth Organization Global Al1DS Statistics, AIDS Care, vol. &, no, 2, pp.

Whiteside, A., 1991, HIV Infection and AIOS in Zimbabwe: An Assessment, Southern Africa Foundation for Economic
Research, Economic Research Unit, University of Netal, pp. 1-50.

365-368.

6:

%

85



ASIA

12



Burma

® Data from a summary report
conducted in Burma found the
HIV infection levels among
prostitutes to have gone from no
evidence of the virus in 1989 to
11 percent in early 1991,

| According to this same
report, the HIV seroprevalence
levels have steadily increased
among STD clinic patients over a
three year period. By early 1991,
the HIV level had reached 11
percent.

[ A survey on AIDS was
conducted by the Disease Control
Division in several townships in
Burma since 1985. This study
found HIV infection growing
among intravenous drug users
from 17.3 percent in 1989 1o
76.5 percent in early 1991,
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° In 1989, no evidence of
HIV infection was detected

among pregnant women in Burma.
However, in early 1991, this
report found that the number of
HIV positive pregnant women was
0.3 percent.

° According to the same study
done in several townships by the
Disease Control Division of
Burma, the number of HIV
positive blood donors remained
constant until 1990. In early
1991, the HIV level slightly
declined to 0.3 percent.
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Sources for Burma
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India

° Studies conducted in several
cities in India show the levels of
HIV infection among prostitutes
vary greatly. The highest level of
HIV infection among these studies
was in the capital city, New

Delhi -- 30.1 percent. Vellore and
Madras had levels of 9.8 and 4.5
percent, respectively. However,
there was no evidence of HIV
infection in Goa, Jabalpur, and
Pune cities and very little in Delhi
city at the time of these studies.

o According to studies in
Bombay the HIV infection level
among prostitutes has increased
more than 20-fold over the past 7
years, reaching 28.6 percent in
1992,

° A variety of studies
conducted in selected cities in
India since the late 1980's
document the toehold that HIV
had achieved across India at this
point in time. India appears
poised for explosive growth in
infection.
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° HIV infection levels among
STD clinic patients in Tamil Nadu
State have steadily increased from
0.4 in 1988 to 8.5 percent in
1991-92.

o Evidence of the risk of
infection for this population is
shown in very recent data from
Bombay, where nearly one-third
of STD clinic patients were HIV-1
positive in 1991. An additional 5
percent of STD clinic patients
were positive for HIV-2.

° According to a variety of
studies, the HIV infection level
among pregnant women attending
an antenatal clinic seems to be
moderately low. In Bombay,
Tamil Nadu and Maharashtra
states, levels range from 0.1 to
0.4 percent. Data from Madras
for the past several years,
however, show an increase from
O percent to 1.3 percent.
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° Levels of HIV seropositivity
have been steadily increasing for
blood donors, as shown by
studies done by the National AIDS
Center and in Madras. However,
in Pune, levels of HIV infection
increased more rapidly from O
percent in 1986 to 5.9 percent in
1989.

] Levels of HIV seroprevalence
in blood donors varies by type of
donor and area in India. Levels
are generally low, however, one
study in Bombay from March
1988 to November 1989 reported
a seroprevalence level of 10.3
percent in paid blood donors.
Also, a smaller study in 1989
found 86 percent of paid donors
to be seropositive.
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Brazil

[ In Rio de Janeiro city, the
HIV seroprevalence level among
commercial sex workers has
increased. In a study conducted
in 1988-89, the level of HIV
infection rose to 11.6 percent
from 3 percent found in 1987.

® The low social status of
women in many developing
countries is an important
contributor to high HIV levels.
Evidence of this is found in a
recent study during the early 90’s
among cornmercial sex workers.
Low income workers’ HIV1 and
dual infection levels were more
than triple those of high income
workers. No evidence of HIV2
was found in either group.

® A cross-sectional study of
five state capitals of Brazil which
included Brasilia, Manaus,
Salvador, Sao Paulo and Porto
Alegre was conducted in 1991,
The HIV1 prevalence among STD
patients was 4.4 percent while
there was no evidence of HIV2.
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° Data from Brazil in 1989
show evidence of HIV1 infection
among STD clinic patients in
Salvador (0.6 percent), however,
no infection was observed among
STD clinic attendees in a study
conducted in Belo Horizonte.

® In the early 90’s, studies
conducted in various cities of
Brazil showed extremely high
levels of HIV infection among IV
drug users. Since the 80's, IV
drug use has been a major factor
in HIV transmission in Brazil and
according to these studies, it still
remains a major factor of HIV
transmission.

] Available evidence shows
HIV infection levels in Brazil's
urban areas increasing rapidly. In
one area of Sao Paulo state,
infection among pregnant women
increased from 0.2 percent to 1.3
percent between 1987 and 1990.
Infection levels in other urban
areas are also increasing. Little
information is available on
infection levels among the less
urbanized population.
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Dominican Republic

° In the capital city, Santo
Domingo, the HIV infection level
among prostitutes has tripled over
a three years period, from 1.4
percent in 1986 to 4.4 percent in
1989-90.

] This study, conducted in
Santo Domingo in 1989, found
HIV prevalence among males to
be twice the level found 1mong
females.

° In 1991, a seroprevaience
survey conducted in Santo
Domingo among the pregnant
women showed an HIV infection
level of 1.3 percent. This survey
suggests that HIV infection is
moving into the general
population.
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HIV Seroprevalence for Blood Donors

® The latest available Dominican Republic: 1988-1989
information showed HIV infection |4 Serooraumiance (%
in Dominican Republic blood ’ o

donors to be low, with infection
leveis for 1988 and 1989 of 0.6 2 kT
percent and 0.8 percent,
respectively.
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Haiti

° The cumulative number of
AIDS cases reported by Haiti to
the World Health Organization has
increased steadily since 1983. By
the end of 1990 (the latest
reported data), Haiti had reported
0.5 cases per 1,000 population.

o Infection levels among
prostitutes are several times the
level found in the general
population. In Port-au-Prince,
two studies since 1986 found
HIV infection above 40 percent.

® Only one study has
‘documented HIV seroprevalence
among the STD clinic patients in
Haiti. This study shows higher
HIY infection levels for males than
for females. The HIV level in
males, 25.4 percent, is double the
HIV level in females, 13.0
percent.
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HIV1 Seroprevalence, by Age,

° By as early as 1986, for Pregnant Women in
infection levels among pregnant Port-au-Prince, Haiti: 1986
women in the capital, Port-au- oy Seroprevaence %)
Prince were quite high, and show ! .
the expected peak of infection ok EarTe ,’
among womer: in their early - s SR
twenties. |
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® In Cite Soleil, a low Cite Soleil, Haiti; 1986-1990
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capital of Haiti, data over the past
5 years shows a flat epidemic.
The variation seen over this time
period is probably due to sample
variation rather than to any actual
difference over the years.
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° HIV infection among blood
donors over the past several
years conforms to age patterns of
infection found elsewhere. Peak
infection levels for men occur at
somewhat older ages than among
women.
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HIV1 Seroprevalence, by Age and Sex, for
Blood Donors in Six Areas of Haiti:
1986-1989
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Jamaica

° Very few studies of HIV
infection in prostitutes for
Jamaica have been published.
However, a study conducted in
1990 shows significant levels of
HIV infection in this group.

° In Kingston, the capital city,
a survey was conducted between
November 1990 and January
1991 among heterosexual male
and female STD clinic attendees.
HIV prevalence level among males
was double that of females.
Observing the age pattern, HIV
infection in females peaked at 3.7
percent in ages 20-24 years while
infection levels in males peaked at
5.8 percent in ages 25-29 vyears.

[ National data show the HIV
infection leveis for blood donors

and STD patients to be relatively
low, less than 0.5 percent, whiie
the levels of HIV infection in the
homosexual population are many
times higher.
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Mexico

° In Mexico, the HIV epidemic
continues to affect specific
groups. The National Sentinel
Surveillance program conducted
since 1988 in three states
reported HIV-1 infection levels

under 1 percent among prostitues.

Jalisco state had the highest level
of infection compared to
Michoacan and Chiapas states
during the four year period.

o Data from seroepidemiologic
surveys done in two areas in
Mexico to determine HIV
prevalence reported some
interesting results. In Mexico city
and Tijuana, there were low HIV
levels of infection among femaie
prostitutes, 1 and 0.3 percent,
respectively. In contrast, male
prostitutes had high levels of HIV
infection, 16 and 3.1 percent,
respectively.

o The potential for the -
spreading of HIV exists in Mexico
despite the current relatively low
seroprevalence of HIV1, 0.1
percent, among pregnant women.
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° Various states in Mexico
report low levels of HIV infection
in blood donors. Rates of
infection range from 0.1 to 0.4
percent.

® In the Mexico city area,
HIV-1 prevalence was 7 percent

among paid blood donors in 19886.

Since then, Mexico has started a
program to safeguard the blood
supply. Meanwhile, HIV infection
among family and volunteer blood
donors over this study period
remained relatively low.
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Trinidad and Tobago

° While studies of HIV
infection among low risk groups in
the late 80’s showed low or no
evidence of HIV infection, studies
among high risk groups during
that same time period reported
significant levels of HIV infection.
HIV infection levels were the
highest among prostitutes at 13
percent. Among IV drug users
HIV infection level was 2 percent.

® Data for STD clinic patients
in Trinidad and Tobago in the late
1980’s showed levels of HIV
infection to be 2.7 percent. More
recent data shows the HIV levels
to have increased more than
5-fold to 14.2 percent.

] From the above study, the
specific age pattern shows an
increase over time. The high level
of HIV infection in females, age
50-59, may be related to a small
sample size.
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HIV Seroprevalence for Low Risk
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Appendix

For some countries the most recent information is provided in a previous research
note. The following list identifies those countries and the location of the most recent

update.

Countries
Africa
Central African Republic
Guinea
Madagascar
Mozambique
Zambia
Asia
Philippines
Thailand

Latin American/Caribbean

Martinique
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