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P reface 

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 analysisconducted in the Health Studies Branch. This research note is intended for a rapiddissemination of results to a specialized audience, highlighting recent developments andemerging trends. Reports containing a more thorough presentation and discussion ofresearch 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 Jinkie Corbin, Anne Ryan, and Peggy Seybolt, the HealthStudies Branch staff. Comments and questions regarding this report should be addressed to:Karen Stanecki or Peter Way, Health Studies Branch, Center for International Research,U.S. Bureau of the Census, Washington, DC 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 proram planners in the developi;ent assistancecommunity is current status ani trends ovcr time in the spread of HIV infection and theAIDS epidemic in developing countries. The identification of "hot spots" in the spread ofinfection is important in decision-making regarding the allocation of scarce program funds. 
Until recently, data on levels of HIV infection for developing countries.were not sufficientlyvoluminous to allow any but a one-time snapshot of the situation in a particular region orcountry. However, this picture is rapidly changing as repeated surveys and sentinelsurveillance projects established over the past several years begin to use consistent methodsof HIV serologic data collection over a period of years. These data are being compiled bythe Center for International Research and are the focus of this report. 

The data presented in eacN country profile were drawn from the UIY/ADS SurveillanceDatabase, a compilation of HIV seroprevalence information contained in journals, articles,and public presentations. The database was developed and has been maintained at the U.S.Bureau of the Census since 1987 with funding support from the Africa Bureau and the Officeof Health AIDS Division, U.S. Agency for International Dtvelopment. Currently, thedatabase contains over 
and presentations. 

16,000 individual data records drawn from nearly 2,200 publicationsAlthough every attempt has been made to present the most reliable data,given the quality of the original data, the trends and patterns described should be consideredtentative indications, rather than precise estimates of the problem. Therefore, caution shouldbe used in drawing conclusions. 

These country profiles examine the patterns and trends of the epidemic using the best of theimperfect data available. In order to minimize the biases and confusion in using currentseroprevalence estimates, 
sample estimate: 

we have developed several criteria to select the most representativelarger samples are generally favored over smaller samples, more recentestimates are selected over older estimates, and better documented data are usually selectedover poorly documented data. Each briefing highlights patterns of infection withinpopulation subgroups, patterns of infection by age, by sex, by race, and recent time trends ininfection levels. 

This research note is an update of and a supplement to Research Notes Nos. 5 and 8 -Trends and Patterne of HIVIAIDS Infection in Selected Developing Countries - CountryProfiles. 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 areavailable in Research Notes Nos. 5 and 8. A copy of these research notes can be obtainedupon request. As before, these profiles have been 3-hole punched for use in a loose leafbinder for ease of insertion or substitution of new profile. 

We welcome copies of articles or reference to information which may have been overlooked. 
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Botswana 
* Botswana has reported a 

total of 277 AIDS cases to the 
World Health Organization as of 
March 1992. The reported data 
shows a steady increase of AIDS 
cases. 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.
* In 1992, the first HIV 

thefirs• In1992HIV1992 
Sentinel Surveillance survey was 
done in Botwana. In this study
males with sexually transmitted 
dieases at two sites, Gaborone 
the total prevalence was 22.2 
percent. The age-specific HIV
prevalence among the STD males 
patients peaked at 30-34 years 
old. 

* Data from the first HIV 
sentinel surveillance shows the 
HIV seroprevalence am ong 
pregnant wom en in three sentinel 
sites to be astonishing high. The 
highest prevalence was found in 
Francistown--23.7 percent. In 
general women less than 30 
years old are more infected than 
women over 30 years. 
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In another study, data forblood donors shows HIV infection HIV Seroprevalence by District forbloodg onor ow Hecn ctin Blood Donors in Botswana:
ranging from 1 percent to 7 1990-1991 
percent in various districts. 1IV Seroorevaence ,
Clearly, the HIV infection has 
made its presence known and 
preventive measures must be 
adapted to reduce the spread of e7 
the virus. 3a l .. ............... .....
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993. 
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Burundi 

0 The cumulative number of Cumulative AIDS Cases 

for Burundi: 1987-1990
AIDS cases reported by Burundi Thousands
 

to the World Health Organization
 
has increased rapidly. The
 
cumulative incidence rate of 1.05 
 . .i...i..........
 

o u l ti
per 1,00pn la es:i .......................... ...
per 1,000 population places ....
 
Burundi among the highest rates
 
within Africa.
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There is a limited amount of HIV Seroprevalence for STO ClinicPatients in Butezi, Burundi: 1986data on the prevalence of HIV 80 HIV Svopfa.a.nCe (S)
infection in Burundi. However, a E°r I
-

hospital-based survey in Butezi, a do .......................... 
 -
rural area in Ruyigi region, shows 

.
 

elevated levels of HIV infection 40 ......................... 
 .........
 
among high risk groups. Among 13
 
the STD clinic patients, 31.6 20 


13..................
percent of males were infected, 0.. A 
almost triple the HIV level for Age

females, 13 percent. 

Seroprevalence studies of HIV Seroprovajence for Pregnant Wo~mmBujumbura, Burundi: 1986-1992pregnant women attending 0.v SeoW"OMG,,,) 
antenatal clinics in Bujumbura - .o. 

reported the levels of HIV 25.0...............................
infection to be stable but over 15 200 ...................

percent since 1986. 1.. 
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Source: Center for Interntitonal Reaearch, U.S. Bureau of the Census, HI V/AIDS Surveillance Data Base, Jun esi 
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*This study describes the HIV Seroprevalence for Pregnant Womenurban/rural differentiation in HIV Burundi. 1991-1992 
infection levels w ithin Burundi. San.-1ume MRural areas increased to 2.1 

ai 

" """°°'"
 
percent in 1992. Infection levels 10 ......................... ........
 
in the semi-urban areas 
(important commercial centers) 5 
are twice as high as those in the 
rural areas. 5 

Urban Areas Rural Areas 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Survelliance Data Bass, June 1993. 
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Hygiene, vot. 82, no. 6, pp. 902-904.
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InYaounde,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. HIV 2 was absent in 1988 
but was detected in 1989-90. 

*The levels of HIV infection in 
commercial sex workers in Douala 
made a dramatic increase in 1992 
to 45 percent. 

SStudies have shown that 
among sexually-transmitted 
disease patients in Yaounde, 
HIV-1 infection levels have been 
slowly increasing from 1 percent 
to 2.6 percent. There has been 
no evidence of HIV-2 infection. 

HIV Seroprevalence for
Commercial Sex Workers
 
Yaounde, Cameroon: 1987-1990
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Since 1989, the percent of 
pregnant women HIV positive in 
Yaounde has more than doubled. 
The HIV rate increased from 0.9
percent in 1989 to 2 percent in 
1992. 

H Over a 3-year period, the 
HIV-1 infection level among 
pregnant women for three areas 
of Cameroon showed an increase. 
In the Northw est Province capital, 
Bamenda, HIV infection in 1992 
was 8 times more than in 1989 
w hile Kum ba and Lim be, tw o 
larger areas of the Southwest 
Province, had more than doubled 
the 1989 level. There was no 
evidence of HIV-2 in these 
studies. 

Arecent study from3HI 
Bafoussam and Ngaoundere cities 
indicates the level of HIV-1 
am ong pregnant women to be 1.2 
and 1.3 percent, respectively.
However, there is no evidence of 
HIV-2 among these women. 

HIV Seroprevalence for Pregnant Women
Yaounde, Cameroon: 1989-1992
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HIV Seroprevalence for Blood Donors* The level of HIV infection Yacunde, Cameroon: 1987-1991 
among the blood donors has HIV s°,ooev.,.oo (%I

remained virtually the same over 
the past 5 years, fluctuating 5 .................. 42 .... 4.1. ... 1 
around 3-4 percent.... 3, ................ . ......... 

2 ... 

I.... 

0 
1987 1988 1989 1990 1991 

• Also, the percent of HIV HIV Seroprevalence for Blood Donors
positive blood donors varies by by Year and Sex in Yaounde, Cameroon: sex. Between 1987 and 1989, 1987-1989 
the rate increased in women but VSooprv.°c. ,Sn o t n mn . ! n ' " r........................................
not in men. 
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Central African Republic 

The level of HIV 

seroprevalence increased slightly 
among prostitutes in Bangui from 
1987 to 1989. 

* In 1990, in the capital city,
Bangui, the HIV infection level in 
sexually transmitted diseases 
patients was 17 percent. A m ong
STD patients in two other urbancente r , Ba r , HIm a r i a d Bo u 
centers, Bambari and Bouar, HIVseroprevalence levels were 22 

and 18 percent respectively. 


InBangui, HIV infection for 
male and female STD clinic 
patients was high and showed a 
som ew hat peaked age pattern, 
reaching a maximum of 29 
percent for females and 20percent for males, both in the 
ages 25-29 years. 

Source: 
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0 Annual surveys have HIV Seroprevalence for Pregnant WomenBangui, CAR: 1986-1990
documented the near doubling of .vg, CA 18 9HIV-1 infection in Bangui over the '5
 
1986-1990 period. 
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HIV Seroprevalence for Pregnant Women* A study in Gamboula, on the Gamboula,CAR: 1989-1991
border with Cameroon, found no 
 HV o S)
infection in 1989. However, by

199 1, the H IV infection level rose 4 ............................ ..............
 
to 3 percent among pregnant
 
women.F w o e n2 
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HIV Seroprevalence for Pregnant Women 
In 1990, studies among for Various Cities: 1990pregnant women in various cities 1V SopW.m ()

indicated HIV seroprevalence 
levels as high as those seen in 
Bangui for the same year. The 10 .. 
HIV levels ranged from 6.5 -5 7.4 

percent to 8.5 percent in all cities. 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Bass,June 1993. 
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HIV Seroprevajence for Blood DonorsA 1989 study reported the in Two Cities, CAR: 1989-1990 

percent of blood donors positive 16 IV Soor,,,nce.,, 

for the HIV virus to be 9.2 
percent in Bangui and 5 percent in
Bouar. However, a 1990 study 1o ...... . .... . ...9..... ........... .
reported an increase in HIV level i 85 

for Bouar to 8.5 percent. .......
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 1049 1090BMnOUI Bou 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June " a3 



Sources for Central African Republic 
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Congo
 

* 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-monthperiods in Brazzaville, HIV 
inetiosn Brzzamong STD cPatients 
infection among STD clinic
patients increased 2 percentage
points from 16.5 to 18.5 percent
in July-Decem ber 1990 . 

* The rate of HIV infection in 
pregnant women in Brazzaville has 
tripled in recent years to around 9 

percent in 1991. 

Rev. 6/93 

HIV Seroprevalence for Prostitutes
Brazzaville and Pointe Noire, 
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0 The HIV infection among 
pregnant women from these 
sentinel surveillance sites had alevel range from 5.2 percent to 
12.5 percent. These sites 
covered a wide geographic range
in Congo. 

Lo Recen sdithes concted• Recent studies conducted inoHIV

Loubomo and in the port city of 
Pointe Noire have also found HIV
infection rates ranging from 5 to10.3 percent among pregnant 

wo m en .
 

* In Brazzaville, studies show 
that among blood donors, HIV 
infection decreased over a period
of time. This may be attributed todonors who feel they may have '1
been exposed to the virus 
declining to donate or to donor 
screening programs. 
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M0032 N'Pete, P., A. Itoua-Ngaporo, 
,. RosenheLm, St at., 
1987, HIV Antibodies in Prostitutes, Brazzavitle and Pointe
Noire (Congo), I International Symposium: AIDS and Associated Cancers in Africa, Naples, Italy, 10/7-9, Abstract
 
TH-30.
 

M0192 N1PeLe, P., N. LatLement, S. Lattemant-Le, et at., 1991, Stabitite do L'Infection a VIN chez 
aoFeam Enceinte aBrazzavitLe, VI 
International Conference on AIDS in Africa, Dakar, Senegal, 12/16-19, Abstract W.A.152.
Y0008 Yale, F., C. Otembe, P. M'Pel, et at., 1988, HBs Antigen, Anti-HIV Antibodies and Their Association Carrier Stateamong Blood Donors in Brazzavitle, Bulletin do ta Societe do PathoLogfe Exotique, vot. 81, no. 1, pp. 32-39. 
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The cumulative number of Cumulative AIDS Casesfor Ivory Coast: 1985-1990AIDS cases reported by C6te Thu..ndO 

d'lvoire to the World Health
 
Organization has increased rapidly 
 ....
 
over the past year. This is due to ..

better recognition of AIDS cases 4 . . 
by health authorities as well as 4
 
increasing num bers of cases 
 , . . . .
. . . .......................
 
occurring. By 1990, 0.8 cases
 
were reported per 1,000 
 4say104 84, , a"e iO 

population. 

1,
 

The HIV Seroprevalence forrates of HIV infection Commercial Sex Workershave increased dramatically in Abidjan, Cote d'lvoire: 1986-1990
Abidjan between 1986 and 1990. ()
80HIVv , ,Ser"c.
In Abidjan, the rate of HIV-1 

40 
ivV' 

.....................I... infection is higher than the rate of 8 ;.H I°2 HV..ll"M . ......... 522 .8... . .. . .. . .. . .
 
HIV2.

....33 .3 .
....1o.8 22.4 ... 20I 
20 000 

1968~ 1987 10)8 lg) low9 

cnSamples of males in STD HIV Seroprevalence for Male STD ClinicPatients In Abidjan, Cote d'lvoire:
clinics provides the best 1990-1992opportunity to study HIV infection HIV ope (S) 

IV3C
among "high-risk" males. A 
recent study in Abidjan confirms 

HIV,2the exposure of this group to the 20 ............................................
1h . ..... I14.8a I .....risk of infection. 

02.4?7 . 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993 
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Age and sex patterns show HIV Seroprevalence for the Populationof Cte d'lvoire, by Age, Sex, andthe HIV prevalence of males Urban/Rural Residence: 1989tending to be higher than females 25 HIV SOoyrev,,.,,

in the same age groups except for

the urban age group 15-24, w here 20 ... -an ....... .....
 

females were slightly higher than 8 ..... R .. .......
 
m ales. o...... . u.. 
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Ago 

HIV-1 infection has risen HIV Seroprevalence for Pregnant WomenAbidjan, Cote d'lvoire: 1986-1992

rapidly in pregnant. women in 
 HIV r 

Abidjan over the past several
 years. The rate of HIV-2 
 6. .......

infection, however, has remained 14
 

under 4 percent. Abidjan's ,o 0.7 ..
 
infection level now places it8
 
among the more infected areas in _ .
 .. .

Africa, surpassing areas which 23.15 '.1. 2.721.53
showed higher rates of infection 1Q87 IMQ1
0 

in 1986. 

These studies show that the HIV Seroprevalence for PregnantWomen InVarious Regionslevels of HIV seroprevalence in Cote d'lvolre: 1987-1988pregnant women in Cote d'lvoire HIVSWoroiW.n (S) 

vary by regions. In 1987-88, 1 MHIV-1 infection levels ranged from ......................... iiiiiiJ. . .LEt 

0 to 3.5 percent while HIV-2 
levels varied from 0 to 1.3 

.5 

cent.. 2er .................... ...... .....
percent. 21.3 

0 0 0 0AZaIui elmHOUy.18t8 in6? 
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Source: Canter for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Dta eBase, June 1993. 
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HIV Seroprevalence for Blood DonorsPatterns of HIV infection in Abidjan, Cote d'lvoire: 1987-1991 

among blood donors in Abidjan HIV Saroorval.nceo(,, 

over the last several years show a HIM1 

mixed trend. As awareness of To5 HIV2 

AIDS grows in the population, . . 85those considering themselves at 
risk may be declining to donate. 5. 
HIV-2 is generally found to be less 
than HIV-1 in this population o 
group. 

18January-June
 

Source: Center for International Research, U.S. Bureau of the Census, HIVAIDS Surveil sce Date Base, June 1993. 
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0 The prevalence of HIV
infection among prostitutes in 
Djibouti has increased over the 4 
year period from 1987 to 1991. 
HIV levels increased dramatically 
among street prostitutes from 4.6 
percent in 1987 to 43 percent in 
1991. Among barmaids, HIV
levels increased from 1.4 percent
in 1987 to 13.1 precent in 1991, 
showing both groups to be at 
high risk for acquiring HIV. 

0 Studies conducted among

sexually transmitted 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. 

HIV Seroprevalence for Prostitutes 
Djibouti, Djibouti: 1987-1990 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Date Base, June 1903 
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July 1992 the number of I 
cumulative AIDS cases reported
to the World Health Organization 0by Ghana was 3612 cases.byGaawa162cae.'8?,Y,,ear,,,1980 1989 1990 ,= ,9 

Ghana 
'd There is increasing concern 

about an AIDS epidemic among ,houwn
the Ghanaian population. There 
was a sharp increase in AIDS 3.
 

cases beginning in 1989 and 
continuing through 1992. As of 

Inehamle • In Ghana, the NIlV infectionnapoteuts infctiond 
level among prcstitutes increased 
from 25.2 percent in 1987 to 
37.5 percent in 1991. 

* In the capital city, Accra, 
the prevalence of HIV infection in 
males attending a sexually 
transmitted dieases clinic showed 
an increase over the period from 
1988 to 1991. The HIV infection
level more than quadrupled from 
2.1 percent in 1988 to 8.6 
percent in 19 9 1. 

Cumulative AIDS Cases 
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for Ghana: 1987-1992 
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HIV Seroprevalence for Pregnant Women* In a remote region of Ghana, Ghana:HIV-1 infection level among 1989 

GHIv seoo&,a ence 
pregnant women was found to be
 
2 percent. 
 The report indicated
 
that HIV testing in remote regions 
 2 2
is sometimes hampered by

insufficient testing capabilities.
 
Testing was made possible in this 
area because of a donated test
 
kit.
 

1989 

* A study of blood donors was HVSconducted for two months in high eroprevalence for Blood Donorsendemic areas of Ghana (seven H Ghana: 1990field sites where previous HIV ,so,--.no, (-)
 -I-
serology has shown high ...............
 
reactivity). A study of blood 4 .... .
donors in a low endemic area was
done for a period of one year. 

3 

2 22
HIV-1 seroprevalence level among
blood donors in the high endemic .
area, 4.5 percent, was twice the o -nftmcw High &McrMCHIV-1 level in the low endemic Areas 
area, 2.2 percent. HIV-2 levels 
have remained under 1 percent in 
both areas.
 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1 M 

http:so,--.no


Sources for Ghana 

AO090 Asamosh-Odef, E. J., P. M. Antwi, A. Asamosh-Adu, et al., 1992, HIV Survei LanceAccra, mong Men Attending STD Ct:,nicGhon, VII International Conference in on AIDS in Africa, Yaounde, Cameroon,00096 DiOw, I., 12/8-11, Abstract T.P.026.I. Thior, T. Siby, at at., 1991, Prevalemce du VIN et NST Nhjeures chez Les ProstitueesInscrites, VI International Conference Nouvtetmwt 
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SHonduras is one of the 
countries in Central America that 
has the highest number of AIDS 
cases. .,s of December 1992,
1976 cumulative AIDS cases had 
been reported to the World Health 
Organization. This corresponds to 
the cumulative AIDS incidence 
rate of .39 cases per 1,000 
pop ulatio n. 

* Studies show the 
seroprevalence of HIV to be 20 

percent in prostitutes from San 

Pedro Sula, the second largest 

city in Honduras. Meanwhile,
p eg cnt)a ndaJ tie ca pia l(.0Tegucigalpa, the capital (6.0percent) and Juticalpa (4.0 
percent) showed lower infection
levels. There was no evidence of
HIV in Catacamas city. 

•San 


The results from 

seroepidemiological studies 
indicate that among pregnant 
wom en the seroprevalence of HIV 
infection is lower in the central 
region of Honduras, Tegucigalpa,
than in the northern coastal 
region, San Pedro Sula. 

Cumulative AIDS Casesfor Honduras: 1988-1992 
Cas.
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HIV Seroprevalence for Blood DonorsAmong voluntary blood in Tegucigalpa, Honduras: 1990-1991donors from the Honduran Red 2IV Seroareva/ence (%j

Cross National Blood Program in 
Tegucigalpa, there is a clear 
reduction in the HIV prevalence
level from 1990 to 1991. This 
may be due to the fact that direct

control in the donor selection 05 .4.... .....
procedures has an impact on 
reducing HIV prevalence among 

0.2 

0 1,o1 
blood donors. 

Source: Center for Intrnational Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993. 
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Kenya 

0 T h HI V* The levele v l ofofl HIV infectionnf e c i o nN 
has risen rapidly in prostitutes in 
Nairobi over the past 12 years. 
The level of infection has 
increased from 7.1 percent in 
1980 to 8 5 .5 percent in 19 9 2 . 

* 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 from 31.0 
percent in 1989 to 44.7 percent 
in 199 1 . 
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HIV Seroprevalence for Prostitutesairobi, Kenya: 19 8 0- 19 92 
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According to these studies, HIV Seroprevalence for Male STamong male STD clinic patients Clinic Patients in Nairobi, Kenyiwwith genital ulcers, the level of 1980-1990
HIV infection has increased 3oIVsefo.* (I)
rapidly over the past 12 years. 0)

Nearly one quarter of the male 25 .......................................
 

STD lin c nfe ted20........................................
p tie ts w re
STD clinic patients were infected 	 20.by 1992. 	 18 ---
1..0 . , IS14.................... i. 


0 .......""' 

S50
1980ige1 1082 1983 1985 1906 ,gW W" 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June '9 * 



Rev. 8/93 

0 Amng ome Ag a mHIV Seroprevalence for Pregnantregant inWomen inNairobi, Kenya:
Nairobi, HIV infection was not 
detected until about 1985. HIV 
prevalence levels rose steadily at 
a large maternity hospital from 
1985 to 1989, but leveled off in
1990, while levels at the Langata
Health Center showed a strong
continuous growth from 6.6 
percent in 1989 to 15 percent in 
1992. 

* Very few studies of HIVinfection 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 HIVlevel 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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Lesotho 


* Through March 1992, Cumulative AIDS Cases
 
Lesotho had reported 64 AIDS 
 C or Lesotho- 1986-1992 
cases to the World Health "
 
Organization. This corresponds to " ............... ... . . .
 
a cumulative rate of .04 cases per 
 ..
 
1,000 population. 30 

10 . .. . . . .. . . . . . . .. . . . .
. . . ... . . .. . . . . . . .. . .
.. . . ..
 

30 

10 ... , 

1@4m"? 1944 lse Im tm 10 103 

The HIV seroprevalence in0 TPatients HIV Seroprevalence for STD Clinicin Lesotho: 1988-89
Lesotho among sexually HIV .eropfe,.o (,

transmitted disease (STD) patients 
was already 1 percent in this 4 ......................................
 
study conducted in 1988-89.
 
Various studies have show n that .....................................................
 
Lesotho has a high level of other 2....................................................

STDs, thus the population could o1.04 ,be vulnerable to the transmission
 
of HIV infection throughout the 0 
 1988-89 
country. 

In Lesotho, all screening of HIV Seroprevalence for Blood Donors
blood donations for HIV is done in iM aserre soho Donorsthe Lesotho Blood Transfer Centre MaSeru, Lesotho: 1987-1991located in Maseru. According to S°"'va° c.(S' 

this study, levels of HIV 
seroprevalence among healthybloo*d donors' has increasedthy .................................................
 
dramatically from 0.02 percent in
1987 to 1.46 percent in 1992. o... ................................
 

0.0
 

0.019 8 198? loss 1989 19, 1991 1992 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Bass, June 1993. 
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12, pp. 863-864.
 

W0040 World Health Organization, 1990, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 
4,no. 9,
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Malawi 

* Through December 1992,
Malawi has reported 22,300 AIDS 
cases to the World Health 
Organization. This corresponds to 
a c u m u la tive inc iden ce of 2 .3 per 
1,000 population. Among African 
countries, only Uganda, Zaire, and 
Kenya have reported more cases, 
and Malawi has the highestcumulative incidence rate among 
these countries. 

* According to this study,
levels of HIV infection among STD
patients is very high in the capital,
Lilon gwe . 

p HIV infection levels among 

pregnant 
women in urban areas of
Malawi have increased tenfold 
over the past 5 years. Available 
data from rural areas suggests 
that current rural infection levels 
may approximate the urbaninfection levels of 5 years ago. 

Source: Center for International Research, U.S. 
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HIV Seroprevalence for BloodIn Zomba General Hospital, Donors in Zomba, Malawi: 1988
all nonpaid blood donors were 25 HV SeoproeD,.e (z)

tested for HIV seropositivity.
Among these blood donors, the 20 .................... ..

HIV seroprevalence level was 
19.6 percent. . . 

0 ................... 

.
 

1g88 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993. 



Sources for Malawi 

C0021 Chiphangwi, J,1. Keller, J. Wirim, 
et al., 1988, Prevalence of HIV-1 Infection inPregnant Women inMalawi, IV
International Conference on AIDS, Stockholm, 6/13-14, Poster 5037.
C0102 Chiphangwi, J., G.Dattabetta, A. Saah, et at., 
1990, Risk Factors for HIV-1 Infection inPregnant Women in
Malawi, VI International Conference on AIDS, San Francisco, 6/20-24, Session Th.C.98.
K0088 Koot, H. E. J., 
D. Btoemklolk, P. A. Reeve, et at., 1990, HIV Seropositivity and Tuberculosis ina Large General
Hospital 
inMalawi, Tropical and Geographical Medicine, vot. 
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* Cumulative AIDS CasesAIDS cases in Nigeria are for Nigeria: 1987-1992
slowly increasing. In 1991, Cases 
Nigeria reported 84 cumulative 
AIDS cases to the World Health , ...................................... . .
Organization. In March 1992, /they reported an increase in oo ......................

cumulative AIDS cases to 184 ......................................cases.0 

* Data from STD clinic HIV Seroprevalence for STD Clinic
Patients in Maiduguri, Nigeria:attendees in Maiduguri, Nigeria 1987-1990show a steady increase in HIV 

3 HIVSaoor&v=c,,i)

infection between 1987 and
 
1990, reaching 1.7 percent of
theed apmppul tion in 990 .......... ................................. 
 ,.......
the sampled population in 1990. 2 

I ............ 
 ........... 

.


0.5
 

0 1087 1988 go 

* Nigeria is a large and HIV for Generaldiverse nation and to date Population InThree States:relatively few HIV seroprevalence 1989 
studies have been conducted. Sval.®,.e(S)
One recent study in three states 
found HIV-1 infection levels in 2 ................ 
the general population below 1 2......... 
 LI.....percent. HIV-2, spreading from I
West Africa, was under 1 percent .0 4 Q 

in Borno and Cross River, but 0a 
nearly 1.5 percent in Lagos. 

reoa
 

Source: AreaCenter for International Reearch, U.S. Bureau of the Cenus, HIV/AIDS Surveillance Date Base, June 1993. 
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Other studies in Lagos have HIV Seroprevalence for TwoGroups inLagos, Nigeria.found levels of HIV-1 infection 1988-1989 
among prostitutes to be several ,vSeroo,,.rvaiec
times that found among blood
donors, although HIV-1 sero- 5 

prevalence for prostitutes in 4 

these studies is much lower than 3[
in many other African countries. 2
The level of HIV-2 infection in 
this small sample of blood donors o may not be representative. 

. 2 
....... . 

....... ,,v
...... 

. 

0 . 

...... 

03 

Boodono,. Pro.,,,u,. 

9 In another area HIV Seroprevalence for Selectedof Nigeria, Groups in Maiduguristudies among several groups & Calabar, Nigeria: 1989show the presence of HIV-1 and ,VsPoor,,alencHIV-2 in most groups. Although 
cM, 

L J Icurrent infection levels are low by .. ,2 . 
African standards, the experience .
 
of rapid increases in other African
 
countries should motivate
increased prevention efforts. 402 0 

0,5MUM 

Blood Pregnant Pro3t,1044donors 
 women 

* In Benin city, the HIV HIV Seroprevalence for Blood DonorsinBenin, Nigeria: 1989-1991infecticn levels among the blood ,HIVS.roore"wc ()
donors show a slow but steady 
increase to 0.4 percent in 1991. 
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 .... 
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Source: Center for International Research, U.S. Bureau of the Cenaue, HIV/AIDS Surveillance Data Same, June ,I3D 
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0 Stu7andies condued betweeinStudies conducted between HIV Seroprevalence for Male Blood DonorsMaiduguri, Nigeria: 1987-1992
1987 and 1992 showed an vSraeaac 
increase in the HIV infection
 
levels among the blood donors.... .... . 1

Maiduguri city experienced a great

increase from no evidence of HIV 

3
 

in 1987 to 4.1 percent in 1992. 2
 

t ..... ..... . .......... ..O. . . .
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 1988 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Date Base, June 1993. 
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A 1986-87 study in Rwanda 
reported a high level of HIV 
infection among STD patients,
with nearly 3 out of 5 infected. A 
study done in 1988-91 shows theHIV infection level among STD 
patients remains at this high level. 

* 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 

HIV Seroprevalence for STD Clinic
Patients in Rwanda: 1986-1991 
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s HIV infection levels for Kigali
show a increase from 23.2 
percent in 1989 to 31.6 percent 
in 1992. 

* During the 2nd semester of 
1991 a sentinel surveillance study 
was conducted among pregnant
women. The HIV infection levels 
showed only moderate variation 
between the different urban sites 
and were moderately high rangingfrom 20 percent to 30 percent. 

s nAccording to the same 
sentinel surveillance study, 
pregnant women from the rural 
areas had much lower levels of 
HIV infection than urban women. 
In most rural areas, HIV infection 
levels among pregnant women 
were moderately low ranging from 
0.5 percent to 3.0 percent, 
except for in Gahini and Kayove,
with 8.9 percent and 7.9 percent, 
respectively. 
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HIV Seroprevalence for Pregnant Women
Kigali, Rwanda: 1989-1992
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In the Butare region from HIV Seroprevalence for Pregnant WomenI nButare Region and Kigali, Rwanda:
mostly rural areas, the HIV 1989-1991infection le vels in pregnant S.,oo, c,
H IV r, %Y, 
women showed a peaked age

pattern, reaching a maximum of 
 .3.8..
14 percent for ages 20-24 years. 30 .. 23 

A similar age pattern is seen in a 20 ...study of pregnant women in o.2 1__
,.......
Kigali. HIV seroprevalence levels 0
peaked in ages 20-24 at 38 autos ,,,, o rlil,Ioepercent. . 1 

* In 1988, the HIV HIV Seroprevalence for Blood Donors 
Rwanda: 1988-1992seroprevalence for blood donors in 3,I Sa.ooa.lC.t I)

the urban areas of Rwanda was F
 
m uch higher than the sero-
 25 ....... ................................

prevalence of blood donors in the 20 ,.. .....................

rural areas (18 percent compared ,8 ....... ..........
 
to 2 percent). However, by ,o ......................................
1992, the HIV infection level in 8j 

5 -. 
....... 
...... 
................... 

. 3 ....blood donors in the rural area had 
-
1 9 8 819
doubled to 4.3 percent. e 8 1992 a 

R,,a
 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993. 
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Senegal 
Rev. 

In studies of registered 
prostitutes in Dakar over the past
7 years, HIV1 infection levels 
have increased from 0 in 1985 to
3.9 percent in 1990. Over the 

same period, infection levels of 

HIV2 have increased from 7.0
 
percent in 1985 to 9.0 percent in 
1992. Studies in other cities inSenegal among registered 
prostitutes show a similar pattern. 

The levels of HIV infection in 
commercial sex workers vary by
region in i3?mnegal. In all cases 
however, the rate of HIV2 is 
h igher than the rate if H IV 1. 

Since 1985 in Dakar, levels 
of HIV1 infection among STD 
clinic attendees have remained 
relatively steady, while there has 
been some fluctuation in HIV2and dual infections. Other studies 

in Senegal over this period 
document the gradual spread of 
HIVI to other region of the 
country. 

Source: 

HIV Seroprevalence for RegisteredProstitutes in Dakar, Senegal: 
1985-1992 
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Rev. 6/93HIV Seroprevalence for Pregnant WomenIn .3 1987-88 study of Dakar, Senegal: 1987-1992 
pregnant women in Dakar, no 2v Serooreaence (%)evidence of HIVI was found and 

HIV2 had a prevalence of 0.1 

20
 

percent. However, in a more ..
 
recent study during 1991-92, the
 
HIV2 levels increased to 0.5
percent and HiV1 was found to 05 ............................ ........... o ......
 

be 0.3 percent. 0.1 
0.3 

0.00.0 

1987-88 1991-92 

The HIV infection level HIV Seroprevalence for Pregnant Women 
Senegal by Region: 1989-1990 among pregnant women vary by HIV Soori.fle(j

region. This study found that
 
HIV2 seroprevalence levels where 
 V 

hig her than HIV 1 except in the ................................................ 
 ..
Saint Louis region where no
evidence of HIV2 was found. 
 12 

0.0 0 

0.2 03 
0 aDaica, Region Kaclack Rgion SaInI-.ouIg Regio Zlguincro Relon 

* The levels of HIV HIV Seroprevalence for Blood DonorsTeralences inoseroprevalence in bloodd ddonors Senegal, by Region:3V 94,.. .,W,,,,S . 1989-1990 
are low in several regions of V G -
Senegal. In the Dakar region in1989-1990, 0.8 percent of the 2................................ j Hiv':
 

blood donors were positive for 
HIVI, 0.5 percent for HIV2 and0.1 percent for dual infection. 0 a....o.. ... . 

0..2 
CLI 01 00.2 0 0 
 0 1 

DikerRllOn 
 -wllkRooin310t Louie Region ZlgulnchoRegion 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993. 
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* Analysis of data for blood HIV Seroprevalence for Blood DonorsDakar, Senegal: 1987-1990donors from November 1987 to 20 HIV seroaorftaenc. (

March 1990 shows that HIV2 
seroprevalence declined over the
study period. HIV1 was evident 
in 1988 and has been constant o0.............
 
throughout the study period. 
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00..... ............................. "0.50.2( 3 0 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIOS Surveillance Data Base, June 1993. 
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D0113 Diouf, A., N. G. Mbaye, F.Kebe, et at., 
1992, Infections a VIH et Perinatatite a 
Dakar, VII International
 
Conference on AIDS inAfrica, Yaouade, Cameroon, 12/8-11, Poster T.P.223.
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International Conference: AIDS and Associated Cancers in Africa, Sept. 14-16, Abstract FP 19.
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(SengaL), VI International Conference on AIDS, San Francisco, 6/20-24, Session F.C.1O2.M0163 Mboup, S., et at., 
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M0172 Mboup, S., et at., 1991, SurveiLLance SentinetLe des Infections a HIV, BuLLetin Epidemiotogique HIV, December, no.
 
3.
 

T0041 Thim, D., S. Le Gueino, K. Sack/Fall, at aL., 1990, La Prevalence de L'Infection VIN au Sein do ta Population desDonneurs do Sang dams La Region do Dakar, V International Conference: AIDS inAfrica, Kinshasa, Zaire, Oct. 10-12,
 
Poster T.P.E.9.
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 une Zone d'Endemicite HIV-2: Experience du Senegal, VII International Conference on AIDS inAfrica, Yaounde, 
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available on the HIV
There are few studies HIV Seroprevalence for ProstitutesFreetown, Sierra Leone: 1991 
availabe onth HIV -d Serooreveienco

seroprevalence among prostitutes 36
 

in Sierra Leone. However, one 3o 275
 
recent study conducted in . .....
 
Freetown, the capital city, during ..............
20 

one day workshop in Decem ber 5.........
 ..........
1991 found the HIV infection ,0.....................

level to be 27.5 percent. 
 6 ....................
 

0 

HIV Seroprevalence for STD ClinicOne study conducted of HIV Patients in Freetown, Sierra Leone:

seroprevalence among STD clinic 

patients in the capital city, 

1988 
.v
 

3Freetown, found the total HIV 

infection to be 4.5 percent in 
 21
 
1988, over one-half attributable ......... 2
 

to HIV1 or dual infection. 2
 

STD iDatlentI
 

HIV Seroprevalence for Blood DonorsFeStudies conducted inFreetown among blood donors Freetown, Sierra Leone:'5,VSeopr,,-glnce,(S 1987-1991 
showed a slight increase in the ,
level of HIV infection, 6.7 percent 
to 7.1 percent between 1987-89 ,o. ................... .............. 
and 1990-91. These studies have 
indicated that recipients of .,.,,..
 
transfused blood are at risk of 5 ...

contracting the HIV virus. 

Source: Canter for International Research, U.S. Bureau of the Census, HIV/AIDS SL'vaillance Data Base, June 1993. 
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* A regional analysis of HIV HIV Seroprevalence for Blood Donorsinfection level amcng blood Various Regions inSierra Leone:
donors showed HIV infection 
 1990-1991present in the Western area (1.7 HI serorovainci,

percent), Northern Province (1.0 
M 

percent), Eastern Province (3.6
percent) and Southern Province .......4 

(1.8 percent). Although thecapital city is located in the 2 .I . ........ .
 .........
 
Western area, the EasternProvince has the highest HIV . 

[ Ootv,° Eastern Sou,,wn Western
level. Pr,,°o o.Povno @,,g
 

Source: Csnter for Internatlonil Research, U.S. Bureau of the Cansus, HIV/AIDS Surveiall.ce Data Bass, June 1993. 
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Poster N.A.251. 
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The level of HIV infection 
varies by region and by type of 
commercial sex worker. 
Prostitutes generally have higher
seroprevalence than barmaids, 
pro bably due to differences in the 
num ber of sexual partners. 

Female STD clinic patients inDar es Salaam generally haveDaFesala eneralclyc haviens i 
higher HIV seroprevalence levels 
than male STD clinic patients.
From 198 6 to 199 1, the 

seroprevalence levels for females

nearly doubled from 27.8 percent

teoce tto 40.4 percent. p 

* In the Mbeya region, the HIV 
infection level among STD clinic 
patients has shown a steady
increase over a 3 year period from3 
22.5 to 32 percent. 

HIV Seroprevalence forCommercial Sex Workers 
Tanzania: 1988 
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* In different areas of HIV Seroprevalence for Pregnant WomenTanzania, the level of HIV Tantzania: 1988-1992
infection among pregnant women 
varies greatly. The levels of Tanz-i" 19 

infection in Mwanza region and 

Bukoba town, capital of Kagera en 

22,
 
sea.-. 

region, are high, while in other o-.-~p--, i
regions levels of infection range '.. 4,**from 0.4 percent to 8.9 percent. 
L 1......' 042 

0 10 15 20 25 30 

HIV Sorogrevalgwm. (S)
 

aThis study describes the HIV Seroprevalence for Pregnant Womenurban/rural differentiation in HIV Mbeya region, Tanzania: 1989-1991infection levels for the Mbeya 3.,V So,,".,1,

region. In both areas, HIV

infection in pregnant women
increasing. From early 1989 

is
to 
 20...............................................


199 1, HIV infection levels in rural , 3 14.7. 113 

pregnant women tripled from 3.9 'to ................... 10.0
 
percent to 11.9 percent. The HIV 
 3.Ginfection levels in urban pregnant A t
women increased from 10.3 
 o 


Ruralpercent to 16.3 percent for this 
same period. 
0 Sentinel surveillance data HIV Seroprevalence for Pregnant Women 

Senti el dataZanzibar, Tanzaia:s rveilancecollected in four centers from 1987-1991 
nV iar,(S)towns and rural areas of Unguja

and Pembra Islands indicates the 
H 

spread of HIV infection to
Zanzibar. Among pregnant .
women the HIV levels are under 1 

01.
 
percent. 0.5 ........... 0 0.8
 

....
...
...
..
0... 


0 

Source: Centor for Interoetional Research, U.S. Bureau of the Census, HI V/AIDS Surveillance Date Ode@, June 1993. 
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S From the samesu rn sentinel •HIVSeroprevalence for Blood Donorseda, H enftin Zanzibar, Tanzania: 1987-1991surveillance data, HIV infection 
 HIV Seoo ,valncISwas found among male blood 
donors. Also, it was reported that .....................
 ,...
town areas had higher prevalence
levels compared to rural areas. 

0.18 

0.... . ... .. . .. . . 0 ".. 

1987 1085 1989 1990 1991 
Year 

0 In the Mbeya region in the HIV Seroprevalernce for Blood DonorsMbeya Region, Tanzania: 1988-1990 southwest of Tanzani a , HIV HIVS oo o.,e,

seroprevalence among blood IS 

donors remained the same from
1988 to 1990. 10.................9 ........................ ...
 

8.1 

5 ... . . . . . . . .
 . . . . .
 .
 

128a 
 1989 January- Ju isIwo0 

July1gQO
-Oacec.r
 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data BSe, Juno 1993. 
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International
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16/
 

http:T.P.E.22
http:T.P.E.19


Zaire
 
Rev. 6/93 

SIn the capital city of Zaire, HIV Seroprevalence forProstitutes inKinshasa, Zaire:Kinshasa, the HIV infection level 
for prostitutes was reported to be 

1989 
HV
5o0 Seo, ,rvaloncs)

nearly 40 percent in 1989. 
40 ........................3 7.8...... ...........
.......
 

30 
................. 


30..................
 

20 ........... ......
 .........
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1 0 . . . ..
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. .
 . . . ..
 

0[.................
 I 
*
 

0
 
1989 

Also,*inKinshasa, the level HIV Seroprevaience for Pregnant Womenn Alo,Kishaa, te lvelKinshasa, Zaire: 1986-1990 
of HIV infection in pregnant Knv a 1s ,Z 


15women has remained virtually the 
same over the past 5 years,
fluctuating around 5 - 6 percent. 1o ...................................................
 

a 
... 
 . .... .. 

oill 

I 1e 1988-87 198? 1989 1990 

In Kananga, the capital city HIV Seroprevalence for Pregnant WomenSelected Areas inZaire: 1988-1991of the west Kasai Region, HIV HIV S.,opr

infection levels reached 6 percent 

.(S)
 

among pregnant women in 1990.
 
Data for 1989 in Goma found HIV 10 
 .......
 
levels to be 7.1 percent, in ,,

Lubumbashi for 1989-90, 3 5 . .
percent, and in Kimpese for 1990- 3.1 2.5 363:...................
91, 3.9 percent among pregnantwomen , 
 o -c io.,.0w omen.Kan 

0 
,co ,069-00 V00o -008-9o ,90ogo Klmpe a Luumb~l Gore 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993. 
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* In Kinshasa, HIV HIV Seroprevalence for Blood DonorsKinshasa, Zaire: 1986-1992seropositive levels for blood Kin Ze
donors underwent a statistically 
- HjV Serogrovalence

significant decline between 
(I} 

1986 
and 19 8 9 . In 198 6 , the ,o.................................... .........
 
seroprevalence of donors was 9.0 
percent, dropping to 3.6 percent .

in 1989, and continues to slowly
decline. This may be due to 
donor screening programs and oe I , , 16N 1Q90 lot1
reduced donations from high risk 
individuals. 

• Several studies of blooddoos Seveal st ie o dt HIV Seroprevalence for Blood Donors
donors have been carried out in Zaire: 1989-1991 by Areavarious regions of Zaire. s199evle9nyA
.IV()
Nyankunde is a rural area in the l

northeast. Shaba province is in 
H 

the south and includes to, . 0 ..............................................
 

Lubumbashi, a major urban area, 
and the rural areas Kabongo and 
Musoshi. Basankusu shows 
strikingly elevated infection levels, U 4 
perhaps due to its situation on the 0.. .. =., ow8
Zaire River, a major travel route. 

- S c 

Source: Center for Internations! Research, U.S. Bureau of the Census, HIV/AIDS Surveillarce Data Base, June 1993. 
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Zambia 
Studies in Zambia showhigh levels of HIV infection 

among both male and female STD 
clinic attendees, in all regions of
the country. By province, no 
fewer than 33 percent and as 
many as 71 percent of STD clinic 
patients were found to be HIV
 
seropositive in a 1991 study. 


In Lusaka, the capital city, 
HIV infection level among STD 

clinic patients reaches a high of 

54 percent. 
 Data from another
study in the Northern area of 
Zam bia showed prevalence levels 
for Solwezi, per urban area, 53 
percent and rural areas ranging
from 22 percent to 56 percent. 

* The level of HIV 
seroprevalence has been 
increasing rapidly in Zambia. In
Lusaka, the level of infection in 
pregnant women has increased 
from 8 percent in 1985 to nearly 
25 percent in 1990. 

Cn"tI Eaatffn Luavule Lusaka Norlthfn SOjghalrn vasl-
Prov. Prov, Pray NOV. rov. y Pro. P'O' 

HIV Seroprevalence for STD ClinicPatients in Selected Cities 
Zambia: 1990 
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0 In 1990, studies conducted 
in Northern Zambia found HIV 
infection among pregnant womenranging from 9 to 30 percent. 

* The percent of HIVofHIVZambia:The ercet
seropositive blood donors declined 
from 1988 to 1989 in Lusaka and
Kabwe, but remains nearly the 
same in the other three cities 
reported here. The lack of 
increase is probably due to either 
screening at the blood banks for
high risk individuals or to selfselection. 

8/931 
HIV Seroprevaence for Pregnant Women
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Zimbabwe 

* Through 1992, Zimbabwe has 

reported a total of 12,514 AIDS 
cases to the World Health 
O rganization . The 
was as of March 31, 
corresponds to a 
incidence of 1.2 
popuiation. 

latest report 
1992. This 
cumulative 

per 1,000 

* 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 

th ree Pro HIVthree Provinces,v nces , e vel nHIV level inMashonaland West Province was 
found to be 45.6 percent,
Metebeleland North Province, 32.6percent, and Midland Province, 
24.5 percent. 

*The rural population of 
Zimbabwe is also at risk of 
infection. Zimbabwe's well-
developed roads facilitate 
com m unication and the spread of 
infection. Ina study conducted in 
Karoi District in 1991, STD patients
showed a significantly high level of
infection among both andfemales.	 males 
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for Zimbabwe: 1987-1992Cumulative AIDS Cases 
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A study conducted at Harare Rev. 6/93HIV SeroprevaJence for Pregnant WomenMaternity Hospital and tWO Various Provinces in Zimbabwe: 1990Municipal clinics reported that 18 IV
 
percent of expectant mothers 33 O,-,

tested positive for the HIV 
virus.

Another study, conducted among 20 
 ..................

the Provinces, found Mashonaland F 
West Province to have the highest o. 
level of HIV infection, 20 percent, ..in pregnant women.0 

Harare Maghonaland Matabeleland Midlands 

West Pr. N. Pr. Province 

* Very few studies of HIV HIV Seroprevalence for Blood Donors
infection in the general population Zimbawe: 
 1986-1990of Zimbabwe have been published. e%HIV S.1..
This study, from the National Blood
Transfusion Service, show ed that 5.2 ...... ............7 

the HIV infection among blood 4 .................................
 
donors was steadily increasing. ........ 2.
from 1986 to 1989. 23 

3.2 

198a 1967 188 1989 'g9O 

Study of blood donors HIV Seroprevalence for Blood Donorsin Various Cities in Zimbabwe:various urban centers was 1990-1991
conducted in 1990 and 1991. 181All IV9,o0rv=.,,,of the urban centers showed a -,ttr.,9goslight decline in the HIV infection 01 1., Q9 j
levels between 1990 and 1991, 't.................................
which may reflect blood donor 52 

I L 2.0 3..3 
5.2screening screening~~~porm.'........................................programs. 

2 .0,
 
2. _24 2.a . . 2.5 

Bulawayo Gwtu Maavlngo MulAre Harare 

Source: Center for Interhational Research, U.S. Bureau of the Censue, HIV/AIDS Surveillance Data Base, June 1993. 
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do Studies in Bombaytu ies ineB ayoBombay, HIV Seroprevalence for ProstitutesIndia: 1986-1992 
document the spread of HIV 5Ir0revaenc i 
among prostitutes. In this highrisk population, HIV has increased ,o 3,
sharply over the past 7 years, 412 

reachig 41. in1992.percnt 30l......................................
 

reaching 41.2 percent in 1992. F1 
20 ............... ................
 232 

10 . ................ .. 
 .. 
 ...
 

3*ps.: 88 April-OF 80 90go 99Mer.: 86 aa 89 1 290 90 92 Sof ;2 

S in Vasco, located in Goa HIV Seroprevalence for Prostitutes 
Ine aste showateins o Vasco, Goa State, India:
state, studies ;how patterns of 
 1987-1992HIV infection increase among ,HIV3oprevlen,

prostitutes similar to Bombay. A 
steady increase has occurred 

15 


over
the past 5 years to 15.3 percent 10 ,1
in 1992. 

................. 3
5.3 

0 0 0 
l98? 188 1980 100 1901 

' 

In other Indian cities, the HIV Seroprevalence for ProstituteSelected Cities in India:levels of HIV infection among 1985-1988prostitutes vary greatly. The 4,HIV erore.nc (S)
highest level of HIV infection 
among these studies was in the 30 .................................
 

capital city, New Delhi--30.1 
3. 

percent. 2................................. 

10.......... ........... 
 . .. 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS surveillance Data Base, June 'ej 
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-'--- ---- Rev. 6/93* The age pattern of infection HIV Seroprevaience by Age 
for Prostitutes inSurat City, India:in Surat city is similar to that

found in other countries. Peak 
1992 

30 IV S.roor.v.nc.HIV infection levels among ()
 

25.......4....... 

233'prostitutes were in those aged 21-

30 years. 
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HIV Seroprevalence for STD ClinicPatients in Tamil Nadu State, India:STD clinic patients in Tamil Nadu 
 1988-1992
state have steadily increased from F. S.,o *pMGM*0.4 in 1988 to 8.5 percent in

1991-92. 1
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' HoIvS ° .VI ' ,* ______1988-1992___ 
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A variety of studies of STD HIV Seroprevalence for STD Patients 

patients conducted in other cities inIndia, by Cities: 1986-1992 
in India since the late 1980's 

Porfl ic.y,oto00.67 mdocument the toehold that HIV 
Nc,, 

+.°,.,°:-
JIASM~ t105|0":

has achieved across India. India H'"..
 

appears poised for explosive "i.='""°g

growth in infection. Awe,u'11991to 

MOgmPWO61t092 
192I
016141 

Andafflm/NlNia 
1092i
 

0 10 19 

HIV Seroor@vl6nce (S) 

Evidence of HIV-2 and dual HIV Seroprevalence, by Type,for STD Clinic Patients:
 
infection in India is shown in 
 Bombay, 1991
these recent data from Bombay. o1
Of the HIV positive STD clinic

patients, 62 percent had HIV-1, 
 9 
percent had IIlV-2 and 29 percent

had dual infection.
 

HIV-2 ual Infection 

* Samples from the HIV Seroprevalence for STD Clinic 

Government General Hospital, Patients inMadras, India: 
STD Department, in Madras show 3,v swoo.".n. (S)1986-1992 

female STD clinic patients with ahigher rate of infection than male I &'" 6STD clinic patients in the 1990- 20....................................
 

1992 period. 
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS surveillance Date Bame, June 1993. 
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SSeroepidemiological Rev. 6/93studies ofHIV infection among intravenous HIV Seroprevalence for IVDUSelected Cites in India: 1986-1992drug users in various areas of Indiashowed levels up to 10 percent. 
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* HIV But, in the northeastern states,infection among IVDU has HIV Seroprevalence for 	IVDUManipur State, India:skyrocketed. HIV prevalence levels sH87-199(
rose from 8.6 in 1989 to over 50percent fcr 1990 and 1991. 0o -.
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* In Manipur state, a smallnortheastern state, HIV among HIV Seroprevnje by Agefor IVDU inManopur State, India:intravenous drug users by age 01991
shows HIV seroprevalence is highest 
'9in the 20-29 age group. 
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HIV infection has also been 
found among low risk populations 
in India. Among pregnant 
women, HIV infection levels range 
up to 1.3 percent. Studies in 
several areas show recent 
increases over past levels. 

Levels of HIV seroprevalence 
in blood donors vary by type of 
donors and area in India. Levels 
are generally higher among paid
blood donors. One study in 
Bombay reported a
seroprevalence level of 10.3 
percent in paid blood donors. 
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Thailand 
* The situation in Thailand is 

changing very rapidly and 
dramatically. Based on the 
sentinel surveillance data, levels 
of HIV seroprevalence have 
increased steadily am ong
commercial sex workers in urban 
areas from June 1990 to June 
1992. The levels are the highest
in the North Region where therates have increased from 25.8 
percent to 36.9 percent. Overall,
the rates for June 1992 rangefrom 18.2 percent to 36.9 percent. 

* From June 1990 to June 

1992 period, Thailand's sentinel

surveillance system has 

documented a near doubling of 

HIV infection among urban STD

clinic attendees in all regions of 

the country .
 

0 In the capital city, Bangkok,
HIV infection has steadily
increased among male STD clinic 
patients over the past 3 years, 
reaching 8.7 percent in June 
1992. In the city of Chiang Mai,northern Thailand, HIV infection 

levels are m uch higher, reflectingthe high HIV seroprevalence levels 
among prostitutes in the north. 
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HIV infection levels among
pregnant women are also 
increasing in all regions, based onsentinel surveillance data. HIV 
levels in the North Region hasapproximately doubled each year. 

* The rates of infection inblood shof aa markeddorsblood donors show edn iThailand: 

increase over the 3 year period.
As seen among other groups, HIV 
levels in the North Region are the
highest. 

InChaing Mai, Thailand, thelevels of HIV infection vary by 
type of donor but once againshow a marked increase in a 1 year period. 
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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. 

Counts 
h 

Africa
 

Benin 

#8Burkina Faso #8

Chad 
#8Ethiopia 
#8Gabon 
#8Gambia, The #8Guinea 
#5

Madagascar 
#5Mali 
#8

Mozambique 
#5Niger 
#8South Africa #8Swaziland 
#8Togo 
#8Uganda 
#8 

Asia
 

Burma 

#8 

Philippines #5 
Latin American/Caribbean
 

Brazil 

#8Dominican Republic #8HAWU 
#8 

Jamaica #8Martinique #546M 
#8Trinidad Tobago #8 


