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Preface

The Center for International Research conducts specialized studies of population, economics,
labor force, heaith, 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 Uriefing was compiled by Jinkie Corbin, Anne Ryan, Peggy Seybolt, and David
Rudolph, the Health Studies 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 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” in the spread of
infection 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 sufficiently
voluminous to allow any but a one-time snapshot of the situation in a particular region or
country. However, this picture is rapicly changing as repeated surveys and sentinel
surveillance projects established over the past several years begin to use consistent methods
of HIV serologic data collection over z period of years. These data are being compi'ed by
the Center for 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 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 Office
of Health, HIV-AIDS Divisior, U.S. Agency for International Development. Currently, the
database contains over 18,000 individual data records drawn from nearly 2,500 publications
and presentations. Although every attempt has be=n made to present the most reliable data,
given the quality of the original data, the trends 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 selected
over poorly documented data. Each briefing highlights patterns of infection within
population subgroups, patterns 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 Notes Nos. 5, 8, and 10 -
Trends and Patterns of HIV/AIDS Infection in Selected Developing Countries -- Country
Prefiles. 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 Notes Nos. 5, 8, and 10. A copy of these research notes 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 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 439 AIDS cases to the
World Health Organization as of
December 1992. The reported
data show a steady increase in
AIDS cases.

® In 1993, the second HIV
sentinel surveillance survey was
carried out in Botswana. In this
study, males attending sexually
transmitted disease (STD) clinics
in Gaborone, Francistown and
Chobe\Kasane district have much
higher HIV seroprevalence levels
compared to male STD clinic
patients in Lobatse district and
Ghanzi district.

U Data from the second HIV
sentinel surveillance among
pregnant women show HIV
seroprevalence levels ranging
from 9.5 percent to 20.0 percent
in various districts. In the capital
city, Gaborone, the HIV
seroprevalence level among
pregnant women attending
antenatal clinics is 19.2 percent.
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® The highest HIV prevalence
level among pregnant women in
Botswana is found in
Francistown. The national HIV
sentinel surveillance surveys
show a steady iricrease in HIV
infection levels, reaching 34.3
percent in 1993.

® From the same studies, the
pattern of HIV infection level by
age among pregnant women in
Francistown is similar to that
found in other countries, whereby
the peak infection level for
women is in their twenties.

® In another study, data for
blood donors show 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.
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Chad

® In 1991, Chad reported 224
cumulative AIDS cases to the
World Health Organization. In
December 1992, they reported a
fourfold increase in cumulative
AIDS cases to 899 cases.

L A sero-epidemiological
survey conducted in four towns
in Chad 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.

® Results from the 1992
WHO report on AIDS surveillance
in three towns in Chad show the
percent of pregnant women
positive for HIV varies by town.
In the northern area, Abeche has
a low prevalence rate of 0.3
percent while the southern areas,
Moundou and Sarh, have higher
prevalence rates of 9.1 percent
and 4.1 percent, respectively.
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. In the same report, the HIV HIV Seroprevalence for Blood
seroprevalence levels among the Donors in Four Towns in Chad:
blood donors also vary by city. 1992

HIV levels range from 8.8 percent 6"V Seroprovaience (%)

in Moundou city to 3.6 in the
capital city, N'Djamena.
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1993,
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Lesotho

L There was a sharp increase
in AIDS cases from March 1992
to March 1993. Lesotho had
reported 219 AIDS cases to the
World Health Organization as of
March 1993. This corresponds to
a cumulative rate of .12 cases per
1,000 popuilation.

o The HIV seroprevalence in
Lesotho among sexually
transmitted disease (STD) clinic
patients increased from 1 percent
in 1988-89 to 5.8 percent by
1991-92. Various studies have
shown that Lesotho has high
levels of other STDs, increasing
the risk of HIV transmission.

L The results of the sentinel
surveillance survey conducted in
Lesotho show the HIV
seroprevalence of STD patients to
vary from 0.6 percent in Katse to
7.1 percent in Mafeteng district.
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® Sentinel surveillance among
pregnant women show a wide
range of HIV infection levels. The
capital city, Maseru, has the
highest level of 5.5 percent and
Quithing district has the lowest,
0.7 percent.

® According to a national
survey, levels of HIV
seroprevalence among healthy
blood donors has increased
dramatically from 0.02 percent in
1987 to 1.77 percent in 1992.
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Malawi

® Through May 1993, Malawi
has reported 26,955 AIDS cases
to the World Health Organization.
This corresponds to a cumulative
incidence of 2.7 per 1,000
population. Malawi continues to
have the highest cumulative
incidence rate among African
countries.

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

® The HIV infection level
among pregnant women in the
capital city, Lilongwe, has
increased from 8.2 percent in
1987 to 17.9 percent in 1990.
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° Available data for pregnant
women in the urban city,
Blantyre, show a higher HIV
infection level than in the capital
city, Lilongwe. HIV infection
levels continue to rise, reaching
31.6 percent in 1993.

° In Zomba General Hospital,
all nonpaid blood donors were
tasted for HIV seropositivity.
Among these blood donors, the
HIV seroprevalence level was
19.6 percent in 1988.
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Nigeria

° In March 1992, Nigeria
reported 184 cumulative AIDS
cases to the World Health
Organization. By the end of
1992, they reported an increase
in cumulative AIDS cases to 552
cases.

] The Federal Ministry of
Health and Human Services with
the World Health Organization
conducted a serosurvey of HIV
infection at selected sentinel sites
in various states of Nigeria. The
results of all the sites in each
state show the range of HIV
infection among commercial sex
workers from 0.9 percent in Delta
state to 34.6 in Benue state.

] Another study of
commercial sex workers in Lagos
State measured the
seroprevalence of HIV-1 and HIV-
2. Women in the lower class
were not as likely to use
condoms as the high class
women. The overall prevalence
rate varied by class: low class
women had the highest HIV
prevalence levels.

Source: Center for International Research, U.S. Bureay of the Census,
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° The results from selected
sentinel sites show the range of
HIV infection among STD clinic
patients from 0.0 percent to 22.4
percent.

® Data collected on high risk
populations in Maiduguri, Nigeria,
show a steady increase in HIV
infection between 1987 and
1980. In 1990, HIV
seroprevalence reached 1.7
percent among STD patients and
4.3 percent among commercial
sex workers (CSW).

® Reports from sentinel sites
within the states of Nigeria show
the overall HIV seroprevalence
level among pregnant women to
range from 0.2 percent in Oyo
state to 5.8 percent in Jigawa
state.
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° In Benin city, the HIV
infection levels among the blood
donors show a slow but steady
increase to 0.4 percent in 1991.

L Studies conducted in
Maiduguri City between 1987 and
1992 showed an increase in the
HIV infection levels among blood
doners. HIV seroprevalence levels
increased from O percent in 1987
to 4.1 percent in 1992.
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Rwanda

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

L HIV infection levels among
pregnant women in Kigali show
an increase from 23.2 percent in

1989 to 33.4 percent in 1992-93.

° During the second half 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 ranging
from 20 percent to 30 percent.
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HIV Seroprevalence for STD Clinic
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1988-1991
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[ According 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.

° In a sample of pregnant
women from mostly rural areas in
the Butare region, HIV infection
levels reached 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 36.6
percent.

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

Rev. 12/93

HIV Seroprevalence for Pregnant Women
Rural Sites, Rwanda: 1991

Gahinl
Gakoma

Kayove

Kirambt
Mukoma
Mukungu
Musasa
Nemba
Nyskabuye

Tanda

10 16
HIV Seraprevalence (%)

HIV Seroprevalence for Pregnant Women
Butare Region and Kigali, Rwanda:
1989-1993

HIV Saroprevalence (%)
80

L Lo R T T S T 388 et

F< T

b o ] .

18-10  20-24 25- J0-

20-24  26-20 a0+ 20
Kigall: 1002-93

Butare Region: 1080-01

1]

HIV Seroprevalence for Blood Donors
Rwanda: 1988-1992

HIV Seroprevalence (%)
30

1992

1988
Urban

1988
Rural

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

20



@ As epidemics mature, blood
donors become less
representative of the general
population. A study done in
Kigali, the capital city, over the
past 7 years shows a decrease in
the HIV seroprevalence among
blood donors even though rates
among pregnant women continue
to increase.
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Sources for Rwanda
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South Africa

® All population groups should
be considered to be at risk if they
are engaging in high-risk behavior.
Studies of STD clinic patients in
Johannesburg showed the level of
infection among all groups to
have increased from 1988-90 to
1991,

® According to this study
conducted among Black STD
clinic patients in Durban at King
Edward VIIl Hospital, women, age
15-19 years, were at greater risk
of HIV-1 infection than women of
any other age group. Among
men, the highest rate was in the
age range 20-29 years.

® in 1992, the third national
HIV seroprevalence sirvey was
done in South Africa among
pregnant women. Based on all
three surveys, HIV infection
continues to increase in Cape,
Natal and Orange Free State
Provinces. However, Transvaal
Province has not changed.
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® Based on the 1991 and
1992 national HIV seroprevalence
survey, black pregnant women
had the highest level of infection
in comparison to other groups.
The 1992 data show an increase
in HIV levels for all areas.
KaNgwane continues to have the
highest level, while Venda has the
lowest leve! for both surveys,

® The national HIV
seroprevalence survey
documented the pattern of
infection by age for 1991 and
1992. Data from 1991 and
1992 show a similarity in age
paiterns whereby the highest
peak of HIV infection is in the 20-
24 age group.

® A study conducted in
Hiabisa Health Ward, located in
the northern part of Zululand,
South Africa, resulted in a similar
ige pattern of HIV infection
imong pregnant women.
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Sources for South Africa

00037 0’Farrell, N., 1. windsor, P. Becker, 1991, HIV-1 Infection among Heterosexual Attenders at a Sexually Transmitted
Diseases Clinic in Durban, South African Medical Journal, vol. 80, no. 1, pp. 17-20.

RO065 RSA Department of National Health and Fopulation Development, 1991, AIDS in South Africa: Status on World AIDS Day
1991, Epidemiological Comments, vol. 18, no. 1, pp. 229-249.

RO066 RSA Department of National Health and Population Development, 1991, First National HIV Survey of Women Attending
Antenatal Clinics, South Africa, Oct/Nov 1990, Epidemiological Comments, vol. 18, no. 2, pp. 35-44.

ROO74 RSA Department of National Health and Population Development, 1992, Second National Survey of Women Attending
Antenatal Clinics, South Africa, October/November 1991, Epidemiological Comments, vol. 19 no. 5, pp. 80-92.

ROOB9 RSA Dept. of National Health and Population Development, 1993, Third National HIV Survey of Women Attending
Antenatal Clinics, South Africa, October/November 1992, Epidemiological Comments, vol. 20, mo. 3, pp. 35-50.

§0111 Schoub, B. D., A. N. Smith, S. Johnson, et al., 1990, Consideration on the Further Expansion of the AIDS ' yidemic
in South Africa - 1990, South African Medical Journal, vol. 77, pp. 613-418.

w0077 Wilkinson, D., 1992, HIV Survey of Women Attending Antenatal Clinics, Hlabisa Health Ward, Zululand, 1992,
Epidemiological Comments, vol. 19, no. 9, pp. 154-155.

2L



Tanzania

| In the capital city, Dar es
Salaam, reported HIV infection
levels among commercial sex
workers have been extremely high
since 1988.

° 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.

° Female STD clinic patients in
Dar es Salaam generally have
higher HIV seroprevalence levels
than male STD clinic patients. From
1986 to 1991, seroprevalence
levels for females increased by
nearly 50 percent from 27.8
percent to 40.4 percent.
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® According to this study
conducted among adults from rural
villages in Mwanza region for
1992, the highest rate of HIV
infection falls in the age range of
25-34 years for both sexes. The
overall HIV infection levels show
females with slightly higher
infection levels than males.

° In the Mbeya region in the
southwest of Tanzania, HIV
seroprevalence among blood
donors remained the same from
1988 to 1990. However, in 1992
HIV levels increased to 13.1
percent,

[ In 1991, HIV seroprevalence
for blood donors in the urban areas
of Mwanza region was more than
double than the HIV seroprevalenca
in non-urban areas.
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Uganda

® The AIDS epidemic in
Uganda is protably 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.

® Available studies have
tended to show a large differential
in HIV infection levels between
urban and rural areas. Data from
the Rakai District in Uganda
demonstrate both the typical age
pattern of infection and the
urban/rural differentiation in
infection levels.

° 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. Studies
from different hospital sites show
this increase in HIV infection
levels. In Nsambya and Rubaga
HIV levels have increased slowly
but steadily while in Mulago, the
increase has been more rapid.
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® HIV infection levels among
pregnant women in cities
throughout Uganda have
increased over the 1989-92 time
period. During 1992, Mbarara,
capital of Western Region, had
the highest HIV level among these
sites, 30.2 percent.

° Mbale, capital of Eastern
Region, a semi-rural area, shows
trends similar to the urban cities.
HIV infection levels have
increased slowly but steadily.

® In sentinel surveillance
studies, HIV infection levels in
blood donors vary among the
different hospital sites. These
sites showed an increase in HIV
levels from 1986 to 1990.
Nsambya is the exception, which
has a mixed trend.
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According to this study, HIV
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HIV Seroprevalence for Blood Donors
Kampala Region, Uganda: 1989-1992
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Zaire

| In the capital city of Zaire,
Kinshasa, the HIV infection level
for prostitutes was reported as
early as 1985 to be high, 36.8
percent and continued to increase
to 38 percent in 1989. In the
early 1990’s, the HIV infection
level remains around 30 percent.

| Also, in Kinshasa, the level
of HIV infection in samples of
pregnant women continues to
hover around 7 percent.

° In Kananga, the capital city
of the west Kasai Region, HIV
infection levels reached 6 percent
among pregnant women in 1990.
Data for 1989 in Goma found HIV
levels to be 7.1 percent, in Likasi,
Kalemie and Lubumbashi for
1991, around 3 percent, and in
Kimpese for 1990-91, 3.9 percent
among pregnant women.
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® In Kinshasa, HIV
seropositive levels for blood
donors underwent a statistically-
significant decline between 1986
and 1989. In 19886, the
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
reduced donations from high risk
individuals.

° Several studies among blood
donors have been carried out in
various urban areas of Zaire. The
range of HIV infection was 1.6
percent in Kamina to 10.3 percent
in Basankusu.

° In the rural areas of Zaire,
the HIV infection levels among
blood donors are in the same
range as those for the urban
areas. For the rural areas, studies
show the range to be from 1.1
percent to 9.0 percent.
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Burma

o A study of intravenous drug
users from 1989 to 1991 show
HIV infection increasing from
17.3 to 76.5 percent. A 1992
sentinel surveillance survey
reported HIV infection level to be
58 percent.

® 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. A
sentinel surveillance study from
April-May 1992 reports the HIV
infection level to be 4.3 percent.

® 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. In the 1992 sentinel
surveillance study, the overall
level of HIV was 8.9 percent.
This study found 11.4 percent of
females and 6.4 percent of males
to be infected.
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° In 1989, no evidence of
HIV infection was detected

among pregnant women in Burma.

However, in early 1991, a study
showed that the level of infection
was 0.3. In 1992, a sentinel
surveillance study reported the
HIV infection level had increased
to 2.2 percent.

° According to the same
sentinel surveillance studies done
in Burma, the percent of HIV
positive blood donors has
remained relatively the same.
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Sources for Burma
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Thailand

© The AIDS situation has
exploded in Thailand within the
past few years. Based on sentinel
surveillance data, since June
1990, the virus is increasing at a
fast rate among commercial sex
workers in the North and Central
regions. The Northeast and South
regions show an increase in HIV
infection but not as rapidly.

® HIV seroprevalence among
commercial sex workers continues
to grow throughout Thailand. In
this 1992 study of HIV
seroprevalence among commercial
sex workers in the northern urban
area of Chiang Mai and the
southern urban area of Sungai
Kolok, higher levels were found
for those working in brothels
versus those working in more
indirect settings.

° For the period of June 1990
to June 1993, Thailand’s sentinel
surveillance system has
documented a near doubling cf
HIV infection among urban STD
clinic attendees in all regions of
the country. However, the North
region has the highest level.
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L In the city of Chiang Mai,
northern Thailand, HIV infection
levels among STD clinic patients
increased to 27 percent for June
1993.

| During this study period,
HIV-1 seroprevalence continued
to increase among young adult
males entering the Royal Thai
Army in all regions of Thailand.
Prevalence rates are the highest in
the North region, reaciiing 7.7
percent in 1992, All other
regions had prevalence rates over
2 percent for 1992.

° The overall HIV prevalence
among residents of four villages in
northern Thailand was 1.8
percent. The prevalence level for
males is about three times higher
than females.
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L HIV infection levels among
pregnant women are also
increasing in all regions, based on
sentinel surveillance data. HIV
levels in the North region have
approximately doubled each year
while the HIV levels in the other
regions of Thailand are still under
2 percent.

L A study conducted among
pregnant women in Rajvithi
hospital, a large public hospital in
Bangkok, showed an increase in
HIV infection. HIV seroprevalence
among pregnant women delivering
with no antenatal clinic care had a
threefold higher level of HIV than
those women receiving antenatal
clinic care.

° The rates of infection in
blood donors show a marked
increase over the 4 year period in
the South and Central regions.
As seen among other groups, HIV
levels in the North region are the
highest, however, there is a very
slight decline in 1993. Also, the
level in the Northeast region
declines in 1993.
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Argentina

® The prevalence of HIV
among intravenous drug users
admitted to a drug treatment
center in Buenos Aires between
June 1988 and July 1990 was
extremely high, 38 percent. The
HIV infection level for males was
higher than for females.

® One study conducted among
different communities in
Argentina, over a 5 year period
found high HIV infaction levels in
IVDU. IVDU in these
communities showed the greatest
impact of HIV infection compared
to the prostitutes in the same
communities. The infection levels
among IVDU were much higher
than those among prostitutes in
the same communities.

® Since 1985, serological
testing for HIV antibodies has
been carried out in Buenos Aries
city among commercial sex
workers. However, no evidence

of the virus was found until 1988,
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o In a study of STD clinic
patients in Buenos Aires from
1987-1988, 18.1 percent of the
males were HIV infected. This is
more than triple the HIV infection
level of 5.5 percent for females.

® Seroprevalence studies
among blood donors from blood
banks show the level of HIV
infection under 0.5 percent in
three major cities.
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Bahamas 12/93
Cumulative AIDS Cases
®  The Bahamas reported one for Bahamas: 1988-1993
of the highest number of Cason

cumulative AIDS cases within the
Caribbean to the World Health
Organization. As a result, the
Bahamas has one of the highest
cumulative incidence rates, 4.42
per 1,000 population, of reported
AIDS cases in the Caribbean and 0
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®  The Bahamas Ministry of in Bahamas: 1992-1993
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L In the same reports from the
Bahamas Ministry of Health, the
first quarter of 1993 shows an
HIV infection level of 3.6 percent
among pregnant wemen and 0.7
percent among blood donors.
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Barbados

® Very few studies of HIV
infection among STD patients in
Barbados have been published.
However, this study shows the
level of HIV infection for 1988 to
be 4.7 percent.

o Data obtained from the Pan
American Health Organization
(PAHO) indicate the HIV infection
level among pregnant women to
be 1 percent for the 1st semester
and 1.3 percent for the 2nd
semester of 1992,

L Between 1987 and 1993,
HIV infection in the blood donors
of Barbados is very low. Recent
reports show HIV levels reached
0.3 percent for 1992. Data for
the first quarter of 1993 show the
infection level to be 0.1 percent.
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Sources for Barbados
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Dominican Republic

L In the capital city, Santo
Domingo, the HIV infection level
among prostitutes has fluctuated
around 2 - 3 percent between
1990-1992.

L Data reported to the Pan
American Health Organization
(PAHO) from Santo Domingo
show HIV prevalence among STD
clinic patients to be steadily
increasing from 3.3 percent for
1989 to 5.7 percent for 1991.

® A study in 1992 of STD
clinic patients attending public
and private clinics showed no
difference in HIV infection. The
public clinic reported 5 percent
prevalence while the private clinic
reported 4 percent prevalence.
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° In 1991, a seroprevalence
survey conducted in Santo
Domingo among the pregnant
women reported an HIV infection
level of 1.3 percent. This survey
suggests that HIV infection is
moving into the general
population.

] In Santo Domingo, the HIV
infection level among adult blood
donors increased from 0.1 percent
in 1991 to 1 percent in 1992
according to these studies.
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Sources for Doiinican Republic
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Guyana

® The cumulative number of
AIDS cases reported by Guyana
to the World Health Organization
has steadily increased. The
cumulative incidence rate of 0.53
per 1,000 population places
Guyana among the highest rates
seen in African countries.

L In 1987-88, no HIV infection
was detected among commercial
sex workers, but by 1992 the
infection level was 25 percent.

® Reports in the early 1990’s
from Guyana’s Ministry of
Health’s AIDS Programme
provided by the Pan American
Health Organization show overall
HIV seroprevalence ranging from
17 percent to 29 percent among
STD patients.
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® The HIV infection level
reported among pregnant women
in Guyana for the last quarter of
1992 was 6.9 percent.

° Levels of HIV seropositivity
has been slowly but steadily
increasing in Guyana among blood
donors. These reports show
levels of HIV infection increased
from 1.2 percent in 1990 to 2.0
percent for three quarters in
1992,

HIV Seroprevalence for Pregnant

Women in Guyana: 1992

HIV Seroprevalence {%)
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Jamaica

® Very few studies of HIV
infection in prostitutes for
Jamsica have been published.
Howcuver, a study conducted in
1990 shows significant levels of
HIV infection in this group.

L 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 years.

J Based on several studies HIV
infection among blood donors for
the last 3 years has been
relatively low, less than 0.5
percent.
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St. Vincent and the Grenadines

] Reports from St. Vincent
and the Grenadines Public Health
Department indicate that HIV
infection levels by quarter for
1992 range from 1 to 3 percent
among STD clinic patients.

] From the same reports, a
low prevalence of HiV infection
was found among pregnant
women. HIV prevalence tor the
fourth quarter of 1991 was 0.8
percent and for the second
quarter of 1992 it was 0.2
percent.

| Based on the same reports
from the Public Health
Department, between 1991 and
1993, HIV infection levels among
blood donors showed a quarterly
range of 0.4 to 1.3 percent.
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Sources for St. Vincent & the Grenadines
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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 gioups 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,
the HIV infection level was 2
percent.

¢ Data for STD clinic patients
in Port of Spain, Trinidad and
Tobago in the late 1980’s showed
levels of HIV infection to be 2.4
percent. More recent data shows
the HIV levels to have increased
more than fivefold to 14.7
percent.

° From another study of STD
clinic patients, the specific age
pattern shows an increase in HIV
infection 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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L In this study, conducted in
1987-1988, the HIV level of
infection among male prisoners
was more than double that of the
female prisoners.

[ Levels of HIV infection in
blood donors has remained under
1 percent. The decrease seen in
1991 and 1992 may be due to
donor screening.

Source: Center for International Research, U.S. Bureau of the Census,
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Sources for Trinidad & Tobago
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Uruguay

® By March 1993, Uruguay
had reported 359 cumulative
AIDS cases to the World Health
Organization. This corresponds to
a cumulative incidence rate of
0.11 cases per 1,000 population.

L HIV infection levels among
IVDU as reported to the Pan
American Health Organization for
1990 were extremely high.

® In the capital city,
Montevideo, studies were
conducted among male and
female prostitutes. HIV
prevalence among the females
was consistently low for the
study period. In 1990, the HIV
level for males was much higher,
3.7 percent.
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L In 1991, patients attending
two sexually transmitted disease
(STD) clinics were studied.
Results found HIV seroprevalence
levels among STD patients from
the Montevideo clinic to be 1.3
percent and no evidence of HIV
infection was found in the
patients from the clinic in Artigas.

o During a study in 1991, in
Montevideo, the prevalence of
HIV seropositivity was very low in
blood donors, 0.2 percent. As of
1991, no evidence of HIV
infection was found among
pregnant women and adults from
the general population.
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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,

Country Research Note
Africa
Benin #8
Burkina Faso #8
Burundi #10
Cameroon #10
Central African Republic #10
Congo #10
Cote d’Ivoire #10
Djibouti #10
Ethiopia #8
Gabon #8
Gambia, The #8
Ghana #10
Guinea #5
Kenya #10
Madagascar #5
Mali #8
Mozambique #5
Niger #8
Senegal #10
Sierra Leone - #10
Swaziland #8
Togo #8
Zambia #10
Zimbabwe #10
Asia

India #16
Philippines #5

Latin American/Caribbean

Brazil #8
Haiti #8
Honduras #10
Martinique #5
Mexico #8



