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Preface 

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

This research note is a compilation of briefing materials by country resulting from analysis
conducted in me 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. 

This b.iefing was written and compiled by Jinkie Corbin and Anne Ryan with support fromPeggy Seybolt and David Rudolph. This report was prepared under the supervision of Karen
Stanecki, Chief, Health Studies Branch. Peter 0. Way, Special Assistant, Center for
International Research, also reviewed the report and provided comments. The preparation ofthis report was supported by funding from the U.S. Agency for International Development. 

Comments and questions regarding this report should be addressed to: Karen Stanecki orPeter 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 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 or 
country. 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 ',y
the Center for Ir,.. national Research and art the focus of this report. 

The data presented in each country profile were drawn from the June 1994 release of theHIV/AIDS Surveillance Database, a compilation of HIV seroprevalence information
contained in journals, articles, and public presentations. The database was developed and hasbeen maintained at the U.S. Bureau of the Census since 1987 with funding support from theAfrica Bureau and the Office of Health, HIV-AIDS Division, U.S. Agency for InternationalDevelopment. Currently, the database contains 20,312 individual data records drawn fromnearly 2,773 publications and presentations. Although 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 considered tentative indications, rather than precise estimaics 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 representativesample 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 infecL.n withinpopulation 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, 10, and 12- Trends and Pattern, of HIV/AIDS Infection in Selected Developing Countries -Ceuntry Profiles. This update highlights the most recent information for countries reportedearlier, as well as additional profiles. We make no attempt to duplicate any country profiles
that are available in Research Notes Nos. 5, 8, 10, and 12. 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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Benin 

* Female prostitutes are at 
high risk for HIV infection in 
Benin. The levels of HIV infection 
in pro.stitutes vary by province. In 
1993, the levels of HIV infection 
ranged from 15.2 percent to 58 
percent.
 

* Studies of HIV levels among 
sexually transmitted disease clinic 

attendees found an increase in 
three cities. In Tanguieta, HIV 
levels rose from 5.1 percent in 
1992 to 8.3 percent in 1993. In 
Coto n ou , levels rose fro m 0 .5 
percent in 1990 to 3 .7 percent in 
1993 and in Natitingou from 1.1 
in 1992 to 1.5 in 1993. In Porto 
Novo and Parakou, HIV infection 
levels were less than 2 percent in 
19&0. 

* In Porto Novo, the capital 
city, HIV infection levels among 
pregnant women rose from 0.6 
percent to 1.4 percent in the 
1990-93 period. In other cities, 
HIV infection levels were less 
than 1 percent. 
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Sources for Benin 
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Botswana 

Botswana has reported a 
total of 1,151 cumulative AIDS 
cases to the World Health 
O rg aniz ation as of Novem ber 
1993. This corresponds to a00
cumulative incidence of .86 
cases per 1,000 population. 
Also, the reported data show a 
significant increase in cumulative 
AIDS cases from December 1992 
(439 cases) to 1993 (1,151 
cases). 

In 1993, the second HIV 
sentinel surveillance survey was 
carried out in Botswana. In this 
study, m ales atten d ing sexually
transmitted disease (STD) clinics 
in Gaborone, Francistow n and 
Chobe\Kasane district have much 
higher HIV seroprevalence levels 
compared to male STD clinic 
patients in Lobatse district and 
Ghanzi district. 

* 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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SThe highest HIV prevalence 
level among pregnant women in 
Botswana is found in 
Francistown. The national HIV 60 

sentinel surveillance surveysin 40f oa leedy inrea sehshow inHI.V 30a steady increase in HIV 
infection levels, reaching 34.3 

perc e n t in 19 93 .
 

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 
addition, HIV seroprevalence for 
the age group of 15 to 29 years 
increased 50 percent in just one 
year. 


* In another study, data for 
blood donors show HIV infection 
ranging from 1 percent to 7 
percent in various districts. 
Clearly, the HIV infection hasmade its presence known andpreventiv e measures must be 
adapted to reduce the spread of 

t evirus. o f 
thevius 
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Burundi 
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* The cumulative number of 
AIDS cases reported by Burundi 
to the World Health Organization 
has increased rapidly. The 
cumulative incidence rate of 1.19 
per 1,000 population places 
Burundi among the highest within 
Africa. 

Seroprevalence studies of 
pregnant women attending 
antenatal clinics in Bujumbura 
reported the levels of HIV 
infection to be stable but over 15 

Another study shows 
seroprevalence levels by age 
among pregnant women from 
three clinics in Bujumbura in 
1991-1992. HIV level of 
infection was lowest among 
w om en age 15-19 years and 
highest among women age 20-24 
years. This shows the same age
pattern as seen in other African 
countries. 
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* Pregnant women visiting a 
prenatal clinic in Rumonge, a 
semiurban area, were tested for 
HIV infection during the 3-year 
period , 199 1-9 3 . The d a ta sh o w 

an infection level of 17.2 percent 
for this area by 1993. 

* Urban/rural differentials in 

HIV infection levels exist within 

Burundi as elsewhere. Infection 

levels in semiurban areas 

(important commercial centers) 

are twice as high as those in rural 
areas. 

* HIV seroprevalence levels 
among blood donors remained 
relatively stable from 1988 to 
1991. However, by 1992, HIV 
levels of infection h ad in cre ased 
to 10.2 percent. 
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Cameroon 
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HIV Seroprevalence forSInYaounde, the HIV Commercial Sex Workers 
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sex workers increased from 6.9 HVSeroorevo lonce(%)
 

percent in 19 8 7-8 8 to 8 .6 percent 2e ,......M ..M ......................................................
2.8
 
in 1989-90. HIV-2 was absent in 1- _19w8 u s d e .............................................................................
e c e i 98 - 20 .... . ......1988 but was detected in 1989-

1' .............................................................
90 . In 19 9 2 , a dra matic increase 
2 

......... ..........
 
to 26.6 percent occurred in the 10 ............................................
 

HIV-1 infection level. 6 .....
 

0 0*I.............0.-7..... ...... 
1987-88 1988 1989-00 1902 

HIV Seroprevalence forThe levels of HIV infection in Commercial Sex Workers
 
commercial sex workers in Douala 
 Douala, Cameroon: 1987-1992

made a dramatic increase in 1992 0 IVSroprovaence (%)
to 45.3 percent. 

40.,3
 
4 3t or 4 5 3 p e ............................................................................................
e n t .40! 

20.
 

........
10 ... ... ............................ I
................ 


Feb.- Oct.- Feb.- Oct.- June - July Jan. - Dec.
Apr. Dc, Mar. Dec. 

187 1988 189 
 1902
 

HIV Seroprevalence for STD ClinicStudies have shown that Patients in Yaounde, Cameroon: 
among sexually transmitted 1988-1991 
disease patients in Yaounde, ,IVSeroprevalonce( )
HIV-1 infection levels have been 
slowly increasing, reaching 2.6 

4percent in 1991. There was no 
evidence of HIV-2 infection in this 23 28 

population over the 1988-91 2......................................... 

period. 

1988 1989 1990 1991 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1994. 



* In selected cities, HIV 
seroprevalence among STD clinic 
patients in 1992 ranged from 4.3 
percent in Kumba to 8.8 percent 
in N g aou n dere . 

* Since 1989, the percent of 
pregnant women HIV positive in 
Yaounde has more than doubled. 
HIV prevalence increased from 
0.7 percent in 1989 to 2 percent
in 1992. 

In the Northwest Province 
capital, Bamenda, HIV infection 
le'.els among pregnant women 
more th an trip led from 0 .7 
perc ent in 199 0 to 2 .3 percent in 
19 9 1. The HIV leve ls contin ued to 
increase to 3.5 percent in 1992. 
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0 The HIV-1 infection levels 
among pregnant women for 
Douala, Garoula, Kumba and 
Limbe show an increase. In a 2-
year period, Dou ala mo re than
doubled to 2.4 percent. While 

Kumba and Limbe, two larger 
areas of the Sou h West Province, 
more than doubled in a 3-year1
period. In addition, studies in g0
1992 indicated HIV levels ranging 
from 1 percent in Efoulan to 7.9 
percent in Bertoua. 

0 In a rural area located in 
South West Province, the HIV-1 
infection level among pregnant 
wom en was just as h ig h as HIV 
levels in some cities of Cameroon. 
There was no evidence of HIV-2 
among these rural pregnant 
women. 

The level of HIV infection 
among blood donors has remained 
virtually the same over the 6 year 
period 1987-92, fluctuating 
around 2-4 percent. In 1993, HIV 
prevalence increased to 5.9 
perce n t . 
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* The percent of blood donors 
HIV positive in Douala increased 
from less than one percent in 
1987 to nearly 5 percent in 1990 
and 1991. 

0 According to a variety of 
studies, the HIV infection level 
among blood donors varies by 
area. In Limbe and Nkongsamba,
HIV levels increased to nearly 6 
percent. Bamenda in 1992 and 
Bertoua in 1991 show HIV levels 
of 3.3 percent and 4.2 percent, 
respectively. Data from Batouri in 
1991 and Bafoussam in 1992 
show no evidence of HIV 
infection. 
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Egypt 

Egypt reported 88 
cumulative AIDS cases to the 
World H ealth Org an ization as of 
November 14, 1993. Even 
though there has been an 
increase in AIDS cases since 
1987, the incidence rate places
Egypt among the very lowest 

incidence rate was less than 0.01 
cases per 1,000 population. 

A 1987-88 study among 

male STD clinic patients 
attending an STD clinic in Cairo 
found the HIV-1 infection level to 
be 0.7 percent. More recent data 
from the sa m e ST D c linic show 
the prevalence of HIV-1 to have 
rem ained low , 0 .8 percent.I. 

Serosurveys were 
conducted from April 1986 to 
March 1990 among high-risk 
groups and low-risk groups. 
Resu lts fro m th ese stu dies sh o w 
low or no evidence Gf HIV 
prevalence am on g h igh -ris k 
groups. In the low-risk groups,
groub s.lo o d th e o ris k g oupr
i.e., blood donors and pregnant 
women, there was no evidence
of HIV infection. 
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Gabon 

Rev. 6/94 

Cumulative AIDS Cases* The number of cumulative for Gabon: 1987-1993
 
AIDS cases reported by Gabon to Cam
 
the World Health Organization 00
 

increased rapidly after 1990. As 400 .................................................
 

of December 10, 1993, Gabon 300
 
reported .42 cases per 1,000
 
population. 
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HIV Seroprevalence for Pregnant WomenOne recent study showed Gabon: 1993 
that HIV infection levels among IVSeroprevalnce(m 

pregnant women in two areas 
were less than 2 percent. HIV 
infection levels were 1.2 percent 4 ...... ............................................................... 
in Estuaire Province and 1.8 
percent in Libreville region. 2 .......... .....................
 

1.2 

Estuelre Province Libreville Region 
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Sources for Gabon 

A0128 Ambtard, N., M. Peeters, E. Roggen, et at., 1993, Seroprevatence de La Syphilis, d'Haemophilus Ducreyi et du VIH
chez des Femmes Vivants en Zone Urbaine et Rurate au Gabon, Viii International Conference on AIDS inAfrica,
 
Narrakech, Morocco, 12/12-16, Session W.O.P.039.
 

M0146 Mefane, C., 
D. Benoni, M. Guerch, et at., 1939, Seroprevalence des Infections a Retrovirus Humains a Libreville
 
(Gabon), Medecine d'Afrique Noire, vot. 36, no. 6, pp. 491-496.
 

M0326 MuLoko, N., 
S. Ossari, A. Lefandi, et at., 1993, Evotutivite du HIV-1 et HIV-2 dans une Zone de Forte Prevalence
 
HTLV, VIII International Conference on AIDS inAfrica, Marrakech, Morocco, 12/12-16, Poster T.P.A.022.


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

W0013 World Health Organization, 1988, Statistics from the WHO and the Centers for Disease Control, AIDS, voL. 2,
no. 6,
 
pp. 487-490.
 

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

W0034 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 
3, no. 12,
 
pp. 863-864.
 

W0042 World Health Organization, 1990, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 4,
no. 6,
 
pp. 605-606.
 

W0045 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 
4,no. 12,
 
pp. 1305-1306.
 

W0047 World Health Organization, 1991, Statistics from the who and the Centers for Disease Control, AIDS, 5(6):785-790.

W0067 WorLd Health Organization, 1992, World Health Organization Global AIDS Statistics, AIDS Care, vol. 4,
no. 3, pp.
 

365-368.
 
W0079 World Health Organization, 1993, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 
7,no. 9,
 

pp. 1287-1291.
 
W0087 World Health Organization, 1994, The Current Global Situation of the HIV/AIDS Pandemic, Global Programme on AIDS,
 

January 4, document.
 



0 

Lesotho 

There was a sharp increase 
in AIDS cases from 1992 to 

1993. Lesotho had reported 479 

AIDS cases to the World Health 
Organization as of December 
1993. This corresponds to a 
cumulative rate of .25 cases per
1,000 population. 

The HIV seroprevalence in 
Lesotho among sexually 
transmitted disease (STD) clinic 
patients increased sixfold in 3 

years. Various studies have 
shown that Lesotho has highlevels of other STDs, increasin g 
the risk of HIV transmission. 

S The reports from sentinel 
surveillance 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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Cumulative AIDS Casesfor Lesotho: 1986-1993
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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
 
Qu ithin g d istrict h as the low est, 

0.7 percent. 

According to a national 

survey, levels of HIV 
seroprevalence among healthy 
b loo d do n o rs has increased 
dra m atically fro m 0 .02 percen t in 
1987 to 1.77 percent in 1992. 
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Cumulative AIDS CasesS Through August 1993, for Malawi: 1986-1993
 
Malawi has reported 29,194 AIDS 
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0 The cumulative number of0 ulatveTh cu Cumulative AIDS Casesumbe offor Mali: 1988-1993AIDS cases reported to the World 2or CMi9 9
 
Health Organization by Mali has
 
increased steadily since 1988. 
 By ,500
 
thev end of 1993, Mali had
 
reported a total of 1874 AIDS 
 1000........................................................
 
cases. This corresponds to a
 
cumulative rate of .21 cases per 
 500 
1,000 population. 
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clearly run a risk of exposure to
 
HIV infection. 
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infection levels among prostitutes
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1994. 



* Only one study has 
documented HIV seroprevalence 
among female STD clinic patients 
in Bamako, Mali. This study
shows HIV infection levels to be 
higher for HIV-1 than HIV-2 or 
d ua l infection (HIV -1 a n d HIV-2 ). 

* Regional survey data among 
the general population show HIV 
infection levels ranging from 1 
percent to 5 percent. In all 
regions except Sikasso, female 
HIV infection levels were higher 
than male HIV infection levels. 

* Both HIV-1 and HIV-2 are 
present in the general population 
of MLi. This study, spanning a 7-
y e a r pe rio d, fo un d infectio n 
levels for pregnant w omen to be 
2 .1 percen t for HIV-1, 1 .3 
percent for HIV-2, and 0.5 
percent fo uual infection. 
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HIV Seroprevalence for Female STD

Clinic Patients in Bamako, Mal: 1993
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Morocco 

• The cumulative number of 
AIDS cases reported by Morocco 
to the World Health Organization 
has increased steadily since 

198 8 . As of July 15 , 19 9 3 , 

Morocco reported .01 cases per 

1,000 population. 

* Very few studies among 
prostitutes in Morocco have been 
reported. Results from these 
studies show HIV infection levels 
am ong prostitutes in Casablanca 
nearly doubled from 3.7 percent
in 1984-87 to 7.1 percent in 

199............ 

1990. 

* Among STD patients in four 
Moroccan STD centers, HIV 
infection levels are lower than 
levels seen in Sub-Saharan
 
A frica. The prevalence of HIV-1 

infection in Agadir increased from 

0 .7 to 1.2 percent. In 199 1, the 
HIV infection level was 0.3 
percent in M arrakech and no 
evidence of infection was 
reported in Casablanca orEs a ur .Agadir
Essaouira. 
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Cumulative AIDS Cases

for Morocco: 1988-1993
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HIV Seroprevalence for Low Risk
* Studies conducted in 1993 Populations in Rabat, Morocco: 1993 
found HIV infection levels in the IVSeroprevalence )

3capital city, Rabat, to be 1.8 
percent among blood donors and 
0.2 percent among pregnant 2.................. 8
 

women. However, a 1991 study 
reported no evidence of HIV/ 
infection among these same low 
risk groups in Casablanca, 0.2 

Marrakech or Tangier. 0 Boodonoe Pregnan1-r 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1994. 
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Mozambique 

The cumulative number of 
AIDS cases reported by 
Mozambique to the World Health 
Org a n iza tion ha s increa s ed 
steadily. By the end of July 
1993, Mozambique had reported

aee ,00 pop laton
.05 cases per 1,000 population. 

* A national seroprevalence 
study conducted among STD 
clinic patients at regular intervals 
shows increasing levels of HIV 
infection. During the 1st half of 
the year, the HIV seroprevalence
level has more th an trip led fro m 
0.9 p erce nt in 1990 to 3.0 

percent in 1991. 


• The blood bank in Maputo 
City reported varying rates of HIV 
seropositivity in blood donors by 
month for the year 1989. The 
rates ranged from 4.3to 20.4 

perc ent . Leve ls of HIV-1 w ere 
higher than levels of HIV-2. HIV
1 varied from 3 to 12.6 percent;
HIV-2 varied from 1.8 to 7.8 
percent of blood donors. 
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Cumulative AIDS Cases
for Mozambique: 1987-1993 
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positive for HIV varies by city in Mozambique by City: Sept. 1989 
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There has been little HIV Seroprevalence for STD ClinicPatients in Namibia: 1992 
information reported on HIV 
seroprevalence for Namibia. One 
study shows an HIV infection rate 
a m o n g STD clinic patients of 7 .2 
in 1992. 

* According to the same 
study, the HIV infection level 

among pregnant women was 4.7 

percent.4.
 

* Data from the Blood 
Transfusion Serv;ce of Namibia 
show HIV seroprevalence levels 
among bloodrp v enedonors
increased s 

from 0.0 percent in 1989 to 0.9 
p ercent in 19 93 . 
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Niger 
* In Niger, there were 921 

cumulative AIDS cases reported 
to the World Health Organization 
as of June 15, 19 9 3 . Th is 
corresponds to the cumulative 
AIDS incidence rate of. 11 cases 
per 1,000 population. 

Studies conducted in the 
capital, Niamey, show HIV 
seroprevalence levels among 
prostitutes to be moderately high.
The overall HIV seroprevalence 

level (including HIV-1, HIV-2 and 
dual infection) of 15.4 percent in 
1993 is twice as high as the level 
seen in 1987-1988 (7.5 percent). 
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Cumulative AIDS Casesfor Niger: 1987-1993 
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 The levels of HIV HIV Seroprevalence for Pregnant Women
 
seroprevalence among pregnant 
 Niamey, Niger: 1987-1988
 
women in Niamey in 1987-88 
 ,HVSerorov.enoca 

showed HIV-1 and HIV-2 rates
 
each to be 0.1 percent and the 15. ...
 
dual infection rate to be 0.3
 
p e rce n t. Clearly, H IV infection ,c........................................................................................................
 
had made its presence known in
 
N iger a s early a s 19 87-88.
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Senegal 
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HIV Seroprevalence for RegisteredSin studies of registered Prostitutes in Dakar, Senegal:
prostitutes in Dakar over the past 1985-1992 
7 years, HIV-1 infection levels IVSeroprovalence(, 

have increased from 0 in 1985 to3.9 percent in 1992. Over the I "v 3.9tercei 199 . Oer t eo1 ....*....... -...................... 1........... ......... 

same period, infection levels of 
HIV-2 have increased from 7.0 
p ercent to 9 .1 percent. Studies in 
other cities in Senegal among
registered prostitutes show a 

similar pattern.
 

* At the regional level, HIV 

infection among commercial sex 

workers varies in Senegal. In all 

cases however, the level of HIV-2 
is higher than the level of H IV-1. 

Since 1989 in Dakar, levels 
of HIV-1 infection among STD 
clinic attendees have increased,
while there has been some 
fluctuation in fluctuation~ inH IV-2 infection.
Other studies in Senegal over this 
period document the gradual 
spread of HIV-1 to other regions
of the country. 
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InCasamance Region, the 
level of HIV-2 infection among the 
general population in 1990 was 
the same for males and females, 
0.8 perc ent. Howeve r, the HIV -1 
infection level among males was 
0 .1 pe rcent and th ere was no 
evidence of HIV-1 infection 

among women. 


* According to this study 
conducted among the general
population in a rural area of 
Senegal in 1990, ages 25-29 
years w ere at greater risk of HIV 
2 infection than any other age 
g ro u p . H IV -1 w a s only prese nt in 

the age groups 25-29 and 30-39. 


In a 1987-88 study of 
pregnant women in Dakar, no 
evidence of HIV-1 was found and 
HIV-2 had a prevalence of 0.1 
percent. However, in a more 
re ce nt study du ring 1 9 9 1 -93 , th e 
HIV-2 levels increased to 0.5 
percent and H IV-1 prevalence w as 

0.3 percent. 
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HIV Seroprevalence for the GeneralPopulation inCasamance Region, Senegal: 
1990 
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0 HIV infection levels among 
pregnant women vary by region.
HIV-2 seroprevalence levels were 
ge n e ra lly hig h e r than HIV-1 
e x c e p t in tLou is n
inS a in R e g io 

w here n o evidence of H IV-1 was 
found. 

Analysis of data for blood 

donors from November 1987 to 

March 1990 shows that HIV-2 

seroprevalence declined over the 
period. HIV-1 was evident in
 
198 8 a n d has be e n con stant 

throughout the study period.
 

Levels of HIV seroprevalence 
in blood donors are less than 1 
percent in several regions of 
Senegal. However, HIV-2 
prevalence in the Kaolack Region 
w as slightly over 1 percent for in1992. 1 9.1.0 

Rev. 6/94 

HIV Seroprevalence for Pregnant Women
in Senegal, by Region: 1989-1992 
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South Africa 
All population groups should 

be considered to be at risk ,f they 

behavior. Studies of STD clinic 
patients in Johann esburg indicate 
an increase in the level of HIV 
infection among both males and 
females for almost all population 
groups during the time period. 

* According to this study 
done in Bophuthatswana area, 
the HIV infection levels for STD 
patients and pregnant women are 
re latively lo w, less than 1 
percent. 

Available evidence among 
the general population shows HIV 
infection levels in Natal/KwaZulu 
Province's rural areas to have 
doubled in one year. 
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HIV Seroprevalence for STD ClinicPatients in Johannesburg, South Africa: 
1988-1993 
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* In 1992, the third national 
HIV seroprevalence survey was 
done in South Africa among 
pregnant women. Based on all 

three surveys, HIV infection 
continues to increase in all four 
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HIV Seroprevalence by Province forPregnant Women inSouth Africa: 
1990-1992 
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provinces. However, the HIV3 *.................... 3M.......... ...............
 

level in Orange Free State 
Province and Transvaal Province 
doubled. 

0 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 
patterns whereby the highest 
peak of HIV infection is in the 20
24 age group. 

* HIV seroprevalence levels 
among black pregnant women 
vary by area. The 1992 data 
show a doubling in HIV levels for 
almost all areas. Nevertheless, 
K aNg w a ne cont inu es t o h a ve t h e 
highest HIV level, while Venda 
has the lowest HIV level. 
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0 Results from HIV Seroprevalence for Pregnant WomenJohannesburg, South Africa: 1993
serosurveillance report conducted 
 HIV Serorevelenceo(, 
15by the National Institute for 

Virology and the Johannesburg 
City H ealth Department, find . . . .......................................................................... 
variation in HIV infection among ,.
 
pregnant women. HIV infection 5 

level among the black pregnant 5....................
 
women 
was the highest
compared to White, Asian and _W
 
Coloured pregnant women. 

* In the Mahala area, HIV Seroprevalence for Pregnantlocated Women in Mahala, South Africa:

in Gazankulu region, HIV 
 1989-1993
infection among pregnant women HIV Seroprevalence(

increased from 0.2 percent in 2.4
 

1989 to 2.4 percent in 1993.
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HIV Seroprevalence for Blood Donors* National data from the South Africa: 1992 
South African blood transfusion .. vSoroprevelence() 

services in 1992 show 1.4 20 
percent HIV infection levels fromperc ednt HIr ne ctone levels fomr5 .................................... 

black donors and lower levels for 
other groups. Potential blood 
donors, however, may choose 
not to donate if they consider 
themselves to be at risk of 
infection. 

SAccording to this study, 
HIV prevalence among black 
blood donors rose from 1987 
through 1992. Data for 1993 
sh o w a leveling off am o n g m en 
and a slight decrease among 
women. 
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Swaziland 
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HIV Seroprevalence by Region for STDa In 1992, the first HIV Clinic Patients in Swaziland: 1992

sentinel surveillance was 
 HV Seropr yalnc (ce
conducted in four administrative 

I,
regions. Based on this study, 25 .. .........................................
 

female STD patients had a low er 20 ........................................................................................................
 
HIV positivity rate than male 16 ...
 
patients, except for Hhohho 
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region. 
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HIV Seroprevalence by Age and Sex forFrom the above study, the STD Clinic Patients in Swaziland: 1992
 
age specific pattern for all regions 
 0HvSeroprovalence(%M 

shows the most affected age
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According to the same HIV Seroprevalence for PregnantWomen by Region in Swaziland: 1992
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regional analysis of HIV infection 
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0 Results from the same study 
show the most affected age 
groups among pregnant women 
were 15-19 and 25-29. 
Howeve r, the h igh level of H IV 

infection in age 35 and over may
be due to small sample size. This 
study suggests that sexual 
activity begins at an early age 
since women age 15-19 are 
pregnalit and infected. 

The HIV infection level 
among blood donors from the 
1992 sentinel surveillance study
shows a steady increase over a 
three year period. 
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HIV Seroprevalence for Pregnant
Women by Age in Swaziland: 1992
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Tanzania 
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* In the capital city, Dar es 
Salaam, reported HIV infection 
levels among commercial sex 
workers have been extremely high 
s ince 198 8.
 

Female STD clinic patients in 
Dar es Salaam generally have 
higher HIV seroprevalence levels 
than male STD clinic patients. 
Data from several reports show 
HIV rate s fo r fe m a les f lu ctua t in g
between 20 and 40 percent since 
1988. 

0 In the Mbeya region, the HIV 
infection level among STD clinic 
patients has shown a steady 
increase over a 4-year period from 
22.5 to 34.3 percent. 

HIV Seroprevalence for Commercial Sex
Workers in Dar es Salaam, Tanzania:
 
1988-1991
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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 
fem ales with slightly higher 
infection levels than males. 

HIV infection levels among 
pregnant women, in the capital
city, Dar es Salaam, have almostdoubled from 8.9 in 1989 to 16.1
in 1 9 9 3 .
 

* In different regions of 
Tanzania, the level of HIV infection 
among pregnant women varies 
greatly. The levels of infection in 
Bukoba, Iringa, Mwanza and Rukwa 
are high, while in other regions 
levels range from 2.9 to 9.0 
percent. 
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HIV Seroprevalence by Age and Sex for
Adults in Rural Mwanza Region, Tanzania:
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aThis study describes the 
urban/rural differentiation in HIV 
infection levels for the Mboya 
region. In both areas, HIV infection
 
in pregnant women is increasing.

Fro m late 19 88 to 19 92 , HIV 

infection levels in rural pregnant 
women tripled from 3.1 percent to 
10.2 percent. The HIV infection 
levels in urban pregnant women 

14.7 percent for this same period. 

* In the urban Mwanza region, 
the level of HIV infection in 
pregnant women has remained 

virtually the same over the past 4 

ye ars . Thus sh owing no s ignifican t 

changes in HIV levels..20
 

cl Sentinel surveillance data 

collected in four centers 
 from 
towns and rural areas of Unguja
and Pembra Islands indicates the 
spread of HIV infection to Zanzibar. 
The HIV infection levels are under 
1 percent for both pregnant women 
and male blood donors. However, 
among pregnant women HIV levels 
are increasing while among male 
blood donors there is a decrease in 

HIV levels. I
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southwest of Tanzania, 
 HIV Mbeya Region, Tanzania: 1988-1992
 
seroprevalence among blood HIV Saroprevalanca(%,
 

donors remained the same from
 
1988 to 1990. However, in 1992
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percent.
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Zambia 

Studies inZambia show 


high levels cf 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 ofZambia showed prevalence levels
for So~wezi, peni urban area, 53 
percvfnt and rural areas ranging.. .. 
from 22 percent to 56 percent. 

0 The level of HIV 
seroprevalence has been 
increasing rapidly inZambia. In 
Lusaka, the level of infection in 
pregnant women has increased
from 8percent in1985 to nearly
25 percent in 1990. 

Rev. 6/9, 

HIV Seroprevalence for STD ClinicPatients in Various Provinces 
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* In 1990, studies conducted 
in Northern Zambia found HIV 
infection among pregnant w om en 
ranging from 9 to 30 percent. 

* A study conducted from 
1990-1993 among male voluntary 
blood donors at the UniversityTeaching Hospital Lusaka Blood"
T a cin Hod ial s d ka3 too 

Bank found males aged 30 to 39to...............
overall level of HIV infection was 
10 .4 percent. 

HIV Seroprevalence for Pregnant Women
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Zimbabwe 

Through 1993, Zimbabwe has 
reported a total of 25,332 AIDS 
cases to the World Health 
Organization. The latest report 
was as of September 30, 1993. 
This corresponds to a cumulativeincidence of 2.3 per 1,000 
population. 

* In Harare, the capital city, the 
Herald (a local newspaper) reported 
that among STD patients, 28.6 
percent of unskilled workers were 
HIV positive. In a 1990 sentinel survey conducted among STDsurve cond m ongcted T D 
patients, HIV level in Matebeleland 
North Provincel was 32.6 percent,an ndd Pr vi c e 2 .5 
and Midland Province, 24.5 
percent. In Mashonaland West 
Province levels of HIV infection 
increased from 45.8 percent in 
1990 to 52.1 percent in 1992-93. 

0 The rural population of 
Zimbabwe is atalso risk of 
infection. Zimbabwe's well-
developed roads facilitate 
com m unication and the spread of 
infection. In a study conducted in 
Karoi District in199 1,STD patients 
showed a significantly high level of 
infection among both males andfemales.0 
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Mutenial clinicsntd tt 1 

Municipal clinics reported that 18()
percent if expected mothers tested 
positive for the HIV virus. Another 
study, co n d ucted am o n g the 
Provinces found Mashonaland West 
Province to have the highest level 
of HIV infection, 20 percent in
 
pregnant women. A 1992-93 

study found infection level rose to 

25.9 percent in Mahonaland West 
Province. 

Very few studies of HIV 
infection in the general population 
of Zimbabwe have been published.
This study, from the National Blood 
Transfusion Service, showed that 
the H IV infection am ong blood 
donors was steadily increasing 
from 1986 tothe 1989. After 1989,
HIV infection declined to 2.2 

percent for 1992-93. 

Study of blood donors in 
various urban centers was 
conducted in 1990 and 1991. All 
of the urban centers showed a 
slight decline in the HIV infection 
levels between 1990 and 1991,

which may reflect blood donor 

s c re enin g pro gra ms.
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In rural areas, HIV infection 
levels among pregnant women 
show a very low but steady2. 
increase from 1990 to 1993. 
Results suggest HIV infection 
levels among rural pregnant 
women are similar to those seen 
in u rb an pre gn an t wom en. 
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HIV Seroprevalence for Pregnant WomenSelected Rural Areas in Benin: 1990-1993 
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Cambodia 
6/94 

Very few studies on HIV HIV Seroprevalence for Commercial SexWorkers in Cambodia: 1992
 
seroprevalence among 
 HIV Seroorevalnce %) 

commercial sex workers have 16
 

been available for Cambodia.
 
However, in an A ID "surveillance 1o .................................
........
2.................................
: ...
report by the World Health
 
Organization, HIV infection
 

5among commercial sex workers 

was reported to be 9.2 percent

for 1992. 
 0 

HIV Seroprevalence for STD Patients* The above mentioned report Cambodia: 1992
 
also includes information on STD 
 HIVSeroprevlenceI%) 

patients. In a sample of 72 
patients,
infected.10..................... 4.2 percent were HIV
 

.... 

. . . . ......................................................................................
 

1092 

HIV Seroprevalence for Blood Donors* According to the same Cambodia: 1991-1992 
report, HIV seroprevalence Vsopovoloco I 

among blood donors is below 1 2.0 

percent but may be increasing 
rapidly. raid0 ...........
.............
.... ..... .................................
...... ...............
.........
 

....
106 ...... ............. ................. 0 8 . ...... .
 
0.8 

00 1901 1092 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1994. 
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S Various studies clearlydocument the spread of HIV among 

prostitutes. In this high risk 
population, HIVinfection increased 
sharply in these cities over the past
infection were found in Bombay,six years. The highest levels of HIV 

e re o u n din fectio n w in B o m b ay ,20. 

41.2 percent and Pune, 36.5percent. 


In other Indian cities, the levels 
of HIV infection among prostitutes 
vary greatly. Among these studies,
the three highest levels of infection 
were found in the capital city of 
New Delhi in 1988, 30.1 percent,
Tirpati in 1991, 25 percent, and 
Surat in 1992, 18.5 percent. 

HIV infection levels among 

STD clinic patients in Tamil Nadu 
State increased rapidly from less 
than 1 percent in 1988 to 8.5 
percent in 1991-92. 

HIV Seroprevalence for Prostitutes
 
Four Cities in India: 1985-1992
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HIV Seroprevalence for ProstitutesSelected Cities in India: 

1986-1992 
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Delhi - 1988 0.1 

Indor - 198-92 2.2 

198d: 0 

Now D 1988 30.1 

Surat -1992 188 

Troi _ 1991 25 
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HIV Seroprevalanco () 

HIV Seroprevalence for STD Clinic
 
Patients in Tamil Nadu State, India:
 

1988-1992 
,HIVSaroprovalenc°, 

8.87.8 
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 .....
 

2.2 

0.4 
1988 1989-00 1990 1990-91 1991 191-92 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Baie, June 1994. 
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A study conducted in HV1 Seroprevalence for STD ClinicThanjavur in 1990-91 shows HIV-1 Patients inThanjavur, India: 1990-1991 
HIVI Seroprevalence (%)infection levels among male STJ a al 

clin ic patients to be lower than HIV - 5..... ................................................................... 

1 infection levels am o n g fem ale STD ............................
.............................
..........................
 
clinic patients. 3 *... ........ 3 .. ..........
 

• HIV infection levels among HIV Seroprevalence for STD Clinic
STD clinic patients inAgra, Bombay Patients in Three Cities inIndia;inAgr, BoSTD linc paiens bay1986-1992
and Pune increased rapidly over the 
past few years. In Bombay, levels 

HIV Saroprevalonca 
25

rose from less than 1percent in 25  ...................................................................... 

19 8 7-8 8 to 14 .0 percent in 199 2 . 20 ......................................................................... 

In Agra, there was no evidence of 16. . . . . . . . 

the virus in 1989 but, by 1991 HIV
levels reached 8.6 percent. In Pune, 
HIV levels increased rapidly to 14.6 

1 

1195 1906 1987 1986 1989 1990 1991 1992 1903 

percent by 1992. 

* In the northeastern states, HIV HIV Seroprevalence for IVDUinfection among IVDU has Manipur1986-1991State, India: 

skyrocketed. HIV prevalence levels HIVSeroprev,encoM 
8°1
rose from 8.6 in 1989 to over 50 

percent in 1990 and 199 1. 0......................................
................
 

20 .................................. ' ....
.............. 


8.6

20 - N.. 

1986-88 1989 1990 1991 

Source: Center for International Research, U.S. Bureau of the Census, HiV/AIDS Surveillance Data Base, June 1994. 
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• Seroepidemiological studies of HIV Seroprevalence for IVDU
HIV infection among intravenous 
 Selected Cities in India: 1985-1992 

drug users in other areas of India 16 VSer°prevalenca1) 
show HIV levels up to 10.0 percent. 

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

3.4
 

2.3
1.1 

0 . oBombay Bangaloru Azail Delhi Putelp1-0q2 101 1092 1902 1085-92 

HIV infection has also been HIV Seroprevalence for General
Population, Tamil Nadu State, India: 

found among low-risk populations in 1988-1991

India. According to this study in 
 2 HIV Soroprovalence ) 

Tamil Nadu State, HIV infection
 
levels in the general population have ,. .....................
 
doubled each year since 1989.
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HIV Seroprevalence for Pregnant WomenAmong selected cities, levels Selected Cities inIndia: 1988-1992 
of HIV seroprevalence in pregnant 1(%)HIVSerorpra1enc 


women varied. In Pune, HIV levels
increased dramatically from 0.7 in 4........ ............
08.. ............
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* However, data from some HIV Seroprevalence for Pregnant Women
Selected States in India: 1989-1992 

states show HIV infection levels 3,HIVS.rop,.lnc. (%) 

among pregnant women less than 1 
percent. 

......... ............................................................
 

0.20,
0 0 

89-90 90-91 91-92 91 91-92 
T6.1 Nadu Maharshtra Malipu,

state State 81se 

• HIV seroprevalence data for HIV Seroprevalence for Blood Donorsblood donors in these three cities Three Cities in India: 1986-1992 
HIIVSttroormevac 1%)show a variety cf different patterns S 

ove: tim e. In A gra , H IV infection 4 .............................................................................................
 
levels h ave decreased , wh ile M ad ras 3..........................
....
.....................................................
 
HIV infection levels have increased. AGM 

HIV levels in Bangalore remained the 2.......... /1.
 
same during this period. These .....................
 
variations may reflect differences in 0! 0 ------4 4 8

blood screening programs. 
 198 18,O 1087 1988 18 1990 1091 1992 1993 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1994. 



Sources for India 
B90046 Bose, N., 
K.N. Pavri, Z. IsraeL, et at., 1988, Seroepidemiologicat Investigations on Human Immunodeficiency ViInfections in some Parts of India, Indian Journal of Medical Research, vot. 87, pp. 209-212.80095 Shave, G. G., 
U. D. Wagle, S. P. Trlpathi, 
et at., 1990, HIV Sero SurveiLlance in Promiscuous FemaLe of Bombay


India, VI International Conference on AIDS, San Francisco, 6/20-24, Poster F.C.612.
 
80153 Bhave, G. G., 
U. D. WagLe, S. Desai, et at., 
1992, HIV Surveitlance and Prevention, 2nd International Congress


AIDS in Asia and Pacific, New Delhi, 
India, 11/8-12, Poster C401.
C0140 Chakma, T., 
P. V. Rao, S. PaLL, et at., 1992, Human Immunodeficiency Virus Antibody Screening in Jabalpur, Indig

Virus Information Exchange Newsletter, voL. 
9, no. 2, pp. 53-54.
 

D0107 Damodar, P., A. Jayanthi, S. Ray, et at., 1992, Implementation of Blood Safety Initiative Strategy with Special
Reference to HIV-1 
Infection at SJMCH, 2nd International Congress on AIDS in Asia and Pacific, New Delhi, India,
 
11/8-12, Poster A207.
 

G0097 Gopalakrishnan, B., 
V. S. Durairaj, 
J. MaLLika, et at., 1992, Sero-EpidemioLogical Study of HIV Infection of the
Suburban Population of TamiLnadu, VIll International Conference on AIDS, Amsterdam, 7/19-24, Poster PuC 8093.
G0107 Gopatakrishnn, P. B., 
S. Padmarajan, M. Johnson, et at., 
1992, HIV the 3rd Generation STD Problem, 2nd Internal
 
Congress on AIDS in Asia and Pacific, New Delhi, India, 11/8-12, Poster A403.
10024 Ibotonma, S. Y., 
N. S. Brajachand, 1992, Sentinel Surveillance in Manipur, 2nd International Congress on AIDS in
 
Asia and Pacific, New Delhi, India, 11/8-12, Poster B352.


J0022 Joshi, S. H., S. S. Chipkar, R. S. Patil, 
1992, HIV-1 and HIV-2 Infection in Bombay, 2nd International Congress

AIDS in Asia and Pacific, New Delhi, 
India, 11/8-12, Poster 8319.


J0030 Jana, S., A. K. Chakraborty, B. D. Chatterjee, et at., 
1993, Knowledge, Attitude of CSWs Towards STDiIV and

Prevalence of STD/HIV among CSWs, 
IX International Conference on AIDS, Berlin, 6/6-11, Session WS-C08-4.
J0032 Jain, M. K., 
D. S. Chitnis, 1993, HIV Seroprtvalence in 
a Central Province of India, IX International Conference
 
AIDS, Berlin, 6/6-11, Abstract PO-C08-2770.
 

L0095 Lakshmi, N., A. G. Kumar, 1991, HIV Infections in Women at Triupati, India, Virus Information Exchange Newsletter
 
vol. 8, no. 3, p. 122.
 

L0101 Lal, S., et 
at., 1991, AIDS Control Programme of India, Government of India, Nirman Bhewan, New Delhi, India,
 
Unpublished report.
 

L0124 LaL, S., 
P. .alil, V. N. Sardana, et at., 
1993, HIV Epidemic in India, IX International Conference on AIDS, Berti
 
6/6-11, Session WS-C04-5.
 

M0232 MaLhotra, V. L., 
P. K. PiLlai, A. Sharma, et aL., 1992, Seroprevalence of HIV Infection in High Risk Groups, 2nd
 
International Congress on AIDS in Asia and Pacific, New Delhi, India, 11/8-12, Poster 8325.
R0078 Rose, A., H. Srinivasa, R. S. Macaden, et at., 
1992, Anonymous HIV Screening of Pregnant Women, Women with Bad
Obstetric History and Patients from Psychiatry, 2nd International Congress on AIDS in Asia and Pacific, New Delhi,
 
India, 11/8-12, Abstract A602.
 

R0080 Ratie, J. S., S. Sarkar, S. Panda, et at., 
1992, Drug Addiction and HIV Infection in Mizoram, 2nd International
 
Congress on AIDS in Asia and Pacific, New Delhi, 
India, 11/8-12, Abstract B209.


S0085 Seth, P., 
U. K. Sharma, A. N. MaLaviya, et at., 
1988, Serosurveillance of Human lImmunodeficiency Virus (HIV)

Infection in North India, IV International Conference on AIDS, Stockholm, 6/15-16, Abstract 5507.
S0089 Singh, Y. N., A. N. Malaviya, S. P. Tripathy, et at., 
1990, HIV Serosurveillance among Prostitutes and Patients
from a Sexually Transmitted Diseases Clinic in Delhi, India, Journal of Acquired Immune Deficiency Syndromes, vol.
 
3, no. 3, pp. 287-289.
 

S0129 Sankari, S., S. Solomon, et at., 
1991, 
Trends of HIV Infections in AntenataL/InfertiLity Clinic 
- An Ominous Sign:

VII International Conference on AIDS, Florence, Italy, 6/16-21, Poster W.C.3236.
S0171 Solomon, S., T. Jagadeeswari, K. Anuradha, 1992, Sentinel Surveillance for HIV Infection, VIii 
International
 
Conference on AIDS, Amsterdam, 7/19-24, Abstract PoC 4086.


S0181 Saxena, D. N., 
J. K. Kosambiya, 1992, HIV Seropositivity in Sex Workers of Surat, 2nd International Congress on
 
AIDS in Asia and Pacific, New Delhi, India, 11/8-12, Poster B338.


S0182 Sundararaj, A. S., 
R. Gopinathan, S. Deivam, 1992, Surveillance of HIV-Infection/AIDS in Thanjavur, Tamilnadu, 2nd

International Congress on AIDS in Asia and Pacific, New Delhi, India, 11/8-12, Poster 8341.
 

BEST AVAILABLE COPY
 



Sources for India cont. 

S0183 Sarkar, S., 
T. N. Naik, K. Sarkar, et ai., 1992, IDU Related HIV Infections inNorth Eastern States of India, ena
 
International Congress on AIDS inAsia and Pacific, Mew Delhi, India, 11/8-12, Poster B210.


S0185 Sengupta, U., 
V. P. Bharadwaj, 1992, HIV Antibody Positivity inRisk Groups, 2nd International Congress on AIDS in
 
Asia and Pacific, New DeLhi, India, 11/8-12, Poster 6339.
 

S0207 Simoes, E. A. F., 
 P. G.Babu, H. M. Jeyakunari, et a., 1993, The Initial Detection of Human Immunodeficiency Virus

1 and its Subsequent Spread in Prostitutes in Tamil Nadu, India, Journal of Acquired Immune Deficiency Syndromes, 
voL. 6, no. 9, pp. 1030-1034. 

T0087 Tripathy, S., K. Banerjee, J.Rodrigues, et al., 1993, Increasing HIV Infection inWestern India, IX International
 
Conference on AIDS, BerLin, 6/6-11, Poster PO-C08-2764. 

V0060 Verenkar, M., S. Rodrigues, M. J. Pinto, et aL., 1992, HIV, Hepatitis B and Syphilis among Sex Workers of Goa, 2nd 
International Congress on AIDS inAsia and Pacific, New DeLhi, India, 11/8-12, Poster A128. 

Y0013 Yeoh, E., 1990, The Growing Problem of AIDS in Asia, VI International Conference on AIDS, San Francisco, 6/24, 
Closing Ceremony, voL. 3, p. 93. 



LATIN AMERICA
 

& CARIBBEAN
 



Guyana 

* The cumulative number of 
AIDS cases reported by Guyana 
to the World Health Organization 
has steadily increased . Based on 
the last reported AIDS update, the 
cumulative incidence rate was 
0.53 per 1,000 population for 

Guyana. 


* No HIV infection was 
detected among commercial sex 

workers in 198 7-88 . How ever, 

by 1990 HIV infection levels had 

reached 25 percent am ong 

com mercial sex workers. Sim ilar 


et see n i 9 3
results were seen in 1993.
 

0 The pattern of HIV infection 
by age in Guyana is similar to that 
found in other countries, with 
peak infection levels for women in 

their twenties. This study also 

shows younger wom en, 15 to 19 


yearh ,gh w thevel of H IV2 

infection. 
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Cumulative AIDS Cases
for Guyana: 1988-1992
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HIV Seroprevalence for STD Patients
0 Reports in the early 1990's Guyana: 1990-1992 
from Guyana's Ministry of Health 60 HI ,o1ve,°oc,
 
AIDS Programme provided by the
 
Pan Am erican H ealth O rganiz at io n 40 ................... .... ... ............. .. ..............................
 

show overa ll HIV se ro prevalence 30 ...... ............... ......... ma .......................... ..............
 
ranging from 17 percent to 29 
 20 ................

percent among STD patients. 10.... ... .............
.
 

1000 1291 1092 

Ndts. 

'90 31dand41tr Qr rtgr dalt 
092 t10. 3'd and 4rthqu t IMdli" 

HIV Seroprevalence for PregnantThe HIV infection level Women in Guyana: 1992 
reported among pregnant women H,vSaoo,°va,.n,) 
in Guyana for the last quarter of 

1992 was 6.9 percent. 

...................................... 
 ........................................
 
0.9
 

Oct - Dec. 

HIV Seroprevalence for Blood Donors* Levels of HIV seropositivity in Guyana: 1990-1992 
have been slowly but steadily elicHIV SOtO,, 

increasing in Guyana among blood 
donors. These reports show 
levels of HIV infection increased . 
from 1.2 percent in 1990 to 2.0 ,2 
percent for three-quarters of .....................1. 


1992.t 
I I1990 19g1 1902 

Note- 1092 111. 3rd &nd41t Q.4r0 data 

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1994. 



Sources for Guyana 

F0065 Farley, J., 1993, Epidemiological Status of STD, HIV & AIDS, IX Latin American Conference on AIDS, Cartagena,
 
Colombia, 11/3-6, Oral Session.
 

G0123 Gayle, C., 
J. Farley, 1993, Trends in Patterns of Transmission Over 10 Years of the AIDS Epidemic in the
 
Engtish-Speaking Caribbean and Suriname, IX International Conference on AIDS, Berlin, 6/6-11, Poster PO-C06-2710.
 

G0128 Guyana Ministry of 
Health AIDS Programme, 1991, PAHO/WHO HIV SurveiLLance, Mar. 8, Pan American Health
 
Organization/WorLd Health Organization.
 

G0129 Guyana Ministry of Health AIDS Programme, 1991, PAHO/WHO HIV SurveiLlance, Apr. 3, Pan American Health
 
Organization/World Health Organization.
 

G0130 Guyana Ministry of Health AIDS Programme, 1992, PAHO/WHO HIV Surveillance, Oct. 23, Pan American Health
 
Organization/World Health Organization.
 

G0131 Guyana Ministry of Health AIDS Programne, 1992, PAHO/WHO HIV Surveillance, May 5, Pan American Health
 
Organization/World Health Organization.
 

G0132 Guyana Ministry of Health AIDS Programme, 1992, PAHO/WHO HIV Surveillance, Mar. 12, Psn American Health
 
Organization/World Health Organization.
 

G0133 Guyana Ministry of Health AIDS Programme, 1991, PAHO/WHO HIV SurveiLanre, Dec. 13, 
Pan American Health
 
Organization/World HealtIt Organization.
 

G0134 Guyana Ministry of Health AIDS Programme, 1991, PAHO/WHO HIV Surveillance, Aug. 8, Pan American Health
 
Organization/World Health Organization.
 

G0135 Guyana Ministry of Health AIDS Programme, 1991, PAHO/WHO HIV Surveillance, Apr. 22, Pan American Health
 
Organization/World Health Organization.
 

G0137 Guyana Ministry of Health AIDS Programme, 1993, PAHO/WHO HIV Surveillance, Feb. 1, Pan American Health
 
Organization/World Health Organization.
 

N0033 Narain, J. P., 
B. Hull, C. J. Hospedates, et at., 1989, Epidemiology of AIDS and HIV Infection in the Caribbean,
 
In: AIDS Profile of an Epidemic, PAHO, Scientific Publication no. 514, pp. 61-71.
 

W0003 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 
3, no. 3,
 
pp. 187-188.
 

W0013 World Health Organization, 1988, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 2, no. 6,
 
pp. 487-490.
 

W0033 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 3, no. 9,
 
pp. 619-620.
 

W0040 World Health Organization, 1990, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 4, no. 9,
 
pp. 937-941.
 

OO42 World Health Organization, 1990, Statistics from the WHO and the Centers for Disease Control, AIDS, vol. 4, no. 6,
 
pp. 605-606.
 

0045 World Health Organization, 1989, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 4, no. 12,
 
pp. 1305-1306.
 

40047 World Health Organization, 1991, Statistics from the who and the Centers for Disease Control, AIDS, 5(6):785-790.

10057 World Health Organization, 1992, World Health Organization Global AIDS Statistics, AIDS Care, vot. 4, no. 1, pp.
 

125-128.
 
10058 World Health Organization, 1992, World Health Organization Global AIDS Statistics, AIDS Care, voL. 4, no. 2, pp.
 

231-234.
 
0067 World Health Organization, 1992, World Health Organization Global AIDS Statistics, AIDS Care, voL. 4, no. 3, pp.
 

365-368.
 
0079 World Health Organization, 1993, Statistics from the WHO and the Centers for Disease Control, AIDS, vot. 7, no. 9,
 

pp. 1287-1291.
 

BEST AVAILABLE COPY 

17
 



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. 

CountaryarchN 

Africa 

Burkina Faso 
Central African Republic 
Chad 
Congo 
Cote d'Ivoire 
Djibouti 
Ethiopia 
Gambia, The 
Ghana 
Guinea 
Kenya 
Madagascar 
Nigeria 
Rwanda 
Sierra Leone 
Togo 
Uganda 
Zaire 

Asia 

Burma 
Philippines 
Thailand 

#8 
#10 
#12 
#10 
#10 
#10 
#8 
#8 
#10 
#5 
#10 
#5 
#12 
#12 
#10 
#8 
#12 
#12 

#12 
#5 
#12 



Co.u..t. 

Latin America/Caribbean 

Argentina 

Bahamas 

Barbados 

Dominican Republic 
Brazil 
Haiti 
Honduras 
Jamaica 
Martinique 
Mexico 
Saint Vincent & Grenadines 
Trinidad & Tobago 
Uruguay 

Research Note 

#12 
#12 
#12
 
#12 
#8 
#8 
#10 
#12 
#5 
#8 
#12 
#12 
#12 


