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Preface 

The International Programs Center of the iapulation Division conducts specialized studies ofpopulation, economics, labor force, health, and aging issues. However, the use of data notgenerated by the U.S. Bureau of the Census precludes performing the same statistical reviewsnormally conducted on Census Bureau data. 

This research note is a compilation of briefing materials by country resulting from analysisconducted in the Health Studies Branch. This research note is intended for a rapiddissemination of results to a specialized audience, highlighting demographic indicators and
recent developments and emerging trends. 
 Reports containing a more thorough presentation
and discussion of research findings will continue to be issued in the International Programs

Center Staff Paper series.
 

This briefing was written and compiled by Jinkie Corbin and Anne Ryan with support fromLisa Mayberry, David Rudolph, and Peggy Seybolt. This report was prepared under thesupervision of Karen Stanecki De Lay, Chief, Health Studies Branch. Peter 0. Way, SpecialAssistant, International Programs Center, also reviewed the report and provided comments.The preparation of this report was supported by funding from the U.S. Agency for
International Development. 

Comments and questions regarding this report should be addressed to: Karen StaneckiDe Lay or Peter Way, Health Studies Branch, International Programs Center, PopulationDivision, U.S. Bureau of the Census, Washington, DC 20233-8860; telephone: (301)
457-1406. 
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TRENDS AND PATERNS OF HIV INFECTION IN SELECTED
 
DEVELOPING COUNTRIES
 

Introduction 
A critical issue for policy makers and program planners in the developm,-nt assistancecommunity is current status and trends over ime in the spread of HIV infection and theAIDS epidemic in developing countries. The identification of "hot spots" in the spread ofinfection is important in decision-making regarding the allocation of scarce program funds. 

Until recently, data on levels of HIV infection for developing countries were not sufficientlyvoluminous to allow any but a one-time snapshot of the situation in a particular region orcountry. However, this picture is rapidly changing as repeated surveys and sentinelsurveillance projects established over the past several years begin to use consistent methodsof HIV serologic data collection over a period of years. These data are being compiled bythe International Programs Center, Population Division, U.S. Bureau of the Census, and arethe focus of this report. 

The data presented in each country profile were drawn from the December 1994 release ofthe IIV/AIDS Surveillance Database, a compilation of HIV seroprevalence informationcontained in journals, articles, and public presentations.
been maintained at the U.S. 

The database was developed and hasBureau of the Census since 1987 with funding support from theAfrica Bureau and the Office of Health, HIV-AIDS
Development. Division, U.S. Agency for InternationalCurrently, the database contains approximately 23,000 individual data recordsdrawn from 3,037 publications and presentations. Although every attempt has been made topresent the most reliable data, given the quality of the original data, the trends and patternsdescribed should be considered tentative indications, rather than precise estimates of theproblem. Therefore, caution should be used in drawing conclusions. 

These country profiles examine the patterns and trends of the epidemic using the best of theimperfect data available. 
seroprevalence estimates, 

In order to minimize the biases and confusion in using current 
sample estimate: 

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



Also, this country profile has a new section called "Demographi'c Indicators." This sectionincludes infant mortality rates, life expectancy, and cumulative AIDS cases and rates basedon 1,000 population. Data were taken from the following sources: 

U.S. Bureau of the Census, 1994, International Database, InternationalPrograms Center, Populh-'ion Division, U.S. Bureau of the Census,
Washington, DC.United Nations, 1993, World UrbanizationProspects: The 1992 Revision,
New York, pp. 74-81.World Health Organization, 1994, "The Current Global Situation of the
HIV/AIDS Pandemic," July. 

This research note is an update of and a supplement to Research Notes Nos. 5, 8, 10, 12,and 14 - Trends and Patterns of HIV/AIDS Infection in Selected Developing Countries -Country Profiles. This update highlights the most recent information for countries reportedearlier, as well as additional profiles. We make no attempt to duplicate any country profilesthat are available in Research Notes Nos. 5 8, 10, 12, and 14. A copy of these researchnotes can be obtained upon request. As before, these profiles have been 3-hole punched foruse in a loose leaf binder for ease of insertion or substitution of new profiles. 

We welcome copies of articles or reference to information which may have been overlooked. 
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2.2 

Central African Republic
 

Demographic Indicators 

Population (1,000s) 3,142 Growth Rate(%) 


Ifant Mortality Rate 
 Life ExpectancyBoth Sexes 137 Both SexesMale 43
146 Male 41Female 128 Female 44 

Crude Birth Rate 42 Crude Death Rate 21 
Total Fertility Rat. 5.4 Percent tUrban 50 

Note. Above indicators are for 1994.
 

Cumkiv 
 AIDS rate (Per 1,000) as of 11/30/92 1.23
 
Cumulative AIDS 
cases as of 11/30/92 3,730 
Sources: U.S. 
Bureau of the Cmus, United Nations, World Health Oraninfion.
 

Epidemiological Data 

0 Inthe capital city Bangui, HIV Seroprevalenco for STD Clinicseropevalence studies report a steady Patients in Bangui, CAR: 1990-1993increase of HIV infection from 21 HIents inan(S) g,percent in 1990 to 3 1 percent in 1393 50 r- 1 
among STD patients. 0 
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 ........ 
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 3 
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APL ....... . .....
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Year 

7--. 
Source: Intoreonatal Proorarne Ceoter, Populaion Division, U.S. Bureau of the Cormus, HIVIAID8 Surveillance Data Bass, Dec. 1994 
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* Sentinel surveillance of STDclinic patients in three other cities 
indicates similar HIV infection levels, 
In Bambari, HIV infection increased 
among STD patients from 22 percentin 199 0 to 31 perc ent in 199 2. A 

study conducted inEossangoa from 

1991 to 1993 reported HIV infection 

levels fluctuating between 20 and 30 

percent. 
 In Bouar, the HIV infection 
level a mo n g STD pa t ients wa s 18 

percent in 1990. 


0 Annual surveys of pregnantwomen have documented a slow but 
steady increase of HIV-1 infection in 
Bangui over the 1986-1990 period 
from nearly 5 to 7.4 percent. 
However, data collected by local
maternity clinics in 1993 reported HIV 
seroprevalence levels of 16 percent.of 16 p rcent. 
ence leve s
seropreva 


O A study conducted among 

pregnant women 
in three cities in 

Central African Republic reported

different HIV seroprevalence levels. In 

Gamboula, located in Haute Sangha

Prefecture on the border with
 
Cam eroon, the study fo uno no HIV 

infection in 1989, but by 1992, the
 
HIV infection level rose to 3.7 percent.
In,ata gaf oca ed n Q ha 

In Batangafo, located in Quham 

Prefecture, and-in Bossangoa, HIV
infection levels fluctuated between 5 

and 7 percent from 1991 to 1993. 


Source: International Program. Center, Population Division, U.S. Bureau of the Census, 
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HIV Seroprevatence for STD Patient
 
in Three Cities in CAR: 1990-1993
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HIV Seroprevalence for Pregnant Women
 
Bangul, CAR: 1986-1993
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HIV Seroprevalence for Pregnant Women
 
Three Cities, CAR: 1989-1993
 

15 HIV Seoom,,n e 

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

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

o 

188 1989 


00~4 
.....
 

-Sb_. 

I
 

goo 1991 1992 1903 1094
 

HIV/AIDS Surveillance Data Buas, DeU. 1994. 
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In 1990, studies among
pregnant women in various cities HIV Seroprevalence for Pregnant Womenindicated HIV seroprevalence levels for Various Cities: 1990

ranging from 6.5 percent to 8.5. 
 15 v _r° n"s )" 
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Bambarl Bangaasou Berberall Bouar 

A 1989 study reported theS HIV Seroprevalence for Blood Donorspercent of blood donors positive for the in Two Cities, CAR: 1989-1990 
HIV virus to be 9.2 percent in Bangui 1 HI,S,,op,5c5(S 
and 5 percent in Bouar. However, a1990 study reported an increase in HIV 
level for Bo ua r to 8 .5 percent. 10................
7..............................................................................
 

........
007...................................................... 

I 
 8.5 
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0 1009 
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Source: Internationa Prograns Center. Population Division, U.S. Bureau of the Census. HIVIAIDS Surveillance Dita Base, Dec. 1994. 
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Sources for Central Africian Republic 

G0059 Georges, A. J., M. C. Georges-Courbot, P. M. V. Martin, et a1., 1989, Infection and Morbidity due to HIV in CentraL
African Repubtfc, IV Internat. Conf.: AIDS and Assoc. Cancers in Africa, Marseille, Oct. 18-20, Poster 077.
G0120 Gresenguet, G., A. Todesco, B. Pascal, et at., 
1993, Use of STD National Clinic 
in Bangui to Control HIV Infection

in Central Africa Rep., IX International Conference on AIDS, Berlin, 6/6-11, Poster PO-C20-3089.
L0107 Louis, J. P., 
R. Trebucq, R. Migtiani, et at., 
1992, Avancee du Front Epidemique de L'Infection a VIH 1 en Afrique
Centrate, VII International Conference on AIDS in Africa, Yaounde, Cameroon, 12/8-11, 
Poster T.O.O08.
S0069 Some, P., A. J. Georges, R. M. Slopathis, At 
at., 1989, Les Aspects Epidemiotogiques des Affections Liees Aux VlH
1 at 2 en Repubtfqe Centrafricalne, V International Conference on AIDS, Montreal, 6/4-9, Poster W.G.O. 28.
U0027 U.S. Department of State, 1994, AIDS in the Central African Republic, Unclassified Cable, April, Bangui 001505.
W0069 World Health Organization, 1991, 
GLobal Programme on AIDS, Weekly Epidemiological Record, vol. 
66, no. 35, pp.
 
257-259.
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Eritrea
 

Demographic Indicators 

Population (1,000s) 3,309 Growth Rate () 6.5 
Infant Mortality Rate L,-N ExpectancyBoth Sexes 122 Both Sexes 50Male 133 Male 48 

Female 112 Female 51 

Crude Birth Rate 43 Crude Death Rate 16 
Total Fertility Rate 6.6 Percent Urbea 13 
Notes: Above indicators are for 1994. Percent urban refers to Ethiopia before Eritrea's 

independence. 

Cumulative AIDS rate (per 1,000) as of 12/31/92 0.12Cumulative AIDS case as of 12/31/92 372 

Sources: U.S. Bureau of the Census United Nations. World:Health O"anizatio. 

Epidemiological Data 

* Very few studies among HIV Seroprevalence for Prostitutesprostitutes in Eritrea have been Asmara, Eritrea, 1988-1989reported. Results from studies HIV Sarotp,,vsInce S 

conducted in Asmara, the capital,
show HIV infection levels more than* ....................................... &a......... 
doubled from 1988 to 1989. 

2.32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0 
1088 1989 

Yer 

Source: International Program. Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994. 

BfS ,*.,\tA!LALE COPY *: j 



12/94 

0 In 1988, an HIV seroprevalence 
study was conducted among 
prostitutes indifferent urban areas in
Eritrea. Assab, located near Dljibouti,
had 	the highest HIV infection level,
31.5 percent. Results from Keren and 
Massawa, both located neo:r Sudan,were much lower at 2.5 and 1.3 

percent, respectively. 


0 Results from tho Ethiopian Red
Cross Society blood bank in Asmara 
show that between 1988 and 1991, 
approximately 1.5 percent of blood 
donors were HIV infected. 

HIV Seroprevalence for Prostitutes
 

Three Cities in Eritrea: 1988
 
Hreiis
 

5 HV SeroprevBenco ( 
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*0...... .........................................
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HIV 	Seroprevalence for Blood Donors 

AsirElra 98191Asmara, Eritrea: 1988-1991
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Source: Internadonal Program. Center, Population Divilion, U.S. Bureau of the Ceauue, HIV/AIDS Surveillance Data Baee, Dec. 1994 



Ethiopia
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Demographic Indicators 

Population (1,000s) 54,253 Growth Rate (%) 3.2 
Infant Mortality Rate Life ExpecancyBoth Sexes 122 Both SexesMale 50133 Male 48 

Female 112 Female 51 

Crude Birth Rate 47 Crude Death Rate 16
 
Total Fertility Rate 
 7.1 Percent Urban 13 
Notes: Above indicators axe for 1994. Percent urban refers to Etl'opia before Eritrea's 

independence.
 

Cumulative AIDS rate (per 1,000) as of 6/3/94

Cumulative AIDS cases as of 6/3/94 

0.24
 
12,958
 

Sources: U.S. Bureau of the Census, United Nations. World Health Or anizadon.
 

Epidemiological Data 

'n high risk populations, HIV Seroprevalence for Prostitutessignificant levels of HIV infection have Addis Ababa, Ethiopia: 1985-1990
 
been seen in Ethiopia. In Addis Ababa, 80IVSroprevaienca(M
 

the HIV infection level among

prostitutes increased from 0.6 percent so 2 

in 1985 to 54.2 percent in 1990. 
43,
..........
40................l
...... 


2 0 .. ............... .... 19.4
 

05
 

1985 1987 1988 1989 11,3
Year 

Source: International Programs Center, Population Division. U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994 



12/94HIV Seroprevalence for Prostitute
 

have also been observed outside of 88-i
1ariou
Addis Ababa. The level of HIV19899 rfn.A,II 

S
HIV019 

7infection observed in Metu's prostitutes °00.e{ l 

was lower th an an y o the r city . o ' . l ..". . " .. . . ....... . .. .. . 
However, all cities showed increasing I 
levels of H IV infection. 00.. .............. ...... ........ . .... 

40 .... 
 . ...... 

...... 990.ii iiiii 
toll@ 1060 logo tool 

0 Studies conducted in Addis HIV Seroprevalence for STD ClinicAbaba in 1987 and 1989 show more Patients in Addis Ababa, Ethiopia:
than a quadrupling of HIV infection for 1987-1989
female STD patients and a doubling for 50
 
m ales during this two-year period. 40 1; ,o ...................... 68... ........
 

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

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

10 ........ 8.3..... 8 .. .... ...... 


* Very few studies of HIV infectionoplatonin-he eneal f EhioiaPopulation
in -the general population of Ethiopia 
have been published. However, in 
1993, a study conducted in six rural 
areas reported an HIV seroprevalence
level of 1.8 percent among the general 
population (age range 15-49). 

Source: International Programs Center, Population Division, U.S. 

.. . . . 

1987 190 
Year 

HIV Seroprevalence for the General 

PpltoinRrlAesin Rural Areas ofof EthiopiaEthiopi199 
I99% 

4 .................................. 
 .........
 

2 ........ ................. 1............... .... 
 .
 

0 

Year 

Bureau of the Census, HIM/AIDS Surveillance Data Base, Dec. 1994. 



Sources for Eritrea 

M0327 Mehret, N., L. Khodakevich, D. Zewdie, et at., 
1990, HIV-1 Infection and Related Risk Factors among Female Sex
Workers inUrban Areas of Ethiopia, Ethiopian Journal of Health Development, vol. no. 2, pp. 163-170.
4,
N0083 NACP/t4OH (Ethiopia), 1992, Surveillance and Research Activities on HIV/AIDS: Activities AccompLished So Far in
Ethiopia, 1984-1991, Ethiopia NACP/MOH data, unpublished report.
Z0041 Zewdie, D., 
Y. Sisay, D. Kebede, et at., 
1992,. HIV Infection inEthiopian Blood Donors: Prevalence, Trends andFuture Projections, Ethiopian Journal of Health DeveLopment, vol. 6, no. 2,pp. 1-8.
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* In 1989, a study conducted in HIV Seroprevalence for Pregnant'Womenthe capital city, Addis Ababa, reported Ethiopia: 1989-1991
 
a level of HIV infection among pregnant Sroor,".. (%I
15 HIV 
women of 2.1 percent. Another study

conducted in Dire Dawa and Metu
reported HIV infection levels of 6.9 and 
 .......................
 
2.8 percent, respectively, in 1991. d r 

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

2.0 

Addl Ababa Diredaw190 1Q01 Motu101 

HIV seroprevalence data from the 1-11V Seroprevalence for Blood Donors 

Ethiopian Red Cross Society blood Addis Ababa, Ethiopia: 1987-1991

banks show an increase in HIV infection 1HIV Sorow.ic%)
levels among both sexes. IFurthermore, 

EFOHIV seroprevalence levels are higher 0 . .. . 
among males than females. 

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

0n? 1988M lg9 990 191 
Near 

* Data from the above study HIV Seroprevalence for Blood DonorsIndicate HIV infection levels increased in Ethiopia, by City: 1988-1991
 
from 1990 to 1991 among blood 3orv 8 arms (%I

donors in Dessie and Harrar/Dire Dawa. 
 25 . o ..
In Jimma, HIV levels remained relatively

the same from 1989 to 1991. 
 20 ...................................
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Bwe: knernat nal Programs Cente, Popuamton Division, U.S. Bureau of the Canu 
, HIV/AIDS Surveillance Dats Base. Dec. 
 1994. 
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Sources for Ethiopia 

A0012 Ayehunie, S., 0. Zowde, F.Ketems, %, al., 
1988, Seropositfvity to HIV-1 AntiLfdie in Addis Ababa, Ethiop , IVInternational Conference on AIDS, StockhoLm, 6/13-14, Poster 50.
 
H0046 Ha Ltu, K., B. Deeta, D. Zewdie, 1990, Prevalence of HIV-1 Antibodies inPregnant Women inAddis Ababa, Ethiopia, VI
Internationat Conference on AIDS, San Francisco, 6/20-24, Abstract 3154.
H0112 Hailu, N., 1994, HIV Serosurvey among Rural Population 1993, Ethiopia, Tenth International Conference on AIDS,


Yokohama, Jq , 8/7-12, Abstract P.C.0046.
M0327 Mahret, N., L.Khodskevlch, D. Zewdle, et aL., 1990, HIV-1 Infection and ReLated Risk Factors among Female StxWorkers inUrban Area 
of Ethiopia, Ethiopian Journal of HeaLth Development, vot. 4, no. 2, pp. 163-170.
M0328 Mehrot, N., L.Khodokevich, 0. Zewdifw, 
at aL., 1990, HIV-1 Infection and Some ReLated Risk Factors among FemaLe Se
Workers inAddle Ababa, The Ethiopian Journal of Health Development, vol. 4,no. 2, pp. 171-176.
N0083 NACP/NOM (Ethiopia), 1992, Surveillance and Research Activities on HIV/AIDS: Activities AccompLished So Far in


Ethiopia, 1984-1991, Ethiopis MACP/MON data, urpubLIshed report.

Z0011 Zewde, D., N. Abdurahman, S.Ayhunte, at at., 
1989, High Prevalence of HIV-1 Antibodies in STD Patients withGenital Ulcers, V International Conference on AIDS, Montreal, 6/4-9, Poster T.A.P. 102.Z0041 Zewdie, D., Y. Sisay, D. Kebede, at t., 1992, HIV Infecticn inEthiopian Blood Donors: Prevalence, Trends andFuture Projections, Ethiopian Journal of Health Development, vol. 6,no. 2, pp. 1-8. 
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3.1 

The Gambia 


Demographic Indicators
 

Populatioa (1,000s) 959 Growth Rate (%) 


Infant Mortality Rate 
 Life ExpectancyBoth Sexes 124 Both Sexes 50Male 136 Male 48Female I Female 52 
Crude Birth Rate 46 Crude Death Rate 16 
Total Fertility Rate 6.3 Percent Urban 25 

Note: Above indicators are for 1994. 

Cumulative AIDS rte (per 1,000) as of 12/31/93 0.29
 
Cumulathe AIDS cases as of 12/31/93 
 277
 
Sources: U.S. Bureau of the Censs, United Nations, World Health Organization,
 

Epidemiological Data 
0 Similar to other countries in HIV Seroprevalence for ProstitutesWest Africa, The Gambia has higher Three Towns in The Gambia: 1993
HIV-2 infection levels than HIV-1. 4IV S.0o ,e,.en° (0
Evidence of this is shown in this studycaonmduoctneg p ostit ute in th re ..............................................................................
conducted among prostitutes inthree'V1- ., , .. .. 
urban towns in The Gambia. The HIV2 infection level is 21 percent while 20..................... 
HIV-1 is 8 percent. About 6 percent of 
th e prostit utes are dually infected with 1 0 ........ ........... ...... ........... 
HIV-1 and HIV-2 . " . . . 

Source: International Programs Center. Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, Dec. 1994. 



InBanjul, the capital city, a 


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

* A serosurvey carried out in 
greater Banjul and three other areas 
found about 2 percent of a sample of 
adults infected with HIV-2 but only 0.1 
percent infected with HIV-1. 

& In Banjul, at the Royal Victoria 
Hospital, a study of pregnant women 
found a notable difference between 
HIV-1 and HIV-2 infection levels. HIV
1 seroprevalence was only 0.1 percent
compared with 1.3 percent for HIV-2. 

Source: lnternation.aProgranu Center, Population Division U.S. 

__ _ _ 12/947 -_HIV Seroprevalnce for STD Clinic 

Patients InBanjul, The Gabia:
 
1991 

HIV Soeroprgvin (S) 

I j j ,v = ,v v 
4.1 

41

2
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Femala MuIeg oti 

HIV Seroprevalence for the General 
Population In Four Areas, The Gambia: 

1991 
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HIV Seroprevalence for Pregnant

Women in Banjul, The Gambia: 1990
 

3 HIV S.rorfrtgeve e 
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Bureau of the Census, HIVAIDS Surveillance Data Ba., Dec. 1994 
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HIV infection among blood HIV Seroprevajence for Blood 
donors has remained under 1 percent Donors inBanjul, The Gambia: 
as indicated by this study From Banjul. 1986-1991 
HIV-1 has fluctuated between 0 and 2op,v o S) 

0.4 percent of donors. On the other FVIV
hand, HIV-2 appears to have peaked in 16........... .............................
 

1988 and has gradually declined to
around 0.4 percent in 199 1. 1. ......................................................
 

0............. ......................... 
 ...... 
a. 0 I.. i" ' onO 190 1" 

Source: Internationia Progrene Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Survsllance Dat Base, Dec. 1994. 
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Sources for Gambia 

H0117 Hawkes, S., H. Whittle, R. Jagne, ot at., 
1994, The Increase in HIV-1 Prevalence in Commercial Sex Workei~'q, Ws)

in the Gambia, and Association with Other STDs Including 
..., Tenth International Conference on AIDS, Yokohama,
 
Japan, 8/7-12, Session 393C.
 

M0031 Mabey, D. C. W., R. S. Tedder, A. S. Huhes, et at., 
1988, Human Retrovirat Infections in the Gambia: Prevalence an
 
Clinical Features, British Medical Journal, Jan. 9, vot. 
296, pp. 83-86.
 

M0197 Manneh, K. K., 
R. S. Njie, R. Sarr, et at., 
1991, The Prevalence of HIV Seropositivity in STD Patients in 
a
Relatively Low Prevalence General Population, VI International Conference on AIDS in Africa, Dakar, Senegal,
 
12/16-19, Poster W.A.154.
 

M0203 Manneh, K. K., R. S. Njie, R. Sarr, et at., 1992, HIV Status of Antenatat Women Reporting for Routine Blood Tests
 
at 
the Royal Victoria Hospital, VIII International Conference on AIDS, Amsterdam, 7/19-24, Abstract PuC 8133.
S0160 Sarge-NMie, R., 
E. G. Sarr, K. K. Manneh, et at., 1992, The Role of Donors in HIV Transmission, VIIl 
International
 
Conference on AIDS, Amsterdam, 7/19-24, Poster Po0 5683.
 

W0027 Wilkins, A., R. Hayes, P. Alonso, et at., 
1991, Risk Factors for HIV-2 Infection in the Gambia, AIDS, vot. 
5, no.
 
9, pp. 1127-1132.
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Malawi 


Demographic Indicators
 
12/94 

Population (1,O00s) 9,732 Growth Rate (%) -1.1 
Infant Mortality Rate Life ExpectancyBoth Sexes 141 Both Sexes 40Male 149 Male 39Female 133 Female 41 
Crude Birth Rate 50 Crud Death Rate 23 
Total Fertility Rate 7.4 Percent Urban 13 

Note: Above indicators are for 1994. 

Cumulative AIDS rate (per 1,000) as of 2/10/94 3.26
 
CumulativO AIDS caa as of 3/14/94 31,857
 
SoUne: U.S. Burmu of the Census, United Nations, World Health Organization. 

Epidemiological Data 

0 The results of this HIV HIV Seroprevalence for STD Patientsseroprevalence study among male STD Blantyre, Malawi: 1994
clinic patients show infection levels sHIV Sefopree.c.e (%) 

were higher among those with a current 
g en ita l u lcer, 5 7 .2 pe rcent, th an those ..........................................................................
7,.....................
 
with urethritis, 44.1 percent. . .

According to another study, levels of 40. 
HIV infection among STD patients is
high, 62.4 percent, in the capital, 20. 
Lilongwe. 

w/lurethriis w/genilal ulcer$ 

Source: International Program Center. Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Bar3, Dec. 1994. 



* In the capital city of Lilongwe, HIV Seroprevalence for Pregnant Women'the HIV infection level among pregnant Lilongwe and Blantyre, Malawi: women has increased from 8.2 percent 1985-1994 
in 1987 to 17.9 percent in 1990. In 3
Blantyre, HIV infection levels rose from 30 . ......................2 percent in 1985 to 33.0 percent in 2,........................
 
1994. 20 

0 ii
 
1984 1088 1988 19881087 1989 1990 1991 1902 1903 1004 1M 

0 HIV infection varied by site of HIV Seroprevalence for Pregnant Womenenrollment among pregnant women in Four Rural Towns/Villages in Malawi:rural Malawi. All four sites are located 1987-1990in Mangochi district. The highest 30
 

levels, 11 pqrcent, are found among

those attending antenatal clinics in 
 20
towns. Lower levels of 5 percent are
found among women attending village 
 . 11.5
clinics. 52. 

0 KOCN Man0och
I Mellndl MOD"nds 

Town 
Village 

The above study also presents 7HIV Seroprovalence for Pregnant Women 
HIV seroprevalence levels by age for Four Rural Sites, Malawi:
the four sites. Pregnant women 20-24 1987-1990 
years of age were at greater risk of HIV 30 HIV SqsOr&raVice (S)
 

infection than any other age group.
HIV infection was lowest among 
 20 .......................... 
 .................................
 
women 30 years of age and older. ..
 

7858
 

04 
,19 
 20-24 25-29 30-


Age 

Source: Internationa Program= Center, Population Division. U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, Dec. 1994. 



Sources for Malawi 

C0068 Chflph"wf, 
 J., E. Udovi, G. Dallabetta, et at., 1989, Factors Associated with Prevalent HIV-1 Infection in
Pregnant 
 owmn inMalawi, V International Conference on AIDS, Montreal, 6/4-9, Abstract Th.G.O. 28.
G0005 Gurtter, L., J. Eberle, F.Delnhardt, at at., 1987, Prevalence of HIV-1 
inSelected Populations of Areas inMalawi
IIlnternational Sylsiu.: AIDS and Associated Cancers inAfrica, Naples, ItaLy, 10/7-9, Abstract TH-44.
L0163 Lute, G., 
F.Bahats, I.Hoffmn, at al., 1994, HIV Infection among Patients with Urethritls (U)and Genital Ulcer
Disease (GLD) inBlantyre, Nalawi, Tenth International Conference on AIDS, Yokohama, Japan, 8/7-12, Poster
 
P.C.0564.


S0298 Slutaker, L., J. Cabeza, J. J.Wirim, 
at at., 1994, HIV-1 Infection among Women of Reproductive Age ina 
Rural
District inNatlil, AIDS, voL. 8,
no. 9, pp. 1337-1340.
U0016 U.S. Department of State, 1993, AIDS/HIV inMalawi 
-
A Status Report, Unclassified cable, 8/93, Lilongwe 03703.
U0026 U.S. Departmnt of State, 1994, HIV/AIDS Update for Malawi, Unclassified Cable, September, Lilongwe 003358.
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Mozambique
 

Demographic Indicators
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Epidemiological Data 

• In Mozambique, the HIV
seroprevalence level for STh patients I-INV Seroprevalence for STD Clinicno I 994, senne Patients i Mozamibique: 1994
 
surveillance reports HIV seroprevaience H,Sr*. a, f
 

to be 2.0 percent. 

4 .................... 
 ............................
t................ .....
 

0 
=Q4 

Source: Imermgand Prooraru Cueg, Popudim DMvson. U.S. Bureau of the Ceu. HIV/AJO8 Surveilm Data ame, Dec. 1994 



* In Maputo city, the HIV infectionlevel among STD clinic patients shows 
an increase. In one year, the HIV 
seroprevalence level more than tripled
from 0.9 percent in the 2nd quarter of 
1990 to 3.0 percent in the 2nd quarter
of 1991. 

S 
low, .2 pecent

Compared 

to the surrounding
countries, HIV seroprvalence 
as
reported from 1994 sentinel
mn blzaeooe
surveillance among pregnant women 

dS)
is 8 

p nlow,1.2 percent.
 

4 
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HIV Seroprevalence for STD Clinic 
Patients in Maputo City, Mozambique: 
Hatle",H990-1991
 

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

3f ....... 
 .........................................
 

2 ...... .............................. 
 . 3
 

2 ...I ......... 
 ..
 

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

le IF & lt. 3r RF. 41hqtlr, 
 RF. lei1 IF, 2n RIF,", ma M-- ,,tw"RI10 199
v-I41W. -V",i1 

eroprevakce for o 
HV swo .j.. ,I 
0 

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

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

993 10 

S Blood donor screening for thewhole country shows a slow but steady eozxeabqe: for91ood1HIV MI Survene onorincrease in HIV prevalence among blood Dat Baood Dono94 
HIMeclozalmue
IS)-99 .
donors. The HIV level rose from 7.6 15.vs~=.,,- ,
 

percent in 1991 to 9.8 percent In
 
1993.
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Sours: lntwnsdionW Program Center. Poplatin Division, U.S. Sraw 
of the Cnm, HIVIAIDS Surveillne Date Base.Dec. 1994. 



Sources for Mozambique 

80246 8arreto, A., 3. De HuLalera, A. Noya, et at., 1994, Interventions to Contro 
STD/HIV Risk Situation Induced by
PopuLation Novemnts during Resetttement in Post-War Mozambique, Tenth Internationat Conference on AIDS, Yokohama, 
Japan, 8/7-12, Poster P..0531.
 

U0009 USAID Nilssion to Mozambfque, 1992, Analse Epidemfotogica do SIDA em Mocmbique 1986 
- Agosto de 1991, FAX from 
Mary Pat Selvaggfo, HPN Officer, Urnp.bLished report.
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Nigeria 


Demographic Indicators
 

Population (1,000s) 98,091 Growth Rate (%) 


Infant Mortality Rate 
 Life ExpectancyBoth Sexes 75 Both Sexes 55Male 78 
Female 72 

Male 54Female 57 

Crude Birth Rate 44 Crude Death Rate 12 

Total Fertility Rate 6.4 Percent Urban 38 

Note: Above indicatora am for 1994. 

Cumlative AIDS rate (per 1,000) as of 4/4/94 0.01Cumulative AIDS cases as of 4/4/94 1,148
 

Sources: U.S. 
Bureau of the Cemua, United Nations, World Health Organization. 

Epidemiological Data 

The Federal Ministry of Health HIV Seroprevalence for Commercial Sex 
and Human Services with the World Workers, Nigeria, by State: 1991-92Health Organization conducted a 50 HIV Saroprvnce (s) 
serosurvey of HIV infection at selected;e n tine l sites in v a rio us states of 40 .............................................................................................
 
Jigeria. The results of all the sites in 30 ....

ach state show the range of HIV

nfection among commercial sex 20 ........................................ 
 ........... ,................
yorkers from 0.9 percent in Delta state 13.6 
o 34.6 in Ben u e state . ,o .... ...... ......... ............ .......... ...........
 

Benue Coas River Delta Edo Enugu Kano 

)urce: International Programs Center. Population Division. U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994 
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* Another study of commercial sex HIV Seroprevalence for Commercia Sex
workers in Lagos State measured the Workers, by Class, Lagos State
 
seroprevalence of HIV-1 and HIV-2. Nigeria: 1990/91

Women in the lower class were not as 3o HiV Seroprvalence M

likely to use condoms as the high class 
 I= 
 ,,
womn. The overall prevalence rate 2.. .
 
va ried by class : low class wome n h adthe highest HIV prevalence levels. . ...

12.1* 

10 861.9
0 

Low icas 0
Middle class High class 

The peak age for HIV-1 infection HIV Seroprevalence for Commercial Sex 

among commercial sex workers in Workers, Lagos State, Nieria:

Lagos State in this 1990-1991 study is 
 1990-199112-19 ye a rs of age . In fect ion w ith 3 Sroo ,,vinc(0)oHIV -2 is present but the levels are 25 ...........................................................................
 
much lower. HIV-2 infection levels 20 . .. .
 
va ry fro m 1.9 perce nt am ong tho se 
 5 ........................
1..............................?........................
12-19 years of age to 4.1 percent 1." 
 .
am ong those 30-34 years old. ..... 
 ..
 

12-19 20-24 25-29 30-34 35-30 40-50 
Age 

• The results from selected HIV Seroprevalence for STD Clinicsentinel sites in various states show Patients in Selected States, Nigeria:the range of HIV infection among STD 1991-1992clinic patients from 0.0 percent to 22.4 am* ,, 
perce nt. elta 

Ed.
 

Enugu 4.04L 

Jlgaw 
s -1.. . .
 4
Kao~a 
 0.1~ 

Kano 

Lagos 
Oaun a 

Oyo 0.6 

010 
 20 
HIV Soroorevaonco I) 

Source: Intemetionle Progran Center, Population Divilion, U.S. Bureau of the Caneue, HIV/AIDS Surveillance Data Bs, Dec. 1994 4 



0 The HIV infection level among
male STD clinic patients in Lagos State 
is 14.3 percent which is more than 
double the infection level of 5.2 
percent found among female patients
attending the same clinic. 

• Data collected on high risk 
populations in Maiduguri, Nigeria, show 
a steady increase in HIV infection 
between 1987 and 1990. 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 
2ercent in Oyo state to 5.8 percent in 
Jigawa state . 
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HIV Seroprevalence for STD Clinic
 
Patients in Lagos State, Nigeria: 1993
 

30 HIV Serorevaionce (%) 

FEM Fml 
25 ......................................................................... 
 IZ, 
20 ......................... 
 ...................................
 
150 ....*....................................
. . .. .,. . 2.. . . . . . .. .
.
 . . . .. . . . ..
 

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

52
 

0 

HIV Seroprevalence for High Risk
 
Groups in Maiduguri, Nigeria:


1987-1990 
HIV SU6O&ien.C (%) 

5 =.o . . 

S..f~..... ..... ........ 
 ...... 

........
.....
 
3..... .............. ........ . ........... 
 ... ..... 

.... ........
 
3......................... 
................
2.. . . . . .. . . . . . .. . . . . . .*......... *..........*...... 
 ..*........................ *...................
 

18 1087 1988 1989 IgO 1991 

HIV Seroprevalence for Pregnant Women
 
Nigeria, by State: 1991-1992
 

1 IVSerorevalence (M 

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

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

1.0 1 3 19 19 

0.9
 
Bonus Della Enugu 
 Jigawe Kaduna Kano Lagos Oyo 

xurce: Intemational Programs Center, Population Division, U.S. Bureau of the Cansu, HIVIAIDS Surveillance Data Bate, Dec. 1994. 
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Studies conducted among HIV Seroprevalence for Pregnant Womei 

women attending an antenatal clinic in Maidugurl State, Nigeria: 
Maiduguri State in 1991 and 1993 10091 and 1993 
report an HIV seroprevalence level of 0 HIV Seroprevelence ()
2.1 percent and 2.4 percent,respectively. 

4 ..........................................................................................................
 

2.1 2.42 

0 1001 19g00
 

InBenin city, the HIV infection HIV Seroprevalence for Blood Donors 
levels among the blood donors show a inBenin, Nigeria: 1989-1991

slow but steady increase to 0.4 percent 2HIV Seroprvalnce (I 

in 1991. 

1 .......................................................................................................
 

o................................. .................
 

0 ,1 0.
 

1989 
 100 1091 

National HIV seroprevalence HIV Seroprevalence for Blood Donors* NaionlHV seoprvalnceNigeria: 1985-1990 
surveys among blood donors were 
conducted annually from 1985 through HIV Ssroprice (%)

1990 in Nigeria. The results show a IIv I
steady increae.a in both HIV-1 and HIV- a ........................................
 
2 infection, from no evidence of
infection in 198 5 to 3 .8 percent and. .........................................................................................
 
3.2 percent in 1990. 22 M 2 

2 ..............................................
~1.2 ......... ......
 

1.1 0.8 

0 0 
1985 

0 0 
1985 1987 1988 1Q89 1990 

Year 

Source: International Prograsn Center. Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994. 
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Studies conducted in Maiduguri HIV Seroprevalence for Blood Donors
City between 1987 and 1993 showed Maiduguri, Nigeria: 1987-1993 
an increase in the HIV infection levels Soroorsvience(j 

among blood donors. HIV 
seroprev alence levels increased fro m 0 .................................................................................................
 
percent in 1987 to 4.1 percent in
 
19 9 2 .
 ........................ 
 . .... 

2.8 

2 .........................................................
...... .. ...... ......
.. .
 
0.9 

0 0 
1987 

0.4 

1988 S 

0.4 

89 199 191 1992 1993 
Year 

Source: International Programn. Center. Population Division. U.S. Bureau of the Censue, HIV/AIDS Surveillance Data Base, Dec. 1994 



Sources for Nigeria 

A0101 Asagbs, A. 0., 
J. J. Andy, T. Ayete, at at., 
1992, HIV Sentinel Surveillance in Nigeria, Nigeria Butteti7'
 
Epidemiology, vot. 2, no. 2, pp. 10-13.
 

CC109 Chlkwam, J. 0., 1. Noheafed, H. G. OwaLa, et at., 
1990, Human Immunodeficiency Virus (HIV) 
Infection in Patients
Attending a SexuaLly Transmitted Diseases Clinic in Borno State of ... , Tropical and Geographical Medicine, vol. 
42, pp. 17-22.
 

D0120 Dada, A. J., 
F. Oyewole, R. Onofowokan, et at., 
1993, Demographic Characteristics of Retroviral 
Infections (HIV-1,
HIV-2, and NTLV-1) among Female Professional Sex Workers in 
...
, Journal of Acquired Immune Deficiency Syndromes, 
vot. 6, no. 12, pp. 1358-1363. 

10055 Harry, T. 0., W. Gaahau, 0. Ekenus, et &t., 1990, Growing Threat of HIV Infection in a Low Prevalence Area, VInternational Conference: AIDS in Africa, Kinshasa, Zaire, Oct. 10-12, Poster T.P.E.21.
 H0087 Harry, T. 0., A. E. M40es, T. 0. Ola, at at., 1992, Increasing Risk of Transfulion-Associated AIDS as the Pandemic
Spreads: Experience in Maiduguri, Nigeria, VII International Conference on AIDS in Africa, Yaounde, Cameroon,
 
12/8-11, Poster T.P.154.
 

H0113 Harry, T., 
1994, Seven Years of HIV/AIDS in Maiduguri, Nigeria, Tenth international Conference on AIDS, Yokohama,

Japan, 8/7-12, Abstract P.C.0043. 

10034 Ior, 0., C. N. Awolaru, G. K. Nacaulay, et at., 
1994, STO and HIV among Patients at a Public Health Lab, Tenth
 
International Conference on AIDS, Yokohama, Japan, 8/7-12, Poster P.C.0565.
00039 Offor, E., L. Okefor, I. Osunde, et at., 
1994, Changes in HIV Seroprevatnce among Blood Donors in Benin City,

Nigeria, AIDS, vot. 8, no. 9, pp. 1352-1354. 

00055 Otaleye, 0. D., L. Bernstein, C. C. Ekweozor, at at., 1993, Prevalence of Human Immuwnodeficiency Virus Types 1 and2 Infections in Nigeria, Journal of Infectious Diseases, vol. 167, no. 3, pp. 710-714. 
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South Africa 
12/94 

Demographic Indicators 

(1,000.) 43,931 Gmwt Ron (9) 2.6 
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Epidemiological Data 

* All population groups should be HIV Seroprewle for STD Clinicconsidered to be at risk if they are Pati1t9 in Johannbur, South Africa:engaging in high-risk behavicr. Studies 1988-1994 
3

of STD clinic patients in Johannesburg v ° 4r tw c. Iindicate an increase in the level of HIV . . .
infection among both males and 
25.. 

20 .......
females for almost all populationla....
groups from 1988 to the early 1990's.... 

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

groups
th ...
fo98o ..... ..... ...............................................
...
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2.6 

0 

* Available evidence among the HIV Seroprevalence for Ina-general Population shows HIV infectionshws
geneal opuatioIVifecionKwaZulu,South Africa: 1990-1991Population in Rural Areas of Natal/levels in Natal/KwaZulu Province's rural aV Sout Africa 909areas to have doubled in one year. 
H 

3 , ) 

2 .................................................................... 
.......
.......
 

t2
 

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

0 '00 1Q91 

HIV Seroprevalence by Province• In 1993, the fourth national HIV HIV Serpeaec* yPoic forforthIn199,forthnatinalHIVPregnant Worien in South Africa:seroprevalence survey was conducted 1990n1993in South Africa among pregnant 1990-1993 
women. Based on all four surveys, , ,

HIV infection increased in all four

provinces. However, the HIV level in
 
Natal/KwaZulu Province more than ........................
 

The 1991, 1992 and 1993 HIV Seroprevalence by Age for Pregnantnational HIV seroprevalence surveys HIV Slg" rie(S)Women in South Africa: 1991-1993documented the pattern of HIV H s.,oog.=.
infection by age. Data from all three 6 .............
years show a similarity in age patterns;

the highest peak of HIV infection is in ................. ' 

1992
 

* 193the 20-24 age group. 3..... ... ... 
 .......... .
 

II ......... ........ ...
 
'20 20-24 25-29 30-34 35-30 40-44 45-49
 

LAge 

Source: InternatJon.a Prograrvu Center, Population Division. U.S. Bureau of the Census, HIVIAIDS Surveillance Data Bae., Dec. 1994 



* HIV seroprevalence levels among
black pregnant women vary by area.
The 1993 data show a doubling in HIV 
levels for Ciskei, Transkei and Venda. 
However, KaNgwane continues to have
the highest HIV infection level. 

0 Serosurveillance conducted by
the National Institute for Virology and 
the Johannesburg City Health 
Department, indicate a variation in HIV
infection among pregnant women.HIV infection levels among black 
pregnant women were the highest
compared to White, Asian and 
Coloured pregnant women. 

ahal• Intheara, lcate inHIV 
In the Mahala area, located inGazankulu region, HIV infection among 

pregnant women increased from 0.2 
percent in 1989 to 2.4 percent in 
1993. 

Programs Center, Population Division, U.S. 
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HIV Seroprevalence for Black PregnantWome by Are in SothAfian 
W b af 

1991-1993 
A" 

CIkO. 

Du,,a. 
K&Ngwwvo 
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Venda J~l 

0 2 4 
HIV Soroprevelence (%I 

HIV Seroprevalence for Pregnant Women

Johannesburg, South Africa: 1993
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Source: International 
Bureau of the Census, HIV/AIDS Surveillance Data Base. Dec. 1994 



0 HIV seroprevalence surveys 
among women attending antenatal 
clinics in a rural health district hospital, 
Hlabisa Health Ward, located in
 
northern Zululand, South Africa,

reported an increase in H IV levels. 
 The 
data indicate rapidly rising HIV 
seroprevalence to 7.9 percent in 1993. 

0 National data from the South 

African blood transfusion services in 

1992 show 1.4 percent HIV infection 

levels from 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. 

0 According to this study, HIV 
prevalence among black blood donors 
rose from 1987 through 1992. Data 
for 1993 show a leveling off among 
men and a slight decrease among 
women. 

Source: International Prograns Center, 

HIV Seroprevalence for Pregnant Wi 
in Zululand, South Africa. 1990-1993 
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HIV Seroprevalence for Black Blood 
Donors in South Africa: 1987-1993 
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Population Division, U.S. Bureau of the Cencu, HIV/AIDS Surveillance Data Base. Dec. 199.1 

1993 



Sources for South Africa 

D0137 Dietrich, N., A.A. Hoosen, J. Moodley, et at., 1992, UrogenitaL Tract Infections inPregnancy at King Edward VII
Hospital, Durben, South Africa, Genitourinary Medicine, vot. 
68, pp. 39-41.
M0261 Martin, D. J., i.D. Schoub, G. N. Padayachee, et at., 1990, One Year Surveillance of HIV-1 Infection in
Johannesburg, South Africa, Transactions of the Royal Society of Tropical Medicine and Hygiene, vot. 84, pp.

728-730.
 

P0104 Preston-Whyte, E., 
1993, Gender and the Lost Generation: The Dynamics of HIV Transmission among Black Southern
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IUSSP Seminar on AIDS Impact and Prevention in the Developing World: The
Contribution of Demography and Social Science, Annecy, France, 5-9 December 1993.R0065 RSA Department of National Health and Population Development, 1991, AIDS inSouth Africa: Status on WorLd AIDS Da)1991, Epldemiological Comments, vol. 18, no. 11, pp. 229-249.R0066 RSA Department of National Health and Population DeveLopment, 1991, First National HIV Survey of Women AttendingAntenatal Clinics, South Africa, Oct/Nov 1990, Epidemiological Comments, vol. 
18, no. 2, pp. 35-44.
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19 no. 5, pp. 80-92.
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1993, EpidemIological Comments, vot. 20, no. 11, pp. 184-203.
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Antenatal Clinics, South Africa, October/ November 1993, EpidemioLogicat Comments, vol. 21, no. 4, pp. 68-78.50111 Schoub, B. D., A. N. Smith, S. Johnson, et at., 1990, Consideration on the Further Expansion of the AIDS EpidemicinSouth Africa  1990, South African Medical Journal, vol. 77, pp. 613-618.
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Togo
 

Demographic Indicators 

Poua'.(~O0.o) 4,255 

Bothsaw 89 
Male 96. 
-estal•82 

C. h ....Raft 47 
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Epidemiological Data 

S In a rural area around Dapaong,the largest town in Northern Togo, 
sentinel surveillance reports HIV 
seroprevalence among STD patientsfalling from 9.7 percent in 1991 to 7.3percent in.993. The results are~ ersr
~ lt
~ ~ 

contradictory to the results among
pregnant women from the same areashown in the following chart. 
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HIV SeMrevaienco for STD PatientsDapaong, Togo: 1991-1993 
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Source: InteMnja6O Program Centw, Popsjaaejn Division, U.S. Bureau of tha Cm, HIVIAIOS Srveilace Daa Bn, Dec. 1994. 



Women attending an antenatalS 
HIV Seroprevalence for Pregnant Womeclinic in the rural area around Dapaong Dapaong, Togo: 1991-1993were screened for HIV infection. HIV SerooreVe,enc

Researchers found a three-fold increase 
(%)
 

in the HIV infection level among

pregnant women, from 1.1 percen t in , ....................................................................................... 
1991 to 3.0 percent in 1993. 3 

o2 
 D .. 

......
 

0 1901 1902 103
 

0 According to-the same study, HIV Seroprevalence by Age for Pregnant 

HIV seroprevalence levels among Women inDapaong, Togo:
pregnant women showed a peak in the~HIV 
Svo'orft-alencO 1%) 1992-1993.age group 20-24 years old in 1992. In 1C1993, the highest seroprevalence level -9M 

was found group~in the.~~ 30-34~ ~year~ age F. .J~ ~ ~ ~ ~~t -1..............................................
 
group. 

65 

8 

...........................................
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0 0
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Age 

HIV seroprevalence levels among 
 HIV Seroprevalence for Bood Donors
 
blood donors in the same rural area 
 Dapaong, Togo: 1991-1993
around Dapaong fluctuated around. 2 

8 HIV Seoprienc (%)percent between 1991 and 1993. 
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Source: Interntional Programs Center. Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994 
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M0375 Mattke, P., M. Grnitzky-BekeLe, E. Klee, 1994, Sentinel SurveiLLance among Pregnant Women inNorthern Togo during1992 and 1993, Tenth International Conference on AIDS, Yokohama, Japan, 8/7-12, Pnster P.C.0051. 
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Cambodia
 

Demographic Indicators 

(1,00) 6,2. wth Rat (2)10,2 

B06IBoebS.sawtdkM 
.. 

.Life Expectancy 2 
BothSa 49Mae119 Mae48

102. Female.. 51 

CM& ~eath~Rate 16
TOW Pe "- -..t .yRat. Pencei Urban 13 

NOW*, Abm, k&=ctm~ ar, for 199. 
C. ~ AdiAAIM. :eop::1000)m sof 3/31/ 4 0.00
 
CQOtiw. AIDS 
 Mis of3/31N94 0~
 
SOOMM 
 U.& BUMof d, Camas, United ?*mewwWOg Hf 0rMijZ~ 

Epidemiological Data 

0fwVeysudie onHIVH1V Seroprevalence for Commercial Sexseroprevalence among Commercial se Workers InPhnom Penh and Provincesworkers have been available for Cambodia: 1992Cambodia. However, in an AIDS "IVe"Wx (ssurveillance report from the World 
5 

---


Health Organization, HIV Infection
 among commercial ex workers in 10 ............

Phnom Penh and the Provinces wasreported to be 9.2 percent for 1992. .......................................
 

0 C orD
 

Source Int a m Prqv m m.ee, P" Div u f the Ctapada , sionU Sr0 u., HIVAIDS Suveilance Date B a., Doe 1M4 
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* Seroprevalence studies
conducted in Phnom Penh and the HIV 	Seroprevalence for STD Patients
Phnom Penh and Prc'.inces
prov~nces in 1992 and 1993 found HIV Cambodia: 1992-1993infection levels to be over 4 percentamong STD patients.	 HIvSrorv,,enc.,() 

4.5 
... .......
 ................... 


2 ..... *i~j 

'902 "-----

• Data from the National BloodTransfusion Center in Phnom Penh, the HIV Seroprevalence for Blood DonorsPhnom Penh, Cambodia: 1991-1994 
;capital, indicate a rapid increase in HIVseroprevalence rates among blood 6Hv Sefo~rsv,c.i, 

donors from 0.1 percent in 1991 to
3.5 percent in 1994. This increase in.....................................................................................................
 

the general population, as seen among
blood donors, shows an alarming	 

3 
situation for the Cambodian .................................
 

government. 
08 

1Q91 19 2 1993 1 9gg 

Source: DnternataonlProgram Ceter, Population DivIon. US Bureau of the Censue,HIV/AIDS Survllace Data Ble, Dec 1994 



Sources for Cambodia 

L0165 Lay, K. S., 
1994, The HIV Epidemic inCambodia, TB & HIV, no. 2, p. 15.
T0115 Tia, P., S. L. Kruy, S. Tea, et at., 1994, Epidemiology of HIV inCambodia, Tenth International 
Conference on AIDS,
Yokohama, Japan, 8/7-12, Poster P.C.0621.
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China, Mainland
 

Demographic Indicators
 

Populatiao(1-,06) 1,190,431 Gro t h)m 

Infant Mortality Rate Life Expectancy
Boak e 52 Both Sexes 68Male 40 Maio 
 67Femul. 66 Feirale 69 

CnsdeBirth R t- 18 Crude DeathRf 7 
Total Fettility Re 1.8 Peret Utbwn 29 

Note* Above indicators am for 1994. 

Cumulative AIDS rate (per 1,000) as of 12/31/93 0.0CunulativeAIDS casesa of 12/31/93 36 

Source. U.S. Bureum of the CeIMu, United Nations, World Helthl Organization. 

Epidemiological Data 

0 Yunnan Province, bordering HIV Seroprevalence for IVDU in Four 
Burma, Laos and Vietnam, reports high Counties, Yunnan Province
 
levels of HIV seroprevalence among hina, MS1

intravenous drug users. These fourcounties indicate a wide range in61 ,ooHVS.roor.n

coi un ateies inda w i e r n ge n s ...........
.........................................
e...... 


prevalence levels varying from 5.1 
.. 

percent in Luxi to 81.8 percent in Ruili. . ....
 
44.8 

20 ......................... 
 ..............
..
 

Longchuan Luxi Rull 
 Yingliang 
Counly 

;ource: Intrnstionai Programs Center. Populdon Division. U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, Dec. 1994 
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In Yunnan Province, located in 
south western China, HIV 
seroprevalence among commercial sex 
workers showed no evidence of the 
virus in 1989 and 1990. However,
since 199 1 preva len ce levels h ave 
ranged from 0.1 percent to 0.4
 
p e r ce n t.
 

Data available from prefectures 

in Yunnan Province show the highest 
levels of HIV infection among
commercial sex workers are located in 
those prefectures bordering Burma. 
Sentinel surveillance conducted in
Simao prefecture revealed the highest
HIV seroprevalence level, 3.3 percent.
The remaining prefectures report HIV 
levels of less than 1 percent. 

a A study conducted from 1991-

1993 among STD clinic patients in 
Zhejiang reports HIV seroprevalence 
levels of 0.3 percent. 

HIV Seroprevalence for Commercial Sex 
Workers In Yunnan Province 

China: 1989-1993 
2.0 HIV Seroor,.vnc (S) 

1. ..................................................................................................
 

1 ................................................................................................... .
 

0.5 ................................................................
 

0.0 0, 0.0 0.1 

Year 

HIV Seroprevalence for Commercial Sex 

Workers, by Area, InYunnan Province, 

LO." 0 
owl 

0 2 48 
HIVSerOprevelence (s) 

8 

HIV Seroprevalence for STD Clinic 

Patients InZhejiang, China: 1991-1993 
2.0 HIV Srop,.WIC 121 

1.0 ................................................................................. 

....... . ..
 .
 

0.6 .................................... 
.. ........
. . . . . .
.
 
a3
 

0.0 
1991-93 

Source: Intemational Progrwms Center, Population Division, U.S. Bureau of the Census. '4IV/AIDS Surveillance Data Base, Dec. 1994 4 
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* Sentinel surveillance of HIV HIV Seroprevalence for Pregnant Women
prevalence among pregnant women in in Yunnan Province, China: 1986-1993 
Yunnan Province found a level of 0. 1 2o Vs.op,.v,,.n.e 

percent for 1986-1993. Another study
conducted among 83,109 blood donors 6................................................................................................ 
reported a prevalence level of 0.0 
per cen t . 10 .......................................................................... 
 .... ...... 

0 5 ..................................................... 
..........................
. . . . .
 

0.1
 

0.0' 
198a-03
 

Source: Intematijond Progret. Cente. Population Division, U.S. Bureau of the Censu, HIV/AIDS Surveillance Data Bas, Dec 1994 



Sources for China, Mainland 

C0178 Cheng, H., J. P. Zhang, S. D. Zhao, et at., 
1994, Epidemiological Pattern of HIV Infection 
n Yunnan Pr 
W
China, Tenth Internatlonat Conference on AIDS, Yokohama, Japan, 8/7-12, Session 042C.L0162 Liu, F., J. P. Zhu, 1994, HI,' Infection among STD Ctinic Patients in Zhejiang, Tenth 
International Conference on
AIDS, Yokohama, Japan, 8/7-12, Poster P.C.0571.

Z0038 Zheng, X., 
C. Tian, J. Zhang, e at., 
1993, Rapid Spread of HIV among Drug Users and Their Wives in Southwest
China, IX International Conference on AIDS, Berlin, 6/6-11, Poster PO-C08-2766.
Z0042 Zhang, J. P., H. H. Cheng, S. D. Zhao, et at., 
1994, Research on the Epidemic of HIV Infection in Yunnan Province
China, Tenth International Conference on AIDS, Yokohama, Japan, 8/7-12, Abstract P.C.0066.
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India
 

Demographic Indicators 

Populatim (10004) 919,903 Growth Rate (%) l.a 
Infint Mortality Rate Life Expectancy

Both Smxe 
Both Sexes 59MaI= 78 Maie 58FemaIe 79 Female 59 

Crde:Bith Rate 28 Cru&Death Rate 10 
Total Fertility 1'j" 3.5 Percent Urban 27 

NoteC Above indicators are for 1994. 

Cumnulative AIDS rate (per 1,000): a of 6/14/94 0.00 
CumulativO AIDS cas= as of 6/14/94 713
 
Source. 
 U.S. Bureau of tho CQnsus, United Nations, World Health Organization. 

Epidemiological Data 

S In the northeastern states, HIV HIV Seroprevalence for IVDUManipur State, India:infection among intravenous drug users 1986-1994(IVDU) has skyrocketed. HIV prevalence 1986-1994levels rose from 8.6 in 1989 to over 50 apercent in the 1990's............................ 
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0 30-e 1989 togO i f 0 9.i 

Source: International Progranm Centw, Population Divieion, U.S. Bureau of the Census, HIVIAIDS Surveillance Data Bae, Dec 1994 
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S Studies of HIV infection among HIV Seroprevalence for IV Drug UsersIVDU in various areas reported levels up to Selected Areas in India: 1985-1994
 
80 percent. In addition, a 1991 national
 
survey of 3,521 IVDU reported a .. .". too It

seroprevalence level of 38.4 percent. Bomy.,x [].-

ChuyjeWidv , 1901 100 
OIN, lIW a 

Pun%, M6e-92 2.9 

t 0Rajasthan l..1994. 

R|48htS. 04Nllonaj.1991 & 

a 20 40 00 80 too 
HIV SiIow EIa1ce 1%) 

* Various studies clearly document HIV Seroprevalence for Prostituteethe spread of HIV among prostitutes. In Four Cities InIndia: 1985-1994this high risk population, HIV infection 5o0,V eS...,scsa11)increased sharply in these cities over the -'-
VM oooSC~mpast six years. The highest levels of HIV 40 . ........... .........


infection were found in Bombay, 45 3 i . - . 
percent and Pune, 40.7 percent. 20. . 

20 ... . .. . . .............
..... ....
.... .. ... . ....
.. . / .......
 

10. . .... *........ 
 ..... 
 . ...... ....
 

01086 1988 1987 IO88 99 1900 991 19 2 1093 1004 190 

* HIV infection levels among HIV Seroprevalence for Prostitutesprostitutes in Calcutta are relatively low, Calcutta, India: 1991-1994
less than 2 percent. 

2 .0 HIV Ss',.roelce %I) 

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

0 51-.0
................................ 
 ... 0... 


0.80 I . 

1921 1992 1993 ;994 

Source: International Programs Center. Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Dzta Base, Dec. 1994. 
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* HIV infection levels among STD
clinic patients in various cities in India 
increased rapidly over the past few years.
In Bom bay, levels rose from less than 1 
percent in 1987-88 to 24.0 percent in 
1994. In Pune, HIV infection levels 
increased rapidly to 18.6 percent by 
1993. Calcutta reports the lowest level ofonly 0.5 percent in 1993.ony05prenn19.10.... 

* In New Delhi, the capital, HIV levels 
among STD patients reached 2.6 percent
in 1993. 

* Studies of HIV seroprevalence 
among STD clinic patients in various areas 
of India report HIV infection levels ranging
from 22 percent in Hubli to 3 percent in 
Madurai. 

Source: Internatjona Prograrn Center. 

HIV 	Seroprevalence for STD Clinic 
Patients in Various Cities in India: 

1985-1994 
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HIV 	Seroprevalence for STD Patients
 
New Delhi, India: 1990-1993
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• HIV infection has also been found HIV Seroprevalence for General 
among low-risk populations in India. Population, Tamil Nadu State, India:According to this study in Tamil Nadu 1988-1991
State, HIV infection levels in the general s ,,
2 SOva i c.population have doubled each year since 
1989. 

1... ...............
.............................................................
 

)6 .................................... 

.......... 


... 0.
 
. 4"....... 
.
0.2 0.2 

low. 1989 Iwgo 

* Among selected cities, levels of HIV HIV Seroprevalence for Pregnant Womenseroprevalence in pregnant women varied. Selected Cities in India: 1988-1994In Pune, HIV levels increased dramatically ,,S.,ero=w,.l.
 
from 0.7 in 1991 to 3.8 in 1992. 
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Data from some states show HIV HIV Seroprevalence for Pregnant Women
 
infection levels among pregnant women 
 India:
Selected States in' 1989-1994

less than 1 percent. However, sentinel
 
surveillance for the first quarter in 1994 in
 
Manipur State reported a level of 2
 
percent.
 

........... .......................................
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Source: International Prowrn Center, Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base. Dec. 1994 
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0 HIV seroprevalence data for blood 
donors in several cities show a variety of
different patterns over time. In Agra, HIV
infection levels have decreased, while HIV 
infection levels in Madras and Pune haveincreased. HIV levels in the other cities 
remained the same during this period.
These variations may reflect differences in 
blood screening programs. 

0 HIV seroprevalence data for blooddonors in New Delhi report low levels of
less than 1 percent. However, the 
infection level increased from 0.2 percent
in 1987 to 0.4 percent in 1992. 

* HIV seroprevalence levels among
blood donors in Bombay report higher
levels of infection among the remunerated 
donors from 1989 to 1993. The infection 
levels among non-remunerated donors 
remained steady over the 5 year period. 

HIV Seroprevalence for Blood Donors
 
Cities in India: 1986-1993
 

HIV Serow.oi. is) 

-AW 

-

'--.. ......---. 

- ,
 
2 ........................
...
 

010 19o 1 ?1 ge8 toQ iogo 1991 1992 1093 1994 

HIV Seroprevalence for Blood Donors
 
New Delhi, India: 1987-1992
 

20 HIV S.rooeya.nc1) 

1.5 ./ 

........ ....
1, ....... ............................................................ 
.
 

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

107 '092 

HIV Seroprevalence for Blood Donors
 
Bombay, India: 1989-1993
 

HIv se,.. 

" t
 
... .....
 

40 

. . . ..............
. . . . ...............
8o................
...........
..............
 

2. .. ........... 
.............. 2. 1 ............. ..
............ 

0.9 0, 08 .71
 

19809 19 Igg 
 1992 99 

Source: Internatioial Prograr. Center. Population Division, U.S. Bureau of the Cenus. HIV/AIDS Surveillance Data Base. Dec. 1994 

http:Serow.oi


121 

0 HIV seroprevalence data on blood HIV Seroprevalence for Blood Donors 

donors in Gujarat from 1991-1994 show Gujarat, India: 1991-1994HIV-1 infection is more prevalent. 5..V Soo,.va...c. I.However, HIV-2 and dual infection are 'V
also present. 

o . . ..... ......... ..
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SRor-1994 

Source: Cnter fr Internatona Raewch, U.. Bureau of the Cerieue, HIVAIDS Surveillance Date Ba.e, June 1994. 
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Laos
 

Demographic Indicators
 

P a (1,000s) 4,702 Growth RaW (s) 2.8 
Jnfia Mortality Rate 

Both SexesMa1 102112 
Life Expecumy.
Both SexesMate. 5250 

Female 91 Fels 53 
cnde Birth Rate 43 Crude Death Rat 15 
TotalFetil St 6.1 Pece"t udgu 21 
NOe: Above indio are for 1994. 

CUMUvAIDSrae (r 1,000).s of 3/31194 0.0. 
Ctmluaive AIDS uss. as of 3/31/94 14: 
SouMMM. U.S. Burma of the Cama United Nations, World Halth Orgpaiw"6io.: 

Epidemiological Data 

S Very few reports on HIV HIV SroPrevalence for commercialseroprevalence in Laos are available. A Sex Workers In Vientlane, Laos:study conducted among commerical 1990-1993 
sex workers from January 1990 HIV S.,oo.".M. (%
through April 1993 found a prevalence
level of 1.2 percent. 
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ource: Internwjoal~ Program. Cetetr, Popleian Diviln, U.S. Bureau of the Cenaug, HIVIAIDS Swrvmflenc. Date Be, De(c. 1994. 
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* An HIV seroprevalence study HIV Semprevalence for Various Groups iamong refugees from Thailand and Vlentlane, Laos: 1990-1993China reported an HIV infection level of 2.0 ,=Sio=, ,. (UT0.5 percent. Individuals voluntarilytested for HIV infection had a 1.8............................................
 
prevalence level of 0.2 percent. 
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• The 1993 report from the HIV Semprevalence for Blood DonorsMinistry of Health in Laos showed HIV Vientlane, Laoa:seroprevalence levels among blood 1992-1993 
2.0 HIV Swoorj. .c (%I
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Source: hIternawal Prowrmi Coeer, Pop1atin Division, U.S. Bureu of the Can.m, HIV/AIDS Surveillance Data ase, Dec. 1994 



Sources for Laos 

M0309 Ministry of Health (Lao People's Democratic Republic), 1993, Second Quarterly Report: April 
-
June 1993, National
Committee for the Control of AIDS (NCCA), Vientiane, August, unpublished report.
P0122 Prasongsith, B. C., 
P. Blanche, K. Phouvang, et at., 
1994, HIV Infection in Lao Republic, Tenth 
Internarionat
 
Conference on AIDS, Yokohama, Japan, 8/7-12, Poster P.C.O08.
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Thailand
 

Demographic Indicators 
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Epidemiological Data 

0 The AIDS situation has exploded HIV SerOWMIajencin Thailand within the past few years. 
for IVDU by Region 

Based on sentinel surveillance data, the 
HUI an Areas, Thaand: 1990-1994

0s. o, U,)Thailand Ministry of Health reported
that over 30 percent of the intravenous o1 ......................

drug users in all four regions of Thailand
 
were infected wit- H2V. 4.
 

20 . ...............
..........
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S Since 1990, HIV prevalence
levels among IVDU in Bangkok have 
remained high. However, HIV 
prevalence levels declined to below 40 

percent after 1992. 

HIV seroprevalence among 
commercial sex workers continues togrow throughout Thailand. Based on 
sentinel surveillance data, since June
1990, the virus is increasing at a fastrate among commercial sex workers in 
the North and Central regions. TheNortheast and Southern regions show 
an increase in HIV infection but not asrapidly as the other regions. 

O In this 1992 study of HIV
seroprevalence among commercial sex 
workers in the northern urban area of 
Chiang Mal and the sopthern urban area 
of Sungai Kolok, higher infection levels 

were fo und for t hose work ing in 

brothels versus those working in more
 
indirect settings. 

Source: kmod e.~tkPagrom Cemotr. PaOPujuon Divslon. U.S. Burea 

HIV Seroprwvajenc for IVOU 
Bangko, Thaland: 1990-1994' s.0Soomew,"o (I) 
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HV SerPrvalece for CommercialSex Workers, by Region, Urban Areas,
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0 Between June 1990 and June HIV Seroprevalence for Male STD Clinic1994, Thailand's sentinel surveillance Patients, by Region, Urbat] Areas,system documented that the North Thailand: 1990-1994started and remained at the highest 20 VSoo,,, is)
level, while the other three regions saw a near doubling of HIV infection among ..
urban STD clinic attendees. .................................... 


i io 

0l9002 ~ g 1901 OG '04 

Y*04 

S In the city of Chiang Mal, HIV Seroprevajencenorthern Thailand, HIV infection levels for Male STD Clinic
Patients In Chiang Mal Province,among STD clinic patients have

remained virtually the same over the 
Thalland 1990-1994 

3 ,HIVS.WMrOwwIS. 
27past 5 ye a rs. .. . . .. . . . . . ....
 

22 
221

20:....,o....... 
 .... 
 .. 
 ......
 

0 
 7 

* National HIV seroprevalence data HV SmWamong young adult males entering the for Military

Reult in Thailand. 1989-1993
Royal Thai Army reportes a steady HIV sa, M 

increase in HIV infection from 0.5percent in 1989 to 3.7 percent in
1993. In addition, this study reported 
 .that the highest HIV infection level was

found in the North region of Thailand.
 

0. 14 lg O1 
'k 

Source: tlmewn6nd Progem Center. Popukdm DivuW. U.S. Bureu of the Cen, HIV/AIOS Surveilance Data Be, Dec 1994 
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* This study describes the 
urban/rural differentiation in HIV 
infection levels among Royal Thai Armyrecruits. All four regions report higherlevels among urban recruits. The North 
region reported the highest urban and 
rural levels. 

The HIV prevalence among male 
residents of four villages in northern

Thailand was 10.4 percent. This 

prevalence level is more than three 

times higher than females.
 

* The June 1994 sentinel 
surveillance data of HIV infection levels 

among pregnant women Increased only

for the North and Central regions over
the 1993 levels. HIV infection levels in
the Southern and Northeast regions

remained the same as their June 1993

levels.
 

th V9i3feeets.oHl vl i 
Source: International Progan Center. Poulareon 
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HIV Seroprevalence for Military A 
Recruits in Thailand: 1991-1993 
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HIV Seroprevalence for Adult General 
Population in Chiang Mal Province, 

Thailand: 1992
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HIV Seroprevalence for Pregnant Women,

Iby Region, Urban Areas, Thailand:
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0 A study conducted among 
pregnant women in Rajvithi hospital, a
large public hcstpital in Bangkok, 
showed an increase in HIV infection. 
HIV seroprevalence among pregnant 
women delivering with no antenatal
clinic care had an HIV level three times 
as high as those women receiving 
antenatal clinic care. 

• The rates of infection in blood 
donors remained the same from June
1993 to June 1994 for all regions 
except for the North. For the first time 
since 1990, prevalence levels amongblood donors in the Central region were 
higher than those in the North region. 

0 This study shows the HIV
infection trend among blood donors in 
Chiang Mai from 1988 to 1992. The
highest prevalence levels for all years
are among the paid ("professional")
blood donors. The lowest levels are 
reported for the volunteer donors. 

Source: kI-nt ajonj Pigrre Cter, PoPu 

HIV SeroevaImsce for Pregnant Women,

Bangkok, Thailand: 1991-1992
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HIV SeroPrevalence for Blood Donors 
by Region, Urban Arem, Thailand: 
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Sources for Thailand 

C0146 Chaihiri, W., V.Danutra, B. Limnonda, 1993, Prevalence of Syphilis and Anti-HIV-1 Seropositive amonginTwo Urbeiw Are" w tute,of Thailand, IX International Conference on AIDS, Berlin, 6/6-11, Poster PO-C14-2896.
JO042 Jugsude, A., at at., 1994, HIV-1 Seroprevatence among Young Thai Men 1990 to 1993, Tenth International Conference
 
on AIDS, Yokohama, Japan, 8/7-12, Poster P.C.0074.K0172 Kmtorn, M., Y.Mundee, S. Chaiyaphruck, at at., 1994, Prevalence of Antf-HJV P24 Antigen and Other Markers inBlood Donors, Tenth International Conference on AIDS, Yokohm, Japan, 8/7-12, Abstract P.C.0373.N0103 Nelson, K. E., V. Surlysnon, E. Taylor, et at., 1994, The Incidence of HIV-1 Infections in Village Populations ofNorthern Thailand, AIDS, vol. 8,
no. 7,pp. 951-955.
S0213 Siriwasin, W., S. Singhaneti, G. Kanechalyo, et at., 1993, Rapid Rise inmaternal HIV-1 Seroprevalence, Bangkok,Thailand, IX Irternational Conference on AIDS, Berlin, 6/6-11, Pouter PO-CO8-2767.
T0045 Thailand Milniatry of Public Health, 1991, National Sentinel Surveillance Survey, UnLublished tables.-
T0056 Thai lend Ministry of Public Health, 1991, National Sntlnel Seroprevalence Survery, Aug. 24, unpublished tables.
T0058 Thailand Ministry of Public Health, 1991, National Sentinel Seroprevalence Survey, Oct. 28, unpublished tables.
T0059 Thaitland Ministry of Public Health, 1991, National Sentinel Seroprevatence Survey, Feb. 21, 
uipublished tables.
T0079 Thailand Ministry of Public Health, 1992, National Sentinel SeroprevaLence Survery, June, unpublished tables.
T0088 Thailand Ministry of Public Health, 1992, National Sentinel SaroprevaLence, 'ptember, 
unpublished tables.
TOIOO Thaitlnd Ministry of Public Health, 1993, Natfonat Sentinel Seroprevatence, June, unpublished tables.
T0109 Thailand Ministry of Health, 1993, National 
Sentinel Surveillance, December, unpublished tables.
T0117 Toruges, K., 
at at., 1994, Prevalence of HIV-1 Infection in Young Men Entering the Royal Thai Army; Trends and RiskFactors, Tenth International Conference on AIDS, Yokoham, Japan, 8/7-12, Poster P.C.0057.
T0119 Thaild ministry of Health, 1994, National Sentinel Surveillance, June, unpublished tables.W0068 Waniger, B. G., K. Limpekarnjanarat, K.Ungchusak, et at., 1991, The Epidemiology of HIV Infection and AIDS inThailand, AIDS, vol. 5 (suppL 2), pp. S71-S85.
 

-7...............
 

,S1 AVAILABLE COPY
 



LTNAM ERICA
 
& CARIBBEAN
 

&



12/14 

Brazil
 

Demographic Indicators 
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Epidemiological Data 

0 In the early 90's, studies HIV SeroprevaJence for IV Drug Usersconducted in various cities of Brazil Various Cities In Brazil: 1988-1992showed extremely high levels of HIVinfection among soNV s.,we,l (sIV drug users. Since
the 80's, IV drug use has been a major 

,4. 
0 ... ................... 
6.................
factor in HIV transmission in Brazil and
according to these studies, this is still


th e c a s e .the case. 2 
4. 

i~ ...... " ...... . . . . . . . . .
 

23 
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Source: InternajgM ProgrnM. Center, PPAm DOviski,U.S. 8ure of the Cmmm, HIV/AJDS Surveillanc Dat See, Dec. 1994. 
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* In Rio do Janeiro city, the HIV 
seroprevalence level among commercial sex workers has increased. In a studyconducted in 1992-93, the level of HIV 
infection rose to 11.2 percent from 3 
percent found in 1987. 

The low social status of women 
in many developing countries is animportant contributor to high HIV levels.
Evidence of this is found in a recent 
study during the early 90's amongcommercial sex workers. Low income 
workers' HIV-1 and dual infection levels 
were more than triple those of high
income workers. No evidence of HIV-2 
was found in either group. 

Sentinel surveillance conducted 

among STD clinic patients in various 
cities in Brazil.shows HIV infectionlevels varying from 1.3 percent in

Aracaju to 22.7 percent in Rio de 

Janeiro city. 


Source: Inthmatlond Progira Cwmtm. Population Divislon. U.S. 

HIV Seroprevalence for CommercialSex Workers In Rio do Janeiro city,

Brazil: 1987-1993
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* Sentinel surveillance in Sao Paulo HIV Seroprevalence for STD Cliniccity among STD clinic patients in 1993 Patienta In Sao Paulo City, Brazil:and 1994 reports a higher level of HIV 1993-1994infection among males than females. 30 HIV Serw,lan.c (%)
The l vel among males remained 
essentially unchanged from 1993 to M Maio1994. However, the level among .....
20 .. .., ......
....
 ..
Ia1
females increased from 1.1 percent In1993 to 8.6 percent in 1994. 0......... ...............
 

009 

* Available evidence shows HIV HIV Seroprevaence for Pregnant Womeninfection levels in Brazil's urban areas 

increasing. Among pregnant women 

Urban Sao Paulo State, Brazil:
 
1987-1990cared for at the University of Sao Paulo 3HV Serwwa-Sjos(1

Hospital, HIV infection increased from
0.2 percunt to 1.3 percent between

1987 and 1990. Infection levels in 2 ....................................................
 
other urban areas are also increasing.

Little information is available on 

13
 
I ..........................


infection levels among the less . .urbanized population. 
0 

0 VOT7 IQ"o looo
 

* Studies conducted among HIV Seroprevalerre for Pregnant Womenpregnant women in different areas of in Variou Areas in Brazil: 1992Brazil report relatively low levels of HIV a,infection. ltajai reported the highest

HIV infection level, 2.2 percent, which 

I,a* 
2.2
 

S-aoftois more than four times as high as the R d
HIV level-reported for Sao Paulo. 

ReOWife ! (a1 
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HIV S om...Jnce (l 

Source: Ihternaaidma Progracm Can.r, PopWign DivMon, U.S. &uu of the Ceius. HIVAIDS Survei~anoe Oato Base, Dec 1904 
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InCampinas, Sao Paulo, HIV HIV Seroprevalence for Blood Donorinfection levels among blood donors
remained stable and less than .5 

Campinas, Sao Paulo, Brazil: 
percent from 1987 to 1991. 1987-1991 

2 , O.. afo c. (H 

15........................................
............................
 1.-.......................
 

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

0.8 .. ..............................................................
0.15 0.10 018 

* Data from four areas in Brazil HIV Seroprevalence for Blood Donorsreported HIV infection among blood in Various Areas in Brazil:donors ranging from 0.2 percent inSalvador to 0.9 percent in Rio de 1987-1993 
,vS,= .. , 

Janeiro. 

I2.................................................
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Source: Interational Program. Cwitts, Popuaion Division. U.S. Bureau of the Census, HIV/AIDS Surveilance Doti Bas., Doc1 4 
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Sources for Brazil 

A0100 Alvaranga, V. L., C.P. Mndonca, E. L.Pizzolitto, et at., 1991, Serology for Blood Banks: Data on PopulationMorbidity?, lAfiate d* Ciencias Farmasceuticab
A0134 Amral, 'vot. 13, pp. 155-160.E., A. Feaiada, 
 1992, HIiV and Treponema PaLlIdm Infections amongReflection of a 
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C0048 Cortes, E., UNICAMP, July 17, unpublished report.
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1989, HIV-1, NIV-2 and HTLV-1 Infection inHigh-Risk Groups inBrazil,
New England Jounat of Medicine, vot. 320, no. 15, pp. 953-958.
D0038 Do Me, C., A. C. P.Do Vaconcellos, D. Linharas, at at., 

Janeiro, Irazil, AIDS, vol. 
1991, HIV-1 Infection among Prostitutes inRio de5, no. 2,pp. 236-237.
00087 Duarte, G., N. N. Mussi-Pinhata, N. C. C. Fares, at at.,Antibody and the Risk Factors Associated 

1991, The Ascendent Pattern of Seropositivity forto the HIV Transmission in
..., VIjInternational Conference on AIDS,
Florence, Italy, 6/16-21, Abstract U.C.3257.
D0152 DLorenzi, A., 3. A.Nogueira, V.M. Lease, at at., 1994, Prevalence of HIVI among Female Sex Workers inRio deJaneiro, Tenth International Conference on AIDS, Yokoham, Japan, 8/7-12, Poster P.C.0357.
F0045 Ferreira, A., E. Aevelo, N.E. L. Fernandes, at at., 1992, HIV Infection among Users and Non Users of
Drugs, VII International Conference Injectedon AIDS, Amsterdam,F0047 Fernandes, M. E., A. Roingold, N. Hearst, et at., 
7/19-24, Abstract PuC 8072. 

1992, HIV inCommercial Sex Workers inSao Paulo, Brazil, VIIIInternational Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4190.
G0102 Gianm, M. C., 
 R.Munhoz, A. Granjeiro, at at., 1992, HI/V Seroprovalence inMalaria OutbreakVIII International Conference Related to the IVDU,n AIDS, Aqaterdm, 7/19-24, Poster PoC 4253.
G0103 Gncame,, N. S. L., 
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Conference on AIDS, Amterdm, 7/19-24, Poster PoC 4047.
N0071 Hendry, R. N., D. E. Parks, D. L. A. Campos Malto, at at., 1991, Lack of EvidenceIndividuale inBrazil, Journal of Acquired Immune Deficiency Syndromes, vot. 4, 

for HIV-2 Infection among At-Risl 
K0129 Kritski, A. L., E. Werneck, M. Carreira, at at., no. 6, pp. 623-627.1992, Tuberculosis and Alcoholism among IVOUs Infected or
HIV inRio de Janeiro, Brazil: A Prospective Study, VIII 
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International Conference on AIDS, Amsterdam, 7/19-24,
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A. L.Reingoid, at 

the City of Santos Sao Paulo State, 
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Conference on AIDS, Amsterdam, 7/19-24, Abstract PoC 4696.
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Colombia
 

Demographic Indicators' 
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Epidemiological Data 

S An HIV surveillance study HIV SeroPrevalence for Commercial Sexconducted among commercial Sax Workers in Cartagena, Colombia:workers in Cartagena, an !mportant 1994
zoHIV Sworw.AoJ. s(I

tourist city and harbor, found aprevalence level of 1. 1 percent in ..............................
 
1994. 
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* In Villavicencio, the capital of HIV Seroprevalence for Commercial Sthe Meta Department located in 
Eastern Plains, serological surveys of 
commercial sex workers were carried F 2.,out in 1987, '1989, and 1990. There 

was eo eiden
o HIV inf ctio in,.e
was no evidence of HIV infection in 

Workers in Villavicencio, Colombia: 
1987-1990 

So_j., (,)
 

.................................................
 
1987 and 1989. However, aprevalence level of 0.3 percent was 

reported in 1990. 

* According to the same study,
the HIV prevalence level among
prisoners Vas similar to that found 
among commercial sex workers. 
However, higher levels of 4 and 5 
percent wore found among 
homosexuals in 1989 and 1990. 

Results of HIV screening by the 

Colombian Red Cross in 1985 and
1987 among volunteer blood donors 
from 7 major cities in Colombia foundno evidence of infection in 1985 and 
an infection level of 0.1 percent in1987. In a more recent study in Cali, 
no evidence of the HIV virus wasfound among pregnant women. 
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Sources for Colombia 
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Demographic Indicators 
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Soure U.S. BMM of the Cenasu, United Nations, World Health Organization. 

Epidemiological Data 

* In the capital city, Santo HIV Seroprevalence for ProstitutesDomingo, the HIV infection level among Santo Domingo, Dominican Republic:prostitutes increased from 1.4 in 1986 1986-1993to 11 .1 percent in 1993. OQe.30HIV S.,OQ I 

20 ............................
.................
 

10........................;.......
...........................................
.l
 
10 3.0 
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1980 1989 '990 1901 1902 '993 

Source: bitmationd Prouane Canter. POPsdm Divahion, U.S. Buweu of the CenOue, HiVIAIOS Surveilence Data Bae. Dec. 1994 
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0 A study conducted among HIV Seroprevalence for Proatitutes 4prostitutes from July to November La Romana, Dominican Republic: 19921992 in La Romana, a tourist city, s ,Iv3 .nceis)
reported an HIV seroprevalence level of
10.6 percent. 

20 

0 Sentinel surveillance of STD HIV Serowallnce for STD Clinicpatients attending the Centro Saniterio Patients inSanto Do9ingo,clinic in Santo Domingo reports a Dominican Republic: 1991-1993
steady increase in HIV prevalence from HIV Se,=H4V ,,, 
4.3 percent in 1991 to 7.8 percent in1 9 9 3 . 

10 1..................................................................................................
 

0 A study in 1992 of STD clinic HIV Seroprevalence for STD Clinic 

patients attending public and private Patients Inthe DoMk Repblic:
clinics showed virtually no difference in 
 1992
HIV infection. The public clinic reported av Soin.

5 percent prevalence while the private 

.,I 
8
 

clinic reported 4 percent prevalence. 4 .... 

C 

Priva e clinic Public clinic 

Sowrce: keo =W Proa'm Cw, Poapudmw Division. U.S. Surew of the CemA. HIV/AJDS Swuvui Be, 1994:wDae Dec. 
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1.2 

• An HIV seroprevalence survey HIV Seropmeaemg for Pregnant WomenSoomince fornant Womenconducted in Santo Domingo among Unto Domingo. Dominican Republic:pregnant women reported HIV infection 1991-1993levels increasing to 1.2 percent in 3 "IV (Iserotmo

1993. This survey suggests that HIV
infection is steadily moving into the ................... .
.............................................................................
general population. 

2 

. . . . . . .----------..... . . . . . .... . .. . ......
li...................
. . ... 

0 tOl 0 9 3 

• HIV Infection levels among
pregnant women seeking care at 

HIV Sen v for Pregnant Women 
regional maternity hospitals in two 

InTwo Cities, Domnican Republic:
1991-1993cities show a pattern of low HIV 2. V seq0

infection, less than 1 percent. 

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

0 According to these studies HIV Seroprevsenccconducted inSanto Domingo, the HIV 
for Blood Donors 

.2 ........ 
 .......................................
Santo Domingo, Dominican Republic:infection level among adult blood ...............................-..------1991-1992
.. ... 
...... ...............
donors rose from 0. 1 percent in 1991 .vs, ,,.to 1 percent in 1992. 

Source: C for inerumap Rm U.S. Swrmtof Cmthe , HIVSAnto8 8sve.m Dmg Dm in.1994. 



Sources for Dominican Republic 

80214 Banco$ do SaNre, 1991, PAHO/WHO HIV SurveilLance, Pan American Health Organization/Wortd Health ogaq 
 jn'
00123 Dominican Republic, 1990, PAHO/WHO HIV Surveillance, Pan American Health Organization/World Health Organization.
G0100 Gomez, E., A. Ramirez, C. Pena, et at., 
1992, Sentinel SeroprevaLence Surveys for HIV-1 
Infection in the Oominicar
Republic, VIII International Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4066.
00145 Gomez, E., 
4. Sweat, N. Arbaje, et at., 
1994, HIV and AIDS in the Dominican Republic: Current Status and Projected
Impact, SESPAS/ PROCETS, Dominican Ministry of Health, report.
K0005 Koenig, R. E., 
L.De Castro, J. Acre, at aL., 
1987, Prevalence of Antibodies to HIV in Prostitutes and Dominican an,
Hatfan Cane Cutters in Dominican Republic, III International Conference on AIDS, Washington, D.C., 6/1-5, Abstract
 
TP.187.
 

W0112 Notiflcacion lancoa do Sangre do Rep. Donlnicana, 1992, PAHO/WHO NIV Surveillance, Pan American Heat
 
Organizatfon/world Health Organzfation.
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Demographic Indicators 

BUw 
o1,

Sea. 39 
44 

Rods Sex= 
Nab: 

2.0 

70 
60 

34 
73 

ToWsiF6i4ty Rat'. 3.1 Peroa UriC. 60 
NoWA afovt iucetam for 1994. 

Ctm , AI0 M28 (p WCu cue 
lo0) Wof 3/31/4Af' .04
ArI of 3/31/94 381 

Soac. U.&. BM=u of th6 CMaas, Uni"ed loa4,WWU HE4%t OrpXlMsi. 

Epidemiological Data 

0 Very few studies on HIV
seroprevalence in the capital city, 

HIV Seroprevalence for High Risk 
Populations inQuito, Ecuador:Quito, have been published. A 1990 1990-1992study among prostitutes indicated no 2.0 HIV Seroa~.*=gf 

anoth d
evidence of HIV infection. However, 
M 

y irQstuit rep rted........................ 
............................
........
......
...... .
another study In Quito reported..........

measurable HIV seroprevelance amongSDp.atentV rius .
TD re a me o.. .t ....................
...............................................................
STD Patients. Various STD treatmentsites report levels of HIV infection of .
 .
 .......................
1.4 percent in 1991 and 0.5 percent in1992 among the STD patients. . Is., I..I. ao

1*00 

STD is. Ptostltu.88
 

Source: Intema.on 
Program= Cmnter, Popdatk, Devjimn, U.S. Burau of t Csm, HIV/AJOS Surveiliane Data Base,Dec. 1994 

http:Intema.on
http:Ptostltu.88


12/94 • Previous published HIV
 
seroprevalence studies have revealed 
 HIV Seroprevalence for STD Patientlow prevalenco levels among high risk Guayaquil, Ecuador: 1992-1993individuals in Ecuador. However, data avsIVo ,,JC.(S)
from Guayaquil reveal a different story.
Reports from one of the main STD 

a.a..clinics inGuayaq uil, thet largest city 4............................................................................... ..

and most important seaport of
Ecuador, indicate HIV seroprevalence 2among STD patients of 1.9 percent for 
1992. 

. 

By 1993, HIV infection levels 
approximately doubled to 3.6 percent. 

1902 1903 

Source: kItemnadn Propme Center, Populdmon Oian, U.S. RhEMu of the Carm NIV/AIOS Surveiinoe Oea Sao, Dec. 1994. 



Sources for Ecuador 

R0054 Reyes, 0., M. Obarie, G. Leoro, et at., 
1991, HIV-1 Seroprevatence and Sexual
International Conference on AIDS, Florence, Italy, 6/16-ZI, 

Behavior in Quitos Prostitutes, V11 
Poster M.D.4240.R0093 R.yes, 0., G. Leoro, M. Aguilar, et at., 
1993, Sentinel Serosurvitlance for HIV in STD Patients, Quito, Ecuador,
1991-1992, IX International 


R0104 Reyes, 0., 
Conference on AIDS, Berlin, 6/6-11, Poster PO-C20-3085.
M. Baquerizo, N. Hearst, et at., 
1994, HIV Sentinel Serosurveittance in STD Patients.
1991-93., Tenth Ecuador,
International 
Conference on AIDS, Yokohama, Japan, 8/7-12, Poster P.C.0561.
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El Salvador
 

Demographic Indicators 

Population (1,0ODS) 5,753 Growth Rate(%) 2.0 
Infant Mortality Rate 

Life ExpectancyBoth Sexes 41 Both SexesMale 6747 MaleFemale 6434 Female 70 
Crude Birth Rato 33 Crude Death Rate 6 
Total Fetility Rat 3.8 Percent Urban 46 
Note: Above indicators are for 1994. 

Cumrulattv AIDS rate (per 1,000) a of 3/31/94 .11Cumulative AIDS case as of 3/31/94 630
 
Source. U.S. 
 Burn of the Ceme United Nations, World Health Orgaiatim, 

Epidemiological Data 

* Very few studies of HIV HIV Seroprevalence for Prostitutes 

seroprevalence have been published on San Salvador, El Salvador:El Salvador. However, data obtained 1991 
HIVSeoor ,,t (s)

from the Pan American HealthOrganization (PAHO) indicate that in
San Salvador, the capital city, the H IV 4 ................ .......................... ......
infection level among prostitutes was 
2.2 percent for May-July 1991. 

2.......
................ 
 .............
 

0 

Source: Internationai Proorarm Center. Population Divieion. U.S. Bureeu of the Census. HIV/AIDS Surveillance Data Base. Dec. 1994 
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According to this study, HIV 
infection has been found in the general 
population. HIV seroprevalence has
remained under 1 percent from 1990 
to 1993. 

0 Studies from Rosales Hospital in
San Salvador of l!ood donors report no 
HIV infection in 19a8 and an Infection 
level of 0,3 percent in 1991. 

Source: InternjOnd Prowjan center. Popuiatau Dlon, U.S. Burea 

HIV Seroprevalence for the Genera 
1990- 19 
1990-1993
 

" ' 20o e.Jee e I) 

8r5 .......................... .. 
 ........
 
1.8......................................................................................................
 

|.(..................................................................................................... 

190 I i n1 19,2 1903 

HIV Seroprevajence for Blood Donors0.8........ $....................
0.5 ... a s...................
.............................
Safl Salvador, El Salvador: 1988-1991 
2.0 HIV Ssm gcW.j 1%)
 

00100*-*-*- 1 1
 

1.5 ..............................................................................
 

0.0 ........... .......................................
 

0.0...... .. 

of te Cns HIV/AJDS Surveilance Data Base. Dec. 1994 



Sources for El Salvador 

E0036 Epidemiology Unit, Centinet Site, 1991, PAHO/WHO HIV Surveillance, Pan American Health Organization/worLd Heatt:%
 
Organization.
 

1:3235 Martinez, A. B., 1992, AIDS in El 
Salvador, Links vol. 
9, no. 1, p. 16.

SO300 Schoenenberg, N., E. Wottants, G. Bonila, et at., 
1994, Epidemiology of HIV-1 Infection in El 
Salvador, Tenth
 

International Conference on AIDS, Yokohama, Japan, 8/7-12, Poster P.C.0038.
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Haiti
 

Demographic Indicators 

Populafioa (1,000s) 6,491 Growth Rate (%) 1.6 
Infant Mortality Rate Life ExpectacyBoth Sexes 109 &.t SxeMale 45116 MaivFemale 44101 Female 47 
Crude Birth Rate: 40 Crude Death Rate. 19 
Total FertilityR4t 5.9 POrCO Urban 31 

Note: Above indicators are for 1994. 

Cumulafive AIDS rate (per 1,000) as of 12/31/92 0.78:CumuativeAIDS cauas of 12/31/92 4,967 

Sourcer. U.S. Bureau of the Census, United Nations, World Health Organizaon. 

Epidemiological Data 
Only one study has documented 
 HIV Seroprevalence for STD Clinic 

HIV seroprevalence among the STD Patients inHaiti: 1992
clinic patients in Haiti. This study VSao ,,v,,.shows higher H IV infection levels for 
30 s 

2 5. , 
males than for females. The HIV level 2 . c ". .
 
inmales, 25.4 percent, is double the 
 ........................
dlV level in females, 13.0 percent....... .....'.
 

13
 

10 . . . 

0e e1 992 

Source: lntemeeonsi Progwum Center. Population Division, U.S. Bureau of the Cemse. HIV/AIDS Surveilance Dots Base, Dec 191)4 



0 A 1992 study of HIVseroprevalence among healthy adults HIV Seroprevaence for Healthy Adultswas conducted in Cite Soleil, a by Age and Sex, Cite Soleil, Haiti:periurban community of Port-au-Prince. 
SSmila& to the age distribution of HIV 6o HIV S.opr.v.iC. , 

1992 

infection seen in African countries, the 40 ..................................
resu.,s found males to have a higher m 
infection level than females in the older 30 .............................................................
age categories. .....The peak age group for 20 ...........................
23..
infection among men was 30-34 and 

I2 

0 ..4. 
12......
25-29 among women. 

0 
15-10 20-24 25-29 30-34 35-30 0
 

Age 

In Cite Soleil, data from the past HIV Seroprevalence for Pregnant Women 

6 years show a flat epidemic among Cite Sole,, Haiti: 1986-1993
pregnant women. The variation seen 5 seom,,,..,,over this time period is probably due to

sample variation rather than to any
actual~~1
e.vr.h.ye rs. 03
en dife 
 .........................................
actual difference over the years.a 

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

1We 1987 1988 1089 '990 W)-

Infection levels among pregnant 
 HIV Seroprevalence, by Age, for Pregnant 

women attending antenatal clinics in Women ki Cite Soleil, Haiti: 1993
Cite Soleil varied from 5 percent among 3 HIV S ore (,I
those 35 years and older to 13.3 
percent among those 14-16 years old.
This pattern of infection by.age shows .0 ..............................................
women becoming infected at very
young ages. 133 

y.10o n a e o 
i ......................
10 .....a .... 10 

0.3 "1
 

14-18 17-20 21-24 25-29 30-34 
Age 

Source: International Progrm Center. Population Division, U.S. Bureau of the Census, H:V/AIDS Surveillance Data Bas.e, Dec 44 

http:e.vr.h.ye
http:S.opr.v.iC
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0 

* In Port-au-Prince, a study HIV Seroprevajence for Volunteer Bloodconducted from 1986 to 1990 showed Donors in Port-au-Prince, Haiti:peak levels of HIV infection among 1986-1990
volunteer blood donors in 1988. Since ,5S.,Ce,.g ,1988, the HIV infection levels in blood
 
donors have been decreasing, perhaps
due to increased awareness amo ng, ... ..... ......... ......
 
donors or pro-screening at clinics. 

d 59 

Z2
 

0 

HIV infection among blood HIVI Seropevmalence, by Age and Sex, fordonors over the past several years Blood Donors In Six Areas of Haiti:conforms to age patterns of infection 1986-1989
found elsewhere. Peak infection levels 15V Sv 1,,I,
for men occur at somewhat older ages Fthan among women. .1 

................. 
 ...........
 L J..... 

e.2 M7 7212}'
 

130f -1 3.801 72dl4 
64
 

0 

So<w.o: kn*emel d P10001u Cavir, POPsd4M OMuion, U.S. Buown of the Cumn, HNIVAIDS Srveimoe Data Bass, Dec. 1994. 



Sources for Haiti 

90085 Boulos, R., N. A. Halsey, E. Halt, et at., 
1990, HIV-1 in Haitian Women 1982-1988, Journal of Acquired Inaune
 
Deficiency Syndromes, vol. 3, pp. 721-728.


906 BouLos, R., E. Holt, P. Kissinger, et at., 1991, StabLe HIV-1 Seroprevatence Rates inPregnant Women Residing 
in
Haitian Urban SLum, VII International Conference on AIDS, Florence, Italy, 6/16-21, Poster M.C..015.
80138 goulos, R., 
J.Coberly, P. Losikoff, et al., 
1992, Risk ractors Associated with HIV Infection inAdults Responding
to a Community Based TB/HIV Prevention Program, ViII International Confererce on AIDS, Amsterdam, 7/19-24, Poster 
PoC 4061. 

80245 Boulos, R., 
F.Behets, J.Desormeaux, et at., 
1994, HIV and Other Sexually Transmitted Diseases (STDs) among Women
Attending Two AntenataL (AN) Clinics in Cite SoLeil, Haiti, Tenth International Conference on AIDS, Yokohama, 
Japan, 8/7-12, Poster P.C.0183.
L0099 Lisutaud, B., L.R. Melton, J.Denze-Vieux, et at.: 1992, Preliminary Data on STDs inHaiti, Vil 
International
 
Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4302.
M0169 Metelus-Chaltumau, E., 
P.Larco, G. Pounmerot, 1991, 
Four Years (April 1986 -
June 1990) of Epidemiological Trenasof HIV Infections among Blood Donors inPort-au-Prince, Haiti, VII International Conference on AIDS, Florence, 
Italy, 6/16-21, Poster M.C.2018.S0082 The Section of Blood Transfusion of the Haitians Red Cross Group, 1989, Situation of Btood Transfusion in Haiti, ivInternt. Conf.: AIDS and Assoc. Cancers inAfrica, Marseille, Oct. 18-20, Poster 226. 
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Demographic Indicators
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Epidemiological Data 
Very few studies of HIV infection HIV Seroporevahece for Prostitutes 

in prostitutes for Jamaica have been Kingston, Jameka: 1990 
published. However, a study 

30 HV swoo,,gnc, IsI
conducted in Kingston in 1990 shows
substantial levels of HIV infection in 
th is gro up. 20 ......................................................................................
 

0...............'4
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0 

• 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. Observ ing the 
age pattern, HIV infection in females
peaked at 3.7 percent in ages 20-24years while infection levels in males 

HIV f 
HIV Seroprevalen e for STD Clinic . 

Patients in Kingston, Jamaica: 
1990-1991 

' " ' €' 15 vs o r g 

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

yiea s f e hcilio le el in ma e s........ ....... . .....-.... ...i6 ...............
peaked at 5.8 percent in ages 25-29 
yea rs. 

• A study arriong STD clinic 
patients reported an increase in HIV 
seroprevalence. In Kingston, the 
capital, the HIV prevalence level 
increased from 3.1 percent in 1990 to
4.3 percent in 1993. Results from St.
James indicate a larger increase from
4.3 percent in 1991 to 7.0 percent in
1993. 

Information available on the 
prevalence of HIV among pregnant 
women in Jamaica shows HIV levels 
under 1 percent. However, the HIV
prevalence level increased from 0.1 
percent in 1989 to 0.4 percent in 

4 2.8 
0 0 0.7a o 0., 

'20 20-24 25-29 30- ALL 

HIV Serorevajence for STD Clinic 
Patient in Two0 CitIe, Jamaica: 

1990-1993 
,5 

,o. 

HIV Seropvakce for Pregnant Women 
Jamaica: 1989-1992 
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Source: Intomaejo Pogrmw Coter, Papuh Divison. U.S. 8uru of the Cnm,,-, HIVIAIS Survlenco Dots Ba., Dec. 1994. 
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* Results from several studies HIV Seroprevalence for Blood Donorsindicate aogbod~~ ~ ~ ~ ~ aac: II d9inetoen 99 

relatively low, less than 0.5 percent. 

do....... 
.....................
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0.2 0.2 .
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Source: Intemrdond Progwm Conte, Populaam Dthdian, U.S. Bwewu of the Cens. HIV/AIDS Surveilance Date Base, Og. 1994 



Sources for Jamaica 

F0043 Figueroa, J. P., A. Brathwate, J. Morris, et at.,

Jamaica, VIII 

1992, Risk Factors for HIV in Heterosexual sro
Internationat Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4322.
F0054 Figueroa, J. P., A. Grathwalit, J. Morris, at at., 
Clinic Attearders in Jamaica: 

1994, Rising HIV-1 Prevalence among Sexually Transmitted OiseTraumtic Sex and Genital Ulcers as ... , Journal of Acquired Immune Deficiency

Syndronm, vot. 7,
no. 3,pp. 310-316.F0072 Figueroa, J. P., 
1994, Review of NIV/STD Control Program: March 8, 1994, Jamaica Ministry of Health, Epidemiolog)

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

inthe
 
J0034 Jamaica ministry of Health Epidemiology Unit, 
1991, PAHO/WHO HIV Surveillance, may 1, Pan American Heat-,
Organlzation/Worid Health Organization.

SOO58 St. John, R. K., N. Clifford, F. R. K. Zacarias, 19819, 
The Epidemiology of AIDS in the Americas, V lrernari:ral
Conference on AIDS, Montreal, 6/4-9, Poster T.G.P. 2.
W0036 White, E., 
P. Weller, J. P. Figueroa, et at., 1990, National AIDS Control Program,University of California, San Francisco, VI 

Jamaica Program Director 
International Conference on AIDS, San Francisco, 6/20-24, Abstract
 

F.C.591.
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Mexico
 

Demographic Indicators 

Population (1 000) 92,202 Growth Rate (%) 


Infant Mortality Rate 

Life ExpetanyBoth Sexs 27 Both SexesMale 7333 MaleFemale 6922 Female 77 

Crude Bift Rato 27 Crude Death Rate 5 
Total Fertility Rate 3.2 PerneW Urban 75 

Note: Above indicatmt am fr 1994. 

Cuinlaov AIDS rat (Per 1,000) ua of 3/31/94 0.20 
Cumuative AIDS 'aes as of 3/31/94 18,353 
Soures U.S. Bureau of the CWaW United Nations. World Health Organization, 

Epidemiological Data 

S National Sentinel Surveillance of HIV Seroprevalence for IVDUintravenous drug users in Mexico shows Mexico: 1990-1991 
an HIV infection level of 9.2 percent in HV Seo ,t,,.r.(% 
1990-1991. 

10 ............................................
i.....
. ..................
......
.. .. ....
 

D 

. . .... 


... 

... 

o E.t 

5ouRCG: Ifttnational Prograrn. Cant., POPWlaton Division, U.S. Bureau Of thO Conu. HIVIAIDS Surveillance Data Bass, Dec. 1994. 
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0 

In Mexico, the HIV epidemic 

continues to affect specific groups.

The National Sentinel Surveillance 
program conducted since 1988 in three 
states reported HIV-1urncdee1npa mo infection levelsg pr stit te s .2
under 1 percent among prostitutes.

Jalisco state had the highest level of

infection compared to Michoacan and
Chiapas states during the four year
period. 

* In 1993, HIV seroprevalence 

12/94 

HV'Seroprevajence for Prostitutes 
Varkwua States in Mexico: 1988-1991 

HIV Sowe n, (S) 

ir 
.. ... .. .......... .. . .......................................... ....W .A
m;...... 

2~'9 

-
V i 

.1 

0.7.. . 5 
. m0 

0 , 0 0 LO 

chUa J4190o MIChoaan 

by Type, inMexico ,'Ity, Mexico:InIV193,eropevalnceHIV Seroprevalence for Prostitutes,among street prostitutes in Mexico City 1993was much higher than among bar H 1993prostitutes (1. 1 percent compared to 2.0 ,.'. I
0.3 percent). 

1.8.................................................................................................


1.11.....................................
t 
0.0...............................
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B r Str w! 

In these studies, HIV HIV Seroprevalence for Pregnantseroprevalence among pregnant women 
 Women in Mexico: 1990-1994
has increased from no evidence for 2.0 HIV S.eop-.,. 1%)
1990 to 0.6 percent for 1994. The
potential for the spread of HIV exists in 5Mexico despite the current relatively

low seroprevalence of H IV . 10 .........................................................................................
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O0rO0 O t a 

Source: knemrn,, Pragre'n Center, Papedeajon Ddvdeion, U.S. Bureau of the Cmeui, HIV/AJO8 Survigmwe Data Base. Dec. 1994 
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Although infection levels are still HIV Seroxevalence for Blood Donorslow, several states in Mexico have Mexico: 1990reported HIV infection in blood donors. 
2.,0HIV Seeomsance (S) -
Rates of infection range from 0. 1 to 0.4 

percent. 
. ......................................................................................................
 

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

0.5....l.....a.... 
0.1 0.1 00.0Ma.y mM N. Se 0. DwuGgJI, OU"0l 8 Pf 

* Due to the.program implemented HIV Seromevajece for Blood Donorsin Mexico to safeguard the blood Mexico: 1986-1993supply, HIV infection among blood 
3 ,vs.no.(.,donors over this study period decreased

and has remained relatively low. 

2 .... ... ............ 
 . . 

0
 

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

a.1 0.1 0.1 
1o 17 196 V" 10 01 I 1992 1993 

u r: tmm d PrWW C~, P"Rdpsi DMia,, U.S. &"Wof the Cmn. HIVAIS SurvsiWm Da Be. De. 1994. 

0.2 



Sources for Mexico 

60084 Gonzalez, N. G., 
C. L. Nagis, N. L. Garcia, et at., 1991,

in Nexico 1986-1990, VII 

EvoLution of Cross Sectional Studies to CenFW~tudleS
International Conferen:.e on AIDS, Florence, Italy, 6/16-21, Poster N.C.3267.
G0148 Garcia, N. L., 
J. L. Vatdespino, A. SaLcedo, et 
at., 1994, 

International 


Impact of Prevention on Blood Transmission, Tenth
Conference on AIDS, Yokohama, Japan, 8/7-12, Poster P.C.0394.
G0151 Garcia, N. L., 
J. L. Valdespino, S. Batandrano, et at., 
1994, muttirresistant M. TS among Persons Living with HIV
in Mexico, Tenth International Conference on AIDS, Yokohama, Japan, 8/7-12, Session 262C.
H0067 Herrera, F., 
 1991, Nation-wide HIV-1 Seroprevatence in Blood Donors in Mexico a Second Report, Vil
Conference on AIDS, Florence, Italy, 6/16-21, Poster M.C.328.
 
International
 

N0083 Herrera, F., 
N. E. Ga(Lardo, 1992, Nation-Wide HIVI Seroprevatence in Mexican Blood Donors: Third Report
International Conference Vi1
on AIDS, Amsterdam, 7/19-24, Poster PoC 4065.
N0209 Magis, C. L., 
N. L. GArcia, N. G. Gonzalez, et at., 

HIV-1 Prevalence in Mexico, Vll 

1992, First Data on a New National Problem: Iv Drug use 
and
International Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4260. 
U0029 Urfbe, F., N. Hernandez-Avila, C. Conde, et at., 1994, STDs Prevalences among FCSW from Mexico City.Based Study, Tenth International Conference on AIDS, Yokohama, Japan, Poster, P.C.0353. 

A Poputatio,
 
V0052 Vaidespino, J. L., 
M. L. Garcia, E. Loo, et at., 
1992, HIV-1 Infection in Mexico Through National Sentinet
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Epidemiologicat Data 

0 Data reported to the Pan HIV Seroprevajenc for STD PatientsAmerican Health Organization (PAHO) St.Lucia: 1988-1992from St. Lucia show HIV levels among v ' aer o wic (%)
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* The Pan American Health HIV Seroprevalence for Pregnant Women 
Organization also reported HIV Patients, St. Lucia. 1992 among pregnant women and vs,,rucrinfection',aor 
patients to be 2 percent for 1(92. 

4 ..................................................................
 ogna 

a1192 

..................................
2I ................... ..
 

1... . . . . . . . .............................
 

• o Baed 1... . . . ..............
seeralstuiesHIVHIV Seroprevajence .....................
St. Lucia: 1990-1992infection among blood donors from for Blood Donors 
1990 to 1992 has been relativelyf low, s (I2HIV58rPrless than 0.5 ercent. 

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


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

1902 

St.Luca:990199 

Pol n Div iio U.S. of Cer /AIDS et Dec.Source: Intenetio Progrm Center ela , Bure u jie ei,,HIV Surve l nce Booe, 1994 



Sources for St. Lucia 

G0123 Gayle, C., 
J. Farley, 1993, Trends inPatterns of Transmission Over 10 Years of the AIDS Epidemic inthe
EngLish-Speaking Caribbean and Suriname, IX International Conference on AIDS, Berlin, 6/6-11, Poster PO-C06-2710.
s0217 Saint Lucia STD/HIV Prevention Programme, 1992, PAHO/WHO HIV Surveillance, June 30, Pan American Health
 
Organization/World Health Organization.


S0218 Saint Lucia STD/HIV Prevention Programme, 1992, PAHO/WHO HIV Surveillance, Pan American Health Organization/World
 
Health Organizatiooi.


S0219 Saint Lucia SID/HIV Prevention Programe, 1992, PAHO/WHO HIV Surveillance, Jan. 14, Pan American Health
 
Organization/World Health Organization.


S0220 Saint Lucia STD/HIV Prevention Programme, 1993, PAHO/WHO HIV Surveillance, Jan. 10, Pan American Health
 
Organization/World Health Organization.


S0221 Saint Lucia STD/HIV Prevention Programne, 1992, PAHO/WHO HIV Surveillance, Oct. 8, Pan American Health
 
Organization/World Health Organization.


S0222 Saint Lucia STD/HIV Prevention Programe, 1991, PAHO/WHO HIV Surveillance, July 29, Pan American Health
 
Organization/World Health Organization.


S0223 Saint Lucia, 1991, PAHO/WHO HIV Surveillance, Apr. 23, Pan American Health Organization/World PFatth Organization.
S0224 Saint Lucia, 199C, PAHO/WHO HIV Surveillance, Oct. 24, Pan American Health Organization/World Health Organization.
S0225 Saint Lucia STD/HIV Prevention Programme, 1991, 
PAHO/WHO HIV Surveillance, Oct. 12, Pan American Health
 
Organization/World Health Organization.
 



Appendix 

For some countries, the most recent information is provided in a previous research note. The following listidentifies those countries and th, location of the most recent update. 

Count Research Note
 

Africa
 

Benin 
 #14
Bot wana #14
Burkina Faso #8
Burundi #14 
Cameroon #14
Chad #12
Congo #10
Cote d'Ivoire #10
Djibouti #10
Egypt #14
Gabon #14
Ghana #10
Guinea #5
Kenya #10
Lesotho #14 
Madagascar #5
Mali #14
Morocco #14
Namibia #14
Niger #14
Rwanda #12
Senegal #14
Sierra Leone #10
Swaziland #14
Tanzania #14
Uganda #12 
Zaire #12
Zambia #14
Zimbabwe #14
 

Asia
 

Burma 
 #12 
Philippines #5 

Latin America/Caribbean
 

Argentina 
 #12
Bahamas #12
Barbados #12 
Guyana #14
Honduras #10
Martinique #5
Saint Vincent & Crenadines #12 
Trinidad & Tobago #12
Uruguay #12 


