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Preface

The International Programs Center of the Population Division conc:lucts specialized studies of
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This research note is the apteeatb of a aer:ieI of IIpt research documents rav1dna from
analysis conducted in the Health Studies BraDch.~ ill the research DOte format is
intended to allow for rapid dissenUnatioa of IeIUlti to • speci'lbal audience, hiabJiabtiaa
recent developments or emerging treads. B:eIJorts containing.• more tborou&b pteIeIltation
and discussion of research findinp will continue to be issued in the Intemltional Propams
Center Staff Paper series.

This note was prepared by the staff of the Health Studies Branch-linkie Corbin, Anne
Ryan, Peggy Seybolt, Lisa Mayberry, and David Rudolph and edited by Karen Staneeki
De Lay, Chief, Health Studies Branch. Peter O. Way, Special Assistant, International
Programs Center, Population Division, 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 study should be addressed to Karen StaneeJd De Lay
or Peter Way, International Programs Center, Population Division, Bureau of the Census,
Washington, D.C. 20233-8860; telephone (301) 457-1406.
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Introduction

This report provides an overview of the
epidemiological patterns and trends of the
Human Immunodeficiency Virus (HIV) and
Acquired Immune Deficiency Syndrome

_(AIDS) in Asia. Due to limited data, it is
difficult to accurately show the extent of
HIV infection for all Asian countries.
Therefore, the focus of this paper is limited
to the following:

Southeast Asia: Brunei, Burma, Cambodia,
Indonesia, Laos, Malaysia, Papua
New Guinea, Philippines, Singapore,
Thailand, and Vietnam

South Asia: Bangladesh, Bhutan, India,
Maldives, Nepal, and Sri Lanka

East Asia: China (Mainland and Taiwan),
Hong Kong, Macau, Mongolia,
South Korea

This paper presents data from the July 1995
version of the HIVIAIDS Surveillance
Database maintained by the International
Programs Center, Population Division, U.S.
Bureau of the Census. The database
contains about 24,000 data items drawn
from 3,100 publications and presentations.

Based on a review of available data, we
examine the current status of the HIV

epidemic by presenting selected and
illustrative HIV prevalence data among
various population groups within each Asian
region. Furthermore, we describe trends
and patterns and geographic variation of the
HIV virus.

In this paper, the terms "high risk" and
"low .risk" describe various sampled
populations. The high:"risk category refers
to studies of intravenous drug users (lVDU),
commercial sex workers (CSWs) and
sexually transmitted disease (SID) patients.
The low-risk category refers to studies of
pregnant women, blood donors and general
populations.

Additional and more detailed information
may be available at the country level and are
presented in the annex.

Background

As the AIDS epidemic starts to unfold in
Asia, the home of half the world's
population, HIV infection rates in 'certain
population groups have already become
among the highest in the world. The recent
explosion of the AIDS epidemic in South
and Southeast Asia shows that no society
can consider itself immune to AIDS.

As of July 1995, the World Health
Organization Global Programme on AIDS



estimated that over 3.5 million people are
HIV infected in Asia. As the. epidemic
takes hold in South and Southeast Asia,
there has been an 8-fold increase in the
number of AIDS cases in the past year from
30,000 to about 250,000. The percent of
AIDS cases estimated in Asia has risen from
1 percent in mid-I993 to 6 percent in mid
1995 of the global totall ,2,3 primarily due to
the rapid growth of AIDS in South/Southeast
Asia.

By the tum of the century, experts estimate
that the majority of new HIV infections in
the world will occur in Asia4 and that the
epidemic in Asia will eventually surpass the
one that has been ravaging Sub-Saharan
Africas. Furthermore, India will probably
have the largest number of infected persons
of any sirigle country in Asia. With the
population of India reaching 1 billion within
5 years, the HIV epidemic has the potential
to have a dramatic impact on this country.

In addition to India, major HIV epidemics
already exist in Thailand and Burma
(Myanmar). HIV infection in these
countries has already progressed beyond the
groups whose behavior puts them at highest
risk and has spread to the general
population. Also, the epidemic has begun to
emerge in Cambodia, Vietnam, Indonesia,
China, Taiwan, Singapore and the
Philippines. However, within each country
the extent of the epidemic varies.

As the epidemic emerges in Asia in the
1990's, the experience and lessons learned
in Africa should be used to develop
strategies for control and prevention of
AIDS. Additionally, lessons already learned
in some Asian countries, such as in
Thailand, can speed the development of
Asian models to be adapted for use in other
countries of the region.

Epidemiological Aspects

Epidemiological studies throughout the
world have been conducted to assay the
prevalence of HIV. Although the extensive
spread of HIV in Asia has been
predominantly in South and Southeast Asia,
this spread began only in the mid 1980's or
even later and the progression has been
rapid.

The pattern of HIV spread in Asia appears
to be different from those seen in the U.S.,
Europe, and Africa. HIV was introduced
much later in Asia than the rest of the world
and was first noted among IVDU.
Subsequently, as described by researchers in
Thailand, rapid increases were detected
among CSWs and their clients (e.g., men
attending STD clinics). The HIV epidemic
is now spreading to their girlfriends, wives,
and children.

The following discussion describes HIV
seroprevalence levels among these various
groups.

1. IV DnJg Users

The largest increases in HIV infection have
been among IVDU in at least three
countries, Thailand, Burma, and India. In
addition, China's Yunnan Province, which is
a part of the ..Golden Triangle, .. has
reported high prevalence rates among
IVDU.

In Thailand, HIV prevalence among IVDU
rapidly increased within a few years.
Figure 1 displays seroprevalence rates
reported for Bangkok from 1988 to 1991.
The mv seroprevalence level increased
dramatically during 1988, jumping from a
level of 1.2 percent in January to 31.2
percent in September. From there, the rate
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In India, studies of HIV infection among
IVDU in various areas reported levels up to
80 peReIlL (Figure 3).

HV 8eroprevaIence for IV Drug Uaera
8elected Areaa In India: 1986-1994

Over 80 percent of IVDU tested in
Mandalay and Myitkyeena are HIV positive
and 75 perca1t in Rangoon are HIV positive
(Figure 2). .
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HlV SeroprevaIence for IYOU
Bangkok. ThaIland: 1988-1991

steadily increased to 45.0 percent in 1une
1991. Sentinel surveillance data for
December 1994 from the Thailand Ministry
of Health reported over 35 percent of the
IVDU in all four regions of Thailand were
infected with HIV.
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Figure 1

HIV Seroprevalence for IVOU
Four Cities in Burma: 1992-1993
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Figure 2

High levels of HIV infection ~ong IVDU
were already being reported as of 1989 in
Burma (over 30 percent). Since then, the
rates have continued to escalate.

Fipre 3

Data from the northeastern state of Manipur
indicate an HIV infection level of55 percent
for the first quarter of 1994. In addition, a
1991 National survey of 3,521 IVDU
repOrted a seroprevalence level of 38.4
percent.

A concentration of HIV infection has been
detected in Yunnan Province, China,
bordering on Burma and Laos and near
'Ibailand. In this province, a study
conducted in Rulli county and two
neighboring counties, Luxiand 1.on&chuan,
revealed preva1alce levels of 81.8 percent,
5.1 percent and 44.6 percent, RSpectively,
amona IVDU (Figure 4). 'Ibese three
counties are located just across the border
from Burma. Anotha" study in Yingjiang
county found an HIV prevalence level of
17.4 percent among IVDU.
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HIV Seroprevalence for IVOU in Four
Counties, Yoonan Province

China, Mainland: 1992
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Since 1988, mv sei'oprevalence studies
among IVDU have been conducted in a few
other Asian countries. Relatively low levels

HIV Seroprevalence for IV Drug Users
Asia: Circa 1993

eta Countrv

IOUTH ....A--_.-.._.-
I

EMT NlAA-- i-'0'''... T.........-eo r--- Oj4

Hone ICoftg, 10116-11I \-=kl-----i'--+---+-----l

IOUTHEAIlT NlAA-,__-III ~

~"lppI_._~~••••••1.11
81,._••__ 0.2

YlnOJtWlllLwei Rulli
Countv

o

80

80

2. Commercial Sex Workers

HIV infection has been reported among
commercial sex workers in Southeast Asia
and South Asia, especially in Thailand and
India. A few studies from selected East
Asian countries report no mv infection
found as yet among commercial sex
workers.

Figure 6

of mv infection were found among IVDU
in Nepal, Taiwan, Philippines, and
Singapore (Figure 6). There was no
evidence of mv among IVDU reported
from studies conducted in Indonesia and
Hong Kong through the early 1990's.

Figure 4

Recent data from Malaysia and Vietnam also
show increases in mv levels (Figure 5). In
Malaysia, mv prevalence levels among
IVDU are not as high as in Thailand and
Burma but show a steady increase from 0.1
percent in 1988 to 6.9 percent in 1991.
However, a study conducted in Kota Bharu,
near the border with Thailand, reported mv
levels to be nearly 30 percent among IVDU
in 1992. In Vietnam, mv seroprevalence
rates for IVDU increased from 0.2 percent
in 1989-92 to 14 percent in 1993.

. HIV Seroprevalence for IYOU
Malaysia and Vietnam
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Figure 5

In Southeast Asia, all four regions of
Thailand reported levels of.mv infection
over 20 percent among commercial sex
workers. The North region of·Thailand has
consistently had the highest level of
infection among the regions. The Central
region has recently reported similar
seroprevalence levels, 39 percent in the
December 1994 reporting period (Figure 7).
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HIV SeroprevaIence for
Commercial sex Workers

ThaIland: 1990-1994
eo HIV Seroprew_Cll)

In India, located in South Asia, the levels of
IUV infection among commercial sex
workers vary greatly. Figure 10 shows HIV
levels in 8 out of 12 areas in India for which
data are available are 15 percent or above.
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Figure 7

HlV 8eroprevalence for Commercial Sex
Workers i1 Southeast Asia: 1991-1992

Data from sentinel surveillance in Burma
indicate HIV seroprevalence among CSW
increased from 0 to' 7 percent in Rangoon
and from 5 to 15 percent in Mandalay in
just one year (Figure 8). Other studies in
Cambodia, Malaysia, and the Philippines
found HIV prevalence levels less than 10
percent, as shown in Figure 9.

o 2 ~ e e 10 12
HIV SerOP,,,,,al.noe (10)

Fipre 9

HlV Seroprevalence for Commercial Sex
Workers i'l Cities. India: 1986-1994

Figure 8

HIV Seroprevalence for Commercial Sex
Workers in Rangoon & Mandalay. Burma:

1992-1993
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Figure 11 displays the trend in HIV
seroprevalence among CSWs in India.
Studies in- all of the cities, with the
exception of Calcutta, report a dramatic

. increase in HIV levels. HIV seroprevalence
levels are highest in Bombay at 45 percent

o
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HIV Seroprevalence for
Male STO Clinic Patients

Thailand: 1990-1994

Various studies clearly document the spread
of mv among sexually transmitted disease
(STD) patients. All of the areas for which
data are available show that mv is present
among this population group.' Once again,
the highest show mv infection levels are
found in South and Southeast Asia, mainly
India and Thailand.

3. 8m Patients

HIV Seroprevalence for Commercial Sex
Workers In India: 1986-1994
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in 1993. Studies in Calcutta indicate a
steady seroprevalence level around I
percent.
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Figure 11

In Figure 12, data from sentinel surveillance
in Yunnan Province, China, show
seroprevalence levels among CSWs still
under 1 percent despite the high levels of
infection among IVDU already noted.
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Figure 13

HIV Seroprevalence for Commercial Sex
Workers in Yunnan Province

China: 1989-1993

HIV Seroprevalence for STO Clinic
Patients in Burma: 1989-1992
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From Thailand's sentinel surveillance
system, HIV prevalence among male STD
patients steadily increased from June 1990 to
December 1994 in all regions except the
North (Figure 13). North region data
reported through the sentinel surveillance
program indicate a dectase in HIV
seroprevalence among sm clinic patients
since December of 1993 where rates were

. the highest. Similar decreases in sm rates
have been seen in Bangkok. Officials credit
the AIDS education programs and the.
condom-only brothels with this decrease.

HlV Seroprevalence tor STO Patients
India: 1991-1994

HIV seroprevalence levels within Burma
have also increased among sm clinic
patients since 1989 (Figure 14). By early
1991, HIV seroprevalence had reached 11

- percent. The 1992 sentinel data show HIV
seroprevalence at 8.9 percent.

HIV Seroprevalence for STD Clinic
Patients In Four Cities In India:

1985-1994

Fipre 16

Meanwhile, various studies among sm
clinic patients in other parts of Asia found
HIV prevalence levels ranging from no
evidence of the virus in the Philippines,
Indonesia, and Mongolia to 4.2 percent
among sm clinic patients in Cambodia
(Figure 17).
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HIV Seroprevalence for STO Clinic
Patients in Asia: 1986-1994

Country
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Figure 15
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Studies conducted in Agra, Bombay, Pune,
and Vel10re show HIV infection levels
among Indian sm patients increased rapidly
over the past few years (Figure 15). Studies
in other cities in India (Figure 16) report
HIV prevalence levels from I to 22 percent
from 1991 to 1994.

Fipre 17



4. . Pregnant Women

Seroprevalence studies among pregnant
women in Asia have reported generally low
levels of mv infection, but these data may
indicate the beginning of a substantial
epidemic in the general population.

HlV SeroprevaJence ~r Pregnant Women,
by Region, Urban Areas, Thailand:

1990-1994
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Figure 18

HIV Seroprevalence for Pregnant Women
Seven Cities in Burma: 1992-1993
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Figure 19

In Thailand, sentinel surveillaflce among
pregnant women in urban areas provides·
firm evidence that mv is spreading to the
general population. mv seroprevalence

increased in all four regions from June 1990
to June 1994 among pregnant women
(Figure 18). However, in the North, after
reporting mv seroprevalence over 4 percent
in June 1994, a decrease was reported in
December 1994, mirroring decreases seen
among the male STD clinic patients.

mv infection was detected in Burma among
pregnant women in early 1991 at 0.3
percent. Sentinel surveillance in 1992-1993
did not detect mv infection among pregnant
women in Rangoon or Mandalay. However,
in 7 other cities, IfiV infection has been
detected among this population. mv
infection rates have increased dramatically
in Tachileik (Figure 19).

HIV Seroprevalence for Pregnant Women
India: 1990-1994
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Figure 20

mv infection has also been found among
pregnant women in India. Studies from
different areas in India indicate mv
infection among pregnant women at varying
levels up to 3.8 percent (Figure 20).

Other studies in Asia from Nepal, Indonesia,
Cambodia, Mongolia, China, and Macau
have shown no evidence of the IfiV virus
among pregnant women as yet.



5. Blood donors

Data for HIV infection among blood donors
in Asia confirms the spread to the general
population, as noted above, while also
reflecting the varying effectiveness of blood
screening programs.

HIV 8eroprevaIence for Blood Donora
Southeast AsIa: 1989-1994

e HlV seropr- IS)
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Figure 21

HIV seroprevalence data from the cambodia
National Center for Blood Transfusion show
a dramatic increase from less than 0.1
percent in 1991 to 3.5 percent in 1993
among blood donors (Figure 21). Data from
the Thailand Ministry of Health National
Sentinel Surveillance indicate a relatively
low but steady infection level. HIV
seroprevalence levels in Burma have
remained below 1 percent. From 1992 to
1993, studies in Laos reported a fourfold
increase among blood donors, though the
infection level still had not exceeded 1
percent. These variations may reflect
differences in blood screening programs.

Figure 22 shows HIV seroprevalence data
for voluntary blood donors in India. These
five cities show different patterns over time.
The HIV prevalence level among blood
donors in Pune more than doubled in just
one year. In Calcutta, Hyderabad,

9

HV Seroprevalence for Volunteer
Blood Donor. il S8Iected Cities

India: 1987-1993
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HIV Seroprevalence for Blood Donors
Bombay, India: 1999 -1993
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Bangalore and New Delhi all report positive
mv seroprevalence' levels but at a level
below 0.5 percalt through 1992-93. In
Bombay, mv seroprevalence levels were
higher among paid donors from 1989 to
1993 than among volunteers. Infection
levels among the volunteer donors remained
steady around 1 percent over the 5 year
period. (Figure 23)



Geographic Dimibution

Data are not currently available to provide a
detailed geographic picture of HIV for all
countries in Asia. However, for Thailand,
India and China sufficient data are available
to look at the geographic variation in current
levels of HIV infection.

The Thailand Ministry of Health National
Sentinel Surveillance data for December
1994 indicate HIV infection among pregnant
women is highest in the north region where'
several provinces have prevalence levels
over 5 percent. Phayao Province, located in
the north region, reported a prevalence rate
of 10.7 percent among pregnant women, the
highest prevalence rate among all of the
provinces for which data were available.

The HIV virus has moved into the general
population of Thailand. Among pregnant
women, the HIV virus is present throughout
Thailand (Map 1). Most striking is that
only four years ago there were no provinces
with HIV levels over 5 percent and only 13
provinces reporting any HIV infection at all.

Thailand's "Direct" commercial sex workers
are those working in brothels; they represent
a population at very high risk of infection.
In June 1994, most of the provinces reported
HIV levels among this group over IS
percent. lamphun Province, located in the
north region, reported the highest percent
infected, 62.7 percent. In every region at
least one province reported a prevalence rate
over 25 percent among direct commercial
sex workers.

In India, high levels of HIV seroprevalence
among CSWs are found in Maharashtra
state, Rajasthan state and Tamil Nadu state
(Map 3). The data available suggest that

HIV infection among CSWs in India is
concentrated in the western and southern
states.

HV Seroprevalence among Pregnant
Women, Thallancl: December 1994
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HIV Seroprevalenc:e among Diree:t

Commercial Sex Workers, Thailand: June 1994
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HIV Seroprevalence for Commercial Sex Workers in India
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E~] 0.0 to 0.2

~ 0.3 to 2.5

(:{{:~~ 2.6 to 10.0.. .
II 10.1 to 25.0

• 25.1 to 40.0

• Over 40.0

D No Data

Note: Tho IDV IOl'Oprevalonco lovell for oach Itato must be
viewocl with ciutiOD bec:au1O~ are ~ted by
~~,~~~:J:lltate.m&y Dot be

'}DIIpded TentlaIy

u.s. ~ ... C_, 1IdIr....... Pt. • e-a.r,
BlV/AIDS T .~. Dec.A t ....

I-'
I-'



12

BIV Seroprevalence for Commercial Sex Worken III Yunnan ProvIDce, ChlDa
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Map 4

Map 4 depicts mv seroprevalence levels
among commercial sex workers in Yunnan
Province, China. The highest levels are
located in the prefectures bordering Burma.
Sentinel surveillance of CSWs conducted in
Simao prefecture revealed a seroprevalence
level of 3.3 percent. The second highest
level, 0.6 percent, was reported in Dehong
prefecture. The remaining six prefectures
for which data are available found no
evidence of mv infection. . mv has
reached the CSW population in this region;

however, the data available imply that the
epidemic still is .low.

Conclusion

HIV prevalence studies show wide
differences in infection rates between
population groups. However, in most Asian
countries, except for Thailand, India, Burma
and Malaysia, it is difficult to show the
extent of mv infection and to determine
trends because of the limited data available.



Although mv was introduced into Asia at a
Jater date than much of the rest of the
world, the virus has already been detected in
the general populations of a number of
countries in the region. The situation and
trends are still unfolding and HIV continues
to spread, revealing itself in one location
after another. Governments in the region,
as elsewhere in the world, have been slow
to react to this threat to their population.
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Demographic Indicators

Epidemiological Data
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HIV Seroprevalence for IVDU
FOU' Cities in Burma: 1992-1993
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• Sentinel surveillance data from
four sites in Burma show high levels of
HIV infection among intravenous drug
users. In September 1993, infection
levels ranged from 27 percent in
Taunggyi to 95 percent in Myitkyeena.

Source: Int-.tionlll Progr_ Center, Popul~on onn.ion, U.S...... of the e-, HIV/AIDS Surv....ce 0•• e-., July 1885.
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• From the same sentinel
surveillance data, HIV seroprevalence
levels among commercial sex workers
in the capital, Rangoon, increased from
o percent in March 1992 to 7 percent
in September 1993. In Mandalay, the
former capital, the HIV level steadily
increased from 4.5 percent in March
1992 to 15.0 in September 1993.

• Sentinel surveillance conducted
among STD patients in the capital city,
Rangoon, shows HIV infection levels
increasing to 6.4 percent in September
1993.

• Reports from eight sentinel sites
in Burma show varying levels of HIV
infection among male STD patients. In
September 1993, HIV levels ranged
from 2.0 percent in Mawlamyaing to
23.9 percent in Kawthaung.
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HIV Seroprevalence for Commercial Sex
Worker. In Rangoon & Mandalay, Burma:

1992-1993
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HIV Seroprevalence for STO Clinic
Patients in Rangoon, Burma:
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Cambodia

Demographic Indicators
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Epidemiological Data

• Very few studies on HIV
seroprevalence among commercial sex
workers have been available for
Cambodia. However, in an AIDS
surveillance report from the World
Health Organization, HIV infection
among commercial sex workers in
Phnom Penh and the provinces was
reported to be 9.2 percent for 1992.

HIV Seroprevalence for Commercial Sex
Workers in Phnom Penh and Provinces

Cambodia: 1992
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Source: Intemationei Progr_ Cent•• Popua.tion DiY_ion. U.S. Bur... of the C_... HIV/AIDS Surv.bne. DlIte Baa•• Dec. 1994.



• Seroprevalence studies
conducted in Phnom Penh and the
provinces in 1992 and 1993 found HIV
infection levels to be over 4 percent
among STD patients.

Rev. 12194

HIV Seroprevalence for STD Patients
Phnom Penh and Provinces

Cambodia: 1992-1993
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• Data from the National Blood
Transfusion Center in Phnom Penh, the
capital, indicate a rapid increase in HIV
seroprevalence rates among blood
donors from 0.1 percent in 1991 to
3.5 percent in 1994. This increase in
the general population, as seen among
b,lood.donors, shows an alarming
sItuation for the Cambodian
government.

HIV Seroprevalence for Blood Donors
Phnom Penh, Cambodia: 1991-1994
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Source: Intemlltion. Proor- C.m.. PopuIlItion Di" U S. _tOn. ., Buruu of the C_ue. HIV/AIDS Surveillence Dilt. Beee. Dec. 1994.
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Demographic Indicators

Epidemiological Data
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HIV Seroprevalence for IVOU in Four
Counties, Yunnan Province

China, Mainland: 1992

YlnllJlanllRulli
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• Yunnan Province, bordering
Burma, Laos and Vietnam, reports high
levels of HIV seroprevalence among
intravenous drug users. These four
counties indicate a wide range in
prevalence levels varying from 5.1
percent in Luxi to 81.8 percent in Ruili.

Sowce: Intern.ionel Progr_ Cent... PopuIlltiOll DivieiOll. u.s. Bur..... of the C_.., HIV/AIDS Survei.....ce D•• B.•. 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 1991 prevalence levels have
ranged from 0.1 percent to 0.4
percent.

HIV Seroprevalence for Commercial Sex
Workers in Yunnan Province

China: 1989-1993
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HIV Seroprevalence for Commercial Sex
Workers, by Area, in YLIlnan Province,

China: 1986-1993
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• 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 study conducted from 1991-
1993 among STO clinic patients in
Zhejiang reports HIV seroprevalence
levels of 0.3 percent.

HIV Seroprevalence for STO Clinic
Patients in Zhejiang, China: 1991-1993
HIV SeroprlMllence (9))
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• Sentinel surveillance of HIV
prevalence among pregnant women in
Yunnan Province found a level of 0.1
percent for 1986-1993. Another study
conducted among 83,109 blood donors
reported a prevalence level of 0.0
percent.

12194

HIV Seroprevalence for Pregnant Women
in Yuman Province, China: 1986-1993
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Demographic Indicators

Epidemiological Data

HIV Seroprevalence for IVOU
Manipur State, India:

1986-1994
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• In the northeastetn states, HIV
infection among intravenous drug users
(IVDU) has skyrocketed. HIV prevalence
levels rose from 8.6 in 1989 to over 50
percent in the 1990's.

-- -.

Source: lntern8tion. Progrerrw Cent.., Popuilltion Diviaion, U.S. Bur..... of the C_IM, HIV/AIOS Surveibnce D8te a.e. Dec. 1994.



• Studies of HIV infection among
IVDU in various areas reported levels up to
80 percent. In addition, a 1991 national
survey of 3,521 IVDU reported a
seroprevalence level of 38.4 percent.

• Various studies clearly document
the spread of HIV among prostitutes. In
this high risk population, HIV infection
increased sharply in these cities over the
past six years. The highest levels of HIV
infection were found in Bombay, 45
percent and Pune, 40.7 percent.

• HIV infection levels among
prostitutes in Calcutta are relatively low,
less than 2 percent.
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HIV Seroprevalence for IV Drug Users
Selected Areas in India: 1985-1994
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HIV Seroprevalence for Prostitutes
Calcutta, India: 1991-1994
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• HrV infection levels among STD
clinic patients in various cities in India
increased rapidly over the past few years.
In Bombay, 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 of
only 0.5 percent in 1993.

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

1985-1994
so H1V ser_tenc. elll
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• In New Delhi, the capital, HIV levels
among STD patients reached 2.6 percent
in 1993.

HIV Seroprevalence for STD Patients
New Delhi, India: 1990-1993
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• 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.

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

1994
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• HIV infection has also been found
among low-risk populations in India.
According to this study in Tamil Nadu
State, HIV infection levels in the general
population have doubled each year since
1989.

HlV Seroprevalence for General
Population, Tamil Nadu State, India:

1988-1991
2 HIV serocw-Ience (S'
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• Among selected cities, levels of HIV
seroprevalence in pregnant women varied.
In Pune, HIV levels inc'reased dramatically
from 0.7 in 1991 to 3.8 in 1992.

HIV Seroprevalence for Pregnant Women
Selected Cities in India: 1988-1994
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HIV Seroprevalence for Pregnant Women
Selected States in India: 1989-1994
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• Data from some states show HIV
infection levels among pregnant women
less than 1 percent. However, sentinel
surveillance for the first quarter in 1994 in
Manipur State reported a level of 2
percent.

Source: Intemlltionel Proor_ Cent., PopuIlition DiWion, U.S. Bureau of the C_u., HIV/AlOS Surveill...ce 0•• &.e, Dec. 1994.
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• 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 have
increased. HIV levels in the other cities
remained the same during this period.
These variations may reflect differences in
blood screening programs.

HIV Seroprevalence for Blood Donors
Cities in India: 1986-1993
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• HIV seroprevalence data for blood
donors 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 for Blood Donors
New Delhi, India: 1987-1992
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HIV Seroprevalence for Blood Donors
Bombay, India: 1989-1993
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• 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.

Source: IntermltionBl Progr.,.. Cent.... Popuilltion Di~ion. U.S. Bureeu of the C_u.. HIV/AIDS Surveillence Dille &-•• Dec. 1994.



• HIV seroprevalence data on blood
donors in Gujarat from 1991-1994 show
HIV-1 infection is more prevalent than
HIV-2 or dual infection.
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HIV SeroprevaJence for Blood Donors
Gujarat, India: 1991-1994
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Indonesia

Demographic Indicators
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Epidemiological Data

• Seroprevalence data from
Indonesia is very limited. However, a
sero-survey done in 13 provinces
among commercial sex workers and
transvestites found low and fluctuating
HIV infection between 1988-1992.

HIV Seroprevalence for Commercial Sex
Workers and Transvestites in Indonesia:

1988-1992
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• A recent study among
commercial sex workers in East Java
showed an HIV infection level of 0.3
percent.

8/95

HIV Seroprevalence for Commercial Sex
Workers in East Java. Indonesia: 1994
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There have been few studies of HIV infection published in Indonesia for the
low risk population groups. Those studies conducted between 1986-1992
reported no evidence of HIV infection among pregnant women or blood donors.

S-Ce: Intllmlltionel Progr_ Center, PopuI.rion Di_ion, u.s. Bur.eu of th. C_ue, HIV/AJOS SUrvllill....ce O.r. B.., July 1995.
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Laos

Demographic Indicators
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Epidemiological Data

• .Very few reports on HIV
seroprevalence in Laos are available. A
study conducted among commerical
sex workers from January 1990
through April 1993 found a prevalence
level of 1.2 percent.

HIV Seroprevalence for Commercial
Sex Workers in Vientiane, Laos:

1990-1993
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• An HIV seroprevalence study
among refugees from Thailand and
China reported an HIV infection level of
0.5 percent. Individuals voluntarily
tested for HIV infection had a
prevalence level of0.2 percent.

12194

HIV Seroprevalence for Various Groups in
Vientiane, Laos: 1990-1993
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VOlunteer.

• The 1993 report from the
Ministry of Health in Laos showed HIV
seroprevalence levels among blood
donors less than 1 percent from 1992
through June 1993.

HIV Seroprevalence for Blood Donors
Vientiane, Laos: 1992-1993
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Malaysia

Demographic Indicators
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Epidemiological Data

• The highest levels of HIV
infection among IVOU in Malaysia were
found in Kota Sharu, the capital city of
Kelantan State, a northeastern state
bordering Thailand. In 1992, HIV
infection levels of nearly 30 percent
were reported.

HIV Seroprevalence for IVDU
Kola Bharu, Malaysia: 1992
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• Surveillance reporting to WHO .
indicate that HIV seroprevalence levels
among IVDU steadily increased from
0.1 percent in 1988 to 6.9 percent in
1991.

8195

HIV Seroprevalence for IVDU
Malaysia: 1988-1991
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• There was no reported evidence
of the HIV virus among commercial sex
workers until 1990. In one year HIV
infection levels increased from 1.0
percent to 2.0 percent.

HIV Seroprevalence for Commercial Sex
Workers in Malaysia: 1988-1991
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• According to this study, the HIV
seroprevalence level among STD clinic
patients in Penang was 1.9 percent in
1994. In a 1990 study conducted in
Kuala Lumpur, no STD clinic patients
were HIV positive.

HIV Seroprevalence for STD Clinic
Patients in Penang, Malaysia: 1994
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Philippines

Demographic Indicators
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Epidemiological Data

• A series of studies reported very
low levels of HIV infection among
prostitutes in various towns. The
highest level found was 0.6 percent, in
Quezon & Cebu.

HIV Seroprevalence for Commercial Sex
Workers in Selected Towns:

Philippines: 1985-1993
HIV Seropr8\lll1.nc. ('"2.0....-----'-------------,

1.5 .

1.0 ., .

Source: Internmion. Progr8nW Cent... Papuilition DivJ.ion. U.S. Bur... of the C_~. HIV/AJDS Surveillance Om. Baa., JulV 1995.



• National HIV testing results
among high risk populations from
1985-1992 show homosexuals to have
the highest level of HIV infection, 2.2
percent, followed by intravenous drug
users, 1.6 percent.. Commercial sex
workers and STDpatients showed little
or no evidence of the virus in these
studies.

• National testing shows virtually
no HIV infection among both the paid
and volunteer blood donors since
1985.
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HIV Seroprevalence for High Risk Groups
. Philippines: 1985-1992
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HIV Seroprevalence for Blood Donors
Philippines: 1985-1992
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Singapore

Demographic Indicators

8196

Epidemiological Data

• There has been little published
HIV seroprevalence data on IVOU for
Singapore. In 1992 there was no
evidence of HIV among IVOU.
However, by 1994, HIV infection was
discovered among IVOU (0.2%).

HIV Seroprevalence for IVDU
Singapore: 1992-1994
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Sourc.: Intemlltionel Progrerrw Cant.... Popuilltion Div.ion. U.S. Bureeu of the C_ue. HIV/AIDS Surveillance Dllte s.e. July 1996.
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• Studies of HIV seroprevalence
levels among commercial sex workers
show an increase from 0 in 1992 to
3.7 percent for the first half of 1994.

HIV Seroprevalence. for Commercial Sex
Workers in Singapore: 1992-1994

e HIV Seropr8V8lenoe IS)
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• Sentinel testing among STD
clinic patients show HIV prevalence
levels less than 1.0 percent for the
period January 1992 through June
1993.

HIV Seroprevalence for STO Clinic
Patients In Singapore: 1992-1993
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Demographic Indicators

Epidemiological Data

• The AIDS situation has exploded
in Thailand within the past few years.
Based on sentinel surveillance data, the
Thailand Ministry of Health reported
that over 30 percent of the intravenous
drug users in all four regions of Thailand
were infected with HIV.

HIV Seroprevalence for IVDU by Region
Urban Areas, Thailand: 1990-1994
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Source: lntemMillNll Progr_ C.,t., Popullltion Diy_ion, U.S. Bur.... of the C_ue, HIV/AIDS Swveill.,ce Date S.e, Dec. 1994.
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• 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 for IVDU
Bangkok.. Thailand: 1990-1994
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HIV Seroprevalence for Commercial
Sex Workers, by Region, Urban Areas,

Thailand: 1990-1994

• HIV seroprevalence among
commercial sex workers continues to
grow throughout Thailand. Based on
sentinel surveillance data, since June
1990, the virus is increasing at a fast
rate among commercial sex workers in
the North and Central regions. The
Northeast and Southern regions show
an increase in HIV infection but not as
rapidly as the other regions.
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HIV Seroprevalence for
Commercial Sex Workers by Age

Two Cities, Thailand: 1992
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• In this 1992 study of HIV
seroprevalence among commercial sex
workers in the northern urban area of
Chiang Mai and the southern urban area
of Sungai Kolok, higher infection levels
were found for those working in
brothels versus those working in more
indirect settings.

Source: Intern.ion. Progr_ Cent.... Populcion DivilIion. U.S. Bur.... of the C_u.. HIV/AlOS Surveillence D•• B.e, Dec. 1994.



• Between June 1990 and June
1994, Thailand's sentinel surveillance
system documented that the North
started and remained at the highest
level, while the other three regions saw
a near doubling of HIV infection among
urban STD clinic attendees.
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HIV 8eroprevalence for Male STO Clinic
Patients. by Region. Urban Areas,

Thailand: 1990-1994
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HIV Seroprevalence for Male STO Clinic
Patients in Chiang Mai Province

Thailand: 1990-1994 '

• In the city of Chiang Mai,
northern Thailand, HIV infection levels
among STD clinic patients have
remained virtually the same over the
past 5 years.

30 HIV S.ropr.....lence IS)
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• National HIV seroprevalence data
among young adult males entering the
~oyal Thai Army reported a steady
Increase in HIV infection from 0.5
percent 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.

HIV Seroprevalence for Military
Recruits in Thailand: 1989-1993
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• This study describes the
urban/rural differentiation in HIV
infection levels among Royal Thai Army
recruits. All four regions report higher
levels among urban recruits. The North
region reported the highest urban and
rural levels.
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HIV Seroprevalence for Military
Recruits in Thailand: 1991-1993
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• 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.

HIV Seroprevalence for Adult General
Population in Chiang Mai Province,

Thailand: 1992
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• 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.

HIV Seroprevalence for Pregnant Women,
by Region, Urban Areas, Thailand:

1990-1994
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• A study conducted among
pregnant women in Rajvithi hospital, a
large public hospital in Bangkok,
showed an increase in HIV infection.
HIV seroprevalence among pregnant
women delivering with no antenatal
clinic care had 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 among
blood donors in the Central region were
higher than those in the North region.

• 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.
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HIV Seroprevalence for Pregnant Women,
Bangkok, Thailand: 1991-1992
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HIV Seroprevalence for Blood Donors
by Region, Urban Areas, Thailand:

1990-1994
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1988-1993
HIV Seroprevelenee (til

15r---:....--~'----------____,

10 . j-:--=---:-:-::---~-~-Q:_~--I ..

Reletllll Volunteer

Source: lnternMion" Pr....... Cent.... PopulMion Oi*ion. U.S. Bur... of the C_ua, HIV/AIDS Surveil/Mee D.e B.e, Dec. 1994.

i r



• Over a period of a year and a
half, HIV infection levels among
pregnant women in Tachileik increased
from 4 percent to 12 percent. Other
cities for the year 1993 showed lower
levels of HIV infection, less than 3
percent.

• According to the same sentinel
surveillance, from March 1992 to
September 1993, the percent of blood
donors HIV positive has remained
relatively the same in both Rangoon
and Mandalay, around 0.5 percent.
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HIV Seroprevalence for Pregnant Women
Seven Cities in Burma: 1992-1993
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