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Preface 

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

This research note is a compilation of briefing materials by country resulting from analysis 
conducted in the Health Studies Branch. This research note is intended for a rapid 
dissemination of results to a specialized audience, highlighting recent developments and 
emerging trends. Reports containing a more thorough presentation and discussion of research 
findings will continue to be issued in the International Programs Center Staff Paper series. 

This briefing was written and compiled by Jinkie Corbin and Anne Ross with support from 
Peggy Seybolt and Valerie Lawson. This report was prepared under the supervision of and 
edited by Karen Stanecki De Lay, Chief, Health Studies Branch. Peter 0. Way, Special 
Assistant, 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 Stanecki 
De Lay or Peter O.Way, Health Studies Branch, International Programs Center, Population 
Division, U.S. Bureau of the Census, Washington, DC 20233-8860; telephone: (301) 
457-1406, or by E-mail: kstaneck@census.gov. 
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TRENDS AND PATTERNS OF HIV INFECTION IN SELECTED 
DEVEWPING COUNTRIES 

Introduction 

A critical issue for policy makers and program planners in the development assistance 
community is current status and trends over time in the spread of HIV infection and the AIDS 
epidemic in developing countries. The identification of "hot spots" in the spread of infection 
is important in decision-making regarding the allocation of scarce program funds. 

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

The data presented in each country profile were drawn from the June 1996 release of the 
HIV I AIDS Surveillance Database, a compilation of HIV seroprevalence information 
contained in journals, articles, and public presentations. The database was developed and has 
been maintained at the U.S. Bureau of the Census since 1987 with funding support from the 
Africa Bureau and the Office of Health, HIV-AIDS Division, U.S. Agency for International 
Development. Currently, the database contains approximately 27,000 individual data records 
drawn from 3,422 publications and presentations. Although every attempt has been made to 
present the most reliable data, the quality of the original data varies considerably. 
Accordingly, the trends and patterns described should be considered tentative indications, 
rather than precise estimates of the problem, and caution should be used in drawing 
conclusions. 

These country profiles examine the patterns and trends of the epidemic using the best of the 
imperfect data available. In order to minimize the biases and confusion in using current 
seroprevalence estimates, we have developed several criteria to select the most representative 
sample estimate: larger samples are generally favored over smaller samples, more recent 
estimates are selected over older estimates, and better documented data are usually selected 
over poorly documented data. Each profile highlights patterns of infection within population 
subgroups, patterns of infection by age, by sex, by race, and recent time trends in infection 
levels. 



Each country profile has a section called "Demographic Indicators." This section includes 
infant mortality rates, life expectancy, and cumulative AIDS cases and rates. Data were taken 
from the following sources: 

U.S. Bureau of the Census, International Database, International 
Programs Center, Population Division, U.S. Bureau of the Census, 
Washington, DC., 1996. 
United Nations, World Urbanization Prospects: The 1994 Revision, 

New York, pp. 79-85, 1995. 
World Health Organization, "The Current Global Situation of the 

HIV I AIDS Pandemic," December 1995. 

This research note is an update of and a supplement to Research Notes 5, 8, 10, 12, 14, and 
16 - "Trends and Patterns of HIV I AIDS Infection in Selected Developing Countries -- Country 
Profiles," and Research Notes 18, 19, and 20, "AIDS in Asia," "AIDS in Latin America and 
the Caribbean," and "AIDS in Africa," respectively. This update highlights the most recent 
information for countries reported earlier, as well as additional profiles. We make no attempt 
to duplicate any country profiles that are available from previous Research Notes. Copies of 
these profiles can be obtained upon request. 

We welcome copies of articles or reference to information which may have been overlooked. 
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HIV/AIDS Profile: Angola 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

- 10,343 

139 -
151 
126 

4S 

6.4 

Cumulative AIDS rate (per 1,000) as of 3/31/95 
Cumulative AIDS cases as of 3131195 

Growth Rate{%) 

Life Expeetancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

0.09 
895 

2.7 

47 
45 
49 

18 

33 

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

Epidemiological Data 

Political and civil unrest and subsequent population displacement have led millions 
of Africans to turn to survival strategies that have increased the practice of unsafe 
sex. In addition, the movement of troops from West Africa to Angola and 
Mozambique has been linked to the spread of HIV-2 to these countries. 

• However, very few recent data 
are available for Angola. Studies show 
an increase in HIV-1 prevalence for 
pregnant women in Luanda from 0.3 
percent in 1986 to 1 percent in 1995. 
An HIV-1 prevalence level of 0.5 
percent was reported for Namibe 
Province in 1995. No evidence of HIV-
2 was found in these populations. 

HIV-1 Seroprevalence for Pregnant Women 
Two Areas in Angola: 1986-1995 

2 
Hj\t.1 Seroprevalence (%) 

1.5 ····------------·---------------------·-----------·---------·-------------------·-------·---·-·· 

1 ·---··----------·--·----·····-·· --·-------··-···--·--------·--·--·---·--····-----·-··---

0 
1986 1995 

Luanda city 

0.5 

1995 
Namibe Province 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 
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Angola 

• Survey data from Luanda, the 
capital of Angola, show very low levels 
of HIV infection among blood donors. 

• Testing of blood donors in nine 
provinces of Angola found a level of 
1. 7 percent infected for both 1991 and 
1992. 

HIV Seroprevalence for Blood Donors 
Luanda, Angola: 1995 

2 
IW Seropreyalence (%} 

fiiHiV1l 
~ 

t.5 ............................................................................................... . 

t.02 
1 ............................ .. 

0.5 .............. '. ................... . 

0.01 
o~-----

HIV Seroprevalence for Blood Donors 
Nine Provinces in Angola: 1991-1992 

2 
HIV Seroprevalence (%) 

1.7 1.7 

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

0 '------
1991 1992 

Source • e1 ence ata ase, une 1996. International Programs Center, Population Division, U.S. Bureau of the Census HIV/AIDS Surv 'II D B J 



Sources for Angola 

A0157 Anderson, S., L. F. Dias, L. Cambelela, et al., 1995, HTLV Seroprevalence in Various Population Groups in Angola, 
lX International Conference on AIDS and STD in Africa, Kampala, Uganda, 12/10-14, Session MoC017. 

80039 Bottiger, B., 1. B. Palme, J. L. Dacosta, et al., 1988, Prevalence of HIV-1 and HIV-2/HTLV-lV Infections in Luanda 

and Cabinda, Angola, Journal of Acquired IR111.Jne Deficiency Syndromes, vol. 1, no. 1, pp. 8-12. 

P0103 Procupet, A., L. Fernandes, C. Lemos, 1992, Seroprevalence du VIH chez les Donneurs de Sang de onze Provinces de la 

Republique d'Angola, Vil International Conference on AIDS in Africa, Yaounde, Cameroon, 12/8-11, Poster T.P.158. 



HIV /AIDS Profile: Burkina Faso 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

10,354 

118 
125 
111 

47 

6.8 

Cumulative AIDS rate (per 1,000) as of 12/31/93 
Cumulative AIDS cases as of 12/31/93 

Growth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

0.42 
4,193 

2.5 

43 
44 
43 

20 

29 

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

Epidemiological Data 

Although the HIV epidemics in West Africa are less severe when compared to 
other regions in Sub-Saharan Africa, high levels of HIV infection have been found 
among various population groups in Burkina Faso. 

• Among groups who engage in 
high-risk sexual behavior, such as 
prostitutes, high levels of HIV infection 
have been reported. Evidence of this is 
shown in a 1994 study of prostitutes in 
Ouagadougou, the capital city, and 
Bobo Dioulasso. The HIV infection 
level was reported to have reached 
60.4 percent in this population group. 

HIV Seroprevalence for Prostitutes 
Ouagadougou and Bobo Dioulasso 

Burkina Faso: 1994 

80 
HIV Seroprevalence (%) 

60.4 
60 ................................. .. 

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

20 ·········-------··--------------·-·· 

a~----

Source· International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 
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Burkina Faso 

• Both HIV-1 and HIV-2 are present 
in Burkina Faso as indicated in this 
study. Among STD clinic patients in 
the city of Bobo Dioulasso, HIV levels 
were 14.6, 1.0 and 2.6 percent for 
HIV-1, HIV-2 and dual infection, 
respectively. 

• A study conducted among 
pregnant women in Ouagadougou 
during 1987 reported 7.5 percent of 
pregnant women were HIV-1 infected, 
with no evidence of HIV-2 or dual 
infection. Another study conducted in 
1994 reported an infection level of 11 
percent. 

• Studies conducted between 
1990 and 1995 among pregnant 
women in the city of Bobo Dioulasso 
indicate that HIV levels have more than 
doubled during this time period. 
Reported HIV infection levels rose from 
4.9 percent in 1990 to 12.0 percent in 
1995. 

HIV Seroprevalence for STD Clinic Patients 
Bobo Dioulasso, Burkina Faso: 1990-91 

15 ···-·····-···········-················ 

10 ··············-·····-······-·-········ 

5 ······································ 

O'-------

HIV Seroprevalence for Pregnant Women 
Ouagadougou, Burkina Faso 

1987-1994 

15 
HIV Seroprevalence (%) 

11 

10 ·····-···············································-··········· 

7.5 

1987 1994 

HIV Seroprevalence for Pregnant Women 
Bobo Dioulasso, Burkina Faso 

1990-1995 

15 
HIV Seroprevalence {%) 

12.7 

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

0 
1990 1991 1994 1995 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



Sources for Burkina Faso 

L0048 Lalle, B., K. Bocar, o. L. Hamade, et al., 1989, Epidemiological Situation and the Organization of the Effort 

Against AIDS in Burkina Faso, Paper presented at Reunion lnter·etats Pour l'Elaboration d'un Plan de Lutte 

Coordonee Contre le SIDA, Bobo Dioulasso, Burkina Faso, May 22·24., pp. 1·4. 

L0086 Lankoande, s., A. Rochereau, D. s. Mugrditchian, et al., 1991, Etiologies of Urethritis and GUO in Young Men 

Attending Health Centers in Bobo·Dioulasso, Burkina Faso, VI International Conference on AIDS in Africa, Dakar, 

Senegal, 12/16·19, Session M.0.124. 

M0423 Meda, N., B. Toure, M. Cartoux, et al., 1995, Reasons for Refusing Antenatal HIV Testing in Burkina Faso, IX 

lnternational Conference on AIDS and STD in Africa, Kanpala, Uganda, 12/10·14, Abstract ThD293. 

M0450 Ministere de la Sante Publique, 1995, Etude de Prevalence des Maladies Sexuellement Transmissibles et des 

Infections a VIH au Burkina Faso, Burkina Faso, Ministere de la Sante Publique, Quagadougou, July, final report, 

unpublished. 

R0062 Rochereau, A., S. Lankoande, M. Yameogo, et al., 1991, Surveillance Serologique des Infections a VIH dans Trois 

Populations Sentinelles a Bobo·Dioulasso, VI International Conference on AIDS in Africa, Dakar, Senegal, 12/16·19, 

Poster T.A.105. 
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HIV/AIDS Profile: Congo 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

2,528 

108 
115 
101 

39 

S.2 

Cumulative AIDS rate (per 1,000) as of 4122195 
Cumulative AIDS cases as of 4122195 

Growth Rate{%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

3.16 
7,773 

2.2 

46 
44 
47 

17 

60 

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

Epidemiological Data 

In Congo, the HIV epidemic began in the early 1980's but like a handful of 
countries, HIV prevalence levels have remained relatively unchanged. 

• No new data are available, but 
studies from 1987 already reported HIV 
infection levels of 34.3 percent among 
prostitutes in the capital city of 
Brazzaville and 64. 1 percent among 
prostitutes in the port city of Pointe
Noire. 

HIV Seroprevalence for Prostitutes 
Brazzaville and Pointe-Noire 

Congo: 1987 
80 

HIV Seroprevalence (%) 

64.1 

60 ··································•······························· 

~o ····················"3'f:3······································· 

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

Brazzaville Pointe Noire 

Source: International Programs Center. Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, June 1996. 
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Congo 

• Second semester 1990 data for 
STD clinic patients show females with a 
higher level of HIV infection than mates. 

• Since 1990, HIV infection levels 
among pregnant women in Brazzaville 
have remained around 7 percent. 

• Sentinel surveillance of pregnant 
women in Pointe-Noire found HIV 
prevalence rates around 1 O percent 
from 1991 to 1993. 

HIV Seroprevalence for STD Clinic 
Patients in Brazzaville, Congo: 

1990 
30 

HIV Seroprewlence (%) 

20 ······················································-'-~-!! ................................... . 
16.4 

10 ···························· 

0'------

HIV Seroprevalence for Pregnant Women 
Brazzaville, Congo: 1990-1994 

15 
HIV Seroprevalence (%) 

10 ································································································· 
8.3 

HIV Seroprevalence for Pregnant Women 
Pointe-Noire, Congo: 1990-1993 

15 
HIV Seroprevalence (%) 

11 

10 ···•················•······· ...•.••••.•..• 9.5. ..•••.•.. 

0 
1990 1991 1992 1993 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996_ 



Congo 

• HIV infection among pregnant 
women from these sentinel surveillance 
sites ranged from 2.6 percent to 12.5 
percent. These sites cover a wide 
geographical range in the Congo. 

HIV Seroprevalence for Pregnant Women 
Selected Areas in Congo: 

1992 
30 HIV Seropravalence (%) 

20 ···•••••••·•··••••·•••···•••••••••••••·•··•••••••••····•••·••·····••••·••••·••··•·•·••···•••··•·· 

12.5 

0 
Makabana Mouyondzi Nkayi 

Source: International Programs Center. Population Division. U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base. June 1996. 
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Sources for Congo 

B0162 Bazabana, M. M., J. c. Loukaka, M. Makuwa, et al., 1992, Surveillance par Reseau de Postes Sentinelles au Niveau 
District 1991 - 1992: Experience Congolaise, VII International Conference on AIDS in Africa, Yaounde, Cameroon, 
12/8-11, Poster T.P.032. 

B0270 Bazabana, M., J. c. Loukaka, P. M1 Pele, 1995, Evolution de la Serosurveillance de l'Infection a VIH chez les Fenmes 
Enceintes au Congo de 1990 a 1993, IX International Conference on AIDS and STD in Africa, K~ala, Uganda, 
12/10-14, Poster MoC497. 

M0032 M'Pele, P., A. Itoua-Ngaporo, M. Rosenhelm, et al., 1987, HIV Antibodies in Prostitutes, Brazzaville and Pointe 
Noire (Congo), II International SYJJ1:>0si1.111: AIDS and Associated Cancers in Africa, Naples, Italy, 10/7-9, Abstract 
TH-30. 

M0333 M'Pele, P., J. Loukaka, T. Guerma, 1991, La Surveillance de l'lnfection a VIH a Brazzaville, Option, vol. 1, pp. 
69-73. 



HIV/AIDS Profile: Cote d'Ivoire 

Demographic Indicators 

Population (l,OOOs) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

14,762 

82 
85 
80 

42 

6.2 

Cumulative AIDS rate (per 1,000) as of5/31/95 
Cumulative AIDS cases as of 5/31/95 

Growth Rate{%) 

Life :B:xpectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

1.77 
25,236 

2.9 

47 
46 
47 

16 

44 

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

Epidemiological Data 

The HIV epidemic in Cote d'Ivoire is the most severe in West Africa. HIV 
seroprevalence rates in Abidjan are similar to those seen in some urban areas of 
East and Southern Africa. 

• Since 1986, the percentage of 
commercial sex workers (CSW} in the 
capital and port city of Abidjan infected 
with HIV-1 or HIV-1 and HIV-2 has 
increased dramatically. The percentage 
of CSWs infected with only HIV-2 has 
declined during this period. 

HIV Seroprevalence for 
Commercial Sex Workers 

Abidjan, Cote d'Ivoire: 1986-1994 

80 
HIV Seroprevalence (%) 

20 

1986 1987 1989 1990 1992 1993 1994 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 
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Cote d'Ivoire 

• Male STD clinic patients provide 
the best opportunity to study HIV 
infection among "high-risk" males. A 
recent study in Abidjan confirms the 
exposure of this group to the risk of 
infection. 

• HIV-1 infection has risen rapidly 
in pregnant women in Abidjan over the 
past several years. However, HIV-2 
infection has remained 4 percent or 
below. Infection levels among this 
general population group place Abidjan 
among the more infected areas in 
Africa, surpassing other urban centers 
which reported higher rates of infection 
among pregnant women in 1986. 

• Studies of women attending 
antenatal clinics in 3 sites located 
around 20 to 50 km from Abidjan 
reported HIV infection levels of nearly 
10 percent. As seen in other countries, 
the age pattern of infection peaks for 
the age groups of 20-24 and 25-29 
years. 

HIV Seroprevalence for Male STD Clinic 
Patients in Abidjan, Cote d'Ivoire: 

1987-1992 
30 

HIVSeroprevalence (%) 

20 -------------------·-·····-··-··-·······················-······································· 

15.1 14.9 

10 ·-··-···················· 

0 
1987 1990 1991 1992 

HIV Seroprevalence for Pregnant Women 
Abidjan, Cote d'Ivoire: 1986-1994 

20 
HIV Seroprevalence (%) 

~ 
15 ·····-······································----·-·········· 

10 ····················-······················· 

0'----"-~~~~~~~~~~~____J 

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 

HIV Seroprevalence for Pregnant Women 
Abidjan Area, Cote d'Ivoire: 1995 

20 
HIV Seroprevalern:e (%) 

15 ············-···13:2·············------·····-·····-················-·----·-··················· 

0 
14-19 20-24 25-29 3().34 35-39 40-47 All 

Source· International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



COte d'Ivoire 

• Between 1987 and 1991, 
patterns of HIV infection among blood 
donors in Abidjan show a mixed trend. 
As awareness of AIDS grows, those 
considering themselves at risk may be 
declining to donate. The rate of HIV-2 
is generally less than HIV-1 in this 
population group. 

• Levels of HIV seroprevalence 
among blood donors in rural regions of 
Cote d'Ivoire show the epidemic 
developing at alarming levels. During 
the early 1990's, HIV levels ranged 
from 11.8 percent in Dabou Region to 
27.6 percent in Songon Agbon Region. 

HIV Seroprevalence for Blood Donors 
in Abidjan, Cote d'Ivoire: 1987-1991 

15 
HIVSeroprevalence (%) 

10.5 

1987 1988 1989 1991 
January.June 

HIV Seroprevalence for Blood Donors 
Selected Rural Regions, Cote d'Ivoire 

1990-1992 

50 
HIV Seroprevalence (%) 

Dabou Sikensi Songon AgbOn 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillanca Data Base, June 1996. 
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Sources for Cote d'Ivoire 

80122 8rattegaard, K., R. Doorly, J. Kouadio, et al., 1991, Alternative Screening and Supplemental Testing Strategies for 

HIV-1 and HIV-2 Infections, VII International Conference on AIDS, Florence, Italy, 6/16-21, Abstract M.C.88. 

80223 8rattegaard, K., D. Yavo, J. Kouadio, et al., 1993, Evaluation of a Mixed Elisa Screening Test for HIV·1 and HIV2 

Antibodies in Abidjan, Cote d'Ivoire, VIII International Conference on AIDS in Africa, Marrakech, Morocco, 
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80280 8a-Adiza, E. Ekpini, s. Z. Wiktor, et al., 1995, Establishment of an HIV Counseling and Testing Program among 

Pregnant Women Attending an Antenatal Clinic in Abidjan ••• , IX International Conference on AIDS and STD in Africa, 
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HIV/AIDS Profile: Ghana 

Demographic Indicators 

Population {1,000s) 

Infant Mortality Rate 
Both Sexes 
Male. 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

• 17,698 

80 
87 
74 

35 

4.6 

Cumulative AIDS rate {per 1,000) as of 6130195 
Cumulative AIDS cases as of 6/30/95 

_ Growth Rate{%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

0.92 
15,890 

2.3 

56 
54 
SS 

u 

37 

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

Epidemiological Data 

In West Africa, the HIV epidemics are less severe when compared to other areas 
of Sub-Saharan Africa. HIV infection levels, however, continue to increase. 

• In Ghana, HIV infection levels 
among prostitutes increased from 25.2 
percent in 1987 to 37 .5 percent in 
1991. 

HIV Seroprevalence for Prostitutes 
Ghana: 1987-1991 

50 
HIV Seroprevalence (%) 

<40 ..................................................................... 97,5 .................... . 

30 •••••···•··••··•·••·····•••••••··••·•···•·••·•·••·••••·•·•···•·· 
25.2 

1987 1991 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



Ghana 

• In the capital city, Accra, the 
prevalence of HIV infection in males 
attending a sexually transmitted 
diseases clinic more than quadrupled 
from 2. 1 percent in 1988 to 8. 6 
percent in 1991. 

• Sentinel surveillance of HIV 
prevalence among pregnant women in 
three regions of. Ghana found HIV 
infection levels between 1.6 percent 
and 2.8 percent in 1995. The highest 
prevalence level was reported from the 
Upper West Region. 

• Studies of pregnant women in 
the urban areas of Koforidua and 
Kumasi in 1992 reported HIV infection 
levels of 3.2 percent and 4.2 percent, 
respectively. 

HIV Seroprevalence for Male STD Clinic 
Patients in Accra, Ghana: 

1988-1991 
30 HIV Seroprawlence (%) 

20 -----------------------·-·--------------·····-····--·--··-················---·--·--··-·····-···· 

10 ··-----------------·------·--·--··-··-··-··-··------·---·-------·-·--··----···-··-8.l!·-········ 

HIV Seroprevalence for Pregnant Women 
Three Regions in Ghana: 1995 

e HIV Seroprevalence (%} 

4 ·-··-··-··-··-··-·······-········-·····-··-··-···--·-··-··-··-········-···············-··-········ 

28 

HIV Seroprevalence for Pregnant Women 
Two Urban Areas, Ghana: 1992 

S HIV Seroprevalence (%} 

4.2 
4 ·-··-·---·--------·-·---·-·-·--··-··-··-··---·--·--·--·-·--··-··· 

32 

Koforidua Kumasi 

Source: International Programs Center. Populetion Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Deta Base, June 1996. 



Ghana 

• Sentinel surveillance among 
pregnant women in the rural area of 
Agomanya found a prevalence level of 
18 percent in 1992. Unusually high 
HIV prevalence rates in Ghana's rural 
areas are explained by sex worker 
migrations. 

• A study of blood donors was 
conducted for two months in high 
endemic areas of Ghana {where 
previous seroprevalence s_tudies had 
reported high levels of HIV infection). 
A study of blood donors in a low 
endemic area was done for a period of 
one year. HIV-1 seroprevalence among 
blood donors in the high endemic area, 
4.5 percent, was twice the HIV-1 level 
in the low endemic area, 2.2 percent. 
HIV-2 levels have remained under 1 
percent in both areas. 

HIV Seroprevalence for Pregnant Women 
Rural Area, Ghana: 1992 

30 
HIV Sercprevalence (%) 
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HIV Seroprevalence for Blood Donors 
Ghana: 1990 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 
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HIV/AIDS Profile: Guinea 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

7,412 

134 
146 
122 

43 

5.7 

Cumulative AIDS rate (per 1,000) as of 3/31195 
Cumulative AIDS cases as of 3/31/95 

Growth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Utbsn 

0.24 
1,681 

1.8 

45 
43 
48 

19 

30 

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

Epidemiological Data 

Although the HIV epidemic in Guinea is less severe when compared to those seen 
in other parts of Sub-Saharan Africa, HIV infection levels continue to rise. 

• In the capital city, Conakry, HIV 
infection among prostitutes was absent 
in a 1985-87 study but in a 1994 study 
high levels of HIV infection were 
detected. In 1994, 36.6 percent of 
prostitutes tested in Conakry were HIV 
positive. 

HIV Seroprevalence for Prostitutes 
Conakry, Guinea: 1985-1994 
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HIV Seroprevalence (%) 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base. June 1996. 



Guinea 

• A 1995 study of HIV 
seroprevalence among STD clinic 
patients in Conakry showed infection 
levels at 4.5 percent. 

• In Guinea, substantial regional 
variation is noted for HIV-1 infection 
among STD clinic attendees. Three 
percent of patients were HIV positive in 
Kindia compared to no reported HIV 
infections in N'Zerekore. 

• A study among the general 
population in Koumbia, a rural area 
located in the middle of Guinea near 
Guinea-Bissau, reported no evidence of 
HIV-1 infection and HIV-2 infection 
under 1 percent for both sexes. In 
another rural area, Samoe, located in 
southeastern Guinea near the city of 
N'Zerekore, evidence of both HIV-1 and 
HIV-2 infection was found. 

HIV Seroprevalence for STD Clinic 
Patients in Conakry, Guinea: 1995 

S HIV Seroprevalence (%) 
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HIV Seroprevalence for STD Clinic 
Patients in Five Areas in Guinea: 

1990-1991 
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0 
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HIV Seroprevalence for General Population 
Rural Areas in Guinea: 1992 
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Source International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



Guinea 

• Both HIV-1 and HIV-2 are present 
in Guinea. In 1990-91, a study in six 
urban areas, including the capital, 
reported HIV infection levels for 
pregnant women less than 1 percent 
(0.5 for HIV-1 and 0.2 for HIV-2) with 
no evidence of a double infection. 
Prevalence of HIV infection among 
pregnant women is lower than that 
reported in most other African urban 
areas. 

• HIV-1 prevalence rates among 
volunteer blood donors in Conakry, the 
capital city, steadily increased between 
1987 and 1991. In 1991, HIV-2 and 
dual infection were each 0.2 percent. 

HIV Seroprevalence for Pregnant Women 
Six Urban Areas in Guinea: 

1990-1991 
ll HIV Seroprevalence (%) 

•HIV1 
CJHIV2 

CJHIV1&2 
2 ................................................................................................ . 
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Pregnant women 

HIV Seroprevalence for Blood Donors 
Conakry, Guinea: 1987-1991 
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Source: International Programs Center. Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



Sources for Guinea 

80271 Banba, B., M. So1.111ah, P. Lutunba, et al., 1995, Etude de Prevalence du VIH et les Autres MST chez les Filles Libres 

a Conakry, IX International Conference on AIDS and STD in Africa, Ka~la, Uganda, 12/10-14, Poster TuC619. 

J0028 Jeanne!, O., B. Garin, 1992, HTLV-1 and HIV in the Republic of Guinea and in Inongo, Zaire, VII International 

Conference on AIDS in Africa, Yaounde, Cameroon, 12/8-11, Poster W.RT.Jeannel. 

K0033 Kanki, P. J., S. M'Boup, D. Richard, et al., 1987, H1.111an T·lynphotropic Virus Type 4 and the Hunan IITTmJnodefiency 

Virus in West Africa, Science, vol. 236, no. 4803, pp. 827-831. 

K0074 Kouro1.111a, K., K. Kaba, L. Koivogui, 1990, Seroprevalence de !'Infection a VIH Chez les Donneurs de Sang a Conakry, 

Guinee, V International Conference: AIDS in Africa, Kinshasa, Zaire, Oct. 10·12, Poster T.P.E.6. 

L0074 Lakiss, S., K. Kouro1.111a, M. P. Diallo, et al., 1991, HIV-1/2 Seroprevalence in Guinea Conakry, VII International 

Conference on AIDS, Florence, Italy, 6/16-21, Poster M.C.3300. 

L0190 Lakiss, S., D. Keita, M. Sano, 1995, Infections a VIH et Syphilis dan une Population de Consultants pour MST dans 

le Service de Dermato·Venerologie au CHU de ••• , IX International Conference on AIDS and STD in Africa, Ka~la, 

Uganda, 12/10·14, Abstract TuA524. 

M0334 Ministry of Public Health (Guinee), 1991, Bulletin de Liaison No. 8, Bureau de Coordination du Comite MST·SIDA 

Rez·de·Chaussee du Laboratoire du Service de la Prevention Face 2 Octobre B. P.: 3820 - Conakry Guinee, unpublished 

doc1.111ent. 



HIV/AIDS Profile: Guinea-Bissau 

Demographic Indicators 

Population (l,OOOs) 1,151 

Infant Mortality Rate (per 1,000) 
Both Sexes 116 
M:ale 124 
Feniale 108 

Crude Birth Rate (per 1,000) 40 

Total Fertility Rate S.3 

Note: Above indicators are for 1996. 

Cumulative AIDS rate (per 1,000) as of 12/31/94 
Cumulative AIDS cases as of 12/31/94 

Growth Rate (%) 

Life Expectancy 
Both Sexes 
:Male 
Female 

Crode Death Rate (per 1,000) 

Percent Utban 

0.64 
707 

2.3 

48 
47 
so 

16 

23 

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

Epidemiological Data 

The highest prevalence of HIV-2 infection is found in Guinea-Bissau. In contrast to 
the increasing spread of HIV-1, the prevalence of HIV-2 has remained rather stable 
in West Africa. The likelihood of transmission of HIV-1 through heterosexual 
contact is estimated to be about 3 times higher per exposure than for HIV-2. In 
addition, perinatal transmission rates of HIV-2 are reported significantly lower (less 
than 4 percent for HIV-2 compared with 25-35 percent for HIV-1 ). 

• HIV-1 has remained relatively low 
in Guinea-Bissau. Preliminary results 
from a community based study of HIV 
infection among adults in the capital 
city of Bissau found infection levels of 
5.9, 1.3 and 1.0 percent for HIV-2, 
HIV-1 and HIV-1&2, respectively. 

HIV Seroprevalence for Adults 
Bissau, Guinea-Bissau: 1995 

15 
HIV Seroprevalence (%) 

1 ~~:~~&21 CJHIV2 

10 ················································•················································ 
8.2 
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Source: International Programs Center. Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Date Base, June 1996. 



Guinea-Bissau 

• A 1991 study of adults from a 
rural area in northeastern Guinea-Bissau 
found HIV-2 more prevalent than HIV-1 
or dual infection with HIV-1 &2. Eight 
percent of those adults tested were 
positive for HIV-2. 

• Age and sex data for the above 
study show higher levels of HIV-2 
infection among women (9.3 percent) 
than among men (6.6 percent). HIV-2 
infected persons tend to be older than 
HIV-1 infected persons. The peak age 
group for infection among these women 
is 35-44 and the highest level for men 
is found in the 45-54 age group. This 
contrasts with the peak age group for 
HIV-1 infection of 20-24 for women 
and 25-29 for men as seen in other 
countries. 

• Surveillance of pregnant women 
attending the maternity ward of the 
National Hospital Simao Mendes in 
Bissau also show HIV-2 to be the 
dominant strain. However, the 
infection levels of HIV-1 and HIV-1 &2 
are on the increase. 

HIV Seroprevalence for Adults 
Rural Area in Guinea-Bissau: 1991 

15 
HIV Seroprevalence (%) 
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HIV-2 Seroprevalence for Adults 
by Age and Sex in Rural Areas 

Guinea-Bissau: 1991 
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HIV Seroprevalence for Pregnant Women 
Bissau, Guinea-Bissau: 1987-1994 
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HIV/AIDS Profile: Madagascar 

Demographic Indicators 

Population (l,OOOs) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

13,671 

94 
95 
92 

43 

S.9 

Cumulative AIDS rate (per 1,000) as of 11/14/95 
Cumulative AIDS cases as of 11/14/95 

Growth Rate{%) 

Life Expectancy 
BothSe:ites 
Male 
Female 

. Cnide Death :Rate 

Percent Urban 

0.00 
22 

2.8 

52 
SI 
53 

14 

28 

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

Epidemiological Data 

Although the HIV epidemic in Madagascar remains low when compared to other 
countries in East and Southern Africa, high levels of other STDs indicate sexual 
behaviors that put individuals at risk for HIV infection. 

• Information on HIV 
seroprevalence in Madagascar is 
sparse. A study conducted among 
prostitutes in three areas reported HIV 
seroprevalence rates less than 1 
percent in 1995. 

HIV Seroprevalence for Prostitutes 
Three Areas in Madagascar: 1995 
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Source: International Programs Center. Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, June 1996. 



Madagascar 

• Data from the same study as 
above show HIV seroprevalence levels 
of less than 1 percent among STD clinic 
patients. 

• HIV testing in 1995 among 
pregnant women in three areas of 
Madagascar shows no or very low 
levels of HIV infection. 

• In 1993, a survey of the general 
population found an HIV seroprevalence 
level of 0.2 percent. No evidence of 
the virus was found among almost 
30,000 blood donors tested from 1990-
1992. 

HIV Seroprevalence for STD Clinic Patients 
Three Areas in Madagascar: 1995 
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HIV Seroprevalence for Pregnant Women 
Three Areas in Madagascar: 1995 
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HIV Seroprevalence for Low-Risk Groups 
Madagascar: 1990-1993 
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HIV/AIDS Profile: Malawi 

Demographic Indicators 

Population (1.000s) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

9,453 

140 
147 
132 

42 

5.9 

Cumulative AIDS rate (per 1,000) as of 1116195 
Cumulative AIDS cases as of 1116195 

Growth Rate (%) 

Life Expectancy 
Both Sexes · 
Male 
Female 

Crude Death Rate 

Percent Utban 

4.23 
39,989 

1.7 

36 
36 
37 

24 

14 

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

Epidemiological Data 

Malawi has one of the most severe HIV epidemics in the world. The epidemic 
began to spread widely in the early 1980's. Transmission of HIV occurs mainly 
through heterosexual contact and peaks before age 25. 

• HIV testing of prostitutes 
attending the AIDS Counseling Centre 
in Lilongwe, the capital of Malawi, 
reveals a very high prevalence rate of 
70 percent. 

HIV Seroprevalence for Prostitutes 
Lilongwe, Malawi: 1994 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



Malawi 

• The results of this HIV 
seroprevalence study among male STD 
clinic patients show infection levels 
were higher among those with a 
current genital ulcer, 57.2 percent, than 
those with urethritis, 44. 1 percent. 
According to another study, levels of 
HIV infection among STD patients is 
high, 62.4 percent, in the capital, 
Lilongwe. 

• Studies conducted among 
pregnant women in Lilongwe, the 
capital city, and Blantyre, the largest 
city, document high levels of HIV 
infection. In Blantyre, HIV infection 
levels rose from 2 percent in 1985 to 
30 percent in 1994. 

• The results of HIV testing among 
pregnant women attending an antenatal 
clinic at Mulanje District Hospital, near 
the Mozambique border, show an 
increase from 13 percent in 1992 to 28 
percent in 1994. Data from Mchinji 
Health Center, near the Zambia border, 
indicate a fairly steady infection level of 
14 percent. 

HIV Seroprevalence for Male STD Patients 
Blantyre, Malawi: 1994 
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Malawi 

• HIV seroprevalence among 
pregnant women in rural areas 
increased from 5.6 percent in 1992 to 
10.7 percent in 1994. 

HIV Seroprevalence for Pregnant Women 
Rural Areas, Malawi: 1992-1994 
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HIV/AIDS Profile: Mali 

Demographic Indicators 

Population {l,OOOs) 

Infant Mortality Rate 
:Soth Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

9,653 

103 
109 
96 

51 

7.3 

Cumulative AIDS rate (per 1,000) as of 1/10/95 
Cumulative AIDS cases as of 1/10/95 

Growth Rate (%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

0.28 
2,594 

3.0 

47 
45 
49 

19 

28 

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

Epidemiological Data 

Although the HIV epidemics in West Africa are low when compared to other 
countries of Sub-Saharan Africa, Mali has some of the highest infection levels 
found in West Africa. 

• HIV infection levels among 
prostitutes in the capital city of Bamako 
were already high in the late 1980's 
and have continued high in the 1990's. 
Clients of prostitutes clearly run a risk 
of exposure to HIV infection. 

HIV Seroprevalence for Prostitutes 
Bamako, Mali: 1987-1995 
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Mali 

• Data from Bamako, Sikasso and 
Mopti show that among prostitutes the 
HIV-1 infection level (36. 7 percent) is 
more than double the HIV-2 level ( 12. 7 
percent). In addition, dual infection 
was also detected among these 
prostitutes. The overall infection level 
was 51.9 percent. 

• Regional data show HIV infection 
levels among prostitutes increased 
greatly over a 5-year period. However, 
there are regional differences as well. 
HIV seroprevalence among prostitutes 
in Gao Region was not detected in 
1987-89 but had reached 16 percent in 
1992. In Sikasso Region, HIV 
seroprevalence increased from 26.3 to 
73.5 percent. 

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

HIV Seroprevalence for Prostitutes 
in Three Areas of Mali: 1994 
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Mali 

• Reports from these 1994 studies 
conducted among pregnant women 
show HIV seroprevalence levels higher 
in Bamako and Sikasso, over 4.0 
percent, than in Kayes and Mopti, 2.9 
percent and 2.1 percent, respectively. 

• Both HIV-1 and dual infection 
with HIV-1 and HIV-2 are present 
among pregnant women of Mair. 
According to this 1994 study, 3.6 
percent of the pregnant women were 
infected with HIV-1 only, and 0.2 
percent with dual infection. No 
evidence of infection with HIV-2 only 
was reported. 

• HIV prevalence rates among 
volunteer blood donors in the capital 
city, Bamako, increased from 0.8 
percent in 1987 to 6.5 percent in 
1991 . However, there was a slight 
decline in 1992 to 5.5 percent. 

HIV Seroprevalence for Pregnant Women 
Four Areas in Mali: 1994 
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HIV/AIDS Profile: Mozambique 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate (per 1,000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

17,878 

126 
135 
116 

46 

6.2 

Cumulative AIDS rate (per 1,000) as ofS/31/95 
Cumulative AIDS cases as of 5131195 

Growth Rilte (%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Percent Urban 

0.11 
1.815 

2.7 

44 
43 
46 

19 

36 

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

Epidemiological Data 

Mozambique is located in Southern Africa where epidemics have recently 
expanded in Botswana and South Africa. It also borders Zambia, Zimbabwe and 
Malawi which have some of the oldest and most severe epidemics. Mozambique 
has also recently gone through a period of political and civil unrest with associated 
population displacements. 

• Sentinel surveillance reporting 
from Maputo, the capital, has 
documented an increase in HIV 
infection among STD clinic patients. In 
four years, HIV seroprevalence more 
than doubled from 1.6 percent in 1990 
to 3. 8 percent in 1994. 

HIV Seroprevalence for STD Clinic 
Patients in Maputo, Mozambique: 

1990-1994 
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Mozambique 

• Data from two sentinel posts in 
Mozambique indicate much higher 
levels of HIV infection among STD 
patients than the data from Maputo. 
Reports from district/provincial health 
centers in Chimoio and Tete noted 
increasing HIV levels within two years, 
from less than 20 percent to over 30 
percent by 1994. 

• A study conducted in Vilanculos, 
a rural area located in the north of 
lnhambane Province, documented levels 
of HIV seroprevalence among STD 
patients similar to those found in 
Maputo. HIV-1 and HIV-2 have been 
detected in male patients, whereas 
there is no evidence of either infection 
among female patients. 

• In Maputo, HIV infection levels 
among pregnant women have shown 
an increase over time. Since 1988, HIV 
seroprevalence levels among pregnant 
women more than doubled to 2. 7 
percent for 1994. 

HIV Seroprevalence for STD Clinic 
Patients in Two Areas, Mozambique: 
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Mozambique 

• Data from the National Sentinel 
Surveillance System of Mozambique 
from three district/provincial health 
centers designated as sentinel posts 
show HIV seroprevalence levels among 
pregnant women ranging from 10.5 
percent in Nacala to 18. 1 percent in 
Tete. Chimoio and Tete are both near 
Zimbabwe where levels of HIV 
prevalence are very high among 
pregnant women. Nacala is a port city 
in Northern Mozambique. HIV infection 
levels in Maputo were less than one-
quarter of the levels in the rest of the areas. 

HIV Seroprevalence for Pregnant Women 
Three Areas in Mozambique: 1994 
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• In Zambezia Province, from 14 
health posts in four rural districts, HIV 
infection levels among displaced 
(internal refugee) pregnant women 
tested were 1.5 percent and 0.5 
percent for HIV-1 and HIV-2, 
respectively. There was no evidence of 
dual infection. 

• Blood donor screening for the 
whole country showed a slow but 
steady increase in HIV prevalence 
among blood donors. HIV 
seroprevalence rose from 7.6 percent in 
1991 to 9.8 percent in 1993. 
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HIV/AIDS Profile: Nigeria 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

103,912 

72 
76 
69 

43 

6.2 

Cumulative AIDS rate (per 1,000) as of5!31195 
Cumulative AIDS cases as ofS/31/95 

Growth Rate {%) 

Life Expectancy 
Both Sexes 
Ma.le 
Female 

Crude Death Rate 

Percent Urban 

0.02 
1,591 

3.1 

54 
53 
56 

13 

40 

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

Epidemiological Data 

A few countries of West and Central Africa still have relatively low levels of HIV 
infection, but these have begun to rise in such countries as Cameroon and Nigeria, 
which earlier had been somewhat spared. 

• The Federal Ministry of Health 
and Human Services conducts 
serosurveys of HIV infection at selected 
sentinel sites in various states of 
Nigeria. HIV infection levels of more 
than 20 percent among commercial sex 
workers are found in most states. 
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Nigeria 

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

• The peak age for HIV-1 infection 
among commercial sex workers in 
Lagos State in this 1990-1991 study is 
12-19 years of age. Infection with HIV-
2 is present but the levels are much 
lower. HIV-2 infection levels vary from 
1.9 percent among those 12-19 years 
of age to 4. 1 percent among those 30-
34 years old. 

• A comparison of the results from 
the 1991-1992 serosurvey and the 
1993-1994 serosurvey show a large 
increase in HIV prevalence levels 
among STD clinic patients in 
southwestern Nigeria. Although Kano, 
located in the north, shows a sharp 
decline, testing procedures changed 
between 1991-92 and 1993-94 and 
may partially explain this decline. 

HIV Seroprevalence for Commercial Sex 
Workers, by Class, Lagos State 

Nigeria: 1990-1991 
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Nigeria 

• 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. 

• The pattern among pregnant 
women in states where sentinel 
surveillance data are available for both 
surveys is similar to that for commercial 
sex workers and STD clinic patients. 
Increases in HIV prevalence levels are 
noted in most every state except Kano, 
where testing procedures changed 
between 1991-92 and 1993-94, 
perhaps partially explaining this decline. 

• Studies conducted among 
women attending antenatal clinics in 
Maiduguri from 1991 to 1993 report 
HIV seroprevalence levels ranging from 
2.1 percent to 2.4 percent. 

HIV Seroprevalence for STD Clinic 
Patients in Lagos State, Nigeria: 1993 
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Nigeria 

• In Benin City, HIV infection levels 
among blood donors show a slow but 
steady increase to 0.9 percent in 1993. 

• HIV infection levels among a 
sample of blood donors in Benin City 
show higher levels among females than 
males in all age groups except for 50 
and over. Peak prevalence levels for 
both males and females are found in 
the 20-29 age group. 

• Studies conducted in Maiduguri 
between 1987 and 1993 showed an 
increase in the HIV infection levels 
among blood donors. HIV 
seroprevalence levels increased from O 
percent in 1987 to 4. 1 percent in 
1992. 

HIV Seroprevalence for Blood Donors 
Benin City, Nigeria: 1989-1993 
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HIV/AIDS Profile: Rwanda 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

6,853 

119 
127 
111 

39 

6.0 

Cumulative AIDS rate (per 1,000) as of 12/10/93 
Cumulative AIDS cases as of 12/10/93 

Growth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

1.41 
10,138 

16.S 

40 
40 
41 

20 

6 

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

Epidemiological Data 

Prior to the civil unrest in 1994, Rwanda had one of the older and more severe 
HIV epidemics. 

• Seroprevalence among pregnant 
women in Kigali had already reached 30 
percent by 1988. Data collected in 
1995 now show prevalence levels of 
around 25 percent among pregnant 
women in Kigali. 

HIV Seroprevalence for Pregnant Women 
Kigali, Rwanda: 1992-1995 

50 Hiii SoloprMllonco (%) 

3-1.4 

30 

20 
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Source· International Programs Center, Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, June 1996. 
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Rwanda 

• Data by residence prior to the 
civil war was also collected in the 
above study. The results showed HIV 
prevalence did not differ by previous 
residence. 

• In a sample of pregnant women 
from mostly rural areas in the Butare 
Region, HIV prevalence in 1989-91 
peaked at 14 percent for ages 20-24 
years. A similar age pattern is seen in 
a study of pregnant women in Kigali. 
HIV seroprevalence levels peaked in 
ages 20-24 at 36.6 percent during 
1992-93. 

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

HIV Seroprevalence by Residence for 
Pregnant Women before Civil War 

Kigali, Rwanda: 1995 
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HIV I AIDS Profile: Senegal 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

9,093 

64 
71 
57 

45 

6.3 

Cumulative AIDS rate (per 1,000) as of 5/27/95 
Cumulative AIDS cases as ofS/27/95 

Growth Rate {%) 

Life Expectancy · , 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

-0.18 
1,573 

3.4 

57 
54 
59 

12 

43 

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

Epidemiological Data 

Senegal, like other West African countries, has a low HIV epidemic when 
compared to other Sub-Saharan African countries. However, high levels of HIV-2 
are found in Senegal, particularly in the southern regions. 

• Sentinel surveillance data from 3 
of the 10 regions show the variability in 
HIV infection among prostitutes. In 
most regions of Senegal, levels of HIV-
2 are higher than HIV-1. However, 
recent data indicate a slow but steady 
increase in HIV-1 infections among 
prostitutes. 

HIV Seroprevalence for Prostitutes 
Senegal, by Region: 

1990-1994 
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Source: International Programs Center. Population Division, U.S. Bureau of the Census, HIV /AIDS Surveillance Data Base, June 1996. 
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Senegal 

• In Kaolack Region, levels of HIV-
1 infeC'.tion among male STD clinic 
attendees increased between 1989-
1994, while at the same time, HIV-2 
infection levels remained constant. 
HIV-1 appears to be increasing slowly 
in other regions of the country. 

• In a rural area located in Sereer 
Region about 150 km east of Dakar, 
the level of HIV-2 infection among the 
STD clinic patients in 1991 was 1 
percent. The male prevalence level 
was more than triple that of the female. 

• According to a 1990 study 
conducted among the general 
population in a rural area of Senegal, 
those 25-29 years of age were at 
greater risk of having been infected 
with HIV-2 than any other age group. 
HIV-1 was present only in the age 
groups 25-29 and 30-39. 

HIV Seroprevalence for Male STD Clinic 
Patients in Senegal, by Region: 

1989-1994 
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HIV Seroprevalence (%) 
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Senegal 

• HIV infection levels among 
pregnant women vary by region. 
Between 1989 and 1994, HIV-2 
seroprevalence levels were generally 
higher than HIV-1. 

• Analysis of data for blood donors 
in 1994 showed very low HIV 
prevalence levels, less than 0.2 
percent. HIV-1, HIV-2 and dual 
infections were all detected in this 
study. 

HIV Seroprevalence for Pregnant Women 
Senegal, by Region: 1989-1994 
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HIV/AIDS Profile: Tanzania 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate (per 1,000) 
:Soth Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

29.058 

106 
us 
94 

41 

S.7 

Cumulative AIDS rate (per 1,000) as ofS/18/95 
Cumulative AIDS cases as of 5/18195 

Growth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Percent Urban 

1.87 
53,247 

1.1 

42 
41 
44 

19 

25 

Sources: U.S. Bureau of the Census, United Nations, World Heahh Organization. 

Epidemiological Data 

In Tanzania, the HIV epidemic began in the early 1980's. Transmission of HIV 
mainly occurs through heterosexual contact, beginning in early teen years and 
peaking by age 25. 

• In the capital city, Dar es 
Sataam, reported HIV infection levels 
among commercial sex workers already 
exceeded 40 percent during 1988-
1991. 

HIV Seroprevalence for Commercial Sex 
Workers in Dar es Salaam, Tanzania: 

1988-1991 

100 
HIV Seroprevalence (%} 

80 ··················--···········-············-----·------·-·········-··--------·--··-··········· 

60 --·-------··--·-············--·----·--·······-·-···················---···········-·-·----·-···· 

43.7 "2.9 

1988 1989 1991 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 
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Tanzania 

• HIV infection levels among 
commercial sex workers in Mwanza and 
Morogoro also show very high 
prevalence in the early 1990's. 

• Female STD clinic patients in Dar 
es Salaam generally had higher HIV 
seroprevalence levels than male 
patients. Data from several reports 
showed HIV rates for females 
fluctuating between 20 and 40 percent 
since 1988. 

• In the Mbeya Region, HIV 
infection levels among STD clinic 
patients steadily increased over a 4-
year period from 22. 5 to 34.3 percent. 

HIV Seroprevalence for Commercial Sex 
Workers in Two Cities. Tanzania: 

1992-1993 
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Tanzania 

• HIV infection levels among 
pregnant women in the capital city, Dar 
es Salaam, almost doubled from 8.9 
percent in 1989 to 16. 1 percent in 
1993. 

• Sentinel surveillance in Tanzania 
has documented the variability of HIV 
seroprevalence in pregnant women 
tested. Data from Bukoba show a 
decline from 28 percent in 1992 to 17 
percent in 1994. All of these regions, 
except Mara, are finding levels higher 
than 10 percent among pregnant 
women. 

• Sentinel surveillance documents 
urban/rural differentiation in HIV 
infection levels for the Mbeya Region. 
In both areas, HIV infection levels in 
pregnant women tested are increasing. 
From late 1988 to 1994, HIV infection 
levels for rural pregnant women more 
than quadrupled, rising from 2.9 
percent to 14. 1 percent. The HIV 
infection levels for urban pregnant 
women almost doubled from 9.5 
percent to 18.4 percent during this 
period. 

HIV Seroprevalence for Pregnant Women 
Dar es Salaam, Tanzania: 

1989-1993 
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Tanzania 

• In the urban area of Mwanza 
Region, the level of HIV infection for 
pregnant women remained virtually the 
same over the period 1988-1994, with 
about 10-12 percent infected. 

• According to a study conducted 
among adults from rural communities in 
Mwanza Region, HIV infection levels 
for females were higher than those for 
males. 

• The same data as above broken 
down by age, sex and residence for 
adults in Mwanza Region show the 
highest HIV prevalence levels occur 
among those living in roadside 
communities. However, all these 
communities are still considered to be 
rural areas. Peak infection levels for 
males and females are found in the 25-
34 year age group. 

HIV Seroprevalence for Pregnant Women 
Urban Mwanza Region, Tanzania: 

1988-1994 
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Tanzania 

• Sentinel surveillance data 
collected in four centers from towns 
and rural areas of Unguja and Pemba 
Islands indicate the spread of HIV 
infection to Zanzibar. The HIV infection 
levels are under 1 percent for both 
pregnant women and male blood 
donors. However, among pregnant 
women HIV levels increased while 
among male blood donors there was a 
reported decrease. 

• HIV seroprevalence data by 
region for blood donors show tevels 
among females are higher in all of these 
regions. Shinyanga Region was the 
location of the highest levels among 
males (15 percent) and females (33 
percent). 

• Blood donor screening at two 
hospitals in Kagera Region shows a 
decline in HIV prevalence from 1990 to 
1994. The prevalence level dropped 
from 11 percent to 7 percent at 
Nyakahanga Hospital and from 8.5 
percent to 6 percent at Ndolage 
Hospital. 

HIV Seroprevalence for Low Risk Groups 
Zanzibar, Tanzania: 1987-1991 
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Tanzania 

• A national HIV/AIDS/STD 
surveillance study of blood donors 
showed HIV levels of infection varying 
considerably by age. Peak HIV 
infection among male blood donors 
occurred in the 55 and over age group. 
For females, it was highest among 
those 35-39 years of age. 

HIV Seroprevalence for Blood Donors 
Tanzania: 1994 
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HIV/AIDS Profile: Uganda 

Demographic Indicators 

Population (l,OOOs) 20,158 

Infant Mortality Rate (pet 1,000) 
:Both Sexes 99 
Male 108 
Fe.tnale 90 

Crude Birth Rate (per 1,000) 46 

Total Fertility Rate 6.6 

Note: Above indicators are for 1996. 

Cumulativ~ AIDS rate (per 1,000) as of 12131194 
Cumulative AIDS cases as of 12/31194 

Growth '.Rate(%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Percent Url:>an 

2.36 
46,120 

2.2 

40 
40 
41 

21 

13 

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

Epidemiological Data 

The HIV epidemic in Uganda is one of the older epidemics in Africa. Although 
recent trends in HIV infection in women attending several antenatal clinics in 
Uganda show significant declines in HIV prevalence, new infections remain high, 
especially in young people. 

• Those with sexually transmitted 
diseases continue to be at high risk for 
infection. The combination of high-risk 
behavior and increased susceptibility 
contributed to their high levels of 
infection. Data from Mugalo Hospital in 
Kampala show females with a higher 
level of HIV infection than males from 
1989 through 1995. 

HIV Seroprevalence for STD Patients 
Kampala, Uganda: 1989-1995 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 
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Uganda 

• Sentinel surveillance data from 
Nsambya Missionary Hospital in 
Kampala indicate a decline in HIV 
infection among pregnant women since 
1992. A similar trend is occuring at 
Rubaga Missionary Hospital, Kampala. 

• In cities throughout Uganda, HIV 
infection levels among pregnant women 
increased over the 1989-92 time 
period. Since 1992, sentinel 
surveillance reporting from these cities 
indicates either a decline or a leveling 
off of HIV infection levels. 

• HIV seroprevalence levels among 
pregnant women in Kabarole District 
follow the same patterns as for all 
adults with the HIV prevalence levels 
higher in urban areas than rural. Data 
from 1991 to 1994 show infection 
levels remaining relatively steady in all 
three areas. 

HIV Seroprevalence by Site for Pregnant 
Women in Kampala, Uganda: 1985-1995 
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HIV Seroprevalence for Pregnant Women 
Selected Cities in Uganda: 1989-1995 
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HIV Seroprevalence for Pregnant Women 
Kabarole District, Uganda: 1991-1994 
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Uganda 

• Data for pregnant women in 
Mbale, capital of Eastern Region, and 
Palisa are consistent with a pattern of 
declining or of stabilizing HIV 
prevalence seen in other areas of 
Uganda. 

• A study conducted among adults 
living in 58 rural communities in Rakai 
District found a higher level of HIV 
infection among females (21 percent) 
than among males ( 16 percent). Peak 
prevalence occurred in the 20-29 year 
age group for females and among men 
30-39 years of age. 

• In a study of 15 rural villages of 
Masaka District, located in southwest 
Uganda, HIV infection levels among 
adults hovered around 8 percent from 
1989 to 1995. 

HIV Seroprevalence for Pregnant Women 
Two Rural Areas in Eastern Region 

Uganda: 1989-1995 
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HIV Seroprevalence by Age and Sex 
Adults in Rakai District, Uganda 
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Uganda 

• In the rural villages of Masaka 
District, peak prevalence of HIV 
infection occurs among women in the 
age group 25-29 years and men in the 
30-34 years age group. 

• Available studies tend to show a 
large differential in HIV infection levels 
between urban and rural areas. Data 
from a study of adults 20-35 years of 
age in Kabarole District in Uganda 
demonstrate the urban/rural 
differentiation in infection levels. 

• Sentinel surveillance in Kabarole 
District, Western Uganda, found HIV 
seroprevalence levels less than 10 
percent among the general population 
(5 years and older) in 1993. Data from 
the semiurban site, Rwimi, document 
higher HIV levels among both males 
and females than in the rural site, 
Nyabani. Infection levels among 
females were higher than among males 
in both Rwimi and Nyabani. 

HIV Seroprevalence by Age and Sex 
Adults in 15 Rural Villages 

Masaka District, Uganda: 1995 
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Uganda 

• In sentinel surveillance studies, 
HIV infection levels in blood donors 
vary among the different hospital sites 
in Kampala. Nakasero, the only site for 
which 1990's data are available, shows 
a decline in HIV infection. 

HIV Seroprevalence for Blood Donors 
Selected Sites in Kampala.Uganda: 

1986-1993 
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HIV/AIDS Profile: Zaire 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

46.499 

108 
118 
98' 

48 

6.6 

Cumulative AIDS rate (per 1,000) as of 7/6/94 
Cumulative AIDS cases as of 7/6/94 

Growth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Urban 

0.61 
26,131 

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

Epidemiological Data 

1.7 

47 
45 
49 

17 

30 

Zaire was the first country in Africa where HIV infection was detected, in the early 
1980's. However, like a handful of other countries, HIV prevalence levels have 
remained relatively unchanged. Zaire is a very large and diverse country, and 
limited data are currently available on the epidemic. 

---~~~~~~~~~~~~~~~~--. 

• In the capital city of Zaire, 
Kinshasa, HIV infection levels for 
prostitutes were reported to be high, 
26.8 percent, as early as 1985 and 
continued to increase to 38 percent in 
1989. In the early 1990's, HIV 
infection levels remained around 30 
percent. 

HIV Seroprevalence for Prostitutes 
Kinshasa, Zaire: 1985-1994 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV /AIDS Surveillance Data Base, June 1996. 
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Zaire 

• Also, in Kinshasa, HIV infection 
levels in samples of pregnant women 
continued to hover around 5 percent. 

• In Kananga, the capital city of 
the West Kasai Region, HIV infection 
levels reached 6 percent among 
pregnant women in 1990. Data for 
1989 in Goma found HIV levels to be 
7. 1 percent, in Likasi, Kalemie and 
Lubumbashi for 1991, around 3 
percent. 

• Studies of pregnant women in 
Kimpese located in rural Bas-Zaire, and 
the rural areas of Kasumbalesa and 
Musoshi, all report HIV seroprevalence 
levels between 3 percent and 5 
percent. 

HIV Seroprevalence for Pregnant Women 
Kinshasa, Zaire: 1986-1993 
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Zaire 

• In Kinshasa, HIV seropositive 
levels for blood donors underwent a 
substantial decline between 1986 and 
1989. In 1986, the seroprevalence of 
donors was 9.0 percent, dropping to 
3.6 percent in 1989, and continues to 
slowly decline. This may be due to 
donor screening programs and reduced 
donations from high risk individuals. 

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

• In the rural areas of Zaire, HIV 
infection levels among blood donors 
were in the same range as those for the 
urban areas. Studies in the rural areas 
reported HIV infection levels ranged 
from 1.1 percent to 9.0 percent. 

HIV Seroprevalence for Blood Donors 
Kinshasa, Zaire: 1986-1992 
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HIV/AIDS Profile: Zimbabwe 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate (per 1,000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

11.271 

73 
78 
68 

4.1 

Cumulative AIDS rate (per 1,000) as of 10/19/95 
Cumulative AIDS cases as of 10/19/95 

Growth Rate(%) · 

Life Expectancy 
Both Sexes 
Male 
Female 

Cnide Death Rate (per 1,000) 

Percent Utbsn 

3.69 
41,298 

1.4 

42 
42 
42 

18 

33 

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

Epidemiological Data 

The HIV epidemic has become severe in Zimbabwe where transmission occurs 
mainly through heterosexual contact. 

• In 1994-1995, a study of 
prostitutes in Harare, the capital city, 
reported very high levels of HIV 
infection, 86 percent. 

HIV Seroprevalence for Prostitutes 
Harare, Zimbabwe: 1994-1995 
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Zimbabwe 

• This study conducted in 1995 
in the capital city, Harare, reported 
higher HIV infection levels among the 
male STD patients, 71.2 percent, than 
the female STD patients, 50. 7 percent. 

• In a 1990 sentinel survey 
conducted among STD patients, the 
HIV level in Matebeleland North 
Province was 32.6 percent, and in 
Midlands Province, 24.5 percent. In 
Mashonaland West Province, levels of 
HIV infection increased from 45.6 
percent in 1990 to 52. 1 percent in 
1992-93. 

• A study carried out from March 
1991 to March 1993 at Murewa 
District Hospital reported HIV 
seroprevalence levels of 46 percent 
among both male and female STD clinic 
patients. HIV prevalence peaks among 
females 20 to 29 years of age and 
males 40 to 55 years of age. 

HIV Seroprevalence for STD Patients 
Harare, Zimbabwe: 1995 
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Zimbabwe 

• Zimbabwe's well-developed 
roads facilitate the spread of HIV 
infection to rural areas. A 1991 study 
of STD patients in Karoi District 
reported high levels of infection among 
males and females. 

• Studies of pregnant women 
attending antenatal clinics in Harare 
document the increase in HIV 
seroprevalence from 18 percent in 
1990 to 30 percent in 1994-95. A 
study conducted in 1995 reported that 
26 percent of 1 5-19 year old pregnant 
women were HIV positive. 

• Another study conducted among 
the various provinces in 1990 found 
the highest levels of HIV 
seroprevalence, 20 percent, among 
pregnant women in Mashonaland West 
Province where a 1992-93 study found 
the infection level had risen to 25.9 
percent. 
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Zimbabwe 

• During 1993, a study from 
Manicaland Province reported higher 
HIV infection levels among pregnant 
women tested in urban areas than in 
rural areas. Data from the urban area 
noted almost 50 percent of the sample 
of pregnant women positive for HIV, 
while prevalence in the rural areas was 
much lower, around 15 percent. 

• Very few studies of HIV infection 
in the general population of Zimbabwe 
have been published. One study from 
the National Blood Transfusion Service 
reported steadily increasing HIV 
infection among blood donors from 
1986 to 1989. After 1989, the HIV 
infection rate declined among blood 
donors to 2.2 percent for the period 
January-June 1994. 

• Studies of blood donors in 
various urban centers were conducted 
in 1990, 1991, and 1994. All of the 
urban centers reported a slight decline 
in HIV infection levels from 1990 to 
1994, which may reflect blood donor 
screening programs. 
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HIV/AIDS Profile: Burma 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate (per 1,000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

45,976 

81 
88 
73 

30 

3.8 

Cumulative AIDS rate (per 1,000) as of 11/22/96 
Cumulative AIDS cases as of 11122/96 

Growth Rate {%) . 

Life Expectancy 
Both Sexes 
Male 
FemRle 

Crude Death Rate (per 1,000) 

Petcent Urban 

0.01 
570 

1.8 

56 
55 
58 

12 

27 

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

Epidemiological Data 

The epidemic in Burma is one of the most severe in the region. It began with the 
infection of large numbers of injecting drug users in the late 1980's. 

• Sentinel surveillance data from 
four cities in Burma show Myitkyina 
with the highest HIV infection levels 
compared to the other cities. In March 
1995, infection levels ranged from 30 
percent of intravenous drug users 
(IVDU) in Taunggyi to 89 percent in 
Myitkyina. 

HIV Seroprevalence for IVDU 
Four Cities in Burma: 1992-1995 
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Burma 

• Sentinel surveillance data also 
show HIV seroprevalence levels among 
commercial sex workers in the capital, 
Rangoon, increased from 0 percent in 
March 1992 to 15 percent in March 
1995. In Mandalay, the former capital, 
the HIV infection level among CSWs 
tested increased from 4.5 percent in 
March 1992 to 22.0 percent in March 
1995. 

• Sentinel surveillance conducted 
among STD patients in the capital city, 
Rangoon, shows HIV infection levels 
generally increasing in both sexes. 
However, HIV infection levels found in 
the male STD patients were higher than 
levels found in the females. 

• Sentinel surveillance data showed 
higher levels of HIV infection among 
male STD clinic patients in Mandalay 
compared to Rangoon. 

HIV Seroprevalence for Commercial Sex 
Workers in Rangoon & Mandalay 
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Burma 

• Reports from seven other sentinel 
sites in Burma show varying levels of 
HIV infection among male STD patients. 
In 1993, HIV levels ranged from 3.0 
percent in Mawlamyaing to 21.2 
percent in Kawthaung. Data for 1994 
and 1995 are only available for 
Kawthaung, where HIV prevalence has 
risen to over 30 percent, and Tachileik, 
with a prevalence rate around 14 
percent in this population group. 

• Sentinel surveillance data are 
now providing evidence of the spread 
of HIV infection into the general 
population. Data from Mandalay 
showed no indication of HIV infection 
in 1992 or 1993 in pregnant women. 
However, by 1994 0.3 percent of 
pregnant women tested were HIV 
positive and by March of 1995 the 
percent positive had more than tripled 
( 1. 1 percent}. 

• By 1993, sentinel surveillance 
was finding evidence of HIV infection in 
pregnant women in other areas of 
Burma. In Kawthaung and Taunggyi, 1 
percent or more of pregnant women 
were HIV positive in 1993. By 1995, 8 
percent of pregnant women tested in 
Tachileik were HIV positive. 

HIV Seroprevalence for Male STD Clinic 
Patients in Eight Cities in Burma: 

1992-1995 
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Burma 

• According to the same 
sentinel surveillance, from March 
1992 to March 1995, the percent 
of blood donors HIV positive has 
remained relatively low in both 
Rangoon and Mandalay, around 0.6 
percent. 

HIV Seroprevalence for Blood Donors 
Rangoon & Mandalay, Burma: 
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HIV/AIDS Profile: Cambodia 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate (per 1;000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

10,861 

108 
116 
100 

44 

5.B 

Cumulative AIDS rate (per 1,000) as of 10115195 
Cumulative AIDS cases as of 10115195 

Growth Rate (%) 

Life Expectancy 
Both Sexes 
Male 
Female 

2.S 

Crude Death Rate (per 1,000) 

Percent Urban 

0.01 
86 

50 
48 
51 

16 

21 

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

Epidemiological Data 

In Cambodia, the HIV/AIDS data indicate that the HIV epidemic started during the 
late 1980's or early 1990's and is predominantly occurring among heterosexuals 
with multiple sex partners. To date, there has been no evidence of a significant 
problem of injecting drugs in Cambodia. 

• Few studies of HIV 
seroprevalence among commercial sex 
workers have been conducted in 
Cambodia. However, the data that are 
available indicate a rapid rise of HIV 
levels among CSW in Phnom Penh and 
the provinces. HIV seroprevalence 
levels more than quadrupled in a 2-year 
period to 38 percent. 

HIV Seroprevalence for Commercial Sex 
Workers in Phnom Penh and Provinces 
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Cambodia 

• A 1995 study of HIV 
seroprevalence among commercial sex 
workers provides data by province in· 
Cambodia. The data from three out of 
these five provinces indicate higher 
levels of HIV infection, over 30 percent. 
Kanda! Province had the lowest HIV 
level. 

• Seroprevalence studies 
conducted in Phnom Penh and the 
provinces in 1992 and 1993 found HIV 
infection levels under 5 percent among 
STD patients. However, in 1994 HIV 
infection levels doubled to 9 percent. 

• 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 
blood donors, highlights the alarming 
HIV/AIDS situation for the Cambodian 
government. 

HIV Seroprevalence for Commercial 
Sex Workers by Province 
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HIV/AIDS Profile: India 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate (per 1,000) 
Both.Sexes 
Male 
Female 

Crude Birth Rate {per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

952,108 

71 
71 
71 

26 

3.2 

Cumulative AIDS rate (per 1,000) as of 11122/95 
Cumulative AIDS cases as of 11/22195 

Growth Rate (%} 

Life Expectancy 
Both Sexes 
.Male 
Female 

Cntde Death Rate (per 1,000) 

Percent Urban • 

{).00 
2,095 

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

Epidemiological Data 
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There is great geographic variation in India. HIV seroprevalence is high in the 
South and West but is generally lower in the Central, Eastern and Northern parts 
of the country. 

• Injecting drug use has been a 
problem in Manipur State. By 1992, 
HIV infection levels reached above 60 
percent for this group. 

HIV Seroprevalence for IVDU 
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1986-1994 
80 

HIV Seroprevalence (%) 

67.2 

60 ......................•.............•.............................. 

40 

20 ••··••••••••••••••••··•••·••······· 

0 0 ,___..:.__.____; 
1986-88 1969 1990 1991 1992 1994 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Date Base, June 1996. 



--

C\\ 

India 

• 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. 

• In Western and Southern India . ' 
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, 
51 percent and Pune, 45 percent. 

• Studies among commercial sex 
workers in Calcutta, eastern India, have 
shown consistently low prevalence, 
less than 2 percent. 

HIV Seroprevalence for IV Drug Users 
Selected Areas in India: 1985-1994 
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India 

• HIV infection levels among STD 
clinic patients increased rapidly in 
Bombay. Prevalence levels rose from 
less than 1 percent in 1987-88 to 
almost 30 percent in 1994. Data for 
other cities show levels of 10 percent 
or less. Data from Calcutta indicate 
that HIV seroprevalence among STD 
clinic patients continues to remain 
relatively low, reaching 0.5 percent in 
1993. 

• In Pune, HIV infection levels 
continued to rise from nearly 10 
percent in 1991-1992 to around 20 
percent in 1994-1995. Bombay and 
Pune are the only areas outside of West 
Africa, Angola and Mozambique which 
have reported HIV-2 infections. HIV-1 
is, however, the predominant virus in 
Pune. 

• Tamil Nadu State, located in the 
southern tip of India, has seen a rise in 
HIV infection among STD clinic 
patients. The prevalence level rose 
from less than 1 percent in 1988 to 
almost 8 percent in 1995. 

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

1987-1994 
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India 

• Studies of HIV seroprevalence 
among STD clinic patients in various 
areas of India report HIV infection 
levels ranging from 22 percent in Hubli 
and Maharashtra State, southern India, 
to 5 percent in Manipur and Rajasthan 
States, northern India. 

• Among selected cities, levels of 
HIV seroprevalence in pregnant women 
varied. In Pune, HIV levels increased 
dramatically from 0. 7 in 1991 to 3.8 in 
1992. Bombay, Madras, Pune, Tirupati 
and Vellore are located in western and 
southern India. Imphal is in Manipur 
State where high levels of HIV infection 
have been found among IVDU. Delhi is 
located in central India where 
seroprevalence remains relatively low. 

• 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. The increase in Manipur State 
may be a result of the very high 
infection levels found among IVDU. 

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

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

• HIV seroprevalence data on 
blood donors in Gujarat from 1991-
1994 show HIV-1 infection is more 
prevalent than HIV-2 or dual infection. 

HIV Seroprevalence for Blood Donors 
Cities in India: 1986-1993 
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HIV/AIDS Profile: Nepal 

Demographic Indicators 

Population (l,OOOs) 

Infant Mortality Rate (per 1,000) 
:Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

79 
81 
77 

37 

5.1 

Cumulative AIDS rate (per 1,000) as of 4/17/95 
Cumulative AIDS cases as of 4/ 17195 

Growth Rate{%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Percent Urban 

0.00 
35 

2.4 

54 
S3 
54 

13 

14 

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

Epidemiological Data 

Nepal is in the early stages of an HIV epidemic. 

• A limited amount of HIV 
HIV Seroprevalence for IVDU 

Kathmandu, Nepal: 1991-1994 
seroprevalence data are available for 
Nepal. Testing of needle exchange 
program participants in the capital city 
of Kathmandu detected HIV infection in 
1991 and 1992 but none in 1993 and 
1994. 

3 
HIV Set'oprevalence (%) 

26 

0 0 
0 

1991 1992 1993 1994 

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV /AIDS Surveillance Data Base, June 1996. 



Nepal 

• Sentinel surveillance data for 
prostitutes and STD patients from eight 
sites in Nepal show HIV levels of 1 
percent or less for 1991-1993. 

• Healthy asymptomatic people 
from nine sentinel sites in Nepal were 
tested for HIV from May 1990 through 
May 1991. HIV seroprevalence levels 
were all less than 1 percent. No 
evidence of infection was found in 
Kathmandu, Dhangadhi, 
Mahendranagar, Nepalgunj and 
Nuwakot. 

HIV Seroprevalence for Prostitutes & STD 
Patients in Eight Sites, Nepal: 
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HIV/AIDS Profile: Thailand 

Demographic Indicators 

Population (l ,OOOs) 

Infant Mortality Rate (per 1,000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000} 

Total Fertility Rate 

Note: Above indicators are for 1996. 

58.851 

33 
36 
30 

17 

1.9 

Cumulative AIDS rate (per 1,000) as of 11/22/95 
Cumulative AIDS cases as of 11122195 

Growth Rate.{%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Peroent Urban 

0.38 
22,135 

1.0 

69 
65 
73 

20 

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

Epidemiological Data 

The HIV epidemic in Thailand is one of the best documented in the world. 
Because Thailand has monitored extensively for HIV since 1985, a clear picture of 
the spread of HIV there has been obtained. 

• Sentinel surveillance data for 
1995 from the Thailand Ministry of 
Health reported 20 percent to 40 
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: 1990-1995 

BO HIV Seroprevalence (%) 

!+Central +North +Northeast +Southem I 

60 -----------··················································································· 

O'--~--'-~-i.~~-'--~--L-~----'-~---' 

1990 1991 1992 1993 1994 1995 1996 

· Source: International Programs Center, Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Data Base, June 1996. 

}O{ 
/! 



Thailand 

• 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 (indirect and 
direct prostitutes) continued to increase 
throughout Thailand until mid 1993. 
Recent sentinel surveillance data 
indicate declining or stabilizing rates 
among this group. 

• Chiang Mai, the largest city in 
the North Region, has a number of male 
prostitutes. Since 1989, Ministry of 
Public Health has included male 
prostitutes in its HIV sentinel 
surveillance. These data show an 
increase of HIV infection among the 
male prostitutes over a period of 5 
years. 

HIV Seroprevalence for IVDU 
Bangkok, Thailand: 1990-1995 
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HIV Seroprevalence for Male Prostitutes 
Chiang Mai, Thailand: 1989-1993 
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Thailand 

• Nationally, HIV infection levels 
among male STD clinic patients 
increased from 0 percent in 1988 to 1 o 
percent in 1995. Thailand's sentinel 
surveillance system documents that 
HIV infection levels continue to be the 
highest in the North. 

• In the capital city, Bangkok HIV . , 
infection levels among male STD clinic 
patients have remained virtually the 
same since 1992, around 9 percent. 

• National HIV seroprevalence data 
among young adult males entering the 
Royal Thai Army reported a steady 
increase in HIV infection from 0.5 
percent in 1989 to 3.5 percent in 
1992. However, between 1992 and 
1994, HIV levels have remained around 
3 percent. Jn addition, this study 
reported that the highest HIV infection 
level was found in the North Region of 
Thailand. 

HIV Seroprevalence for Male STD Clinic 
Patients, by Region, Urban Areas, 

Thailand: 1990-1995 
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Thailand 

• 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. 

•Data from the June 1995 sentinel 
surveillance report document increases 
in HIV infection levels among pregnant 
women in all regions except the North. 
However, HIV infection levels in the 
North Region still remain the highest 
among the four regions. 

• A study conducted among 
pregnant women in Rajvithi hospital, a 
large public hospital, and Siriraj Hospital 
in Bangkok, showed an increase in HIV 
infection. HIV seroprevalence levels 
among pregnant women for both 
hospitals were around 2.0 percent for 
1995. 

HIV Seroprevalence for Military 
Recruits in Thailand: 1991-1993 
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Thailand 

• The rates of infection in blood 
donors remained the same from June 
1993 to June 1994 for all regions 
except for the North. Data from June 
1995 showed a decrease in the North 
and Central Regions while the 
Northeast and Southern Regions 
showed an increase. 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. 

HIV Seroprevalence for Blood Donors 
by Region, Urban Areas, Thailand 
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HIV/AIDS Profile: Vietnam 

Demographic Indicators 

Population (1 .OOOs) 

Infant Mortality Rate (per 1,000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are' for 1996. 

73.977 

38 
39 
38 

23 

2.7 

Cumulative AIDS rate (per 1,000) as of 413195 
Cumulative AIDS cases as of 413195 

Growth Rate (%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1.000) 

Percent Urban 

0.00 
228 

1.6 

67 
65 
70 

7 

21 

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

Epidemiological Data 

In Vietnam, there is some evidence that the HIV epidemic is now growing rapidly. 

• An HIV seroprevalence level of 
31.9 percent was found among 
intravenous drug users attending Binh 
Trieu Drug Rehabilitation Centre in Ho 
Chi Minh City (Saigon) from 1992-
1995. 

HIV Seroprevalence for IVDU 
Ho Chi Minh City, Vietnam: 

1992-1995 
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Source: International Programs Center, Population Division, U.S. Bureau of tha Census, HIV/AIDS Surveillance Data Base, June 1996. 



Vietnam 

• Very few published data on HIV 
seroprevalence are available for 
Vietnam. Obtainable studies of 
prostitutes show an increase in 
infection levels from no evidence of 
infection in 1991 and 1992 to a level of 
1 percent in 1993. 

• HIV seroprevalence data for 
pregnant women and blood donors 
show almost no evidence of infection 
among these low-risk population 
groups. 

HIV Seroprevalence for Prostitutes 
Vietnam: 1991-1993 
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HIV Seroprevalence for Low-Risk Groups 
Vietnam: 1992-1995 
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HIV/AIDS Profile: Chile 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate 
Both Sexes 
Male 
Female 

Crude Birth Rate 

Total Fertility Rate 

Note: Above indicators are for 1996. 

14,333 

14 
lS 
12. 

18 

2.2 

Cumulative AIDS rate (per 1,000} as of 9130195 
Cumulative AIDS cases as of 9/30/95 

Gro\\lth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate 

Percent Uiban 

0.09 
1,290 

1.2 

75 
71 
78 

6 

84 

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

Epidemiological Data 

The HIV pandemic in the Southern Cone countries of South America, Chile, 
Argentina, Uruguay and Paraguay, has progressed since the early 1980's from one 
predominantly homosexual/bisexual to one with accelerated heterosexual 
transmission. 

• In Santiago, the capital city, 
HIV infection among STD clinic patients 
was present in 1991 . This study 
indicated the level of HIV infection was 
1.0 percent. 

HIV Seroprevalence for STD Clinic 
Patients in Santiago, Chile: 1991 

2 
HIV Seroprevalence (%) 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Date Base, June 1996. 
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Chile 

• HIV infection levels among STD 
clinic patients as reported to the Pan 
American Health Organization (PAHO) 
for 1994 vary by region. However, all 
three regions reporting showed HIV 
levels under 2 percent. 

• Further reports from the National 
AIDS Commission to PAHO provide 
evidence of HIV infection among 
pregnant women. HIV infection levels 
among pregnant women in an urban 
area located in the eighth region were 
well under 1 percent in 1994. 

• Data reported from four regions 
in Chile indicated HIV seroprevalence 
among blood donors--volunteers, family 
and relatives (all non-paid)--was 
between 0.2 and 0.3 percent between 
1"987 and 1992. 

HIV~ 1 Sero prevalence for STD Clinic 
Patients in Three Regions 

Chile: 1994 
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HIV-1 Seroprevalence for Pregnant 
Women in Chile: 1994 
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HIV/AIDS Profile: Dominican Republic 

Demographic Indicators 

Population (l,OOOs) 8,089 

Infant Mortality Rate (per 1,000) 
Both Sexes 48 
Male 52 
Fe.male 43 

Crude Birth Rate (per 1,000) 24 

Total Fertility Rate 2.7 

Note: Above indicators are for 1996. 

Cumulative AIDS rate (per 1,000) as of 9130195 
Cumulative AIDS cases as of 9130195 

, Growth Rate (%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Percent Urban 

-0.37 
2.948 

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

Epidemiological Data 
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69 
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71 

6 

65 

International and intra-regional travel, including tourism and employment seeking, 
are major influences on the dynamics of the epidemics in the Caribbean. Within 
the Latin Caribbean {Cuba, Dominican Republic, Haiti and Puerto Rico) there is a 
diversity in the structure and organization of the sex industry, ranging from 
informal networks to thriving sex industries . 

..--~~~~~~~~~~~~~~~---. 

• Some countries export sex 
workers to other countries within and 
outside this region. In Santo Domingo, 
the capital city of the Dominican 
Republic, the HIV infection level among 
prostitutes increased from 1.4 in 1986 
to 11 . 1 percent in 1993. 

HIV Seroprevalence for Prostitutes 
Santo Domingo, Dominican Republic: 

1986-1994 
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Dominican Republic 

• Sentinel surveillance of STD 
patients attending the Centro Saniterio 
clinic in Santo Domingo reports a 
steady increase in HIV prevalence from 
4.3 percent in 1991 to 8.1 percent in 
1994. 

• Seroprevalence studies are 
providing evidence that the HIV 
epidemic is moving into the general 
population. An HIV seroprevalence 
survey conducted in Santo Domingo 
among pregnant women reported HIV 
infection levels increasing to 1. 7 
percent in 1994. 

• Data from San Francisco de 
Macoris show a steady increase of HIV 
infection among pregnant women. 
Levels rise from 0 percent in 1991 and 
1992 to 0.8 percent in 1994. Sentinel 
surveillance of pregnant women 
attending Hospital Alejandro Cabial in 
San Juan de la Maguana shows 
prevalence increasing from 0 percent in 
1991 to 1 percent in 1 994. 

HIV Seroprevalence for STD Clinic 
Patients in Santo Domingo, 

Dominican Republic: 1991-1994 
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HIV Seroprevalence for Pregnant Women 
Santo Domingo, Dominican Republic: 
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HIV Seroprevalence for Pregnant Women 
in Two Cities, Dominican Republic: 

1991-1994 
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Dominican Republic 

• First, second and fourth quarter 
data for 1995 show HIV infection levels 

- of less than 1 percent among blood 
donors. 

HIV Seroprevalence for Blood Donors 
Dominican Republic: 1995 
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HIV/AIDS Profile: El Salvador 

Demographic Indicators 

Population (l,OOOs) S,839 

Infant Mortality Rate (per 1,000) 
Both Sexes 32 
Male 34 
Felllale 30 

Crude Birth Rate (per 1 ,000) 28 

Total Fertility Rate 3.2 

Note: Above inclicators are for 1996. 

Cumulative AIDS rate (per 1,000) as of 9130195 
Cumulative AIDS cases as of 9/30/95 

Orovvth Rate {%) 

Life Expectancy 
Both Sexes 
Male 
Female 

Crude Death Rate (per 1,000) 

Percent Urban 

0.22 
1,248 

1.8 

69 
65 
73 

6 

45 

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

Epidemiological Data 

The HIV epidemic in El Salvador is similar to the other countries of the Central 
American Isthmus with increasing HIV/AIDS incidence and accelerated 
heterosexual transmission. 

• Very few studies of HIV 
seroprevalence have been published on 
El Salvador. However, this study 
indicates that in San Salvador, the 
capital city, the HIV infection level 
among prostitutes was 2.2 percent for 
May-July 1991. 

HIV Seroprevalence for Prostitutes 
San Salvador, El Salvador: 1991 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



El Salvador 

• Results from the same study 
showed the most affected age group 
among prostitutes was 15-19 years. 
This age pattern suggests that young 
adolescents involved in commercial sex 
work are particularly vulnerable to HIV 
infection. 

• According to this study, HIV 
infection has been found in the general 
population. HIV seroprevalence 
remained under 1 percent from 1990 to 
1993. 

• Studies from Rosales Hospital in 
San Salvador of blood donors report no 
HIV infection in 1988 and an infection 
level of 0.3 percent in 1991. 

HIV Seroprevalence for Prostitutes 
San Salvador, El Salvador: 1991 
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HIV/AIDS Profile: Honduras 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate (per 1,000) 
:Both Sexes 
Male 
Female 

Crude Birth Rate (per l,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

S,605 

42 
46 
·38 

33 

4.4 

Cumulative AIDS rate (per 1,000) as of 6130195 
Cumulative AIDS cases as of 6130195 

Growth Rate {%) 

Life Expectancy .. 
BothSe:ites 
Male 
Female 

• Crude Death Rate (per 1,000) 

Percent Urban 

0.81 
. 4,424 

2.6 

68 
66 
7l 

6 

45 

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

Epidemiological Data 

The rate of spread of HIV/AIDS has been slower in Latin America and the 
Caribbean than in other developing regions of the world, but the pandemic is well
established. 

• A 1989 study conducted in San 
Pedro Sula reported 20 percent of 
prostitutes tested were HIV positive. 
However, a more recent study showed 
that in the early 1990's, HIV infection 
levels hovered around 15 percent. 

HIV Seroprevalence for Prostitutes 
San Pedro Sula, Honduras: 1989-1993 
30 HIV Seroprevalence ("6} 

1989 1991 1992 1993 

Source: International Programs Center. Population Division, U.S. Bureau of the Census. HIV/AIDS Surveillance Date Base, June 1996. 
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Honduras 

• A 1989 study in Tegucigalpa 
reported 5. 5 percent of prostitutes 
tested were HIV positive. In 1991, 
studies of prostitutes in Juticalpa and 
Catacamas, located in Olancho 
Division, reported HIV levels of 4.3 
percent and 0 percent, respectively. 

• Few studies have been 
conducted among STD patients in 
Honduras. Two studies of STD clinic 
patients conducted in the Cortes Region 
reported HIV infection levels over 1 O 
percent. Cortes Region contains the 
growing city of San Pedro Sula and the 
Port of Cortes. 

• Studies of pregnant women in 
Tegucigalpa document the spread of 
HIV infection into the general 
population. Between 1991 and 1993, 
0.3 percent of pregnant women tested 
vyere HIV positive. 

HIV Seroprevalence for Prostitutes 
Honduras: 1989 and 1991 
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Patients in Honduras: 1989-1992 
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HIV Seroprevalence for Pregnant Women 
Tegucigalpa, Honduras: 1991-1993 

2 
HIV Seroprevalence (%) 

1.5 ·••·••••·········•····••·••···••··•·········•··················•·········•·······•··•··········· 

1 ·························•························································•············· 

0.5 ·······•·••··•·••·•••·•··••···•···••··•·•••••••··•·••··•··•··•····•·········••··•·••············ 
0.2 0.3 0.3 

1991 1992 1993 

ase, une . So~rce: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data B J 1996 

• 



Honduras 

• In San Pedro Sula, the industrial 
center of Honduras, HIV prevalence 
among pregnant women reached 3 
percent in the early 1990's. 

• Among voluntary blood donors 
from the Honduran Red Cross National 
Blood Program in Tegucigalpa, there 
was a clear reduction in the HIV 
prevalence level from 1990 to 1991. 
This may be due to the fact that direct 
control in the donor selection 
procedures had an impact on reducing 
HIV prevalence among blood donors. 

HIV Seroprevalence for Pregnant Women 
San Pedro Sula, Honduras: 1991-1993 
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HIV Seroprevalence for Blood Donors 
in Tegucigalpa, Honduras: 1990-1991 
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HIV/AIDS Profile: Uruguay 

Demographic Indicators 

Population (1,000s) 

Infant Mortality Rate (per 1,000) 
Both Sexes 
Male 
Female 

Crude Birth Rate (per 1,000) 

Total Fertility Rate 

Note: Above indicators are for 1996. 

3,239 

15 
17 
14 

17 

2.3 

Cumulative AIDS rate (per 1,000) as of 9/30/95 
Cumulative AIDS cases as of 9130195 

.Growth Rate{%) 

Life Expectancy 
&th Sexes 
Male 
Female· 

Crude Death Rate (per 1,000) 

Percent Utban • 

0.20 
658 

{).7 

75 
72 
78 

9 

91 

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

Epidemiological Data 

Uruguay, like other countries in the Southern Cone of South America, Chile, 
Argentina and Paraguay, has a considerable amount of HIV transmission due to 
injecting drug use. 

• The HIV infection level among 
IVDU in Montevideo as reported to the 
Pan American Health Organization was 
21.5 percent in 1995. 

HIV Seroprevalence for IVDU 
Montevideo, Uruguay: 1995 
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1996. 



Uruguay 

• In the capital city, Montevideo, 
studies were conducted among male 
and female prostitutes. Low levels of 
HIV infection were observed in both 
groups from 1990 to 1995. Prevalence 
among males was consistently higher 
than among females. 

• In 1991, patients attending two 
sexually transmitted disease (STD) 
clinics were studied. HIV 
seroprevalence levels among STD 
patients from the Montevideo clinic had 
reached 1.3 percent whereas no 
evidence of HIV infection was found in 
the patients from the clinic in Artigas. 

• Seroprevalence studies 
conducted among blood donors show 
low levels of HIV infection. Other 
studies during 1991 reported no 
evidence of HIV infection among 
pregnant women or adults from the 
general population. 

HIV Seroprevalence for Prostitutes 
Montevideo, Uruguay: 1990-1995 
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HIV Seroprevalence for Blood Donors 
Montevideo, Uruguay: 1990-1995 
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Appendix 

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

Africa 

Asia 

Country 

Benin 
Botswana 
Burundi 
Cameroon 
Central African Republic 
Chad 
Djibouti 
Egypt 
Eritrea 
Ethiopia 
Gabon 
Gambia, The 
Kenya 
Lesotho 
Morocco 
Namibia 
Niger 
Sierra Leone 
South Africa 
Swaziland 
Togo 
Zambia 

China, Mainland 
Laos 
Philippines 

Research Note 

#14 
#14 
#14 
#14 
#16 
#12 
#10 
#14 
#16 
#16 
#14 
#16 
#10 
#14 
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#14 
#14 
#10 
#16 
#14 
#16 
#14 

#16 
#16 
#5 
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Latin America/Caribbean 

Argentina 
Bahamas 
Barbados 
Brazil 
Colombia 
Ecuador 
Guyana 
Haiti 
Jamaica 
Martinique 
Mexico 
Saint Vincent & Grenadines 
St. Lucia 
Trinidad & Tobago 

#12 
#12 
#12 
#16 
#16 
#16 
#14 
#16 
#16 
#5 
#16 
#12 
#16 
#12 
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