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WOBLD HEALTH 011.GA.NIZA.TION .--OlllWiISA.UON MO~~~ SA~ 

GLOBAL PROGRAMME ON AIDS 

The Cmtgnt Global Slmatlon of the RI!'AIDS Pandemic 

3 July 1"S 

As of 30 Juu 1995, l 169 811 cumal.uiv1 AIDS cues in adulrs and children have 
been reponcd to the Wotlc1 Hallh OrgaDiradon Global Programme on AIDS since the onset 
of ibe pan~ ~ iepresents a l9'1i tru=ue frDm die 985 119 cases mporrer1 in the 
1 July 1994 Repon. 

The m;ompanymg llbles pto'Vide. by country and WHO Region. me number of 
mporte4 AIDS cases t0 dam, by ,ear cf diagnosis. . 

· Figme 1 pmsents dJe global CUSUibutiou of tepomd and estimaD:d AIDS cases as of 
mid 1995. Allowmr; for mider-diagllosis. incomplete repomng and reponm,g d&Jay, and basccl 
on the availlble daza on HIV iofecuons arouad the warid. it i& esrfmared 1hat over 4..S million 
AIDS cases iD adubs and chitdien bave oCcm:md worldwide since the pa11demlc began. . . 

As of mid 1995, ll is esrima"'d that al01lDd 18.5 milJioA adul2$, and . more Wn 
1.5 millim2 ~ have been in!ft:md with HIV since th! beginning at the pandemic Oare 

· 1970s lo early 1P80s). JfJllllC 2 ~ the esdJiw;d regioaal discribDtiOD af mral IDV 
inf'ecli.cm.s iD adlllm to dale. 'Iba conlinDed iocreuc in HIV fnfeezions. plllticulady in soudiem 
·and cm11'11 ~ and South Asta. will accentuate tbe dispropol1ionate impact o'f HIV/AIDS ' 
cm the developing world. 

P'Jpre 3 sbowa die estimal8d 19aiOnal dimil>Wion Of filV-mtected aduJm (iocludJog 
AIDS cases) alive a.s of mid 1995. · 
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Figure 1. 
Total number of AIDS cas~ in adults and· children from 

.late 1970s/early 1980s until mid-1995 
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Figure2 
Estimated distribution of total adult IDV infections from 

late 1970s/early 1980s until mid-1995 
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Figure3 
Estimated distribution of IDV-infected adults 

.. -alive as of mid-1995 
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GLOBAL PROGRAMME ON AIDS 

The Cong Global Sltnad.on ot !he fflY/AIDS Pandemic 

3Jul11"5 

As of 30 Jmre 1995, 1 169 811 cmnntari'VI .AICS cues ill adults and cbildren have 
bee.ii lepOrted 10 die Watld· Huhh Org&Dilatio.n Global Programme on AIDS sU1ce tlie onset 
of the pandemir. 'Ibis repmems a l9t5 iDcrtw fmm cbc 985 119 c:.tSeS nponed in dlc 
l July 1994 Repmt. 

lbe ~panymg llbles pra'Yide. by country and WHO bgiou. dle number of 
. l'eporred AIDS cases t0 ~ by year cf diagnosis. 

. .Figme 1 pmseais me glabal cllsVibudon of iepamd and estiman:~ AIDS cases as of 
mid 1995. AlloWiq far mider-dilgDosis, iacotnplete repmdilg mad :eponm, delay, and based 
on the available data on HIV infectioas aromzd the wodd. it ia M'mared that ovar 4.S milUon 
AIDS cues in ad'D.lm md d1i1dEeu havo oc:caned worldwide sinee the pandemk began. · 

. As oi mm 1995. ii is Csr;matcd rbat arDWJd 11.! mmioll adulls. and . mom tb&n 
1.S miJ1i01' cbilclren. have been fnfemd witb HlV since rbe beginning Di the pandemic Clam 

· · 1970s lo ady lPID.s). FJ&We 2 ~ tbe ~ to&ioml diauibDtlon at mral HIV 
infections ill adulu to dare. 'Iha conliDDed iDtnU& in mv lnt'eGZions. pl11iculldy iD IOad1em 
and ceDtra1 A!riCa and Sonch Asta. will .accenmate tbe disPIOponlonam impact ormv/AillS 
on the daveiopins world. 

P'igure 3 shows die em:imaEBd 11gional dlsUibW1011 or HIV·infecm &dulls (jochutiog 
AIOS cues) illve u of mid 1995. 

) 
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Figure 1. 
Total number of AIDS cases in adults and· children from 

.late 1970s/early 1980s until mld-1995 
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Figure2 
Estimated .distribution of total adult IDV infections from 

late. l970s/early 1980s until mid-1995 
.. 
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Figure3 
Estimated distribution of WV ·infected adults 

.. alive as of mid-1995 
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Baltimore City Health Department 
AIDS Statisticnl Summary 

Cumul11tive f.IDS C:ises Among Baltimore Cily Residenls 

Include.• per~('1n~ diA~nri."l!:d while in lhe cn.•fc><ly or lhe B•ltimrne City DelenliOl'I Cc11lcr Rnd 115 inmiH~ of lhc Oivi•inn or 
C••rreeli<>n~. There c•r> lie~ !<llM!<lontiol clcloy frnm URll!: nr diAgn~i~ of /\IDS tn r1!CCipl of" ce~e repnrt ~I thl!: He•lih Oep~rlmi::nr. 
All fi1111re.~ ore rmvi~i .... 1101 ~nd ore !<llhjec1 rn chnngc. 
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Un\:nl)\JT"I 

TOfA( 

'9111dlRtrie • Total 
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Ballimore City Heallh Departrnenl 

AIDS Stntisticnl Summm-y 
T:ihle 6. Race :1nd Seit ;incl Mode of Tra11s111i!'sion by Date of Initial Diagnosis 

A11g11.rt 31, 1996 

Mode or Dl[ rrior 91~9- 9190- 9191- 9192- 9/9)- 9194- 9195-
R~cei$er T r~"-""i~~i"" Seru g9• 8190 8191 3192 8/93 8/94 S/95 8/96 TOTAL 

IJIPCkiM M-S-M 297 122 116 J48 190 159 108 69 1.209 

mu 270 186 2oi4 393 d82 41!2 379 223 2,661f 

M-S-MllDU 69 28 25 JS G6 39 36 19 317 

1-lemnphiliac 2 2 s 
~le•ern 17 II 34 49 72 50 dO 280 

Trnndffrpl d s d 6 2 s 23 

Ul'lknown 7 " 10 l<I 16 17 37 :n 138 

r!laclcfl"I IOU 107 ij6 122 IS7 205 220 J66 80 I, Jd) 

Jktero 39 27 <II 13 71 103 52 40 416 

Tr•n~rrrrpl <I 6 d 2 3 2 n 
Unk110""" 8 6 3 ~ 26 18 73 

---------
White/M M-S-M 22" 65 78 67 86 80 47 26 673 

IOU 14 9 10 IJ 19 16 25 16 122 

M-S-Mi!DU 10 6 5 9 7 7 3 3 so 
ll1!1nophili11c 2 

Hetern 3 4 6 3 3 21 

Tr•n<ffT rrl 6 2 9 

Unknown 4 z 2 s 2 4 12 32 

---------
Wl1itc/F IOU 3 4 3 12 17 13 12 6 70 

Hetcro ) 7 6 3 <l 3 2 29 

TrnnsfrTrpl 5 

2 

IDU 2 s 2 

M·S-MllOU 2 1 

llelero z 

Unknowri 

Hi~pll'' IOU 

Hch:ro 2 

Olher <I 6 20 

TOTAL I, 1~8 582 716 1.007 1.256 1,255 987 592 7.S33 

CLF./\R 
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Baltimore City Health Department 
AIDS Sl:tlistical Summary 

AllRllJf J f. f 996 

T;ihle 5. /\IDS C;i~es. case fal;ilily rnles and cfe;11hs by h11lf ye:!r imd ;ige group. 

lf:al r-Te11r ~umar of ~Uflbt!r of ceee-•,rel I ty 
of Oiagno:;;$ C'11$.8'f0 De8!h~ aet-! 
------..... ~ -.. - -------------
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July-Dec ~o 38 95!1: 

1906 Jgro -Juroe 56 s 1 91',lr; 
.July-llll'c 73 67 nx 

19117 J•n -J""9 IOl '" ni. 
Jul v·Oe~ 106 98 9i1 

tQ"8 J P'1 -J 1J"e 15'· 13'i 87X 
July-0~ 100 176 88l 

1'>89 .le"' -J.,..., 213 188 887. 
Jutv-Ottr. 238 206 an.: 

199() .J.,. -Ju->e 317 l59 Btx 
July-Dec J15 7.61 83lt 

1991 Jnn • JUJ"'le 374 307 62% 
.ful y-O~c 4l9 33, 78lt 

ion JOM -JIJne 5,2 '02 nx 
Julv·OG'C' 555 375 6117: 

19QJ J;in - June 676 383 S?r.. 
Joil y·l)ec 62J 312 50% 

1Q<ll, JR" · Junq ~'-8 28' ''! 
J\J{y·OC'C 516 1~ 3011: 

1005 ·'"" -Jt.r1e 53S 132 2511 
July-Oec 331 93 21.z, 

1996 Jnn - JUI"~ 330 38 1n 
Jul y-Sel' 21 5lt. 

______ ............. --- -- --- -----
roule 7531 'SD4 60% 
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Baltimore City Health Department 
Division of Preventive Medicine and Epidemiology 

AIDS Program 
February, 1995 

IN BALTIMOH.E CITY IT IS .ESTIMATED TI-JAT: 
• 14,BOO residents of Baltimore are believed living with HIV infection: 

• 8,800 males and 6,000 females 
• 21360 of these are living with AIDS 

• 2,900 residents of Baltimore have died with AIDS since the epidemic began 
• Women continue lo grow in numbers, accounting for 23% of cumulative AIDS cases, 28% of living AIDS 

cases, and 40% of estimated persons living with HIV infection 
• The largest growing groups among AIDS cases continue lo be those that are Injection Drug Users 

(IDU's) · 

• IOU is a factor for 63% of black male age > 12 years AIDS cases 

• Studies indicate that 20o/o of black male IDU's are HIV+ 

• IOU is a possible factor in up to as much as 95% of blad< female age > 12 years AIDS cases 
• Studies indicate that 22% of blad< female IDU's are HIV+ 

• The trend for new AIDS cases continues upward, unchanged, except for cases among hemophiliacs 
and recipients of transfusions or transplants 

• The Baltimore MSA has the 7th highest number of pediatric (age < 13 years) AIDS cases in the U.S. 
• Over 90°10 of pediatric HIV infections are related in some way to IOU 

• Baltimore AIDS cases are concentrated mainly in nine ZIP codes, with Baltimore City representing more 

than 50% , and the Baltimore MSA nearly 65% of Maryland's total cumulative AIDS cases. 
• Given historical trends, it is believed that by the end of 1995 nearly 6% of the black male 

population and nearly 4% of the black female population of the City will have been infected with 
HIV since the epidemic began 

• In some neighborhoods HIV infection is likely present in greater than 10% of the population 
• HIV/AIDS continues lo drive death rates upward overail and has been the leading of cause of death 

among 25-44 year olds since 1989 u~o;oflif'l"B .<-tioAJ~, 
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HIV Disease Reporting Requirements 
in the City of Baltimore 

PAGE 05 

- For each diagnosis made in the City of Baltimore regardless of place of residence -

Municipal Code of the City of Baltimore Scacutes of the State of Maryland 1 

Health Care Provider Laboratory Director Health Care Provide~ Laboratory Directer 

UNIQUE IDENTIFIER Ul\1QO'E IDENTIFIER 
HIV infection Health • General Health • General 

HIV-:­

Symptomatic 
conditions3 

CD4 ::. 200/µl for 
patients age :;; 13 

4 
years 

AIDS clinical 
conditions5 

NAi"1E 
Article 1 i - Health 

§11-18/ 

NAIYIE NAME 
Article 1 1 - Health Anicle , 1 - Health 

§11-187 § 11-197 

Note (1 ): 7o the local health officer for the eou11ty !city] where patient care is provided. 

§18 -201 §18 -205 

NAME 
Health - General 

§ 1 B -201 

NAME UNIQUE IDENTIFIER 
Health - General Health - General 

§18-201 §18 -201 

NAi'.fi: 
Health - General Note t6l 

§18-201 

Note (2l: Or administrative head of an institution reporting to the health officer ior the county (city) where the institution is 
located with regard to a person ·on the prsmi&es," !MD Hesltli - General § 1 8 -201 ) . 
Note (3): Sp"cified in COMAR 10.06.01.02.1 l {81 end (b). 
Note (4): Specified as AIDS in~ 1993 v.41. no. RR-17 
Note CS): Known elso ae opportunistic infections (Cl's) and specified in~ 1993 v.41. no, RR-17 for patients age 2 13 

years. and in MMWR 1987 v_36, (suppl! for patients age i 1 2 years. 
Note (6l: Among the clinical conditions (Cl's) (26 for patients age :t: 13. 24 for patients ages 12 years[ wnich define AIDS, 
Cryptosporidiosis. Menil'lgitis (viral. bacterial. oarasitic. and fungal) Mycobacteriosis. M. tuberculosis •. Setmonellceis, and 
Septicemia in newborns {COMAR 10_06.01 .031 ere each repori:abte tor their own pathology end not as necessarilv indic11tive 
of HIV disease. M_ tb- is cross-reported to Doth TB Control and AIDS Surveillance at both loc11I and state health departments. 

August 22. 1996 

HIV /AIDS Surveillance 

AIDS ProQr&m 
Baltimore c:rv ~ealth Department 



Ba~timore's changing AIDS epidemic 

Percent change in adult/adolescent (age > 12) AJDS case diagnoses between lhe periods Dec,90 lo Nov,92 and Dec,92 to Nov,94 by 
Jace, gender, and risk behavior, and showing total diagnoses duriog the four-year period. 

Percent change in diagnoses 
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Dah1 for 9(}% of AJJ)S cose reports. Dala is proYisio1111I, s11bjec1 to c011li1mous updating, 11nd nol etljush:J. l11formatio11 
J~mcd ~~.u~•e.~! tim-; ofproducliC?J•· All ri bts rescrveJ u~ or ri: rod11c1ion rohibired w!.ll_1~11l 

. :·:·: .· :·::·:.:·: ~::·: ~-: : ~: ::':·:~: :::::.: :-~·: :·:· :·:: :·:; ;: :-::=·- . 

Two-year A IDS report rafe per 100,000 persons 

for cases reported July 1, 1993 to June 30, 1995 
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Two-year adult/adolescent AIDS case l'cport incidence rate 
per 100,000 adult/adolescent residents of Baltimore City for AIDS cases 

rep011ccl July l, 1993 to June 30, 1995 by latest known residence census tract 

Februiiry, 1996 
J-HV/AJDS Snrveillancc, AIDS Program 
Ballimnrc Cilv I lcallh Dcpnrtmcnl 

The 
l1ulti111ore Melrupulitan Stutu·tical Area 

Carroll Baltimore 

Dala for 9S% of AIDS case rcpor1s. Dall!!. is provisional, sul>jeet lo conlinuous updating, and not ~djusti:d. lnfor11111tion 
Jec111cd ec.:cu1111e ol time of rod11c.:tio11. All ri hb reser~ed use or 1od1Jctio11 rohibih:d without rio1 wri1li:n nms.sm11. 
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CENTERS FOR DISEASE CONTROL 
AND PREVENTION PREVENTION 

HIV/AIDS Surveillance 

Background 
Purpose: The Centers for Disease Control and Prevention (CDC) publishes a semiannual HIV/AIDS 

Surveillance Report (HASR). This report provides descriptive statistics on HIV and AIDS for persons 
who report data, persons who use surveillance data to target or prioritize services for HIV prevention 
and patient care, and others who need the latest available data on cases of AIDS and HIV. 

Reported AIDS cases: Reported AIDS cases represent the scope and magnitude of the epidemic and 
are useful for characterizing the demographic, geographic, and risk/exposure distribution. Numbers and 
characteristics of reported cases are useful for planning and allocating resources for prevention and care. 
Delays in reporting vary among different demographic, geographic, and exposure groups. 

Diagnosed AIDS cases: Cases must be presented by date of diagnosis when presenting trends in 
AIDS incidence. More recent time periods will show an artificially low number of cases due to lag time 
for reporting after the AIDS diagnosis is made. Therefore, the HASR includes data, which has been 
adjusted for lags in reporting. 

Death reporting: Reporting of deaths among persons with AIDS is estimated to be more than 90% 
complete, with approximately 80% of deaths reported within I year. 

HIV/AIDS 
Cumulative data: Through June 30, 1996, a cumulative total of 548,102 persons with AIDS had been 

reported to CDC. 

The 548, I 02 cumulative reported AIDS cases included: 

• 540,806 adolescents and adults 
• 462,152 men 
• 78,654 women 

• 7,296 children less than 13 years of age 

A total of343,000 of the 548,102 persons reported with AIDS have died. 

Exposure groups: Among men and women who have been reported with AIDS, three .HIV exposure 
groups continue to account for nearly all cases of AIDS: 

• men who have sex with men 51 % 

• injecting drug use 25% 

• heterosexual contact (primarily through - 8% 
sexual contact with injecting drug users) 

HIV/AIDS Surveillance 1 September 1996 



Pediatric cases: Nearly all (90%) of the pediatric AIDS cases reported result from perinatal transmission. 

HIV cases: Over 80,000 persons have been reported with IDV (not AIDS) in the 28 states that report 
cases of HIV infection. 

HIV prevalence estimates: The Public Health Service has estimated that in 1992 between 650,000-
950,000 persons were infected with HIV. 

Trends 
Trends from estimated AIDS opportunistic infections (Ols): In 1993, the CDC AIDS surveillance case 

definition was expanded to include persons with severe immunosuppression. Because most IIlV-in­
fected persons become severely immunosuppressed before the onset of AIDS Ols, researchers devel­
oped a method to examine trends over time. The tenn "estimated AIDS Ols" characterizes the expected 
dates for development of Ols in persons reported with AIDS. Recent trends of estimated Ols show an 
overall slowing in the growth of the AIDS epidemic. The following trends are observed: 

• slight increases in the number of estimated Ols 
• increases among women 
• leveling among men who have sex with men 
• leveling in the West but continued increases in other geographic areas 
• leveling among whites but continued increases among blacks and Hispanics 
• declines among children less than 13 years of age 

Declines in certain groups likely reflect successful prevention interventions. These trends are ex­
pected to continue in the near future. However, these overall trends at the national level may possibly 
mask the diverse sub-epidemics in local areas. 

Source: Centers for Disease Control and Prevention. HIV/AIDS Surveillance Report, 
1996;8(no.l):[inclusive page numbers]. 

Single copies of theHIVIAIDS Surveillance Report are available free from the CDC National AIDS Clear­
inghouse. Internet users l'itay view an electronic copy of the Report by visiting CDC's home page 
(http://www.cdc.gov) and selecting the topic "Publications & Products." 

For more information: 

CDC National AIDS Hotline: 1-800-342-AIDS (2437) 
Spanish: 1-800-344-SIDA (7432) 

Deaf: 1-800-243-7889 

CDC National AIDS Clearinghouse 
P.O. Box 6003 
Rockville, MD 10849-6003 

HIV/AIDS Su1Willance 2 September 1996 
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Baltimore City Health Department 
AIDS Stntisticnl Summnry 
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Baltimore City Health Department 
AIDS Statistirnl Summary 

Table 6. R;ice am! Sex and Mode of Trnnsmi.~sion by Date of Initial Diagnmis 
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Baltimore City Health Department 
AIDS Slatisticnl Summary 

AllRIHI JI. 1996 

T;ihle 5. /\IDS C;i.~es. case fat;ility r:ites ;iml cle;iths by hair year and ;ige grour. 
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Baltimore City Health Department 
Division of Preventive Medicine and Epidemiology 

AIDS Program 
February, 1995 

IN BALTIMOH.E CITY IT rs ES1]MA'fED TI-IAT: 
• 14,800 residents of Baltimore are believed living with HIV infection: 

• 8,800 males and 6,000 females 
• 2,360 of these are living with AIDS 

• 2,900 residents of Baltimore have died with AIDS since the epidemic began 
• Women continue to grow in numbers, accounting for 23% of cumulative AIDS cases, 28% of living AIDS 

cases, and 40% of estimated persons living with HIV infection 
• The largest growing groups among AIDS cases continue to be those that are Injection Drug Users 

(IDU's) 
• IOU is a factor for 63% of blacl< male age > 12 years AIDS cases 

• Studies indicate that 20% of black male IDU's are HIV+ 
• IOU is a possible factor in up to as much as 95% of black female age > 12 years AIDS cases 

• Studies indicate that 22% of black female IDU's are HIV+ 
• The trend for new AIDS cases continues upward, unchanged, except for cases among hemophiliacs 

and recipients of transfusions or transplants 
• The Baltimore MSA has the 7th highest number of pediatric (age < 13 years) AIDS cases in the U.S. 

• Over 90% of pediatric HIV infections are related in some way to IOU 
• Baltimore AIDS cases are concentrated mainly in nine ZIP codes, with Baltimore City representing more 

than 50% , and the Baltimore MSA nearly 65% of Maryland's total cumulative AIDS cases. 
• Given historical trends, it is believed that by the end of 1995 nearly 6% of the black male 

population and nearly 4% of the black female population of the City will have been infected with 
HIV since the epidemic began 

• In some neighborhoods HIV infection is likely present in greater than 10% of the population 
• HIV/AIDS continues to drive death rates upward overall and has been the leading of cause of death 

among 25-44 year olds since 1989 u:,0 ;,01 ,..,1is 2, 10fd~, 



HIV Disease Reporting Requirements 
in the City of Baltimore 

For each diagnosis made in the City of Baltimore regardless of place of residence -

Report required Municipal Code of the City of Baltimore Statutes of the State of Maryland 1 

from 

HIV disease 
Health Care Provider Laboratory Director Health Care Provider Laboratory Director 

stage 

UNIQUE IDENTIFIER UNIQUE IDENTIFIER 

HIV infection Health - General Health - General 
§ 18 -201 §18 -205 

HIV-'- NAi\1E 

Symptomatic 
conditions3 

Health - General 
§ 18 -201 

CD4 ::: 200/µL for NAi\1E NAi\1E UNIQUE IDENTIFlER 

patients age :::. 1 3 
years 4 

Article 11 - Health 
§ 11-187 

Health - General Health - General 
§ 18 -201 § 18 -201 

NAJ\llE NAi\1E NAi\1E 

AIDS clinical Article 11 - Health Article 1 1 - Health Health - General Note (61 

conditions 5 § 11-187 § 11-187 §18 -201 

Note (1 ): lo the local health officer for the county !city) where patient care is provided. 

Note (2): Or administrative head of an institution reporting to the health oHicer for the counry !city) where the institution is 
located with regard to a person "on the premises," (MD Health - General §18 -201). 

Note (31: Specified in COMAR 10.06.01.02.12 (a) and (b). 
Note (41: Specified as AIDS in MMWR 1993 v.41, no. RR-17 
Note (5): Known also as opportunistic infections (01' s) and specified in MMWR 1993 v.41. no. RR-17 for patients age <: 1 3 
years, and in MMWR 1987 v.36, (suppl) for patients age ~ 1 2 years. 
Note (6): Among the clinical conditions (Ol'sl 126 for patients age ~ 13. 24 tor patients age ~ 1 2 years I which define AIDS, 
Cryptosporidiosis, Meningitis (viral. bacterial. parasitic, and fungal) Mycoi:Jacteriosis, M. tuberculosis., Saimonellos1s, and 
Septicemia in newborns (COMAR 10.06.01 .031 are each reportable for their own pathology and not as necessarily indicative 
of HIV disease. M. tb. is cross-reported to both TB Control and AIDS Surveillance at both local and state health departments. 

August 22. 1 996 
HIV/AIDS Surveillance 

AIDS Program 

Baltimore City Health Department 



Baltimore's changing AIDS epidemic 

Percent change in adult/adolescent (age > 12) AIDS case diagnoses between the periods Dec,90 to Nov,92 and Dec,92 to Nov,94 by 
race, gender, and risk behavior, and showing total diagnoses during the four-year period. 
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Two-year AIDS report rate per 100,000 persons 

for cases reported July 1, 1993 to June 30, 1995 

8 to 58 

58 to 246 

246 to 2965 



Two-year adult/adolescent AIDS case report incidence rate 
per 100,000 adult/adolescent residents of Baltimore City for AIDS cases 

reported July 1, 1993 to June 30, 1995 by latest known residence census tract 

February, 1996 
1-IIV/!\IDS Surveillance, !\IDS Program 
llaltimorc City I kalth Dcpartmcnt 

11ie 
Jlullimore !iletropolit11n St111;_,-1ic11l Are11 

Carroll Baltimore 

Data for 95°/o of AIDS case reports_ Data is provisional, subject to continuous updating, and not adjusted. Information 
dccmc:d accurate: at time of roduclion_ All rights rcs.:rved use or n: roduction rohibited without rior wrillen >ennission_ 
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Surveillance Report: 
U.S. HIV and AIDS cases reported through December 1995 Year-end edition Vol. 7, No. 2 
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Percent of AIDS cases by race/ethnicity and year of report 
1985-1995, United States 
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Table 1. AIDS cases and annual rates per 100,000 population, by state, reported in 1994and1995;1 

and cumulativ~ totals, by state and age group, through December 1995, United States 

1994 1995 Cumulative totals 

Adults/ Children 
State of residence No. Rate No. Rate adolescents <13 years old Total 

Alabama 582 13.8 642 15.1 3,611 52 3,663 
Alaska 59 9.8 69 11.4 324 4 328 
Arizona 610 15.0 678 16.1 4.436 19 4,455 
Arkansas 2B5 11.6 277 11.2 1,B63 27 1,B90 
California 12, 132 3B.6 11,134 35.2 BB,447 486 BB,933 

Colorado B12 22.2 673 1B.O 5.212 26 5,238 
Connecticut 913 27.9 1.652 50.4 7,257 153 7,410 
Delaware 269 38.0 316 44.1 1,4B4 12 1,496 
District of Columbia 1,400 246.9 1.029 185.7 B.041 116 B,157 
Florida 8,522 61.1 B,059 56.9 50.726 1,112 51,B3B 

Georgia 2,266 32.1 2.291 31.8 14.393 156 14,549 
Hawaii 216 18.3 259 21.8 1,7B4 13 1,797 
Idaho 61 5.4 49 4.2 326 2 32B 
Illinois 3.062 26.0 2.220 18.8 16,221 190 16,411 
Indiana 617 10.7 529 9.1 3,B02 30 3.B32 

Iowa 130 4.6 116 4.1 B67 8 875 
Kansas 233 9.1 320 12.5 1.614 10 1,624 
Kentucky 318 B.3 29B 7.7 1,812 14 1.826 
Louisiana 1.230 2B.5 1,0B7 25.0 7,56B 98 7,666 
Maine 117 9.4 130 10.5 702 6 70B 

Maryland 2.6B6 53.7 2,575 51.1 12.826 240 13,066 
Massachusetts 1,3B2 22.9 1,447 23.8 10.493 171 10,664 
Michigan 1,021 10.8 1,201 12.6 7,345 81 7,426 
Minnesota 419 9.2 369 8.0 2,690 19 2,709 
Mississippi 429 16.1 442 16.4 2.377 37 2,414 

Missouri 707 13.4 791 14.9 6,360 45 6,405 
Montana 30 3.5 25 2.9 192 2 194 
Nebraska BB 5.4 114 7.0 682 7 6B9 
Nevada 384 26.3 493 32.2 2,627 21 2,64B 
New Hampshire 92 8.1 112 9.8 616 7 623 

New Jersey 4,872 61.7 4,409 55.5 28,704 623 29,327 
New Mexico 213 12.9 164 9.7 1,232 4 1,236 
New York 14,729 B1.1 12,399 68.4 92,972 1,779 94,751 
North Carolina 1,1BB 16.B 1,000 13.9 6.329 91 6,420 
North Dakota 21 3.3 5 O.B 65 65 

Ohio 1, 193 10.7 1,110 10.0 7,540 90 7,630 
Oklahoma 268 8.2 295 9.0 2,442 17 2,459 
Oregon 605 19.6 459 14.6 3,386 14 3,400 
Pennsylvania 2,510 20.B 2,377 19.7 14.891 19B 15,089 
Rhode Island 275 27.7 223 22.5 1,411 14 1,425 

South Carolina 1,151 31.6 976 26.6 5,337 63 5,400 
South Dakota 20 2.8 19 2.6 101 4 105 
Tennessee 751 14.5 B97 17.1 4,670 42 4,712 
Texas 5,847 31.8 4,477 23.9 34.830 284 35,114 
Utah 153 8.0 164 8.4 1,169 20 1,1B9 

Vermont 3B 6.5 44 7.5 272 3 275 
Virginia 1. 155 17.6 1,610 24.3 7,7B2 134 7,916 
Washington 929 17.4 892 16.4 6.783 24 6,B07 
West Virginia 92 5.0 127 6.9 617 B 625 
Wisconsin 373 7.3 350 6.8 2,498 23 2,521 
Wyoming 19 4.0 17 3.5 133 133 

Subtotal 77,474 29.8 71,411 27.2 489,862 6,599 496,461 

Guam 0.7 14 14 
Pacific Islands. U.S. 2 2 
Puerto Rico 2,283 62.5 2,594 70.3 15,978 335 16,313 
Virgin Islands, U.S. 52 50.1 39 37.4 249 12 261 

Total 2 79,897 30.2 74, 180 27.8 506,538 6,948 513,486 

1See Technical Notes tor a discussion of the impact of the 1993 AIDS surveillance case definition for adults and adolescents (implemented January 1, 1993) 
on the number of cases reported annually since 1993. 

2Totals include 435 persons whose state of residence is unknown. 
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Table 2. AIDS cases~nd annual rates per 100,000 population, by metropolitan area with 500,000 or 
more population, reported in 1994 and 1995;1 and cumulative totals, by area and age 
group, through December 1995, United States 

1994 1995 Cumulative totals 

Adults/ Children 
Metropolitan area of residence No. Rate No. Rate adolescents <13 years old Total 

Akron. Ohio 46 6.8 37 5.5 319 319 
Albany-Schenectady, N.Y. 144 16.5 204 23.4 1,040 20 1 ,060 
Albuquerque. N.Mex. 90 13.9 92 13.9 680 2 682 
Allentown, Pa. 76 12.4 88 14.3 489 6 495 
Ann Arbor, Mich. 24 4.7 54 10.3 272 5 277 

Atlanta. Ga. 1,550 46.5 1,556 45.3 10,355 84 10,439 
Austin. Tex. 456 47.2 323 32.3 2,635 17 2,652 
Bakersfield, Calif. 104 17.0 126 20.4 615 3 618 
Baltimore, Md. 1,868 76.0 1,715 69.4 8,448 173 8,621 
Baton Rouge. La. 178 31.9 121 21.5 851 13 864 

Bergen-Passaic, N.J. 638 49.0 559 42.7 3,767 64 3,831 
Birmingham. Ala. 167 19.1 194 22.0 1'121 14 1, 135 
Boston, Mass. 1.179 20.6 1,266 21.9 9.337 149 9,486 
Buffalo, N.Y. 100 8.4 84 7.1 877 10 887 
Charleston. S.C. 165 32.0 146 28.8 981 10 991 

Charlotte. N.C. 185 14.7 244 18.9 1,302 14 1.316 
Chicago, Ill. 2,732 35.6 1,912 24.8 14, 165 170 14,335 
Cincinnati. Ohio 243 15.4 195 12.2 1.288 12 1,300 
Cleveland. Ohio 306 13 8 429 19.3 2.203 32 2,235 
Columbus. Ohio 277 19.5 192 13.4 1,607 10 1,617 

Dallas, Tex. 1,359 46.8 1,289 43.6 8,691 34 8,725 
Dayton, Ohio 88 9.2 48 5.0 646 8 654 
Denver, Colo. 615 34.3 522 28.5 4,225 18 4,243 
Detroit, Mich. 684 15.9 794 18.4 5,083 60 5, 143 
El Paso, Tex. 89 13.3 139 20.5 549 2 551 

Fort Lauderdale, Fla. 1,443 104.2 1,271 90.0 8,019 182 8,201 
Fort Worth, Tex. 544 37.1 213 14.3 2, 171 22 2,193 
Fresno. Calif. 106 12.7 144 17.1 792 8 800 
Gary, Ind. 94 15.2 77 12.4 429 3 432 
Grand Rapids. Mich. 83 8.4 98 9.8 527 3 530 

Greensboro, N.C. 207 18.7 200 17.8 1,084 16 1,100 
Greenville, S.C. 187 21.4 126 14.2 883 2 885 
Harrisburg, Pa. 97 15.9 128 20.9 549 5 554 
Hartford, Conn. 394 35.3 561 50.3 2,476 40 2,516 
Honolulu, Hawaii 149 17.0 180 20.5 1,313 10 1,323 

Houston, Tex. 1,889 51.7 1, 158 31.2 12.459 114 12,573 
Indianapolis. Ind. 308 21.1 232 15.7 1,852 11 1,863 
Jacksonville, Fla. 268 27.7 454 46.4 2,901 62 2,963 
Jersey City, N.J. 820 148.7 760 138.1 4,680 101 4,781 
Kansas City, Mo. 300 18.2 359 21.6 2,918 12 2,930 

Knoxville, Tenn. 112 17.8 69 10.8 434 5 439 
Las Vegas. Nev. 326 30.2 385 33.8 2,060 20 2,080 
Little Rock, Ark. 96 17.8 86 15.8 686 10 696 
Los Angeles. Calif. 4,375 47.9 3,997 43.7 30,885 200 31,085 
Louisville, Ky. 136 13.9 144 14.6 807 8 815 

Memphis. Tenn. 273 25.9 323 30.2 1,671 14 1,685 
Miami, Fla. 3,070 151.8 2,381 117.2 15,975 397 16,372 
Middlesex, N.J. 409 38.2 350 32.4 2,247 61 2,308 
Milwaukee. Wis. 209 14.4 195 13.4 1,350 14 1,364 
Minneapolis-Saini Paul, Minn. 371 13.8 318 11.7 2,371 16 2,387 

Mobile, Ala. 110 21.5 118 22.8 736 9 745 
Monmouth-Ocean City, N.J. 346 33.4 340 32.4 2,028 50 2,078 
Nashville, Tenn. 214 20.0 277 25.3 1.446 14 1,460 
Nassau-Suffolk. N.Y. 565 21.3 585 22.0 4,439 76 4,515 
New Haven, Conn. 448 27.6 948 58.3 4,199 106 4,305 

New Orleans, La. 698 53.3 594 45.2 4.404 51 4,455 
New York. N.Y. 12,958 151. 1 10,496 122.5 79,984 1,620 81,604 
Newark, N.J. 1,844 95.4 1,681 86.8 11,521 270 11,791 
Norfolk, Va. 352 23.0 603 39.1 2.019 51 2,070 
Oakland, Calif. 969 44.4 655 29.8 5,918 33 5,951 
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Table 2. AIDS cases and annual rates per 100,000 population, by metropolitan area with 500,000 or 

more populatioi1, reported in 1994 and 1995;1 and cumulative totals, by area and age 
group, through December 1995, United States (Continued) 

1994 1995 Cumulative totals 

Adults/ Children 
Metropolitan area of residence No. Rate No. Rate adolescents <13 years old Total 

Oklahoma City, Okla. 117 11.6 118 11.6 1, 123 2 1. 125 
Omaha, Nebr. 53 8.0 78 11.6 480 2 482 
Orange County, Calif. 505 19.9 570 22.2 4,063 25 4,088 
Orlando, Fla. 576 42.2 709 51.0 3.636 62 3,698 
Philadelphia, Pa. 1,923 38.9 1.810 36.6 11,489 163 11,652 

Phoenix. Ariz. 431 17.4 504 19.7 3,205 11 3,216 

! Pittsburgh. Pa. 297 12.4 234 9.8 1,718 10 1,728 
Portland, Oreg. 483 28.8 341 19.9 2,822 8 2,830 
Providence, A.I. 259 28.4 206 22.7 1,320 13 1,333 
Raleigh-Durham. N.C. 268 27.7 170 17.1 1,285 20 1,305 

Richmond, Va. 223 24.3 287 30.9 1,584 19 1,603 
Riverside-San Bernardino, Calif. 875 30.1 768 26.0 4.617 42 4,659 
Rochester, N.Y. 216 19.8 297 27.3 1,304 8 1,312 
Sacramento. Calif. 315 21.9 383 26.3 2.276 21 2,297 
Saint Louis, Mo. 367 14.5 423 16.6 3, 169 27 3,196 

Salt Lake City, Utah 130 11.0 136 11.3 1.023 14 1,037 
San Antonio. Tex. 543 37.9 419 28.7 2,644 23 2,667 
San Diego. Calif. 963 36.6 1,068 40.4 7,299 45 7,344 
San Francisco. Calif. 2.585 157.4 2,135 129.7 22.800 35 22,835 
San Jose. Calif. 391 25.2 262 16.7 2.278 11 2,289 

San Juan, P.R. 1.446 75.7 1.502 77.9 9.969 213 10, 182 
Sarasota, Fla. 193 37.3 155 29.5 938 19 957 
Scranton. Pa. 37 5.8 47 7.4 284 3 287 
Seattle, Wash. 601 27.6 645 29.4 4,942 14 4,956 
Springfield, Mass. 222 37.3 186 31.4 1,037 21 1,058 

Stockton, Calif. 114 22.0 74 14.1 508 12 520 
Syracuse, N.Y. 91 12.1 106 14.1 732 7 739 
Tacoma, Wash. 83 13.0 73 11.2 540 7 547 
Tampa-Saint Petersburg, Fla. 751 34.8 709 32.5 5,474 74 5,548 
Toledo, Ohio 59 9.6 37 6.0 373 8 381 

Tucson, Ariz. 137 18.7 120 15.9 913 6 919 
Tulsa, Okla. 78 10.5 91 12.2 744 6 750 
Ventura, Calif. 66 9.4 70 9.9 532 2 534 
Washington, D.C. 2,368 53.0 2,130 47.2 14,435 205 14,640 
West Palm Beach. Fla. 708 74.2 810 83.3 4,566 159 4,725 

Wichita, Kans. 68 13.4 99 19.5 454 2 456 
Wilmington, Del. 226 41.8 265 48.5 1, 167 9 1,176 
Youngstown, Ohio 33 5.5 40 6.6 232 232 

Metropolitan areas with 
500,000 or more population: 66,934 41.1 60,912 37.1 427,754 5,874 433,628 

Central counties 65,695 44.1 59,552 39.7 420,032 5,766 425,798 
Outlying counties 1,239 8.8 1,360 9.5 7,722 108 7,830 

Metropolitan areas with 
50,000 to 500,000 population: 7,816 16.3 8,045 16.6 49,440 662 50,102 

Central counties 7,300 17.1 7,589 17.6 46,467 605 47,072 
Outlying counties 516 9.8 456 8.6 2,973 57 3,030 

Non-metropolitan areas 4,648 8.7 4,737 8.8 27,109 395 27,504 

Total2 79,897 30.2 74,180 27.8 506,538 6,948 513,486 

1 See Technical Notes for a discussion of the impact of the 1993 AIDS surveillance case definition for adults and adolescents (implemented January 1, 1993) 
on the number of cases reported annually since 1993. 

2Totals include 2.252 persons whose area of residence is unknown. 
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Table 3. AIDS cases:by age group, exposure category, and sex, reported in 1994 and 1995;1 and 
cumulative totals, by age group and exposure category, through December 1995, 
United States 

Males Females Totals2 

Adult/adolescent 
1994 1995 1994 1995 1994 1995 

Cumulative 
total3 

exposure category No. (%) No. (%) No. (o/o) No. (o/o) No. (o/o) No. (o/o) No. (%) 

Men who have sex with men 35,524 (55) 30,671 (51) 35,524 (45) 30,671 (42) 259,672 (51) 
Injecting drug use 16,044 (25) 14,057 (24) 5,923 (43) 5,204 (38) 21,967 (28) 19,261 (26) 128,696 (25) 
Men who have sex with men 

and inject drugs 4,234 ( 7) 3.425 ( 6) 4,234 (5) 3,425 ( 5) 33, 195 ( 7) 
Hemophilia/coagulation disorder 483 ( 1) 423 ( 1) 25 ( 0) 22 ( 0) 508 ( 1) 445 ( 1) 4,107 ( 1) 
Heterosexual contact: 3,009 ( 5) 2,840 ( 5) 5,575 (40) 5,253 (38) 8,585 ( 11) 8.093 (11) 40,038 ( 8) 

Sex with injecting drug user 963 928 2, 118 1.921 3.081 2,849 18, 710 
Sex with bisexual male 394 376 394 376 2,209 
Sex with person with hemophilia 2 12 56 50 58 62 330 
Sex with transfusion recipient 

with HIV infection 66 53 63 59 129 112 734 
Sex with HIV-infected person. 

risk not specified 1,978 1.847 2,944 2,847 4,923 4,694 18,055 

Receipt of blood transfusion, 
blood components, or tissue• 405 ( 1) 366 ( 1) 329 ( 2) 298 ( 2) 734 ( 1) 664 ( 1) 7,433 ( 1) 

Other/risk not reported 
or identifieds 5.276 ( 8) 7.834 (13) 2,035 (15) 2,987 (22) 7.311 ( 9) 10,821 (15) 33,397 ( 7) 

AdulVadolescent subtotal 64,975 (100) 59,616 (100) 13,887 (100) 13.764 (100) 78,863 (100) 73.380 (100) 506,538 (100) 

Pediatric (<13 years old) 
exposure category 

Hemophilia/coagulation disorder 14 ( 3) 5 ( 1) 14 ( 1) 5 ( 1) 227 ( 3) 
Mother with/at risk for HIV infection: 5 463 (91) 345 (89) 494 (94) 385 (93) 957 (93) 730 (91) 6,256 (90) 

Injecting drug use 145 104 153 107 298 211 2,594 
Sex with injecting drug user 73 59 75 55 148 114 1,164 
Sex with bisexual male 10 6 9 4 19 10 128 
Sex with person with hemophilia 2 2 2 2 25 
Sex with transfusion recipient 

with HIV infection 3 2 2 5 2 26 
Sex with HIV-infected person, 

risk not specified 96 66 97 68 193 134 731 
Receipt of blood transfusion. 

blood components, or tissue 4 2 9 2 13 4 139 
Has HIV infection, risk not specified 130 108 149 145 279 253 1,449 

Receipt of blood transfusion, 
blood components, or tissue• 23 ( 5) 17 ( 4) 17 ( 3) 9 ( 2) 40 ( 4) 26 ( 3) 366 ( 5) 

Other/risk not reported or identified5 9 ( 2) 20 ( 5) 14 ( 3) 19 ( 5) 23 ( 2) 39 ( 5) 99 ( 1) 

Pediatric subtotal 509 (100) 387 (100) 525 (100) 413 (100) 1,034 (100) 600 (100) 6,948 (100) 

Total 65,484 60,003 14,412 14, 177 79,897 74, 180 513,486 

1 See Technical Notes for a discussion of the impact of the 1993 AIDS surveillance case definition for adults and adolescents (implemented January 1. 1993) 
on the number of cases reported annually since 1993. 

21ncludes 1 person whose sex is unknown. 
31ncludes 9 persons known to be infected with human immunodeficiency virus type 2 (HIV-2). See MMWR 1995;44:603--06. 
4Thirty·three adults/adolescents and 2 children developed AIDS after receiving blood screened negative for HIV antibody. Ten additional adults developed 
AIDS after receiving tissue, organs, or artificial insemination from HIV-infected donors. Three of the 10 received tissue. organs. or artificial insemination 
from a donor who was negative for HIV antibody at the time of donation. See N Engl J Med 1992:326:726-32. 

5See Table 16 and Figure 7 for a discussion of the "other" exposure category. "Other" also includes 29 persons who acquired HIV infection perinatally but 
were diagnosed with AIDS after age 13. These 29 persons are tabulated under the adulVadolescent. not pediatric, exposure category. 
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Figure 1. Male adult/adolescent AIDS annual rates per 100,000 population, for cases reported 
in 1995, United States 
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Figure 2. Female adult/adolescent AIDS annual rates per 100,000 population, for cases reported 
in 1995, United States 
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Figure 3. Male adult/a~olescent AIDS cases reported in 1995, United States 

" (·,, ;---------
' ) ,...._ 
I ·'., 808 ./ !___________ 1_,--.\. 
: -.... _:-. I ;_ 

/ ·c__________; \ 
25 

·'~-7 (N=59,616) ) 112 _) 
; L, 4 ::::.·-<·L~,.-~ --1 \ I 

l/ 420 / l 320 ) -, ,-··;----.... /--- :\ / \ ! 
i ·~;-----.J 'i I .,, ,-J I ' \ '· Y. Vt 41 

1

1 -~/ 45 
;· i 15 \ ·---< ... 303 'i ; ,~ ~-'9,075 (~~ N.H. 85 

I / / . 17 , : \ 1001 \ ~- ~,.----u., Mass. 1106 
I I I ·._.-.. ... J' '~ / • , ./~-- 1 8 0 .:--;1 A.I. 168 
I 

/ 
;· --:-------J____ 104 ' 104 _> °'~--,,_,. I · 9 i) Conn. 1,219 

\(:- (, 430 I / \I 467 ! 965 j~".j' N.J. 3,074 
, \ 152 1 I '... 1.818 , J . / 1.,___. Del. 241 
\ ' I 616 ' '°~ ' 111 ,r <:\ y 
.,10,039 \ L ! I 279 705 '(_ [....._,- __ ,..,~ '-·.,J 1,305 -t. Md. 1,946 
I '\ _) ------- / i \__/ - 257 / -~ D.C. 800 
~I_ \! ~ I ~ -- --

-.. 1 1 1 ' '-.- 751 / n 7 ,,) 
. / 610 : I 266 I __-l---z_'~'-....._j --( I 152 I L... l' 239 )~ \ ~\ ... 736 / ........._ .... _....___,___.... / I \ ... / 

-................ _ I I .. '__J' 337 ' 527 \ 1,838 '--, ,..1 
·----'--..J-~ I, I \ _,._, 1 I 

'-.., 3,913 -~Lr 1 ~----r\ 
·.-=: 

243 .--

\ 894 ,~'-..;..--------...___.,.-..., \ 
' ~ ~ "v' . ...., "-/ ~~- 6,118 

\.... /~,/ \ 
' / .:·A. 1.9~ ~~ 25C'- '\ .. , l 

·-.......~; L_,_ __ __;·· --------- ·-­:_____. 

Figure 4. Female adult/adolescent AIDS cases reported in 1995, United States 
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To: LBHoma 
. ·office of Ms ·p~ Flemmfi: · 

.. ·Fa~ N~: .. +1.2oi632.lo96-:­

Pages: 1·4 .. · ..... · 

. .Corinne··.Marclay 

. Office of Dr p' Piot 

R,ef;: . 
'! . 

. . Oa~:: ... · 14 Nov.ember:l996 
. . . . . 

· .~ubj~ct: 

-' Dear La.Homa. 

( 
\. 

I. 

. '.As. p~ yo~creq~est, please find attached a. copy of the lilV I AIDS situation ~ rind '1996,. ~: .•. . 
. global and regional highlights. ~-I sS:.d the latest fi~s vviJVbe issued 'foi: w AD ~Ube end of the 
montl:i. You ~an access our homepage ELt'. httP://-wWw'.u.DBids.org\. . . . ': . : ' _· ' ;. . - . . . 

. " - . . .. ' .· . . . 

. . . . .. -·,,_ -· . . . . 
. · With regard lo your requesl for Peter's speech; I'm afraid he gave it without anything in 

~ting'. So, l'in afraid I will.not.be ab:.c~ to give you.a copy of'ihat._··Sorry·about tha,1::: • , . 

Wit;h best regards,. 

·. You.rs since~I:r. 

·. ~- Coririne Marclay 
. ,· 

... , 

. · . · , · . · · . I · .. ; ' 

20, avenue Appia• CH-1211 c;eneva 27.• Switzerland• Tel: (+4122)79~.4610 
•Fax: (+4122)701.417 • e-n I UNAIDS@WHO~CH - . .. 

. ' 

. :---~ . 
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. 0 . AIDS i~ the World II (AIW 11i* and Ul'IAIDS;Estimates· 
. ,,,. • • ~ • • .• -- • • . • • • • '1 

· . Both the· Joint U.nited. Nations Programme· on· HIV/AJ:)S (UNAlll>S) and the Fran~ois-xavie~ 
. Bagn.oud Center· for: Health an~ Human Rights of the.Harvard School of Public Health ·make 
estimates·ofthe'mag·~itude and trends of the global HIVIAIOS pa~de~ic. B~th ~of estimates · · 

. ·are based on similar.dataand,comparablemeth<?.ds. ··National estimate,,s of HIVprevalence are 
. based-on HIV seropreyalelice Studies •. If no.~levant diita are ava~lable a national estimate is . 
made. baSed on d~ta '.fro:m .co\u"atrles shanng similar t!pi~~Joiogical characteristics'.. These . 

· .·. national ·prevalence estimates·are then aggregated to prOduce regional estimates .which are · 
used to loca~ the ~rren~'stab.11! of.the.epidemic along a th~retical epidemic curve.· . 

'' ' '• I • 

".AIW 11 and UNAios'differsiightly'C>n.two ~~rnPtiam;: '·. 

-, 1. · . While UNAIDS assum~cf ~ 1 ~Yearfriedian pR:,gr•~iori ffom HIV to AIDS for ail ~ions,·_ 
. AIW H used three different prozression rates: a 7-yl!ar ~ian progression for sub-S;tharan . 
: .. 'Africa,, .a slightly.lor:ager ane:for·developil'.'g c~Lintri~·oUtside of su~Saha'~n Africa. and · 

2. 

· a ;· O-year rriediari' F>.rasression for developed couritries~· . 
-· ·, ·. 

UNAIDS assumes that·th~:iriCidence of.HN.in South and SOOth.ea.st Asia follows a linea~ 
: cutye.while AIW U.apF)lies an exPQnentiai cu0te:: ).s a ~ult UNAIDS. esti··· 7 ,500 new . -

adult infections a day during 1996.·While AfW:li esti.:-nates 11,500 neW a~ult infections daily. . : 
• . • • , • • . • • ; • .. • ' . • - • 1 • • .• 

. These two assumptions combine.t0produce·m~AID.·~;.~dult cases (an additional 2~~ ~ii.lion)·· 
and adult.deaths:as50ciatedwith HIV/AIDS (3.2 mil.lior1 more> ~n the A1w·nestimations de5pite . 
the small c:fiffere~ce.(1 .3 million) i~ the:estimat~ ofthe 11umber of adults living with HIV/AIDS. 

. . ~ . . , . r . . 

Global estim~tes as.of 1 l'!!Y.1996 

C,umulat.ive adult HIV"infeaions . 
Cumu'Jative adult AIDS eases 
Cumulative adult'AIDS deaths 

: Ad.ults livirig .With HIV/AIDS. · 

. . . 

· 0 . Ackno~~edgements _: · 

. ~. . 
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.·_.· .. o··' Global Estimate$ 
........... 

. By_30June19~p, .1~~393,~9 eumulati'Je ca:5 ofArDS in actuhs ai1d .Children had been qfficially .. 
_ re~~ by countr1~ - an •~crease o~ approx•nmelY 1 ·~%over~ 1, 169,811 cases reportecf by 

. 30 Ju·ftf! 1995. · However, talcing into account un~!::ognition, undeNepOi'ting and reporting · · 
delays',· it .. ii estimated !hat more than 1 .7 ·~illion AIC~; cases have actually occuned since me 
·start of~- global HIV/AIDS epidemic:- (figuieJ ) •.. 

. • '• ' •, '• .. • '·. I : ' . ' ' • . ' ' 

A,_: mo~· approPriate indiamon' of the b•idl ii'.'_ the 1ilabaf' eJ»idemic is the number of n~ "• 
· infeCtio~s -~ ~ _human lmmunOdefiC:iency virus (l~flV). whiCh causes AIOS. According u> _ 

.. · UNAIDS-~mates,.Q\ier3.1 million neW.HIV i~oras ameXpeciedto occur during 1996; or, 
· rnore·thari: B,SOO a day ~ 7.§00 adu~ ~ J ,ooo. Chlldi'eri. .- · · · · 

•• - • J • • 

' · ... 

· :·":. [)uring 1.995 HIV/AIDs..assc:lciated iii~ aw.ed t.l'1t! ~ of l3-millior1 ~le~ including · 
· ·_, · 3,oo,ooo.~ildreri be~owthe age offlve_~ · . . .. . .. . . . · -, , · · ·. · · · . . ' · 

I ,I ' 

. Since the start ofthf! giobBI epidel'."ic,'around·2~ inillii:,n ~pie have been infected with HIV 

. · (Figu~ 2l°'." 25~5. million adults and 2.4 mlllio~ ~hildm~. . -. · . . . . . . ·. · · . 

·. OftheSe, an estlmateci4~5 million' adults aiid 1.3 mfilion child~n 'have died~-. . .. ·• ,. " . ··. - . . ,· ,. ·. . . . . 
·.· .. ·· .... 

·: Tod~y. 21.B million people a~ esti~Bted tt, be living with HIV/AIDS (Figure 3) .. Of these; 21 ... 
: million are adults' and 830.000 .• re.·Children. . ·.. '. .. ' . '. . ' ' . 

. ~.. . . . . . . . . . . . .• . 

.. _. . ./\pp~~mately 42o/o Of~ 21 million adults l_ivi~g with. t~trviAiOS.are ~men and ttte proPortion . · 
· is growin~.· · · · 

. . . The majority ~f neYlly infected adults are betWeen · 1 S .. ind i4 years oid. · 
. ' ',:.:, ) . ••• I . ' .. · .. , . • 

0 . -__Modes of Transmission· 

Worldwide, be~~ 75 and B? of every '1 oo. HIV inf!:~ions in adults ·ha~ ~n ~rai'lsmitt~ 
through unprotectec:t-sexual.~ntereoune.•_• H$rosexlial C!11ale-female) ·intercourse ~ccounrs 

'·for more than 70% of all adult HIV infeaions i:o date arid homosexual (male.;.male) intercourse · 
for- a further :5.1 0%. ·_ · · .. · . . · · · . . . 

.:-Transfosip~ of HIV~infeaed bl_ood or bl~ prod~~ acCcJUn~ iar .3-s% ~fall adult -~IV infeciions .. 
tn' many pans of the world HIV transmission. through .th!· tran'Sfus.ion of infected blood has been · . 
reduced by the i,se Of voluntary blood donors, the ro.~ti'ne scree.ning of donated b'ood for HIV, . 

' and _rhr~ugh a more rational 'use ~f bl~d aimed at reducing the number of transfusions. 

" .. The sharing· of HIV-infected.· inj~~ion equipment b)' dn.:g users accounts for 5-1 O'Yo of.' all aduit 
HIV iniections. This proponion is growing. In many a~!;!S of the world, injeC:ting drug use is the 
dominant mode of transmission. ' 

.. Mother·to-child'(vertical) transmission account§ for mc•re than 90~ of all infeaions'in_infants · 
. ' and children •. Around 2S-35% of all infants bom to Hli'w';infected women'th~lves' t>ecome 

infected. wi~ HIV before_ or during birth~ ·or throu_gh .Pre,ast.;feecting. Studies conducted in 

• ' . Also kn~ as the HtviAtC)S pandemic;. 
· •• . Sexual intercou~ without _11 condolTI. • ·'' . ' .. 



.... "'·. 

.. ·.; - '; 

/ . ' ... 

industrialized countries have shown that the.adminismttim'I of antiretroviral dr\igs· to HIV-infected · -
. pregna~t women and their neWb(Jm -~abl~ d~ases the ~sk of vertical transmiss_ion by ~er · 
thirds~ However, these drugs are· expensive and difficult to deliver,.\vhii.:::h puts:them.beyond· · 
the reach of most women living '-"'ith' HI'(. · . · . . . . .• . . · . · · ... 

· ·s~udies td date; pri~rily from lndu.5trializ-ed countries,.Jndicate that ~bOut 60% ~f adul~·.wlll 
progress to AIDS within. i.2:.13 ·years ofbecorning infec:ted with HIV~ Few data are. available 

· · ·beyond 1 2 years, but ft is expeaed that the vast maj0rity of HIV~infected persons will. eventually . 
. ·. · .. : · develop AlpS. · Althoilgh n?_ long-:term cohort studies hive_ been c:ompleted, ·progression fr<lrry. • . 

. initial ,HIV infeaion to the onset of AIDS might be more rapid i_n d~loping· countries~ A more. · . 
. . _rapid progression would result in ·a higher estimate of the number of AIOS cases. '- · . . . 

· Su..Vival after ~he' onset of AIDS has been· increasing in industri.alized _eounti:ies from a·n average: . . · 
. . . . of less than ~ year to about 3 years ,at p~nt. Su..Vival 'ti me with'~IDS· in· develop.~ng Cf?Urit~e~ ' ' ' 

· · remai~s s_hort ar:i~ is ·estimated to .. be I~ than 1 year~ . Loligt!r survi.val appear5 to be directly .. 
·. related to routine treatment wl~h ~ntiretroviral drugs, the ~!Se of drugs for opportunistic infections, 

and a better overall ,quality of health'care~ ' . . 
·~ ' . . . 

. . ·The.majority of AIDS·eas~s occur before age·35, and dver 90% of all AIDS deaths ~~~-i~ 
· · people under the age of SO. · . ' · · " · . . . . ·_. · · · ·. " : . , .· · . . , 

• ' I ' 

..: .. ' 

Children with 111VJ~4.IDS ' 

. aasing its HIV/AIDS e5timations and -prejection·s ori iissumptions very similar but ·not 
· identic~I to.~hose appliecfby UN~IDS: and WHO~ the Fran~irxavier Bagnoud Cen~rfor 
_Health and Human Rights of.the Harvard University.School of Public Health estimates , 
-th.at_by l July 1996,·:worldwide. about 3 million ·c1iildren had acquired HIV infection· 
-through mother.;.to-child transmission since the beginni.rlg of the glo.bal epid~mic.- Beeause ... 
·of the rapid p~gres$ion of- paediatric HIV infection to the onset of AIDS and the.-sho~· . 
. sul"Vival once ·paediatric AIDS has sef iii, most of the!e children have already died .. · · · · 

"About one quarter of al_l°.AiDS..related deaths thus. fi~r have been in childre~ who ~ere 
inieaed vertically; ' ' . . . . . 

To date, over 85% of all children infected through mother-to-child ~ransmission have 
. ~een in sub-Saharan Africa. During 19.95, approximately 500,00Cf children were born 
with ·HIV infection <about 1,400 per day); of these children; 67% ·were in- sub-Saha~n 
Africa, 30%. in South;.East Asia~ 2% in Latin America, and i % in the Caribbean. · · · · 

As of J~ly 199G. about 1 million children are living with HIV/AIDS. of Whom 65% are in 
sulrSaharan.Africa.. ·' · . _· . . . 

. HIV incidence _among children in sub~Sahara~ Africa. South-East Asia, and the·C~bbean 
.· is higher than HIV incidence among adults in a11 othm' regions of the World.. . . 

-HIV/AIDS prevalenc~ among children is alrT1ost·35 tirnes higher in d,e ~eveloping_world · 
thari in the industrialized world. · · · · . · .. . · · · . 

The HIV/AIDS ePidemic also affeas Children through the premature death of iheir ~rents.· 
Orie in every three childi:en orphaned by HIV/AIDS is ·~nger than 5 years old.~ Since· the. 
beginning of the glob.it.I epidemic. ovef9 million childn!n-under th~ age of 1 $ have lo5t ~ir 

· mOt:her to HIV/AlDS. Of these maternal. o_rphans, 900/a nave been in sub-saHaran Africa. . 
. ~ . . . . : .. 

. - . 



· ... 

. Background infonnatio.n · 

The ~quired immunodefic:ientj'·syndrome.~IDS) was.first recog~ized in 1981 among·, 
. homosexual men In the United States of America. ·. . . · . . . 

. • . . J •. ' 

. The·h~.~an immunodefi~iency virus (HIVl-thevlrus that ca~ses AIDS-·wa5 identified in:·.. ' 
1983.. . . . . . .. . 

. . . . . . ~ : . . . . . : ' . \ . .. . . ' : . ~ . ; \ 
. Extensive ~pread of HIV appears to have begun In ~tHate 1970s and early 198Qs among ;• . 
. men ~nd won-,en with .mlJldple St!Xu•l ,partne,.s. in.· E~ISt and cemra' Aflic;.a:-'and. among . 

homosexual and blsexµ.al men In .certain urban area!>of the Amencas, Australasia, ~nd 
Western Eumpe. Today, the. virus is being transmitted in-_alLeountries. . · · 
. . ·. . . . :\ . . . . ~ ; . . . . .. . ... . . . . . . ·. . . . .. 

. Two major types ofHIVhave ~n ~ognized~ HIV-1 and Hl.V-i~ HiV-1.is.the.dorrtinant :··_ 
. t)'pe worldwide. H1v.;2 is found principally in West},frica_but·cases havebeen rep0rted · 
from' East Africa, Europe, Asia and Latin America. Th!re are at leaSt: 1 O different genetic · 

·subtypes of HIV-1, but their biological and epidemi·~logical- signifieanc:e is. unclear at 
· prese_nt. ·· · · 

Both HIV-1 and HIV-"2,are transmitted in the:same.~ays. 
. . . . -· .·.· 

. ':- -

·• 

• 

• 

. The main ~ute· is throu~h unproteaed sexual. i~t1!rcourse between· man ami wo~an· .·· 
Cheterosexual)·or .between men (homosexual)~ There are no documented case5-of . 

. sexual transmi.ssion bf!tween .woriien~ . .· . . . 
. · . 

~IV i~ ·~Is~ transmined.throug~ bi6od, blood products, a~d dOn~· o~a~s ~~~men; , 
Blaodborne transmission occur5.primarily through the use ofin~d~i.Jately st~ri!ized 
needles, syringes or other skin-piercing instrument$; ai:ad the transfus_ion ~finfectect . 
blood.· · · · · · · ·. · · 

Finally, ~he virus· may be transmitted from an infected m~hf!r w her(etus or'inf~nt · 
during pregnancy or delivery;· or when _b~east•fe!;ding. This -is known as mother~tO-. . 

.. child, or vertical, transmission. · · · · · · 

While t.he rC?Ute~·.oftransmission ar~ ih~ same, HIV~2 "ap.pear5 to be less ~asily transmitted. 
than HIV• 1 and the pt9gression frorh 111V"'."2 infection t·:~ A.lDS appears to be'slower tha~ in 
the case of HIV-1. AID_S seems clinica,lly indistinguishable whether it resultS. from HIV-1 '· 
or. HIV-2. ·. . . 

AIDS.-is late-stage HiV i~feoion charaaeri~ed by a St~verely weakened i~rriune.system : 
\Nhich can: no longer ~ard off life-threatening opport1Jnistic infections and cancers. 

· .. ·. 
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O . Regional ~mates·· 
\ J . 

. The~ are wide Variations in HIV prevalen~ .throughc·1Jt the ~rid (Fig~re -4). More 'han 90% . 
e>f all ad~lts ·with HIV infection or AIDS· live ~n dev~lt~ping c:Ounti'les (figure S). ·countries in .. ; 

'1. · sutrSaharan Afri~ and the Caribbean have the highest national rates·ot_adult HIV prevalence ... 
· Atthe end Of 1994, adult pre\lalence ranged from appn:·ximately 1 per 1 oolooo·co.001 o/ol'in the 

.. . Central ~iari ~~pub.lies and the OemOcratic People's <~epublic 9f Korea to more than· 10% in 

. , five .. African ·cou:ntrie$ .(B~tswana11.8~; "~mbia :and'_Zi,nbabwe, · 17%; Uganda, 1 So/~; 
. Malawi~ 13%). ·Part of_thi~-disparify can·be,attributed 1~> the ·maturity of the epidemic in Africa 

and the more reeent introduction ofHIV into Central :~nd East Asia~. . . . .. 
... . . / . - " 

·. sub-SalMran Afriea • 
: > 

: -~of the ~pide~i~lbgieal evidenee indieat~ thatt~tt ~nsjve spread. of ,HIV i'1 sub-Saharan · 
Africa began· in the _mi.d to_ late 197<>5 •. : . . . . ·: . . · · .. : . : .. · . · ~ . . , : . · , .' -

Curierit1y; a~ estimated_.13.3 millio.n.adults areHIV~inf•~cted (o\ier.So/o of all peo·pte aged·l S-49 ... 
. in sub-Saharan Africa)..- ~ore than three-fifths of all adtJ Its living With HIV/AIDS ~rldwide ~re· . 
in this· region.· : · . .· ... ._.- .· ·" · .. · · " · .. · · -.· . · . · .... , _:. ·" : .. · 

... 

. '. Ad~lt HIV pre\talence rates ii:t sutrSaharan ~frica ':cingt! from. approximately 1 per l ooo: C0.1 %> . 
. in the Comoros to more than 18% in Botswana ' · ·. . 

.. ···.·-. 

. . . .,. ,•. .' . 

i .·. . Demographic im1jac:f 
' ' . • ' I • . ' • . • • ~ • ' " •. ": . • • :. • " •' .,. '" • • • .• • . -· . ·; ' ,( • • . 

·_The United Nati~ns now ~ncorp0ra~esthedem6graphic: impaciofHIV/AIDS into its popul~_·. 
tion estimates anc;t forecasts.; In _1995 the Popu_lation C•ivision of the Department for Econ<:>- · 
mic and Sociannforrriation" and Policy.Analysis of the United Na~ions:Secretariatexa.~i~ed 

·the demographic impact 'of HIV/AIDS .. in 1 s· sub-Sal· arari African countri.es wi~h· a 1994· 
. HIV preva:l~rice of more than l 0/~ in the.ac;folt (~ge:, S~9) popL!IC!tion. Below that level of. 

prevalence, the .epidemiC's·impact on the national cli!mographic pieture is.insign.ificant. 
.... .. . "' . . .. 

~opulation ~iz~: ,n._l.995, ~~use .of HIV/AIDS, ~e'c:ombined Population· of al.11.5 co~n-. , 
tries will ·be 2 million. smaller than .expected (22-1.~·million people versus 223.4 million} ... 
In the year 20p5". it ~m t>e· u .6 million 5'1'.\aller (291._8 million V~r5US 303.4 million). 

:Nu~. of '.deaths: ln.:,-g90-19'35. 'AlVTAlDS acc0ur1ted for ·1.7 miliion of the .total ·15.8 
mi11ion ~eaths ir:a ti:t~ 15. countries~ . : . ' ' . . . . . 

· Life expectancy ~t b.irth: II".'· 199c}.1995~HIV/AIDS decreased lire: expectancy at birth in these 
15. countries from Si.8 t0 49.6 yea·r5; ·-1ii 2Q00-2005 l'fe ~cy WithoiJt AIDS \vould 
have been S7.1-year5. ~IV/AiDS.will reduc~thi.s by n,ore than·7 ~.to 49.6 yea~~ · 

• .. Defin«!d ~·~he number.of adu_ltS aged.1 S.:-49 years li\ring ~ith HJV/Al_DS·divided by t~e .total 
. number in that adJgroup." · · · 

/; . 

. a· 
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·The ·majority of the ~rld's children with HiV/AIDS Ii~? in s~b-Saharan Africa.~ 
) . . . . . . . 

'In thi~ region, ~e av~rage age of infection:,and o·nset_of Al OS is younger than~ glob~i average .. 
. ·Almost 9Po/o of adult AIDS cases occur t;>efore the age of 40. Cases in women occur about 
· 4 ~ars earli~r than In-men, FJ9s5ibly reflecting infea!on at a_n~arlier age .. ·· 

. ·. \ . -

. ·: H~roseXual tra~mission ac~unt5 for the rriajorify ofirif eCtions·in the area; ·while t~nsmissioh · 
. ·. through blood transfus~6ns ~accounts for up to 10% of ihfectioris. · · · · 

' . . . . . . . . . . ' 

.· SOuth and SoUth-i.st·Asia .. .. ·. , 

I . . . . . . . .·· . . . . . . . 

-[)E!spite the_ fact that the spread of HIV began in this carea only in the mid. l980s, there. are_ .· 
·already ~ore th.an 4.7 million adul_ts liying with HIV/Al r>S, or S for every 1000 adults' (O.So/o); · 

·, Because oft!ie large populations of eountriessuch a:s·1iicra a·ndlndonesia, this regio,n accounts-
. for.more than a fifth.of all.global adult HIVinf~ions. · · · 

• • • • • •• ••• • • • J - ·, • '. ... • • • •• • 

•' • • ' I 

· · Over 90% of the HIV-infeaed adults ·in South and' South-East Asia ·1ive in India, Thailand,' 
. ·: My~nmar and Cambodia. . . . . . ·., : . · ··. ·. :. · .. . . .· . . · ·: . . . . · . . ···. . . 

· ·· · -Wrth est_i~ated ad~lt inf~ions.exceeciing ~ million, l~di;i is the co~ntty with the larg~st hu~ber 
. of HIV-infected ad.Lilts in the world, even though adult prevalence _has not yet ·reached. 1 o/o. 

. . .. . . . . . .. · . . . . . •' . 

·. _: Thail~-~d' has the. highest preval~nce, with slightly ;more thc;n· 2% of·the adult population infeci~: 
·cambodia and· Myaf1rriar-·have adult prevalence rate5 approach.ing 2°1~ . . ·· · · · · 

. ..:: • ' . • '. .,. r • • 

'•.' • ' • . • I 

, Around a third of all infeCted adults are women. 
'·· 

The predo~inanf rm.ite. of transmission·· is. h_eterosexual intercourse; seco.nd in importance is 
injecting drug use~• · · · ·· · · · ·' 

Latin America 

Extensi~e Hi\i sp~ad in _t.his ar~a most likely· began in the lat~ :1970s or early ·19.80s .. 

Oyerall adult prevalence is :slightly more tha:_n s :infections f>er -1:,0QO adu.!ts (0.5%). Almost 1_ ~3 · 
.. m.illion adults live with HIV/AIDS· i.n thi!. area, .or 6%_ of O~e global .total. . .. . . . . . . . . . . . . . . . . .·. . . 

... ;National ad~lt prevale.:,ce ~ates range fro!'.!' 6per1,000 (1)~6%).in_ Boli~ia to over 2% in.Belize~ . 

Brazil .and Mexico to.gether account for m~re.th~n 7 OUi~ of 10 infections in Laiin A~erica .. 
. ' . . . . ~ : - . ' ' . . . \ . .: . : . ' . . . : . . . . . . 

early in th~ epidemic, mqst. HIV inf~ctions o~curred among homosex~al and bisexual men ... 
Today there are'Jricreasing levels of transmission .thro1:igh heterosexual intercourse and the 

· ·sharing of contaminated drug injeetion equipment" · .. , . . -~ . .. · . . . . . 

. i~ Latin Ameri~a 18%. of infections are. in wo'men; thi~ proportio.n is rising. a5 hetero5exual 
transmissio.n beC:omes more prominent. ' . . . 
. . . . ·. ·. \. . . . 

.& 
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·' 
· Caribbeifn· 

.·,. 

. ,· Although the Carib~an ·with m~re than 2SO,OOO HIV infectio~s ·ii) _adults acc~un~ .for oniy l °lo·· 
ofthe O..rrent global total, th~ adult.prevalence is second only tOthat Of sub-Saharan Afriea: out' 

.... of eitery 1,ooo adults,. 14 are living with HIV/AIDS <1.:4·%t · · 
I ' • . . ' • ' • . ' . '•. • 

·.Heterosexual ~ransmiss_ion has predomir1ated since the bei~inning of the epidemic in.the late} 970s: · 

.. ·M~re than 40o/o .of all HIV-infected ~ults in the Caribl:i4!an ~re -~men .. 
' . . . . .·' . . . '. ' . ,. ·. . . . . ,' . ' .·. . . . . . -~ ,. ~ . ·.: . _· - . . . . : 

~~ most severely affected countries are Haiti, with an adult prevalence of 4%,_ and Barbados, . 
wltl:\. an ad~lt prevalenc;e approaching 4%. · · · · · , , . . · : 

. . To8eiher Haiti and the Domi~ican Republic ac~unt for m1:1re than as% of all earlbbean i~ons~· J . ' . '·.: . . . . ' . . . . . . . : . . . . : . . - : . . . ~. . . ' . ' . 

·Cuba ~the. lo~i-prevalence rate in _the region C2 ·infect':ohs for every: 1 o,ooo, adults~ oi O~O~°lo>: · · . .'. 
~ . ' .. 

· . : _1,,dustrialized coi:intrie5 of North America, Ml.i:stem' &~ope and Australasia 
( . .. ·, . . . . . . 

., '· 

More than 1 ~2 million ad~lts in these ~~ntries areliving v.ithHlV/AiDs; they a~~nt.fc>t 6~/~· of the -.. · 
· global total. Adu.It HIV-prevalence _rates range frOm· -~2'.'HIV intedions per 10,6oo .. (p.1io/~):in · • , 
· Aµstra.~asial through·2per1,000 (0.2o/a) in WeStem Europe,. t0S per_l ,000 (0.5%) in North.America .. 

. . ' . . . . ·'··. '. '.'..: . · .. 

In ·~e early._ 1980s homo5~ual _intercourse .dominated as the mOde: 6f trans~iss!on·_ in' these 
·countries~. Today; HIV infections acqulrm.through the s:harlngof drug lnjmlon_ equipment and .. 
t_tirough hete_rosexua! Intercourse are playing an increasingly important ro_le in th_e epidemic. ln, · 
some countries, ~r· 75% ~of AIDS cases are related to ·:irug injeaing or heteil>5eXu·a1 contact 
with a'drug injector. . ' . ' " . . . ., . . . . 

• ' 1 • • 

·North Africa and the Middle ·&St 
' . 

. · In North. Africa and the Middl.e East there .are a~ estimated· 192,000 adults livir:1g w'ith. HiV/ 
AIDS; giving· a prevalenc~ rate of 1 2 HIV infections per 10,000 adu_lts (O.J 2%). While Injecting 

. drug use plays a role· in some parts of the region, the doni inant ril«?de of transmission appears to 
be het~rosexual intercourse. · · .. 

..... ..... . ~ . . . .. -·. . ·-
- . 

~astern Europe.and Cent-,;;./ A5ia 

. This re~i~·n. ~ith an :_estimatecJ 29.000 HIV~infeaec:J adults, has an. ~e~ll adui_t prevalence:of 
.. · _1.5 per 100,000 m·.oi 5%). However, there is evidence of ra:pid spread of HIV,· particularly in 
: -'Uk_raine·and Poland. · ' · · · 

. , I HIV outbreak in injecting drug ·~sers ·in Ukraiile. · · 
. ' . .·. 

\ 
' • • • • T • ' ' ' " ' " • • ' • .: ,' : / • - • • • o ' • 

Following several years oflow but slowly rising l~ls of l:"flV inf~ion~ an Outbreak has . 
occurred among injecting drug u5ers -in Ukraine. ·.In January .1995 1 .4% of drug· :users 

. were. HIV positive~. By AuguSt 1995 the prevalenc·!· ·had iric~ ·almast ten~fold,· to· .. ~. 
-13%. It ha5 now reached 3.5%. in Nilcolayev, with rcnes in four·omer cltie5 ranging from , . 
4.2% to 12. 1 o/o~ · Similar increases are expected in od1er Ukrainian cities. in other groups, · · 
.and in neighb<;>urlng countries. · · · · · - · · · 

. ~· 

··.11· 

.·\ ., 
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· &st Asia and the l'a.dfic 

Epidemipl~gical t!Vic:Jence indicates that widespread tr.msriiission of i-lav in East A~ia and the. 
Pacific began only reeently • .Partl)_' for thi~ reason; the~ are now feWer than 50,QOO adults living 
with HIV/AIDS. Given the huge ·adult populations ,Of hi.$ region, which includes ·china, the 
over.all prevalence is le55 ~an 4 HIV Infections per 1 OCt.QOO:adufts (0.004%). · . · . . 

' . . . . . . . . .. . 

·o . Eneau~ging !rf!nds ·. · .. ·.. . ... ,.. 
I : •/ 

Declining or ~bl~ HIV rates . .. · 

. In a number of industrialized. countries, in parts· of 5:1Jb-Saf:laran Africa,. and among some· 
populations in Thailand~ .HIV.prevalence.appears .to be.'decreasi~g or stabilizirtB· .In the USA. 
about 40,000. ne\.\dn~ions now occur annually, do\vn ·from ·100,000 a few years ago. Among 
women attending. ~leCted antenatal. clinics in Uganda ·and among Thai militaiy recrµits1 HIV 
'prevalence has dropped~ N~w inreCt:ioris·are·a15o ·c:teclin~ng.iri Au~ralia<N~· Zea,arid,·and. · · 
·so'!'e northern. European countries.~ J"here is growing evjd~nce that behavi~ural changes such 
·as increased ·condom use, reductior:{ io the riumberof se>.: partners/and later in.itiation Of sexual. 
activity contribute-to _the5e hopeful trends.· · · · , · · · · · · 

. . HIV prewntl~n througb STD tre~~ent 
, . ·,. • . I. .. ·' .. • . ..... 

, . The risk of HIV transm.issid~ d;iro.ugh sexua' i.ntt~UCQU"!E~·i~ slgriificahtly ~igh~i: in the. 'presence . 
. of other. sexually .transmitted: diseases <STD) such a5 s~1philis or gonorrhoea in orie or: both 
· partner§. ·. It has. now 'been ·t;:onfi rmed that. early. detection and treatment of other sTDs can. 
reduce.HIV transmission.· 1n a·recent study in·Tanzania,. ·12 comrriu.r-itie5 with Al,DS prevention 

,' programmes were follpwed tortwo years. hi six of th~m s-ro pre)fention and care were impro\led ' 
. by. establishing an .ST.0 reference ~Unit:; ensur:ing regular·:;upply of antibioti~, t~ining peripheral 
health workers; and ,providin'g·clients with health.~UCcdon about sros.: At the colidlJsioii of 
the study,·.it '."-'as·.found·that the. six· communitie5 with i1nproved STD c:ontrol-had 40%. fewer 
new .HIV infections th~·n the other.communities. , · .... 

. · Condom use . ·.1 

, I . . . , . , . .". . . . ·: ' ' . 

In Viet Nam. condom distribution rose from 40 milliori.in l'99l to 117 million in 1995 .. In 
1995.;20 of the 117 million were distributed. as a result •.lf ~ ~ynamic HIV/STD.condom social 
marketing campaign.. .· . ' ., . . . · · · . · . - . . . . . .. · · ·. . .· · ·. · - . . . · · _ : 

I!"' Thaila~d. condom distribution rose steeply from .15.million.i~ 1990 to 88 ~ill ion in l 992, a. 
six-iold increa~e·over a period of three years.·,· · 1

· • · · · _ . 
. . . . ' ·; . . 

In Et~iopia rhe number .of condoms distributed ~se markedly from 20,000 in :1987 to over 26 
million in 1993. · · ·' · · 

' . . . ' .· ' . . . ., 

In Africa as a whole. demand for condoms.has risen gre2iry'since 19881 when less than 1 mlllion 
were sold; in 1994 .11 b million condoms were sold by .. cine social marketing firm_alone .. · ' ' 

I '•' ' ' • ', ' ' ' .: ' ' I' ' ,·• • 

Concurrent ~ith-the 1".iSe in the ·number of ~ndoms dis~ributed w0rldwide~'there.hasi been' an' 
increase in reported:condom use .. For example, in.Th~ilancl between 1989 and 1994, tondom use· 
rose from 1.4% to·over.90% of all commercial sex aas. In Ghana consistent condom use among sex 
workers rose from 6% to 71 % ·in 6 rn~nths. ·In· S~rlan1~, a survey· of sexuallY. aqi\,e 17 ~20 year 
o~ds showed ttiat the proportion always using Condoms Increased from , 9% to 73% between , ~87 
and 1990. · :J. · · · ' · · · ·· · · · · · 

-

~ . · .. 

: ~' 



'. 

.. _, __ _ 

···11,··· ... ~rUN. AIDS. ~ .W . . . 
·'S_I,, . .,)Z UNICEF• UN.DP .•"UNF~A.· 
~ . B '. UNESCO • .. WHO •WORLD BANK 

. ....,,,~ .. 

·Joint .United N:ations -Progromri:·e ~n HIV/AIDS 

. c 

I 

i .· 
I . I 

UNAl~S AND ;~VHO 

The HIV/AIDS ·1ituat10111 .. in ·mid 1996 . 
' .· . clobal and resioiiaf.hl~ 
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. . Estimates as Of 1 Jul); 1996• . 
/.~ . : . ·.. . . . . . . . , . 

: : '.mPle· I~·~ HIV/AIDS.'. ·_Adults.' 
. m~a1e 

· · ..... ·re1u1e 
ChildL"!f1 

. : .. ./ tatal 
. . .. . . 

. . . . HIV/Al~dated .. 
. deathSift 1995 : ·,. . . 

·Adult;: .. 
mi1le 

"I 
·,· 

· .· '-CUinulatiYe HIV 'infedions = 

. '· 

·.1 : 

· .. 

.· .. , 

Cumulative HIV I AIDS deaths' 

:. fer~le 
..... Childi,.!ft . 

.. 'Total · 

·Adu.It!: · ·· ·~ 

.m.sle 
. fenl!I.~ . 

Childre!n. 
Total ,._ ·· · · 

· Adults _ · 
: ·male. 

: ·: -fernale 
· Childs\!·n · · 

Total 

Adulrs·" 
mca:Je ·. ,.,.J\.ie · 

·· ;Childn!n 
Total-· 

I : , i ' : 

'. 

21 million 
1 ~ rnlllion . 
. a.a million 
.. 800,boo' 

21ji.n111ra0n. 

l,million 
·600,000 
400~000 

·.300,000 
~.Jmmion 

25.3 million 
14.9 mfllion .. 
1 o.s million · 
·2.4 million 

27 .9 ma-nian ... 

6~1 million 
· 3 .S million 

2.6.million= 
· · l .6 millio~ 

7.7 mm-eon 
4.s million. 
.2.6 milliori 

· · 1.9 million 
1.3 mfllion · · 
· s.a mnr ... 

• Beause.oi rounding, figUre5 may~ laity. . . . . . . . . . . 
20. 01 .. ,,;2 'pp'c, CH 12nr-enwn 77, i:*;:erln~d. r.r. ltAJ??'. Z91-JM6 •,EM· 1•4122_1. 791,lll 87 • ftt"ail: UNAIOS@WHO.CH 
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WHO's Global Programme on AIDS 

V'"'KO/Uf~DP Alliance to combat AIDS 

I. Policy Framework 
I The prevention and control of AIDS requires urgent, worldwide action, first and foremost in the 

health sector. AIDS also has profound social and economic implications. Its control therefore 
requires political commitment at the highest level, and appropriate social and educational measures. 
In response, WHO has assumed its constitutional role of directing and coordinating the global fight 
against AIDS. Its Global Strategy for AIDS, approved by the 40th World Health Assembly, 
includes a wide range of research and development activities in diverse health and related 
socioeconomic and behavioural fields, as well as operational support to countries based on existing 
and emerging knowledge in these fields. This support aims at strengthening national capacities to 
set up and operate national AIDS plans, and focuses on ministries of health fulfilling their function 
of directing and coordinating authority on national health work with their related multisectoral 
health councils, in accordance with World Health Assembly Resolution WHA33.17. 

2 Countries engaged in AIDS prevention and cqntrol have expressed concern about uncoordinated, 
ill-timed or inappropriate offers of external assistance to combat AIDS. Similarly, in order to 
ensure relevant, effective and efficient action, donor agencies have insisted on well coordinated 
activities in countries as a prerequisite for their support. 

3 To ensure 'a well-coordinated, multisectoral approach in the global fight against AIDS, the United 
Nations General Assembly (UNGA) in Resolution N42/8 confirmed WHO's directing and 
coordinati~g role. It also urged bilateral and multilateral agencies, including those of the UN 
system, as well as nongovernmental and voluntary organizations, to support national and 
international action against AIDS in conformity with WHO's Global Strategy. The UNGA further 
requested the Secretary-General of the United Nations, in close cooperation with the Director­
General of WHO, to ensure a coordinated response by the UN system. 

4 A key component of the reforms taking place in the UN system is coordinated, complementary and 
harmonious action by all its bodies. Within that system, UNDP plays the lead role, at the counuy 
level, regarding social and economic development. The UNDP Resident Representative in any 
country is, at the same time, the Resident Co-ordinator of the United Nations System's Operational 
Activities for Development. UNDP is therefore the natural body to ensw:e coordinated support by 
the UN system for socioeconomic matters in countries. 

S WHO, through its Global Programme on AIDS (GPA), and UNDP are therefore forging an alliance 
to control AIDS globally, combining the strengths of WHO as international leader in health policy 
as well as in scientific and technical matters relating Jo health, and of UNDP as leader in 
socioeconomic development and of the role of its Resident Representatives as Resident Co­
ordinators of the United Nations System's Operational Activities for Development (UN Resident 
Co-ordinators). 

6 This alliance will support countries in developing, implementing, monitoring and evaluating well 
coordinated, multisectoral national AIDS plans in line with the Global Strategy. It will also help 
countries to ensure coordinated suppon for such national plans by all external partners, including 
those of the UN system. In this way, all partners will find their rightful place, in their field of 
competence, in the fight against AIDS. 

1 
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II. Managerial framework 

A Country-level collaboration 

1. General considerations 

a. UNDP will suppon GPA in its collaboration with all developing countries in formulating, 
coordinating, implementing, monitoring and evaluating national AIDS plans and mobilizing 
the required external resources. 

b. UNDP will suppon GPA in its collaboration with the governments concerned to ensure that all 
external suppon is an integral pan of their national AIDS plans and consistent with WHO's 
Global Strategy on AIDS. The development of such national AIDS plans will be a prerequisite 
for the provision of external suppon, except for limited, urgent assistance. 

c. Therefore, GPA and UNDP, in consultation with the parties concerned, will jointly review and 
make recommendations to the governments concerned regarding offers of suppon originating 
from the UN system as well as from bilateral and other multilateral Rgencics, non-governmental 
organizations and voluntary bodies. In this context GPA will ensure that these offers are 
consistent both with governments' national AIDS plans and WHO's Global Strategy on AIDS; 
UNDP will seek to ensure that such offers arc consistent with governments' overall­
development priorities, plans and resource allocation. · 

2. Specific roles and responslblltties 

2 

a. Planning: GPA has the $Ole responsibility for providing to the govemmems concerned the 
policy and technical inputs required for the development of their national AIDS plans. UNDP 
will provide supp9n to governments and GPA through its experience and expenise in multi­
sectoral approaches to socio-economic developmenL 

Within the overall context of the planning process, UNDP will assist governments in ensuring 
full integration of the national AIDS plan into their overall national development policies and 
priorities, as well as into the consultation processes in use by UNDP and governments as 
appropriate. 

Any required reprogramming of national AIDS plans will be carried out through a similar 
division of tasks between GPA and UNDP. 

b. Resource Moblllzatton: Activities designed to suppon government effons to raise 
external funds for their national AIDS plans will be undenaken by GPA with the suppon of 
UNDP. In this context, GPA will provide all technical and policy guidance needed by donors. 
GPA will also continue to fund, subject to the availability of voluntarily contributed global 
GPA funds, individual plans of countries when other suppon is insufficient or inequities exisL It 
will continue to request undesignated funding for this purpose, inter alia, from donors. 

In order to bridge the time between pledges of external suppon being made and received for 
country-level activities, UNDP will provide a facility (by means of a reimbursable global IPF 
project) under which funds could be advanced on the basis of firm pledges having been made 
by donors to the WHO established trust fund sub-account for that counuy indicating the 
amounts and the dates when the funds would be remitted to WHO/GPA. Funds which arc 
advanced by the uNDP will be reimbursed by WHO upon receipt of the pledged contribution 
and within six months of the date of the advance in each case. 

c. Flnanclal Management: WHO has established a trust fund to receive voluntary 
contributions made available by governments and other participating parties to combat AIDS. 
The use of such contributions will follow a programme and budget established by GPA and 
governed by the AIDS Management Committee in conformity with WHO policy. The budget 
will be revised in the light of contributions received and current requirements of GPA. The 

-
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global activities of the programme supponed by such contributions will be implemented by 
GPA. Voluntary contributions received from donors for activities in specific countties will be 
placed in separate sub-accounts of the trust fund established in the name of the country for 
which they were deposited. The use of such contributions will be governed by national budget 
proposals created by go"Ycmmcnts with the assistance of GPA in consultation with UNDP and 
other relevant panicipating panics. The activities for any specific country will be implemented 
by the government, an agency, or any other organization, as determined between the 
government and GPA, in consultation with UNDP. Authority to incur obligations for local 
expenditures will be derived from a Plan of Operation or a project document approved by the 
government, GPA and UNDP. Authority to incur obligations for non-local expenditures will 
require a request c~signed by the government and GPA. All activities financed from the ttuSt 
fund will be subject to the programme suppon costs provision presently established at 13% of 
actual disbursements. Interest accruing in the aust fwid will be credited to the fund itself. 

d. All panicipating panics, including those within the UN System, will be encouraged to make 
unrestricted contributions to the national AIDS plan through the sub-accounts of the aust fwid 
established by WHO in the name of the country concerned. Where it may assist the efficient 
implementation of their national AIDS plan, governments receiving external suppon will also 
be encouraged to direct this suppon, panicularly in the form of unrestricted contributions, to the 
appropriate sub-account of the aust fund. WHO will have responsibility for the accounting and 
reporting functions arising from the trust fund in accordance with WHO Financial Regulations 
and Financial Rules. Other contributions should be provided in a manner that supports the 
national AIDS programme, avoids creating parallel planning, implementing, monitoring or 
evaluating mechanisms, and is consistent wi~ WHO's Global AIDS Strategy. 

e. Coordination: The UN Resident C~ordinator will exercise responsibility (UNGA resolution 
42/8), in conformity with WHO's Global Strategy on AIDS and in full accordance with the 
national f.IDS plan, to coordinate support originating from within the UN system. In this 
context GP A will provide technical and policy guidance to the UN Resident Co-ordinator. 

f. Role of WHO Representatives: National AIDS Control Programmes must contribute to the 
rise of self-sustaining, socially and economically relevant, national health strategics and related 
programmes managed by the countries themselves, and lead to the mobilization and most 
rational use of national and external resources for health to that end. To be effective, these 
endeavours have to be consistent with the policies, strategies and related programmes that have 
been decided upon by WHO Member States. In supporting governments to attain this goal, 
WHO Representatives, in the country concerned, will make an imponant contribution to the 
conttol of AIDS as well as providing a direct link between this programme and the other WHO 
activities in the countries. A more detailed presentation of potential supponivc actions by WHO 
Representatives is given in Annex 1. 

lmplementaflon 

a. General Considerations: GPA will provide technical and policy leadership in suppon of the 
government's implementation of its national AIDS plan. UNDP will provide GPA and the 
government with in-country support (administrative, accounting, logistics, etc.) (sec Annex 2). 
GPA will finance the cost of any additional local staff which the UNDP field office may require 
as a result of providing these support services. Such staff will be recruited by UNDP and 
integrated into the UNDP Resident Representative's office. With regard to any other additional 
services provided by UNDP field offices as described in Annex 2, to the extent that these may 
require identifiable increases in resources, UNDP will negotiate with WHO/GPA on a country­
by-country basis the appropriate amount to be reimbursed to UNDP by GPA for this purpose 
(pursuant to UNDP Governing Council decision 80/33). Details of these arrangements will be 
incorporated in an exchange of letters between WHO/GP A and UNDP for each country 
concerned. 
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b. Non-Local Purchases: WHO/GPA will be responsible for the specification, international 
purchase and shipping of supplies and equipment. UNDP will be responsible for processes 
subsequent to the arrival of supplies and equipment in the country, (e.g. customs clearance, 
transponation, storage, distribution). 

c. staff: Professional international staff will be appointed by WHO/GPA. The senior GPA staff 
member will rcpon to, and be supervised and directed by, GPA in GcncvL Any necessary 
locally recruited GS staff will be appointed and administered by UNDP in consultation with 
WHO/GPA. 

d. MonHortng: Governments, GPA and UNDP will each have responsibility for monitoring their 
respective activities. 

e. Evaluation: GPA will have primary responsibility for supporting the government in evaluating 
its national AIDS programme, under the framework developed by all relevant panicipating 
parties in confonnity with WHO's Guiding Principles on Health Programme Evaluation. UNDP 
will participate in this process. 

B. Regional collaboration 

1. General considerations 
Regional programmes will be based on the recognition of the prime responsibility of governments 
for the use of WHO. resources in the countries in conformity with WHO policy. Consequently 
regional and intcrcount:ry activities provided by WHO Regional Offices directly or indirectly shall 
suppon health development action as decided upon by individual countries, provided that: (a) 
similar needs have bCen identified by a number of countries in the region following a rational 
process of prograrruning or a common awareness of joint problems; (b) the activity will be useful 
for eventual application by counuics; (c) the pursuit of the activity as a cooperative cffon of a 
number of countries in the same region is likely to contribute significantly to attaining the 
programme objective; and (d) for reasons of economy the intcrcount:ry framework is useful for 
pooling selective national resources. 

2. Specific Roles and Responsibilities 
WHO's Regional Offices will be asked to prepare regional programmes annually, to be approved 
and funded by GPA, in confonnity with the above criteria as integral pans of the Global Strategy 
on AIDS, which should include, inter alia, suppon for the: 

a travel of regional or country-based WHO staff for GPA approved regional or intcrcount:ry 
activities; 

b organization of intcrcount:ry workshops in collaboration with GP A:. 
c regional adaptation of health information/education materials, with GP A clearance: and 
d appropriate and speedy training of staff in AIDS activities in confonnity with the above critcriL 

Suppon for these activities by the Regional Bureaux of UNDP will be provided only with the 
approval of, and through, GPA. These Regional Bureaux will also assist GPA to ensure that all 
external suppon for regional activities originating from the UN system is in confonnity with 
WHO's Global Strategy on AIDS. 

3. Implementation 

4 

a. To assist in the implementation of these activities and to reinforce the regional and national 
capacity to participate in and suppon the Global Strategy, the Global Programme on AIDS, in 
consultation with WHO's Regional Offices, will establish and finance posts for pcrsoMel in 
each Regional Office. 
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b. In fulfilment of WHA Resolution 40.26, Regional Offices will ensure that GPA is kept fully 
informed of all regional and intercountry activities undertaken by them and will explore 
innovative communication linkages for exchanges of information between key national 
programmes, Regional Offices and GPA. 

C. Global collaboration 

1. General considerations 
To ensure a well-coordinated, multisectoral approach in the global fight against AIDS, UNGA 
confirmed WHO's directing and coordinating role and urged bilateral and multilateral agencies, 
including those of the UN system, as well as nongovernmental and voluntary organizations, to 
suppon national and international action against AIDS in conformity with WHO's Global Strategy. 
UNGA funher requested the Secretary-General of the United Nations, in close cooperation with the 
Director-General of WHO, to ensure a coordinated response by the UN system. 

2. Specific Roles and Responslblltties 
The WHO/UNDP alliance will extend to the Headquaners of WHO/GPA and UNDP with their 
respective roles as described under the Policy Framework section of lb.is document 

3. Implementation 
In response to the United Nations General Assembly's request that the Secretary-General of the 
United Nations, in close cooperation with the Director-Generil of WHO, ensure a coordinated 
response by the UN system, the alliance welcomes the Secretary-General's appoinanent of the 
Under Secretary-General for International Economic and Social Affairs, in his personal capacity, as 
focal point at United Nations Hcadquaners for activities related to the prevention and control of 
AIDS. It further welcomes the Under Secretary-General's initiative in establishing, under his 
chairmanship, and in close cooperation with the Director General of WHO, a United Nations 
Steering Committee to coordinate United Nations activities in suppon of WHO's Global Strategy 
for the Prevention and Control of AIDS, to identify possible joint activities and to develop linkages 
between individual programmes in this field. For its pan, WHO will establish an inter-agency 
advisory group, under its chairmanship, to facilitate the effective coordination of activities in the 
UN system in suppon of WHO's Global Strategy on AIDS. The decision of the UN Steering 
Comminee to provide a coordinated input to the work of this group will significantly assist iL'i 
endeavours. 

Ill. Evolution of the Alliance 
The sttuggle against AIDS is based on existing and emerging knowledge in diverse health and related 
socioeconomic and behavioural fields. It is against such a constantly changing background that this 
alliance is forged. Consequently, in its operational aspects there must exist some flexibility. WHO and 
UNDP acknowledge that these agreements should not be seen as static but that they can, with the 
agreement of both Organizations, evolve over time to meet changing circumstances. 

s 
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ANNEX1 

The role of \VHO Representatives 
WHO Representatives will undertake to provide, in conjunction with QPA penonncl and UNDP 
Resident Representatives, the following assistaDce: 

• supporting governments to ensure that medium-term national AIDS plans are fully integrated with 
other clements of prima.zy health care and consistent with long-term health policies and strategics; 

• supporting governments to ensure that national AIDS plans meet the criteria for the implementation 
of programme activities as stated in WHO's Seventh General Programme of Wort; 

• strengthening governments' ability to manage national AIDS plans in conjunction with other c:ounay­
widc health programmes; 

• helping ensure that national AIDS plans and all other WHO supponed health activities complement 
each other through joint govcmmcnl/WHO policy and programme reviews, which include the 
panicipation of GPA personnel and UNDP Resident Representatives; 

• supporting the monitoring and evaluation of national AIDS programmes by strengthening 
governments' programme monitoring and evaluation capabilities as pan of the managerial process for 
overall national health development; and 

• facilitating contacts with ministries of health and other national health institutions. 

WHO Representatives will keep their Regional Offices regularly infonned of their AIDS related 
activities and the support provided to GPA personnel and UNDP Resident Rcprcscruatives in this regard. 
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ANNEX2 

The role of UNDP 

Arising from its position o! leadership in socioeconomic development and o! the role of its Resident 
Representatives as UN Resident Co-ordinators, UNDP will suppon WHO in its collaboration with 
countties in fonnulating. coordinating, implementing, monitoring and evaluating national AIDS plans 
and mobilizing the required external resources. Funhennore, it will suppon WHO in its collaboration 
with the governments concerned to ensure that all external support is an integral pan of their national 
AIDS plans and consistent with WHO's Global Strategy on AIDS. 

Working administrative arrangements related to the 
Implementation of counhy activities 

'Ibe UNDP Office will provide, to the extent necessary, the following logistic support to GPA and 
National AIDS Plans: 

• equipped office space, e.g. with telephones, photocopiers, rypewriters, eu:.; 

• General Service staff, e.g. secretaries, clerks, night-watchmen, store-keepers, drivers, cu:.; 

• services in support of "meetings" such as seminars, training courses, e.g. arranging premises, paying 
panicipants' stipends, acquittance rolls, provision of audio-visual apparatus, cu:; 

• services in support of within-country transportation and travel, e.g. provision of vehicles and trucks, 
internal airtickets, cu:.; 

• management of vehicles; 

• reception and subsequent services in coMcction with imported supplies and equipment. 

UNDP will also undertake to provide services excluded from normal Government obligations, such as: 

• local purchase of non-technical equipment and supplies; 

• personal services to international staff e.g. housing assistance, pennits, visas, advice on schooling, cu:: 

• accounting of funds in local currency in suppon of any of the above, 
i.e. comparable to imprest account activity. 

Working financial arrangements related to the 
Implementation of counhy activities 

1. Local expenditure will be effected by RR/UNDP offices or WHO offices as detennined for each 
counuy, by agreement between WHO and UNDP. Such expenditures to be incurred by RR/UNDP 
will be authorized by WHO staff, who will at the same time provide the relevant allotment/sticker 
number or account to be charged. 

l.For the handling of these payments made on behalf of WHO, UNDP would issue under the 
established procedure lOVs which should be addressed to WHO, Geneva and recorded in the existing 
UNDP/WHO operating fund. As required, taking into account the overall traffic of transactions under 
the operating fund, WHO may adjust its funding requirements from UNDP or, eventually, should 
AIDS activity payments made by UNDP be higher than WHO activities financed by UNDP, WHO 
would fund UNDP on the basis of rwo months' disbursements in advance. 

3. As and when PL 480 funds arc made available by US AID. such funds shall be deposited in the local 
cum:ncy bank account operated by the RR/UNDP. They shall be credited to the sub-account of the 
trust fund established by WHO for that country. WHO will authorize RRJUNDP to effect any 
required disbursements in local currency against PL 480 funds. Such disbursements shall be debited 
to WHO by IOV in accordance with paragraph 2 above. 

7 


