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Fig.2. Annual incidence rates of AIDS in the Americas
(per million), three major subregions, 1982-1996>.
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1982 84 86 94 1996*

* 1996 data are incomplete due to delayed reporting.
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Tabie 1. Number of reported cases of AIDS by year, and cumulative cases and deaths, by country and subregion,
as of 10 September, 1997.

Number of casas Data of
SUBREGION Through Cumulativa  Totai last
Country or Teritory 1991 1992 1993 1094 1935 1996 1607(a) total(b) deaths report
REGIONRETOTAL: -7 .. -~ 7331700 903,923 . 07,412 - 100,365 - 93,048 _ 68,575 3,502 808,580 . 471,855
CLATINAMERICA S 07T o 68005 23075 26713 TZ8215 07U 26461 - 29,087 . 3,058 499843 . 91628
ANDEAN AREA 7,294 2,548 2477 3,357 2,828 2,769 339 21,608 10,054
Bolivia 47 1t 21 19 18 28 8 157 104 30Nun/s7
Colombia 2,801 933 735 1,360 ans 1,042 177 7,853 3,286  3I1Marg7
Ecuador 198 1] 80 17 89 &7 15 825 430 3ItMar/87
Paru 1,768 643 859 773 1,043 998 78 5958 2.220  3MMargy
venezuela 2478 884 872 1,088 796 834 B3 6,915 4014  30/Jurvs?
SOUTHERN CONE 2,724 1,420 1,799 2,468 2,104 2,593 72% 13,843 4,999
Argeritina 1874 1.103 1,414 2,033 1,669 2,067 509 10,669 3,022 30/Jun/s7
Chiie 535 198 2% 282 285 323 86 1,867 1,241 30/Jun/87
Paraguay 70 28 43 a4 23 53 40 283 166 AMJurva7
Uruguay 245 : ] 103 119 127 156 684 924 600 3D/ Junve?
BRAZIL ¢) 33,352 13,420 15,228 15,994 16,382 16,469 110,845 54,813 31/May/a7
CENTRAL AMERICAN ISTHMUS 3022 1,226 1,880 1,782 1,942 2,543 831 13,170 3,546
Belize 48 13 24 18 28 as 188 190 31/Dec/88
Costa Rica 324 127 127 153 206 192 28 1173 616  3I1/Mar/8?
E1 Salvador 315 114 178 387 380 417 230 2,018 288 30/3urvg7
Guaternala 277 94 178 110 141 831 152 1,787 455  31/Maro7
Honduras 1673 78 973 879 963 797 318 5.406 1,081 30/Junis7
Nicaragua 29 10 24 a8 21 25 & 157 94  30/Jun/97
Panama 356 117 178 187 203 243 98 1.430 851 30/)un/g7
MEXICO 9,057 3,210 5,058 4,111 4,310 4,216 1,008 30,870 16,636  30/Jun/a?
LATIN CARIBREAN 8,064 1,281 471 203 588 461 151 9,506 1,580
Guba 109 70 82 102 AR L] 94 28 589 433 30/Jun97
Dominican Republic ¢) 1,784 375 3rg 401 459 367 125 3,040 850 30/Jun/87
Haiti 4,161 808 4987 297  31/Dmci92
Pueno Rico d) 8,680 2.250 2,374 673 13,480 8183 30/5ep/S4
-CARIBREAN. ... - - Py £ I 1,138 . 1,48 1,478 360 11,727 .-6,@:}_5__
Anguill T o Ty 0 s T imaces
Antigua and Barbuda 14 14 17 16 2 B3 27 30/unfa?
Anuba 11 3 1 0 22 17 30/Jun'98
Bamnamas B38 254 297 322 380 374 92 2,567 1,843 31Mar/97
Barbados 252 78 88 118 95 130 .. 782 837  31/Declet
Cayman islanas 1 4 1 3 o 3 1 22 18 31maner
Dominice 12 ] 14 & 5 14 5 56 74 31Mar/e?
French Gulana 230 73 §2 70 78 44 588 287  31Dec/88
Grenada 3 4 21 7 18 18 99 62 31/Decs9s
Guadeioupe 3 81 ” 104 104 54 73 226 31/Dec/96
Guyana 230 160 107 105 8 144 842 304 31/Dec/8s
Jamaira 333 100 236 359 505 827 124 2,184 1,203  21/Mar/97
Martinique 193 44 43 48 38 35 46n 184 31/Dac/ss
Montserrat 6 0 1 0 [1] 4] 7 0 20/Jun/gs
Netheflands Antilles 100 10 47 0 76 233 74 31/DecfSs
Saint Kitts and Nevis n 4 3 5 5 <] 2 56 32 3iMare7
Saint Lucia 33 ] 12 13 10 14 ] o8 95  30/Jun/a?
St Vineent and the Granagdines 41 5 B 8 8 18 8 85 83  31Mar/a7
Surinasre 106 28 35 20 20 2 o 211 181 31/Dec/8
Trinided and Tobago 2968 263 243 268 340 412 11¢ 2,613 1,754  31Mar/e7
Turks ang Caicos Islands 21 4 14 39 30 30/Sep/93
Virgin islands (UK) 4 1 2 1 3 1 12 &  31/Daw98
NORTH AMERICA: ~266412--. - 79,710° © 75,381 .. 0,674 G09S 87,507 .. B4 896,870 .. 373,288
Bermuda 91 7 17 i85 44 4e 17 8 240 | 23R 31Mar/e7
Canada ¢) 7.680 1,709 1,725 1.671 1.433 797 76 15.101 11.048  30/Junie7
Unitad States of America d) 258,538 77,984 71,641 56.859 81,614 36,893 531,429 362004 3IvDec/sd

" Cases raportad in 1897 are Inciuded in 1996,
3] 1866 data ene incomplete dus W0 Celayed raporting.

d) Cumulalive ietal numper of cases N2 daains for the Linitea States of America intludes ¢ata rom Puarts Rico. Tetal number

has not bear meludad in the Latin Caribbean

) Moy include coges tor year of ciagresis unhnown.

c) Countty hag ravised data.
of casas and deaths (sported by Puaro Riea as of 30/Sopi24
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Table 3. Annua! incidence rates of AIDS (per million population), by sex, by country and by year, 1991 -1996,

as of 10 September 1997.
Rate per million population

SUBREGION Mzale Rates Female Ratas

Country or Tarritory 1882 1993 1994 1885 1986" 1994 1962 1693 1964 1995 1996*

LATINAMERICA . 10505 7 C7RT O BeS - 8620 B84 3319. 139 M8 - 223 224 240 282

ANDEAN AREA 204 28.7 19.9 3.2 .6 %4 2.3 3A 32 4.1 53 58
Bolivia 7 5.0 29 39 30 0 c.o 31 1.1 03
Colombia 3.6 243 217 25.1 459 51.0 1.9 1.8 1.0 2.4 55 7.8
Ecuador 0.3 111 127 18.8 EX:] 2.5 11 11 27 kY 0.4 1.8
Paru 20.0 2048 40.0 433 a7 9.5 1.9 6.7 74 10.3 124 114
Vanazuela 543 409 48 7.4 18.4 46 438 46 0.6 114 20 06

SOUTHERN CONE 26.2 32.2 48,7 139 279 30.3 2.2 6.7 104 8.5 59 84
Argentina 258 36.6 68.1 43.4 248 245 24 8.8 48 10.5 5.9 59
Chile 250 26.5 328 84 38.2 29.8 18 3 e iz 42 55
Paraguay 84 117 14,3 74 6.4 138 0 0.4 47 25 28 44
Jr.guay 50.8 51,5 35.8 50.8 61.9 80.1 5.6 7.5 7.4 16.6 18.0 18.9

BRAZIL 11823 141.6 144.2 1557 151.9 1454 237 339 421 45.6 50.8 55.1

CENTRAL AMERICAN 1STHMUS 456 £9.2 6B.7 56. 627 882 15.4 18.8 234 21.3 19.0 277
Belize 84,9 1743 250.0 88.5 65.4 917
Costa Rica 515 675 484 525 86.0 46.0 26 5.1 19 7.5 77 35
El Salvador 378 318 57.4 §2.3 1a1.? 1064 126 e.0 138 208 318 38,5
Guatemala 165 167 288 14,2 121 1207 a6 25 6.4 6.8 6.5 30.3
Honduras 137.0 196.2 178.3 133.4 776 83,2 60.1 86.0 88.3 853 419 4538
Nicaragus 66 47 85 16.8 8.3 76 0.5 05 24 14 13 13
Panama $3.3 75.3 11949 1105 1173 102.0 16.6 16.3 19.9 329 36.1 31,0

MEXICO 62,0 624 96.6 76.6 80.8 772 14 114 16.7 11.8 11.4 11.3

LATIN CARIBBEAN 3y 52.4 328 38.7 394 30.8 29.4 7.6 16.8 16.1 219 17.5
Cuba 43 70 9.0 13.8 16.2 12.0 1.3 28 37 48 47 48
Dominican Republic 545 77.1 €68 89.1 729 56.8 28.3 26.9 35.9 328 465 353
Haiti 739 138.1 747 103.2
Puer Rico

CARIBBEAN 4830 2004 2284 2310 23070 2838 800 834 1050 - 1329 (4217 1662
Angulla 0 0 0 o 0 2817 0 0 o 0
Antigua end Barbuda 0 3435 4227 389.8 1321 132.1 269 255 255 51.1 51.1 204.2
Aruba
Bzhamas 11318 12154 13333 15839 18074  1691.2 626.4 716.4 680.7 820.1 10355 1090.9
Barbages £16.1 467.7 480.0 7302 823.2 755.9 104.5 148.1 2323 200.0 139.7 250.0
Cayman Islands 155.6 150.2 0 751 D 1502 1816 146.2 o 2183 0 731
Dominica 118.7 118.7 2374 24.5 ] 97.8
Frenth Guiana 6526 10007 606.1 804.9 0 369.0 642.7 4341 303.9 130.2
Grenada 84.4 207 a51.9 62.1 289.8 217 83.0 0 65.3 a7.a 87.0 152.3
Guadaloups 246.2 171.7 831 €76 .
Guyana 1486 2675 1856 136.9 1477 184.2 64,2 123.9 777 1178 83.1 1224
Jamaica 81.5 852 120.5 164.5 1633 2599 50.3 26,7 66.3 1310 1047 1878
Martiniqua 1138 . 188.9 K] 36.5
Mantsarmat 0 0 0 Q 0 1914 0 0
Natherards Antiles .
Saint Kitts and Nevis a5.8 140.4 46.8 140.4 140.4 93.6 e 434 86.8 868 86.8 173
Saint Lutia 75.8 523 78.4 104.6 Nns 78.4 143 49.1 737 61.4 389 98.2
Saint Vincent and tha Grénadines 150.5 65,9 8e1 172.2 86.1 172.2 1125 16.2 48.6 81.0 18.2 324
Sufiname 807 818 1220 52.9 e8.7 .4 19.6 437 478 27 282 ¢
Trinigag ana Tobage 2597 2938 257.0 3784 2782 41p.0 1473 191 85.3 1398 136.4 202.4
Turks and Caicos Isiands anag BOS? 14170 0 0 13780 . .
Virgin Islands (UK} 1157 155.0 o 155.0 2101 0 1517 303.5 0 1817

NORTH AMERICA ©' - - 2083 3064 6456 4686 4234 430 A28 469 1154 94T ..924... . 8L
Bermuda 663.9 4193 4193 12579  1083.2 4542 136.0 170.0 102.0 272.0 5780 1364
Canada 101.2 111.8 1123 106.4 89.6 482 87 7.7 8.4 9.2 6.5 53
United $lates of America a) 320.6 320.4 706.1 510.7 461.2 488 §1.2 127.2 104.1 101.6

"..." Oate not avallabia by sme

a) Puerto Rics is inoludad in tha United States ef America

1696 data are incomplele duw i delaysd reparting.
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Table 4. Male:Female ratio of reported AIDS cases, by country and by year, 1991-1996, as of 10 September 1997.

SUBREGION Male:Female Ratio
Country or Temitory 1991 1992 1993 1994 1995 1598*
TATINAMERICA. - - - BN ¥ RS ¥ IR X S T IR 32
AKDEAN AREA 12.8 g4 6.3 87 8.1 51
Bolivia N/A 57 k-] 35 11.0
Colombia 18.6 134 11.1 10.2 8.1 6.6
Ecuador 8.2 10.0 4.7 43 11.0 51
Perv 10.6 8.0 55 43 41 3.5
Venezvela 41.4 2.0 8.0 71 9.2 7.4
SOUTHERN CONE 1.4 a7 4.4 4.8 4.6 46
Amentina 106 3° kN 4.0 40 4,0
Chile 15.0 85 17.2 10.2 8.5 71
Paraguay N/A 270 3 30 2.3 32
Uruguay 8.6 €5 46 34 a1 40
BRAZIL 5.0 43 i3 3.4 3.0 2.8
CENTRAL AMERICAN ISTHMUS 3.0 31 29 2.8 2.8 32
Beiize 1.0 27 28
Cosa Rica 203 138 267 6.8 75 138
El Salvador 29 kX:) 40 2.9 3.1 28
Guplemgla 4.8 6.8 46 2.1 1.9 4.1
Honduras 2.3 2.3 19 214 1.6 18
Nicaragua 120 a0 3.8 11.7 6.0 57
Panama 3.3 4.8 6.2 3.5 33 34
MEXICO 54 5.6 58 6.4 74 6.8
LATIN CARIBBEAN 1.3 1.7 2.0 23 19 18
Cuta 33 25 28 29 3.5 25
Dominican Republic 2.0 3.0 1.9 22 1.6 17
Haiti 1.0 13
Pueno Rico 38
CARIEBEAN """ 20 24 21 ' 1.7 19 ... 7
Anguilia 0 N/A N/A N/A N/A .
Antgua and Barbuga 13.0 18.0 7.0 25 0.6
Anba . 3.4
Bahamas 17 16 1.5 18 1.7 14
Barbagos 48 29 Q.0 34 4.0 28
Cayman 1slands 1.0 1.0 N/A 0.3 N/A 20
Dominica 5.0 N/A 25
French Gulana 1.8 18 16 26 ] ..
Grenada 08 NIA §7 0.8 3.5 16
Guadeloupe 25 24
Guyana 23 2.0 23 11 1.7 15
Jamaica 1.2 2.1 2.0 1.3 186 16
Martinique a3 49
Montserrat N/A o N/A A
Netherlanas Antllies
Saint Kitts and Nevis N/A 3.0 0.5 1.5 1.5 05
Saint Lueia 5.0 1.0 1.0 1.8 2.3 0.8
Saint Vincant and the Grenadines 1.3 40 1.7 20 5.0 5.0
Suriname 3.0 21 25 1.2 24
Trinlaag and Tobago 22 24 34 20 2.0 20
Turks and Caicos Islands N/A N/A 1.0
Virgin Islands (LK) N/A 1.0 0 N/A 20
NORTH AMERICA - 6 6.2 53 . 47 AR
Bemnuda 48 24 4.0 45 “18 a3
Canada 14.9 144 131 11.4 10.4 83
United Statea of America 6.5 6.1 £3 47 4.3

" 4896 da)a are incomplate dus th dslayad fapaning.
“NIA" = Not applicable No fumple caxes reparted for the period.

" = Data not avaliabie by sax.
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Table §. Total cases, pediatric cases, percent of pediatric cases from total; perinatal cases, and
percent of parinatal cases from total pediatric, by subregion and country, cumulative to 30 June 1997.
(update 10 Septembar 1987)

SUBREGION JOTAL PEDIATRIC PERCENT PERINATAL PERCENT
County ar Temitory CASES CASES PEDIATRIC CASES PERINATAL
REGIONALTQTAL - . PR 808,540, ... 1k s 1B o - 42,225 . . - . 840

499,943 010 LB B Y - R
ANDEAN AREA 21,809 360 17 284 781
Bolivia 187 11 7.0 11 100.0
Colembia 7,953 162 2.0 141 87.0
Ecuador 628 8 1.3 [ 75.0
Pery 5058 17 2.0 a1 778
Venezuela 6916 62 0.8 32 51.8
SOUTHERN CONE 13,843 785 5.7 703 89.6
Argentina 10,669 ) 6871 8.3 817 820
Chile 1,967 42 21 36 85.7
Paraguay 283 B 28 7 ars
Uruguay 924 84 89 43 67.2
BRAZIL 110,845 3,634 33 2,17 76.4
CENTRAL AMERICAN ISTHMUS 13,170 440 3a 358 814
Balize 168 s 25 S 100.0
Costa Rico 1,173 30 26 15 80.0
El Salvagor 2,019 88 34 53 77.8
Guatemala 1.787 a2 35 33 §3.2
Hondyras 6.408 206 32 193 83.7
Nicaragua 167 2 1.3 2 100.0
Panama 1,430 67 47 57 85.1
MEXICO 30,970 817 26 B3 458
LATIN CARIBBEAN 9,606 334 35 89 26.6
Cuba 599 4 07 4 100.0
Dominican Republic 5,940 17 30 -] 59.0
Haiti 4987 213 43 16 * 75
Pyerto Rico ** 13,980 260 21 287 96.0
CARIBBEAN Co om0 Ty e e 0 e aes
Anguilla 5 0 0 0 ' 0
Antigua and Barouda 83 <] 7.2 g 100.0
Aruba 2 1 45 1 0
Banamas 2 587 200 7.8 200 100.0
Barbeaos 762 38 5.0 36 84.7
Cayman islands 22 1 4.5 0 0
Dominica 56 2 36 2 100.0
French Guiana 588 44 75 40 80.8
Grenada 98 7 74 8 85.7
Guadeloupe 731 16 22 14 87.§
Guyana 842 28 34 23 79.3
Jamaica 2,184 158 7.2 128 81.0
Martinique 402 12 3.0 10 833
Monsemat 7 0 0 D 0
Netheriands Antiles 233 1 0.4 1 100.0
Saint Kitts and Nevis 56 1 18 1 100.0
Saint Locia o8 8 8.2 8 100.0
Saint Vinceant and the Grenadines a5 4 4.2 4 100.0
Suriname 21 7 33 7 100.0
Trinidad and Tobage 2813 186 71 130 69.9
Turks and Calcos Istands 19 0 g 0 1]
Virgin Islands (UK) 12 2 16.7 1 50.0
NORTH AMERICA " - L seeBTDT o wass U Tzl T gensl o ead
Bermuda 40 2 0.6 2 100.0
Canada 15101 158 1.0 123 778
United Statea of Amarica 561,429 7,296 1.3 €.891 94,4
* Number of petinatel i BB of 31/12/90. ™ Data reportad by Pueno Rico as of 30/5ep/94, already included inthe Lir  Stetes of America.

Ags of pedigtric is O-14 youry old.
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Fig. 3b. Distribution of AIDS cases by exposure category, as of Sept. 1997.

Southern Cone

Reported cases: 13,843
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| 19.5%
400
Other *

6.8% 00

200
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Fig. 3c. Distribution of AIDS cases by exposure category, as o
Brazil

Reported cases: 110,845

Cumulative by exposure category Annual incidence, selec
exposure categories
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Fig. 3d. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Central American Isthmus

Reported cases: 13,170

Cumulative by exposure category Annual incidence, selected
exposure categories
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64% 2000

1500

' Other *
13.8% 1000

Homo/bisexual 500
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(unknown: 1,588) 0 2 : : ey e L
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* Includes pediatric 3.5%, blood 1.7%, IDU 1% and other known exposure categories 7.6%.
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Fig. 3e. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Mexico

Reported cases: 30,970
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Fig. 3f. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Caribbean**

Reported cases: 11,727

Cumulative by exposure category Annual incidence, selected
exposure categories
Heterosexual f6p0 Number of ases
1400
1200

Other* 100C
9.1% 800
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13.9%) 200_; A9

Cases with known exposure categories: 8,555 ol _ il
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* Includes pediatric 7.2%, IDU 0.8%, blood 0.7% and other known exposure categories 0.5 %.
** Latin Caribbean is not included.
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Fig. 4. Distribution of Cumulative AIDS Cases by Age Group, Sex
and Subregions, Sept. 1997.
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Table 2. Annual incidence rates of AlDS (per million population), by country and by year, 1991-1998,

as of 10 September 1997.
SUBREGION RATE PER MILLION
Country or Territery 1931 1992 1993 1994 1995 1996°
LATINAMERICAR] (0. . . 07 0 .. 1.l .lll424 ... LURLB.. U587 1 BYST UUUUBRT 818
ANDEAN AREA 223 271 258 344 28.4 27.3
Bolivia 28 28 30 25 20 T
Colombia 261 278 218 34 288 2862
Eeuador 52 B4 g2 10.4 6.0 57
Peru 17.8 288 288 331 439 41.2
Venezyela 8.5 432 455 305 B4 28.4
SOUTHERN CONE 186 261 324 439 36,8 45.0
Argentina 218 3R3 418 50.5 433 59.1
Chile 13.2 14.6 174 208 20.0 22.3
Paraguay 4.3 6.1 9.6 g0 4.6 10.4
Uruguay 276 287 327 316 30.9 487
BRAZIL 89.8 87.2 97.3 100.5 101.3 100.2
CENTRAL AMERICAN ISTHMUS 321 40.7 54.2 95.9 59.3 75.6
Qelize s 05.7 1178 857 128.6 171.9
Costa Rica 29.9 358 388 48.7 60.2 54.9
cl Saivador 250 211 31.9 £8.6 859 70.7
Guatemata 10.1 9.6 17.7 10.7 133 78.0
Honduras 101.8 145.0 182.4 160,0 170.3 137.0
Nicaragua 3.4 2.5 5.8 g9 47 55
Panama 358 47.0 70.1 24 7.2 ap.8
MEXICO 36.5 36.4 56.2 44 8 48.0 44.2
LATIN CARIBBEAN 337 50.2 258 27.0 31,0 24.2
Cuba 35 g.5 75 6.3 10.5 8,5
Dominican Republic 412 50.7 £16 522 60.0 461
Haiti 74.3 119.3
Puerta Ricu 828.8 6208,9 #56.2 184.8
CARIBBEAN =~ . .. AU oo 1423 7 '450.2 1840 © 20427 . 247.1 | 24R:2
Anguilla 142.2 0 a 0 0 0
Antigua and Barbuda 789 181.8 220.7 207.7 90.9 1688
Aruba
Bahamas 481.2 862.1 1108.2 11838 14130 13357
Barbados 310.4 301.2 3388 458.9 2626 484.3
Gayman lsiands 153.6 148.4 o 1144 o] 11114
Dominica 0 1] 168.7 72.3 60.2 168.7
French Guiana 5218 793.1 565.0 760.5 847.5 478.1
Srenada 738 42.4 2227 74.2 180.9 180.9
Gupdeloupe 190.5 260.0 186.4 2470 243.0 124.1
Guyana 106.0 198, 1311 1271 1151 170.8
Jamaica 56.3 4.8 97.9 147.8 206.4 2138
Martinique 74.2 118.8 115.6 1307 1003 916
Montserrat 191.3 [+} 85.7 0 0 4}
Netheriands Antillas 1204 51.8 2410 Q 381.9
Saint Kitts and Nevis 22,5 90.1 g7.8 1126 1128 1351
Saint Lucla 44,1 5.7 76.0 B2.3 63.3 887
Gaint Vincent and the Grenadines 1315 417 66.8 B6.B 50.1 1586
Suriname 39,5 88.5 84.5 a7 47,3
Trinidad and Tobago 187.1 207.9 1904 2082 2801 3121
‘Turke Bnd Calcos islands 1996 359.2 1397.2
Virgin Islands (UK) €0.1 767 153.4 76.7 2301 76.7
NORTHAMERICA .~~~ =78 -~ 2809 °© 2168 ~~ 2438 ° 2158 1269
Barmuda 396.3 2920 2585 758.2 827.2 293.0
Canada 53.5 0.0 9.9 57.3 496 268
United States of America 236.0 3058 301.0 264.6 23441 138.1

+ Dt is incompinte dud to dslayed reparing.
a) Uniled Staias of America includea data from Puerio Rics. Rates caleulsied for Latin Caribbean do nal mclude data from Puerte Riec.



Fig. 3a. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Andean Area
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Fig.2. Annual incidence rates of AIDS in the Americas
(per million), three major subregions, 1982-1996*.

Rate per million population

01 Qoo 20

1000

[
f
¢

.

100

10

0.1 EosdE a e
1982 84 86 1996*

* 1996 data are incomplete due to delayed reporting.



Tabie 1. Number of reported cases of AINS by yaar, and cumulative cases and deaths, by country and subregion,

as of 10 Septamber, 1897,

Number of casas Data of
SUBREGION Through Cumulativa Total last
Countyy or Teritory 1931 1992 1993 1094 1995 1998 1687(a) {otal(b) dﬂ report
REGIONALTOTAL . . .. .~ . .33%700 403,923 107412 ~ 160,365 -~ 93,048 . 68,375 3,502  B0G,540 474,855
CLATINAMERICA . oo 7 L 6,600 23,0750 26,713 28,215 28,164 - - 29,067 3,058 489843 ..D1528
ANDEAN AREA 7,294 2,548 2,477 3,357 2,828 2,769 319 21,608 10,064
Bolivia 47 1% 21 19 18 28 8 157 104 30/un/e7
Colombla 2,801 933 735 1,360 905 1,042 177 7,853 3,266  I1Mar/e7
Ecuador 198 €8 80 17 89 &7 15 825 430 3I1/Mare7
Paru 1,788 643 859 773 1,043 998 76 5058 2,220 31Mar/g7
Venezuela 2,478 B84 972 1,088 798 B34 63 8,916 4014 30/ Jur/e7
SOUTHERN CONE 2,724 1,420 1,799 2,468 2,108 2,593 728 13,843 4,999
Argenlina 1,874 1,103 1,414 2,033 1,689 2,067 509 10,669 4,082  30/Juns?
Chile 535 199 237 292 285 323 06 1,867 1241 3Q0un/g?
Paraguay 70 28 45 24 23 53 40 283 166 0/Junvar
Uruguay 245 80 103 119 127 156 84 924 600 abAurve7
BRAZIL c) 33,352 13,420 15,228 15,994 16,382 16,489 110,845 54,813 31/May/e7
CENTRAL AMERICAN ISTHMUS 3,022 1,226 1,680 1,782 1,942 2,543 8 13,170 3,546
Belize 48 13 24 18 28 ag 108 190 31/Dec/B8
Costa Rica 324 127 127 183 206 192 28 1173 €16  31Mar/aT
El Satvador 315 114 178 387 380 417 230 2,019 288 30/Jurve7
Guatemala 277 84 178 110 141 a31 152 1,787 455 31Mart?
Honduras 1673 751 873 879 983 797 318 6.408 1,081 20/June7
Nicaragua 29 10 24 38 21 25 5 157 94 20/Jun/m7
Panama 156 117 178 187 203 243 99 1,430 851 30une7
MEXICO 9,057 3,210 6,058 4,111 4,310 4,216 1,008 30,970 16,836  30/Jurva?
LATIN CARIBBEAN €064 1,251 47 503 585 461 151 9,508 1,580
Cuba 109 70 82 102 18 94 28 589 433 30/Jun/97
Dominican Republic ¢ 1,784 375 389 401 469 367 125 3,940 850 30/un/e7
Haiti 4,161 808 4,987 207 31/Decrg2
Puero Rico d) 8,682 2.250 2,374 673 13,680 8,183 130/Sep/94
_CARIBBEAN.. . co e NT8YT 1438 M8 - 1476 1,802 1,819 360 727 .. 6838
Anguilia S B 6 0 0 o T 5 "3 31/Dedds
Antigua and Barbuda 14 14 17 16 k4 13 2 B3 27 une?
Aruba " 3 1 0 6 1 22 17 30/Jun'sg
Banamgs 838 254 297 322 390 374 92 2,567 1,643 31Mar§?
Barbados 252 78 88 119 85 130 782 837 31/Dec/ot
Cayman Islands 1 4 a 3 b 3 1 22 18 3Mar97
Dosminica 12 o} 14 & 5 14 5 86 74 31Mare7
French Gulana 230 73 52 70 78 44 588 287 31/Dec/ts
Grenaga 3 4 21 7 18 18 99 62 31/Dec/ss
Guageloups 3 81 7 104 104 54 re) 226  31/Dec/86
Guyana 230 180 107 105 08 144 B42 304 31/Dec/ts
Jamaira 333 100 236 359 505 527 124 2.184 1,203 31/Mang7
Martinique 193 44 43 48 ag 35 402 184 31/Dec/58
Montserrat 6 ] 1 0 0 0 7 0 30/ Jun/es
Netherlands Antilles 100 10 47 ] 76 233 74 31/Dec/95
Saint Kitts and Nevis 31 4 3 ] 5 -1 2 56 32 31Mare7
Saint Lucia 33 8 12 13 10 14 8 1) 95  30/unve?
5t Vineant and the Grenadines 41 5 B 8 [} 18 8 95 83  31Mar9?
Surinarme 108 28 35 20 20 2 211 181 31/Det/9s
Trinided and Tobago 568 263 242 268 340 412 118 2613 1754 31Marie7
Turks and Caicos Islands 21 4 14 39 30 0Sep/o3
Virgin islands (UK) 4 1 2 1 3 1 12 5 31/Dec/96
NORTH AMERICA - - - ‘266419 .. 79710 - 79,381 .. 70674 63095 37,507 .84 £96,870 . . 373,288
Bermuda L1 T I ¥ 4 15 44 48 17 8 340 T'248  31Marg7
Cangaa ¢) 7.660 1,709 1,725 1,871 1,433 797 76 15,101 11,048 30/Jun/e7
Uriteg States of Amarica d) 258,538 77,984 77,641 68.859 61,614 36,893 581,429 362,004 3I1Dec/st

* Cases reportad in 1897 are incluted n 19986,
3] 1966 data are incempisie dus 10 calayed reparting.

b) Moy include cases 1or year of diagrivsis Lknown.

c) County has ravised data.

d) Cumulstive letal number of cases And daains for the United States of Amarica includes data trom Puora Rico. Tolal numbe: of cazaes and deaihs reported by Puarto Rico a8 of 30/5¢p/24

has not hear meiuded in the Latin Caribhean iotats,



Table 3. Annual incidence rates of AIDS (per miilion population), by sex, by country and by year,1 11

as of 10 September 1997.
Rats per million population
SUBREGION Male Rates Female Rates
Country ar Teritory 1994 1892 1993 1684 1805 1988° 1591 1092 1063 1994 1995  1996"
LATINAMERICA 7' e a8 787 UBAS L S 8BZ T CESA S 8Y9C & 88 .. 186 - 223 224 0 24000 282
ANDEAN AREA 294 m7 198 22 325 29.4 23 34 32 4.1 53 53
Bolivia 57 50 29 39 3.0 0 0.9 34 1.1 03
Calombia 36 24.3 217 25.1 45.9 §1.0 19 1.8 19 24 5.5 7.8
Ecuador 0.3 111 127 18.8 3.8 9.5 1.1 11 27 ag 0.4 19
Paru 20.0 9.8 40.0 433 487 39.5 1.9 87 74 10.3 124 1.4
Vanazuela §4.3 409 48 74 18.4 48 48 4% 0.8 1.1 20 0.6
SOUTHERN CONE 26.2 322 48.7 399 279 30.3 22 6.7 10.4 8.5 5.9 8.4
Argentina 258 368 58.1 434 248 245 24 8.0 14.9 10.5 59 59
Chile 25.0 285 328 384 368.2 388 16 kA a8 ar 42 5.5
Paraguay 8.4 17 14.3 74 6.4 13.6 0 0.4 47 25 28 44
Uruguay 508 51.1 358 5.8 61.8 80.1 5.6 7.5 7.4 16.6 16.0 18.9
BRAZIL 119.3 1416 1842 1657 1519 1454 237 33.1 42.1 455 50.8 55.1
CENTRAL AMERICAN ISTHMUS 46.6 552 €6.7 56.1 527 882 154 18.8 231 213 18.0 277
Belize 84,8 1743 2500 88.5 85.4 91.7
Costa Rica 515 675 484 526 86.0 469 26 5.1 19 7.9 7.7 3.8
El Saivador LY 318 57.4 82.3 1.7 106.4 126 8.0 138 208 318 385
Guatemala 165 167 288 14,2 121 1207 36 28 6.4 68 65 303
Honduras 137.0 196.2 178.3 133.4 776 B3.2 60.1 88.0 96.3 85.3 410 458
Nicaragus 6.6 a7 8.6 18,8 8.3 76 0.5 05 24 1.4 13 13
Panama §3.3 75.3 199 1105 1173 1020 16.6 16.3 199 329 381 31.0
MEXICO 62.0 62.1 96.6 76.6 0.8 772 1.4 1.1 16.7 11.8 11.4 13
LATIN CARIBBEAN 7y 624 328 38.7 3.8 0.8 294 7.6 16.8 16.1 219 17.6
Cube 43 7.0 9.0 136 16.2 12.0 13 28 a7 4.8 47 49
Dominican Republic B45 77.1 €68 €s.1 729 56.5 28.3 26.9 35.0 28 465 35.3
Haiti 73.8 136.1 747 1032
Puero Rico
CARIBBEAN: S 483.0 2004 2254 2310 2307 2838 800 B34 1050 1329 4217 1862
Anguitia 0 0 0 0 0 261.7 0 0 o 0 .
Antigua end Barbuda 0 3435 4227 369.9 132.1 132.1 259 255 255 51.1 61.1 204.2
Aruba
Behamas 11318 12154 13333 15839 18074  1691.2 6364 7164 8887 8201 10355 10908
Barbados 516.1 4677 4800 7302 8932 7559 1045 1481 2922 2000 139.7 250.0
Cayman Islands 1556 150.2 0 75.1 0 1502 1516 1462 0 2103 0 731
Dominica 187 1187 2374 24.5 ] 97.8
Franch Guiana 6526 10007 6061 204.8 0 369.0 5427  434.9 2030 130.2
Grenada 64.4 207 a51.6 62.1 2898 2277 83.0 0 65.3 87.0 87.0 152.3
Guadaioupe 248.2 1717 B3 67.6 .
Guyana 1486 2675 1856 136.9 1477 184.2 642 1259 777 1785 831 1221
Jamaica 815 ) 120.8 164.6 1833 2599 60.3 267 66.3 1310 104.7 187.5
Martinique 1138 186.8 Mg 385 .
Maontsamat 0 0 0 0 0 1914 0 0
Natherards Antilles
Saint Kitts and Nevis 46.8 140.4 48.8 140.4 140.4 938 ° 43.4 86.8 86¢ 888 1737
Saint Lucia 75.8 §2.3 784  104.8 915 78.4 14.3 49.1 737 614 36.9 8.2
Saint Vincant and tha Granadines 150.5 63.8 86.1 172.2 86.1 172.2 125 16.2 486 81.0 18.2 324
Sufiname 807 818 122.0 529 8.7 0.4 196 437 478 427 28,2 ¢
Trinlgad and Tebags 2597 2536 257.0 2781 782 418.0 173 1131 853 139.8 1368.4 202.4
Turks and Caicos Istnds 4045  BOAT 14170 0 9 13780
Virgin Islands (UK) 18.7 155.0 0 155.0 2101 o 1517 303.5 0 1847
NORTHAMERICA = . 1. .0 ° " -208% ' - 3064 6456  469.6 ° ~ 4234 490 428 468 1154 84T . ..924 . . 6
Bermuda 8838 4103 4183 12579 10832 4542 1360 1700 1020 2720 5780 136.(
Canada 101.2 11.8 123 106.4 a8.6 4B2 67 7.7 8.4 8.2 8.5 53
Uniled Slates of America 8) 3206 3284 706.1 5107 4612 48.8 61.2 127.2 104.4 101.6

* 1806 date are ncompiete duw io delaynd reparting.
“.." Dale not avallable by sme
a) Pusrto Rico ia included in tha United States of Amaerica.



MY &g’ Vi

A

Ve DVL

vioo

HlV9 IRVaanaiag

g

Table 4. Male:Female ratio of reported AIDS cases, by country and by year, 1991-1996, as of 10 September 1997,

SUBREGION Male:Female Ratio

Country or Tenitory 1891 1992 1983 1864 1995 1998~

LATINAMERICA ... " "~ 49 42 el 3B ¥ e 332

ANDEAN AREA 12.8 84 6.3 8.7 8.4 51
Bolivia NA 57 k] a5 11.0
Colombia 18.6 134 11.1 10.2 8.1 6.6
Ecuador 8.2 10.0 47 43 11.0 541
Pery 10.6 6.0 55 43 4.1 35
Venezvela 114 9.0 8.0 71 9.2 7.4

SOUTHERN CONE 114 47 4.4 4.6 4.8 46
Amgentina 106 3.9 a8 40 40 40
Chile 150 85 17.2 10.2 8.5 A
Paraguay N/A 70 a1 30 23 32
Uruguay 86 85 46 24 31 40

BRAZIL 5.0 4.3 13 .4 3.0 2.8

CENTRAL AMERICAN ISTHMUS 36 a4 25 2.8 28 32
Beiize 1.0 27 28
C Rica 203 138 26.7 6.8 7.5 138
El Salvador 29 as 40 29 31 28
Guatlemala 48 68 4.6 21 1.9 4.1
Honduras 23 23 1.0 241 1.8 18
Nicaragua 12.0 9.0 38 "7 6.0 5.7
Pgngma 3.3 4.8 6.2 35 33 34

MEXICO 54 5.6 58 6.4 74 6.8

LATIN CARIBBEAN 13 1.7 2.0 2.3 18 18
Cuba 33 25 25 29 3.5 2.5
Dominican Republic 20 3.0 190 22 1.6 17
i 1.0 1.3
Pyente Rico 38

CARIBBEAN - "~ 20 24 24 1.7 19 . 17
Anguilia 0 N/A NIA N/A N/A ..
Antigua and Barbuga 13.0 18.0 7.0 25 0.8
Aruba 3.4
Bahamas 17 16 18 18 1.7 1.4

dados 48 29 2.0 34 4.0 28

Cayman 1siands 10 1.0 N/A 0.3 N/A 20
Dominica 5.0 NIA 25
French Gulana 18 18 18 2.6 1
Grenada 0.8 N/A 8.7 08 35 1.6
Guadeloupe 25 24
Guyana 23 20 23 14 1.7 15
Jamaica 1.2 21 2.0 1.3 16 1.6
Martinique 33 .. 49
Montserrat N/A o N/A N/A
Nethatlanas Antllies
Sgint Kitts and Nevis N/A 30 0.5 1.5 1.5 0.5
Saint Lucia 50 1.0 1.0 18 23 pE:]
Saint Vincant and the Grenadines 1.3 4.0 1.7 20 5.0 5.0
Suriname 3.0 24 25 1.2 24
Trinidas and Tobago 22 24 34 2.0 29 20
Turks and Caicos Islands N/A N/A 1.0
Virgin Isiands (UK) N/A 1.0 0 N/A 2.0

NORTH AMERICA - 66 62 .83 AT CoAK T 8.0
Bermuga 48 24 4.0 45 18 a3
Canada 14.9 144 134 11.4 10.4 8.2
United Stotes of America 8.5 61 53 47 43

" 1996 dala ars incomplata dus (& da&iayRd f

] aporting.
"N/A” = Not appliceble No female cazes reporied for the period.

"..." = Daln not availabie Dy sa6x
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Table 8. Total cases, pediatric c . sent of pediatric ( from total; perinatal c
percent of perinatal cases from total pediatric, by subregion and country, cumulative to 30 June 1 7.

{update 10 ber 1997) —
SUBREGICN TOTAL PEDIATRIC PERCENT PERINATAL PERCENT
Country ar Teritory CASES CASES PEDIATRIC CASES PERINATAL
REGIONAL TQTAL i v o 08 S0 T A e TR T T 12,228 - v 840
LATIN'AMERICA’ CUBATe LT - % RN RPY ) B g
ANDEAN AREA 360 1.7 284 781
Bolivia 187 1 1.0 11 100.0
Colombia 7.853 162 2.0 141 87.0
Ecuador 625 8 1.3 6 75.0
Peru 5,658 "7 2.0 3] 778
Yenezuela 6,016 82 0.9 32 51.6
SOUTHERN CONE 13843 785 87 703 89.6
Argentina 10,669 674 83 at7 820
Chile 1,867 42 21 36 857
Paraguay 263 B 28 7 815
Uruguay 824 84 89 43 67.2
BRAZIL 110,845 3,634 33 2T 76.4
CENTRAL AMERICAN ISTHMUS 13170 440 3a 358 814
Balize 188 s 2.5 s 100.0
Costa Rica 1173 a0 28 15 50.0
El Savagor 2,019 68 34 §3 77.9
Guatemala 1.787 €2 35 33 §32
Honduras 6.406 206 32 193 837
Nicaragua 157 2 1.3 2 100.0
Fanama 1.430 &7 4.7 57 85.1
MEXICO 30,870 817 26 383 469
LATIN CARIBBEAN 8,606 334 35 89 268
Cuba 599 4 0.7 4 100.0
Dominican Republic 3,940 117 30 ge §9.0
Haiti 4,987 213 4.3 16 75
Puero Rico ™" 13,980 208 21 287 86.0
CARIBBEAN S "2 723 T2 618 855
Anguilla - 0 0 0 ]
Antigua and Barpuda 83 6 72 6 100.0
Aruba 2 1 45 1 0
Banamas 2,587 200 7.8 200 100.0
Barbagos 782 k]:} 5.0 k] 847
Cayman islands 22 1 45 0 o]
Dormiinica 58 2 36 2 100.0
French Guiana 588 a4 7.5 40 80.8
Grenada 99 7 71 -] 8587
Guadeloupe 731 16 2.2 14 a7.5
Guyana 842 28 4 23 79.3
Jamaica 2,184 158 7.2 128 81.0
Marunique 402 12 30 10 833
Mongerat 7 0 0 ] 0
Netherdands Antiilgs 233 1 0.4 1 100.0
Saint Kitts and Nevis 58 1 18 1 100.0
Saint Lucia 98 8 8.2 8 100.0
Saint Vincent and the Granadines g5 4 4.2 4 100.0
Surinama 211 7 33 7 100.0
Trinidad and Tobago 2,813 186 71 130 69.9
Turks and Calcos lslands a8 0 Q 0 1]
Virgin islands (UK) 12 2 16.7 9 50.0
NORTHAMERICA - 7 07 gaggre U rage R - TEURRRTR 7 T NYEY
Beimauda 340 2 0.6 2 100.0
Canada 15,101 158 1.0 123 778
United States of Amarica 561,420 7,296 1.3 6.891 94.4

- Number of petinatel casas dated 88 of 31/12/90. * Data reporied by Puerto Rico as of 30/5ep/34, orpady included in the Urited Statas of Americe.



Fig. 3b. Distribution of AIDS cases by exposure category, as of Sept. 1997.

Southern Cone

Reported cases: 13,843

Cumulative by exposure category Annual incidence, selected
exposure categories

Number of cases

Homo/bisexual 600
44.4% - Heterosexual
" 19.5%
400
Other *
' / 6.8% 90
200
IDU 29.3% 100
Cases with known exposure category: 8,510 0 K A G SRR Tl e
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* Includes pediatric 3.7%, blood 2.3%, and other known exposure categories <1%.
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Fig. 3c. Distribution of AIDS cases by exposure category, as o
Brazil

Reported cases: 110,845

Cumulative by exposure category Annual incidence, selec
exposure categories

Number of cases in thousands

Homol/bisexual
41.5%

IDU 25.7%

Cases with known exposure category: 88,927 0 =

(unknown: 21,918) 198 83 85 87 89 91

* Includes blood 5% and pediatric 3.1%.
Pan American Health Organization
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Fig. 3d. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Central American Isthmus

Reported cases: 13,170

Cumulative by exposure category Annual incidence, selected
exposure categories
Heterosexual Number of cases
64% 2000 T

Other *
13.8% 1000

Homo/bisexual 500
22.2%
Cases with known exposure category: 9,962
(unknown: 1,588) o B2 = T P R b
{not reported: 1,620) 1983 85 87 89 91 a3 1996/97

* Includes pediatric 3.5%, blocd 1.7%, IDU 1% and other known exposure categories 7.6%.
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Fig. 3e. Distribution of AIDS cases by exposure category, as of Sept. 1997.

Mexico

Reported cases: 30,970

Cumulative by exposure category

Heterosexual
| 28.1%

Homo/bisexual

4.1%

Blood
12%

Cases with known exposure categories: 21,963

(unknown: 9,007)

Annual incidence, selected
exposure categories

2000
1500
1000 RS
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* Includes pediatric 1.7%, IDU 1% and other known exposure categories 1.4%.
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Fig. 3f. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Caribbean™*

Reported cases: 11,727

Cumulative by exposure category Annual incidence, selected
exposure categories
Heterosexual Number of cases
77% 1600 =
' ' 1400
1200

Other * 1000 §
91% 0o

600

5
Homo/bisexual 400 Figere
() iasE =
13.9% 200 5 poficoxilal
Cases with known exposure categories: 8,555 [y Ol et B S Oihariat
(unknown: 3,172) 1981 83 85 87 89 91 93  1996/97

*Includes pediatric 7.2%, IDU 0.8%, blood 0.7% and other known exposure categories 0.5 %.
** Latin Caribbean is not included.
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Fig. 4. Distribution of Cumulative AIDS Cases by Age Group, Sex
and Subregions, Sept. 1997.

Andean Area Southern Cone Central American Isthmus

Number of cases (thousands)

20-29

Age group Age group Age group
Brazil Mexico Caribbean *

Age group Age group Age group
* Latin Caribbhean Is not Included.
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Table 2. Annuai Incidence rates of AlDS (per million population), by country and by year, 1991-1996,

as of 10 Septamber 1997.
SUBREGION RATE PER MILLION
Caountry or Termitery 1991 1992 1993 1994 1995 1996°
LATINAMERICA 8] " .0 s SEIR .. 7 AT CELE U RO B
ANDEAN AREA 223 271 258 344 28.4 27.3
Bolivia 28 28 3.0 26 20 7
Colombia 281 27.4 21.8 394 258 208.2
Eeuador 52 B4 8.2 10.4 60 57
Peru 17.9 28.6 28.8 a3 43.9 412
Venezuela 365 432 465 50.9 354 284
SOUTHERN CONE 18.6 261 324 438 36.9 45,0
Argentina 21.8 333 41.9 58,5 433 §9.1
Chile 132 14,6 17.1 208 20.0 22.3
Paragugy 43 6.1 9.6 50 46 10.4
Uruguay 27.6 28.7 327 376 3.0 48.7
BRAZIL €9.8 87.2 97.3 100.5 101.3 100.2
CENTRAL AMERICAN ISTHMUS 321 40.7 54.2 5.9 §9.3 75.6
Belize s G657 1176 B3.7 128.6 171.9
Costa Rica 209 3.8 38.8 48.7 60.2 546
£l Salvador 25.0 211 31.9 88.8 85.9 707
Guatemala 101 9.8 17.7 10.7 13.3 76.0
Honduras 101.8 145.0 182.4 160.0 170.3 137.0
Nicaragua 34 25 5.8 8.9 47 55
Panama 358 470 70.1 724 2 20.8
MEXICO 36.5 36.4 56.2 48 48.0 44,2
LATIN CARIBBEAN 337 §0.2 258 270 310 24.2
Cuba 35 6.5 15 6.3 0.5 8.8
Dominican Republic 41.2 50.7 516 §2.2 60.0 46.1
Haiti Y4.3 118.3
Puento Rico 628.5 6268 £56,2 184.8
CARIBBEAN - C 1423 ‘160.2 . 4B&D T 2042 U 4797 2462
Anguilla 1422 0 0 0 ]
Antigua and Barbuda 789 181.8 2207 2077 90.9 168.8
Aruba
Bahamas a81.2 8621 1108.2 11838 1413.0 13357
Barbados 310.1 3012 338.8 458.0 626 404.3
Cayman Islanda 183.6 148.1 0 1111 0 11.1
Dominica 0 s} 168.7 72.3 60.2 168.7
French Guiana 5218 783.1 §65.0 760.5 847.5 478.1
Grenada 730 424 2227 742 180.9 190,98
Guadeloupe 190.5 <G0.0 1864 247.0 243.0 124.14
Guyana 108.0 198.0 1311 1271 115.1 1708
Jamalca 56.3 418 97.9 147.8 206.4 2138
Martinique 74.2 119.8 1156 130.7 1003 916
Montserrat 191.3 0 857 ] ] 0
Netheriands Antliias 1204 51.8 2410 0 381.9
Saint Kltts and Nevis 225 90.1 87.8 112.6 1128 135.1
Saint Lucia 44,1 50.7 76.0 B2.3 83.3 887
Saint Vincant and the Grenadines 131.2 417 66.8 56.8 50,1 1586
Suriname 38,5 8885 B4.5 47.7 473
Trinidad and Tobago 187.1 207.9 1904 208.2 2801 3121
Turks and Calces lslands 185.6 390.2 1397.2
Virgin Istanda (UK) 60.1 767 153.4 76.7 230.1 767
NORTHAMERICA® . = = 2178 2809 2768 ¢ 2438 - 2155 1269
Bermuda 396.3 292.0 258.5 758.2 827.2 293.0
Canada 53.5 60.0 69.9 97.3 488 266
United States of America 236.0 3088 301.0 264.6 2341 138.1

¢ Data is incampiate dua to dalayed raponting.

a) Uniled Stalns of America nciudes date from Puena Rico. Rales cakculsied (of Lalin Caribibaan do not incude dala fram Puerts Rico.

b B



Fig. 3a. Distribution of AIDS cases by exposure category, as of Sept. 1997.
Andean Area

Reported cases: 21,609

Cumulative by exposure category Annual incidence, selected
exposure categories
Other * Heterosexual
6.5% | 34.8% 1200 Number{pffasis

Homo/bisexual
58.7%

Cases with known exposure category: 11,015
(unknown: 6,532)

{(not reported: 4,062) 0 L S s A e T O]
1983 85 87 89 91 93 1996/97

* Includes blood 2.4%, pediatric 2.2%, 1DU <1% and other known exposure categories 1.2%.
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Preface

The Center for International Research conducts specialized studies of population,
economics, labor force, health and aging issues. However, the use of data not generated by
the U.S. Bureau of the Census preciudes 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 Center for International Research Staff
Paper series.

The preparation of this report was supported by funding from the U.S. Agency for
International Development.

This briefing was compiled by the staff of the Health Studies Branch, including
Jinkie Corbin, Blanche Lewis, and Edith Robinson. Comments and questions regarding this
study should be addressed to: Karen Stanecki or Peter Way, Health Studies Branch, Center
for International Research, U.S. Bureau of the Census, Washington, D.C. 20233-3700;
telephone (301)763-4086.
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TRENDS AND PATTERNS OF HIV INFECTION IN SELECTED
DEVELOPING COUNTRIES

Introduction

A critical issue for policy makers and program planners in the development assistance
community is current status and trends over time in the spread of HIV infection and the
AIDS epidemic in developing countries. The identification of "hot spots" of 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 Center or International Research and are the focus of this report.

The data presented in each country profile were drawn from the HIV/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 AIDS Division, U.S. Agency for International Development. Currently, the
database contains over 14,000 individual data records drawn from over 1,900 publications
and presentations. Although every attempt has been made to present the most reliable data,
given the quality of the original data, the trends and patterns described should be considered
tentative indications, rather than precise estimates, of the problem. Therefore, caution
should be used in drawing conclusions. :

These country profiles examine the patterns and trends of the epidemic using the best of the
imperfect data available. In order to minimize the biases and confusion in using current .
seroprevalence estimates, we have developed several criteria to select the most 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 briefing highlights patterns of infection within
population subgroups, patterns of mfectxon by age, by sex, by race, and recent time trends in
infection levels.

This research note is an update of and a supplement to research note #5 - Trends and
Patterns of HIV/AIDS Infection in Selected Developing Countries -- Country Profiles.
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
in research note #5. A copy of research note #5 can be obtained upon request.

As before, these profiles have been 3-hole punched for use in a loose leaf binder for ease of
insertion or substitution of new profiles.

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

° In Rio de Janeiro city, the
HIV seroprevalence level among
commercial sex workers has
increased. In a study conducted
in 1988-89, the level of HIV
infection rose to 11.6 percent
from 3 percent found in 1987.

® The low social status of
women in many developing
countries is an important
contributor to high HIV levels.
Evidence of this is found in a
recent study during the early 90’s
among commercial sex workers.
Low income workers’ HIV1 and
dual infection levels were more
than triple those of high income
workers. No evidence of HIV2
was found in either group.

® A cross-sectional study of
five state capitals of Brazil which
included Brasilia, Manaus,
Salvador, Sao Paulo and Porto
Alegre was conducted in 1991.
The HIV1 prevalence among STD
patients was 4.4 percent while
there was no evidence of HIV2.
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HIV Seroprevalence for Commercial
Sex Workers in Rio de Janeiro city,
Brazil: 1987-1989
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Nov., 1992.



° Data from Brazil in 1989
show evidence of HIV1 infection
among STD clinic patients in
Salvador (0.6 percent), however,
no infection was observed among
STD clinic attendees in a study
conducted in Belo Horizonte.

] In the early 90’s, studies
conducted in various cities of
Brazil showed extremely high
levels of HIV infection among IV
drug users. Since the 80's, IV
drug use has been a major factor
in HIV transmission in Brazil and
according to these studies, it still
remains a major factor of HIV
transmission.

L Available evidence shows
HIV infection levels in Brazil’'s
urban areas increasing rapidly. In
one area of Sao Paulo state,
infection among pregnant women
increased from 0.2 percent to 1.3
percent between 1987 and 1990.
Infection levels in other urban
areas are also increasing. Little
information is available on
infection levels among the less
urbanized population.
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HIV Seroprevalence for STD Clinic
Patients in Brazil: 1989
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Source: Center for International Research, U.S. Bureau of the Census, HiV/AIDS Surveillance Data Base, Nov., 1992.
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_ HIV Seroprevalence for Blood Donors
° National data from 1989 Brazil: 1989
showed a low level of HIV 35 ®
infection among blood donors (0.6
percent).
B TR
______________________ R
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveiillance Data Base, Nov., 1992,
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Dominican Republic

° In the capital city, Santo
Domingo, the HIV infection level
among prostitutes has tripled over
a three years period, from 1.4
percent in 1986 to 4.4 percent in
1989-90.

° This study, conducted in
Santo Domingo in 1989, found
HIV prevalence among males to
be twice the level found among
females.

o In 1991, a seroprevalence
survey conducted in Santo
Domingo among the pregnant
women showed an HIV infection
level of 1.3 percent. This survey
suggests that HIV infection is
moving into the general
population.
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HIV Seroprevalence for Prostitutes
Santo Domingo, Dominican Republic:
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] The latest available
information showed HIV infection
in Dominican Republic blood
donors to be low, with infection
levels for 1988 and 1989 of 0.6
percent and 0.8 percent,
respectively.
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HIV Seroprevalence for Blood Donors
Dominican Republic: 1988-1989
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Sources for Dominican Republic
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Haiti

° The cumulative number of
AIDS cases reported by Haiti to
the World Health Organization has
increased steadily since 1983. By
the end of 1990 (the latest
reported data), Haiti had reported
0.5 cases per 1,000 population.

° Infection levels among
prostitutes are several times the
level found in the general
population. In Port-au-Prince,
two studies since 1986 found
HIV infection above 40 percent.

® Only one study has
documented HIV seroprevalence
among the STD clinic patients in
Haiti. This study shows higher
HIV infection levels for males than
for females. The HIV level in
males, 25.4 percent, is double the
HIV level in females, 13.0
percent.
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° By as early as 1986,
infection levels among pregnant
women in the capital, Port-au-
Prince were quite high, and show
the expected peak of infection
among women in their early
twenties.

[ In Cite Soleil, a low
socioeconomic area near the
capital of Haiti, data over the past
5 years shows a flat epidemic.
The variation seen over this time
period is probably due to sample
variation rather than to any actual
difference over the years.

o In Port-au-Prince, a study
conducted from 1986 to 1990
showed peak levels of HIV
infection among volunteer blood
donors in 1988. Since 1988, the
HIV infection levels in blood
donors has been decreasing due
to increased awareness among
donors or pre-screening at clinics.
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HIV1 Seroprevalence, by Age and Sex, for

o HIV infection among blood Blood Donors in Six Areas of Haiti:
donors over the past several 1986-1989

years conforms to age patterns of |  nvsecorewences)

infection found elsewhere. Peak
infection levels for men occur at b —

somewhat older ages than among
women.
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Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Nov., 1992,
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HIV Seroprevalence for Prostitutes
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Mexico

° In Mexico, the HIV epidemic
continues to affect specific
groups. The National Sentinel
Surveillance program conducted
since 1988 in three states
reported HIV-1 infection levels

under 1 percent among prostitues.

Jalisco state had the highest level
of infection compared to
Michoacan and Chiapas states
during the four year period.

® Data from seroepidemiologic
surveys done in two areas in
Mexico to determine HIV
prevalence reported some
interesting results. In Mexico city
and Tijuana, there were low HIV
levels of infection among female
prostitutes, 1 and 0.3 percent,
respectively. In contrast, male
prostitutes had high levels of HIV
infection, 16 and 3.1 percent,
respectively.

® The potential for the
spreading of HIV exists in Mexico
despite the current relatively low
seroprevalence of HIV1, 0.1
percent, among pregnant women.
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] Various states in Mexico
report low levels of HIV infection
in blood donors. Rates of
infection range from 0.1 to 0.4
percent.

] In the Mexico city area,
HIV-1 prevalence was 7 percent

among paid blood donors in 1986.

Since then, Mexico has started a
program to safeguard the blood
supply. Meanwhile, HIV infection
among family and volunteer blood
donors over this study period
remained relatively low.
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HIV Seroprevalence for Blood Donors

Mexico: 1990
HIV Seroprevalence (%)
2.0
‘_5[_ ........................................................................................
N o( ...............................................................................
0.6 bererrmre e s PO LR RPN
03
02
0.1 0.1 0.1 0.1 01
0.0

Mex. City Be/a N. Baja 8. Oursnga Jalisco Quitano Morstos Peudla

HIV Seroprevalence for Blood Donors
Mexico City Area, Mexico: 1986-1989

HIV Seroprevalence (%)
6

El rFamny
voluntaer
H3 Pad
|
|
01 o1 01 02 02 03
T T
1980 1987 1988 1989

Source: Center for International Research, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Nov., 1992.



Sources for Mexico

60078 Guerena-Burgueno, F., A. S. Benenson, J. Sepulveda-Amor, 1991, HIV-1 Prevalence in Selected Tijuana
Sub-Populations, American Journal of Public Health, vol. 81, no. 5, pp. 623-625.

H0052 Herrera-Ortiz, F., L. Juarez-Figueroa, 1990, Prevalence of Antibody to HIV-1 in Mexican Blood Donors, VI
International Conference on AIDS, San Francisco, 6/20-24, Poster F.C.593.

HO067 Herrera, F., 1991, Nation-wide HIV-1 Seroprevalence in Blood Donors in Mexico a Second Report, VIl International
Conference on AIDS, Florence, Italy, 6/16-21, Poster M.C.3288.

V0015 Valdespino-Gomez, J., J Sepulveda-Amor, J. lzazola-lLicea, et al., 1988, Epidemiological Patterns and Predictions
of AIDS in Mexico, Salud Publica de Mexico, vol. 30, no. 4, pp. 567-592.

V0052 Valdespino, J. L., M. L. Garcia, E. Loo, et al., 1992, HIV-1 Infection in Mexico Through National Sentinel
Surveillance System. An Update, VIII International Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4063.



Trinidad and Tobago

° While studies of HIV
infection among low risk groups in
the late 80’s showed low or no
evidence of HIV infection, studies
among high risk groups during
that same time period reported
significant levels of HIV infection.
HIV infection levels were the
highest among prostitutes at 13
percent. Among |V drug users
HIV infection level was 2 percent.

® Data for STD clinic patients
in Trinidad and Tobago in the late
1980’s showed levels of HIV
infection to be 2.7 percent. More
recent data shows the HIV levels
to have increased more than
5-fold to 14.2 percent.

® From the above study, the
specific age pattern shows an
increase over time. The high level
of HIV infection in females, age
50-59, may be related to a small
sample size.
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° In 1989, the HIV infection
level among the blood donors was
0.9 percent. In 1988 there was
still no evidence of HIV infection
among pregnant women.

® In this study, conducted in
1987-1988, the HIV level of
infection among male prisoners
was more than double that of the
female prisoners.
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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.
untri Research Note
Africa
Central African Republic #5
Guinea #5
Madagascar #5
Mozambique #5
Zambia #S
Asia
Philippines #5
Thailand : #5

Latin American/Caribbean

Martinique #5



UNITED STATES DEPARTMENT OF COMMERCE
Bureau of the Census
Washington, DC 20233-0001

February 28, 1997

Dear Colleague:

Based on information in our HIV/AIDS Surveillance Data Base, January 1997 release, I am
enclosing our latest research note (No. 23) which may be of interest to you.

Research Note No. 23 is the “Recent HIV Seroprevalence Levels by Country: January 1997,
which is a summary of recent seroprevalence for-developing countries. In addition, the research
note includes several maps showing seroprevalence estimates for high and low risk population
groups in Africa and HIV seroprevalence among pregnant women and prostitutes in Cambodia
and Vietnam.

We welcome comments, suggestions, and additional material for our database. Also, we would
be pleased to add additional subscribers to our database which is distributed at no charge on
diskette and in printed form upon request. Additional copies of our reports also are available.

I hope that you will share these materials with your colleagues.

Sincerely,

Aor_

Karen Stanecki De Lay

Chief, Health Studies Branch
International Programs Center
Population Division

E-mail: kstaneck@census.gov
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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 Bureau of the Census precludes performing the same statistical reviews
normally conducted on its own data.

This research note is the 23rd of a series of short research documents resulting from analysis
conducted in the Health Studies Branch. Distribution in the research note format is intended to
allow for rapid dissemination of results to a specialized audience, highlighting recent
developments or 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.

The _'preparation of this report was supported by funding from the U.S. Agency for
International Development.

This note was prepared by the staff of the Health Studies Branch--Jinkie Corbin, Anne Ryan,
Peggy Seybolt, Lisa Mayberry, and Jack Gibson and edited by Karen Stanecki

De Lay, Chief, Health Studies Branch. Comments and questions regarding this study should
be addressed to Karen Stanecki De Lay (kstaneck@census.gov) or Peter O. Way, International
Programs Center, Population Division, Bureau of the Census, Washington, D.C. 20233-8860;
telephone (301) 457-1406.
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Recent HIV Seroprevalence Levels
by Country: January 1997

Introduction

Since 1987, the International Programs Center, Population Division, Bureau of the Census,
has been compiling HIV seroprevalence information for its HIV/AIDS Surveillance Data
Base. This work has been supported by funding from the Agency for International
Development.

The present update to the data base incorporates all available epidemiological information for
developing countries presented at the XI International Conference on AIDS, Vancouver,
Canada, July 1996. We also are regularly reviewing the scientific literature for relevant
information. Currently, the HIV/AIDS Surveillance Data Base contains about 30,302
individual data records drawn from 3,782 publications and presentations. It is our goal to
incorporate all available data from seroprevalence studies conducted in developing countries.

Several items drawn from the data base are included in this report. These include summary
tables showing available seroprevalence estimates for high- and low-risk population groups in
major cities and rural areas for all developing countries. Tables are provided for HIV-1 and
HIV-2, where available. Urban data for Africa and three Asian countries, Thailand,
Cambodia, and Vietnam, have been plotted on maps as well, showing the distribution by
country. A brief review of data quality issues and discussion of selection criteria follows. We
recognize the somewhat arbitrary nature of this selection and welcome comments.

Data Quality and Qualifications

With rare exception, surveys of HIV seroprevalence are not based on national samples.
Therefore, every seroprevalence estimate has a bias if generalized beyond its sample
population. The amount of bias is determined by how different the sampled population group
or geographic area is from the generalized description placed on the estimate. For instance, an
estimate of the HIV seroprevalence of pregnant women in Kinshasa, Zaire, may be generalized
to "urban, low-risk group.” Yet, Kinshasa is not representative of all urban areas in Zaire,
and pregnant women are not representative of all low-risk adults (since by definition they may
be more sexually-active than many low-risk groups, such as the aged).



Several factors contribute to biases or confusion surrounding HIV seroprevalence
estimates:

- Sample-Size Bias: The sample sizes of seroprevalence studies are generally very
small. Small samples of non-random populations may tend to overestimate the
seroprevalence.

- NQnchmscmanlLSamplcs Many surveys are taken of populations convenient for

the medical team drawing blood for testing. Therefore, many are "samples of
convenience,” taken in clinics or hospitals where the available sample of people may
be sicker than those who do not attend the clinic.

--  Geographic Bias: As in the case of samples of convenience, samples may also be
taken in more-accessible rather than less-accessible geographic areas. Given what is
known regarding the spread of HIV infection, we would expect that this would tend
to bias upward the estimate of HIV seroprevalence, if the available sources are taken
to represent the country as a whole. Note, however, that this particular factor may
not bias estimates of seroprevalence in the geographic areas that were, in fact,
surveyed. :

-- Testing Bias: In the first several years of the AIDS epidemic, the ELISA test was
the predominant test used to determine seropositivity. The ELISA test, however,
gives a number of false positives and, therefore, the test results must be confirmed
by a second test; in general, the Western Blot. Not all studies report confirmatory
testing, although they increasingly do so.

- HIV-1and HIV-2 Overlap: In countries where both HIV-1 and HIV-2 are present,

tests are done for both viruses and often find people who test positive for both. To
report the people who are only infected with HIV-1 will understate the total infected
population because it does not take into account the joint infections. Thus, care
must be used in discussions of data from these areas to avoid either double counting
or omitting various categories of infected population.

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; data
without documentation are not used.
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These criteria only attempt to minimize the biases in the data, not eliminate them. Therefore,
all seroprevalence data must be used with caution.

Data Organization

The data presented in the following seroprevalence tables are taken from the HIV/AIDS
Surveillance Data Base. The specific rates presented are taken from the most recent studies
with a sufficiently large sample size. Where recent data are not available and where sample
sizes are small, footnotes qualify the data. In some cases, results from large samples were not
included due to insufficient documentation about the sample design, tests or place. The data -
are imperfect and caution should be used in drawing conclusions. Although they are listed by
country name, they are not national level estimates. We can only draw conclusions for the
area where these studies were conducted.

The tables that follow are based on data selected as the best available data on HIV-1 and HIV-
2 seroprevalence among high- and low-risk populations in developing countries (see Tables 1
and 2). The terms "high risk" and-"low risk" are used in these tables and charts to
differentiate population subgroups with known risk factors for HIV infection from those
without such known risks. As a result of the various transmission modes and the prevalence of
the virus in Africa, no group can be considered to have no risk of infection. Sampled
populations treated as high risk in this report include prostitutes, bar girls, etc.; clients of
prostitutes; and sexually-transmitted disease clinic patients. Sampled populations considered to
be low risk include the general population with no known risk, pregnant women, and blood
donors.

Data were selected using criteria of sample size, recency of data, presence of two diagnostic
tests, and minimal evident bias in sample selection, given the target population. Since each
figure is based on a single study, it is not an average or composite figure. As yet, there are
insufficient comparable studies to make estimates of an "average" seroprevalence meaningful.
Detailed sample information for these studies is contained in Table 3. Sources for the data
shown in the tables are contained in a unified reference listing.

The tables are also divided by Capital/Major City and Outside Major City. In many studies it
is difficult to determine whether or not the universe is a strictly rural area. The geographical
boundaries may include some urbanized centers. Is a sample drawn from three villages
necessarily a study of the rural population? When the study area is described as a province in
the country it is listed in the table as outside the capital/major city. It is usually fairly clear
when a study is conducted in the capital or a major city.

We will periodically update these materials with the latest and best available data, at times
including a brief discussion of a topic of particular interest.
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We welcome comments and suggestions from users of the data base. We also welcome copies
of articles or references to information which may have been overlooked.
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Table 3: Détailed Listing of Estimates of HIV-1 and 2 Seroprevalence, by Residence and Risk Factor,

for Developing Countries: Circa 1995
Region/ Risk Geographic Year Sub-population Sex Age Prev. Sample Data Test Source
Country Area Area Rate Size Type Type 10
VIETNAM + UL HO CHI MINH 1995 PREGNANT WOMEN F ALL .2 898 HIV UNK K0182
+ UH HO CHI MINH 1995 Ivou B ALL 43.6 1264 HIV  UKK NO182
+UH HO CHI MINH 1995 PROSTITUTES F ALL 1.2 1568 HIV UNK NO182
WEST BANK UL NOT SPECIFIED 1992 BLOOD DONORS B ALL .0 8997 HIV w8 MO314
WESTERN UL NATIONAL 1994 BLOOD DONORS - VOL. B ALL .0 1044 HIV UNK w0112
SAMOA
*LATIN AMERICA &
*CARIBBEAN
ARGENTINA + UL BUENOS AIRES PR. 1995 PREGNANT WOMEN F ALL 2.8b N/_A HIV UNK NO179
"+ UM BUENOS AIRES PR. 1995 STD PTS. B ALL 9.1b N/A HIV UNK NO179
ARUBA UH NOT SPECIFIED 1994 PROSTITUTES F 18y 0b N/A HIV1,2 ELISA*2 00178
THE UL NOT SPECIFIED 1993 PREGNANT WOMEN F ALL 3.6 1019 HIV ELISA 80179
BAHAMAS UH NOT SPECIFIED 1993 STD PTS. B ALL 18.4 228 HIV ELISA BO179
BARBADOS UL NOT SPECIFIED 1992 PREGNANT WOMEN F ALL 1.2¢c 777 HIV ELISA B0186
B0187
80188
80189
BRAZIL + UL RIO DE JANEIRO 1995 PREGNANT WOMEN F ALL 2.7 742 KIV ELISA J0056
+ UH RIO DE JANEIRO 1995 STD CLINIC PTS. B ALL 13.3 315 HIV1  ELISA*2 §0367
+ OL BELO HORIZONTE 1994-95 PREGNANT WOMEN F ALL .3 1489 HI1V1, 2 ELISA,WB A0165
+ OH BELO HORIZONTE 1994 STD CLINIC PTS. B ALL 3.5 517 H1V UNK MH04L47
BRITISH UL NOT SPECIFIED 1992 PREGNANT WOMEN F ALL 2.8b 36 HIV URK 80206
VIRGIN
ISLANDS
CAYMAN UL NOT SPECIFIED 1992 PREGNANT UWOMEN F ALL .0 462 HIV UNK 60123
ISLANDS
CHILE UL METROPOLITAN RG. 1994 PREGNANT WOMEN F ALL .1 2093 HIV1  ELISA*2,1FA/WB  PO142
"UH METROPOLITAN RG. 1994 STD CLINIC PTS. B ALL 1.3 385 HIV1 ELISA*2,1FA/WB PO0142
COLOMBIA + UL BARRANQUILLA 1994 PREGNANT WOMEN F ALL 1.1 1233 HIV1  UNK G0184
+ UH BARRANQUILLA 1994 PROSTITUTES & STD PTS. B ALL 3.4 119 HIV1  UKK G0184
COSTA RICA + UL SAN JOSE 1992 PREGNANT WOMEN F ALL 0.0 649 HIV1l ELISA 10223
+ UR SAN JOSE 1992 STD CLINIC PTS. B ALL 1.6 883 HIV1 ELISA 10223
CUBA + UL NOT SPECIFIED 1996(?7) PREGNANT WOMEN F ALL .0 1668237 HIV ELISA,WB M0484
+ UH NOT SPECIFIED 1993 STD PTS. B ALL .0 109545 HIV1  ELISA,WB $0389
DOMINICAN + UL SANTO DOMINGO 1995 PREGNANT WOMEN F ALL - 2.0 1000 HIV1 ELISA*3 P0157
REPUBLIC + UH SANTO DOMINGO 1994 SEW WORKERS F ALL 6.2¢ 746 HI1V1  ELISA*3 P0156

PO157
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Table 3: Detailed Listing of Estimates of HIV-1 and 2 Seroprevalence, by Residence and Risk Factor,
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for Developing Countries: Circa 1995
Region/ Risk Geographic Year  Sub-population Sex Age Prev. Sample Data Test Source
Country Area Area Rate Size Type Type 10
MALDIVES UL NOT SPECIFIED 1991 VARIOUS GROUPS B ALL .0 8311 HIV  UNK w0076
MARSHALL uL .NATIONAL 1994 BLOOD DONORS - VOL. B ALL .0 385 HIV UNK w0112
ISLANDS
MICRONESIA, UL NATIONAL 1994 BLOOD DONORS B ALL .0 1188 HIV UNK w0112
FEDRTD
STATES
MONGOL IA UL NATIONAL 1994 BLOOD DONORS B ALL .0 6867 HIV  UNK wo112
UH ULAANBAATAR 1987-93{ PROSTITUTES F ALL .0 439 HIV URK M0340
NEPAL + UL EIGHT SITES 1992 PREGNANT WOMEN F ALL 0b N/A HIV UNK $0391
+ UK EIGHT SITES 1992 PROSTITUTES F ALL 1.3b N/A HIV  UNK $0391
NEW UL NATIONAL 1994 BLOOD DONORS - VOL. B ALL .1 6355 HIV UNK w0112
CALEDONIA
PAKISTAN + UL LAHORE 1995 PREGNANT WOMEN F ALL .6 2000 HIV RAPID,ELISA PO144
+ UH LAHORE 1995 STD CLINIC PTS. B ALL 3.7 295 H1V RAPID P0144
PALAU UL NATIONAL 1994 l'zlLooo DONORS - VOL. B ALL .0 252 HIV  UNK wo112
UH NOT SPECIFIED 1991-93 STD PTS. B ALL .0 175 HIV  UNK 00063
PAPUA NEW UL NATIONAL 1994 BLOOD DONORS - VOL. B ALL .0 25576 H1V UNK w0112
GUINEA UH PORT MORESBY 1992 STD CLINIC PTS. B ALL .3 2000 HIV ELISA,WB 00053
OL GOROKA 1992 PREGNANT WOMEN F ALL .0 761 HIV  ELISA,RAPID,WB 10028
OH WEWAK & GOROKA 1992 STD PTS. B ALL Oc 700 HIV ELISA,RAPID,WB 10028
PHILIPPINES UL NATIONAL 1994 BLOOD DONORS B ALL .0 499511 HIV  UNK w0112
UH PASAY CITY 1993 PROSTITUTES F ALL .5 1483 HIV  UKK T0125
SINGAPORE UL NATIONAL 1994 BLOOD DONORS - VOL. B ALL .0 59716 HIV UNK w0112
UH NOT SPECIFIED 1994 PROSTITUTES F ALL 3.7b N/A HIV UNK GO161
SOLOMON UL NATIONAL 1994 BLOOD DONORS - VOL. 8 ALL .0 1516 HIV UNK wot12
ISLANDS UH NOT SPECIFIED 1991-93 STD PTS. 8 ALL .0 279 HIV UNK 00063
SRI LANKA UL NOT SPECIFIED 1991 VARIOUS GROUPS B ALL .0 195148 HIV UNK w0076
+ UH COLOMBO 1993 PROSTITUTES F ALL Sb N/A HIV UNK B0304
THAILAND UL CENTRAL REGION 1995 PREGNANT WOMEN F ALL 2.8 14822 HIV UNK T0145
UH CENTRAL REGION 1995 PROSTITUTES F ALL 21.6¢c 6531 HIV UNK T0145
TONGA UL NATIONAL 1994 BLOOD DONORS - VOL. B ALL .0 1513 HIV UNK wo112
TURKEY UL ISTANBUL 1993-94 BLOOD DONORS B ALL .0 14157 HIV1  ELISA*2,WB Y0022
TUVALY UL NATIONAL 1994 BLOOD DONORS - VOL. B ALL .0b 42 HIV UNK wo112
VANUATY UL NATIONAL 1994 BLOOD DONORS B ALL .0 421 HIV  UNK w0112
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Table 3: Detailed Listing of Estimates of HIV-1 and 2 Seroprevalence, by Residence and Risk Factor,
for Developing Countries: Circa 1995
Region/ Risk Geographic Year  Sub-population Sex Age Prev. Sample Data  Test Source
Country Area Area Rate Size Type Type 1D
ECUADOR + UL GUAYAQUIL 1992 PREGNANT WOMEN ALL .3 390 HIVI  ELISA,WB 80300
" UH GUAYAQUIL 1993 STD PTS. ALL 3.6 1395 HIV1  ELISA,WB RO104
EL SALVADOR + UL NOT SPECIFIED 1996 WOMEN ALL .5 2195 HIV ELISA 00202
+ UH NOT SPECIFIED 1995-96 STD CLINIC PTS. ALL 6.0 531 HIV ELISA p0202
GRENADA UL NOT SPECIFIED 1991 PREGNANT WOMEN ALL .0 112 K1V ELISA 60140
UH NOT SPECIFIED 1991 STD PTS. ALL 2.4b 41 RIV ELISA G0139
GUATEMALA UL GUATEMALA CITY _ 1990-91 PREGNANT WOMEN ALL .0 500 HIV ELISA,WB M0205
UH GUATEMALA CITY 1990-93 STD CLINIC PTS. W/ GU ALL 8.5 130 HIV ELISA,UB M0371
GUYANA UL NOT SPECIFIED 1992 PREGNANT WOMEN ALL 6.9 145 HIV ELISA G0137
UH NOT SPECIFIED 1993 PROSTITUTES ALL 25.0 108 H1V UNK FO065
HAIT} UL CITE SOLEIL 1992(?) HEALTHY ADULTS ALL 15.7 4133 HIV ELISA/RAPID ,WB BO138
UH NOT SPECIFIED 1990 PROSTITUTES ALL 70.0b N/A H1V UNK K0205 .
OL NORTH RURAL AREA 1990 PREGNANT WOMEN ALL 4.0 500 HIV WB A0097
HONDURAS + UL SAN PEDRO SULA 1995 PREGNANT WOMEN ALL 4.1b N/A KRIV UNK K0495
+ UH SAN PEDRO SULA 1995 PROSTITUTES ALL 20.5b N/A HIV UNK M0495
JAMAICA + UL KINGSTON 1996(?) PREGNANT WOMEN AlLL .7 140 HIV1  ELISA,uB 0196
+ UH MONTEGO BAY 1994-95 PROSTITUTES ALL 24.6 310 HIV UNK 00193
MEX1CO UL NATIONAL 1994(?) PREGNANT WOMEN ALL .6b N/A HIV UNK G0151
UH NATIONAL 1994(?) PROSTITUTES ALL 5.0b N/A HIV UNK G0151
MONTSERRAT UL NOT SPECIFIED 1992 BLOOD DONORS ALL .0c 275 HIV ELISA M0278
M0279
M0280
NICARAGUA UL MANAGUA 1990-91 BLOOD DONORS ALL .0 15761 HIV1  UNK NO110
UH MANAGUA 1990-91 PROSTITUTES ALL 1.6b 61 HIVI  UNK NO110
PANAMA + UL METROPOLITANA R 1993 NEW MOTHERS ALL .8 802 HW UNK P0162
PARAGUAY UL ASUNCION 1992 PREGNANT WOMEN ALL .0 1500 HIV ELISA,WB v0058
S'I’.. KITTS/ UL NOT SPECIFIED 1992 PREGNANT WOMEN ALL 2.0¢ 152 H1V ELISA §0227
NEVIS $0241
§0242
ST. LUCIA UL NOT SPECIFIED 1992 BLOOD DONORS ALL .0¢c 1025 HIV ELISA $0218
$0220
§0221
UH NOT SPECIFIED 1992 STD PTS. ALL 1.2¢ 2219 HIV ELISA §0217
§0218
$0220

§0221
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Table 3: Detailed Listing of Estimates of HIV-1 and 2 Seroprevalence, by Residence and Risk Factor,
for Developing Countries: Circa 1995

Region/ Risk Geographic Year Sub-population Sex Age Prev. Sample Data Test Source
Country Area Area Rate  Sfze Type Type 10

ST. VINCENT UL NOT SPECIFIED 1992 PREGNANT WOMEN F ALL .2 429 HIV ELISA §0235
& THE UH NOT SPECIFIED 1992 STD PTS. 8 ALL téc 1443 HIV ELISA §0234
GRENAD INES $0235
§0236
TRINIDAD UL NOT SPECIFIED 1990 PREGNANT WOMEN F ALL .3 1000 HIV UNK FO065
& TOBAGO UH PORT OF SPAIN 1991-92 STD CLINIC PTS. B ALL 14.7 1664 HIV1  UNK 0143
URUGUAY + UL MONTEVIDEO 1996 BLOOD DONORS B ALL 0.1c 34691 HIV1,2 ELISA,IFA/WB 80297
80302
+ UK MONTEVIDEO 1996 Ivbu B ALL 10.7¢ 216 HIV1,2 ELISA,1FA/WB B0297
B0302
+ UH MONTEVIDEO 1996 PROSTITUTES F ALL Jc 1323 HIV1,2 ELISA,IFA/WB B0297
B0302
VENEZUELA UL NOT SPECIFIED 1992(¢?) BLOOD DONORS B ALL .1 1589 HIV1 ELISA,WSB E£0024
UH NOT SPECIFIED 1992(?) PROSTITUTES F ALL 6.1b 99 HIV1 ELISA,WB E0024

8 Rate represents co-infection with HIV1 and HIV2 and should not therefore be combined with
other figures.

b Data are best available but are not necessarily reliable due to small sample size (<100).

c Data combined. :

+ Data changed and/or added.

8 Data for Taiwan located under China within the “HIV/AIDS Surveillance Datasbase'.

Risk Area Codes:
UL -- Urban low risk
UH -- Urban high risk
OL -- Outside city low risk
OH -- Outside city high risk
2 -~ Data for HIVZ2

SOURCE: U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, 1/97 Update
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Table 1: Estimates of HIV-1 Seroprevalence,by Residence and Risk Factor, for Developing Countries: Circa 1995

Capital/Major City Outside Major City Urban City Sources Outside City Sources
Region and cduntry Low Risk High Risk Low Risk High Risk Low Risk High Risk Low Risk High Risk
Thailand 2.8 21.6 - - 10145 T0145
Tonga .0 - - - wo112
Turkey .0 - - - Y0022
Tuvalu .0b - - - w0112
Vietnam .2 43.6 - - : N0182 N0182
1.2 NO182
West Bank .0 - - - M0314
Western Samoa .0 - - - w0112
LATIN AMERICA/CARIBBEAN
Argentina E 2.8b 9.1b - - NO179 NO179
Aruba - .0b - - D0178
Bahamas, The 3.6 18.4 - - B0179 BO179
Barbados . 1.2 ¢ - - - B0186
80187
B0188
B0189 :
Brazil 2.7 13.3 .3 3.5 J0056 $0367 A0165 M0447
British Virgin Islands 2.8b - - - B0206
Cayman Islands .0 - - - 60123
Chile .1 1.3 - - P0142 P0142
Colombia 1.1 3.4 - - ‘| 60184 G0184
Costa Rica .0 1.6 - - L0223 L0223
Cuba .0 .0 - - M04B4 $0389
bominican Rep. 2.0 6.2¢c - - P0157 PO156
P0157
Ecuador .3 3.6 - - 80300 RO104
El Salvador .5 6.0 - - D0202 00202
Grenada .0 2.4b - - 60140 G0139
Guatemala .0 8.5 - - M0205 M0371
Guyana 6.9 25.0 - - G0137 F0065
Haiti 15.7 70.0b 4.0 - B0138 K0205 AD097
Honduras 4.1b 20.5b - - M0495 M0495
Jamaica’ .7 24.6 - - D0196 00193
Mexico 6b 5.0b - - GO0151 G0151
Monsterrat Oc - - - M0278
M0279
. M0280
Nicaragua .0 1.6b - - NO110 NO110
Panama .8 - - - P0162
Paraguay .0 - - - v0058
St. Kitts & Nevis 2.0¢ - - - $0227
$0241
$0242
St. Lucia .0c 1.2¢c - - $0218 $0217
50220 $0218
$0221 $0220
$0221
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Taeble 1: Estimates of HIV-1 Seroprevalence,by Residence and Risk Factor, for Developing Countries: Circa 1995

Capital/Major City Outside Major City Urban City Sources Outside City Sources

Region and Country Low Risk High Risk Low Risk High Risk Low Risk High Risk Low Risk High Risk
St. Vincent & Grenadines .2 1.4¢c - - $0235 $0234
§0235
$0236
Trinidad & Tobago .3 14.7 - - F0065 C0143
Uruguay dec 10.7¢ - - B0297 B0297
80302 80302
0.3c B0297
80302
Venezuela A 6.1b - - E0024 E0024

- No Data found
* See table 2 for HIV-2 data
@ Data for Taiwan located under China within the "HIV/AIDS Surveillance Database”.
a Rate represents infection with HIV1 only and dual infection (HIV1 and HIV2),
therefore addition of rates from table 1 and 2 is not advised.
b Data are best available but are not necessarily reliable due to small sample size (<100).
¢ Data combined.

NOTES:
Definition: High risk--prostitutes and clients, STD patients, or other persons with
known risk factors
Low risk--pregnant women, blood donors, or other persons with no known risk factos.

SOURCE: U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, 1/97 Update
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