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Of the more than 600,000 eases of AIDS reported to date to the World Health Organiz_on, more than 50% correspond to
the Region of the Americas. In ad&tion, it ts esmnated that there may be about 2.5 million HrV-infected persons tn the Region:
I milhon in North America and 1.5 mdhon in Latin America and the Caribbean.

Given the magnitude and nnportanee of the epiderme, it has become not only a health problem, but also one that affects all
national sectors, including the social, econonue, and pohtical spheres, law enforcement, and, essentially, development.

In order to address this situation, the Regional Program on AIDS has collaborated with the countries of the Caribbean and
Central America and wzth the Donumean Republic tn the formulation of second-generation me/hum-term plans that will
facilitate intersectoral coordination and seek the cooperation of all sectors, both public and private, national and mternslionsl, in
the campmgn against AIDS and HIV infection and in the prevention and conti,ol of other sexually lransrmtted diseases (5TDs).
By the end of 1993, it ts expected that second-generation medium-term plans with the same characteristics wtll have been
prepared in all the counmes of the Andean Area, as well as tn Chile, Paraguay, and Uruguay.

During the past year the managerial/adm_mqtrafive aspects of the national programs have been strengthened as a result of the
avafiabihty of an instrument for routane monitoring and evaluation of thetr activities.

During the current year it is expected to guide the joint efforts of the Regional Program and the national programs and to
strengthen their capacity to carry out these activities, to orient preventive activities in order to obtain maximum impact, to
protect individual and collective rights, and to direct and promote intermanagenal, intersectoral, and interprogram collaborauon
for the prevention of AIDS and STDs.

The Executive Committee is requested to provide guidance m tlae definition of approaches for the implementation of
activities for the prevention and control of HIV m the context of the Conference of Ministers of Health of the Ibero-American
Countries, and the [] Ibero-Amencan Summit of Heads of State and Government. These would include activities to:

- Reduce the socioeconomic tmpact of the epidemic.

Reduce the transmission of HIV from intravenous drug use.

Ensure collective and individual rights.

- Avoid the spread of the epidemic through migratory movements.

- Develop human resources.

Transfer and use appropriate technology for the prevention and comrol of STDs and HIV.
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1. Introduction

Since 1983, when a system for epidemiological surveillance of AIDS was
established in the Region of the Americas, the progressive increase in the number of
cases of this illness detected has been apparent. As of March 10, 1993, 45 countries and
territories of the Americas had reported a total of 331,484 cases of AIDS. This figure
is not an exact indicator of the situation, partly because of problems with diagnosis,
underreporting, and delayed reporting to pertinent authorities. Probably the real
cumulative total of AIDS cases for the last twelve years is two to five times higher than
the figure indicated. In addition, through various analytical methods, estimates of the
extent of HIV infection in the Region have been prepared. It is estimated that there may
be between 2 and 2.5 million persons who are carriers of the human immunodeficiency
virus (HIV) but have not yet exhibited symptoms of AIDS. Three-fifths of this number
(about one and a half million people) are in Latin America and the Caribbean, where,
in addition, there are indications that the infection is continuing to spread rapidly among
the population.

Considering that AIDS is the late stage of HIV infection, and that infected persons
will develop AIDS within an average period of ten years, a significant increase in the
number of AIDS cases is expected in the coming years, particularly in Latin America and
the Caribbean. This increase will represent an additional burden on social and health
services, which at present are already facing serious problems in trying to respond to
both routine as well as emergency demands. The burden that the epidemic imposes on
individuals, as well as on families, communities, and the social structure in general, is
associated with the following facts:

- Once AIDS is diagnosed in infected persons, they and those close to them will
face the difficulties associated with an incurable disease that will shortly result
in death.

- Treatment of AIDS complications is expensive and relapses are frequent.

The most seriously affected segment of the population is young adults who are
in the most productive stage of their lives. Most of them are responsible for
the support and care of their families. When a person with AIDS dies, their
family is left unprotected.

HIV infection has a synergistic effect with other infections such as
tuberculosis or other sexually transmitted diseases.

The economic burden and work overload that AIDS imposes on the health
sector will cause it to experience even more difficulties in trying to respond
effectively and in a timely manner to the needs of the community.
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The threat to health and development posed by the AIDS epidemic needs to be
halted with foresight and effective actions.

2. Situation Analysis, Socioeconomic Impact, and Projections of AmS and HIV
Infection in the Americas

Having an operational definition of AIDS makes it easier to characterize the
situation and trends of the epidemic and to predict its impact. Such an operational
definition also makes it possible to develop interventions that are appropriate to the
realities of both the target groups and the economic and sociopolitical context of the
countries in the Region. Acquired immunodeficiency syndrome is a permanent and
irreversible change in health status, the cause of which is associated with certain habits,
practices, and lifestyles. AIDS tends to affect those persons who for reasons that are
individual (such as misinformation, deep-seated habits, denial, rationalization) or social
(beliefs, myths, stereotyped sexual roles, community values, lack of effective programs
and interventions) persist in behaviors whose consequences include the risk of contact
with bodily fluids that are potentially contaminated with I-IIV, such as semen, vaginal
secretions, and blood. Because of this, there are three basic mechanisms of HIV
transmission: 1) sexual relations (heterosexual or homosexual); 2) transfusion of
contaminated blood (iatrogenic or through the use of unsterilized needles and syringes);
and 3) transmission from an infected mother to her child (perinatal).

Epidemiological analysis demonstrates that the principal risk factor identified in
the vast majority of AIDS cases (a cumulative total of 611,589 cases reported to WHO
as of March 10, 1993) has been unprotected sexual relations (homosexual and
heterosexual).

The initial emergence of the epidemic among certain sectors of the population--for
example, homosexual communities in industrialized countries--triggered an intensive
mobilization effort to alert members of those communities to the risks inherent in certain

behaviors and to produce more or less lasting changes in those behaviors. It could be
speculated that perhaps because of the initial labelling of the epidemic as a homosexual
problem, many heterosexual individuals who did not recognize themselves as members
of the groups initially affected felt safe and thus persisted in their high-risk behavior. In
addition, it is highly probable that the increased number of cases among women has been
due to the fact that either they did not know that their partners had been involved in high-
risk behavior or that, even if they were aware of this, culturally-bound sexual roles
prevented them from taking protective measures. A study in Costa Rica indicates that
most of the women with AIDS were infected by their partners, who without their
knowledge were involved in high-risk behavior.
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Studies show that the male:female ratio in some subregions (countries of Central
America and the Caribbean) is approaching 1:1. Although in other subregions of the
western hemisphere this ratio is still high (12:1 in the Southern Cone and Andean Area,
for example), the observed trend is toward a decline in that figure due to increased cases
among women. The increasing prevalence among women of childbearing age indicates
that there will be a corresponding increase in the transmission of HIV to the fetus or
newborn, a fact already conffmned by the increased number of cases among children
under 2 years of age in some countries. It is estimated that between 300,000 and 500,000
women are I-IIV carriers in the Western Hemisphere. Of this total, 150,000 live in Latin
America and the Caribbean.

Other factors associated with a risk of I-IIV infection are the lack of services and

of appropriate medical guidance and treatment for ulcerative genital lesions, such as those
associated with syphilis and other types of infection that produce open sores on the
genital organs. Although complete data is not available for the entire Region, there is
evidence of an important increase in the rates of syphilis and gonorrhea, particularly
among the young, sexually active population (25 years of age and under).

At the same time, despite the fact that I-IIV is transmitted primarily through sexual
relations, there is evidence of the growing importance of intravenous drug use as a high-
risk behavior for transmission of the virus, at least in some countries. Thus, in some
communities studied in Argentina, Brazil, and Uruguay, more than 50 % of intravenous
drug users may be infected with ItlV. In the Southern Cone, intravenous drug use has
been identified in 27 % of the reported cases, which places this behavior in second place
as a risk factor, after sexual relations.

An epidemic that is associated with behaviors that have been clearly identified and
described could be halted through interventions that are successful in affecting those high-
risk behaviors and practices. However, the initiatives undertaken thus far do not seem
to have had the desired impact; they have not produced the changes necessary to decrease
high-risk behavior. This seems to be due, fundamentally, to the health sector's limitations
when it comes to developing educational interventions. For example, there is the
confusion between education and the transmission of factual information; the belief that
communication is simply a matter of creating eye-catching materials; and the idea that
people become ill because "they do not want to learn what they are taught." It seems
that the educational interventions that were developed using a prescriptive, vertical, and
doctrinal approach have not had the desired impact. Moreover, there is no objective
means of verifying the impact of most of those interventions because no plans were set
up to evaluate them. For all the reasons indicated, and since AIDS prevention through
effective changes of behavior is a priority that must be met through concerted efforts, it
is indispensable to treat educational interventions with the same serious and dynamic
approach as purely medical interventions. The greatest challenge to be faced is that of
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trying to alter profoundly rooted behaviors and to restructure, as societies, the basic
value of acceptance of healthy human sexuality.

It is much easier to eliminate the mechanism of HIV transmission through blood
and blood products than to do away with those associated with individual and social
behaviors and practices. To eliminate HIV transmission during blood transfusions is a
goal that can be achieved in the short term through determination, initiative, and effort.

Finally, transmission from infected mothers to their children is closely related to
heterosexual transmission and to drugs in the community, and to the ever-increasing
number of women of childbearing age who are infected with HIV.

At the same time, the dynamics and tree dimensions of the I-IIV/AIDS epidemic
in the Region cannot be understood if the critical interaction between HIV and
tuberculosis is not considered. These two illnesses have a synergistic relationship so that
their effects are combined and strengthened at the individual and community levels.
Problems with tuberculosis in individuals and communities, and with the complications
and management of tuberculosis during the course of HIV infection, are some of the
difficulties faced by countries where there is a high prevalence of tuberculosis. The
interactions between HIV and Mycobacterium tuberculosis may include:

Higher risk of developing tuberculosis in I-IIV-infected individuals.

Increased severity of clinical tuberculosis and impaired response to treatment
in HIV-infected individuals.

- More severe clinical picture of tuberculosis in HIV-infected individuals.

- Appearance of resistance to drags utilized in multidmg therapy for
tuberculosis in HIV-infected persons and AIDS patients.

- Reduced safety and effectiveness of BCG vaccine.

- Adverse impact of tuberculosis on the natural history of I-IIV/_S infection.

AIDS and, in general, I-IIV infection, primarily affect the adult population of the
countries in the Region. This can cause serious damage to the economic and labor market
dynamics in those countries where the epidemic has the strongest impact. An economic
indicator such as years of economically active life, which ranges between 35 and 45
years and is based on the assumption that people begin their productive activity at age
15, can be drastically reduced as a consequence of the epidemic.
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If we take a concrete example such as Brazil, we can better illustrate the impact
of the epidemic on the economy of a country. Brazil is a country in which the epidemic
is still in its initial stages. If the size of the economically active Brazilian population
(between the ages of 15 and 60) is about 76 million and the average annual product per
capita is around US$5,920, and tithe HIV/AIDS epidemic is assumed to affect 0.6% of
the population, then there would be a loss of production amounting to $2,700 million
once the disease had manifested itself in all the individuals infected with human

immunodeficiency virus. If the expense of managing the complications associated with
the disease is factored in as well, then the cost of the epidemic in a country can be
extremely high. Clearly the amount that would need to be spent to prevent new infectious
through educational interventions and strategies for promotion and distribution of
condoms would be several hundred times less than the amount needed to cover the losses

caused by the disease. In other words, investment in prevention is cost-effective and this
investment needs to be made now.

3. Programs for the Prevention and Control of AIDS in the Americas and
Intersectoral, Interagency, and Interprogram Collaboration

When the seriousness of the rapid spread of the AIDS epidemic became apparent
in the mid-1980s, emergency activities were initiated to control it. In 1987, the 40th
World Health Assembly explicitly recommended that every country in the world develop
a national program for the prevention and control of AIDS. In this context, PAHO
provided its technical cooperation to the Member Countries so that they could develop
their emergency strategies as well as short-term plans for AIDS control. The financial
support from the funds mobilized by the Global Program on AIDS (GPA) permitted
effective implementation of the activities envisaged in these strategies and plans. As it
became clear that the problem would persist for a long time, the coordination of
prevention and control activities over a longer period became a priority. Practically all
the countries in the Region of the Americas received some form of f'mancing for their
AIDS prevention and control activities, within the framework of a short-term plan.

The programming cycle that followed consisted of detailed development of
national activities within a three- to five-year planning framework. Multidisciplinary
teams of experts, with continuous assistance from PAHO staff members and with the
f'mancial support of the Global Program on AIDS (GPA) and agencies of bilateral and
multilateral cooperation, helped all the Member Countries to prepare, implement, and
evaluate medium-term plans (MTPs) for the prevention and control of AIDS.

The medium-term plans were centered basically on initiatives and actions in the
health sector. The implementation of MTPs helped, among other things, to bring about
a notable improvement in systems for quality control of blood and blood products, to
make various population sectors aware of the seriousness of the problem, and to develop
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a managerial structure that laid the groundwork for increased intersectoral integration for
the prevention and control of AIDS. However, the experiences on the national level and
worldwide have shown that the responses required to deal with the AIDS epidemic
transcend the domain of the health sector.

The impetus and experience gained during the implementation of the medium-term
plans set the stage for the 'initiation of a new planning stage, which would seek not only
to involve various programs, sectors, and social strata, but also to coordinate their
initiatives and efforts for effective prevention and control of AIDS and of its
psychological, economic, and social consequences. In this next planning stage, the
countries are also developing plans for periods of from three to five years. These are,
accordingly, medium-term plans and it will be necessary to distinguish them from the
plans in the previous cycle by calling them "second-generation" medium-term plans
(MTPs ID. The distinctive characteristics of these second-generation plans are as follows:

- They axe supported by basic information (epidemiological, anthropological,
socioeconomic, etc.) that is much more accurate than that used in any earlier
programming.

- The planning does not rely on speculation but rather on the experience gained
and the lessons learned, which ensures that the activities programmed will
have a stronger impact.

- In their design, execution, and evaluation, they involve various sectors,
programs, and professionals from a variety of related areas and disciplines.

This approach will help guarantee both effective implementation of the planned
activities as well as comprehensive, collective care for the affected individuals, as called
for in item 8 of the Declaration of the World Summit of Ministers of Health, held in
London in January 1988.

With the technical and administrative assistance of PAHO, the countries of
Central America and the Caribbean, Panama, and the Dominican Republic have
completed their preparation of second-generation medium-term plans. PAl-lO will actively
support, in the immediate future, the process of mobili?ation of funds for the execution
of these plans. During 1993, the countries of the Andean Area, Uruguay, Paraguay, and
Chile will be devoting efforts to the preparation of their MTPs II.

From the point of view of managerial and administrative strengthening, PAHO's
Regional Program on AIDS has developed an instrument to facilitate monitoring of the
activities and work of the national plans. This instrument makes it possible for the
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national teams to carry out continuous monitoring of their progress, contributions, and
reprogramming needs. Under the name "Control and Monitoring System (CMS)," this
instrument has been made available to the Member Countries and most of them have

adopted it, pointing out that it has been very useful in helping them to oversee the
management of the national programs.

The active collaboration of PAHO with the territories of the United Kingdom in
the Americas, Amba, and the Netherlands Antilles, as well as the exchange of
information with the French Overseas Departments in the Americas have helped to
establish a basis for comprehensive participation by the western hemisphere in the global
AIDS strategy.

In 1992 various activities that were aimed at achieving closer collaboration
between the Regional Program on AIDS and the Global Program at WHO Headquarters
were carried out. Among these, the joint missions that the Geneva and Washington
teams carried out to select sites for research on vaccines are noteworthy. Brazil was
identified as a country that has the appropriate conditions to serve as a collaborator in
the western hemisphere in the process of development of HIV vaccines.

In addition, the Director of the Global Program on AIDS and the Regional
Coordinator visited three countries of the Region (Brazil, Honduras, and Panama) for the
purpose of negotiating the highest level of intersectoral and interinstitutional support for
the AIDS programs in those countries. The Deputy Director of GPA and the Regional
Coordinator traveled to Cuba to discuss GPA support for the national program and
specific activities with the authorities in that country as well.

The exchange of opinions and experiences by the technical teams from PAHO and
WHO Headquarters has not only served to give more importance to the activities of
technical cooperation in the Region of the Americas, but has also allowed the lessons
learned in the Member Countries of PAHO to be used to support preventive activities in
other regions of the world.

PAHO continues to carry out efforts to promote active participation by community
groups and nongovernmental organizations (NGOs) in the development and execution of
activities under the national programs for the prevention and control of AIDS. These
have included specific activities for technical assistance (including in the area of
management) to community groups and NGOs in Central America, the Andean Area, the
Southern Cone, and the United States; a meeting in Uruguay with NGOs from Southern
Cone countries; and the careful and objective consideration of requests for financial
support that have been submitted to WHO under the Small Grants Program (Partnership
Program).
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With the support of WHO Headquarters, an inventory was made of research and
research resources on AIDS and HIV that identified more than 600 scientific studies and

projects in Latin America and the Caribbean. Once the inventory was published, it was
distributed to research and educational groups, centers, and institutions in the Region.
In this way an effort is being made to disseminate scientific information and to promote
the exchange of knowledge and the transfer of appropriate technology among the
countries.

In addition, with the support of the Sociedad F._pafiola Interdisciplinaria de SIDA
(Spanish Interdisciplinary AIDS Society), it has been possible to distribute the monthly
publication that the Society puts out, which contains continuously updated articles and
essays of very high quality, to nearly 200 researchers and academic institutions in Latin
America.

In the area of research, there has been continued collaboration with the National
Institute of Allergy and Infectious Diseases (NIAID) of the National Institutes of Health
(NIH) in the United States, and this has translated into: a) direct technical collaboration
with researchers in the countries of Latin America and the Caribbean; b) mobili?ation of
resources from NIH; and c) dissemination of scientific findings. The projects carried out
within the framework of PAHO/NIAID collaboration include a study in Jamaica on the
incidence of HIV seropositivity among individuals using the services of an STD clinic
in Kingston; the continuation of a study on heterosexual transmission of HIV in Brazil;
and a comparative study of tuberculosis incidence among seropositive and seronegative
individuals in Mexico.

Research activities related to women have been centralized at WHO Headquarters
in Geneva. However, the Regional Program plans to convene a working group of
professional women and men to prepare specific recommendations on the implementation
of interventions linked to research among groups of women whose characteristics will
need to be specified.

The recognition that the AIDSfI-IIV epidemic is a problem whose dynamics and
dimensions will cause it to spread over time has reinforced the idea that AIDS prevention
and control activities need to be made into permanent programs that are integrated into
the existing health and development structures. In addition, these programs should be
able to operate continuously, so that they can be part of the ongoing effort to safeguard
public health and contribute to development in the Region.

Among the efforts aimed at ensuring broad, integrated, and continuous
programming, the following examples should be cited: the initiative to involve
nongovernmental organizations and community groups in the national programs for the
prevention and control of AIDS; the execution of interinstitutional and interprogram
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activities by the Regional Program on AIDS of PAHO; and the introduction of
multidisciplinary teams, who in mm will receive interprogram orientation and
information that will enable them to provide technical and managerial collaboration in
the formulation and execution of national AIDS programs.

During 1992, PA3IO, with the collaboration of the WHO Global Programme on
AIDS (GPA), mobilized USS11 million from various donors for activities in 40 countries
of the Region and at the Regional level. Although there was a reduction of 23 % with
respect to the funds mobilized in 1991, the fact that the national programs are well
established and have a greater capacity to carry out activities fostered a firmer
commitment on the part of the countries of the Region, which in turn was translated into
a greater allocation of national resources to this priority area. The recommendation that
had been made in the past to increase national contributions for the programming of
activities has become a reality, and most of the resources allocated for AIDS control
activities are now of national origin. However, a balance must be achieved between the
need for AIDS control activities and the need to prevent or provide care for other
diseases and health conditions. Consequently, it is indispensable to ensure international
cooperation, for which purpose it is necessary for the countries to strengthen their
capacity to monitor the management of program activities (both from the technical and
financial points of view) and to periodically and systematically document their
achievements, progress, and difficulties. PAHO will continue to support this effort at
strengthening and will provide the necessary assistance to mobilize resources from
agencies and donor organizations.

Five years after the World Summit of Ministers of Health, several of the issues
discussed there and considered to be fundamental for the implementation of a global
strategy to combat AIDS continue to constitute challenges which must be faced with
renewed vigor. These challenges include: persuading the general public to adopt
behaviors that lower the risk of infection; securing a commitment from the
communications media to fulfill their social mission to report objectively; and developing
educational programs and carefully and rigorously evaluating them and assessing their
impact in order to replicate or restructure them.

Other pressing challenges are: developing interventions aimed at reducing the
transmission of HIV among intravenous drug users; developing interventions to increase
the use of condoms; reducing the incidence of other sexually transmitted diseases;
eliminating HIV transmission through blood and blood products; securing the active
participation of NGOs in national program activities; and overcoming sectoral barriers
to the effective control and prevention of AIDS/HIV.
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4. Present and Future Priorities for the Prevention of ,ams in the Americas

The Regional Program on AIDS of PAHO is fully staffed in so far as its technical
team is concerned, both at Headquarters and in the field. The formation of this team,
in addition to enabling a clear definition of the functions and responsibilities of each of
its members, has facilitated the management of technical cooperation activities, so that
work can be carried out in a coordinated manner in order to fulfill program goals, lines
of action, and expected outcomes. Under this modality of strategic planning, more than
90 % of the activities included in the annual plan of the Regional Program on AIDS were
in fact carried out on schedule, in addition to those that were carried out in response to
needs that arose and were addressed as soon as was feasible.

Although it is true that at the national and Regional level the system for the
preparation of progress reports has not been entirely perfected, with the development and
implementation of computerized means for monitoring the activities of the national
programs, it will be possible to improve the production of such reports. In addition,
three meetings were held with managers and administrators of programs (one in the
Caribbean on implementation, one in Central America on preparation of reports, and a
third in South America on planning and development of programs), which helped to
improve coordination and technical cooperation between PAHO personnel (at
Headquarters and in the countries) and their counterparts in the national programs for the
prevention and control of AIDS in all the countries of the Region.

Considerable progress has also been made on the regional system for
epidemiological surveillance of AIDS. As a result of the two subregional workshops on
surveillance carried out in 1991, in 1992 seven countries initiated specific activities to
improve surveillance of HIV infection at the national level. It is expected that by the end
of 1993 all countries with more than one million inhabitants will have a similar system
in place, which will make it possible to monitor the status of the epidemic, assess trends
in various population groups, apply preventive measures where more are needed, and
change the attitudes of those who are unwilling to recognize the magnitude of the
problem of I-nV/AIDS.

PAHO and the Member Countries have committed themselves to implementing
the global strategy for the prevention and control of AIDS/HIV in the Americas. The
main objectives of this strategy are: (a) to prevent infection with HIV, Co)to reduce the
personal and social impact of HIV infection, and (c) to mobilize and unify national and
international efforts against AIDS.

In order to achieve these objectives it is necessary to establish certain priorities
at the various levels: priorities of the Global Progranune on AIDS (GPA) and priorities
of the Member Countries.
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The priorities of the GPA are the following:

- To strengthen national AIDS programs with respect to the formulation of
plans and the coordination of AIDS prevention through behavior
modification-including the use of condoms-and the care of persons with
HIV/AIDS.

- To formulate plans for dealing with the social and economic consequences of
AIDS that threaten families, communities, and the economic stability of many
developing nations.

The goals common to all the Member Countries are:

- To formulate and implement medium-term plans (strategic national plans).

- To strengthen managerial capacity.

- To involve nongovernmental organizations and the private sector.

- To establish the surveillance systems necessary for planning.

- To develop educational activities and interventions aimed at bringing about
behavioral change that are adapted to the national (local) situation.

- To develop activities geared specifically toward reducing the sexual
transmission of HIV to women.

To promote effective practices for reducing the sexual transmission of HIV
and STDs among groups at risk (by promoting the use of condoms and other
barrier methods).

To transmit explicit and culturally appropriate messages to combat
conformism and denial.

- To develop feasible strategies for the care of AIDS patients.

- To achieve adequate capacity to care for the most common opportunistic
infections.

- To ensure an I-IIV-free supply of blood and blood products.

- To establish a technical-scientific information network.
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In addition, given that the prevention of AIDS is a program priority for PAHO,
the Organization has set as the general objective for the Regional Program to both
decrease the transmission of HIV and other agents of STDs and to reduce the social and
economic impact of these diseases.

The specific objectives of the Program are: (a) to strengthen the national capacity
of all the Member Countries to respond in an adequate, effective, efficient, and long-term
manner to the challenge of preventing and controlling AIDS, HIV infection, and STDs
in the Region of the Americas; and Co)to lead and to promote interagency, intersectoral,
and interprogram cooperation for the prevention of AIDS and STDs at the national,
subregional, and regional levels.

The Programs' lines of action are:

Support for the development of national capacity.

Coordination of international and interagency initiatives.

Establishment and maintenance of intersectoral participation.

Mobili?ation ofresources.

- Interprogram articulation.

- Support for the identification of risk groups.

- Promotion and support for interventions at the local health system (SILOS)
level.

- Strengthening of technology transfer, research, and the dissemination of
scientific information.

- Support for procurement of supplies, such as condoms and laboratory
reagents.

- Promotion of the exchange of information, experience, and knowledge in the
Region of the Americas.
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5. ProgramApproaches and Proposed Policies in the Context of the
Conference of MiniVers of Health of the Ibero-American Countries, and
the HI Ibero-American Summit of Heads of State and Government

AIDS is not only a health problem, but also a social, economic, and poetical
problem with long-term repercussions for communities and whole countries. At the
country level, the fight against AIDS and the reduction of its consequences in society will
require a concerted and sustained effort involving, among others, the Ministries of
Health, Education, Labor, Justice, Finance, and Planning, as well as social security
institutions, the mass media, the private sector, nongovernmental organiTations,
professional associations, universities, religious organizations, and other community
groups.

To achieve this, it is necessary to secure the political support of the highest
governmental levels, the technical leadership of social services and health sectors,
financial contributions and other resources from the various national and international

agencies, and, in particular, the unconditional commitment of local health systems and
local communities to the prevention of AIDS.

The AIDS epidemic, in addition to the suffering it inflicts on the peoples of the
Region, has enormous costs--both direct and indirect. The extent to which these costs
can be reduced is directly proportional to the capacity of the national AIDS programs to
implement preventive actions and to rationalize curative interventions. At present there
is a great disparity at the international level with respect to per capita investment and
expenditure for preventive activities, to wit: North America, $2.70; Europe, $1.18; sub-
Saharan Africa, $0.07; and Latin America, $0.03.

The time has come to strengthen the recognition that the HIV/AIDS epidemic, in
addition to being a health problem, has serious social, economic, educational, legal, and
political repercussions. The sum of these repercussions can generate instability and have
serious consequences for the development process in the countries. It is for this reason
that at the Conference of Ministers of Health of the Ibero-American Countries, in May
1993, proposals were presented for collaboration among the countries in accordance with
the following objectives and strategies, with a view to establishing a common Plan of
Action:

- To reduce the socioeconomic impact of the epidemic.

- To reduce the transmission of HIV from intravenous drug use, which is a
significant problem in a growing number of countries in the Region.

- To ensure collective and individual rights.
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- To avoid the effects of the epidemic on migratory movements, both national
and international.

- To develop human resources in all the areas related to the prevention of
AIDS.

To transfer and use appropriate technology for the prevention and control of
STDs and HIV.

In the areas of human resources development and use of appropriate technology,
it is recommended that the following activities be considered:

- Curriculum reforms.

- Training and consolidation of multidisciplinary resources.

- Programs of continuing education with systems of long-distance education.

- Use of simple laboratory technologies.

- Evaluation of algorithms for the clinical management of STDs.

- Evaluation and adaptation of alternative care models.

- Improvement of diagnostic capabilities.

In the areas of protection of human rights and migratory movements, the
following activities are proposed:

The preparation of legal instruments to prevent discrimination.

The drafting and implementation of agreements that eliminate all requirements
for serological tests for any type of visa.

The development of quantitative and qualitative research to track migratory
movements and design programs for prevention of }tlV infection.

- Sharing of information, education, and communication (IEC).

In the area of reducing transmission of I-RV from intravenous drug use, the
following are proposed:
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Joint research to identify the epidemiological, anthropological, behavioral, and
socioeconomic profde of intravenous drug users.

Training of community agents in this area.

Development of pilot projects to test various intervention strategies.

Finally, in order to reduce the socioeconomic impact of the epidemic, two
activities are proposed:

- The preparation and execution of projects to assess the economic and social
impact of preventive strategies.

- The development of appropriate methodologies to obtain information on the
direct and indirect costs of H1V infection and AIDS and to systematically
analyze this information.

The Member Governments are urged to give priority to investment in AIDS
prevention, control, treatment, and research in the countries of the Region. This is
desirable not only for public health reasons and out of respect for human dignity and
rights, hut as a contribution to national growth and development. In order to provide a
solid technical and administrative basis for this investment, it will be necessary to make
sizable investments in information systems and socioeconomic studies related to the
AIDS/HIV epidemic so as to guide political decision-making at the highest levels of
government in the Member Countries.

The decisions and recommendations of the Conference of Ministers of Health of

the lbero-American Countries wffi be presented for the consideration of the 1211Ibero-
American Summit of Heads of State and Government in July 1993.

Annex



CElll/9 (Eng.)
ANNEX

AIDS SURVEILLANCE IN THE AMERICAS

HIV/AIDS AND SEXUALLY TRANSMITTED
DISEASES CONTROL PROGRAM

Division of Communicable Diseases Prevention and Control
Pan American Health Organization/World Health Organization

Information as of 10 March 1993



AIDS SURVEILLANCE IN THE AMERICAS
Summary

Data as received by 10 March 1993

Cumulative number of cases reported

worldwide: 611,589

Cumulative number of cases reported

in the Americas: 331,484

Cumulative number of deaths reported

in the Americas: 206,929



FIG. 1. ANNUAL INCIDENCE OFAIDS CASES,
BY REGION OF THE WHO, BY YEAR, 1979-92.*
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Fig.2. ANNUAL INCIDENCE RATES OF AIDS IN THE AMERICAS,

(PER MILLION), THREE MAJOR SUBREGIONS,
1982-1992'.
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TABLE 1. NUMBER OF REPORTED CASES OF AIDS BY YEAR, AND CUMULATIVE CASES AND DEATHS, BY COUNTRY AND SUBREGION.
As of 10 March, 1993

Number of Cases Date of

_EGION Through Cumulative Total last
1986 1987 1988 1989 1990 19g 1 1992 total(a) deaths re_port

REGIONAL TOTAL 45,673 33,628 42,934 50,561 56,020 59,689 42,522 331,484 206,929

LATIN AMERICA b) 3,301 4,545 7,285 9,329 13,109 15,225 12,718 65,957 27,408

ANDEAN AREA 237 386 734 940 1,468 1,536 gOO 6,201 3,1 34
Bohwa 3 3 10 2 9 17 8 52 45 31/Dec/92
Colornb_a 68 179 319 410 765 782 434 2,957 1,483 30/Sep/92
Ecuador 13 22 29 22 42 51 57 236 161 31/Dec/92
Peru 30 32 65 118 141 155 73 614 216 31/Mar/92
Venezuela 123 150 311 388 511 531 328 2,342 1,229 31/Dec/92

SOUTHERN CONE 116 128 268 352 604 756 864 3,487 1,203

Argentina 73 72 169 228 388 478 605 2,398 652 31/Dec/92
Chile 35 42 67 83 128 184 164 693 340 31/Dec/92

Paraguay 2 5 4 3 12 10 15 51 36 30/Sep/92
Uruguay 8 9 28 38 76 86 90 345 * 175 15/Feb/93

BRAZIL 1,701 2,312 3,859 5,081 6,847 8,643 6,420 34,881 * 14,947 06/Feb/93

CENTRAL AMERICAN ISTHMUS 86 194 359 476 890 907 1,071 4,003 1,472
Belize 1 6 4 0 19 11 12 53 46 30/Sep/92
Costa RlCa 20 23 52 57 86 91 108 437 266 31/Dec/92
El Salvador 7 16 34 72 54 132 114 429 113 31/Dec/92
Guatemala 15 16 18 17 76 94 81 317 134 31/Dec/92
Honduras 17 102 189 251 584 493 659 2,313 629 31/Dec/92

Nicaragua 0 0 2 2 7 13 6 31 27 31/Dec/92
Panama 26 31 60 77 64 73 91 423 255 31/Dec/92

MEXICO 245 804 964 1,499 2,395 3,165 3,219 12,292 6,036 31/Dec/92

CARIBBEAN c) 914 721 1,101 981 905 215 244 5,093 616
Cuba 6 10 14 15 28 38 57 168 94 31/Dec/92

Dominican Repubhc 113 234 356 513 247 177 187 1,839 225 31/Dec/92
Harti 795 477 731 453 630 ... 3,086 297 31/Dec/90

CARIBBEAN ¢) 465 371 493 725 701 872 950 4,589 2,794
Angullla 0 0 1 2 1 1 1 6 3 30/Jun/g2
Antigua 2 1 0 0 3 6 5 31/Dec/90
Bahamas 86 90 93 168 162 235 259 1,093 665 31/Dec/92
Barbados 32 24 15 40 61 80 78 330 251 31/Dec/92

Cayman Islands 2 1 1 1 2 4 2 13 11 30/Sep/92
Domlnlca 0 5 2 3 2 ... 12 11 30/Jun/90
French Gular_ 78 25 34 54 41 232 144 30/Sep/90
Grenada 3 5 3 8 5 7 4 35 25 31/Dec/92

Guadeloupe 47 41 47 47 182 85 31/Dec/89
Guyana 0 10 34 40 61 85 160 390 102 31/Dec/92
Jamaica 11 32 30 66 62 133 99 433 299 31/Dec/92

Marbnzque 25 23 30 51 45 28 25 227 148 30/Sep/92
Montserrat 0 0 0 1 0 0 0 1 0 31/Dec/92
Netherlands Anblles 9 9 13 16 30 23 10 110 55 30/Jt.n/92
Saint IC_rttsand News 6 4 9 5 8 1 4 37 23 31/Dec/92
Saint Lucia 4 4 2 8 3 7 9 49 25 31/Dec/92
Saint Vincent and the Grenadines 2 5 8 6 4 14 7 46 31 31/Dec/92
Suriname 4 5 4 35 35 16 29 128 100 31/Dec/92

Trinidad and Tobago 151 85 160 167 173 235 257 1,228 787 31/Dec/92
Turks and Caicos Islands 3 2 6 7 1 2 4 25 23 31_ec/92

Virgin Islands (UI0 0 0 1 0 2 1 2 6 1 31/Dec/92

NORTH AMERICA 41907 28,712 35,156 40,507 42,210 43,592 28,854 260,938 176,727
Bermuda 51 21 28 35 33 23 17 208 152 31/Dec/92

1,218 896 1,060 1,220 1,169 1,097 622 7,282 4,685 11/Jan/g3

States of America c) 40,638 27,795 34,068 39,252 41,008 42,472 28,215 253,448 171,890 28/Feb/93

* includes casesfor lgg3, 10 JnUruguayand 18 in Brazil
a) May include cases for year of diagnosis unknown
b) French Gutana,Guyana, and Suriname included in the Caribbean
c) Puerto Rico and the U S Virgin Islands Included in the UnitedStates of Amenca Data corresponds to CDC HIV/AIDSYear-end Edmbcn



TABLE 2. ANNUAL INCIDENCE RATES OF AIDS (PER MILUON POPULATION), BY COUNTRY AND BY YEAR,
1987-1992.

SUBREGION RATEPER MILLION

Country 1987 1988 1989 199(3 1991 1992*
LATIN AMERICA mi) 11 I _t7.4 21.8 30.0 34 1 27 9

ANDEAN AFIEA 45 84 105 160 163 93
Bolnna 0 4 I 4 0.3 I 2 2 3 1.0
Colombu, 6 0 10 4 13 1 24 0 23 3 12.7
Ecuador 2 2 2 8 21 3 9 4 7 5.1
Peru 15 31 54 63 7.0 33
Venezuela 8.2 16 6 20.2 25 9 26.3 15 8

SOUTHERN CONE 2 5 5 2 6 7 11 4 14 1 15 9

Argenbna 2 3 5 4 71 12.0 146 18 3
Chd® 34 53 64 97 137 11 3

Paraguay I 3 1.0 0 7 2 8 2 3 3 3
Uruguay 29 9.1 122 243 275 288

BRAZE 16 3 26 7 34.5 45 5 56 4 41 1

CENTIaJ_ AMERICAN ISTHMUS 7.2 13 0 16 8 30 6 30 4 34 9
Behze 353 230 0 1044 604 645
Costa.Rice 8 2 18 1 19 4 28 5 29 5 34 2
ElSalvador 32 68 140 103 246 207
Guatemala I 9 2.1 I 9 8 3 9 9 8 3
Honduras 21 8 39 1 50 4 113 7 93 1 1207

Nicaragua 0 0 6 0 5 I 8 3 3 1.5
Panama 13 6 25 8 32.5 25 5 29.6 36.2

MEXICO 97 11 4 173 270 350 349

LATIN CARIBBEAN b) 31 4 47 3 41 5 37 7 8 7 9 7
Cuba I 0 lA 1 5 27 35 53

Domm]cen Republic 34 8 51 8 731 34 4 24 2 25.0
Hmb 776 1167 71 0 968

CARIBBEAN ,,) 51 8 679 984 93 O 121.2 131 6
Angmla 0 1422 284.5 1429 142.9 1250
Anbgua 12.0 0 0 34 9
Bahamas 361 4 367 5 653.7 623 1 903.8 988 5
Barbados 93 8 58 4 154 6 223 7 313.7 304 7

Cayman Islands 47.5 47 5 47 6 95 2 190 5 74 1
Domlnea 64.1 25 3 37 5 24 7
French Gumna 290 6 386 3 600 7 445.7
Grenade 510 300 792 48.5 680 424

Guadeloupe 121 7 139 0 138 6
Guy,,na 101 33 8 391 38 6 106 3 198 8
Jamalos 13 3 12.3 26 6 24 6 53 5 39 4

Ma_mque 70 0 90 9 154 3 136 0 81 6 72 5
Monlaerrat 0 0 76.7 0 0 0
Netherlands Anbllas 48 4 69 1 83.7 155 4 119.2 51 3
Saint Krtla ,,nd Nevm 83.2 187 5 103 1 160.0 20 0 90 1
Saint Lu©m 30.5 15 0 593 22.1 51 5 57 0
Saint Vincent and the Grenad[nas 47 2 74 1 55 0 36 0 126 1 58 4
Suriname 13 0 10 2 87 9 86 6 37 3 66 4

Trmglad and Tobago 69 5 128.7 132 2 134 8 180 6 194 8
Turks -nd Calcos Islands 250 3 750 g 876 1 111 I 222 2 400 0
Virgin Islands (UIO O 76 7 0 25 8 12 9 153 8

NORTH AMERICA 106.6 129 3 147.6 153 1 157.3 103.0
Bermuda 368.5 490 8 601 4 569 0 398 6 293 1
Canada 34 7 40.6 46 3 44 0 41.1 23 1
Unmd Slates of Amerlce b) 1142 138.6 1562 1645 1697 111 6

* Datafor 1992 are incomplete due to delayed reporting
a) French Gumna, Guyana, ,,nd Surname included ,n the Caribbean
b) Puerto R,co ,,nd the U.S.Virgm Islands included m the UnRedSlates of America



TABLE 3. ANNUAL INCIDENCE RATES OF AIDS (PER MILLION POPULATION), BY SEX, BY COUNTRY AND BY YEAR, 1987-1992.

RATE PER MILLION POPULATION

SUBREGION MALE RATES FEMALE RATES

1987 1988 t989 1990 1991 1992 1987 1988 1959 1990 1991 1992

LATIN AMER1CA a) 190 289 _37.3 488 _I 434 2,7 5.4 57 8.9 10,0 84

ANDEAN AREA 86 145 t8.5 2(32 233 14.6 04 11 17 30 17 12

Boiwa 09 29 0 I g 43 t 8 0 0 06 0 0 1 0

Colombm 11 8 177 235 408 309 23.7 05 t 6 2.3 32 I 8 I 7

Ecuador 40 55 38 70 81 91 04 0.2 04 07 13 I 1

Peru 29 55 97 8 1 131 60 02 06 08 45 09 04

Venezuela 148 284 348 423 371 166 07 20 29 35 34 I 3

SOUTHERN CONE 5 1 g 7 t 2 I 20 7 25 8 23 3 0 0 7 1 2 2 1 2 2 5 1

Arg.enbne 45 104 129 21 6 268 203 0 04 I 2 24 25 72
Chda 69 92 114 184 247 118 02 12 I I 07 13 13

Paraguay 28 20 I 4 45 4 5 8 I 0 0 0 09 0 04

Uruguay 60 158 21 6 429 50.8 360 0 26 25 53 56 52

BRAZIL 29 7 45 9 61 0 80 I 95 4 68 0 3 1 5 7 8 I 11 0 17 8 14 3

CENTRAL AMERICAN ISTHMUS 10 0 17 2 20 _ 37 7 40 I 24 0 3 I 5 2 7 5 18 3 13 6 5 2

Belize 23 5 23 0 11 0 11 8 11 5

Costa R_ca 163 332 330 407 ,506 544 0 28 27 47 26 51

El Salvador 35 8 31 I 12 4 7 8

Guatemala 33 35 31 133 101 142 05 05 07 31 38 23

Honduras 285 504 648 1404 1077 31 2 154 278 358 805 484 122

Nicaragua 0 I I 1 I 31 45 24 0 0 0 05 05 0

Panama 250 414 554 447 407 297 I 5 97 80 76 157 40

ME.XJCO 17t 190 333 410 503 593 18 33 51 80 108 105

LATIN CARIBBEAN 13) 39 2 54 2 51 0 44 3 10 4 8 8 18 3 30 5 30 0 27 e 5 0 2 g

Cuba 41 39 02 08 43 59 1 2 08 02 0 1 3 24

Dominican Republic 44 7 73 8 94 0 44 2 28 5 20 8 23 7 28 I 40 3 21 3 15 3 8 3

Had] 927 1544 871 1162 398 800 554 787

CARIBBEAN 75 1 g4 9 128_ 107.7 157 2 1(78 2 29.0 S8 4 59.0 47.3 70 D 82 3

Angudla 0 0 0 0 253 8 0 281 7 0 284 I 281 7 0

Anbgua 24 6 0 0 ,. 0 0 0

Bahamas 430 0 448 0 701 3 747 8 1155.3 1292 4 294 2 289 0 807 2 501.5 673 0 592 9

Barbados 173 3 73 9 244 5 409 5 520.3 471 5 22 3 44 4 73 5 73 2 105 3 150 4

Cayman Islands 96 2 0 98 2 95 2 75 I 0 93 9 0 0 73 1

Domln_.a 101 3 49 9 49 3 48 7 .. 2_ 0 0 25 4 0

French Gu_na 395 2 545 0 735,0 185 0 204 8 455 7

Grenada 620 202 1003 787 024 207 202 395 0 192 874 00

Guadeloupe t87 D 217.0 210 9 .,. 58.1 53 7 09 3

Guyana 28.2 01,4 42 9 85 3 149 0 2_8 8 0 10 0 9 8 30 9 64 4 130 5

Jamaica 15.9 18 2 38 2 32.8 59 1 52 8 10 7 5 5 15 2 15 6 48 0 25 3

Ma_nlClUe 100 I 137 2 230 1 191 4 120.5 95 8 41.5 47 2 82 4 82 9 33 9 50 6

Montsen'at 0 0 0 0 0 0 0 0 0 0

Netherlands Anbllal 110 2 10 g ....... 21.0 20 8

Saint I<_ttsand Ne_s 850 381 0 1265 248 I 455 1404 81.5 0 805 775 0 434

Saint Luc4a 47.3 15 5 107 4 15 2 60 6 65 4 14.8 14.0 14 3 28 4 25 0 49 1

Stunt Vincent and the Grenadines 77 6 57 2 37 7 55 · 122 2 103 3 18 4 72 0 89.3 17.5 08 4 15 2

Sunname 158 207 1375 1250 563 829 102 0 397 49.3 185 500

Tnmdad and Tobago 1033 1871 1937 1440 2488 2774 261 705 71.1 543 1t31 t131

Turks and Ca,cos Islands 253 2 1012 7 1519Z) 0 404 9 809 7 247 5 495 0 247.5 219.5 0 0

Virg;n Islands (UK) 0 0 144 0 155 0 155.0 0 0 14 2 0 151.7

NORTH AMERICA 149.8 223 ? 242.3 2gO.B 298.0 298 8 13.3 25.8 26 6 37.7 43.0 48 S

Bermuda 6383 8502 9756 4895 664.3 4196 1042 1388 2373 2381 1361 t701

Canada 64.8 77 0 8{_ 9 81.5 72 0 29 4 4 1 4.2 5 3 3 7 4 · I 5

United States of America b) 1589 2394 2589 3t34 322.3 3279 143 28 I 31 0 41 2 47 I 51 3

· Guyana, and Suriname included m the Canbbear_

Puerto Rico ,,nd the Umted States Virgin Islands ere ancluded m the Umted States of America



TABLE 4. MALE:FEMALE RATIO OF REPORTED AIDS CASES, BY COUNTRY AND BY YEAR, 1987-1992.

SUBREGION MALE FEMALE RATIO

Count_/ 1987 1988 1989 1990 1991 1992
LATINAMERICAa) 6.9 54 56 55 5.6 51

ANDEAN AREA 20.4 12 7 10 8 8 8 19.4 12.1
Bolrvla N/A N/A 0 N/A N/A 1.8
Colomb,a 22 3 11.3 10 2 13.0 16.6 13 4
Ecuador 10.0 28.0 100 9.5 6.3 85
Peru 150 9.8 119 1.8 14.5 136
Venezuela 228 14.2 121 12.4 111 133

SOUTHERN CONE 129 0 13.1 10.1 g 7 11.6 4 5
Argentina N/A 23 1 10.3 8 g 10.8 4 0
Chde 430 7.3 104 240 18.1 8.8
Paraguay N/A N/A N/A 5 0 N/A 14 0
Uruguay N/A 6 0 8 3 6 6 8 6 5.5

BRAZIL 9 7 7.0 7 5 7 2 5 4 4.7

CENTRAL AMERICAN ISTHMUS 3 3 2 8 2 8 2 3 3 0 4.7
Belize 2 0 2 0 N/A ...
Costa Rica N/A 12 0 12'3 8 9 19.8 10.9
El Salvador ... 2 9 3 8
Guatemala 70 8 0 4 7 4 4 4.5 6 4
Honduras 1.9 I 8 I 8 1 8 2 3 2.6
Nicaragua N/A N/A N/A 6 0 9 0 N/A
Panama 14.5 4 5 6 7 6 1 2 7 7 6

MEXICO 9 5 5 8 5 4 5.1 5 5 5.6

LATIN CARIBBEAN b) 2 2 2.1 1.7 I 6 2 1 3.1
Cuba 3 5 5 0 1.0 N/A 3 3 2 5
Dommlcan Repubhc 1.9 2 7 1.9 2 1 1.9 3 4
Ha_ 2 3 1.9 1.5 1 5 ......

CARIBBEAN 2 5 2.4 2.1 2.2 1.9 2.1
Angullla N/A 0 0 0 N/A
Antigua N/A N/A N/A .........
Bahamas I 4 1.5 1I 1.5 1.7 1.8
Barbados 7 0 1.5 3 0 5.1 4.6 2 g
Cayman Islands N/A 0 N/A N/A ... I 0
Do,in,ca 4.0 N/A 2.0 N/A .....
French Gumna 2.1 2.7 1.6 ........
Grenada 3 0 0.5 N/A 4.0 0.8 N/A
Guadeloupe 3 1 3 3 2.g ..
Guy_.a ./A 3.2 44 _:. '_:_ _.0
,lama,ca 1.5 2 8 2.5 2.0 1.2 2.1
Martinique 2.3 2.8 2.6 2.2 9.9 1.8
Montserrat N/A N/A ... N/A N/A N/A
Netherlands Antilles 5.0 0 5 ............
Saint Kitts and Navis 1.0 N/A 1.5 3.0 N/A 3.0
Sa,nt Lucia 9.0 1.0 7.0 0.5 2 5 1.3
Saint Vincent and the Grenadlnes 4.0 0.8 0.4 3.0 1.2 6.0
Suriname 1.5 N/A 3 4 2.5 3.0 1.6
Tn,dad and Tobago 9.9 2.8 2.7 2 6 2.2 2 4

Turks and Camcos Islands 1.0 2.0 6.0 0 N/A N/A
Virgin Islands (UK) N/A ... N/A 1.0 N/A 1.0

NORTH AMERICA 10.7 8.2 8.1 7.4 6.6 6.1
Bermuda 8.0 6.0 4 0 2.0 4.8 2.4
Canada 15 7 18.1 18.2 21.4 15 4 19.6
United States of Amenca b) 10.6 8.1 7.9 7.2 6.5 6.1

NOTE N/A=, Not apphcable Nofemale cases reported for the penod
"..',. Data not ay,labia by sex

a) French Guiana, Guyana,and 8unnerne aremcludedm the Canbbean
b) Puerto Rmoand the UnitedStates Virgin Islandsare included In _e United States of Arnenca.



TABLE 5. TOTAL CASES, PEDIATRIC CASES, PERCENT OF PEDIATRIC CASES FROM TOTAL; PERINATAL CASES,
AND PERCENT OF PERINATAL CASES FROM PEDIATRIC, BY SUBREGION AND COUNTRY(a),

THROUGH MARCH 1993.

TOTAL PEDIATRIC PERCENT PERINATAL PERCENT

Counti 7 CASES CASES PEDIATRIC CASES PERINATAL

ANDEAN AREA

Bolwia 52 I 1.9 1 100.0
Colombia 2,957 63 2 I 52 82 5
Ecuador 236 3 1.3 2 66.7
Peru 614 10 1.6 1 10.0
Venezuela 2,342 38 I 6 18 47 4

SOUTHERN CONE

Argentina 2,398 69 2.9 50 72 5
Chile 693 14 2.0 10 71 4

Uruguay 345 * 9 2.6 9 100 0

BRAZIL 34,881 * 1,244 3 6 725 58 3

CENTRAL AMERICAN ISTHMUS

Costa Rica 437 12 2.7 5 41.7
El Sslvador 429 8 1.9 5 62 5
Guatemala 317 4 I 3 0 0

Honduras 2,313 59 2.6 48 814
Panama 423 6 1.4 4 66 7

MEXICO 12,292 371 3 0 169 45 6

LATIN CARIBBEAN

Cuba 168 I 06 I 1000

Dominican Republ,c 1,839 42 2 3 24 70.0
Haiti 3,086 82 2.7 16 19 5

CARIBBEAN

Anguilla 6 I 16.7 1 100.0
Bahamas 1,093 89 8.1 89 100 0
Barbados 330 12 3.6 11 91 7
Dominica 12 1 8 3 I 100 0
French Guiana 232 17 7.3 16 94 1

Grenada 35 2 5 7 2 100 0

Guadeloupe 182 13 7.1 12 92.3

G uyana 390 9 2.3 9 100.0
Jamaica 433 44 10.2 41 93.2

Martinique 227 11 4.8 9 81.8
Natfteriands Antilles 110 I 0.9 I 100 0

Saint Kitts and NeVlS 37 1 2.7 1 1D0 0
Saint Lucia 49 3 6 1 3 100.0
Saint Vincent and the Grenadines 46 I 2.2 I 100.0

Suriname 128 3 2.3 2 68.7

Trinidad and Tobago 1,228 89 7.2 83 93.3

Virgin Islands(UK) 6 1 16 7 1 100.0

NORTH AMERICA

Canada 6,889 74 1.1 58 78 4

U.S.A. 253,448 4,249 1.7 3,665 86 3
* Includes _s for lg93, 10 in Uruguay and 18 In Brawl
(a) Does not include countries which havenot reported AIDSr___,e_;in children



Fig. 3. NUMBER OF REPORTED CASES IN WOMEN,
AND CASES OF PERINATAL TRANSMISSION,
LATIN AMERICA AND THE CARIBBEAN,1987-92.
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FIG. 4a. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, ANDEAN AREA.
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* Includesblood,lVDU,Perlnatsland otherknownrisk factors.
(1) 1991 and 1992 data adjusted with the delayed reporting Index. C:\HG3\MAR93\ANDERISK



FIG. 4b. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, SOUTHERN CONE.
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BY RISK FACTOR,CUMULATIVE THROUGH 1992. 1 982-1 992(1)

* Includes blood, perlnatal ,,nd other known risk factors.
(1) 1991 end 1992 data adjusted with delayed reporting Index. C:\HG3\MAR93\SOCRISK



FIG.4c. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1980-1992, BRAZIL.

HOMO/BISEXUAL49% Humbero! Casein('lltousan_)
S

Jr'HOMO/BIS£XUAt,
_nmU

4- _H_.T_ROSr,XU_ ............ . . . . _ ./

OTHER*9%
3

HETEROSEXUAL18% 0 ..... ,........ ,- T I I I i I
1980 81 82 83 84 85 86 87 88 89 90 91 1992

C \HG_MAR93_BRRI8FCM c _GaU_lJ[R03_laUSln'a

PERCENT DISTRIBUTION OF AIDS CASES,
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* Inoludee blood, porlnetnl and other known risk faotora.
(1) 1991 and 1992 data adjusted with delayed reporting Index. C:\HG3\MAR93\BRRISK



FIG. 4d. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1983-1992, CENTRAL AMERICAN ISTHMUS.
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* Includes blood, IVDU, perlnatal and other known risk factors.
(1) 1991 and 1992 data adjusted with the delayed reporting Index.
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FIG. 4e. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1981-1992, MEXICO.
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FIG. 4f. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, CARIBBEAN.
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PERCENT DISTRIBUTION OF AIDS CASES, INCIDENCE OF AIDS CASES,
BY RISK FACTOR, CUMULATIVE THROUGH 1992. BY YEAR, 1982-1992.

* Includes blood, IVDU, perlnatal and other known risk factors. C:\HG3\MAR93_CARISK
(1) 1991 ,,nd 1992 data adjusted with delayed reporting Index.



FIG. 5 REPORTED, ESTIMATED AND PROJECTED AIDS CASES *

BY YEAR, LATIN AMERICA AND THE CARIBBEAN
1980 to 1995.
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FIG. 6 ESTIMATED AND PROJECTED NEW AIDS CASES *

HAITI AND THE REST OF LATIN AMERICA AND THE CARIBBEAN
1 980 to 1 995.
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* Estimates and projections obtained using EPIMODEL and estimated range of HIV prevalence
for 1992 (intermediate estimates used).
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FIG. 7 ESTIMATED CUMULATIVE HIV INFECTION,
ESTIMATED AND REPORTED CUMULATIVE AIDS CASES *

LATIN AMERICA & THE CARIBBEAN - 1992.
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"Estimates and projections obtained using EPIMODEL and estimated range of HIV prevalence for
1992 (intermediate estimates used).
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"ESTIMATES AND PROJECTIONS" ?

Usingavailableseroprevalencedata, an estimatedcumulativenumberof
approximately1.5millionLatinAmericanand Caribbeanpeoplewould be
infected with the human immunodeficiencyvirus(H/V) in 1992. A best
scenariowouldsuggesta Iow estimateof onemillionHIVinfectedpersons,
whilea worstscenariowouldsuggesta highestimateof abouttwo million
HIV infectedpersonsin LatinAmericaandthe Caribbean.

Basedon theseestimatesof cumulativeHIV infectionin 1992 andwith the
EPIMODELsoftwaredevelopedby theGlobalProgramon AIDS (GPA),an
estimateofnewAIDScasesbyyearwaspreparedforIow, intermediateand
high HIV prevalenceestimates,respectively. Figure 5 compares these
estimateswiththenumberof reportedcases of AIDS.

Thenumberof reportedAIDScasesismuchlessthaneventhe!ow estimate
of newAIDScases. Thisis due to underdetectionandunder reportingof
AIDS cases. Underreportinghasincreasedin the Regionof theAmericas,
particularly since Haiti stopped reporting AIDS cases in 1991. The
importanceof Haition the overallaveragerate of underreportingin Latin
AmericaandtheCaribbean,is dueto theveryhighratesof HIVinfectionin
Haiti's general population. Conservativeestimatessuggestthat at least
6.5% of the generalpopulation of Haiti has been infectedwith H/V, as
opposedto an averageof about0.24%in therestof LatinAmerica and the
Caribbean. Since the HIV epidemicstartedearlier in Haiti than it did in
most othercountriesof the Region,a largeproportionof thoseinfectedin
Haiti havedevelopedAIDS by now (Fig.6). Therefore,whileHaiti has an
estimated one third of the HIV infections in Latin America and the
Caribbean,it hasmore thanhalfof theestimatedcumulativeAIDS casesin
1992;however,only4%of allAIDScasesreportedinLatinAmericaandthe
Caribbeanhavebeen fromHaiti (Fig.7).

Estimatessuch as theseare usefulin understandingthe magnitudeof the
HIV epidemic, as opposedto only data of reported AIDS cases, which
representsonlythe '_tipof theiceberg". ReportedAIDScases, however,can
give us usefulinformationon trendsby riskcategories (Fig.4a to 40, sex
and otherconditioningfactors(Tables3, 4 and Fig. 3).
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AIDS SURVEILLANCE IN THE AMERICAS
Summary

Data as received by 10 June 1993

Cumulative number of cases reported

worldwide: 669,592

Cumulative number of cases reported

in the Americas: 371,086

Cumulative number of deaths reported

in the Americas: 217,276



FIG. 1. ANNUAL INCIDENCE OF AIDS CASES,
BY REGION OF THE WHO, BY YEAR, 1979-92.
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Fig.2.ANNUAL INCIDENCE RATES OF A/DS IN THE AMERICAS,

(PER MILLION), THREE MAJOR SUBREGIONS,
1982-1992.
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t TABLE 1. NUMBER OF REPORTED CASES OF AIDS BY YEAR. AND CUMULATIVE CASES AND DEATHS. BY COUNTRY AND SUBREGION.
Asof 10June. 1993

Number of Cases Dateof
SUBREGION Through CumuJa_ave TotaJ last
Countl7 1987 1988 1989 1990 1991 1992 1993 totaJ(a) dearies report
REGIONAL TOTAL 79.523 43,205 51,321 58.056 66,3.36 65,494 6,709 371.086 217.276

LATIN AMEP3CA b) _850 7,294. 9,357 13,165 _5,332 14,029 1,633 69,089 29,206

ANDEAN AREA 623 734 940 1,468 1,535 900 25 6,226 3,134
Bolwm 6 10 2 9 17 8 8 60 45 31/Mar/93
Colomb;a 247 319 410 765 782 434 2,957 1,483 30/Sep/92
Ecuador 35 29 22 42 51 57 1'7' 253 161 31/Mar/93
Peru 62 65 118 141 155 73 ... 614 216 31/Mar/92
Venezuela 273 311 388 511 531 328 ... 2.342 1,229 31/Dec/92

SOUTHERN CONE 246 268 352 606 758 875 149 3,594 1,489
Argen_na 145 169 228 388 478 605 103 2,456 915 31/Mar/93
Chzle 77 67 83 130 184 162 20 723 352 31/Mar/93
Paraguay 7 4 3 12 10 18 2 56 38 31/Mar/93
Uruguay 17 28 38 76 86 90 24 359 184 31/Mar/93

BRAZIL 4,017 3,868 5,094 6,884 8,746 7,640 232 36,461 15,619 13/Apr/93

CENTRAL AMERICAN ISTHMUS 280 359 491 907 911 1,151 260 4,436 1,559
Belc_e 7 4 0 19 11 12 53 46 30/Sep/92
Costa R,ca 43 52 57 86 91 117 24' 470 285 31/Mar/93
El SaJvador 23 34 72 54 132 114 41 470 120 31/Mar/93
Guatemala 31 18 32 92 96 94 25 434 145 31/Mar/93
Honduras 119 189 281 585 495 709 142 2,510 657 31/Mar/93
Nmaragua 0 2 2 7 13 6 6 39 30 31/Mar/93
Panama 57 60 77 64 73 99 22 460 273 311Mar/93

MEXICO 1,049 964 1,499 2,395 3,166 3,219 987 13,259 6,789 311Mar/93

LATIN CARIBBEAN c) 1,635 1,101 981 905 215 244 ... 5,093 616
Cuba 16 14 15 28 38 57 ... 168 94 31/Dec/92
Dommman Republic 347 356 513 247 177 187 ... 1,839 225 31/Dec/92
H-,t_ 1,272 731 453 630 ........ 3,086 297 31/Dec/90

CARIBBEAN c) _36 493 725 70f 872 954 I02 4,692 2,369
Angu,lle 0 1 2 I 1 0 0 5 3 31/Mar/93
Anl_gua 3 0 0 3 6 5 31/Dec/90
B_._as 176 98 168 162 2_ 2_ _' 1.161 70031/Mar/98
Barbados 55 15 40 61 80 78 20 350 271 31/Mar/93
C;tyman Islands 3 1 1 2 4 4 ... 15 11 31/Dec/92
Dom,mca 5 2 3 2 ......... 12 11 30/Jun/90
French GuJana 103 34 54 41 ... 232 144 30/Sap/90
Grenada 8 3 8 5 '7 '4 ... 35 25 31/Dec/92
Guadeloupe 88 47 47 ... 182 85 31/Dec189
Guyar= 10 34 40 6_' _' 1_' ... 39O 10231/Dec/92
Jamaica 43 30 66 62 133 99 4,33 299 31/0ec/92
Marbnique 48 30 51 45 28 25 1'()' 237 164 31/Mar/93
Montserrat 0 0 1 0 0 0 0 1 0 31/Mar/93
Netherlands An_l_ 18 13 16 30 23 10 110 55 30/Jun/92
Saint ICJttsand Naris 10 9 5 8 1 4 'i' 88 24 31JMar/93
Stunt Lucia 8 2 8 3 7 9 49 25 31/Dec/92
Stunt Vincentand the Grenadines 7 8 6 4 14 7 '3' 49 34 31/MarFJ3
Sunname 9 4 35 35 16 29 ... 128 100 31/Dec/92
Trinidad and Tc4_go 236 160 167 173 235 257 ... 1,228 787 31_ec/92
Turks and CaJceBIslands 5 6 7 I 2 4 25 23 31_ec/92
Virgin Islands (UIO 0 I 0 2 1 2 '0 6 1 31/Mar/95

NORTHAMER[CA ' ".. _ ' 70837 35,41G* 4I_23g 44_t90 50_133 ' 50,514' '4,974' 297,305 185,201
Bermuda 72 28 35 33 23 17 7 215 156 31/Mar/93
Canada 2,116 1,068 1,238 1,199 1,134 931 34 7,770 5,128 29/Apr193
United States of America c) 68,549 34,323 39,966 42,958 48,925 49,566 4,933 289,320 179,917 31/Mar/93

PuertoRk=oantitl"mU.S.V_]anlaiwl_ anl,mcluaedmthruUnitedStat,asct,S41nm_ca.



TABLE 2. ANNUAL INCInENCE RATES OF AIDS (PER ME.LION POPULATION), BY COUNTRY AND BY YEAR. 1_--1992.

!

SUBREGION RATE PER MILLION

Counlx*t, 1988 1989 1990 1991 1992
LATIN AMERICAa) 17.4 21.9 30,1 3_A 30.8

ANDEAN AREA 8.4 10.5 16.0 16.3 9.3
Bol_,_ 1.4 0,3 1.2 2.3 1.0
Colombia 10.4 13,1 24.0 23.3 12.7
Ecuador 2.8 ?.1 3.9 4 7 5.1
Peru 3.1 5,4 6.3 ? 0 3.3
VeneZUela 16.6 20,2 25.9 26.3 15.8

sOUTHERN CONE 5,2 6,7 11.5 14.1 16.1
_genbna 5.4 7.1 120 14.6 18.3
Ch.l® 5.3 6,4. 9.9 13.7 11.9
Paz&gua,y 1.0 0,7 2.8 2.3 4.0
Uruguay 9.1 12.2 24.3 27 5 28.8

BP.AZL 28.8 34.6 45.8 57.0 48.9

CENTRAL AMERICAN ISTHMUS 13 0 17.4 31.2 30.5 37.5
Bel,ze 23.0 0 104.4 60.4 64.5
Costa Rica 18.1 19.4 28.5 29.5 37 0
El $aiwdor 6.8 14.0 10.3 24.6 20.7
Guaten',a_ 2.1 3.6 10.0 10.1 9.6
Hcndwas 39.1 50.4 113.9 93.4 129.8
N,caragua 0.6 0.5 1.8 3.3 1.5
Panama 28.8 32.5 28.5 29.6 39.4

ME_CO 11.4 17.3 27.0 35.0 _,4.9

LATIN CARIBBEAN b) 47 3 41.5 37.7 8.7 9.7
Cuba 1.4 1.5 2..7 3.5 5.3
Doming,an Republic 51.8 73.1 34.4 24.2 25.0
limb 116.7 71.0 96.8 .....

CARIBBEANa) ; 57.G 95.4 93.0 123.2 131.7
AnguJk 142.2 284.5 142.9 142.9 0
Ar_gl_ 0 0 34.9 _ ._
Batuumul 367.5 653.7 623.1 903.8 988.5
Barbados 58.4 154.5 233.7 313.7 304.7
Cayman Isiands 47.5 47.6 95.2 190.5 148.1
Dommlca 25.3 37.5 24.7 ....
French Gumrm 386.3 600.7 445.7 ....
G_enam. 30.0 7_.2 48.5 58.0 42.4
Guadeloupe 139.0 1_18.6 ......
Guyana 33.8 39.1 58.5 106.3 198.8

12.3 25.6 24.6 53.5 39.4
Mmtimque 90.9 154.3 136.0 81.6 725
Mo_mt 0 76.7 0 0 0
Netherbutds Antilias 69.1 53.7 155.4 119.2 51.3
Stunt IGttBend Nevm 187.5 193.1 160.0 20.0 gO.1
Saint Lucia 15.0 58.3 22.1 51.5 57.0
_,nt Vincent end the Glenadincs 74.1 55.0 36.0 125.1 58.4
Suntara(t, 10.2 87.0 85.8 37.3 55.4
Trinidad end Tot_go 125.7 132.2 184.8 180.6 1_1..8
Treks end C,mees lUUlda 750.9 873.1 111.1 222.2 400.0
V'wgmIslends (UK) 767 0 25-8 12.9 153.8

NORTHAMEI_ICA. *** ,' .... '" _!30-.,_;_ 1_. 160,2:' t80.g 180_
Bermuda 490.11 601.4 56{i.0 ,195-8 293.1
Canada 40,9 47.1 4,5.2 44.3 34.5

United Sl_m of America b) 139.7 161.1 177_4 195.4 196.0

a) French Guiana, Guyauw,,end Suriname inoludad in the Cazlbbmrc
b) Puerto Rico end the U.S.Vkgin Islands included in the Umted$1atm of Am_ma.



TABLE 3. ANNUAL INCIDENCE RATES OF AIDS (PER MILLION POPULATION), BY SEX, BY COUNTRY AND BY YEAR, 1987-1992.e

RATE PER MILLION POPULATION
SUBREGION MALE RATES FEMALE RATES

* Country 1987 1988 1989 1990 1991 1992 1987 1988 1989 1990 1991 1992
AMERICA a) "19.O 28.9 37.3 49.0 56.4 49.4 2.7 5.4 6.7 8.9 10._ 10.3

NDEAN AREA 8.8 14.5 18.5 26.2 23.3 14.6 0.4 1.1 1.7 3.0 1.7 1.2

Bolivia 0.9 2.9 0 1.9 4.3 1.8 0 0 0.6 0 0 1.0
Colombia 11.8 17.7 23.5 40.8 30.9 23.7 0.5 1.6 2.3 3.2 1.8 f .7
Ecuador 4.0 5.5 3.8 7.0 8.1 9.1 0.4 0.2 0.4 0.7 1.3 1.1
Peru 2.9 5.5 9.7 8.1 13.1 6.0 0.2 0.6 0.8 4.5 0.9 0.4
Venezuela 14.8 28.4 34.8 42.3 37 1 16.6 0.7 2.0 2.9 3.5 3.4 1.3

SOUTHERN CONE 5.1 9.7 12.1 20.7 25.8 23.4 0 0.7 1.2 2.1 2.2 5.1
Argentina 4.6 10.4 12.9 21.6 26.8 29.3 0 0.4 1.2 2.4 2.5 7.2
Chale 6.9 9.2 11.4 18.4 24.7 11.8 0.2 1.2 1.1 0.7 1.3 1.3
Paraguay 2.6 2.0 1 4 4.6 4.5 7.4 0 0 0 0.9 0 0 4
Uruguay 6.0 15 8 21.6 42.9 50,8 36.0 0 2.6 2.5 6.3 5.6 6.2

BRAZIL 29.8 47.0 61.1 80.6 96.5 80.4 3.1 6.7 8.1 11.1 17.8 17.5

CENTRAL AMERICAN ISTHMUS 10.0 17.2 20.6 37.7 40.1 50.6 3.1 6.2 7.6 16.3 13.6 16.9
Belize 23.5 23.0 ... 11.0 ...... 11.8 11.5 ............
Costs Rice 16.3 33.2 33.0 40.7 50.6 54.4 0 2.8 2.7 4.7 2.6 5.1
El Salvador ............ 36.8 31.1 ............ 12.4 7.8
Guatemaia 3.3 3.6 3.1 13.3 16.1 14.2 0.5 0.5 0.7 3.1 3.6 2.3
Honduras 28.5 50.4 64.8 140.4 107.7 180.0 15.4 27.8 35.8 80.5 48 4 78.7

Nicaragua 0 1.1 1.1 3.1 4.5 2.4 0 0 0 0.5 0.5 0
Panama 25.0 41.4 55.4 44.7 40.7 29.7 1.8 9.7 8.8 7.6 15.7 4.0

MEXICO 17 1 19.0 33.3 41.0 59.3 59.3 1.8 3.3 6.1 8.0 10.8 10.8

LATIN CARIBBEAN b) 39.2 64.2 51.0 44.3 10.4 8.8 18.3 30.6 30.0 27.6 5.0 2.9
4.1 3.9 0.2 0.8 4.3 6.9 1.2 0.8 0.2 0 1.3 2.4

public 44.7 73.8 94.0 44.2 28.5 20.8 23.7 28.1 49.3 21.3 15.3 6.3
Haiti 92.7 154.4 87.1 116.2 ...... 39,8 80.0 55.4 76.7 ......

CARIBBEAI_ 75.1 94.9 128.5 "107.7 t57.2 1'_'7.9 29.0 38.4 59.9 47.3 79.0 82.3

Angullia 0 0 ... 0 0 0 0 281.7 0 284.1 281.7 0
Antigua 24.6 0 0 ......... 0 0 0 .........
Bahamas 430.0 448.0 701.3 747,8 1155.3 1292.4 294.2 289.0 607.2 501.5 673.0 692.9
Barbados 173.3 73.9 244.5 409.6 520.3 47t .5 22.3 44.4 73,5 73.2 105.3 150.4

Cayman Islands 96.2 0 96.2 96.2 ... 75.1 0 93.9 0 0 ... 73.1
Dommica 101.3 49.9 49.3 48.7 ...... 26.0 0 25.4 0 ......
French Guiana 395.2 545.0 735.0 ......... 186.0 204.6 466.7 .........
Grenada 62.0 20.2 100.3 78.7 62.4 20.7 20.2 39.5 0 19.2 87.4 0

Guadeloupe 187.9 217.6 210.9 ......... 58.1 63.7 69.3 .........
Guyana 28.2 61.4 42.9 86.3 149.0 268.8 0 10.0 9.8 30.9 64.4 130.5
Jamaica 15.9 18.2 38.2 32.6 59.1 52.8 10.7 6.5 15.2 16.6 48.0 25.3

Martinique 100.1 137.2 230.1 191.4 120.5 95.8 41.5 47.2 82.4 82.9 33.9 50.6
Montserrat 0 0 ... 0 0 0 0 0 ... 0 0 0
Netherlands Antilles 110.2 10.9 ............ 21.0 20.8 ............
Saint Kitts and Naris 85.0 381.0 126.6 248.1 46.8 140.4 81.5 0 80.6 77.5 0 43.4
Saint Lucia 47.3 15.5 107.4 15.2 66.6 65.4 14.8 14.6 14.3 28.4 25.0 49.1
Saint Vincent and the Grenadines 77.6 57.2 37.7 55.6 122.2 103.3 18.4 72.0 89.3 17.5 98.4 16.2
Sunname 15.8 20.7 137.5 125.0 56.3 82.9 10.2 0 39.7 49.3 18.5 50.0

Trinidad and Tobago 103.3 187.1 193.7 144.0 248.8 277.4 26.1 70.6 71.1 54.3 113,1 113.1
Turks and Caicos Islands 253.2 1012.7 1519.0 0 404.9 809.7 247.5 495.0 247.5 219.5 0 0

Virgin Islands (UK) 0 ... 0 144.0 155.0 155.0 0 ... 0 14.2 0 151.7

NORTt4 AMERICA t49.9 223.9 242.5 291-3 299:._ 302_4 _'* I3.3 25.8 28.6 37.7 43.1 46.8
3ermude 638.3 850.2 975.6 489.5 664.3 419.6 104.2 138.8 237.3 238.1 136.1 170.1

65.7 78.4 89.5 87.1 84.1 66.1 4.1 4.1 5.3 4.1 5.3 3.7

Umted States of Amertca b) 158.9 239.4 258.9 313.4 322.3 327.9 14.3 28.1 31.0 41.2 47.1 51.3

a) FrenchGuiana,Guyana,arid Surinameare included in theCaribbean.
b) PuertoRicoand 1tieUnited Stetro Virgin Islandsare included inthe UnitedStatesof Amenca.



TABLE 4. MALE:FEMALE RATIO OF REPORTED AIDS CASES, BY COUNTRY AND BY YEAR, 1987-1992.

SUBREGION MALE:FEMALERATIO *

Count_/ 1987 1988 1g89 1gg0 1991 1992
LATIN AMERICA a) 6.9 5.4 5.6 5.5 5.6 4.8

AND FAN AREA 20.4 12.7 10.8 8.8 13.4 12.1
Bolivia N/A N/A 0 N/A NIA 1.8
Colombia 22,3 11.3 10.2 13.0 16.6 13.4
Ecuador 10.0 28.0 10.0 9.5 6,3 8.5
Peru 15.0 9.8 11.9 1.8 14.5 13.6
Vene_ela 22.8 14.2 12.1 12.4 11.1 13.3

SOUTHERN CONE 129.0 13.1 10.1 9.7 11.6 4.5
Argentina N/A 23.1 10.3 8.9 10.6 4.0
Ch;le 43.0 7.3 10.4 24.0 18.1 8.8
Paraguay N/A N/A N/A 5.0 NIA 17.0
Uruguay N/A 6.0 8.3 6.6 8.6 5.5

BRAZIL 9.7 7.0 7.5 7.2 5.4 4.6

CENTRAL AMERICAN ISTHMUS 3.3 2.8 2.8 2.3 3.0 3.0
Belize 2.0 2.0 N/A
co,t,Rice N/A 12.0 li:_ 8.9 1_i_ 10:_
El Salvador 2.9 3.8
Guatemala 7:0 8:0 4;7 4:4 4.5 6.4
Honduras 1.9 1.8 1.8 1.8 2.3 2.3
Nicaragua N/A N/A N/A 6.0 9.0 N/A
Panama 14.5 4.5 6.7 6.1 2.7 7.6

MEXICO 9.5 5.8 5.4 5.1 5.5 5.6

LATIN CARIBBEAN b) 2.2 2.1 1.7 1.6 2.1 3.1
Cuba 3.5 5.0 1.0 N/A 3.3 2.5
Dominican Republic 1.9 2.7 1.9 2.1 1.9 3.4
Had3 2.3 1.9 1.5 1.5 ......

CARIBBEAN 2.5 2.4 2.1 2.2 1.9 2.1
Anguilla N/A 0 ... 0 0 N/A
Antigua N/A N/A N/AB,_,mae 1.4 1-6 1.1 ;i_ i:_ 1:_
Barbados 7.0 1.5 3.0 5.1 4.6 2.9
Cayman Islands N/A 0 N/A N/A ... 1.0
Domimca 4.0 N/A 2.0 N/A ......
French Guiana 2.1 2.7 1.6
Grenada 30 0. ,/A 410 0:_ .;;_
Guadeloupe 3.1 3.3 2.9
Guyana N/A 6.2 44 i:_ i:_ i:_
Jamaica 1.5 2.8 2.5 2.0 1.2 2.1
Martinique 2.3 2.8 2.6 2.2 3.3 1.8
Montsermt N/A N/A ... N/A N/A N/A
Netherlands Antilles 5.0 0.5
S=nt_..and,evb 1.o N/A ;':_ _:_ .;:_ i:_
StuntLucia 3,0 1.0 7.0 0.5 2.5 1.3
Saint Vincent and the Grenadines 4.0 0.8 0.4 3.0 1.2 6.0
Suriname 1.5 N/A 3.4 2.5 3.0 1.6
Tnnidad and Tobago 3.g 2.6 2,7 2.6 2.2 2.4
Turks and Calcoe Islands 1.0 2.0 6.0 0 N/A N/A
Virgin Isiancls (UI0 N/A ... N/A 1.0 N/A 1.0

NORTHAMERICA 10.7 8.2 8.1 7.4 6.6 6.2
Bermuda 6.0 6.0 4.0 2.0 4.8 2.4
Canada 15.6 18.8 16.4 20.8 15.7 17.6
United States of America b) 10.6 8.1 7.9 7.2 6.5 6.1

NOTE. N/A - Not a,oplical31e. No fmr,aJe emNm m_ for ttml_nm:L
'...' . Dinanot_ulat_ byuL

a)FrenchGuama,Guyanaand8utinan'mareincludedInthe_.
b)PuertoRicoandttteUmtedStatesV','ginIslandsammctudedInUteUratedStal__ Amer_m



t

TABLE 5. TOTAL CASES, PEDIATRIC CASES, PERCENT OF PEDIATRIC CASES FROM TOTAL; PERINATAL CASES,
AND PERCENT OF PERINATAL CASES FROM PEDIATRIC, BY SUBREGION AND COUNTRY(a),

THROUGH JUNE 1993.

TOTAL PEDIATRIC PERCENT PERINATAL PERCENT

Country CASES CASES PEDIATRIC CASES PERINATAL

ANDEAN AREA

Sohvm 60 I 1.7 1 100.0
Colombm 2,957 63 2.1 52 82.5
Ecuador 253 4 1.6 3 75.0
Peru 614 10 .1.6 I 10.0
Venezuela 2,342 38 1.6 18 47 4

SOUTHERN CONE

Argent_rm 2,456 70 2.9 51 72.9
Ch;le 723 14 1.9 10 71.4

Uruguay 359 9 2.5 9 100.0

BRAZIL 36,481 1,255 3.5 728 57 5

CENTRAL AMERICAN JSTHMUS

Costa Rice 470 12 2.6 5 41.7

El Salvador 470 8 1.7 5 62.5
Guatemala 434 5 1.2 1 0

Honduras 2,510 91 3.6 78 85.7
Panama 460 5 1.7 6 75.0

MEXICO 13,259 397 3.0 180 45.3

LATIN CARIBBEAN

Cuba 168 I 0.6 I 1000

Dominican Republic 1,839 42 2.3 24 70.0
Haut; 3,086 82 2.7 16 19 5

CARIBBEAN

Bahamas 1,161 93 8.0 91 97.8
Barbados 350 16 4.6 15 93.8

Domlnica 12 I 8.3 1 100.0
French Guiana 232 17 7.3 16 94.1

Grenada 35 2 5.7 2 100.0

Guadeloupe 182 13 7.1 12 92.3

Guyarm 390 9 2.3 9 100.0
Jammea 433 44 10.2 41 93.2

Marlin,qua 237 12 5.1 10 83.3
Netherlands Antilles 110 I 0.9 I 100.0

Saint Kltts and News 38 I 2.6 I 100.0
Stunt Lucia 49 3 6.1 3 100.0
Stunt Vincent and the Grenadines 49 I 2.0 I 100.0

Sunrmme 128 3 2_3 2 66.7

Tnn[dad and Tobago 1,228 89 7.2 83 93.3
Virg,n lslands(UK) 6 1 16.7 1 100.0

NORTH AMERICA

Canada 7,770 79 1.(3 80 75.9

US_.. 289,320 4,480 1.5 3,665 818

(a) Does not urtctudec_unlmm wi'uctlhawonot ml_rlBd AIDScases ri cttilctmn



Fig. 3. NUMBER OF REPORTED CASES IN WOMEN,
Y CASOS DE TRANSMISION PERINATAL,

LATIN AMERICA AND THE CARIBBEAN,1987-92.
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FIG. 4a. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, ANDEAN AREA.
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(1) 1991 and 1992 data adjusted with the delayed reporting Index. C:_HGI3_MARgS_ANDERIBK
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FIG. 4b. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, SOUTHERN CONE.
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* Ineludea blood, perlnatel and other known flak f&etore.
(1) 1991 end 1992 data adJueted with delayed reporting Index. C:\HQ3\MAR93_8OCRISK



FIG.4c. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1980-1992, BRAZIL.
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* Inoludos blood, porlnetsl end other known risk fasters.
(1) 1991 and 1992 data adjusted with delayed reporting Index. C:\HQ3_MARO3\BRRISK



FIG. 4d. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1983-1992, CENTRAL AMERICAN ISTHMUS.
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FIG. 4e. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1981-1992, MEXICO.
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FIG. 4f. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, CARIBBEAN.
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AIDS SURVEILLANCE IN THE AMERICAS
Summary

Data as received by 10 June 1993

Cumulative number of cases reported

worldwide: 669,592

Cumulative number of cases reported

in the Americas: 371,086

Cumulative number of deaths reported

in the Americas: 217,27'6



FIG. 1. ANNUAL INCIDENCE 0F AIDS CASES,
BY REGION OF THE WHO, BY YEAR, 1979-92.
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Fig.2. ANNUAL INCIDENCE RATES OF AIDS IN THE AMERICAS,

(PER MILLION), THREE MAJOR SUBREGIONS,
1982-1992.
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TABLE 1. NUMBER OF REPORTED CASES OF AIDS BY YEAR, AND CUMULATIVE CASES AND DEATHS, BY COUNTRY AND SUBREGION.
As of 10June. 1993

NumberofCases Dateof
SUBREG[ON Through Cumula_ve TotaJ last
Counb7 1987 1988 1989 1990 1991 1992 1993 totaJ(a) deal, s report
REGIONAL TOTAL 79,523 43,206 51,321 58.058_ 66,336 65,494; 6.709 371+086 217.278

LATIN AMERICA b} T,850 7,294 9,357 13,I65 't5,332 14,029 1,633 69,089 29.206

ANDEAN AREA 623 734 940 1.468 1,536 900 25 6.226 3,134
Bohvla 6 10 2 9 17 8 8 60 45 31/Mar/g3
Colombia 247 319 410 765 782 434 2,957 1,483 30/Sep/92
Ecuador 35 29 22 42 51 57 17' 253 161 31/Mar/g3
Peru 62 65 118 141 155 73 ... 614 216 31/Mar/92
Venezuela 273 311 388 511 531 328 ... 2,342 1.229 31/Dec/92

SOUTHERN CONE 246 268 352 606 758 875 149 3,594 1.489
Argentina 145 169 228 388 478 605 103 2,456 915 31/Mar/g3
Chile 7'7 87 83 130 184 162 20 723 352 31/Mar/93
Paraguay 7 4 3 12 10 18 2 56 38 31/Mar/93
Uruguay 17 28 38 76 86 90 24 359 184 31/Mar/93

BRAZIL 4.017 3,868 5.094 6,884 8.746 7,640 232 36.461 15,619 13/Apr/93

CENTRAL AMERICAN ISTHMUS 280 359 491 907 911 1,151 260 4,438 1.559
Bel:ze 7 4 0 19 11 12 53 46 30/Sep/92
Costa R_ca 43 52 57 86 91 117 24' 470 285 31/Mar/93
[] Salvador 23 34 72 54 132 114 41 470 120 31/Mar/93
GuatemaJa 31 18 32 92 96 94 25 434 146 31/Marl93
Honduras 119 189 251 585 495 709 142 2,510 657 31/Mar/93
N_caragua 0 2 2 7 13 6 6 39 30 31/Mar/93,
Panama 57 60 77 64 73 99 22 460 273 311Mart93

MEXICO 1.049 964 1.499 2.395 3.166 3,219 967 13.289 6.789 31tMar/93

CARIBBEAN c) 1,635 1,101 981 905 215 244 ... 5.093 816
Cuba 16 14 15 28 38 57 ... 168 94 31/Dec/92
Dom_mcanRepublic 347 356 513 247 177 187 ... 1,839 225 31/Dec/92
H_,b 1,272 731 4,53 630 ......... 3.086 297 31/Dec190

CARIBBEAI_ c) _36 493 725 70f 872 951 'tO2 4,692, 2,569
Angudla 0 1 2 I 1 0 0 5 3 31/Mar/g3
Anbgua 8 0 0 3 6 5 31/Dec/90
a_,= 178 93 165 162 =:_' 2_' _' 1,161 7oo31/Mar_
Barbados 56 15 40 61 80 78 20 350 271 31/Marl93
Cayman Islands 3 I I 2 4 4 ... 15 11 31/Dec/92
Domanma 5 2 3 2 ......... 12 11 30/Jun/90
FrenchGuiana 103 34 54 41 ... 232 144 301Sep/95
Grenada 8 3 8 5 '7 '4 ... 35 25 31/Dec/92
Guadeloupe 55 47 47 ... 182 85 31/Dec/89
Guyana 10 34 40 6i' _' 1_' ... 390 102 31/Dec/92
JarnaJca 43 30 56 62 133 99 4,33 299 81/Dec/92
Martmique 48 30 51 45 28 25 1'O 237 164 31/Mar/93
Montserrat 0 0 I 0 0 0 0 I 0 31/Mar/93
Netherlands Antilles 18 13 16 30 23 10 110 55 30/Jun/92
Saint ICattsand Naris 10 9 5 8 I 4 'i' 33 24 31/Mar/g3
Saint Lucia 8 2 8 3 7 9 49 25 31/Dec/92
Saint Vincent and the Grenadines 7 8 6 4 14 7 '3 49 34 31/Mar/95
Sunname 9 4 35 35 16 29 ... 128 100 81/Dec/92
Trinidad and Tobago 236 160 167 173 235 257 ... 1.228 757 31/Dec/92
Turksand CaJc¢_ Islands 5 6 7 1 2 4 25 23 31/Dec/92
Virgin Islands (UK} 0 I 0 2 1 2 '0 6 1 31/Mar/95

NORTH AMERICA_. .... 70_8,37 35,419 4'f,22_ 44,f9(3 ' 50,1_. 50,514_ 4,974 297,305 185,201
Bermuda 72 28 35 33 23 17 7 215 156 31/Mar/95
Canada 2.116 1,068 1,238 1,199 1,184 931 34 7,770 5.128 29/Apr193
United States of America c_.). 56.549 34,323 39,966 42,958 43.925 49,566 4.933 289.320 179,917 31/Mar/93

PulmtoRicoan¢ltt'mU.S._n IsJ&ndsareartctt_ed_1thoUnUdSiat_m_'America.



TABLE 2. ANNUAL INCIDENCE RATES OF AIDS (PER MILLION POP%It.ATION), BY COUNTRY AND BY YEAR, 111--1992.

SUBREGION RATEPER MILLION

Country 1988 1989 1990 1991 1992
LATIN AMERIcAa) 17.4. 21.9 30.1 3_4 30.8

ANDEAN AREA 8.4 10.5 18.0 16.3 9.3
Bolnna 1.4 0.3 1.2 2.3 1.0
Colombia 10.4 13.1 24.0 23.3 12.7
Ecuador ?.8 ?.1 3.9 4.7 5.1
Pi(u 3.1 5.4 8.3 7.0 3.3
Venezuela, 16.6 20.2 25.9 20.3 15.8

SOUTHERN CONE 5.2 6.7 11.5 14.1 18.1

_genbri 5.4 7.1 17.0 14.6 18.3
Chile 5.3 6.4 9.9 13.7 11.g

Parag,-,y 1.0 0.7 ?.8 2.3 4.0
Uruguay 9.1 12.2 243 275 28.8

BRAZIL 28.3 34.6 45 8 57 0 48.9

CENTRAL.AMERICAN ISTHMUS 13.0 17.4 31 2 30.5 37 5
Belize 23.0 0 104 4 60.4 64.5
Costa Rtca 18.1 19.4 28.5 29.5 37.0
El $alvadar 6 8 14.0 10.3 24.6 20.7
Guatemala 2.1 3.6 10.0 10.1 9.6
Honduras 39.1 50.4 113.9 93.4 129.8

NImu'sgua 0-5 0.5 1.8 3.3 1.5
Panama, 25.8 02..5 26.5 29.6 39.4

MEXICO 11.4 17.3 27.0 25.0 34.9

LATIN CARIBBEAN b) 47.3 41.5 37 7 8.7 9.7
Cuba. 1.4. 1.5 2.7 3.5 5.3
DommBcanRepubho 51.8 73.1 34.4 24.2 25.0
Hmb 116.7 71.9 96.8 .....

CARIBBEANII,) · 6'Z51' 98.4; 93.0 12:].2. 131.7'
Angulk 142.2 284.5 142.9 142.9 0
Anbgua 0 O 34.9 _ ..
Bahamas 367.5 653.7 623.1 _.8 988.5
Barbadm; 58.4 154.6 233.7 313.7 304.7
Cayman I,,bmds 47-5 47.6 95.2 lg0-5 145.1
Domm;,'- 25.3 37.5 24.7 ....
French Guimi. 586.3 600.7 445.7 ....
Gi'enadI 30.0 79.2 48-5 68.0 42.4

GuadMoupe 139.0 138.6 .....
Guyana 33.8 39.1 58.6 106.3 198.5

12.3 28.6 24.6 53.5 39.4

Mman,que 90.9 154.3 136.0 81.6 72.5
Mont_nat 0 711.7 0 O 0
NMherbm,4-Axttilk_ 68.1 83.7 155.4 110.2 51.3
Stunt _ and Nev_ 187.5 153.1 160.0 20.0 90.1
Saint Luria, 15.0 50.3 22.1 51.5 57.0
Saint Vincent and the G4'enadimm 74.1 55.0 95.0 128.1 58.4
$ur,re,rne 10.2 57.9 86.8 37.3 66.4

Trinidad and Tobago 128.7 132.2 134.8 180-5 134.8
Turks amd _ islanda 750.9 876.1 111.1 _,m _ 400.0

V'wg_nIsbztcil (UK) 78.7 0 25.8 12.9 153.8

NORTH AMERICA.' '_. ' ' laO.3._. 1_C1_ , i60_., t8Cr;_,' lS0_
BMmudl 495-5 601.4; 569.0 386.6 293.1
Canada 40.9 47.1 45.2 44.3 34.5

Unfild Sla_"s M AnI'ica b) 129.7 161.1 172.4 195.4 198.0

a) French Guiana. Guyana, and Sutrmme inclucied in the Car,bbMn.
b) PuMto Rico and the U.S.Virgin hdanclsmaluded in the Umted $taJ.s _ America.



TABLE 3. ANNUAL INCIDENCE RATES OF AIDS (PER MILLION POPULATION), BY SEX, BY COUNTRY AND BYYEAR. 1987-1992.

RATE PER MILLION POPULATION
SUBREGION MALE RATES FEMALE RATES

Countr 7 1987 1988 1989 1990 1991 1992 1987 1988 1989 1990 1991 1992
AMERICA ,,} Tg.Q 28.9 37.3 49.0 56.4 49.4 2.7 5.4 6.7 8.9 10._ 10.3

_NDEAN AREA 8.6 14.5 18.5 26.2 23.3 14.8 0.4 1.1 1.7 3. n 1.7 1.2
Boliv:a 0.9 2.9 0 1.9 4.3 1.8 0 {3 0.6 O 0 1.0
Colombia 11.8 17.7 23.5 40.8 30.9 23.7 0.5 1.8 2.3 3.2 1.8 1.7
Ecuador 4.0 5.5 3.8 7.0 8.1 9.1 0.4 0.2 0.4 0.7 1.3 1.1
Peru 2.9 5.5 9.7 8.1 13.1 6.0 0.2 0.6 0.8 4.5 0.9 0.4
Venezuela 14.8 28.4 34.8 42.3 37 1 16.6 0.7 2.0 2.9 3.5 3.4 1.3

SOUTHERN CONE 5.1 9.7 12.1 20.7 25.8 23.4 0 0.7 1.2 2.1 2.2 5.1
Argentina 4.6 10.4 12.9 21.6 26.8 29.3 0 0.4 1.2 2.4 2.5 7.2
Chde 6.9 9.2 11 4 18.4 24.7 11.8 *0.2 1.2 1.1 0.7 1.3 1.3
Paraguay 2.6 2.0 1.4 4.6 4.5 7.4 0 0 0 0.9 0 0.4
Uruguay 6.0 15.8 21.6 42.9 50.8 36.0 0 2.6 2.5 6.3 5.6 6.2

BRAZIL 29.8 47.0 61.1 80.6 96.5 80.4 3.1 6.7 8.1 11.1 17.8 17.5

CENTRAL AMERICAN ISTHMUS 10.0 17.2 20.6 37.7 40.1 50.6 3.1 6.2 7.6 16.3 13.6 16.9
Belize 23.5 23.0 ... 11.0 ...... 11.8 11.5 ............
Costa Rica 16.3 33.2 33.0 40.7 50.6 54.4 0 2.8 2.7 4.7 2.6 5.1
E[ Salvador ............ 36.8 31.1 ............ 12.4 7.8
Guatemala 3.3 3.6 3.1 13.3 16.1 14.2 0.5 0.5 0.7 3.1 3.6 2.3
Honduras 28.5 50.4 64.8 140.4 107.7 180.0 15.4 27.8 35.8 80.5 48.4' 78.7

Nicaragua 0 1.1 1.1 3.1 4.5 2.4 0 0 0 0.5 0.5 0
Panama 25.0 41.4 55.4 44.7 40.7 29.7 1.8 9.7 8.6 7.6 15.7 4.0

MEXICO 17.1 19.0 33.3 41.0 59.3 59.3 1.8 3.3 6.1 8.0 10.8 10.6

LATIN CARIBBEAN b) 39.2 64.2 51.0 44.3 10.4 8.8 18.3 30.6 30.0 27.6 5.0 2.9

Cuba 4.1 3.9 0.2 0.8 4.3 5.9 1.2 0.8 0.2 {3 1.3 2.4Dommican Republic 44.7 73.8 94.0 44.2 28.5 20.8 23.7 28. I 49.3 21.3 15.3 6.3
Haiti 92.7 154.4 87.1 116.2 ...... 39.8 80.0 55.4 76.7 ......

CARIBBEAF[ 75.1 94.9 128.5 t07.7 157.2. 177.9 29.0 38.4 59.9 47.3 79.0 82.3

Anguilla 0 0 ... 0 0 0 0 281.7 0 284.1 281.7 0
Antigua 24.6 0 0 ......... 0 0 0 .........
Bahamas 430.0 448.0 701.3 747.8 1155.3 1292.4 294.2 289.0 607.2 501.5 673.0 692.9
Barbados 173.3 73.9 244.5 409.8 520.3 471.5 22.3 44.4 73.5 73.2 105.3 150.4

Cayman islands 96.2 0 96.2 96.2 ... 75.1 0 93.9 0 0 ... 73.1
Dominica 101.3 49.9 49.3 48.7 ...... 26.0 0 25.4 0 ......
French Guiana 395.2 545.0 735.0 ......... 186.0 204.6 466.7 .........
Grenada 62.0 20.2 100.3 78.7 82.4 20.7 20.2 39.5 0 19.2 87.4 0

Guadeloupe 187.9 217.6 210.9 ......... 58.1 63.7 69.3 .........
Guyana 28.2 61.4 42.9 86.3 149.0 268.8 0 10.0 9.8 30.9 64.4 130.5
JameJca 15.9 18.2 38.2 32.6 59.1 52.8 10.7 6.5 15.2 16.6 48.0 25.3

Martinique 100.1 137.2 230.1 191.4 120o5 95.8 41.5 47.2 82.4 82.9 33.9 50.6
Montaerrat 0 0 ... 0 0 0 0 0 ... 0 0 0
Netherlands Antilles 110.2 10.9 ............ 21.0 20.8 ............
Saint Kitts and Nevla 85.0 381.0 126.6 248.1 46.8 140.4 81.5 0 80.8 77.5 0 43.4

Saint Lucia 47.3 15.5 107.4 15.2 66.6 65.4 14.8 14.6 14.3 28.4 25.0 49.1
Saint Vincent and He Grenadines 77.6 57.2 37.7 55.6 122.2 103.3 18.4 72.0 89.3 17.5 98.4 16.2
Suriname 15.8 20.7 137.5 125.0 56.3 82.9 10.2 0 39.7 49.3 18.5 50.0

Trin,dad and Tobago 103.3 187.1 193.7 144.0 248.8 277.4 26.1 70.6 71.1 54.3 113.1 113.1
Turksand Caicoslalands 253.2 1012.7 1519.0 0 404.9 809.7 247.5 495.0 247.5 219.5 0 0

Virg,n islands (UI0 0 ... 0 144.0 155.0 155.0 0 ... 0 14.2 0 151.7

NORTH AMERICA _ 149.9 223.9 242.5 29T.3 _ 29_._ 302,4 13.3 25.8 28.8 37.7 43.1 46.8
3ermuda 638.3 850.2 975.6 489.5 664.3 419.6 104.2 138.8 237.3 238.1 136.1 170.1

65.7 78.4 89.5 87.1 84.1 66.1 4.1 4.1 5.3 4.1 5.3 3.7

Umted States of America b) 158.9 239.4 258.9 313.4 322.3 327.9 14.3 28.1 31.0 41.2 47.1 51.3

=) FrenchGumna,Guyana, and Surinameara ,ncluded ,nthe Caribbean.
b) Puerto Ricoand the Ur,tad $___,tm__Virgin Islands are mcludadin the Un;tadSt,,*Mof Amence.
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TABLE 4. MALE:FEMALE RATIO OF REPORTED AIDS CASES, BY COUNTRY AND BY YEAR, 1987-1992.

!
SUBREGION MALE:FEMALERATIO

Country 1987 1988 1989 1990 1991 1992
LATIN AMERICA a) 6.9 5.4 5.6 5.5 5.6 4.8

ANDEAN AREA 20.4 12.7 10.8 8.8 13.4 12.1
Boliwa N/A N/A 0 N/A NIA 1.8
Colombia 22.3 11.3 10.2 13.0 16.6 13.4
Ecuador 10.0 28.0 10.0 9.5 6.3 8.5
Peru 15.0 9.8 11.9 1.8 14.5 13.6
Venesn,ela 22.8 14.2 12.1 12.4 11.1 13.3

SOUTHERN CONE 129.0 13.1 10.1 9.7 11.6 4.5
Argentina N/A 23.1 10.3 8.9 10.6 4.0
Chmle 43.0 7.3 10.4 24.0 18.1 8.8
Paraguay N/A N/A N/A 5.0 N/A 17.0
Uruguay N/A 6.0 8.3 6.6 8.6 5.5

BRAZIL 9.7 7.0 7.5 7.2 5.4 4.6

CENTRAL AMERICAN ISTHMUS 3.3 2.8 2.8 2.3 3.0 3.0
Belize 2.0 2.0 -.- N/A ...
cos,,.ica N/A 12.0 _2'3 8.9 19.8 _o.g
El Salvador 2,9 3,8
Guatemala 7_0 82C) 427 4;4 4.5 6.4
Honduras 1.9 1.8 1.8 1.8 2.3 2.3
Nicaragua N/A N/A N/A 6.0 9.0 N/A
Panama 14.5 4.5 6.7 6.1 2.7 7.6

MEXICO 9.5 5.8 5.4 5.1 5.5 5.6

LATIN CARIBBEAN b) 2.2 2.1 1.7 1.6 2.1 3.1
Cuba 3.5 5.0 1.0 N/A 3.3 2.5
Dominican Republic 1.9 2.7 1.9 2.1 1.9 3.4
Helb 2.3 1.9 1.5 1.5 ......

CARIBBEAN 2.5 2.4 2.1 2.2 1.9 2.1
Anguilla N/A 0 ... 0 0 N/A
Antigua N/A N/A N/A
,_, 1.4 1.5 1.1 ;i_ ;i_ l':_
Barbados 7.0 1.5 3.0 5.1 4.6 2.9
Cayman Islands N/A 0 N/A N/A ... 1.0
Dom,nice 4.0 N/A 2.0 N/A ......
French Guiana 2.1 2.7 1.6
Gre..d, 30 0"5 N/A _ _:_ "i;_
Guadeloupe 3.1 3.3 2.9
Guyana N/^ 8.2 4.4 i:_ ii_ i:_
Jamaica 1"5 2.8 2.5 2.0 1.2 2.1
Martinique 2.3 2.8 2.6 2.2 3.3 1.8
Montsermt NIA N/A ... N/A N/A N/A
Netherlands Anfiles 5.0 0.5
s=.__.,andNev= 10 N/A ;_ d:_ .i;_ i:o
Saint Lucia 3.0 1.0 7.0 0.5 2.5 1.3
Saint Vincent and the Grenadines 4.0 0.8 0.4 3.0 1.2 6.0
Suriname 1.5 N/A 3.4 2.5 3.0 1.6
Trinidad and Tobago 8.9 2.6 2.7 2.6 2.2 2.4
Turks and Ce/cos Islands 1.0 2.0 6.0 0 N/A N/A
Virgin Islands (UK) N/A ... N/A 1.0 N/A 1.0

NORTH AMERICA 10.7 8.2 8.1 7.4 6.8 6.2
Bermuda 6.0 6.0 4.0 2.0 4JB 2.4
Canada 15.6 18.8 16.4 20.8 15.7 17.6
United States of America b) 10"5 8.1 7.9 7.2 6.5 6.1

NOTE N/Am Nol:_phcBi_llk NOfWlKII_CB_ml Rl_fortllelNnlxL
·,..' ,- Datmnot_lsl_e byIx.

&)FrenctlGumnL(3uyaxte.alid _J/_llameaJrm_ tntheC4ud013ea_
13)PueffoRicoandtheUmted$tatwV'mBintslandsam,ncludedIntireUmtedStale_ _.



TABLE 5. TOTAL CASES, PEDIATRIC CASES, PERCENT OF PEDIATRIC CASES FROM TOTAL; PERINATAL CASES,
AND PERCENT OF PERINATAL CASES FROM PEDIATRIC, BY SUBREGION AND COUNTRY(a),

THROUGH JUNE 1993.

TOTAL PEDIATRIC PERCENT PERINATAL PERCENT

Count_ CASES CASES PEDIATRIC CASES PERINATAL

ANDEAN AREA

Bolivia 60 I 1.7 I I00.0

Colombm 2,957 63 2.1 52 82.5
Ecuador 253 4 1.6 3 75.0
Peru 614 10 .1.6 I 10.0
Venezuela 2,342 38 1.6 18 47 4

SOUTHERN CONE

Argent]mt 2,456 70 2.9 51 72.9
Chile 723 14 1.9 10 71 4

Uruguay 359 9 2.5 9 100.0

BRAZIL 36,481 1,265 3.5 728 575

CENTRAL AMERICAN iSTHMUS

Costa Rica 470 12 2.6 5 41.7
El Salvador 470 8 1.7 5 62.5

GuatemeJa 434 5 1.2 I 0
Honduras 2,510 91 3.6 78 85.7
Panama 460 8 1.7 6 75 0

MEXICO 13,259 397 3.0 180 45.3

LATIN CARIBBEAN

Cuba 168 I 0.6 I 100.0

Dom;mcan Republic 1,839 42 2.3 24 70.0
Ha_b 3,086 82 2.7 18 19.5

CARIBBEAN

Bahamas 1,181 93 8.0 91 97.8
Barbados 350 16 4.6 15 93.8

Domlmca 12 I 8.3 I 100.0
French Gumna 232 17 7.3 18 g4.1
Grenada 35 2 5.7 2 100.0

Guacteloupe 182 13 7.1 12 92.3

Guyana 390 9 2.3 9 100.0
Jammoa 433 44 10.2 41 93.2

Martin_lue 237 12 5.1 10 83.3
Netherlands Antilles 110 I 0.9 I 100.0

Saint Kitts and Nev;s 38 I 2.6 I 100.0
Se4nt Lucia 49 3 8.1 3 100.0
S,,,nt Vincent and the Grenadines 49 1 2.0 I 100.0
Sunname 128 3 2.3 2 66.7

Tnn[dad and Tobago 1,228 89 7_. 83 93.3

Virgin I$1ands(UK) 6 1 16.7 I 100.0

NORTH AMERICA

Canada 7,770 79 1.0 50 75.9

U.S.A. 289,320 4,480 1.5 3,665 81.8

(a) Oo®mn,=tanctudecountrmmwh_t3 have not mportld A]DScams in children.



Fig. 3. NUMBER OF REPORTED CASES IN WOMEN,
Y CASOS DE TRANSMISION PERINATAL,

LATIN AMERICA AND THE CARIBBEAN,1987-92.
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FIG. 4a. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, ANDEAN AREA.
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FIG. 4b. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-1992, SOUTHERN CONE.
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FIG.4c. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1980-1992, BRAZIL.
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* Includes blood, perlnatal and other known risk faotore.
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FIG. 4d. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1983-1992, CENTRAL AMERICAN ISTHMUS.
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FIG. 4e. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1981-1992, MEXICO.

HETEROSEXUAL23%
Number of Cases

O[HER* 3% 1600
'{-_OMO/mSEXUA_.

1400 _ HETZ_OSeXUAb .................
'_BLOOD

1200- -- - -_ ......................
BLOOD 17%

1000 -

800 -

400 ................ _.

200 -

0 ,_ _ ....... '_ .... '_-- _- .... .- t t ! I !

HOMO/BISEXUAL57% 1981 82 83 84 88 86 BZ 88 89 90 91 1992
c _HO3_M),,R0'3_EXRlSVR

c %H_UA RIr,tll_XlqlllC'lkl

PERCENT DISTRIBUTION OF AIDS CASES, INCIDENCE OF AIDS CASES,
BY RISK FACTOR, CUMULATIVE THROUGH 1992. BY YEAR, 1981-1992.
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FIG. 4f. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR,
CUMULATIVE THROUGH 1992 AND INCIDENCE OF AIDS CASES,

BY YEAR, 1982-t992, CARIBBEAN.
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