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In January 1996 the new Joint United Nations Program on AIDS (UNAIDS)
will start activities for AIDS prevention at the global and country level. UNAIDS
will effectively replace WHO's Global Program on AIDS, expanding its scope of
activities by including at least five other United Nations agencies.

The Secretariat seeks the guidance of the Executive Committee regarding:

(a) the maintenance of PAHO's ability to continue providing technical cooperation
on HIV/AIDS/STD prevendon to its Member States; and Co)mechanisms to ensure
effective coordination with other UN, inter-American system, and bilateral agencies
working in the Americas.

The document includes a summary of a Regional Plan of Action for 1996-
1999 that the Committee is asked to consider in order to provide the Secretariat
with comments and suggested changes before presenting the plan to the Directing
Council in September 1995.
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EXECUTIVE SUMMARY

It is estimated that more than 300,000 new HIV infections occur every year in
Latin America and the Caribbean (LAC), approximately 1,000 new infections per day.
As of January 1995, 526,682 AIDS cases were retx_rted in the Americas. It is estimat_
that the direct cost of treal_g all the AIDS patients in LAC will amount to USS 2,000
million by 1999.

Heterosexual contact has become the predominant route of transmission.
Epidemiological data indicate that new infections occur primarily in the age group 15 to
25 years and that female adolescents are especially vulnerable. Poverty and lack of access
to health care are closely associated with HIV infection. Two problems need to be
addressed: current reliance on outside resources for national HIVIAIDSISTD programs
and the lack of optimum involvement of public and private organizations with the
ministries of health. PAHO's proposed Plan of Action addresses both of these problems
and provides feasible strategies.

The achievements of the PAHO Program on AIDS and STDs in Latin America
and the Caribbean are especially notiw,able in its collaboration with national AIDS
programs and in its execution of intercountry and regional interventions. As a result,
medium-term plans have been developed in most countries, and these show multisectoral
and intel'programmatic participation.

Cooperation of multilateral and bilateral agencies is essential to ensure
effectiveness in the mob'dizafion of resources and the development of efficient and
effective HIV/AIDS/STD programs. For that reason, six United Nations agencies,
including the World Health Organization, have joined forces to establish a Joint United
Nations Program on AIDS (UNAIDS). Although WHO Regional Offices at the moment
are to have no management or administrative role in the new program, regional
mechanisms will be l_U_ to respond to the epidemic, and it will be essential to take
advantage of PAHO's already existing structure and capacity to deliver technical
cooperation in HIV/AIDS and STDs. Constitutionally, PAl-lO has the res_nsibility to
maintain its commitment to work with Member States in the formulation and execution

of effective programs to control and prevent HIV/AIDS.

The goal of the Regional Plan is to assist national HIV/AIDS and STD programs
in order to reduce the rates of transmission of HIV/STDs and the impact of
HIV/AIDS/STDs on individuals, famih'es, and communities. Its objectives are to ensure
a multisectoral response to the HIV/AII_S epidemic, establish adequate surveillance,
validate and adapt specific interventions, strengthen the institutional response of the
health sector, and reinforce national HIV/AIDS and STD programs.
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The Plan will operate at three levels. At the country level it will apply the
technical and nd_ini._rative expertise available at PAHO's country offices. At the
subregionallevel, PAHO will continue to promote intercountry collaboration and realize
joint activities beneficial to each group of countries. At the regional level, PAHO will
continue its efforts to pwvide technical cix_mfion in the Hemi_here and to assist the
UN Program in mob'di_ing resources for the countries of the Americas.

The achievement of the Regional Plan's objectives would require between
$1.5-$2 million annually.
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1. Situation Analysis

In spite of the considerable progress attained in developing and implementing
national AIDS prevention and control plans, it is estimated that well over 300,000 new
human immunodeficiency virus (HIV) infections occur every year in Latin America and
the Caribbean. That represents approximately 1,000 new HIV infections per day. As
of 1 January 1995, a total of 1,025,073 cases of acquired immunodeficiency syndrome
(AIDS) had been reported throughout the world; and, of this total, 526,682 (51.4%)
occurred in the Region of the Americas. AIDS has already become the number one
killer of young adults of both sexes in several countries of the Region.

The rapid and unpredicted emergence of HIV/AIDS has put an important social
and economic burden on society. AIDS is affecting the most economically active and
socially productive segments of our societies. Not only is productivity being curtailed,
but the natural history of the disease entails a long illness in which costly medical and
ancillary care is needed to mitigate the level of human suffering that accompanies HIV
disease. It is estimated that the _ cost of treating all the ,_rr_s patients in Latin
America and the Caribbean will amount to USS 2,000 million by 1999.

Other sexually transmitted diseases (STDs) affect an estimntt_125 million people
in Latin America and the Caribbean. The presence of inflammatory or ulcerative lesions
of the genital tract, which occurs in most sexually transmitted infections, can enhance
manyfold the rate of transmission of HIV during sexual contact between an infected and
an uninfected partner. Many STDs produce long term sequelae, especially if they are
not treated adequately.

The exact year in which widespread trans_sion of HIV began, the incidence
rates of HIV infection in various groups, and the overall magnitude of the problem have
varied between countries and within countries of the Americas. In general, heterosexual
contact has become or is rapidly becoming the predominant route of transmission in most
countries of the Americas. Bpidemiological data indicate that new infections are
occurring mainly in persons between the ages of 15 and 25 years and that female
adolescents and young women are especially vulnerable. In addition, there is a growing
tendency for HIV to be associated with poverty and lack of access to basic health and
education services.

Using availnble seroprevalence data, estimates of HIV infections have been made
for countries of the Americas, suggesting that there are between 1.2 and 2 million people
infected in Latin America and the Caribbean, and approximately 1 million in North
America. Given the limitations of currently available seroprevalence studies, it is
difficult to know how accurate these estimates really are. However, data suggest that
populations which are the most socially and economically disadvantaged have a tendency
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to be more severely affected by HIV/AIDS. Places where tourism and commercial sex
constitute an important economic activity have higher prevalence rates of HIV. Internal
migration of young, sexually active people also seems to entail a high risk of HIV
transmission.

While it is difficult to pinpoint exactly which of the components of social and
economic disparity are leading to increased HIV transmission, it is clear that
marginalized populations have limited access to basic health services, are not exposed to
health education messages, and probably lack both economic and physical access to
condoms. Therefore, targeting services to these geographical and social groups is very
important in achieving PAHO's goal of reducing ttlV/_S/S_ transmission in the
Americas. This can be done if resources are concentrated in the areas where there is

most need. National Plans of Action (Medium-Term Plans) and Country Annual Work
Plans (Annual PlAnning Budgets) will need to identify these areas and populations.
Districts known to have a high risk of HIV/STDs should be targeted, and, if possible,
resources and activities should be concentrated and directed towards members of high
risk groups within such districts.

Another significant problem to be addressed is the current reliance on external
resources for much of the funding for HIV/AIDS/STD national programs. Furthermore,
there is still too little involvement of public and private organizations other than the
ministry of health in many countries. Through the coordinating and planning
mechanisms of PAHO's Regional Plan of Action, both these problems can be addressed,
thereby significantly improving the sustainability of ItlV/AIDS and STD control in the
Region of the Americas.

2. Achievements of the P,_NO _ on bIDS and STDs in the Prevention
and Control of mv/_mS and STDs in the Americas

Prevention and control of HIV/AIDS continues to be a priority for PAHO,
according to the Strategic and Programmatic Orientations (SPO) for 1995-1998. Since
1983, the Regional Program on AIDS/STDs for the Americas has been providing formal
technical cooperation to Member States. In 1983 PAHO initiated regional surveillance
of AIDS after convening a meeting of experts from the six countries in which the first
AIDS cases were occurring. In 1985 and 1986, PAHO produced the first guidelines to
address this new epidemic regionally. In 1987, with the establishment of the Special
Program on AIDS at WHO headquarters (later renamed the Global Program on AIDS-
GPA), PAHO staff working on HIV/,S, IDS and STD prevention in the Americas became
part of this global effort.
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2.1 National AIDS Program Development

It would be difficult if not impossible to estimate what the present magnitude of
the HIV/AIDS epidemic in Latin America and the Caribbean would have been in the
absence of national programs and early intercountry and regional interventions. The fact
is that, although a number of countries now have moderate to severe epidemics of
HIV/AIDS, the pace and impact of the epidemic in most of Latin America and the
Caribbean have not been as fast and serious as in Africa or South-Bast Asia. Although
this is not a motive for complacency and several other factors (e.g., subtypes of HIV,
population behavior) may account for the slower pace of the epidemic in this Region,
Member States are now better prepared to address the future increase in HIV infection
and AIDS.

At the country level, national programs to combat AIDS in the Americas began
forming in the mid-1980s, when the first activities to control the disease were initiated.
PAHO provided technical cooperation to Member States to develop both their emergency
strategies and their short-term programs for the control of AIDS, channeling financial
resources from WHO's Global Program on AIDS for those activities. As it became
possible to develop more permanent programs, priority was extended to the coordination
of control activities over the longer term. Short-term planning continued in parallel with
medium-term planning, which involved the detailed development of national programs
with a three-to-five-year planning framework.

Multidisciplinary teams of experts supported by PAHO advisors assisted all
Member Governments in the planning, implementation, and evaluation of their
HIV/AIDS prevention activities, which culminated with the f'malization of medium-term
plans (MTPs) for all the countries in 1990. As of November 1994, almost all the
Member Governments of the Region had these medium-term plans in full operation. All
existing MTP documents and progress reports show multisectoral and interprogrammatic
participation in project execution. Without exception, the countries and territories in the
Americas now have national technical expertise and programmatic experience from which
further intersectoral responses and actions can be developed, promoted, and supported.

2.2 Regional Strategies of Cooperation

In order to strengthen national AIDS programs in Member States, the PAHO
AIDS/STD Program uses the regional approaches of advocacy, management
strengthening, involvement of nongovernmental organizations, regional coordination,
direct technical cooperation, promotion of research, dissemination of information, and
mobilization of resources.
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3. Present and Future Role of the Pan American Health Organization in
HIV/Am$ and STD Prevention in the Americas

AIDS is fundamentally a health problem with significant impUcations for other
sectors of society. The response to the problem requires multisectoral participation, with
intersectoral cooperation and coordination under strong governmental leadership and the
technical guidance of the health sector.

HIV/AIDS is a regional, as well as a global, concern. Cooperation of multilateral
and bilateral agencies is essential to ensure effectiveness in the mob'fiization of resources
and the development of efficient and effective programs.

In response to this need for a multisectoral approach, five agencies of the United
Nations (UNDP, UNICEF, UNFPA, UNESCO, and the World Bank) have joined efforts
with the World Health OrgRniT_fion to establish a Joint United Nations Program on AIDS
(UNAIDS). This program will become operational in January 1996 and, in theory, will
serve as a model for future responses of the UN system to other health and social
problems. A C_mittee of Cosponsoring Organizations (CCO) has already been
established, and a transition team is now providing support to the newly appointed
Director of UNAIDS. The Program will be administered by WHO.

A report of the Committee of Cosponsoring OrgAniT_tions to the Economic and
Social Council on UNAIDS (23 January 1995) quotes paragraph 11 of the annex to
ECOSOC resolution 1994/24 that '... while the program will not have a uniform
regional structure, it will support intercountry or regional activities that may be required
in response to the epidemic, ufili_ng regional mechanisms of the cosponsors where
appropriate' (paragnlph 70). Similarly, '... the cosponsors' intercountry and regional
structures will be expected to provide complementary technical support for activities, as
required by the (country AIDS) Theme Groups or the director of the joint program'
(paragraph 71). Although the report specifically states that '... in order to streamline
and simplify operations, there will be no intermediate managerial level between the joint
program at global level and the country Theme Groups/Resident Coordinator system'
(paragraph 70), it would be wise to take advantage of PAHO's already existing structure
and capacity to deliver technical cooperation in health in the Region of the Americas.

In addition, because of its constitutional mandate and agreement with the
Organization of American States, PAl-lO must continue to work with its Member States
to assist them in the formulation and execution of effective programs to control and
prevent HIV/,a, IDS. This will be done within the context of UNAIDS and in
collaboration and coordination with other agencies of the United Nations and the inter-
American systems, such as the Inter-American Development Bank (IDB), as well as other
international and bilateral agencies working in the Americas.
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4. Goal and Purpose of the Regional Plan of Action on HIVIAID$ and S2_,
1996-1999

The goal of this regional plan is to provide assistance to national HIv/Arr_s and
STD programs in order that they can reduce rates of transmission of HIV and other
sexually transmitted diseases (STDs) and reduce the impact of HIV/AIDS/STDs on
individuals, families, and communities. Special emphasis will be placed on reducing
sexual transmission of tIIV/A_S, as well as sexually transmitted diseases, during the

four-year-plan period. By the end of the plan, it is expected that all countries will have
reduced HIV/STD transmission among high risk groups through targeted interventions.

This goal will be achieved by strengthening technical and strategic planning skills
of national programs, promoting the use of epidemiologic and programmatic information
in the planning and implementation of focused interventions, maximizing the utilization
of the existing resources of the health sector, and coordinating effectively to mobilize
resources of other sectors in an articulated intersectoral response. This plan refers

exclusively to PAHO's technical collaboration as the spec'_ agency for health in the
Western Hemisphere.

The purpose of PAHO's Regional Plan of Action is to contribute to the successful
establishment of an effective, multinationol and multisectoral response for the prevention
and control of HrV/AIDS and STDs in the Region of the Americas. This will be done
within the framework of the Joint United Nations Program on AIDS by using PAH0's

comparative advantages in the following areas of public health: epidenn'ology, health
policy and management, health information systems, prevention and care methods, and
health services and evaluation research. Within this context, PAHO will foster

comprehensive national, intercountry, and regional responses from the health sector,
focusing on the prevention of sextml transmission of HIV/AIDS/STDs. These efforts will
benefit from PAHO's knowledge, cultural specificity, and long-standing presence and
achievements in all the countries of the Western Hemisphere.

5. Objectives of the Regional Plan, 1996-1999

Accordingly, PAHO's Regional Phn of Action will have the following objectives:

- To strengthen the necessary interprogrammatic and intersectoral linkages to
ensure a multisectoral response to the HIV/AIDS/STD epidemic in all the
Member States.

- To contribute to the establishment of health information systems and networks

including technical, scientific, ep'ldemiological, and programmatic data necessary
for decision-making and strategic planning.
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- To contribute to the establishment of health information systems and networks
including technical, scientific, epidemiological, and programmatic data necessary
for decision-making and strategic planning.

- To validate and adapt regionally specific interventions and evaluation methods
according to the needs and resources of the Member States.

- To strengthen the institutional response of the health sector in all areas of
prevention and care, including domiciliary care, of HIV/AIDS/STDs in the
Americas.

- To strengthen HIV/A_S/STD pwgrams and seek the 'integration of prevention
and care of STDs, including tHV, at all levels of the health system.

6. Description of the Regional Plan

PAHO's strength stems from its knowledge and understanding of its members'
needs, its extensive network of country offices as well as training and research centers,
and its ability to respond rapidly, decisively, and efficiently to acute emergencies as well
as to chronic threats to the health of the peoples of the Americas.

In order to be successful, a joint (interagency) program in the Americas must take
advantage of PAHO's structure and resources at the regional, subregional ('mtercountry),
and country levels. These resources cover all areas of technical cooperation in health
and human resource development.

6.1 Country Level

In the specific area of HIV/AIDS/STDs, PAHO proposes to use the technical and
administrative expertise and knowledge available in its country offices and centers to

. ensure representation as well as the appropriate technical input of the health sector in the
United Nations Theme Groups on AIDS. Accordingly, during 1995 the PAl-lO/WHO
Representatives (PWRs) will take the steps necessary, in coordination with the UN
Resident Coordinator, to help establish functional interagency linkages and working
relationships with all agencies with current and potential interests and/or involvement in
HIV/AIDS/STD prevention in each country. It must be pointed out that, by 1995, full-
time national tHV/AIDS/STD advisors were based at the PAHO offices in 14 countries.

These professionals could be available to UNAIDS starting in January 1996, if financial
support for their positions is identified beyond the end of December 1995.
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6.2 Subregional Level

PAHO Member States have for many years elected to work together to solve
common problems. Four groupings of neighboring countries exchange health and policy
information and programmatic experiences on a regular basis: the Caribbean Community
(CARICOM) countries, the Central America Isthmus; the Andean area; and the Southern
Cone. PAHO proposes to continue pwmoting intercountry collaboration and providing
technical cooperation through intercountry advisors based at PAHO's Caribbean
Epidemiology Center (CAREC) in Trinidad and Tobago, and in selected countries in the
three other subregions. If adch'tional funds become available, PAHO or UN international
advisors should be placed in Brazil, Mexico, and in the Latin Caribbean (Haiti and/or
the Dominican Republic).

6.3 Regional Level

In compliance with the Economic and Social Council Resolution 1994/24, PAHO
will dedicate its efforts to providing technical cooperation specifically within the Region
of the Americas, and to assisting the Director of UNAIDS to mobilize resources for the
countries of the Americas. PAHO's constitutionally mandated role as the specinliTed
health agency of the inter-American system will be particularly advantageous to UNAIDS
since it would have an already functioning inter'agency structure in the Americas at the
beginning of 1996. To avoid duplication of functions with UNAIDS, the technical staff
in Washington, D.C., will consist of a small cadre of highly qualified multilingual staff
with broad experience and a fundamental understanding of Latin America and the
Caribbean.

The PAl-lO professional staff at the regional level will direct their efforts at the
country level in three major areas: training, direct technical cooperation in areas relevant
to the achievement of the objectives of this Regional Plan, and identification and
deployment of the most app_te consultants in support of specific country needs.

Table 1 lists the tentative budget for activities during the years 1996-1999.
(Activities for 1995 are already funded through PAHO.) Maintenance of a minimal
regional and intercountry staff coveting all of PAHO's subregions would require between
$1.5 and $2 million annually and should ensure execution of activities and the
achievement of the Plan's objectives. Efforts are under way to secure extrabudgetary
funding, but the support of PAHO's Governing Bodies will be essential in mobilizing the
international resources necessary for the Plan's execution.
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Table 1: ]_n_Requ_men_*- 1996-1999

i,,11 ii · i iiii r i ,11i ii i ii i,ii

iii i i Illlii ii i ii

Objective1
To str_la_ the necessaryinU__c fund
in--total linkaf_ to _ a mulfisectoral 336,000 352,800 370,440 388,962

to t_ AIDS/HIV/STD epidemic m aH
Mem_ Sta_,

St,ecO_cOutputs

Strengthened national capacity to plan, execute,
_rdina_, moni_', and _alua_, effectively and 100,000 105,000 110,250 115,763
efficiently, AIDS/HIV/STD p_vention and _1
_tiviti_.

S_gthenmg of _tional p_ of _ti_ for
AIDS/STD _enti_ and _. _ will _ 110,000 115,500 121,275 127,339
nationally budgeted, technically sound, and
m_toral.

Functional inmgm_amatic and intenqlency
linhg_ at the regional and _gional levels. 126,000 132,300 138,915 145,861

Objective 2
To _tribu_ to the establi_hmeat of health

information system, and ne_orb, including 230,000 241,500 253,575 266,254
technical, scientific, epidemiological, and
pwgrammafic damnecessary f_ _isi_-makmg and
strategicplanning.

specif¢Out,uts

_H_tion, _Hation, and dif___ of
technical and scientific data/information, to and 75,000 78,750 82,688 86,822
from the countries, needed for the im?le_tation
and eval_tion of regional, subregional, and
countryplans d_igned m mtemlpt the transmission
of HIV.

Organized and strengthened country capability to
obtain and p_vide info_tion on the sta_ of the 75,000 78,750 82,688 86,822
la_ntory _rfo_ and the _ of la, rotary
chM m _eillan_.

F_ctional _eillan_ sys_m of $TI_, including
HIV. 80,000 84,000 88,200 92,610

Il I ,I,, r ,,,' ' ,,,,,,
e

* Budgetfor 1995basbeencoveredin its entiretyby PAI-IO/WHO. Budgetexcludesstaffcosts.
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Objective3
To validate and adapt regionally specific 270,000 283,500 297,675 312,559
intervention andevaluation methodsaccording to the
needs and resources of the Member States.

Specific Outputs

Strengthened evaluative capacity at the national 110,000 115,500 121,275 127,339
level, based upon regional guidelines, procedures,
and methods.

Support validation studies and operational 120,000 126,000 132,300 138,915
research activities, including hqtlth services
research, evaluation research, and health-related
behavior, relevant to the control of HIV
transmission.

Timely and appropriate programming of 40,000 42,000 44,100 46,305
preventive interventions and resources to intenvpt
blood-Ix)me, sexual, and perinatal transmission of
HIV.

Objective 4
To strengthen the institutional response of the health 370,000 388,500 407,925 428,321
sector in aH areas of prevention and care (including
domiciliary care) of HIV/STDs in the Americas.

SpecO_cOutru_

Incorporation of HIV/b"FD prevention into 90,000 94,500 99,225 104,186
programs aimed at providing comprehensive
interventions, including improved care for women
(e.g., antenatal care, cancer detections, other
reproductive health care)

Promotion of the use of comion_, other barriers, 100,000 105,000 110,250 115,763

virucides, and any other effective practice to
reduce the transmission of HIV and STDs in a

culturally sensitive way among epidemiologically
relevant groups.

Continuous training of health care providers in 100,000 105,000 110,250 115,763
appropriate, comprehensive, and humane care of
people affected by HIV/AIDS.

Promotion of culturally appropriate alternative 80,000 84,000 88,200 92,610
assistance models (e.g., day hospitals, ambulatory
services, domiciliary care) to alleviate the extra
burden on health services.

'"" , ,,, ' ,. ,, r ,. , ' ., ,,[ I "Id ["f I I'l" [
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Objective S
To strengthen sexually transmitted diseases and 330,000 346,500 363,825 382,016
HIV prevention programs and to seek the
integration of prevention and care of STDs,
including Hilt, at aH levels of the health
systems.

$pec_cOutpu=

Plan of action for elimination of congenital 80,000 84,000 88,200 92,610

syphilis doveloped and implemented in the
Region.

F,st_llsh regional syphilis serology quality 110,000 115,500 121,275 127,339
control network to monitor problems to test
validity.

Establish Regional STD Susceptibility 80,000 84,000 88,200 92,610
Network to monitor susceptibility patmms
and guide national STD treatment guidelines
in the Americas.

Simplify apl_o_hes to case management of 60,000 63,000 66,150 69,458
STD pmients intefrated into he_!th care
services.

m

-.-:-.;-- ;_-,;_-;;;---_.:-: ;-. ;;.; ;._,;:-.-_:-.;---;:_:;;;.;.:;:--.--T_:_.;.'.;;;;:_..:_:;.-.-.-._ :_:--._;,-,--.._._.._ .-... ¥:..;_-._:;:; _.%-:;:;.;.._:.._:..:.:.:_-:_:;-;?.:_ ..................... ..__._...__....... ....---,

::;..'"":'....................':_":_:':......,':."_':_._.'.'._:._._:_'_""':'_.... _ 'L_.....'........,_.a .:.: · .. _ ......¢:.a...<_-_...:_<........._i'..'_...:_,:_::'.'..ai::..:a'._:.::_.i_a...:_?:'.-"':, -.?:!::'-:':.i

!i '". ."? t '-_'_"'_"'"'__''"·__"'_ _,_._.t-:>.--..-,.':..T_..:.._._...:........-:

_1 '":_":;,--'_._:-_:%_i:_".!=_..-'._.'--.'.;-:.:.."-,::'..:...':,_.'-':':i_:_::...·::.....· :.':':':':':."':-_,..-.: .....·.... '-_,_,,'._a>.:..... :."..' a. :::'..::>.: _._.._._,>_,........___,::_ :,! .':,':':_!:..*:..'...,.'.:!.'..'!_,.:_'-':_._':.,.'..:..:_.':::.'...,_..'.::_..?.'..,.,._._'.'41_?_,?.'_,::_.-'-".."_._,_'_l:_i_="'_--'_,_'"_.'.,,.,_-,,__ _-_,_-__ _0"'----_:'_!:_?.-:."-?_.-.=.::_''''
::..::':.'.:'.'".:.".".:.....:-..'.:'_,:.",..::_.'_:..:'_*'.or....:.a:_'_,:%_:.',.:..-:'-.:-:_:.,_'"'_'.·,,_<...._'..__.....',-j,_'__ ! _:_'::_:':':"?!-¢_'_:.'''¥'_-.=>.._/,.'.-_.'.'-;'_._'.":'.'.'-::-',-.'_
.........................................................................................................................._...__*.:........._.'.-' ..... .:.._._.._.... .--_-...._

m. m ,m! ,



executivecommitteeof workingparty of
thedirecting council the regional committee

PAN AMERICAN WORLD _,___ORGANIZATION ORGANIZATION

116th Meeting
Washington, D.C.

June 1995

Provisional Agenda Item 4.9 CEl16/16, ADD. I (Nag.)
10 June 1995
ORIGINAL: ENGLISH

ACQUIRED IMMUNODEHCI!e_NCY SYNDROME
(AMS) IN THE AM_RICAS

The Director is pleased to present to the Executive Committee, for its
consideration, a report on the epidemiological survillance of AIDS in the Americas,
updated as of 10 June 1995.

Annex



AIDS SURVEILLANCE IN THE AMERICAS
Summary

Data received by 10 June 1995

Cumulative number of cases reported

worldwide: 1,078,520

Cumulative number of cases reported

in the Americas: 580,129

Cumulative number of deaths reported

in the Americas: 304,493
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i FIG. 1. ANNUAL INCIDENCE OF AID,S CASES_ BY REGION OF THE WHO, BY YEAR 1979-931
i

NUMBER OF CASES

1,000,000

100,000 - _ -AMERICA-_ - -
-+ -,- --r- !

10,000 - __ /_ _'EOROPE._-

1,000- + /?'_ OCEANIA
+ _,

/

100 - -_ _ ASIA
/

': ' .tlo-
I

I
J

_,.:

· ._[_

_ 0 i f i ! ! I ! , I ',
1979!!:_81:_!!_::.:,83!:?_185::;:i:_::/'787': 89

"_.'"'_:"?."_'"'_ "" ' _'_:'"""': yEAR .....

Note: 1994 data are inCon_plete 'clue to delayed reporting, therefore do not"appear in this graph.



FIG. 1. ANNUAL:iNCIDENCE OF AIDS CASES,
BY REGION: OF:THE WHO, BY YEAR, 1979-93.
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FIG. 2' ANNUAL INCIDENCE RATES OF AIDS IN THE

AMERICAS (.PER MILLION), THREE MAJOR

SUBREGIONS, 1982-1993.
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Note: 1994 data are Incomplete due to delayed reporting, therefore do not appear in this graph.



TABLE 1. NUIdlIE!I OF NIBI_IITED OABEll OF AIO8 BY YEAR, AND OlUIULATIVE GAIIIE8 AND DEATHS, BY COUNTRY AND SUBREGION.
AlsM 10June.leeS.

' Number of cIMI Date of

8UBRLKIION Through Cumul. Uve Total iut

Coun_ 1gel) 1eeo 1gel 1052 1eel 1MM 1M(li_ taM(b) da4ths report

,NEGJiOI&N_"*_._'_'_,-_'__ ". . _' . -,:_¼__-i___O_1___=_0_1___-_1_..'t41m_-_m, alt- ,so4.41e.q

ANDEANANEA Z.ST7 1,101 1.771 2.047 1,Me 1.&14 7'a 11,818 8,041
BoM, 18 · 18 10 2o 14 ... o7 74 81_h_./04
odomw 1,1e0 77_ .87 ._ 725 1.1_ ... s,s77 2,5o_28_=.,./_s
Ecuador 05 44 55 05 85 117 24 481 351 31/Mar/05

Peru 222 181) 173 2S0 240 77 ... 1,176 420 31/Dec/94

Van(mJMa 1,082 _ 875 702 70(I 483 48 4,475 2,603 31/Idar/g5

80UTNERN CONE 078 097 MI7 1,3,15 1,egg 2,025 102 7,1174 2,865

kgentin_ 854 481 704 1,038 1,358 1,820 132 6.187 1,882 31/M_/95
Chila 228 184 102 lg0 178 73 ... 1,016 623 30/Jun/g4

P_aguay 12 8 5 17 30 13 ... 84 53 31/De_/g4

Uruguay 83 78 86 gO 103 110 30 S87 307 31/Mar/g5

BRAZIL 18,527 7,3,11 0,1181 11,1112 12,401 7,MI5 * <---- 62,314 28,841 2S/Feb/g5

CENTRAL AMERICAN IBTHMU8 1,152 1)08 1)1)5 1,210 1,1)0,1 1,4180 2_1_ 7,71)8 2,451)

Befize 25 11 10 13 24 8 ... 100 82 30/Jun/1)4

eom Rica 155 114 02 126 124 148 27 760 423 31/Mar/1)5

El Salvador 128 54 182 114 178 357 104 1,006 211 31/Mar/g5

Guatemala 84 02 ge 04 118 110 ... 5O4 220 31/Dec/g4

Honduras 583 S02 805 745 0(15 785 71 4,283 047 31/Mar/1)5

Nicaragua 4 7 13 8 17 37 ... 101 67 31/Dec/1)4
Plnlma 202 81) 87 121 179 175 31 864 508 31/Mar/g5

MEXICO 8,217 2,5418 8,187 3,220 8.005 4,040 (119 22,055 12,716 31/M_r/05

LATIN CARIBBEAN 1),288 _1,_18 3,048 3,481 2,705 81)7 19 7,0'20 0,200

Cuba 44 20 37 88 80 87 lg 364 231 31/M_/05

Dominican Republic 1,188 257 270 327 311 227 ... 2,580 488 31/Dee/g4

Hadtt 2,453 1,218 402 806 ......... 4,067 297 31/Dec/g2

Puerto Rico 4,011 1,834 2,238 2,250 2,374 873 ... 13,880 ** 8.183 30/Sap/04

CARIBBEAN ' ., o,082 7M MlO 1,080 1,101) 1,244 8 7,885 4,557

Anguill_ 3 I I 0 0 0 0 5 3 31/Mar/g5

Antigua lind B_buda S 3 6 13 7 8 ... 40 9 31/Dee/g4

Amba 2 4 I 0 2 2 ... 11 10 30/Jun/g4

Bah.mai 440 168 230 254 21)7 322 ... 1,711 858 31/Dac/94

Bm'badol 111 81 80 78 88 1 lg ... 537 421 31/Dec/g4

Cayman lllandl 8 2 4 4 0 3 ... 18 15 31/D®e/g4

Oommie& 10 2 0 0 14 5 ... 31 11 30/Jun/94

French Quiana 170 50 48 87 17 ...... 350 226 31/Ma'/g3

Grenada 10 5 7 4 21 7 ... 63 46 31/Dac/04

QuadMoupe 188 53 87 48 17 ...... 370 226 31/M_r/93

Guyana 114 81 85 160 107 105 ... (J02 144 31/Dec/g4

Jamadca 130 02 133 gg 237 358 ... 1,029 806 31/D08/94

Mauttnique 124 44 30 42 28 ...... 266 184 30/$ep/03

Montaermt 3 I 2 0 I 0 0 7 0 31/M_/85

NethMklndl Antilles 47 30 23 10 47 ...... 157 78 30/Jun/g3

Slunt Kitt8 amd Naval 24 8 I 4 3 5 1 46 28 31/M_r/g5

Saint Ludl 23 4 8 8 12 13 3 8g 60 31/Mar/g5

St. Vincent amd the Grenadines 21 1) 14 5 8 8 4 06 65 31/Mar/g5

Suriname 57 33 18 28 35 20 ... 188 172 31/Dec/g4

Trtnich_d fad Tobego 051 174 235 260 243 2410 ... 1,742 1,261 31/De_/g4

Turk4 and CadoM I_landa 18 I 2 4 14 ...... 30 30 30/Sap/g3

Virgin Ildanda (UK) 1 2 I I 2 I 0 8 3 31/Mlu'/g5

NOIRTHAII'"'___i'_,A' * ' "'.,""'"-'"" ,,':' *i-48i0dle"_'41_8'_7'. _i"I_-_71NI _' ';!'1',_1,1_'--4NI.I_0 l_l,_rBe _ ._'7i -_._17'_Z43,8,14

Bermuda 135 3,1 23 17 15 44 ... 267 11)4 31/Dec/g4

Canada 4,500 1,305 1,3(10 1,504 1,417 1,033 73 11,102 7,680 31/IVl_r/g5

United Statei of AmerJc_ 143,4,14 48_279 84,415 89_811 82,188 12,882 ... 441.528 ,e 235,240 31/Dae/04

· bcbdmaum,,hlBem)dk lt_4ud llPM,#d_ Fob IgM.
__ cim_t)m Wi_ _ d m fM t_MUa_iedSaiem_f A_idm kebdi_ _b_ bam fwn_ p.k_*_Mi_tmMM _ m _ _ _ b _ _ _ b m _ _ _ _ b_ _ t_L
8) 11_Skae m _ duotodobM Nlpa1_S
b) Moykch(b alum locWet d dblBMk udmowL



T.,II.E 2..4_INUM. _ RATES()F AI36 (PER illJJON _110N). BY CCXJNT!_AND BY_.M. IlIM- 1m4.

SUBREGION RATEPERMILLION

Count_ 1988 1000 lml lg_ 1983 1984'
...................................................................... .. . i ....................... _ ....................... J..J. ?..J'_ . L ........ J. ri... ,_,.. I............... J . _. _.,

ANDEAN AREA 11.6 17.5 19.2 21.6 19.3 18.8
Bolivia 0.3 1.3 2.5 2.4 2.6 1.8
Colombia 14.3 23.9 26.1 27.6 21.3 33.1
Ecuador 2.6 42 5.1 6.0 7.5 10.1

Peru 5.6 7.8 7.9 11.1 10.5 3.3
VeneaJMa 23.0 31.0 34.2 392 36.6 22.9

SOUTHERNCONE 7.9 13.2 18.4 24.6 30.3 S6.3

Argentina 9.0 149 21.5 31.4 40.6 53.7
Chile 6.5 10.2 143 14.0 12.9 52

Paraguay 0,7 1.4 1.1 3.6 6.5 2.7
Uruguay 12.3 24.6 27.6 28.8 32.7 37.6

BRAZIL 36.5 ,182 (18.9 75.3 79.8 48.2

CENTRAL AMERICAN ISTHMUS 18.2 31.5 31.6 40.0 51.2 51.3
Belize 74.3 61.7 54.9 69.9 129.0 43.0
Costa Rica 19.3 27.7 29.6 39.5 37.9 44.2
El Salvador 14.2 10.4 25.0 21.1 31.9 68.6
Gua_emaJa 3.8 10.0 10.1 9,8 11,8 10.7
Honduras 51.0 115.2 95.3 136.4 171.5 135,4

Nicaragua 0.8 1.9 3.4 1,5 4,1 8.7
Panama 33.8 28.5 35.3 48.1 60,8 67 0

MEXICO 19.4 30.6 3e.7 36.5 ,.5 44.1

LATIN CARIBBEAN am) 93.3 120.0 108.0 120.5 952 33.5
Cuba 1.3 2.7 3.5 8 3 7,3 7,9

DominicanRepublic 06 5 35.8 35.1 4,3.8 40.8 292
Hmti 71 0 187.5 74 3 119.3 ......
PuertoRico 459.1 519.5 628.3 828.0 854.7 184.0

CiMUBBEAN ' tO{lA tt02 !21L8 t48_ 11m.4 .... 1(18.1

Angullia 285.7 142.9 142.9 0 0 0
Antigua and Barbuda 0 395 78.9 168,6 80.9 77 9
Aruba 0 658 16.1 0 32.3 32.3
Bahamas 677 3 056.8 884.6 952,1 11062 1183.8
Barbados 158.3 2374 310.1 301.2 333.8 457.7

Cayman Islands 39.4 80.0 153.8 148,1 0 111.1
Domm_',,a 37 5 24.4 0 0 168.7 602
French Guiana 588.9 641.3 500.0 728.3 184.8 ...
Grenada 68.0 53.5 73.9 42.4 222.8 74.3

Guadeloupe 143.8 135.9 169.6 120.0 42.0 ...

Guyana 50.4 76.6 106.1 198.0 131.1 127.3
JamaJca 27.5 25.6 54.4 40.1 95.0 142.4

Martinique 132.0 122.2 62.4 114.1 70.1 ...
Montmrrat 269.8 80.1 191.5 0 95.7 0
NMhertandBAntdlm 83.8 153.8 1192 51.8 243.5 ...
Saint Kittsand Nev_ 1192 150.6 22.6 80.1 67.8 112.7
Saint Luna 53.7 23.3 44.1 50.7 76.0 82.3
St. Vincentandthe Grenadines 80.7 51.4 131.5 417 (16.3 66.8
Sunname 70.2 782 372 63.9 78.5 44.0

Tnnidad and Tobago 136.7 140.8 187.8 205.5 180.0 2082
Turks and Caicos lelancb 700.0 1(30.0 200.0 400.0 1400.0 ...

Virgn Isiandl (UK) 0 1538 80.1 76.9 163.8 76.9

Nll3RTH,AMERICA- . ...... 111=;.7 ,,,, 'ia-T' .... -...... ,,,,,,,{...... ,_ ,,, :,,, ,, ,_,
B_muda 803.4 5(10.0 306.0 293.1 258.0 758.6
C,,arlada 48.1 49.0 50.4 55.0 51.1 36.7

United Statel of America a) 163.7 181.1 215.5 273.8 2412 48.7
* Data mcompletodue to delayedreporting.
a) Puerto Rico mno longer included inthe UnitedStaMsof Amenca,mi detaa-epnmmtld separm_ under Litn C._.



TABLE iL MI4UM. _ RATE OF Ale8 (tEA MIJ, ION IKX"IJLA_, BY 8EX, BY COIJN1RY/U_D BYYEMI, 19M-le84.

PATEPERMIJJON POPULA'nON
SUaREaON MALERATES FEMALEFATES

_!118e !980 1001 1902 IlNIa 191)4' 1MB 19g0 1991 1111)2 1993 1094*

_ 19.6 m.8 27.5 23.8 14.0 12.7 1.8 2.4 2.0 2.3 1.7 1.7

Bolivil 0 2.0 4.4 1.9 1.8 2.0 0.5 0 0 1.1 0.3 1.3
Colombia 23.4 40.7 31.6 24.3 21.7 25.1 2.3 3.1 1.9 1.8 1.9 2.4
EculclM 4.8 7.2 9.0 10.8 12.3 16.3 0.5 1.1 1.1 1.1 2.7 3.8
Peru 10.3 14.1 13.6 10.8 16.3 0.8 0.9 1.2 0.8 2.0 2.3 0.2
VermzuMI 38.3 51.8 54.9 41.4 4.6 8.0 3.1 4.3 4.9 4.7 0.8 1.1

SOUTHERN CONE 12.4 20.5 26.3 31.6 43.6 32.3 1.1 2.1 2.2 8.6 10.2 7.7
AzgerWrlm 13.0 21.6 26.8 35.7 58.2 43.5 1.2 2.4 2.5 8.9 15.1 10.6
Chile 12.2 19.1 27'.5 25.5 24.2 9.5 0.8 0.9 1.5 2.6 1.9 1.0
Paraguay 1.4 ... 2.2 7.0 1.7 2.1 0 ... 0 0.4 0.9 0.4
Uruguay 22.7 43.8 50.8 51.1 35.8 50.6 2.5 6.3 5.6 7.5 7.4 16.8

BRAZL 04.5 86.0 107.7 123.1 125.9 75.7 8.9 12.6 20.3 27.9 34.0 20.9

CENTRALAMERICAN _ 22.1 41,2 45.9 58.3 62.5 42.8 8.0 17.0 15.2 18.4 22.0 17.2
BSI_ ....................................

Coadl Rial 32.1 45.0 51.5 67.5 49.0 52.6 4.8 5.3 2.6 5.1 1.g 7.9
ElSalvador ...... 37.5 31.8 57.4 22.5 ...... 12.6 8.0 13.8 9.4
GuatemiJl 5.8 16.5 16.5 16.7 28.8 14.2 1.4 3.3 3.6 2.5 6.4 6.8

Honduras 56.0 148.1 129.8 185.8 168.7 126.2 35.5 83.3 57.1 81.8 91.4 51.9
Nicaragua 1.2 3.4 4.9 2.6 0.5 16.3 0 0.5 0.5 0 0.9 1.4
Panama 55.6 45.5 52.6 74 3 79.1 45.2 8.6 8.4 16.5 14.6 11.1 15.5

MEXZCO 33.0 51.4 62.2 62.1 96.7 76.5 5.9 9.9 11.3 11.1 15.7 11.8

LATIN CARIBBEAN l) 48.8 0(5.3 36.1 55.2 26.9 14.3 28.5 54.5 28.3 35.1 12.2 5.9

Cuba 0.2 0.7 4.3 5.9 8.0 11.9 0.2 0 1.3 2.4 3.7 3.8
DominicanRepublic 88.6 45.9 49.2 55.3 52.4 17.5 46.3 21.3 24.7 19.1 24.5 8.9
Haiti 88.0 198.4 73.9 135.1 ...... 55.2 177.0 74 7 103.2 ...
PuertoRico ................................

CARIBBEAN , 1:40.4 1431.7 181.4 lgGJIi 217.8 :i)8.4 83_2. 68.0 118.0 95.2 100.1 124.6
Angudla ... 0 0 0 0 0 ... 281.7 281.7 0 0 0

Antigua&,,nd Barbucla 0 ... 28.8 284.2 158.5 132.1 0 ...... 76.6 25.5 25.5
Aruba ...................................

Bahamu 750.0 803.1 1131.8 1206.1 1323.3 1540.7 611.1 511.5 641.2 721 8 896.3 832.1
Barbados 243.9 414.8 516.1 4457.7 480.0 520.0 75.2 74.6 104.5 148.1 222.2 148.1
Cayman Iltlndl 80.8 161.8 155.6 150.2 0 75.1 0 0 151.8 148.2 0 146.2

Dominica 49.3 48.0 ......... 71.2 25.4 0 ......... 48.9
French GlUmla 801.8 738.6 674.4 891.9 195.8 ... 377.8 542.7 325.5 504.4 173.6 ...
Grenldl 104.9 83.5 04.4 20.7 351.9 62.1 0 21.9 8:3.0 0 65.3 87.0
Guadeloupe 224.6 194.7 248.7 173.5 ...... 66.3 80.4 94.1 68.3 ......
Guyana 76.3 114.2 149.0 267.5 185.6 137.3 24.9 38.8 64.4 129.9 77.7 117.5

Jamaica 38.4 34.1 60.0 53.7 125.4 150.0 15.7 17.3 48.9 25.8 63.9 125.9
Martinique 215.1 178.2 113.6 38.9 188.9 ... 75.1 75.3 31.9 47.4 36.8 ...
Mordmarrat ......... 0 0 0 ......... 0 191.4 0
NetherlertcllAntUlel ....................................
Saint K]tta"nd Nevb 136.9 281.4 45.8 140.4 46.8 140.4 99.8 87.0 0.0 43.4 86.8 86.8
SeJntLu(:M 07.0 27.2 75.8 52.3 78.4 104.6 13.0 25.5 14.3 49.1 73.7 61.4
Saint Vh_ent and the Grenldinm 35.8 70.7 150.5 68.9 86.1 103.3 84.2 33.3 112.5 16.2 48.8 32.4
Suriname 102.4 114.8 55.3 87.6 112.5 43.7 38.5 42.5 18.4 40.7 44.4 39.3

Trimckd lnd Tob4go 201.3 187.6 259.7 293.9 297.0 278.5 73.1 94.5 117.3 118.9 85.1 139.4
Turkl ind CAiooelelendl 1214.8 0 404.9 809.7 1417.0 ... 196.9 196.9 0 0 1378.0 ...
Virgin llilndl (UK) 0 157.0 118.7 155.0 0 155.0 0 153.6 0 151.7 303.5 0

mmRm.4ai_CA,_=:_..... _ _ mu, =m.? ,u _.= -2,.7 _.a _ '-4=ua-':?_-eLq e.2
Bermucll 944).2 488.2 m.9 419.3 419.3 1257.9 237.3 238.0 136.0 170.0 102.0 272.0
Canlcle 92.4 94.9 98.5 104.8 07.2 68.7 5.5 4.4 5.8 8.6 6.3 5.7

Unitld Stifle of An_ l) 259.3 312.5 320.8 328.5 ...... 31.1 41,0 46.8 51.2 ......

"lgO4CltBlixDl_ll_ d_k)clhi#lye<lretDcN't#l9.
'..." Datanotavallal01ebymix.

a)PumlGRlnohino longerincludedin1heUrdttclStltll (MAmMioLits dim em prtwlntedlepemllly uncm'Ldn Carlbbe4n



TABLE 4. MALE:FEMALE RATIO OF REPORTED AID8 CABE8, BY COUNTRY AND BY YEAR, 1ale-lee4.

SUBREGION MALE:FEiMALERATIO

C? 1919 1Olio 1991 10112 lm3 1994'
LATIN-AMERICA __ ......... =__--&_ .,___ __..__41i1_, __ _=._._,.. - _._0 ...... -..... 4k_ . _.__4.1 4.2

ANDEANAREA 11.1 12.3 13.6 10.2 8.2 7.0

Bolivia 0 N/A N/A 1.8 7.0 1.6

Colombia 10.2 13.0 16.6 13.4 11.1 10.2

Ecuador 8.0 8.3 8.2 10.0 4.7 4.3

Peru 12.1 11.8 le.7 10.2 7.2 4.5

Vene=uela 12.9 12.3 11.4 9.0 6.0 7.1

SOUTHERN CONE 11.0 9.7 11.6 4.7 4.2 4.1

Argentina 10.3 8.9 10.6 3.9 3.8 4 0
Chile 15.0 20.7 18.2 9.6 12.7 9 4

Paraguay N/A ... N/A la.0 2.0 5.0

Uruguay 8.5 6.6 8.6 6.5 4.6 3.4

BRAZIL 7.2 6.8 5.3 4.4 3.7 3.6

CENTRALAMERICANISTHMUS 2.7 2.4 3.0 3.2 2.8 2.5

Belize .................

Coats Rica 6.9 8.6 20.3 13.0 20.7 6.8

El Salvador ...... 2.9 3.8 4.0 2.3

Guatemala 4.3 S.1 4.6 6.8 4.6 2.1

Honduras 1.8 1.8 2.3 2.3 1.g 2.1

Nicaragua N/A 0.0 0.0 N/A 0.5 11.3
Panama 6.7 5.6 3.3 5.3 7 4 3.0

MEXICO 5.6 5.2 5.5 5.6 5.8 6.4

LATIN CARIBBEAN 1.7 1.2 1.3 1.6 2.3 2.5

Cuba 1.0 N/A 3 3 2.5 2 5 3 1

Domm,can Republic 1.9 2.3 2.1 3.0 2.2 2.0
Haiti 1.5 I I 1.0 1.3 ..

PuertoRico ...............

CARIBBEAN 2-2 2.0 2.0 2-1 2.1 1.8

AnguJlla ... 0 0 N/A NIA N/A

Antigua and Barbuda NIA ...... 3.3 6 0 5.0
Aruba .................

Bahamas 1.2 1.5 1.7 I 0 1.5 I 8

Barbados 3.0 5.1 4 6 2.9 2.0 3 3

Cayman IIiands N/A N/A 1.0 1.0 N/A 0.5
Domimca 2.0 N/A ......... I 5

French Gumna 2.1 1.4 2.1 1.0 1.1

Gr er. ada N/A 4.0 0.8 N/A 5.7 O.8

Guadeloupe 3.2 2.3 2.5 24 .....

Ouynna 3.0 2.8 2.3 2.0 2 3 I 1
Jamauca 2.5 2.0 1.2 2 1 2.0 1.3

Martimque 2.6 2.2 3.3 1.8 4.9 ...
Montn4rrat ........ N/A 0 0

NetherlandsAntilles ...............

Saint Kitta and Naris 1.5 3.0 N/A 3.0 0.5 1.5

S,,,nt Lucia 7.0 1.0 5.0 1.0 1.0 1.6

Saint Vino_mt amd the Grenadines 0.4 2.0 1.3 4.0 1.7 3.0

Suriname 2.0 2.7 3.0 2.1 2.5 1.2

Trin,dad and Tobago 2.7 1.9 2.2 2.4 3.4 2.0
Turks and Caicol Islands 0.0 0.0 N/A N/A 1.0

Virgin Isdands (UI0 N/A 1.0 N/A 1.0 0 0

NORTH AIIEFIICA :" :t1.1 _74 .... e. II 41'o2 ' :.:_:1'4. II 11.1
Bermuda 4.0 2.0 4.8 2,4 4.0 4.5

Canada le.4 21.1 1l_.7 15.5 14.9 11.8

United States of America 7.9 7.2 0.5 0.1 ...

· 1994 elm ire K_oompteteclue to dolayed mpornng
"N/A" ==Not appilcabia No female cases reported for the period.
· · = DIM not wmlabla by sex



TABLE ii. TOTAL CASES, PEDIATRIC CA8E8, PERCENT OF PEDIATRIC CABE8 FROM TOTAL; PERINATAL CASES,

AND PERCENT OF PERINATAL CASE8 FROM PEDIATRIC, BY SUBREGION AND COUNTRY(a),
THROUGH 10 JUNE 1885.

8UBREQION TOTAL PEDIATRIC PERCENT PERINATAL. PERCENT

Count_ CASES CASES PEDIATRIC CASES PERINATAL

ANDEAN AREA

BolivM 97 I 1.0 I 100.0

Colombia 5,577 78 1.4 64 82.1

Ecuador 491 8 1.5 6 75.0

Peru 1,176 24 2.0 13 54.2

VenezuMa 4,475 58 1.3 26 46.4

SOUTHERN CONE

Argentina 6,187 180 2.9 143 79.4

Chile 1,015 17 1.7 14 82.4

Uruguay 587 34 5.8 31 91.2

BRAZ IL 62, 314 2,051 3.3 1,395 58.0

CENTRAL AMERICAN 18THMU8

Colt,,Rlca 760 21 2.8 11 52.4

El $Mwdor 1,096 32 2.9 21 65.6
Gu,,tem-la 594 19 3.2 10 52.6

Honduras 4,283 164 3.8 152 92.7

Parmma 884 24 2.8 20 83.3

MEXICO 22,055 595 2.7 285 47.9

LATIN CARIBBEAN b)

Cuba 364 I 0.3 I 100.0

Dominican Republic 2,589 63 2.4 34 54.0

Haiti 4,967 213 4.3 16* 7.5

Puerto Rico 13,980 299 2.1 287 96.0

CARIBBEAN

Antigua and Barbuda 40 5 12.5 5 100.0
Bahaman 1,711 151 8.8 152 100.7

Barbados 537 24 4.5 23 95.8

Cayman hdanda 18 I 5.6 0 0

Dominica 31 2 6.5 2 100.0

French Gubma 359 44 12.3 40 90.9

Grenacla 63 2 3.2 2 100.0

Guadeloupe 370 18 4.3 14 87.5

Guym'ta 602 20 3.3 13 65.0

Jamaica 1,029 86 8.4 49 57.0

Martinique 266 12 4.5 10 83.3
NethMlanda Antilles 157 I 0.6 I 100.0

Saint Kilts and N®via 46 1 2.2 1 100.0

S-int Lucia 69 5 7.2 5 100.0

Saint Vincent and the Qranadinea 66 2 3.0 2 100.0

Suriname 189 8 3.2 6 100.0

Trinidad and Tob4go 1,742 133 7.8 119 89.5

Virgin It_mda (UK) 8 2 25.0 I 50.0

NORTH AMERICA

BMmuda 267 I 0.4 I 100.0
Canada 11,192 116 1.0 83 71.6

United States of AmMtr,a b) 441,528 5,435 1.2 4.808 88.5

* Numberol pmne_ r,n_ cmKJm of Sl112_O.
(a) Ooel not imlude oourtlml whk=hhim not mpO_KIAl06 cram in chiicirerl.
(b) I_wto RicoMno Iong_ indum(_inthe Ur_KI _ of l_w_r_ _ clm ampruen_l _xrIMy W LM_ __



/FIG. 3ggrlSERCENT DiSTRIBUTiON OF AIDo CASES BY RISK FACTOR' cUM___JA_j_/F_ -

THROUGH JUNE 1995, AND ANNUAL INCIDENCE OF AIDS CASES, 1983-1994,
ANDEAN AREA.

NUMBER oF

CASES BY RISK NUMBEROFCASES
FACTOR 10oo

HETEROSEXUAL ooo ..................... +............
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YEAR

PERCENT DISTRIBUTION OF AIDS CASES, BY RISK ANNUAL INCIDENCE OF AIDS CASES, BY

FACTOR, CUMULATIVE THROUGH JUNE 1995. SELECTED RISK FACTORS, 1983-1994'*.

* INCLUDES 2.9% BLOOD, <1% IVDU, 1.7% PERINATAL, AND 1.4% OF OTHER KNOWN RISK FACTORS.
** 1994 DATAARE INCOMPLETEDUETO DELAYEDREPORTING.



FIG. 3b. PERCENTDISTRIBUTIONOF AIDS CASES BY RISK FACTOR,CUMULATIVE

THROUGHJUNE 1995 AND ANNUAL INCIDENCEOF AiDS CASES, 1982-1994,
SOUTHERN CONE.
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FACTOR, CUMULATIVE THROUGH JUNE 1995. SELECTED RISK FACTORS, 1982.1994'*.

* INCLUDES 3% BLOOD, 3.3% PERINATAL AND .5% OF OTHER KNOWN RISK FACTORS.

\ ** 1994 DATA ARE INCOMPLETE DUE TO DELAYED REPORTING.



FIG. 3c. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR, CUMULATIVE

THROUGH JUNE 1995, AND ANNUAL INCIDENCE OF AIDS CASES, 1980-1994,

I BRAZIL.
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FACTOR, CUMULATIVE THROUGH JUNE 1995. SELECTEO RISK FACTORS, 1980-1994'*.

* INCLUDES5.9%BLOODAND2.7%PERiNATALAND <1% OFOTHERKNOWNRISKFACTORS.
** 1994 DATA ARE INCOMPLETE DUE TO DELAYED REPORTING.



FIG. 3d. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR, CUMULATIVE

THROUGH JUNE 1995, AND ANNUAL INCIDENCE OF AIDS CASES, 1983-1994,
CENTRAL AMERICAN ISTHMUS.
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PERCENT DISTRIBUTION OF AIDS CASES, BY RISK ANNUAL INCIDENCE OF AIDS CASES, BY

FACTOR, CUMULATIVE THROUGH JUNE 1995. SELECTED RISK FACTORS, 1983-1994'*.

* INCLUDES 2% BLOOD, 1% IVDU, 3.3% PERINATAL AND 4.7% OF OTHER KNOWN RISK FACTORS. /
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/'FIG. 3e.'--'PERCENT DISTRIBUTION OF AID_ CASES BY RISK FACTOR, CUMULATtVE

THROUGH JUNE 1995, AND ANNUAL INCIDENCE OF AIDS CASES, 1983-1994,
MEXICO.
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PERCENT DISTRIBUTION OF AIDS CASES, BY RISK ANNUAL INCIDENCE OF AIDS CASES, BY SELECTED

FACTOR, CUMULATIVE THROUGH JUNE 1995. RISK FACTORS, 1983-1994.

* INCLUDES <1% IVDU, 2% PERINATAL AND 2.2% OF OTHER KNOWN RISK FACTORS.



FIG. 3f. PERCENT DISTRIBUTION OF AIDS CASES, BY RISK FACTOR, CUMULATIVE

THROUGH JUNE 1995, AND ANNUAL INCIDENCE OF AIDS CASES, 1982-1994,
CARIBBEAN.
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CUMULATIVE THROUGH JUNE 1995. SELECTED RISK FACTORS, 1982-1994'*.

* INCLUDES <1% BLOOD, < 1% IVDU, 8% PERINATAL AND 1.5% OF OTHER KNOWN RISK FACTORS.
** !994 DATA ARE INCOMPLETE DUE TO DELAYED REPORTING.


