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Preface

This research note is the nineteenth of a series of short research documents resulting
from analysis conducted in the Health Studies Branch of the International Programs
Center, Population Division, U.S. Bureau of the Census. Distribution in the research
note format allows for rapid dissemination of results to a specialized audience,
highlighting recent developments or emerging trends. Reports containing a more
thorough presentation and discussion of research findings will continue to be issued in
the International Programs Center Staff Paper series.

This note was prepared by the staff of the Health Studies Branch--Jinkie Corbin, Anne
Ross, Peggy Seybolt, Lisa Mayberry, and David Rudolph and edited by Karen Stanecki
De Lay, Chief, Health Studies Branch. Peter O. Way, Special Assistant, International
Programs Center, Population Division, also reviewed the report and provided
comments. The preparation of this report was supported by funding from the U.S.
Agency for International Development.

Comments and questions regarding this study should be addressed to Karen Stanecki

De Lay or Peter Way, International Programs Center, Population Division, Bureau of
the Census, Washington, D.C. 20233-8860; telephone (301) 457-1406.
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Introduction

As in other regions of the world, the number of individuals affected by the Human
Immunodeficiency Virus (HIV) within Latin America and the Caribbean appears to be
increasing. More importantly, the major mode of transmission in this region appears to be
shifting from homosexual/bisexual transmission to heterosexual transmission.

The World Health Organization (WHO) Global Programme on AIDS estimated that, as of
July 1995, 2 million adults were HIV positive in the region, 12.5 percent of the world

total.! Data for Latin America and the Caribbean indicate that the spread of HIV began in
the early 1980’s. Several countries show rapid increases of infection from previously low
levels of HIV infection. Throughout Latin America and the Caribbean, the HIV epidemic has
progressed since the early 1980’s. During the early stages of the epidemic, the spread of
HIV was predominantly among homosexual and/or bisexual men and injecting drug users
residing in large cities. However, a gradual trend towards heterosexual transmission has
emerged in many countries, becoming the major mode of HIV spread.’

This report provides an overview of the epidemiological patterns and trends of HIV
seroprevalence in this region. However, published data on HIV/AIDS in Latin America and
the Caribbean are very limited for most countries. Due to this constraint and to get a
broader and deeper look at the HIV/AIDS pandemic, the countries will be discussed by

'World Health Organization, 1995, "The Current Global Situation of the HIV/AIDS
Pandemic," July.

’Global Programme on AIDS 1992, "Current & Future Dimensions of the HIV/AIDS
Pandemic--A Capsule Summary," January, World Health Organization.



Table 1. Countries and Subregion Reported by PAHO.

LATIN AMERICA CARIBBEAN
Andean Area Anguilla
Bolivia Antigua and Barbuda
Colombia Bahamas
Ecuador Barbados
Peru Cayman Islands
Venezuela Dominica
French Guiana
Southern Cone Grenada
Argentina Guadeloupe
Chile Guyana
Paraguay Jamaica
Uruguay Martinique
Monserrat
Brazil Netherlands Antilles
Saint Kitts and Nevis
Central American Isthmus Saint Lucia
Belize St. Vincent and the Grenadines
Costa Rica Suriname
El Salvador Trinidad and Tobago
Guatemala Turks and Caicos Islands
Honduras Virgin Islands
Nicaragua
Panama
Mexico

Latin Caribbean
Cuba
Dominican Republic
Haiti




subregions. These subregions are those used by the Pan American Health Organization
(PAHO).® Table 1 presents all the countries and territories in each of the subregions of
Latin America and the Caribbean.

Based on a review of available data, we examine the current status of the HIV epidemic,
presenting selected and illustrative HIV prevalence data among various population groups
within each region. However, much of the information available is from the 1980’s and may
not accurately represent the current levels of infection among the various population groups
in the Latin American and Caribbean countries. Following the presentation of the regional
patterns and trends, this report contains Country Profiles for 18 countries.

The terms "high risk" and "low risk" are used to describe various sampled populations. The
high-risk category refers to studies of intravenous drug users (IVDU), commercial sex
workers (CSWs), and sexually transmitted disease (STD) patients. The low-risk category
refers to studies of pregnant women, blood donors, and general populations. In addition to
the high-risk and low-risk populations, we also discuss the military and those with
homosexual contacts.

This paper presents data based on the HIV/AIDS Surveillance Database, maintained by the
International Programs Center, Population Division, U.S. Bureau of the Census, with
funding support from the U.S. Agency for International Development. Data are regularly
compiled from scientific and technical literature, as well as presentations at major
international conferences. The database currently contains over 25,000 data items drawn
from over 3,500 publications and presentations. For additional or more detailed information,
see the appendix for the individual country profiles.

High-Risk Population

Intravenous Drug Users

Injecting drug use is a world wide phenomenon, from Asia, Europe, and North America to
Latin America and the Caribbean. In the last several years HIV has spread among
intravenous drug users (IVDU) in a greatly increased number of countries, often very
rapidly. This rapid increase may be associated with 1) the lack of awareness of the
HIV/AIDS threat and 2) the common use of drug injecting equipment not only among
friends, but also among the larger “community” of injecting drug users.* Although
published data on HIV seroprevalence among IVDU in Latin America and the Caribbean are

SPAHO, 1992, "AIDS, HIV & STD Annual Surveillance Report for the Region of the
Americas," Pan America Sanitary Bureau, Regional Office of the World Health Organization.

‘Des Jarlais, D.C., S.R. Friedman, et al., 1992, “International epidemiology of HIV and
AIDS among injecting drug users”. AIDS, 6:1053-1068.
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very limited, significant levels of HIV infection have been found among sampled populations.
A study conducted in Buenos Aires, Argentina, in 1993 reported 51.9 percent of IVDU were
HIV positive (Figure 1). Other studies done between 1990 and 1992 in Mexico and Brazil
reported HIV levels ranging from 9 percent to 31 percent. In addition, HIV infection is
found among drug addicts (those who may or may not be using a needle) in other countries.
In one such study, 13.4 percent were infected in a national survey of 224 "crack" cocaine
users in the Bahamas in 1990-91. Another study conducted in Montevideo, the capital city
of Uruguay, found 51.9 percent of drug addicts tested were HIV positive.

In the Southern Cone subregion, trend data from the Pan American Health Organization
show a sharp increase in HIV infection among drug addicts in Montevideo, Uruguay, from
20.4 percent in 1989 to 51.9 percent in early 1992. In Buenos Aires, Argentina, HIV
seroprevalence has remained around 50 percent since mid-1988. Also, data from Rio de
Janeiro, Brazil, indicate a steady level of HIV infection among IVDU, hovering around 30
percent (Figure 2).

Commercial Sex Workers

HIV infection among commercial sex workers (CSWs) has been detected in a number of
countries within all six subregions of Latin America. In the Andean, Southern Cone, and
Central America Isthmus subregions and Mexico, studies indicate HIV infection levels among
this population are below 10 percent (Figure 3). Meanwhile, areas in Latin Caribbean and
Brazil have reported HIV seroprevalence over 10 percent. For example, in 1990-1991, 24
percent of CSWs tested in Sao Paulo state, Brazil, were HIV positive. By 1989, over two-
fifths of CSWs tested in Port-au-Prince, Haiti, were HIV positive.

Figure 4 presents the available trend data among the commercial sex workers. Studies from
the Dominican Republic and Brazil show an increase in HIV levels over a period of years.
In Brazil, studies in Rio de Janeiro reported prevalence levels among CSW5s increasing
rapidly in the late 1980’s reaching 11.2 percent in 1993. In Santo Domingo, the Dominican
Republic, prevalence levels in CSWs increased slowly initially but have recently increased
sharply to over 11 percent in February 1993.

In the Caribbean, available data from CSWs show considerable variation in HIV infection
levels (Figure 5). Relatively high levels of infection were detected in studies conducted in
Trinidad and Tobago, Jamaica, and Guyana, with one-fourth of tested CSWs HIV positive in
Guyana. Lower infection levels were reported in Antigua and Barbuda and in Suriname.



Figure 1
HIV Seroprevalence for IVDU and Drug Addicts
Latin America and the Caribbean: 1990-1993
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Figure 2
HIV Seroprevalence for IVDU and Drug Addicts
Latin America: 1986-1993
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Figure 3
HIV Seroprevalence for Commercial Sex
Workers in Latin America:

1987-1994
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Figure 4
HIV Seroprevalence for Commercial Sex Workers
Latin America: 1986-1993
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Figure 5
HIV Seroprevalence for Commercial Sex Workers
Caribbean: 1986-1993
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STD Patients

Patterns of HIV infection among sexually transmitted disease (STD) patients may more
accurately reflect infection rates for those with multiple partners than the limited testing of
commercial sex workers. Data on HIV infection among STD clinic patients are available for
five of the six subregions of Latin America (Figure 6). In three subregions, HIV infection
levels were over 7 percent for locations in one or more countries. These countries include
Argentina, Honduras, Dominican Republic, and Haiti. Reports from several of the
remaining countries note HIV infection levels under 1 percent among STD patients.

In the Caribbean, studies conducted among STD patients in several countries reported HIV
infection levels over 10 percent (Figure 7). These countries include the Bahamas

(18 percent), Guyana (37 percent), and Trinidad and Tobago (14 percent). Most other
countries in the Caribbean reported some HIV infection among STD patients.

HIV infection levels for STD patients by gender are available for a limited number of
countries. These data show a consistent pattern of higher infection levels for males than for
females (Figure 8). In four out of the five sites, males were around twice as likely or more
than twice as likely to be infected as were females.

Low-Risk Populations

Pregnant Women

HIV infection among pregnant women is still rare in a number of Latin America and
Caribbean settings. In Latin America, studies in only four countries have found HIV
infection levels above 1 percent (Figure 9). Haiti, with studies showing infection levels of
6 percent and 8 percent, has by far the highest HIV prevalence levels in the region. Studies
in several countries found no evidence of HIV infection among pregnant women as yet.

In the Caribbean, HIV epidemics have spread more widely. In five countries, various
studies document HIV infection over 1 percent among pregnant women (Figure 10). Among
those countries reporting data, HIV infection has been detected among pregnant women in all
but two countries, Cayman Islands and Grenada.

The available HIV trend data among pregnant women are shown in Figure 11. Studies from
the Dominican Republic, Brazil, and Martinique show increases in HIV levels over a period
of several years. The consistently rising levels of infection seen here suggest that low
current levels of HIV infection in the region should not be seen as a justification for
complacency but rather as an opportunity for early and effective interventions.




Figure 6
HIV Seroprevalence for STD Clinic Patients
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Figure 7
HIV Seroprevalence for STD Clinic Patients
Caribbean: 1987-1993
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Figure 8
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by Sex in Latin America and the Caribbean:
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Figure 9
HIV Seroprevalence for Pregnant Women
Latin America: 1989-1994
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Figure 10

HIV Seroprevalence for Pregnant Women
Caribbean*: 1988-1993
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Figure 11

HIV Seroprevalence for Pregnant Women
Latin America and the Caribbean: 1985-1993
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Blood Donors

In the Dominican Republic and Haiti in the Latin Caribbean (Figure 12) and the Bahamas
and Guyana in the Caribbean (Figure 13), reported infection levels among blood donors
tested were 1 percent or above. Other countries in both regions show either no evidence of
HIV infection or less than 1 percent. Interestingly, some Caribbean and Latin American
countries show evidence of HIV among blood donors but not in the "high-risk" population
groups discussed above. For example, Chile, El Salvador, Barbados, and St. Vincent all
have reported HIV infection levels for blood donors of 0.3 percent or above, while data for
other population groups either have not been reported or have indicated lower HIV levels.

General Population

The data on HIV infection among pregnant women discussed earlier provide evidence that
the HIV epidemic has moved into the general population. Most HIV seroprevalence studies
have focused on particular risk groups. As a result, studies of the general population (i.e., a
representative sample of the total population of an area) are relatively uncommon. In Latin
America, studies of the general population have found varying levels of HIV infection. In
the Dominican Republic, Haiti, and Costa Rica evidence of HIV infection above 1 percent
was noted as early as the late 1980’s (Figure 14). In other countries, reported HIV levels
were under 0.5 percent. Data from other studies of the general population carried out in the
Caribbean countries of Martinique and Trinidad and Tobago also indicate HIV
seroprevalence levels below 1 percent (not shown in Figure 14).

Other Risk Groups

Military

Since 1988, serological testing for HIV antibodies has been carried out among military
personnel in Latin America. A 1994 study in Guatemala and a 1988-93 study in El Salvador
indicate HIV infection levels around 0.4 percent (Figure 15). In Nicaragua, there was very
little evidence of the virus in 1990. In the only country in the Southern Cone subregion for
which data were available, Argentina, 0.8 percent of miliary personnel tested positive for
HIV in 1992. Other studies conducted in the late 1980’s (not shown in Figure 15) in the
Andean Area subregion, in Bolivia, Ecuador, and Peru found no evidence of the virus.

Homosexual/Bisexual Men

Various studies clearly document the spread of HIV infection among homosexual/bisexual
men since 1984. In all the countries for which data are now available, moderate to high
levels of HIV infection have been detected among members of the groups tested. In Latin
America, male homosexual and bisexual contact continues to be the predominant mode of
HIV transmission for the Brazil, Mexico, Central American Isthmus, and Andean Area
subregions.
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Figure 12

HIV Seroprevalence for Blood Donors
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Figure 13
HIV Seroprevalence for Blood Donors
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Figure 14
HIV Seroprevalence for General Population
Latin America: 1988-1994
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Figure 15
HIV Seroprevalence for the Military
Latin America: 1988-1994
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Studies conducted in many of the capital cities in Latin America among homosexuals and/or
bisexuals reported prevalence rates ranging from 3 percent in Costa Rica in 1992 to over 40
percent in Mexico City in 1992 (Figure 16). In the Andean subregion, HIV infection in
various studies ranges from 5 to 6 percent in Colombia and Peru to over 30 percent in
Venezuela. A recent study of homosexual/bisexual men in Rio de Janiero city, Brazil, found
nearly one in four to be HIV positive. Of the 14 countries in the region for which data are
available, 4 reported infection levels of over 20 percent; in 5 other countries, various studies
noted HIV seroprevalence between 10 and 20 percent; while studies in the remaining 5
countries reported between 2 and 10 percent of homosexuals and/or bisexuals tested were
HIV positive.

In addition, a review of available data from the Caribbean countries for this population group
found only two studies reporting HIV seroprevalence during the mid-1980’s (not shown in
Figure 16). Nearly 40 percent of homosexuals tested in 1988 in a study in Martinique were
HIV positive, while about 10 percent of those tested in Kingston, Jamaica, were infected.

Conclusion

The HIV pandemic continues to spread throughout Latin America and the Caribbean region.
However, HIV prevalence studies document great variation in HIV infection rates between
population groups and countries. Sexual transmission continues to be the main mode of
transmission in all of the countries, including homosexual, bisexual, and heterosexual
transmission. HIV infection has been detected both in populations considered at highest
vulnerability, as well as in populations at lower risk in a number of countries in both
regions. The situation is still unfolding and HIV continues to spread, revealing itself in one
country after another, indicating a need for preventive measures.
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Figure 16
HIV Seroprevalence for Male Homosexuals and
Bisexuals in Latin America:

1987-1992
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Demographic Indicators

Epidemiological Data
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Argentina

L A study conducted among
different communities in Argentina
over a 5-year period found high HIV
infection levels in IVDU. HIV infection
levels among IVDU were much higher
than those among commercial sex
workers (CSW) in the same
communities.

o Since 1985, serological testing
for HIV antibodies has been carried out
in Buenos Aires city among commercial
sex workers. However, no evidence of
the virus was found until 1988.

® In a study of STD clinic patients
in Buenos Aires from 1987-1988, 18.1

percent of the males were HIV infected.

This is more than triple the HIV
infection level of 5.5 percent for
females.

HIV Seroprevalence for High Risk
Populations in Argentina: 1987-1991
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Argentina

o Seroprevalance studies
conducted at blood banks document
HIV infection levels among blood
donors under 0.5 percent in three
major cities.

HIV Seroprevalence for Blood Donors

Selected Cities in Argentina:
1986-1992
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Sources for Argentina

B0063

B0175

F0024

F0037

FO060

M0065

M0088

MO104

20030

Boxaca, M., L. Belli, R. Casco, et al., 1989, HIV Infection in Heterosexual from Buenos Aires City Consulting for
Venereal Disease, V International Conference on AIDS, Montreal, 6/4-9, Poster W.G.P. 18.

Bonvehi, P. E., O. Gomez-Marin, I. Cassetti, et al., 1993, HIV Infection and Associated Factors among Intravenous
Drug Users in Buenos Aires, IX International Conference on AIDS, Berlin, 6/6-11, Poster P0O-C15-2918.

Fay, 0., G. Muchinik, J. Rey, et al., 1989, HIV-Infection in Voluntary Blood Donors in Argentina, V International
Conference on AlP§, Montreal, 6/4-9, Poster M.G.0. 29.

Fay, 0., M. Taborda, A. Fernandez, et al., 1991, HIV Seroprevalence among Different Communities in Argentina after
Four Years of Surveillance, VII International Conference on AIDS, Florence, Italy, 6/16-21, Poster M.C.3263.

Fay, 0., R. Viglianco, A. Fernandez, et al., 1993, Reduction of HIV Positive Blood Donors in Rosario, Argentina,
IX International Conference on AIDS, Berlin, 6/6-11, Poster PO-C06-2707.

Muchinik, G. R., G. R. Picchio, M. B. Bouzas, et al., 1988, Seroepidemiology of Human Immunodeficiency Virus in
Low and High Risk Groups in Buenos Aires, Argentina, AIDS-Forschung, vol. 3, no. 2, pp. 89-93.

Multare, S., M. Zarate, M. Boxaca, et al., 1989, Anti-HIV Antibodies in Male and Female Streetwalkers in Buenos
Aires City, V International Conference on AIDS, Montreal, 6/4-9, Poster W.G.P. 21.

Muchinik, G., G. Picchio, B. Livellara, et al., 1987, HIV Antibody in Blood Donors in Argentina, Boll 1st Sieroter
Milan, vol. 66, no. 6, pp. 491-492.

Zapiola, 1., M. B. Bouzas, G. Muchinik, et al., 1992, HIV-1 and HTLV-1/11 among Prostitutes in Buenos Aires,
Argentina, VIII International Conference on AIDS, Amsterdam, 7/19-24, Poster PoC 4661.



Bahamas

Demographic Indicators

Epidemiological Data

[ The Bahamas Ministry of Health
Community Health Service reported HIV
infection levels among STD clinic
patients by quarters ranging from 13.6
percent to 16.7 percent for 1992,
There was a reported increase in the
first quarter of 1993 to 18.4 percent.

HIV Seroprevalence for STD Patients
in Bahamas: 1992-1993
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Bahamas

HIV Seroprevalence for Pregnant

o There is a limited amount of data Women in Nassau, Bahamas: 1990

from Nassau, the capital city, on HIV

s HIV Seroprevalence (%)

seroprevalence among pregnant
women. However, a study in 1990

reported 3 percent of pregnant women

tested were HIV positive. 4

1980

HIV Seroprevalence for Low Risk
Populations in Bahamas: 1993

® The Bahamas Ministry of Health
reported 3.6 percent of pregnant

6HIV Seroprevalence (%)

women and 0.7 percent of blood
donors tested positive for HIV during

the first quarter of 1993.
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1993.
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Barbados

Demographic Indicators

Epidemiological Data

° Very few studies of HIV infection
among STD patients in Barbados have
been published. However, a study
conducted in 1988 reported 4.7 percent
of STD clinic patients tested were HIV
positive. ‘
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HIV Seroprevalence for STD Patients
Barbados: 1988

s HIV Seroprevalence (%)

1988

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1993.




Barbados

o Data obtained from the Pan
American Health Organization (PAHO)
indicate that 1 percent of pregnant
women tested during the first half of
1992 and 1.3 percent tested during the
second half of the year were HIV
positive. '

° Between 1987 and 1993, HIV

infection in blood donors of Barbados
was very low ranging from 0.1 t0 0.3
percent.

a HIV Seroprevalence (%}

HIV Seroprevalence for Pregnant
‘Women in Barbados: 1992
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Brazil

Demographic Indicators

Epidemiological Data

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

HIV Seroprevalence for IV Drug Users
Various Cities in Brazil: 1988-1992
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Brazil

L In Rio de Janeiro city, the HIV
seroprevalence level among commercial
sex workers has increased. In a study
conducted in 1992-93, the level of HIV
infection rose to 11.2 percent from 3
percent in 1987.

L The low social status of women
in many developing countries is an

important contributor to high HIV levels.

Evidence of this was found in a recent
study during the early 90’s among
commercial sex workers. Low income
workers’ HIV-1 and dual infection levels
were more than triple those of high
income workers. No evidence of HIV-2
was found in either group.

° Sentinel surveillance conducted
among STD clinic patients in various
cities in Brazil showed HIV infection
levels varying from 1.3 percent in
Aracaju to 22.7 percent in Rio de
Janeiro city.

HIV Seroprevalence for Commercial

Sex Workers in Rio de Janeiro city,

Brazil: 1987-1993

15 HIV Seroprevalence (%)

ne
10.8

(o)

3

i

1987 1968 1968-89 1992-93

HIV Seroprevalence for Commercial
‘Sex Workers in Three Urban Areas
Brazil: 1990-1991

HIV Seroprevalence {%)

R Hivi
Hiv2
15 14.3
) EE HIv1s2
7
10 BT
5 7
2
o o [ 0
" High income Low Income

HIV Seroprevalence for STD Clinic
Patients in Various Cities in Brazil:
1992-1994

Brasllia, 1962 .
Araca)u, 1992
Qelem. 1992
Belo Horlzonte, 1962
Campo Grande, 1992

Rio de Janeiro, 1994 227

Salvador, 1683

0 10 20
HIV Seroprevalence (%)

30

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994.




Brazil

o Sentinel surveillance in Sao Paulo
city among STD clinic patients in 1993
and 1994 reports a higher level of HIV
infection among males than females.
The level among males remained
essentially unchanged from 1993 to
1994. However, the level among
females increased from 1.1 percent in
1993 to 8.6 percent in 1994.

° Available evidence shows HIV
infection levels in Brazil’s urban areas
increasing. Among pregnant women
cared for at the University of Sao Paulo
Hospital, HIV infection increased from
0.2 percent to 1.3 percent between
1987 and 1990. Infection levels in
other urban areas are also increasing.
Little information is available on
infection levels among the less
urbanized population.

° Sentinel surveillance studies
conducted among pregnant women in
different areas of Brazil reported
relatively low levels of HIV infection.
Itajai reported the highest HIV infection
level, 2.2 percent, which is more than
four times as high as the HIV level
reported for Sao Paulo city.

HIV Seroprevaience for STD Clinic
Patients in Sao Paulo City, Brazil:
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Brazil

. In Campinas, Sao Paulo, HIV
infection levels among blood donors
remained stable and less than .5
percent from 1987 to 1991.

° Data from four areas in Brazil
reported HIV infection among blood
donors ranging from 0.2 percent in
- Salvador to 0.9 percent in Rio de
Janeiro.

HIV Seroprevalence for Blood Donors
Campinas, Sao Paulo, Brazil:
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Colombia

| Demographic Indicators

Epidemiological Data

° An HIV surveillance study
conducted among commercial sex
workers in Cartagena, an important
tourist city and harbor, found a
prevalence level of 1.1 percent in
1994,

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994.
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Coldmbia

o In Villavicencio, the capital of
the Meta Department located in
Eastern Plains, serological surveys of
commercial sex workers were carried
out in 1987, 1989, and 1990. There
was no evidence of HIV infection in
1987 and 1989. However, a
prevalence level of 0.3 percent was
reported in 1990.

o According to the same study,"
the HIV prevalence level among
prisoners was similar to that found
among commercial sex workers.
However, higher levels of 4 and 5
percent were found among
homosexuals in 1989 and 1990.

° Results of HIV screening by the
Colombian Red Cross in 1985 and
1987 among volunteer blood donors
from 7 major cities in Colombia found
no evidence of infection in 1985 and
an infection level of 0.1 percent in
1987. In a more recent study in Cali,
no evidence of the HIV virus was
found among pregnant women.
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Sources for Colombia
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Dominican Republic

Demographic Indicators

Epidemiological Data

] In the capital city, Santo
Domingo, the HIV infection level among
prostitutes increased from 1.4 in 1986
to 11.1 percent in 1993.

HIV Seroprevalence for Prostitutes
Santo Domingo, Dominican Republic:
1986-1993
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Dominican Republic

L A study conducted among
prostitutes from July to November
1992 in La Romana, a tourist city,
reported an HIV seroprevalence level of
10.6 percent.

° Sentinel surveillance of STD
patients attending the Centro Saniterio
clinic in Santo Domingo reports a
steady increase in HIV prevalence from
4.3 percent in 1991 to 7.8 percent in
1993.

° A study in 1992 of STD clinic
patients attending public and private
clinics showed virtually no difference in
HIV infection. The public clinic reported
5 percent prevalence while the private
clinic reported 4 percent prevalence.

HIV Seroprevalence for Prostitut.és
La Romana, Dominican Republic: 1992
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Dominican Republic

] An HIV seroprevalence survey
conducted in Santo Domingo among
pregnant women reported HIV infection
levels increasing to 1.2 percent in
1993. This survey suggests that HIV
infection is steadily moving into the
general population.

° HIV infection levels among
pregnant women seeking care at
regional maternity hospitals in two
cities show a pattern of low HIV
infection, less than 1 percent.

° According to these studies
conducted in Santo Domingo, the HIV
infection level among adult blood
donors rose from 0.1 percent in 1991
to 1 percent in 1992,
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Sources for Dominican Republic
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Ecuador

Demographic Indicators

~ Epidemiological Data

. ) HIV Seroprevalence for High Risk
¢ Very few. studies op Hl\{ Populations in Quito, Ecuador:
seroprevalence in the capital city, 1990-1992

Quito, have been published. A 1990
study among prostitutes indicated no
evidence of HIV infection. However,
another study in Quito reported
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Ecuador

] Previous published HIV
seroprevalence studies have revealed
low prevalence levels among high risk
individuals in Ecuador. However, data

from Guayaquil reveal a different story.

Reports from one of the main STD
clinics in Guayaquil, the largest city
and most important seaport of
Ecuador, indicate HIV seroprevalence
among STD patients of 1.9 percent for
1992. By 1993, HIV infection levels
approximately doubled to 3.6 percent.

HIV Seroprevalence for STD Patients
Guayaquil, Ecuador: 1992-1993
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El Salvador

Demographic Indicators

Epidemiological Data

] Very few studies of HIV
seroprevalence have been published on
El Salvador. However, data obtained
from the Pan American Health
Organization (PAHO) indicate that in
San Salvador, the capital city, the HIV
infection level among prostitutes was
2.2 percent for May-July 1991.

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994.
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El Salvador

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

] Studies from Rosales Hospital in
San Salvador of blood donors report no
HIV infection in 1988 and an infection
level of 0.3 percent in 1991.
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Sources for El Salvador
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Guyana

Demographic Indicators

Epidemiological Data

] No HIV infection was detected
among commercial sex workers in
1987-88. However, by 1990 HIV

infection levels had reached 25 percent

among commercial sex workers.
Similar results were seen in 1993.

HIV Seroprevalence for Commercial Sex
Workers in Guyana: 1987-1993
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveiliance Data Base, June 1994,




Guyana

L The pattern of HIV infection by
age in Guyana is similar to that found in
other countries, with peak infection
levels for women in their twenties.

This study of commercial sex workers
also showed younger women, 15 to 19

years, with high levels of HIV infection.

° Reports in the early 1990’s from
Guyana’s Ministry of Health AIDS
Programme provided by the Pan
American Health Organization showed
overall HIV seroprevalence ranging from
17 percent to 29 percent among STD
patients. |

° The HIV infection level reported
among pregnant women in Guyana for
the last quarter of 1992 was 6.9
percent.

HIV Seroprevalence for Commercial Sex
Workers in Guyana: 1993
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Guyana

' e HIV Seroprevalence for Blood Donors
o Levels of HIV seropositivity have inpcl-:.uyana: 1990-1992

been slowly but steadily increasing in

s HIV Seroprevalence (%)

Guyana among blood donors. These
reports show levels of HIV infection
increased from 1.2 percent in 1990 to . 2
2.0 percent for three-quarters of 1992. 5
12
0 1990 1901 1992

Note: 1982 18t, 3rd and 4th quarter data

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



Sources for Guyana
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Haiti

Demographic Indicators

Epidemiological Data

HIV Seroprevalence for STD Clinic
o Only one study has documented Patients in Haiti: 1992

HIV seroprevalence among the STD
clinic patients in Haiti. This study

HIV Seroprevalence (%)

shows higher HIV infection levels for 26.4 pemele
males than for females. The HIV level : 214 | B8 sotn

in males, 25.4 percent, is double the S i
HIV level in females, 13.0 percent. "

1802

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1984.




Haiti

° A 1992 study of HIV
seroprevalence among healthy adults
was conducted in Cite Soleil, a
periurban community of Port-au-Prince.
Similar to the age distribution of HIV
infection seen in African countries, the
results found males to have a higher
infection level than females in the older
age categories. The peak age group for
infection among men was 30-34 and
25-29 among women.

L] In Cite Soleil, data from the past
6 years show a flat epidemic among
pregnant women. The variation seen
over this time period is probably due to
sample variation rather than to any
actual difference over the years.

® Infection levels among pregnant
women attending antenatal clinics in
Cite Soleil varied from 5 percent among
those 35 years and older to 13.3
percent among those 14-16 years old.
This pattern of infection by age shows
women becoming infected at very
young ages.

HIV Seroprevalence for Healthy Adults,
by Age and Sex, Cite Soleil, Haiti:
1992
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Haiti

L In Port-au-Prince, a study
conducted from 1986 to 1990 showed
peak levels of HIV infection among
volunteer blood donors in 1988. Since
1988, the HIV infection levels in blood
donors have been decreasing, perhaps
due to increased awareness among
donors or pre-screening at clinics.

o HIV infection among blood
donors over the past several years
conforms to age patterns of infection
found elsewhere. Peak infection levels
for men occur at somewhat older ages
than among women.

HIV Seroprevalence for Volunteer Blood
Donors in Port-au-Prince, Haiti:
1986-1990
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994.




Sources for Haiti
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Honduras

Demographic Indicators

Epidemiological Data

] Seroprevalence studies
conducted in San Pedro Sula reported
20 percent of prostitutes tested were
HIV positive. Lower infection levels
were found in Tegucigalpa and ’
Juticalpa. There was no evidence of
HIV in Catacamas city.

40
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HIV Seroprevalence (%)
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HIV Seroprevalence for Prostitutes
Honduras: 1989 and 1991
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Soufce: International Programe Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993.




Honduras

® Results from seroepidemiological
studies among pregnant women
indicate HIV infection was lower in the
central region of Honduras, '
Tegucigalpa, than in the northern
coastal region, San Pedro Sula.

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

HIV Seroprevalence for Pregnant Women
Honduras: 1991

s HIV Seroprevaience (%)
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San Pedro Sula Tegucigalpa

HIV Seroprevalence for Blood Donors
in Tegucigalpa, Honduras: 1990-1991
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Source: International Programe Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, June 1993,
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Jamaica

Demographic Indicators

Epidemiological Data

[ Very few studies of HIV infection
in prostitutes for Jamaica have been
published. However, a study

- conducted in Kingston in 1990 shows
substantial levels of HIV infection in
this group.

HIV Seroprevalence for Prostitutes
Kingston, Jamaica: 1990
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Dec. 1994.




Jamaica

L In Kingston, the capital city, a
survey was conducted between
November 1990 and January 1991
among heterosexual male

and female STD clinic attendees. HIV
prevalence level among males was
double that of females. Observing the
age pattern, HIV infection in females
peaked at 3.7 percent in ages 20-24
years while infection levels in males
peaked at 5.8 percent in ages 25-29
years.

L A study among STD clinic
patients reported an increase in HIV
seroprevalence. In Kingston, the
capital, the HIV prevalence level
increased from 3.1 percent in 1990 to
4.3 percent in 1993. Results from St.
James indicate a larger increase from
4.3 percent in 1991 to 7.0 percent in
1993.

L Information available on the
prevalence of HIV among pregnant
women in Jamaica shows HIV levels
under 1 percent. However, the HIV
prevalence level increased from 0.1
percent in 1989 to 0.4 percent in
1992.
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Jamaica

o Results from several studies
indicate HIV infection among blood
donors for the last 3 years has been

relatively low, less than 0.5 percent.

2 HIV Seroprevalence {%)
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Sources for Jamaica
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Martinique

Demographic Indicators

Epidemiological Data

° HIV infection among commercial
sex workers tested in Martinique
increased steadily from 1985 to 1988.
The levels of infection increased 50
percent from 1985 (33.3 percent) to
1988 (50 percent).

Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, Feb. 1992.
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Martinique

L In Martinique, a study conducted
over the 1985-88 period reported that
males visiting STD clinics were twice as
likely to be HIV positive as females.
Data by age showed a progression of
infection levels peaking at age 30-39.

® - Between 1985 and 1989, HIV

infection among pregnant women tested
in Martinique increased from 0.1 to 0.9
percent. While still showing relatively
low infection levels, the rate of increase
over this 4-year period is cause for
concern. ‘

° Between 1985-1987, 0.2 percent
of blood donors were found HIV positive.
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Sources for Martinique
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Mexico

Demographic Indicators

Epidemiological Data

. . : IV Seroprevalence for IVDU
o National Sentinel Surveillance of H fﬁeexigo: 1990-1991

intravenous drug users in Mexico shows
an HIV infection level of 9.2 percent in
1990-1991.

s HIV Seroprevalence (%)
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Source: International Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Survsillance Data Base, Dec. 1994.



Mexico

HIV Seroprevalence for Prostitutes

® InMexico, the HIV epidemic Various States in Mexico: 1988-1991
continues to affect specific groups.

3H|V Seroprevalence (%)

The National Sentinel Surveillance
program conducted since 1988 in three 1088
states reported HIV-1 infection levels v oo
under 1 percent among prostitutes. 2 1001
Jalisco state had the highest level of
infection compared to Michoacan and 1 )
Chiapas states during the four year o S o7
period. oo i
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HIV Seroprevalence for Prostitutes,
* In 1993, HI\{ seroprevalepce ] by Type, in Mexico City, Mexico:
among street prostitutes in Mexico City . 1993

was much higher than among bar
prostitutes (1.1 percent compared to
0.3 percent).
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Mexico

° Although infection levels are still
low, several states in Mexico have
reported HIV infection in blood donors.
Rates of infection range from 0.1 to 0.4
percent.

o Due to the program implemented
in Mexico to safeguard the blood
supply, HIV infection among blood
donors over this study period decreased
and has remained relatively low.
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Sources for Mexico
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St. Lucia

Demographic Indicators

Epidemiological Data

L Data reported to the Pan
American Health Organization (PAHO)
from St. Lucia show HIV levels among
STD patients under 3 percent for
1988-1992. These studies reported a
sharp increase of 2.9 percent in 1991
followed by a decline to 1.2 percent in
1992.

HIV Seroprevalence for STD Patients
St. Lucia: 1988-1992
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St. Lucia

L The Pan American Health
Organization also reported HIV
infection among pregnant women and
patients to be 2 percent for 1992,

o Based on several studies, HIV
infection among blood donors from
1990 to 1992 has been relatively low,
less than 0.5 percent.

HIV Seroprevalence for Pregnant Women &
Patients, St. Lucia: 1992

o HIV Seroprevalence (%)

HIV Seroprevalence for Blood Donors
St. Lucia: 1990-1992
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Sources for St. Lucia
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St. Vincent and the Grenadines

Demographic Indicators

Epidemiological Data

. . : HIV Seroprevalence for STD Patients
o Sentinel surveillance reports from St. Vincent & the Grenadines: 1992

St. Vincent and the Grenadines Public
Health Department indicated that HIV
infection levels by quarter for 1992
ranged from 1 to 3 percent among STD
clinic patients.
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St. Vincent and the Grenadines

° From the same reports, low
prevalence of HIV infection was found
among pregnant women tested. HIV
prevalence for the fourth quarter of
1991 was 0.8 percent and for the
second quarter of 1992 it was 0.2
percent.

® . Quarterly reports from the Public
Health Department, between 1991 and
1993, indicated HIV infection levels
among blood donors ranged from 0.4 to
1.3 percent.

HIV Seroprevalence for Pregnant Women
St. Vincent & the Grenadines:
1991 and 1992
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HIV Seroprevalence for Blood Donors
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1991-1993
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Sources for St. Vincent & the Grenadines
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'Trinidad and Tobago

Demographic Indicators

Epidemiological Data

® Studies of HIV infection among
low risk groups in the late 1980’s
reported low or no evidence of HIV
infection. Among high risk groups
during that same time period
significant levels of HIV infection were
reported. HIV infection levels were

highest among prostitutes, 13 percent.

Among |V drug users tested, the HIV
infection level was 2 percent.

15H|V Seroprevalence (%)

HIV Seroprevalence for High Risk
Populations in Trinidad and Tobago:
1987-1988

Drug Users Prostltutes
1987 1988

Source: international Programs Center, Population Division, U.S. Bureau of the Census, HIV/AIDS Surveillance Data Base, July 1995.




Trinidad and Tobago

® Data for STD clinics in Port of
Spain, Trinidad, and Tobago in the late
1980’s indicated that 3.0 percent of
patients were HIV positive. More
recent data showed HIV infection levels
increased more than fourfold to 13.6
percent.

° Specific age-sex data from
another study of STD clinic patients
documented an increase in HIV
infection over time for all age categories
except males, age 15-19.

® In this study, conducted in 1987-
1988, the HIV infection level among
male prisoners was more than double
that of the female prisoners.

HIV Seroprevalence for STD Clinic
Patients in Port of Spain, Trinidad
and Tobago: 1987-1992
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Trinidad and Tobago

® Levels of HIV infection in blood

donors have remained under 1 percent.

The decreases seen in 1991 and 1992
may be due to donor screening.

HIV Seroprevalence for Blood Donors
Trinidad and Tobago: 1988-1992
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Sources for Trinidad & Tobago
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Uruguay

Demographic Indicators

Epidemiological Data

o HIV infection levels among IVDU
as reported to the Pan American Health
Organization increased dramatically in
1990 from 23 percent of IVDU tested
in the first quarter to 85 percent in the
last quarter.
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Uruguay

HIV Seroprevalence for Prostitutes

¢ In the capital city, Montevideo, Montevideo, Uruguay: 1990-1991
studies were conducted among male

and female prostitutes. HIV prevalence
among female prostitutes was
consistently low during the study
period. In 1990, HIV infection levels
for male prostitutes were already much
higher, 3.7 percent.
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Patients, Uruguay: 1991
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L In 1991, patients attending two
sexually transmitted disease (STD)
clinics were studied. HIV
seroprevalence levels among STD
patients from the Montevideo clinic had
reached 1.3 percent whereas no
evidence of HIV infection was found in
the patients from the clinic in Artigas.
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HIV Seroprevalence for Low Risk
Populations in Montevideo, Uruguay: 1991
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L Seroprevalence studies '
conducted among various low-risk
groups in 1991 reported 0.2 percent of
blood donors were HIV positive. No
evidence of HIV infection was found 15
among pregnant women or adults from
the general population. 1
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