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The 2006 Report on the global AIDS epidemic is a report from the Joint United Nations Programme on HIV/AIDS
(UNAIDS). It includes contributions from the Office of the United Nations High Commissioner for Refugees (UNHCR), 
the United Nations Children’s Fund (UNICEF), the World Food Programme (WFP), the United Nations Development
Programme (UNDP), the United Nations Population Fund (UNFPA), the United Nations Office on Drugs and Crime
(UNODC), the International Labour Organization (ILO), the United Nations Educational, Scientific and Cultural
Organization (UNESCO), the World Health Organization (WHO), the World Bank, the Global Fund, and the UNGASS
Civil Society Steering Committee.

UNAIDS brings together in the AIDS response the efforts and resources of ten UN system organizations.

The OFFICE OF THE UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) is mandated to lead
and coordinate international action to protect refugees and other persons of concern. UNHCR
strives to ensure that everyone can exercise the right to seek asylum and find safe refuge in
another State. In 50 years, the agency has helped an estimated 50 million people restart their lives.
UNHCR is at the forefront of combating HIV and AIDS among conflict-affected and displaced
populations. Refugees, asylum seekers and internally displaced persons are at risk of infection as
conflict and displacement expose them to poverty, family disintegration, social disruption and
increased sexual violence. HIV and AIDS prevention, care and treatment, including access to
antiretroviral treatment, are central to the overall protection of refugees and other persons of
concern to UNHCR. 

For 60 years, the UNITED NATIONS CHILDREN’S FUND (UNICEF) has been working with partners around
the world to promote the recognition and fulfilment of children’s human rights. This mandate was
established in the Convention on the Rights of the Child, and is achieved through partnerships
with governments, nongovernmental organizations and individuals in 162 countries, areas and
territories. UNICEF brings to UNAIDS this extensive network and its ability for effective
communication and advocacy. UNICEF’s priorities in addressing the AIDS epidemic include
prevention among young people, reducing mother-to-child transmission and caring for and
protecting orphans, vulnerable children, young people and parents living with HIV or AIDS.

The WORLD FOOD PROGRAMME (WFP) is the world’s largest humanitarian agency. It helps poor
households affected by hunger and AIDS by using food aid and other resources to address
prevention, care and support. WFP’s food assistance helps keep parents alive longer, enables
orphans and vulnerable children to stay in school, permits out-of-school youth to secure viable
livelihoods and enables tuberculosis patients to complete their treatment. WFP works in
partnership with governments, other United Nations agencies, non-governmental organizations
and communities and helps people—regardless of their HIV status—who lack adequate food to
secure nutrition and food security.

The UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP) is the UN’s global development network,
advocating for change and connecting countries to knowledge, experience and resources to help
people build a better life. Working on the ground in 166 countries, the organization supports
national partners in finding their own solutions to development challenges. Responding to HIV and
AIDS is one of UNDP’s core priorities, and as a cosponsor of UNAIDS, focus areas include
addressing the human development and governance dimensions of AIDS, protecting the rights of
people living with HIV, and promoting gender equality. UNDP helps countries to place responses
to AIDS at the centre of national development plans and processes, and builds national capacity
for coordinated action across sectors.

A C K N O W L E D G E M E N T S



UNFPA, the UNITED NATIONS POPULATION FUND, builds on over three decades of experience in
reproductive health and population issues by focusing its response to the epidemic—in over 
140 countries—on HIV prevention among young people and pregnant women, comprehensive
male and female condom programming and strengthening the integration of reproductive health
and AIDS. UNFPA further contributes through meeting the reproductive health rights and needs of 
HIV-positive women and adolescents, promoting voluntary counselling and testing as well as
services which prevent mother-to-child HIV transmission, improving access to HIV and AIDS
information and education and to preventive commodities, including those needed in emergency
settings. It also provides demographic and socio-cultural studies to guide programme and policy
development. 

Within UNAIDS, the UNITED NATIONS OFFICE ON DRUGS AND CRIME (UNODC) is the lead agency for
HIV and AIDS and injecting drug use and in prisons. Across the UN family, UNODC is also
responsible for facilitating the development of a UN response to HIV and AIDS associated with
human trafficking. These marginalized populations are often subjected to discrimination and
neglect. Only few have access to HIV prevention and care services. UNODC assists countries to
provide injecting drug users, prisoners and potential and actual victims of human trafficking with
comprehensive HIV prevention and care services equivalent to those available in the community
through support in developing effective legislation and policies and capacity-building to ensure
high coverage with HIV services.

The INTERNATIONAL LABOUR ORGANIZATION (ILO) promotes decent work and productive employment
for all, based on principles of social justice and non-discrimination. The ILO’s contribution to UNAIDS
includes: its tripartite membership, encouraging governments, employers and workers to mobilize
against AIDS; direct access to the workplace; long experience in framing international standards to
protect the rights of workers; and a global technical cooperation programme. The ILO has
produced a Code of Practice on HIV/AIDS and the world of work—an international guideline for
developing national and workplace policies and programmes. 

Within the UN system, the UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION

(UNESCO) has a special responsibility for education. Since ignorance is a major factor in the AIDS
epidemic, prevention education is at the top of UNESCO’s agenda. Education is needed to make
people aware that they are at risk or vulnerable, as well as to generate skills and motivation
necessary for adopting behaviour to reduce risk and vulnerability and to protect human rights.
UNESCO works with governments and civil society organizations to implement policies and
programmes for prevention education, and to mitigate the impact of AIDS on education systems. 

The objective of the WORLD HEALTH ORGANIZATION (WHO) is the attainment by all peoples of the
highest possible level of health. Its work in HIV and AIDS is focused on the rapid scale up of
treatment and care while accelerating prevention and strengthening health systems so that the
health sector response to the epidemic is more effective and comprehensive. WHO defines and
develops effective technical norms and guidelines, promotes partnership and provides strategic
and technical support to Member States. The Organization also contributes to the global AIDS
knowledge base by supporting surveillance, monitoring and evaluation, reviewing the evidence for
interventions and promoting the integration of research into health service delivery. 

The WORLD BANK’s mission is to fight poverty with passion and professionalism. To combat AIDS,
which is threatening to reverse the gains of development, the Bank has committed more than US$
2 billion for HIV and AIDS projects worldwide. Most of the resources have been provided on highly
concessional terms, including grants for the poorest countries. To address the devastating
consequences of AIDS on development, the Bank is strengthening its response in partnership with
UNAIDS, donor agencies and governments. The Bank’s response is comprehensive, encompassing
prevention, care, treatment and impact mitigation.



P R E F A C E

This year marks a quarter century since the first cases of AIDS were reported. In that
time,AIDS has fundamentally changed our world—killing more than 25 million
men and women, orphaning millions of children, exacerbating poverty and hunger,
and, in some countries, even reversing human development altogether. Nearly 
40 million people are living with HIV today—half of them women.What was first
reported as a few cases of a mystery illness is now a pandemic that poses among the
greatest threats to global progress in the 21st century.

After a tragically late and slow start, the world’s response has gathered strength—as we
saw at the United Nations General Assembly Special Session on HIV/AIDS five years ago. Since then, there has
been remarkable progress in rallying political leadership, mobilizing financial and technical resources, bringing
lifesaving antiretroviral treatment to people the world over, and even reversing the spread in some of the world’s
poorest nations.

It is my hope that the General Assembly 2006 High Level Meeting on AIDS—a key follow-up to the Special
Session—will help move the response to AIDS to yet another level: effectively containing and reversing the
pandemic.That means doing much more than simply redoubling our current efforts.We need a far greater
commitment of political will, courage and resources: we need united action on a new scale.

The only acceptable goal for the world is to stop and, ultimately, put an end to AIDS. Only then will we
achieve the Millennium Development Goals and succeed in our efforts to build a humane, healthy and
equitable world.

Kofi A.Annan
Secretary-General of the United Nations



The 2006 Report on the global AIDS epidemic shows that the world is at a defining
moment in its response to the AIDS crisis. Even though the pandemic and its toll are
outstripping the worst predictions, for the first time ever we have the will, means and
knowledge needed to make real headway.

Since the world’s leaders committed themselves, at the 2001 UN General Assembly
Special Session on HIV/AIDS, to mount an urgent response to AIDS, there has been
real progress on key fronts. Goals that appeared impossible to achieve just five years
ago have now been realized.There is robust political commitment today. In nearly 

40 developing countries, the national AIDS response is now personally led by heads of government or their
deputies.Total financing for the response in developing countries rose fivefold between 2001 and 2005, reaching
US$ 8.3 billion in the last year.About 1.3 million people in developing countries are on life-preserving
antiretrovirals medicines, which saved about 300 000 lives last year alone.And in more and more countries, on
every continent,AIDS epidemics are declining—the most concrete proof that AIDS is a problem with a solution.

Thus, today the foundations exist for the world to mount a response commensurate with the challenge of
stopping and reversing the pandemic.

In the immediate term, we must work at an emergency pace to keep the pledge, made by governments at the
World Summit in September 2005, of rapidly scaling up towards universal access the entire range of essential
HIV programmes, spanning HIV prevention, treatment, care and impact mitigation. Only access on this
population-wide scale can affect the pandemic’s trajectory.

But that is just the beginning. Because this pandemic and its toll cannot be reversed in the short term, we need
to sustain a full-scale response for the next decades. Each intervention, plan and programme established today
must become the building block for longer-term, sustainable strategies to free the world of AIDS.We must
make this conceptual leap in our planning and actions—and move from the reactive to the active and strategic.

To get us to the point where future generations are free from AIDS will require that every aspect of the
response be sustained over the longer term—leadership commitment, activism, financial resources, innovation in
developing new medicines and preventive technologies, and, not least, real action to tackle the fundamental
drivers of this pandemic, particularly gender inequality, poverty and discrimination.

In this 25th year of AIDS, success is in sight—but securing it will require an unprecedented response from the
world for the next decades.We cannot afford to rest until then.

Peter Piot
Executive Director
Joint United Nations Programme on HIV/AIDS

F O R E W O R D
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Chapter 01

I N T R O D U C T I O N

“In June of 1981 we saw a young gay man with the most devastating
immune deficiency we had ever seen. We said, ’We don’t know what this is,
but we hope we don’t ever see another case like it again’.” (WHO, 1994)

The words of Dr. Samuel Broder, then of
the National Cancer Institute in the
United States of America, remind us how
much the world has changed in 25 years,
since physicians saw the earliest cases of
AIDS in hospitals in the United States, in
the Democratic Republic of the Congo
and on the shores of Lake Victoria, East
Africa. The world was slow to recognize
the gravity of this new health crisis, and
in the years in which AIDS remained off
the political agenda, the infection took a
foothold that it has not yet relinquished.
Indeed, affected communities galvanized
and drove much of the initial response to
the rapidly developing epidemic.

By 1985, with cases reported in every
region of the world, a group of scientists
and health professionals came together
under the auspices of the World Health
Organization (WHO) to recommend a
global strategy for AIDS prevention and
control that was then endorsed by the
World Health Assembly and the United
Nations General Assembly. With the
establishment of the Global Programme

on AIDS in 1987 and the Joint United
Nations Programme on HIV/AIDS
(UNAIDS) in 1996, the United Nations
moved to address AIDS not as an isolated
health problem but as a human develop-
ment issue as significant as any facing the
world today.

At the 2001 Special Session of the UN
General Assembly on AIDS, 189 nations
agreed that AIDS was a national and inter-
national development issue of the highest
priority, signing an historic Declaration of
Commitment on HIV/AIDS that prom-
ised innovative responses, coordinated
efforts and accountability for progress
against the epidemic. The Declaration set
a comprehensive list of time-bound
targets to support the Millennium Devel-
opment Goal of halting and beginning to
reverse the epidemic by 2015. Impor-
tantly, the Declaration also called for an
assessment of national, regional and global
progress against AIDS at the end of 2003,
2005 and 2010, using a series of core indi-
cators developed by UNAIDS and
diverse partners.
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Building on that commitment, this report
summarizes and analyses data from reports
from 126 countries collected by
UNAIDS between December 2005 and
March 2006, along with additional report-
ing on key HIV prevention, treatment,
care and support interventions prepared
by UNAIDS and civil society groups.
This is the first systematic reporting by
countries on services for populations most
at risk, and these reports provide one of
the most comprehensive reviews of
progress made and obstacles to be over-
come in the response to AIDS.

The story told in this report is complex and
at times disheartening. New systems,
including greatly improved surveillance,
tell us with increasing accuracy where and
how the epidemic is moving. Nearly
twenty-five years of experience with HIV
prevention and ten years of experience
with effective antiretroviral therapy have
produced mountains of evidence about
how to prevent and treat this disease. Yet,
these advances in the social and biomedical
sciences, while vitally important to mount-
ing an effective response, do nothing to
mitigate the shortages of leadership and
human compassion that frequently hinder
progress towards our shared goals.

Nearly twenty-five
years of experience
with HIV preven-
tion and ten years
of experience with
effective antiret-
roviral therapy
have produced
mountains of
evidence about how
to prevent and treat
HIV.

3

This report provides one of the most
comprehensive pictures ever developed of
how the epidemic is affecting women
and girls, men, young people, sex work-
ers, injecting drug users, men who have
sex with men, prisoners and babies born
with HIV. It provides a regional picture,
from sub-Saharan Africa where a mature
epidemic continues to expand beyond
limits that many experts believed impossi-
ble, to relatively new but rapidly growing
epidemics in regions such as eastern
Europe and South-East Asia that may
come to rival that of sub-Saharan Africa
in scope. In doing so, it also illustrates
some enormous and often frightening
divides . . . between the number of
people in need and the number being
helped; between what we could be doing
to stop AIDS, and what is actually being
done today.

Many successes are also documented
here, in terms of behavioural change,
national responses and increasing access to
prevention, care and treatment. This
report includes stories of brave and effec-
tive action that have demonstrated time
and again that HIV can be stopped with
concerted effort and the use of evidence-
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based strategies. Overall, however, despite
some notable achievements, the response
to the AIDS epidemic to date has been
nowhere near adequate. In just 25 years,
HIV has spread relentlessly from a few
widely scattered “hot spots” to virtually
every country in the world, infecting 65
million people and killing 25 million.

As noted in The Declaration of Commit-
ment on HIV/AIDS Five Years Later,
Report of the Secretary-General, “A
quarter century into the epidemic, the
global AIDS response stands at a cross-
roads. For the first time ever the world

possesses the means to begin to reverse
the epidemic. But success will require
unprecedented willingness on the part of
all actors in the global response to fulfill
their potential, to embrace new ways of
working with each other, and to . . .
sustain the response over the long term.”

Barriers to providing widespread HIV
prevention and treatment, such as lack of
infrastructure, poor transportation or
shortages of trained workers are substan-
tial and can only be overcome through
our greatest collective efforts. As we
mobilize to address these, however, we
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We must fortify
the responses of
those nations strug-
gling to meet their
goals and we must
continue to demand
greater action from
those that have not
yet responded to
the best of their
abilities.

must not forget that stigma, discrimina-
tion and denial about issues such as
sexuality and drug use may be as great as
any other barrier to an effective response
to AIDS. It has been estimated that as
many as two-thirds of the new HIV infec-
tions expected to occur in this decade
could be averted by the implementation
of a comprehensive range of evidence-
based prevention measures (UNAIDS,
2005). Yet access to HIV prevention,
care and treatment is continually limited
by unwillingness to address issues long
considered taboo, such as sex, sexuality
and drug use. This must change.

Failure to meet the
goals to which all
member nations
have pledged is a
serious matter with
global conse-
quences.

5

This report shows wide differences
between countries in implementing the
response pledged in the Declaration of
Commitment on HIV/AIDS. While
some have reached key targets and
milestones, many have fallen short of
the pledges made in 2001. We must
fortify the responses of those nations
struggling to meet their goals and
demand greater action from those that
have not yet responded to the best of
their abilities.

Failure to meet the goals to which all
member nations have pledged is a serious
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matter with global consequences. If we
do not urgently strengthen the AIDS
response, neither the 2010 targets nor the
Millennium Development Goal of halting
the spread of AIDS and rolling back HIV
infections by 2015 will be met. Failure to
meet this Goal will also seriously endan-
ger progress towards the Millennium
Development Goals to reduce poverty,
hunger and childhood mortality, as each
of these is inextricably tied to our
response—or lack of response—to AIDS.

National economies and international
security are at risk.

One of the greatest paradoxes is that, al-
though it causes 11 000 new infections and
(nearly) 8000 deaths daily, in many ways
the epidemic remains hidden. It is hoped
that this report will help take this epidemic
one step further out of the shadows and
into the centre of the global agenda. In the
21st century, we are all living with HIV,
and we must all be part of the response.
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Chapter 02

O V E R V I E W O F T H E G L O B A L A I D S
E P I D E M I C

An estimated 38.6 million [33.4 million–46.0 million] people worldwide were
living with HIV in 2005. An estimated 4.1 million [3.4 million–6.2 million]
became newly infected with HIV and an estimated 2.8 million [2.4
million–3.3 million] lost their lives to AIDS.

Introduction

Overall globally, the HIV incidence rate
(the annual number of new HIV infec-
tions as a proportion of previously
uninfected persons) is believed to have
peaked in the late 1990s and to have
stabilized subsequently, notwithstanding
increasing incidence in a number coun-
tries. In several countries, favourable
trends in incidence are related to
changes in behaviour and prevention
programmes. Changes in incidence
along with rising AIDS mortality have
caused global HIV prevalence (the propor-
tion of people living with HIV) to
level off (see Figure 2.1). However, the
numbers of people living with HIV have
continued to rise, due to population
growth and, more recently, the life-
prolonging effects of antiretroviral ther-
apy. In sub-Saharan Africa, the region
with the largest burden of the AIDS

1Other countries have reported declines in HIV prevalence among young pregnant women (15–24) in capital cities but these declines have not yet affected overall national adult
prevalence (refer to country specific text in this chapter and ‘Progress in countries’ chapter).

epidemic, data also indicate that the
HIV incidence rate has peaked in most
countries. However, the epidemics in
this region are highly diverse and espe-
cially severe in southern Africa, where
some of the epidemics are still
expanding.

New survey data underscore the dispro-
portionate impact of the AIDS
epidemic on women, especially in sub-
Saharan Africa where, on average, three
women are HIV-infected for every two
men. Among young people (15–24
years), that ratio widens considerably, to
three young women for every young
man.

Among the notable new trends are the
recent declines in national HIV preva-
lence1 in two sub-Saharan African
countries (Kenya and Zimbabwe),
urban areas of Burkina Faso and
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significant behavioural change—including
increased condom use, fewer partners and
delayed sexual debut. In the rest of sub-
Saharan Africa, the majority of epidemics
appear to be levelling off—but at excep-
tionally high levels in most of southern
Africa.

HIV prevalence has also been declining
in four states in India, including Tamil
Nadu, where prevention efforts were
scaled up in the late 1990s. In
Cambodia and Thailand, steady ongo-
ing declines in HIV prevalence are
continuing. However, HIV prevalence is
increasing in some countries, notably
China, Indonesia, Papua New
Guinea, and Viet Nam, and there are
signs of HIV outbreaks in Bangladesh
and Pakistan.

The majority of people living with HIV
in eastern and central Asia are in two
countries: the Ukraine, where the annual
number of new HIV diagnoses keeps
rising, and the Russian Federation,

UNDERSTANDING THE LATEST HIV AND AIDS ESTIMATES

The latest UNAIDS and WHO estimates are lower than those published in the AIDS epidemic

update–December 2005, even though the new estimates of the number of adults living with

HIV (and of adults with new infections and of AIDS mortality) featured in this report are no

longer restricted to those in the 15–49-year age group. Historically, UNAIDS and WHO

restricted the estimates to this age group to ensure comparability across countries, especially

for HIV prevalence. However, it is now evident that a substantial proportion of people living

with HIV are 50 years and older, as shown in age distributions of HIV and AIDS case reports,

community studies and population–based surveys. Accordingly, UNAIDS and WHO now pres-

ent estimates of adults living with HIV, new infections and AIDS deaths among adults for all

adults ‘15 years and older’. In addition, we continue to provide estimates of HIV prevalence

for ‘adults 15–49 years’, to continue to allow for comparisons across countries. Analysis of

the difference between all adults and adults aged 15–49 shows that around 2.8 million adults

aged 50 years and older were living with HIV in 2005. UNAIDS and WHO also estimate

trends among children ‘less than 15 years of age’.

9

which has the biggest AIDS epidemic in
all of Europe.

Meanwhile, evidence continues to
emerge of resurgent epidemics in the
United States of America and in some
countries in Europe among men who
have sex with men, and of largely hidden
epidemics among their counterparts in
Latin America and Asia.

More than 1.3 million people were receiv-
ing antiretroviral therapy in low- and
middle-income countries by December
2005, up from approximately 400 000
people two years earlier. In sub-Saharan
Africa, the number of people receiving
treatment increased more than eight-fold
(from 100 000 to 810 000) between 2003
and 2005, and more than doubled in
2005 alone. Most of that trend is due to
increased treatment access in a few coun-
tries (notably Botswana, Kenya, South
Africa, Uganda and Zambia). The
number of people receiving antiretroviral
therapy in Asia increased almost three-
fold, to 180 000 in 2005.
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ESTIMATING HIV AND AIDS TRENDS

Why are the global HIV and AIDS estimates for 2005 in this report lower than previously

published estimates?

UNAIDS and WHO estimates of the HIV epidemic show a downward revision in the current

report as compared to estimates published in the AIDS epidemic update—December 2005.

The lower estimates are partly due to genuine declines in HIV prevalence in several coun-

tries, as discussed elsewhere in this report. However, most of the differences between the

estimates published in the AIDS epidemic update—December 2005 and those published in

this report are due to revisions based on new data that have become available.

Different sources of data are used to calculate estimates of HIV prevalence for generalized

(where adult HIV prevalence exceeds 1% in the general population and transmission is mostly

heterosexual) and concentrated (low-level—where HIV is concentrated in groups with behav-

iours that expose them to a high risk of HIV infection) epidemics. In countries with

generalized epidemics, estimates of HIV prevalence are primarily based on surveillance

among pregnant women attending antenatal clinics (ANC). In the absence of population-

based surveys that include testing for HIV antibodies, HIV prevalence among pregnant

women attending antenatal clinics generally provides a good proxy for HIV prevalence in the

general population. For countries with low-level or concentrated epidemics, HIV estimates

are based on studies among key populations who are at higher risk of HIV exposure—such

as injecting drug users, sex workers and their clients, or men who have sex with men.

The growing number of population-based HIV prevalence surveys in sub-Saharan Africa, new

and improved HIV surveillance data globally and improved analyses in countries indicate that

HIV prevalence in several countries is lower than had previously been estimated. National

population-based surveys have been conducted in 20 countries since 2000. Nineteen of

these are in sub-Saharan Africa, and they include some of the region’s most populous coun-

tries (such as Ethiopia and South Africa). In countries that have conducted such surveys, the

survey results have been incorporated into our analysis to generate the updated estimates in

this report.

For countries with a recent national survey, Table 1 (below) shows HIV prevalence among

pregnant women attending antenatal clinics, HIV prevalence in the national household

survey, as well as the estimates published in the Report on the global AIDS epidemic 2004

and in the current publication, the Report on the global AIDS epidemic 2006. It shows clearly

that, except for Uganda, these new national surveys have consistently indicated lower HIV

prevalence compared to HIV estimates derived from antenatal clinic data. Information and

insights gleaned from these surveys, notably that HIV prevalence in urban areas is on average

1.7 times higher than in rural areas, have also informed new estimates for several other popu-

lous countries (such as the Central African Republic, the Democratic Republic of the

Congo, Nigeria). The methods used to derive the current estimates are described in greater

detail in a series of papers in Sexually Transmitted Infections 2006 (in press).
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age of sentinel surveillance in many countries have improved over time. In several countries,

recent surveillance has expanded into rural areas where prevalence is known to be lower.

That has resulted in lower estimates of overall HIV prevalence in some countries (such as

Burkina Faso, Ethiopia, Lesotho and Nigeria).

HIV estimates have also been revised in some countries outside of sub-Saharan Africa. Of

particular note is China, where a process conducted over several months in 2005 in each of

the country’s provinces enabled an improved analysis of the epidemic, and resulted in a

more reliable, albeit lower, estimate of the number of people living with HIV.

Between March 2005 and April 2006, UNAIDS and WHO conducted 12 regional workshops,

training staff from over 150 countries responsible for HIV estimates in the specific tools and

methodologies used to produce the estimates in this report. In addition UNAIDS and WHO

participated in 10 country-specific consensus meetings on HIV estimates.

Adult (aged 15–49 years) HIV prevalence (%) in countries in sub-
F I G U R E 2 . 1 Saharan Africa which have conducted population-based HIV surveys in

recent years

Country Median HIV Population- 2003 HIV Adjusted 2005 HIV Trend
prevalence based preva- 2003 HIV prevalence in
(%) among survey lence (%) prevalence (%) in prevalence

women prevalence reported (%) in current
attending (%) (year) in 2004 current report
antenatal Report on report

clinics the global
2003–2004* AIDS

epidemic

Botswana 38.5 25.2 (2004) 38.0 24.0 24.1 Stable

Decline in
Burkina Faso 2.5 1.8 (2003) 4.2 2.1 2.0 urban

areas

Decline inBurundi 4.8 3.6 (2002) 6.0 3.3 3.3 capital city

Cameroon 7.3† 5.5 (2004) 7.0 5.5 5.4 Stable

Decline in
Ethiopia 8.5 1.6 (2005) 4.4 (1.0–3.5) (0.9–3.5) urban

areas

Ghana 3.1 2.2 (2003) 3.1 2.3 2.3 Stable

Guinea 4.2 1.5 (2005) 2.8 1.6 1.5 Stable

Lesotho 28.4 23.5 (2004) 29.3 23.7 23.2 Stable

Decline in
Rwanda 4.6 3.0 (2005) 5.1 3.8 3.1 urban

areas

Senegal 1.9 0.7 (2005) 0.8 0.9 0.9 Stable

Sierra Leone 3.0 1.5 (2005) – 1.6 1.6 Stable

South Africa 29.5 16.2 (2005) 20.9 18.6 18.8 Increasing

United Republic of 7.0 7.0 (2004) 9.0 6.6 6.5 StableTanzania

Uganda 6.2‡ 7.1 (2004–5) 4.1 6.8 6.7 Stable

*WHO Africa (2005). HIV/AIDS epidemiological surveillance report for the WHO African region, 2005 Update. Harare.
†Estimate based on country report for 2002 (2003). Ministry of Public Health Cameroon. National HIV sentinel surveillance report 2002.
‡Estimate based on country report 2002 (2003). Ministry of Health Uganda. STD/HIV/AIDS surveillance report. STD/AIDS control programme. Kampala.
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Country Adults (15�) Adults (15�) Adult Adult (15�)
and children and children (15–49) and child deaths

living with HIV newly infected with prevalence due to AIDS
HIV (%)

Sub-Saharan Africa

2005 24.5 million 2.7 million 6.1 2.0 million

[21.6–27.4 million] [2.3–3.1 million] [5.4–6.8] [1.7–2.3 million]

2003 23.5 million 2.6 million 6.2 1.9 million

[20.8–26.3 million] [2.3–3.0 million] [5.5–7.0] [1.7–2.3 million]

North Africa and Middle East

2005 440 000 64 000 0.2 37 000

[250 000–720 000] [38 000–210 000] [0.1–0.4] [20 000–62 000]

2003 380 000 54 000 0.2 34 000

[220 000–620 000] [31 000–150 000] [0.1–0.3] [18 000–57 000]

Asia

2005 8.3 million 930 000 0.4 600 000

[5.7–12.5 million] [620 000–2.4 million] [0.3–0.6] [400 000–850 000]

2003 7.6 million 860 000 0.4 500 000

[5.2–11.3 million] [560 000–2.3 million] [0.2–0.6] [340 000–710 000]

Oceania

2005 78 000 7200 0.3 3400

[48 000–170 000] [3500–55 000] [0.2–0.8] [1900–5500]

2003 66 000 9000 0.3 2300

[41 000–140 000] [4300–69 000] [0.2–0.7] [1300–3600]

Latin America

2005 1.6 million 140 000 0.5 59 000

[1.2–2.4 million] [100 000–420 000] [0.4–1.2] [47 000–76 000]

2003 1.4 million 130 000 0.5 51 000

[1.1–2.0 million] [95 000–310 000] [0.4–0.7] [40 000–67 000]

Caribbean

2005 330 000 37 000 1.6 27 000

[240 000–420 000] [26 000–54 000] [1.1–2.2] [19 000–36 000]

2003 310 000 34 000 1.5 28 000

[230 000–400 000] [24 000–47 000] [1.1–2.0] [19 000–38 000]

Eastern Europe and Central Asia

2005 1.5 million 220 000 0.8 53 000

[1.0–2.3 million] [150 000–650 000] [0.6–1.4] [36 000–75 000]

2003 1.1 million 160 000 0.6 28 000

[790 000–1.7 million] [110 000–440 000] [0.4–1.0] [19 000–39 000]

North America, Western and Central Europe

2005 2.0 million 65 000 0.5 30 000

[1.4–2.9 million] [52 000–98 000] [0.4–0.7] [24 000–45 000]

2003 1.8 million 65 000 0.5 30 000

[1.3–2.7 million] [52 000–98 000] [0.3–0.6] [24 000–45 000]

TOTAL

2005 38.6 million 4.1 million 1.0 2.8 million

[33.4–46.0 million] [3.4–6.2 million] [0.9–1.2] [2.4–3.3 million]

2003 36.2 million 3.9 million 1.0 2.6 million

[31.4–42.9 million] [3.3–5.8 million] [0.8–1.2] [2.2–3.1 million]

13
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Sub-Saharan Africa remains the worst-
affected region in the world. Across the
region, rates of new HIV infections
peaked in the late 1990s, and a few of
its epidemics show recent declines, nota-
bly in Kenya, Zimbabwe and in
urban areas of Burkina Faso.3 Overall,
HIV prevalence in this region appears
to be levelling off, albeit at exception-
ally high levels in southern Africa. Such
apparent ‘stabilization’ of the epidemic
reflects situations where the numbers of
people being newly infected with HIV
roughly match the numbers of people
dying of AIDS-related illnesses.

A little more than one-tenth of the world’s
population live in sub-Saharan Africa
which is home to almost 64% of all people
living with HIV—24.5 million [21.6
million–27.4 million]. Two million [1.5
million–3.0 million] of them are children
younger than 15 years of age. Indeed,
almost nine in ten children (younger than
15 years) living with HIV are in sub-
Saharan Africa. An estimated 2.7 million
[2.3 million–3.1 million] people in the
region became newly infected, while 2.0
million [1.7 million–2.3 million] adults
and children died of AIDS. There were
some 12.0 million [10.6 million–13.6
million] orphans living in sub-Saharan
Africa in 2005.

Three-quarters of all women (15 years and
older) living with HIV are in sub-Saharan
Africa. In most of the region, women are
disproportionately affected by AIDS,
compared with men—expressions of the
often highly unequal social and socioeco-
nomic status of women and men. Women
comprise an estimated 13.2 million [11.4

3Other countries have reported declines in HIV prevalence among young pregnant women (15–24) in capital cities but these declines have not yet affected overall national adult
prevalence (refer to country specific text in Chapter 2 and Chapter 3).
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million–15.1 million]—or 59%—of adults
living with HIV in Africa south of the
Sahara.

An estimated 930 000 [790 000–1.1
million] adults and children died of AIDS
in southern Africa in 2005—one-third of
all AIDS deaths globally. Access to antiret-
roviral therapy has increased more than
eight-fold since the end of 2003, with
about 810 000 people on treatment in
December 2005. About one in six (17%)
of the 4.7 million people in need of anti-
retroviral therapy in this region now
receive it. Progress is uneven, however,
with coverage reaching or exceeding 50%
in only three countries (Botswana,
Namibia and Uganda) but remaining
below 20% in most others. South Africa
accounts for one-quarter of all people
receiving antiretroviral therapy in sub-
Saharan Africa (WHO/UNAIDS, 2006).

It bears reminding that there is no single, ‘Afri-
can’ epidemic, and that HIV prevalence varies
significantly between and within subregions
and countries. Such general trends in HIV
prevalence therefore should not obscure the
highly varied nature of the AIDS epidemics
underway throughout this region.

Southern Africa remains the global epicen-
tre of the epidemic. Almost one in three
people infected with HIV globally live in
this subregion. About 43% (860 000 [560
000–1.4 million]) of all children (under
15 years) living with HIV are in southern
Africa, as are approximately 52% (6.8
million [5.9 million–7.7 million]) of all
women (15 years and older) living with
HIV.

Except in Angola, national HIV infection
levels are exceptionally high and show no
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signs of abating. (In Angola’s case, isolation
and inaccessibility of the population during
the country’s prolonged conflict may have
served to restrict the spread of HIV.)
However, in Zimbabwe, data from
national sentinel surveillance, and national
and local community-based surveys show a
declining trend in HIV prevalence.
National adult HIV prevalence is estimated

at 20.1% [13.3%–27.6%], down from
22.1% [14.6%–30.4%] in 2003. HIV preva-
lence among pregnant women attending
antenatal clinics fell from 32% in 2000 to (a
still-very-high) 24% in 2004, while in
Harare it declined from 35% in 1999 to
21% in 2004 (Mahomva et al., 2006;
Hargrove et al., 2005; Mugurungi et al.,
2005). In the eastern province of
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women (15–24 years) in the general popu-
lation fell by half—from 16% in 1998 to
8% in 2003 (Gregson et al., 2006). The
same study showed more women and men
were delaying their sexual debut and were
avoiding casual sex liaisons. Nationally,
there appears to have been a substantial
increase in condom use since the early
1990s. Such behavioural change is likely
associated with a combination of AIDS
awareness, relatively extensive health infra-
structure and a growing fear of AIDS
mortality. However, a significant part of
the decline in HIV prevalence is attribut-
able to high mortality rates. With 1.7
million [1.1 million–2.2 million] people
living with HIV, Zimbabwe needs to
sustain the declining trend in HIV preva-
lence and dramatically improve the
provision of antiretroviral treatment if it is
to gradually bring its epidemic under
control. An estimated 320 000 people
needed antiretroviral treatment in 2005,
yet about 23 000 were receiving antiret-
roviral drugs (WHO/UNAIDS, 2006).

South Africa’s AIDS epidemic—one of
the worst in the world—shows no
evidence of a decline. Based on its exten-
sive antenatal clinic surveillance system, as
well as national surveys with HIV testing
and mortality data from its civil registration
system, an estimated 5.5 million [4.9
million–6.1 million] people were living
with HIV in 2005. An estimated 18.8%
[16.8%–20.7%] of adults (15–49 years)
were living with HIV in 20054. Almost
one in three pregnant women attending
public antenatal clinics were living with
HIV in 2004 and trends over time show a
gradual increase in HIV prevalence
(Department of Health South Africa,

4UNAIDS’ HIV prevalence estimates describe the percentage of adult men and women (15–49 years) living with HIV nationally. These estimates incorporate a variety of HIV
data, including those gathered in household HIV surveys and at antenatal clinics. Antenatal clinic HIV data, meanwhile, reflect only HIV prevalence in pregnant women who use
public antenatal facilities. Comparisons between these two sources of data have shown that antenatal clinic-based HIV estimates tend to be higher than those based on household
HIV surveys.
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2005). While household surveys with HIV
testing in 2003 and 2005 show lower HIV
prevalence, they are plagued by high non-
response rates (over 40%). The 2005
national household HIV
survey found high levels of HIV infection
levels among young people (aged 15–24
years), which were about the same as those
found in a national young people survey in
2003, a sign that the epidemic has not lost
momentum (Shisana et al., 2005; Repro-
ductive Health Research Unit and Medical
Research Council, 2004). The 2005
survey also revealed high HIV infection
levels among men aged 50 years and older:
14% among those 50–54 years of age, and
8% for those 55–59 years of age. On the
positive side, almost one-third of the
respondents aged 15 years and older said
they had been tested for HIV, and levels of
stigma appear to be diminishing (although
almost one in three said they would prefer
to hide the HIV status of an HIV-positive
family member) (Shisana et al., 2005).

While South Africa’s HIV prevention
efforts have not made notable inroads
against the epidemic, there has been signifi-
cant progress on the treatment front. With
approximately 190 000 people receiving
antiretroviral treatment by the end of
2005, South Africa accounts for a large
share of the treatment scale-up in
sub-Saharan Africa overall this decade
(WHO/UNAIDS, 2006). However, this
still means that less than 20% of the almost
one million South Africans in need of anti-
retroviral treatment were receiving it in
2005 (WHO/UNAIDS, 2005).

There are no clear signs of declining HIV
prevalence elsewhere in southern
Africa—including in Botswana,
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Namibia and Swaziland, where excep-
tionally high infection levels continue. In
Swaziland, national adult HIV prevalence
is estimated at 33.4% [21.2%–45.3%]. HIV
prevalence among pregnant women attend-
ing antenatal clinics rose from 4% in 1992
to 43% in 2004 (Ministry of Health and
Social Welfare Swaziland, 2005). Although
many young women report delaying their
sexual debut, once women do have unpro-
tected sex, the odds of acquiring HIV are
dauntingly high. Sexual aggression appears
to be widespread: in a study among high
school students, almost one in five (18%) of
the sexually active female students said
their first sexual experience had been
coerced (Buseh, 2004).

Botswana’s epidemic is equally serious,
with national adult HIV prevalence esti-
mated at 24.1% [23.0%–32.0%] in 2005.
Among pregnant women attending antena-
tal clinics, prevalence in 2004 was 34%
overall, and close to 50% among women
30–34 years of age. Prevalence among
pregnant women generally has remained at
34%–37% since 2001 (National AIDS
Coordinating Agency Botswana, 2003 and
2005). According to a recent national
household survey, HIV knowledge still
lags: only about one in ten survey partici-
pants knew three ways of preventing
sexual transmission of HIV (National
AIDS Coordinating Agency, 2005).
Lesotho’s epidemic seems to be relatively
stable at very high levels, with an estimated
national adult HIV prevalence of 23.2%
[21.9%–24.7%]. High infection levels of
27% were observed among antenatal clinic
attendees in 2004, when over one-third
(36%–38%) of pregnant women 25–34
years of age tested HIV-positive. In urban
areas, HIV prevalence among pregnant
women remains on the increase (Ministry
of Health and Social Welfare Lesotho,
2005a). Worryingly, knowledge about the

epidemic still lags among young people:
only 26% of women and 18% of men aged
15–24 years demonstrated comprehensive
knowledge of AIDS when surveyed in
2004 (Ministry of Health and Social
Welfare, 2005).

In parts of sparsely populated Namibia,
the epidemic is as intense as in some of
its neighbours, with HIV prevalence esti-
mated at 19.6% [8.6%–31.7%] among
adults nationally. In antenatal clinic atten-
dees, HIV prevalence is surpassing 42% in
Katima Mulilo (in the Caprivi Strip
flanked by Angola, Botswana and
Zambia) and ranging between 22% and
28% in the port cities of Luderitz,
Swakopmund and Walvis Bay (Ministry
of Health and Social Services Namibia,
2004). To the north, Angola remains an
anomaly, with HIV prevalence much
lower than in any other country in this
subregion. An estimated 3.7%
[2.3%–5.3%] of adults were HIV-positive
in 2005. Although the country’s HIV
surveillance system has improved dramati-
cally in recent years, it remains difficult to
discern clear trends in the epidemic
(Ministerio da Saude do Angola, 2004).
Where comparable data do exist—in the
capital, Luanda, for example—prevalence
rose from 0.3% in 1986 to 4.4% in 2004.

On the eastern coastline, a dynamic
epidemic is underway in Mozambique,
where the estimated national adult HIV
prevalence is 16.1% [12.5%–20.0%]. HIV
is spreading fastest in provinces linked by
major transport routes to Malawi, South
Africa and Zimbabwe. High infection
levels are being found in Gaza (from where
large numbers of migrants working in
South Africa originate) and Sofala prov-
inces (which is traversed by Zimbabwe’s
main export route) (Ministry of Health
Mozambique, 2005). In neighbouring
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estimated at 14.1% [6.9%–21.4%]. HIV
prevalence among antenatal clinic atten-
dees provides insight into the long-term
trends and has stayed relatively stable at
around 20%. Most HIV infections are
concentrated in the country’s southern tip,
where HIV prevalence as high as 33% has
been found among pregnant women at
some sites (Ministry of Health and Popula-
tion Malawi, 2003). Zambia’s epidemic
appears not to be relenting either, with
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adult HIV prevalence estimated at 17.0%
[15.9%–18.1%]. There is wide geographic
variation, though, with HIV infection
levels among pregnant women ranging
from under 10% in some places (e.g.
Kasaba, Macha and Mukinge) to as high as
30% in others (e.g. Matero and Living-
stone). Cities and towns with the highest
HIV prevalence tend to be clustered along
major transport routes—including Kabwe,
Livingstone and Ndola (National HIV/
AIDS Council Zambia, 2005).
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The picture is starkly different in the island
nations of southern Africa. National adult
HIV prevalence in Madagascar stood at
an estimated 0.5% [0.2%–1.2%] in 2005,
but low levels of HIV knowledge and
significant risk behaviour mean this could
change. Fewer than one in five Malagasy
could name two methods for preventing
the sexual transmission of HIV when
surveyed in 2003–2004, and only about
one in 10 young men and one in 20 young
women (aged 15–24 years) said that they
had used a condom the last time they had
sex with a casual partner (Ministère de
l’Economie, des Finances et du Budget,
2005). Meanwhile, high levels of transmis-
sion of HIV among injecting drug users
(with estimated HIV prevalence of
10%–20%) and significant infection levels
(3%–7%) among female sex workers in
Mauritius indicate that larger HIV
outbreaks are possible there.

In the countries of East Africa, HIV preva-
lence has either decreased or remained
stable in the past several years. Here, too,
women face considerably higher risk of
HIV infection than men, especially at
younger ages. The epidemics are varied,
with HIV prevalence among pregnant
women ranging from approximately 2% in
Eritrea to 7% and higher in Kenya,
Uganda and United Republic of Tanza-
nia (Ministry of Health Eritrea, 2006;
Ministry of Health Uganda, 2005;
National AIDS Commission Tanzania,
2005; Ministry of Health Kenya et al.,
2003).

While Burundi and Uganda’s epidemics
appear to have stabilized, HIV prevalence
among pregnant women in Kenya has
been declining, especially in urban areas
(Cheluget et al., 2006; WHO, 2005a; Balta-
zar, 2005). As a result, national adult HIV
prevalence is estimated to have fallen from
10% in the late 1990s to about 7% in 2003

(Ministry of Health Kenya, 2005). Various
behavioural surveys show the proportion
of adults with more than one sexual part-
ner is shrinking, more women are delaying
their sexual debut, and condom use is
rising. Increased mortality and the satura-
tion of infection among people most at risk
also appear to be the factors associated with
the decline in HIV prevalence (Cheluget
et al., 2006). But there are troubling
trends, too. Very high HIV prevalence has
been found in women attending some ante-
natal clinics (including in Busia and
Chulaimbo, in the west, and Suba, on the
coast), where prevalence ranged from 14%
to 30% (Baltazar, 2005). In addition, inject-
ing drug use is a factor in the epidemics in
some cities and large towns—including
Nairobi, where 53% of injecting drug users
(mostly heroin users) have tested HIV-
positive (Beckerleg et al., 2005).

In Uganda, which saw a steep decline in
HIV prevalence during the mid- and
late-1990s, adult HIV prevalence was an
estimated 6.7% [5.7%–7.6%] in 2005.
New HIV surveillance data indicate that
HIV prevalence continues to decline
among pregnant women in the capital,
Kampala, and has remained stable else-
where, including in most rural areas since
2001. However, a 2004–2005 national
household survey found condom use was
erratic (only about half the men and
women surveyed reported using a
condom the last time they had sex with a
casual partner), and almost one in three
men said they had had more than one
sexual partner in the previous year (Minis-
try of Health Uganda, 2005).

Overall, Rwanda’s epidemic has been
stable in recent years, with 190 000
people [180 000–210 000] (3.1% of
adults [2.9%–3.2%]) estimated to live
with HIV in 2005. Observed national
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infection levels
have declined from
13% in 2000 to
9% in 2004
among 15-24-year-
old pregnant
women in Bujum-
bura and in urban
areas generally.

HIV prevalence has declined since the
late 1990s, but improved HIV surveil-
lance methodology probably accounts for
an important part of that trend.
However, there are signs of declining
HIV prevalence in pregnant women in
some urban areas, including Kigali, where
prevalence nevertheless was 13% in 2003
(Kayirangwa et al., 2006). HIV trends in
neighbouring Burundi, where adult HIV
prevalence is estimated at 3.3%
[2.7%–3.8%], are also ambiguous. HIV
infection levels have declined among
15–24-year-old pregnant women (from
13% in 2000 to 9% in 2004) in Bujum-
bura and in urban areas generally.
However, HIV prevalence has been rising
in rural and periurban areas, and varies
strikingly from place to place (from
below 1% to almost 13%) (Ministère de la
santé publique Burundi, 2005).

On the mainland of the United Repub-
lic of Tanzania, an estimated 1.4
million people [1.3 million–1.6 million]
(6.5% of adults [5.8%–7.2%]) were living
with HIV in 2005, highlighting the chal-
lenges of improving prevention efforts
and substantially expanding access to treat-
ment and care. HIV infection trends
suggest a relatively stable epidemic, but
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prevalence has increased markedly in
older age groups, reaching 13% among
women aged 30–34 years (Tanzania
Commission for AIDS, 2005). Injecting
drug use is increasing here, too—not
only in Dar es Salaam, but also on the
island of Pemba (Beckerleg et al., 2005).

In Ethiopia’s urban areas, HIV prevalence
among women seeking antenatal care has
remained stable at high levels since the late
1990s (almost 15% in Addis Ababa and
12% in other urban areas in 2003), the
exception being among 15–24-year-old
pregnant women where prevalence fell
from 15.0% in 2000 to 11.5% in 2003.
(Hladik et al., 2006; Federal Ministry of
Health Ethiopia, 2004). Meanwhile, the
epidemic appears to have intensified in
some rural areas in recent years, with rising
HIV infection levels in women attending
antenatal clinics (2.6% in 2003, up from
1.9% in 2000) (Hladik et al., 2006; Federal
Ministry of Health Ethiopia, 2004). A
recent household survey and new data
from a larger number of rural surveillance
sites has helped to re-assess HIV prevalence
levels in this predominantly rural country
where fewer than half of pregnant women
attend antenatal clinics (and where previ-
ous HIV estimates based on antenatal clinic
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data therefore provided an incomplete
picture of the epidemic). Meanwhile,
neighbouring Eritrea’s epidemic appears
to be stable, with adult HIV prevalence
having remained at 2.4% [1.3%–3.9%].
However, infection levels are considerably
higher in the south of the country and in
2005 exceeded 7% in Assab town (Ministry
of Health Eritrea, 2006).

Less is known about HIV trends in
Djibouti and Somalia. The former has a
serious epidemic, with national adult HIV
prevalence estimated at 3.1%
[0.8%–6.9%] in 2005. An earlier popula-
tion-based HIV survey found HIV
infection levels of 4%–6% among 20–34-
year-olds in the capital, Djibouti (Minist-
ère de la santé Djibouti, 2002). In
Somalia, a 2004 survey indicated that
the virus was present in most of the coun-
try, but HIV prevalence among pregnant
women nationally was still low, at 0.6%
(WHO, 2005b). However, the higher
HIV infection levels (4% and over) found
among people seeking treatment for
sexually transmitted infections are not
surprising, given that knowledge of HIV
transmission is very poor, and condom
use uncommon (17 out of 20 men and
19 out of 20 women aged 15–24 years
had never used a condom, according to
one survey) (WHO, 2005b).

West Africa is less severely affected than
other parts of sub-Saharan Africa, with
national adult HIV prevalence estimates
lower than 2% in several countries. The
highest adult prevalence in the region is
in Côte d’Ivoire at 7.1% [4.3%–9.7%].
Significant declines in HIV prevalence
among pregnant women have been
observed in urban areas of Burkina
Faso, and in Abidjan, Côte d’Ivoire,
and Lomé, Togo, (WHO, 2005).
However, in Dakar, Senegal, and Accra,

Ghana, infection levels have been rising
among antenatal clinic attendees (WHO,
2005). Nigeria has the third-largest
number of people living with HIV—2.9
million [1.7 million–4.2 million]—in the
world. The median HIV prevalence
among antenatal clinics has levelled off at
around 4%, but infection levels vary radi-
cally across this large country (from 2.6%
in the South West to 6.1% in the North
Central zones) (Federal Ministry of
Health Nigeria, 2006). Côte d’Ivoire’s
epidemic also appears to have stayed rela-
tively stable for almost a decade.
However civil conflict has been prevent-
ing the gathering of new, national HIV-
related data. In Guinea, adult HIV preva-
lence was estimated at 1.5% [1.2%–1.8%]
in 2005. A national survey with HIV test-
ing in 2005 found HIV prevalence was
about twice as high in women than men
(1.9% and 0.9%, respectively).

Senegal’s epidemic, meanwhile, still
pivots mainly on the sex trade, and there
is an ongoing danger of HIV spreading
more widely from sex workers and their
clients to lower-risk sections of the popu-
lation. HIV prevalence among female sex
workers has remained high (at around
20% in Dakar and 30% in Ziguinchor)
for almost a decade (Gomes et al., 2005;
WHO, 2005a). National HIV prevalence
was estimated at 0.9% [0.4%–1.5%] in
2005, although one survey has found
adult HIV prevalence of around 3% in
the south of the country (Centre de
recherche pour le développement humain
et MEASURE DHS�, 2005). Sex work
is also a driving factor in Ghana’s
epidemic, where adult HIV prevalence is
estimated at 2.3% [1.9%–2.6%]. HIV
prevalence in women attending antenatal
clinics has risen to just under 4% (3.6%)
since the turn of the century. Togo has
very limited HIV surveillance data to
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have an epidemic similar in size to that in
neighbouring Ghana (WHO, 2005a;
Ministère de la santé Togo, 2004). Adult
HIV prevalence in Togo is estimated at
3.2% [1.9%–4.7%].

A different trend is visible towards the
north of those two countries, in Burkina
Faso, where HIV prevalence among
young pregnant women (15–24 years)
attending antenatal clinics in urban areas
has dropped from almost 4% in 2001 to just
under 2% in 2003 (Présidence du Faso,
2005; Ministère de l’économie et du dével-
oppement, 2004). This could reflect the
effects of increasing HIV prevention efforts
over the past decade; sex with non-regular
partners has decreased and condom use in
such liaison has increased, especially among
young people. Adult HIV prevalence is esti-
mated at 2.0% [1.5%–2.5%]. In Sierra
Leone, with an estimated 1.6%
[0.9%–2.4%] adult prevalence, a recent
population-based survey showed that HIV
prevalence did not differ much between
men and women (Ministry of Health and
Sanitation Sierra Leone, 2005).

More serious epidemics appear to be
underway in some central African coun-
tries, notably Cameroon, where adult
HIV prevalence is estimated at 5.4%
[4.9%–5.9%] in 2005. A national house-
hold survey in 2004 found female HIV
prevalence to be considerably higher than
male prevalence (6.8% and 4.1% respec-
tively) (Ministère de la santé publique
Cameroon, 2004). The estimated adult
HIV prevalence in the Central African
Republic is 10.7% [4.5%–17.2%],
although HIV data there are limited. As
many as 120 000 people [75 000–160
000] are living with HIV in the Congo
(estimated adult HIV prevalence of 5.3%
[3.3%–7.5%]) (Ministère de la Santé
République du Congo, 2004). In the
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Democratic Republic of the Congo,
an estimated 1.0 million people [560
000–1.5 million] were living with HIV
in 2005 (adult HIV prevalence of 3.2%
[1.8%–4.9%]). HIV surveillance among
pregnant women indicates that approxi-
mately 4% of women attending antenatal
clinics nationally were HIV-positive in
2004, but HIV prevalence as high as 7%
was found among pregnant women in
Lubumbashi (Ministère de la Santé
République Démocratique du Congo,
2004). However, HIV surveillance data
are unavailable for many parts of this
large country.

In southern and east Africa, as well as in
parts of central Africa, AIDS epidemics will
continue to have serious consequences for
at least another generation. Prevention and
treatment strategies—and the support
provided by the rest of the world—need to
take that into consideration, as well as the
massive hindrances of frail health systems
and weakened public sector capacities.

Asia

Latest estimates show some 8.3 million
[5.7 million–12.5 million] people (2.4
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million among adult women [1.5
million–3.8 million]) were living with
HIV in Asia at the end of 2005—more
than two-thirds of them in one country,
India. In Asia, an estimated 180 000 [75
000–390 000] children were living with
HIV. Approximately 930 000 [620
000–2.4 million] people were newly
infected with HIV in 2005, while AIDS
claimed approximately 600 000 [400
000–850 000] lives.

The number of people receiving antiret-
roviral therapy rose from 70 000 in 2003
to 180 000 at the end of 2005. About
one in six people (16%) in need of antiret-
roviral treatment in Asia are now
receiving it. While progress has been
strongest in Thailand, coverage still
remains well below 10% in India (which
has more than 70% of the region’s total
treatment needs).

Expanded HIV surveillance and improved
estimation methods are enabling a clearer
picture to be assembled of the AIDS
epidemic in China. Approximately 650
000 [390 000–1.1 million] people in
China were living with HIV in 2005
(Ministry of Health China, 2006). Inject-
ing drug users (of whom there are at least
one million registered in the country)
account for almost half (44%) of the
people living with HIV (Ministry of
Health China, 2006; Ruan et al., 2005).
Almost one-half of China’s injecting drug
users share needles and syringes, and one
in ten also engage in high-risk sexual
behaviour (Ministry of Health China,
2006). In some areas of Xinjiang, Yunnan
and Sichuan provinces, HIV prevalence
among injecting drug users exceeds 50%
(MAP, 2005a). China has established 128
methadone clinics and 91 needle and
syringe exchange pilot sites. Coverage
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erably to make a significant impact.

On current evidence, the overlap
between paid sex and injecting drug use
could spark more serious HIV outbreaks.
Available research indicates that a large
proportion of injecting drug users buy
sex, and that at least half of female drug
users have at some stage also sold sex (Liu
H et al, 2006; Yang et al., 2005). In
some provinces (such as Sichuan) a small
but significant percentage of sex workers
also inject drugs (MAP, 2005a). Sex work-
ers who also inject drugs face very high
risks of HIV infection: they tend to have
a high number of clients, low levels of
condom use and high rates of sharing
needles (MAP, 2005a; MAP, 2005b). As
HIV spreads from drug users, sex workers
and their clients to the general popula-
tion, the proportion of sexually
transmitted HIV infections is growing,
and with it the proportion of HIV infec-
tions in women. In 2004, women
constituted 39% of reported HIV cases
(compared with 25% just two years
earlier). In parts of Yunnan, Henan and
Xinjiang provinces, HIV prevalence
already exceeds 1% among pregnant
women and those receiving premarital
and clinical HIV testing (Ministry of
Health China, 2006).

Although stepped up in recent years,
basic elements in China’s AIDS response
still need to be improved. AIDS aware-
ness is unacceptably low and mass media
education has been of limited scope and
effectiveness. Priorities include strengthen-
ing training for prevention, treatment and
care; increasing the provision of antiret-
roviral drugs to patients in rural areas and
low-income patients in urban areas;
expanding testing and education of high-
risk groups; and further improving the
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country’s monitoring system (Ministry of
Health China, 2006; Yang et al., 2005).

In the world’s second-most populous
country, India, an estimated 5.2 million
people in the 15–49-year-age range were
living with HIV in 2005, as estimated by
the National AIDS Control Organization
(NACO). National adult HIV prevalence
was 0.9% [0.5%–1.5%]. HIV prevalence
tends to be higher in the industrialized
peninsular states (with the exception of
Kerala), with infection levels of over 1%
found in pregnant women in Andhra
Pradesh, Karnataka and Maharashtra in
2004 (NACO, 2004a). Especially affected
is the Mumbai-Karnataka corridor, the
Nagpur area of Maharashtra, the
Nammakkal district of Tamil Nadu, east-
ern districts of Andhra Pradesh, and parts
of Manipur and Nagaland (in the north-
east of India) (Kumar et al., 2005).
However, HIV is spreading into rural
areas: in Karnataka and Nagaland; upward
of 1% of pregnant women in rural areas
tested HIV-positive in 2004.

On a positive note, HIV prevalence for
15–24-year-old pregnant women in
Andhra Pradesh, Karnataka, Maharashtra
and Tamil Nadu, combined, declined
from 1.7% in 2000 to 1.1% in 2004
(Kumar et al., 2006). The latter two states
were among the earliest in India to
respond to the AIDS epidemic, and the
current trends reflect their sustained HIV
prevention efforts over the past several
years.

Overall, most HIV infections (more than
80% of reported AIDS cases) (NACO,
2005) are due to unprotected heterosex-
ual intercourse, and a significant
proportion of them are in women. Inject-
ing drug use is the main driver of the
HIV epidemics in the north-east
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(especially in the states of Manipur,
Mizoram and Nagaland, where preva-
lence among pregnant women is also
over 1%), and increasingly elsewhere,
including in the major cities Chennai,
Mumbai and New Delhi (Solomon et al.,
2004; NACO, 2004a; MAP, 2005a,
NACO, 2005). There is a substantial
overlap between injecting drug use and
paid sex in those parts of the country—so
much so that in Tamil Nadu, for exam-
ple, HIV prevalence of 50% has been
found among some sex workers (Solo-
mon et al., 2004; NACO, 2004b).
Meanwhile, little is known about the role
of sex between men in India’s epidemic,
although available information indicates
that sex between men is not uncommon.
In Chennai (Tamil Nadu), for example,
6% of men living in slum neighbour-
hoods said they had had sexual
intercourse with another man (Go et al.,
2004). The future size of India’s HIV
epidemic will depend particularly on the
effectiveness of programmes for sex work-
ers and their clients, men who have sex
with men (and their other sexual part-
ners), and injecting drug users (and their
sexual partners) (Kang et al., 2005).

The overlapping risks of injecting drug
use and unprotected sex feature in several
other epidemics in Asia (MAP, 2005a).
An example is Viet Nam, where HIV
has spread to all 59 provinces and all
cities. Approximately 260 000 [150
000–430 000] people were living with
HIV in 2005, more than double the
number in 2000. National adult HIV
prevalence was an estimated 0.5%
[0.3%–0.9%] in 2005. Official estimates
are that almost 40 000 people are being
infected with HIV each year (Ministry of
Health Viet Nam, 2005). Injecting drug
users and sex work are the main factors
driving the epidemic, phenomena that

have grown as a consequence of the open-
ing of the country’s markets and borders
(Grayman et al., 2005). With needle-
sharing commonplace, HIV prevalence
among injecting drug users increased
from 9% in 1996 to 29% in 2002 and
32% in 2003, and HIV infection levels as
high as 40% have been found in some
cities (Ministry of Health Viet Nam,
2005; Hien et al., 2004). Among the
many injecting drug users who also buy
sex, condom use is erratic: less than half
of them consistently use condoms with
sex workers (USAID et al., 2001). Large
proportions of sex workers also inject
drugs (20% of street-based sex workers in
Ho Chi Minh City and 43% in Hanoi),
and they are least likely to use condoms
when having sex (Tran et al., 2005; Hien
et al., 2004b; MAP, 2004). In a Hanoi
study, HIV infection levels were 1.6%
among non-injecting sex workers,
compared with 33% among those who
injected drugs—highlighting the need to
make sex workers who also inject drugs a
major focus of HIV prevention efforts
(Tran et al., 2005). There is an urgent
need for strategies that reduce needle-
sharing and sexual risk-taking quickly and
on a wide scale. Unfortunately, the stig-
matization and outlaw status of sex
workers and injecting drug users pose an
enormous challenge, particularly to ensur-
ing universal access to HIV prevention,
treatment and care options (Tran et al.,
2005).

The epidemics in Cambodia and Thai-
land have evolved largely around the sex
trade. Both countries have seen their
prevention efforts rewarded with dimin-
ishing epidemics over the past decade, as
fewer men bought sex and condom use
rates rose (MAP, 2005b). At 1.6%
[0.9%–2.6%], adult national HIV preva-
lence in Cambodia was one-third lower
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in 2005 than in the late 1990s—due
mainly to a combination of rising mortal-
ity rates and HIV prevention efforts that
helped reduce unprotected paid sex
(National Center for HIV/AIDS, Derma-
tology and STIs, 2004). Nonetheless, the
country remains burdened with one of
the worst AIDS epidemics in Asia (Mills
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et al., 2005). The fact that women
constitute a growing share of people
living with HIV (an estimated 47% in
2003, compared with 37% in 1998)
suggests that significant numbers of
women are being infected by husbands
and boyfriends who probably acquired
the virus during paid sex (National
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Center for HIV/AIDS, Dermatology and
STIs, 2004). In addition, there are signs
that more men are again buying sex,
along with evidence of increasing
injecting drug use, including among sex
workers, in the capital, Phnom Penh.
There are also indications of increasing
HIV infections among street youth who
use amphetamine-type stimulants
(National Centre for HIV/AIDS,
Dermatology and STIs, 2005; Burrows,
2003). A 2005 survey found that 28% of
such street youth were HIV-positive,
more than double the 12% reported a
year earlier in a similar survey (Mills et
al., 2005).

In neighbouring Thailand, national adult
HIV prevalence was estimated at 1.4%
[0.7%–2.1%] in 2005. Declining levels of
HIV and other sexually transmitted infec-
tions have been recorded in Thailand
since the late 1990s. However, Thailand’s
prevention efforts appear not to be match-
ing recent changes in its epidemic.
According to the Ministry of Health, more
than one-third of HIV infections in 2005
were among women who had been
infected by their long-term partners, and
about one-fifth were among men who
have sex with men. Premarital sex has
become more commonplace among young
Thais, including women, with condom use
typically rare (only 20% to 30% of sexually
active young people are using condoms
consistently) (Punpanich et al., 2004;
UNDP, 2004). Meanwhile, condom use
during paid sex is on the wane. A study
among female sex workers (in Bangkok,
Chiang Mai and Mae Hong Son) found
that condoms were used in only 51% of
commercial sex encounters. That finding
agrees with an earlier household survey in
which less than one-third of young men in
northern Thailand said they consistently
used condoms with sex workers (Bucking-

ham et al., 2005; UNDP, 2004). HIV
infection levels in sex workers, injecting
drug users and men who have sex with
men have remained high—over 10% of
brothel-based female sex workers were
living with HIV in 2003, as were 45% of
injecting drug users who attended treat-
ment clinics (Punpanich et al., 2004).
Among men who have sex with men in
Bangkok, HIV prevalence rose from 17%
in 2003 to 28% in 2005—and among those
younger than 21 years of age, HIV preva-
lence tripled in the same period (Van
Griensven et al., 2006). Not only are safer
sex campaigns in clear need of an overhaul,
but sex between men, like injecting drug
use, is still largely neglected in Thailand’s
HIV prevention programme. Meanwhile,
heartening progress has been made on the
treatment front. Official figures indicate
that an estimated 80 000 HIV-positive
Thais had received antiretroviral treatment
by end–2005. The roll-out of antiret-
roviral treatment in recent years has
coincided with a drastic drop in the
number of officially reported AIDS-related
deaths—from 5020 in 2004 to 1640 in
2005.

In 2005, an estimated 360 000 [200
000–570 000] adults and children were
living with HIV in Myanmar, and
national adult HIV prevalence stood at
1.3% [0.7%–2.0%]. Myanmar’s initial,
limited response to its AIDS epidemic
allowed HIV to spread relatively freely
for more than a decade, leaving the coun-
try with one of the most serious
epidemics in Asia. More recently, that
response has been augmented—on
current evidence, to encouraging effect
(Thwe, 2004). National HIV prevalence
in pregnant women declined from 2.2%
in 2000 to 1.8% in 2004, while infection
levels among both men and women seek-
ing treatment for other sexually
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transmitted infections dropped signifi-
cantly in the same period (from 7% to 3%
for men, and 12% to 6% for women)
(Wiwat et al., 2005). On the other hand,
large proportions of people who engage
in high-risk behaviour have been
infected: it is estimated that one in four
female sex workers and one in three
injecting drug users were HIV-infected in
2004. Given that HIV transmission in
population groups such as those remains a
major factor in Myanmar’s epidemic,
harm reduction programmes along with
social programmes that mitigate high-risk
behaviour can help reduce HIV spread.
More and improved HIV-related data
(especially regarding infection patterns
among men who have sex with men) are
needed to gain a more comprehensive
understanding of Myanmar’s epidemic.

In Pakistan, approximately 85 000 [46
000–210 000] adults and children were
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living with HIV in 2005. The country
will need to improve its prevention
efforts if it is to avoid more serious HIV
outbreaks. Almost one in four injecting
drug users tested in Karachi was HIV-
positive in 2004; less than a year earlier
the same community yielded only one
HIV-positive case (Altaf et al., 2004).
Many of these injecting drug users move
from city to city, and large proportions of
them share injecting equipment (48% in
Karachi and 82% in Lahore had shared in
the previous week). There is significant
overlap between injecting drug use and
sex work—against a backdrop of dismal
AIDS knowledge among persons at high
risk of infection. In Karachi, one in four
injecting drug users had never heard of
AIDS, while one in five sex workers
could not recognize a condom, and one
in three had never heard of AIDS. A
mere 2% of female sex workers said they
had used condoms with all their clients in
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the previous week (Ministry of Health
Pakistan, DfID, Family Health Interna-
tional, 2005; MAP, 2005b).

An estimated 170 000 [100 000–290 000]
adults and children were living with HIV
in Indonesia in 2005. Although national
adult HIV prevalence there remains very
low at 0.1% [0.1%–0.2%], the country
faces the prospect of a rapidly expanding
AIDS epidemic in some areas. An espe-
cially troubling situation has emerged in
the westernmost province of Papua,
which borders on Papua New Guinea,
where a serious HIV epidemic is under-
way. In Papua, HIV has spread beyond
sex workers and their clients, and almost
1% of adults in five villages have tested
HIV-positive in a serosurvey (MAP,
2004). Meanwhile, HIV prevalence as
high as 48% has been found in injecting
drug users at rehabilitation centres in
Jakarta and even higher infection levels
have been reported in Pontianak (on the
island of Borneo) (Riono and Jazant,
2004; MAP, 2005a). Here, too, the over-
lap between injecting drug use and paid
sex is strong. Of the one in five injecting
drug users in Jakarta who bought sex,
three-quarters did not use condoms when
doing so, according to one study (Center
for Health Research and Ministry of
Health, 2002). Generally, too, condom
use during paid sex is not the norm. In
Jakarta, three-quarters of sex workers
operating out of massage parlours and
clubs in 2004, and 85% of their counter-
parts in brothels, said they had not used
condoms with any of their clients in the
previous week (MAP, 2005b).

National adult HIV prevalence in Malay-
sia stood at an estimated 0.5%
[0.2%–1.5%], and approximately 69 000
[33 000–220 000] adults and children were
living with HIV in 2005. Injecting drug

use is the main driving force in Malaysia’s
epidemic, although sexual transmission
accounts for a growing share of HIV infec-
tions: 17% in 2002, compared with 7% in
1995 (Ministry of Health Malaysia and
WHO, 2004; Huang and Hussein, 2004).
HIV prevalence of 41% and 31% has been
found among injecting drug users in
Keleantan and Terengganu, respectively,
while in parts of Kuala Lumpur up to 10%
of female sex workers have tested HIV-
positive in studies (Ministry of Health
Malaysia and WHO, 2004).

In Bangladesh, national adult HIV preva-
lence is still extremely low at under 0.1%
[�0.2%] partly due to focused prevention
efforts, which have probably helped keep
HIV prevalence below 1% among men
who have sex with men and among
female sex workers. About 11 000
[6400–18 000] adults and children were
living with HIV in 2005. However,
unsafe injecting drug practices have
caused HIV infection levels in injecting
drug users to increase from 1.7% to 4.9%
between 2000–2001 and 2004–2005 in a
central surveillance site. HIV infection
was also detected among injecting drug
users in two out of 15 other sites. Given
that at least one-half of injecting drug
users in three regions said they used non-
sterile equipment the last time they
injected drugs, those HIV trends could
persist. A large proportion of injecting
drug users (as many as one in five in
some regions) report buying sex and
among them, fewer than one in ten
consistently used a condom during
commercial sex in the previous year
(Ministry of Health and Family Welfare
Bangladesh, 2005). The quality and cover-
age of prevention initiatives aimed at
reducing transmission through injecting
drug use and commercial sex require
strengthening.
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The Philippines, too, is experiencing a
very limited epidemic, with national adult
HIV prevalence of under 0.1% [�0.2%]
and an estimated 12 000 [7300–20 000]
adults and children living with HIV in
2005. Routine screening of sex workers
for sexually transmitted infections, along
with the provision of other HIV preven-
tion services, has probably helped to keep
HIV prevalence at very low levels (MAP,
2005b; Mateo et al., 2004). However,
this could change, given infrequent use of
condoms during paid sex (especially
among indirect sex workers), high levels
of sexually transmitted infections in
several population groups, and very high
rates of needle–sharing among drug injec-
tors in some areas (77% in Cebu City, for
example) (Mateo et al., 2004; Wi et al.,
2002; Department of Health Philippines,

31

2003). While HIV prevalence among
female sex workers has remained very
low (0.1%, 0.02% and 0.16% in 2002,
2003 and 2005, respectively), surveillance
among injecting drug users in Cebu city
in 2005 for the first time detected the
presence of HIV in this group, although
only at 1% prevalence (Department of
Health Philippines, 2005).

A similar situation exists in Lao People’s
Democratic Republic. At 0.1%
[0.1%–0.4%], national adult HIV preva-
lence is still very low overall, but young
men are becoming more sexually active. In
Vientiane, the capital, almost two in three
young men said they had had several
female partners in the previous six months,
and one in three reported paying for sex
(Toole et al., 2005). Prevalence of
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gonorrhoea is high (13%–14%) among
‘service women’ (who work in venues that
also offer paid sex) (Phimphachanh and
Sayabounthavong, 2004). This indicates a
clear need for a comprehensive AIDS
programme that includes a 100% condom
use programme and improved treatment
services for sexually transmitted infections.

Oceania

Papua New Guinea’s relatively young
but already-serious epidemic accounts for
more than 90% of all HIV infections
reported in Oceania to date (excluding
Australia and New Zealand) (Secretariat
of the Pacific Community, 2005). Over-
all, an estimated 78 000 people [48
000–170 000] in Oceania were living
with HIV at the end of 2005, including
the 7200 [3500–55 000] people who
acquired HIV in that year. Regional adult
HIV prevalence was approximately 0.3%
[0.2%–0.8%], mainly due to the epidemic
in Papua New Guinea. Fewer than 3400
[1900–5500] people are believed to have
died of AIDS in the region in
2005—which mainly reflects widespread
treatment access in the countries with
mature epidemics.

The epidemic in Papua New Guinea is
growing at a dismaying pace: HIV diag-
noses have been increasing by about 30%
annually since 1997. An estimated 60 000
[32 000–140 000] Papua New Guineans
were living with HIV in 2005, with HIV
prevalence estimated at 1.8% nationally
[0.9%–4.4%]. Several factors are associ-
ated with the growing epidemic.
Sociocultural norms discriminate heavily
against women and high levels of sexual
violence against women have been
reported. Both paid and casual sex liaisons
feature prominently, and condom use is

generally erratic (National AIDS Council
Papua New Guinea, 2004). Seropreva-
lence surveys have found HIV prevalence
of 2.5% and 2% among women seeking
antenatal care in Lae and Goroka, respec-
tively. Among people seeking treatment
for sexually transmitted infections in the
capital, Port Moresby, 20% tested HIV-
positive in 2004, as did 6% in Mount
Hagen (National AIDS Council and
National Department of Health Papua
New Guinea, 2004; Secretariat of the
Pacific Community, 2005). Recent
efforts to improve access to HIV preven-
tion knowledge notwithstanding, most
young people still lack access to preven-
tion education and counselling (National
AIDS Council and National Department
of Health Papua New Guinea, 2004).
Papua New Guinea’s AIDS response
needs to improve radically if it is to
restrain its epidemic.

Meanwhile, Australia’s much older
AIDS epidemic is not dissipating either.
There, an estimated 16 000 [9700–27
000] adults and children were living with
HIV in 2005. After declining in the late
1990s, annual new HIV diagnoses are
approaching earlier levels again, and
numbered some 820 in 2004. Newly
acquired HIV infections (largely attribut-
able to unprotected sex, mostly between
men) are also increasing, which plausibly
reflects a revival of sexual risk behaviour
(National Centre in HIV Epidemiology
and Clinical Research, 2005). Thus, a
study among gay men in Sydney found a
ten-fold rise in syphilis cases from 1999
to 2003 (Fairley et al., 2005). Although
national HIV infection trends appear to
be generally similar among Indigenous
and non-Indigenous people, a recent
study revealed marked discrepancies in
western Australia. While HIV notifica-
tions among non-Indigenous Australians
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02In Vanuatu, more
than 40% of preg-
nant women have
been found to have
at least one
sexually trans-
mitted infection, as
did 43% of preg-
nant women in
Samoa’s capital,
Apia.

decreased in 1985–2002, those among
Indigenous men and women increased.
Indigenous women were found to be 18
times more likely to be HIV-infected
than non-Indigenous women, and three
times more likely than non-Indigenous
men (Wright et al., 2005). Unsafe inject-
ing drug use accounts for one in every
five HIV diagnoses in Indigenous Austra-
lians (compared with about 2% for non-
Indigenous people) (National Centre in
HIV Epidemiology and Clinical
Research, 2005). These trends underline
the need to revamp prevention, diagnosis
and treatment efforts so that they reach
all at-risk and affected sections of the
population.

Annual, new HIV diagnoses in New
Zealand have more than doubled since
1999—from fewer than 80 to 183 in
2005—but national adult HIV prevalence
remains very low at under 0.2% (Ministry
of Health New Zealand, 2006). Much of
the recent trend is attributable to an
increase in HIV diagnoses among men
who have sex with men. Unlike HIV
infections acquired during sex between
men, most of the heterosexual HIV infec-
tions diagnosed in recent years were
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acquired abroad (Ministry of Health New
Zealand, 2006).

HIV-infection levels are very low in the
rest of Oceania, but this could change. In
many places, behaviour that favours the
spread of sexually transmitted infections is
common enough to spark HIV outbreaks
if the virus establishes a presence. On
Vanuatu, for example, more than 40%
of pregnant women have been found to
have at least one sexually transmitted
infection, as did 43% of pregnant women
in Samoa’s capital, Apia (Sullivan et al.,
2003; Sullivan et al., 2004). In Dili,
Timor-Leste, 60% of sex workers have
tested positive for HSV2, as have almost
30% (29%) of taxi drivers and men who
have sex with men (Pisani and Dili STI
survey team, 2004).

Eastern Europe and Central Asia

The epidemics in eastern Europe and
central Asia continue to expand. Some
220 000 [150 000–650 000] people
were newly infected with HIV in 2005,
bringing to about 1.5 million [1.0
million–2.3 million] the number of
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people living with HIV—a twenty-fold
increase in less than a decade. Between
2003 and 2005, the number of adults and
children living with HIV in this region
increased by more than one-third.

The epidemic’s death toll is rising
sharply, too. AIDS killed an estimated 53
000 [36 000–75 000] adults and children
in 2005—almost twice as many as in
2003. Increasingly large numbers of
women are being infected with HIV. In
2005, an estimated 420 000 [270
000–680 000] women aged 15 years and
older were living with HIV—one-third
more than the 310 000 [200 000–490
000] in 2003.

National responses need to be boosted to
meet the combined challenges of HIV,
injecting drug use and sexual risk behavi-
our—especially among young people—if
they are to have a significant impact on

the epidemics in this region. Antiret-
roviral therapy coverage remains
inadequate in this region, with only 21
000 of the estimated 160 000 people in
need of antiretroviral treatment receiving
it at the end of 2005. Injecting drug users
account for more than 70% of HIV cases
in this region, but represent only about
24% of the people receiving antiretroviral
therapy (WHO/UNAIDS, 2006).

The majority of people living with HIV
in this region are in two countries:
Ukraine, where the annual number of
new HIV diagnoses keeps rising, and the
Russian Federation, which has the
biggest AIDS epidemic in all of Europe.
After reaching their highest level to date
in 2001, new annual HIV diagnoses in
the Russian Federation have remained
relatively steady in recent years. More
recent epidemics are underway in Kazak-
hstan, Tajikistan and Uzbekistan,



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | O V E R V I E W O F T H E G L O B A L A I D S E P I D E M I C

02where the annual number of new HIV
diagnoses has been rising steeply.

By the end of 2005, some 350 000 HIV
cases had been officially registered in the
Russian Federation since its epidemic
began (Ladnaya, 2005). The actual
number of infections is much higher: an
estimated 940 000 people [560 000–1.6
million] were living with HIV in the
country at the end of 2005. National
adult HIV prevalence was an estimated
1.1% [0.7%–1.8%]. As the Russian Feder-
ation’s epidemic matures, AIDS mortality
rates are likely to contribute to the coun-
try’s ongoing demographic decline.

The Russian Federation’s AIDS epi-
demic is associated with factors rooted in
the socioeconomic and socio-political
upheavals of the 1990s, when economic
and social dislocation created a climate in
which drug markets, drug use and related
HIV risk thrived (Rhodes and Simic,
2005). Large numbers of people inject
drugs, many of them young and unem-
ployed. At least three in every four new
HIV infections so far this decade have
been in people younger than 30 years,
with unsafe drug injecting practices the
main cause of infection (Pokrovskiy,
2005; EuroHIV, 2005). In St Petersburg,
for example, HIV infection levels of 30%
were found among injecting drug users
recently, and prevalence of 12%–15% has
been found in provincial cities such as
Cherepovets and Velikiy Novgorod (Vere-
vochkin et al., 2005; Smolskaya et al.,
2005). Harm reduction programmes can
cut the odds of unsafe injecting practice
and HIV transmission among injecting
drug users (Rhodes et al., 2004; Des
Jarlais et al., 2002; Gibson et al., 2001).
In the cities of Pskov and Tomsk, for
example, injecting drug users not partici-
pating in local harm reduction projects
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were found to be at least three times
more likely to share injecting equipment
compared with those who did take part
(Eroshina et al., 2005). A rapid assessment
of harm reduction programmes in 15
cities of the Russian Federation has made
similar findings (Open Health Institute,
2004). More syringe exchange projects
are being introduced, but they are still
too few in number to curb the epidem-
ic’s growth. At the same time, vast
geographic disparities in HIV prevalence
among injecting drug users have been
observed, suggesting substantial variations
in risk behaviour.

Disenfranchised people living on the
margins of society appear to be especially
at risk of HIV infection. A study among
juvenile detainees, homeless persons and
women at a temporary detention centre
in Moscow has found HIV prevalence
30–120 times higher than in the general
population (Shakarishvili et al, 2005).
The Russian Federation’s prison system is
disproportionately affected by the
epidemic, with HIV prevalence estimated
to be at least four times that found in the
wider population.

Increasingly, HIV is spreading from
(mostly male) injecting drug users to their
sexual partners and beyond, with more
women becoming infected. At 210 000
[110 000–370 000], the estimated
number of adult women (aged 15 years
and over) living with HIV in 2005 was
almost one-third bigger than two years
earlier. About 38% of total registered
HIV cases were in women in 2004—a
larger share than ever before. The trend
is marked among young women, espe-
cially those in their late teens (15–20
years), who accounted for a larger share
of newly reported HIV cases in 2004
than did men in that age group. Some of
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those women were infected through
injecting drug use (indeed female inject-
ing drug users have become more
numerous in the past decade); but many
acquired HIV during unprotected sex
with infected men (Federal Service of the
Russian Federation in Consumer Rights
Protection and Human Welfare, 2005).
Effective prevention efforts will need to
be expanded—particularly among inject-
ing drug users and their sexual partners,
as well as among sex workers and their
clients.

As the epidemic in the Russian Federation
matures, the need for antiretroviral treat-
ment access grows. In 2005, a mere 5000
of the estimated 100 000 people in need of
antiretroviral therapy were receiving it
(WHO/UNAIDS, 2006). High costs of
antiretroviral drugs are a major hurdle. So,
too, is the shortage of technical capacity,
which is thwarting not only treatment
access but the entire AIDS response.

Ukraine’s epidemic continues to grow.
Annual HIV diagnoses have almost
doubled since 2000, reaching 12 400 in
2004, a figure that substantially under-
states the actual scale of the epidemic
since it only reflects infections among
people who have been in direct contact
with official testing facilities (Ukrainian
AIDS Centre, 2005a; EuroHIV, 2005).
National adult HIV prevalence was esti-
mated at 1.4% in 2005 [0.8%–4.3%]—or
410 000 [250 000–680 000] people.

A combination of unsafe injecting drug
use and unprotected sex is fuelling
Ukraine’s epidemic. In cities such as
Odessa and Simferopol, for example,
58%–59% of injecting drug users have
tested HIV-positive (Ukrainian AIDS
Centre, 2005b). In Odessa, 67% of sex
workers who also injected drugs were

HIV-positive, as were 35%–50% in
Donetsk, Lutsk, Poltava and Simferopol
(Ukrainian AIDS Center, 2005b). Partly
as a result of such patterns, sexual trans-
mission of HIV has become more
common, and accounted for one in three
new HIV diagnoses in 2004 (compared
with 14% during 1999–2003) (Ukrainian
AIDS Centre, 2005a). Some of those
new infections were acquired from sexual
partners who probably had been infected
when injecting drugs. An increasing
number of new, sexually transmitted HIV
cases involve people who do not have a
history of injecting drug use (Grund et
al., 2005), indicating that HIV has spread
into the population at-large. More
women are being infected: in 2004, 42%
of new HIV diagnoses were among
women (Ukrainian AIDS Centre, 2005a).

As in the Russian Federation, HIV is also
prevalent in Ukraine’s prison system,
where inmates’ knowledge of HIV tends
to be poor. In one recent survey, only
39% of prisoners knew how to prevent
the sexual transmission of HIV (Ukraine
UNGASS Report, 2005). Also hidden
from the public gaze is the role of sex
between men in the epidemic. Although
scant, the available research data are trou-
bling. Just more than half (55%) of the
men surveyed in seven Ukrainian cities
said they had used a condom the last time
they had sex with another man (Ukraine
AIDS Centre, 2005b). In Odessa, 28% of
men who have sex with men tested HIV-
positive in a recent study (Ukrainian
AIDS Centre, 2005b). Prevention activi-
ties overall, and particularly among
prisoners and men who have sex with
men, need to be intensified and scaled
up. Some pilot projects (including harm
reduction projects) are making headway,
but they are too few in number and too
limited in scope to slow the growth rate
of the epidemic.
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[240 000–420
000] people are
living with HIV in
the Caribbean, 22
000 [9 800–43
000] children
younger than 14
years old.

Ukraine’s epidemic has reached the stage
where AIDS deaths have begun to
increase. In the first seven months of
2005, 1138 people died of AIDS-related
illnesses, almost one-fifth of the total
number of reported AIDS-related deaths
to date (Ukrainian AIDS Centre, 2005a).
In the last two years, Ukraine has began
to scale up HIV treatment and the
number of people on antiretroviral ther-
apy has risen from less than 200 in July
2004 to more than 3000 in December
2005. These efforts will need to continue
expanding to keep pace with the growing
number of people who need treatment.
As in many other countries, scale-up
requires measures to ensure that people
who inject drugs benefit from antiret-
roviral therapy (WHO, 2005; WHO/
UNAIDS, 2006).

In Belarus, where an estimated 20 000
[11 000–47 000] adults and children
were living with HIV in 2005, the spread
of HIV appears not to be slowing.
National adult HIV prevalence stood at
0.3% [0.2%–0.8%]. Sexual transmission
now accounts for the largest share of new
HIV diagnoses (55% in 2004) (Ministry
of Health Belarus, 2005). In Uzbekistan
the number of new HIV diagnoses rose
from 28 in 1999 to 2016 in 2004. Inject-
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ing drug use (and, to a lesser extent, paid
sex) fuels this epidemic, which is concen-
trated in and around the capital Tashkent
(EuroHIV, 2005; Todd et al., 2005). A
similar combination of risk behaviours
underpins the epidemic in Kazakhstan,
where an estimated 12 000 people [11
000–77 000] were living with HIV in
2005. National adult HIV prevalence was
0.1% [0.1%–3.2%]. Very high HIV preva-
lence has been found among injecting
drug users: 56% in a recent study in Kash-
gar City, for example (Ni et al. 2006).
Tajikistan’s smaller epidemic is also
rapidly evolving. The annual number of
reported HIV diagnoses had been less
than 50 before 2004, but rose to 198 in
2004. An estimated 4900 [2400–16 000]
people were living with HIV in 2005,
and national adult HIV prevalence was
approximately 0.1% [0.1%–1.7%]. A
study among injecting drug users in the
capital, Dushanbe, showed HIV preva-
lence of 12%, while 77% of women in
this study reported having traded sex for
drugs or money (Beyer et al., 2006). The
epidemics in the Caucasus appear to be
growing less rapidly than many of those
elsewhere in the former Soviet Union
(EuroHIV, 2005). However, conditions
in Armenia, Azerbaijan and Georgia
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favour a possible surge in HIV. In Arme-
nia, injecting drug use has emerged as a
major route of HIV transmission, while
significant HIV prevalence is being found
in injecting drug users and sex workers in
Baku, Azerbaijan’s capital (EuroHIV,
2005). South-eastern Europe’s epidemics
are even more low-key, but there, too,
injecting drug use and sexual risk behav-
iour in several countries could start HIV
outbreaks. Worst-affected in that subre-
gion is Romania, where a cumulative
total of 6200 HIV infections were diag-
nosed by the end of 2004, and where
most new infections are attributed to
unprotected sex (EuroHIV, 2005).

Caribbean

A total of 330 000 [240 000–420 000]
people are living with HIV in the Carib-
bean, 22 000 [9800–43 000] of them
children younger than 15 years. An
estimated 37 000 [26 000–54 000]
people became infected with HIV in
2005. Women comprise 51% of adults
living with HIV. The Caribbean’s
epidemics—and countries’ AIDS
responses—vary considerably in extent
and intensity. HIV infection levels have

Young Haitians
are becoming
sexually active at
earlier ages. The
average age at first
sex for men and
women declined by
approximately one
year between 1994
and 2000.
Condom use
among 15–24-
years-olds has
become less
frequent.

decreased in urban parts of Haiti, and
have remained stable in neighbouring
Dominican Republic. As well,
expanded access to antiretroviral treat-
ment in the Bahamas and Barbados
appears to be reducing AIDS deaths.
However, such progress has not been
enough to undo the Caribbean’s status as
the second-most affected region in the
world. AIDS is the leading cause of death
among adults (15–44 years) and claimed
an estimated 27 000 [19 000 –36 000]
lives in 2005. Overall, less than one in
four (23%) persons in need of antiret-
roviral therapy was receiving it in 2005
(WHO/UNAIDS, 2006).

National adult HIV prevalence exceeds
2% in Trinidad and Tobago, and 3%
in the Bahamas and Haiti, while in
Cuba it is 0.1% [�0.2]. Unfortunately,
inadequate HIV surveillance still blurs the
picture of recent epidemiological trends
in many Caribbean countries (and espe-
cially in rural areas).

As in many other parts of the world, the
region’s epidemics occur in a context of
deep impoverishment and gender inequali-
ties. Unprotected heterosexual intercourse
is the main mode of HIV transmission,
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are increasingly prone to HIV infection.
In Trinidad and Tobago, for example,
females in their late teens (15–19-years-
old) were six times, and in Jamaica two-
and-a-half times, more likely to be HIV-
infected, compared with males of the
same age (Inciardi et al., 2005; MAP,
2003). These patterns are caused mainly
by a combination of girls’ and young
women’s physiological susceptibility, and
the relatively common practice of
younger women establishing relationships
with older men (who, by virtue of their
age, are more likely to have acquired
HIV). Generally overlooked, though, is
the fact that more than one in ten (12%)
reported HIV infections in this region is
attributable to unprotected sex between
men. Homophobia and strong sociocul-
tural taboos that stigmatize same sex
relations mean that the actual proportion
could be somewhat larger (Inciardi et al.,
2005). Except for Bermuda and Puerto
Rico, injecting drug use plays a minor
role in the Caribbean’s epidemics.

Cuba, with adult HIV prevalence of
0.1% [�0.2%] and about 4800 [2300–15
000] people living with HIV, remains an
anomaly in the region. The country’s
HIV prevention of mother-to-child trans-
mission programme is among the most
effective in the world, and has kept the
total number of HIV-infected babies to
date below 100, while universal, free
access to antiretroviral therapy has limited
both AIDS cases and deaths (Susman,
2003; Caribbean Technical Expert
Group, 2004). Still, AIDS epidemics can
change, and Cuba will need to be sensi-
tive to emerging social changes that could
spur wider HIV spread (Inciardi et al.,
2005).

Overall, with a few exceptions, the Carib-
bean’s epidemics have stayed relatively
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stable in recent years. Haiti is home to
more people living with HIV than any
other country in the region: 190 000
[120 000–270 000]. National adult HIV
prevalence in 2005 was estimated at 3.8%
[2.2%–5.4%]. However, the percentage
of pregnant women found to be HIV-
infected declined by half from 1993 to
2003-2004. The decline has been most
marked in urban areas, where prevalence
fell from 9.4% in 1993 to 3.7% a decade
later. HIV prevalence declines in semi-
urban and rural areas have been slight, by
comparison (Gaillard et al., 2006). Haiti-
ans are generally well-informed about
AIDS and there is evidence of increasing
condom use, abstinence and fidelity, as
well as a reduction in the number of occa-
sional partners, especially in urban areas.
However, HIV incidence began declining
before those behaviour changes became
evident (Gaillard et al., 2006). Thus a
recent analysis has attributed Haiti’s trend
of diminishing HIV prevalence also to
AIDS-related mortality and to improve-
ments made in blood safety during the
early stages of the epidemic (Gaillard et
al., 2006). Moreover, there are warning
signs that trends could reverse again.
Young Haitians are becoming sexually
active at earlier ages—median age at first
sex has declined by approximately one
year for women and men in
1994–2000—and condom use among
15–24-year-olds has become more infre-
quent (Gaillard et al., 2004).

In the Dominican Republic, which
shares Hispaniola Island with Haiti, HIV
prevalence in pregnant women began
decreasing in the mid-1990s—especially
in the capital, Santo Domingo—but has
been relatively stable overall in recent
years (Secretaria de Estado de Salud
Pública y Asistencia Social de Republica
Dominica, 2005). Adult national HIV
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prevalence was estimated at 1.1%
[0.9%–1.3%] in 2005. The trend seen in
Santo Domingo is possibly linked to
sustained efforts to promote consistent
condom use and safer behaviour among
sex workers and their clients. Higher
HIV infection levels have been found
among pregnant women in other parts of
the country (over 2% in San Juan and La
Romana, for example, in 2004) and in
some bateyes (the impoverished communi-
ties of mainly Haitian sugar plantation
workers) (Secretaria de Estado de Salud
Pública y Asistencia Social de Republica
Dominica, 2005). HIV infection levels of
11% have been found in three cities
among men who have sex with men
(Toro-Alfsono, Varas-Diaz, 2005).

In the Bahamas, where an estimated
6800 [3300–22 000] adults and children
were living with HIV in 2005, national
adult HIV prevalence was 3.3%
[1.3%–4.5%], among the highest in the
region. HIV prevalence among pregnant
women has declined from 4% in the
mid–1990s to less than 3% in 2005.
Improved management and treatment of
AIDS appears to have reduced the
number of annual deaths attributable to
AIDS (Department of Public Health The
Bahamas, 2004). The latter trend has also
been seen in Barbados, where annual
AIDS deaths were halved in 1998–2003
(Caribbean Epidemiology Centre,
PAHO, WHO, 2004; Caribbean Epide-
miology Centre, PAHO, WHO, 2003).
New HIV diagnoses among pregnant
women decreased by half between 1999
and 2003 (Kumar and Singh, 2004).
Expanded counselling and testing
services, along with the provision of anti-
retroviral regimens have reduced mother-
to-child transmission of HIV in both
these countries (Department of Public
Health The Bahamas, 2004; St John et
al., 2003).

Evidence of similar progress is not yet visi-
ble in Trinidad and Tobago (where
national adult HIV prevalence is esti-
mated at 2.6% [1.4%–4.2%]), nor in
Guyana and Suriname, where serious
epidemics have been observed in urban
areas (Duke et al., 2004). AIDS has
become the number one cause of death
in Guyana among people aged 25–44
years, and national HIV prevalence stood
at an estimated at 2.4% [1.0%–4.9%] in
2005 (UNAIDS/WHO, 2004). High
HIV infection levels among men and
women seeking treatment for other
sexually transmitted diseases (12%–15%)
and the rising trend in officially reported
HIV infections underscore the need to
improve Guyana’s AIDS response (Carib-
bean Technical Expert Group, 2004).
Similar urgency is required in Suriname,
where an estimated 1.9% [1.1%–3.1%] of
adults were living with HIV in 2005.

Meanwhile, national HIV infection levels
in Jamaica appear to have stabilized,
although there are signs that HIV preva-
lence is receding slightly in some places
(such as the parishes of St. Ann and St.
James), amid indications that more Jamai-
cans are protecting themselves against
HIV infection (Ministry of Health
Jamaica, 2004; Caribbean Technical
Expert Group, 2004). In 2005, national
adult HIV prevalence was 1.5%
[0.8%–2.4%], and an estimated 25 000
[14 000–39 000] adults and children
were living with the virus. Signs of
progress in some countries’ responses are
shadowed by several unmet challenges.
The incomplete and inconsistent nature
of HIV and behavioural surveillance in
many countries presents a major obstacle
to prevention efforts. Especially lacking is
accurate information about behaviour
patterns and trends among at-risk sections
of the population (such as sex workers
and men who have sex with men). With



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | O V E R V I E W O F T H E G L O B A L A I D S E P I D E M I C

02

the exception of Cuba and, to a lesser
degree, the Bahamas and Barbados,
antiretroviral treatment access is highly
uneven, particularly in some of the
worst-affected countries in the Caribbean.
In Haiti and the Dominican Republic,
for example, fewer than 20% of people
needing antiretroviral treatment were
receiving it in 2005 (WHO/UNAIDS,
2006).

Latin America

In Latin America, some 140 000 [100
000–420 000] people were newly
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infected with HIV in 2005, bringing to
1.6 million [1.2 million–2.4 million] the
number of people living with the virus.
There are about 32 000 [19 000–59 000]
children younger than 15 years living
with HIV. In 2005, AIDS claimed
some 59 000 [47 000–76 000] lives.
Approximately 294 000 people were
receiving antiretroviral therapy in this
region at the end of 2005—73% of the
estimated 404 000 people in need of treat-
ment (WHO/UNAIDS, 2006).
However, in contrast to Argentina,
Brazil, Chile, Costa Rica, Mexico,
Panama, Uruguay and Venezuela
(where notable gains have been made)
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the poorest countries of Central America
and those in the Andean region of South
America are struggling to expand treat-
ment access in the face of affordability
barriers (PAHO, 2005).

The region’s biggest epidemics are in the
countries with the largest populations,
notably Brazil which is home to more
than one-third of the people living with
HIV in Latin America. The most intense
epidemics, however, are underway in the
smaller countries of Belize and Hondu-
ras, in each of which 1.5% or more of
adults were living with HIV in 2005.

In several Latin American countries, high
levels of HIV infection (between 2% and
28%, depending on the place) are being
found in men who have sex with men—
a pattern that is generally not reflected in
their HIV prevention strategies. In most
countries, HIV transmission between
female sex workers and their clients is
another significant, though less prominent
factor in the spread of HIV. As the
epidemics mature, increasing numbers of
women are being infected, with those
living in impoverished conditions appear-
ing to be especially at risk. More effective
programming that takes the epidemic’s
pattern into account, especially among
men who have sex with men, could
significantly curb the continued growth
of the epidemics in this region (Montano
et al., 2005).

Brazil’s AIDS response continues to be
commendable. The national adult HIV
prevalence was 0.5% [0.3%–1.6%] in
2005, HIV infections related to unsafe
injecting drug use are on the decline in
several cities, and treatment access is wide-
spread. About 170 000 of the 209 000
Brazilians needing antiretroviral therapy
were receiving it in 2005, including 30
000 injecting drug users (WHO/

UNAIDS, 2006). However, the highest
HIV infection levels are still being found
in injecting drug users. The country also
seems to exemplify a trend seen else-
where in the region: women are
increasingly affected, and this increase has
taken place in recent years. Other recent
developments warrant concern. Survey
data from 2004 indicate, for example,
that more young people are having sex at
earlier ages and with more partners. At
least one in three (36%) Brazilians aged
15–24 said they were sexually active
before their 15th birthday, and one in five
said they had had sex with more than ten
partners so far in their lives (Ministerio da
Saude do Brasil, 2005). These trends
underline the need to sustain and fine-
tune HIV prevention efforts.

In Argentina, national adult HIV preva-
lence stood at 0.6% [0.3%–1.9%] in
2005, and there were an estimated 130
000 [80 000–220 000] adults and chil-
dren living with HIV. Prisoners in major
urban jails are among the worst-affected
population groups: in 2004, between 17%
and 28% of prisoners surveyed in Buenos
Aires province were found to be HIV-
infected. That trend possibly reflects the
fact that injecting drug use and unpro-
tected sex between men remain
important drivers of the country’s
epidemic. For example, almost one in
two (44%) injecting drug users tested in
Buenos Aires have been found to be
HIV-positive (Weissenbacher et al.,
2003). HIV infection levels of 7%–15%
have been recorded in recent years
among men who have sex with men
(Segura et al., 2005; Bautista et al., 2004;
Pando de los et al., 2003).

Largely centred on unprotected sex
between men, Chile’s epidemic is becom-
ing more varied as increasing numbers of
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HIV-infected men transmit the virus to
their female partners (National AIDS
Commission Chile, 2003). Some of those
characteristics are shared by other Andean
countries, including Bolivia, where HIV
prevalence as high as 24% has been found
among men who have sex with men in
Santa Cruz. In Peru, too, HIV prevalence
as high as 23% has been recorded among
men who have sex with men in Lima, and
prevalence between 6% and 12% has been
found in several other cities (Montano et
al., 2005; Ministerio de salud de Peru,
2005). Paid sex is another factor that might
lead to an expanding epidemic in Peru.
Levels of HIV infection in female sex work-
ers have been low, but almost half (44%) of
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surveyed young (18–29-year-old) urban
men acknowledged paying for sex, and
condom use among them was uncommon
(Ministerio de Salud, 2004). Sex between
men is a salient factor also in Ecuador’s
small but growing epidemic. HIV preva-
lence of 17% and 23% has been found in
Quito Pichincha and Guayaquil Guayas,
respectively, among men who have sex
with men (Ministerio de Salud de Ecuador,
2005). National adult HIV prevalence in
all these countries was estimated to be well
under 1% in 2005.

Partly due to social taboos, many men
who have sex with men also maintain
sexual relationships with women (who
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might be unaware of the entirety of their
partners’ sexual lives). In Ecuador, for
example, where HIV infection levels
among female sex workers are low (under
2%), a significant number of women with
HIV appear to have been infected by
husbands or regular partners who
acquired the virus during unprotected sex
with another man (Montano et al., 2005).
Colombia exhibits similar trends. Much
higher HIV infection levels have been
found in groups of men who have sex
with men (as high as 20% in Bogotá)
than among female sex workers (less than
1% in Bogotá) (Montano et al., 2005;
Khalsa et al., 2003; Mejı́a et al., 2002).
Yet, increasing numbers of women are
becoming infected, especially along the
Caribbean coast and in the north-east of
the country. It would appear that many
of the women acquired the virus from
male partners who also have sex with
other men (Prieto, 2003). Among
women testing HIV-positive at projects
aimed at preventing mother-to-child trans-
mission of HIV, 72% were in stable
relationships (Garcı́a et al., 2005).

There is an urgent need to improve HIV
surveillance in Central America, where
available data indicate that the epidemics

In the United
States, more
people than ever
were living with
HIV in 2005: 1.2
million [720
000–2.0 million]
people. Mean-
while, more women
are being
infected–and not
only during unpro-
tected sex.

are mainly associated with unprotected
sex. One of the worst-affected is Hondu-
ras, with about one-sixth of the 380 000
[270 000–680 000] people living with
HIV in Central America, and where the
epidemic seems to typify those in the
subregion. An estimated 1.5% of Hondu-
rans [0.8%–2.4%], or 63 000 people [35
000–99 000], were living with HIV in
2005, and AIDS is the leading cause of
death for Honduran women (UNAIDS/
WHO, 2004). Although HIV is circulat-
ing relatively freely in the wider
population, paid sex and sex between
men are the epidemic’s driving factors.
One in 12 female sex workers have tested
HIV-positive in the capital, Tegucigalpa,
and prevalence of 8% and 16% has been
found there and in San Pedro Sula,
respectively, among men who have sex
with men (Proyecto Acción SIDA de
Centroamérica, 2003).

With an estimated 61 000 people living
with HIV [37 000–100 000], Guatema-
la’s epidemic is similar to that of
Honduras. National adult HIV preva-
lence was 0.9% [0.5%–2.7%] in 2005.
Available information on HIV, though
incomplete, indicates that HIV transmis-
sion mainly occurs in urban areas,
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routes (Ministerio de Salud Pública y Asis-
tencia Social de Guatemala, 2003). Other
factors associated with HIV include
unprotected paid sex (HIV prevalence of
up to 15% has been found among street-
based female sex workers) and sex
between men (HIV infection levels of
almost 12% have been found in Guate-
mala City among men who have sex
with men) (Ministerio de Salud Pública y
Asistencia Social de Guatemala, 2003;
Proyecto Acción SIDA de Centroamér-
ica, 2003). Sex between men is also a
hidden but powerful factor in the epidem-
ics of Belize, El Salvador, Nicaragua
and Panama, and a clear driving factor
in that of Costa Rica (UNAIDS/WHO,
2004; various Ministries of Health, 2003).
Adult HIV prevalence in Mexico is low,
0.3% [0.2%–0.7%] but its large popula-
tion means that approximately 180 000
[99 000–440 000] people were living
with HIV in 2005—as many as two-
thirds of them men who are believed to
have been infected during unprotected
sex with other men (Magis-Rodrı́guez et
al., 2002). There are signs that heterosex-
ual transmission of HIV is on the
increase, as more women are infected
during intercourse with male partners
who also have sex with men. (Magis-
Rodriguez et al., 2004).

North America, Western and
Central Europe

Overall in these regions, approximately
65 000 [52 000–98 000] people were
newly infected with HIV in 2005, bring-
ing to 2.0 million [1.4 million–2.9
million] the number of people living with
HIV. AIDS deaths in 2005 were compara-
tively few, about 30 000 [24 000–
45 000]—a consequence of widespread

45

access to antiretroviral therapy. However,
AIDS responses are not matching shifts in
the epidemics of many countries in
North America, western and central
Europe. In particular, there is an urgent
need for improved prevention, diagnosis
and treatment services for immigrants and
migrants, ethnic minority groups and
men who have sex with men.

In the United States, more people than
ever were living with HIV in 2005: 1.2
million [720 000–2.0 million] people.
Nationally, adult HIV prevalence was an
estimated 0.6% [0.4%–1.0%]. The
increase reflects mixed results in the
USA’s efforts to combat its epidemic. On
the one hand, more people with HIV are
living longer due to antiretroviral treat-
ment (which averted or delayed deaths
for between 33 000 and 42 000 people in
1995–2002) (Holtgrave, 2006). On the
other hand, the early gains made on the
prevention front have not been sustained.
The number of new, recorded HIV cases
in the 33 states with confidential, name-
based reporting has varied only slightly
since the late 1990s. Half of all HIV infec-
tions (in men, women and children)
diagnosed during 2004 were in men who
have sex with men, and several studies
have reported evidence of resurgent risk
behaviour in this population group (US
Centers for Disease Control and Preven-
tion, 2006 and 2004a). In the city of
Baltimore, for example, HIV incidence of
8% has been found in men who have sex
with men. Almost two in three (62%) of
the men testing HIV-positive in that city
were unaware that they had been
infected (US Centers for Disease Control,
2005b).

Meanwhile, more women are being
infected with HIV—and not only during
unprotected sex. About one in four
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As in the rest of
Europe, unpro-
tected sex between
men remains an
important factor in
the United King-
dom, contributing
about one-third of
new HIV diag-
noses (2214 in
2004).

American women newly diagnosed with
HIV in 2003 had been infected while
injecting drugs (overall about 20% of new
HIV infections are attributable to inject-
ing drug use) (US Centers for Disease
Control, 2004a). However, for many of
the women who acquired HIV during
sex, the main risk factor appears to have
been the risk behaviour of their male part-
ners (such as injecting drug use,
commercial sex or sex with other men)
(McMahon et al., 2004; Valleroy et al.,
2004; Montgomery et al., 2003). For
example, in a Centers for Disease Control
survey, 65% of men who have ever had
sex with men also had sex with women
(Valleroy et al., 2004). In addition, as in
Latin America, women living in impover-
ished and marginal circumstances appear
to be at disproportionate risk of HIV
infection. One recent study in North
Carolina, for example, found that HIV-
positive women were considerably more
likely to be unemployed, requiring public
assistance and exchanging sex for money
and gifts (Leone et al., 2005).

Also of importance is the concentration
of HIV infections among African Ameri-
cans and Hispanic Americans. African
Americans make up just over 12% of the

USA population (according to the 2000
census), but account for 50% of new HIV
diagnoses in the 35 areas with long-term,
confidential name-based HIV reporting.
Hispanics, who comprise 14% of the
population in the USA and Puerto Rico,
account for about 18% of new HIV diag-
noses (US Centers for Disease Control
and Prevention, 2005a). Among African-
Americans and Hispanics, most men with
HIV were exposed to the virus during
sex with other men (49% and 59%,
respectively), while most women with
HIV became infected during heterosexual
intercourse (78% and 73%, respectively)
(US Centers for Disease Control and
Prevention, 2005c). African American
women are up to a dozen times more
likely to be infected with HIV than their
white counterparts. AIDS is the leading
cause of death among African American
women aged 25–34 years and ranks in
the top three causes of death for African
American men aged 25–54 years (US
Centers for Disease Control and Preven-
tion, 2004b). Moreover, African
Americans are about half as likely to be
receiving antiretroviral treatment,
compared with other population groups
(Walensky et al., 2005). In 2003, almost
twice as many African Americans died of
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Disease Control, 2004a). In the USA, the
challenge of slowing the rate of new HIV
infections overlaps with a need to provide
diagnosis, treatment and care services
more equitably (US Centers for Disease
Control and Prevention, 2005b).

Canada’s much smaller epidemic is also
in flux. Although reported new annual
HIV infections have remained at about
2500 since 2002 (having risen in the
preceding years), the relative composition
of HIV diagnoses keeps changing. Unpro-
tected sex between men remains the
single-most prominent mode of HIV
transmission (43% of new diagnoses in
the first six months of 2005), and more
women are also being infected. In 2004,
women accounted for more than one-
quarter (27%) of new HIV diagnoses
(compared to just over one-tenth in
1995). Driving that trend is unprotected
sex (accounting for about two-thirds of
positive HIV test reports) and unsafe
injecting drug use (Public Health Agency
of Canada, 2005). Also significant is the
epidemic’s disproportionate impact on
Aboriginal persons—who represent just
over 3% of Canada’s population, but
comprise 5%–8% of people living with
HIV and 6%–12% of new HIV infec-
tions. Almost half the HIV diagnoses
among Aboriginal persons are in women
(Public Health Agency of Canada, 2004).

Across the Atlantic, an estimated 720 000
[550 000–950 000] were living with HIV
in 2005 in western and central Europe,
where heterosexual intercourse has
become the main mode of transmission
of new HIV infections in several coun-
tries. Accordingly, a growing proportion
of new HIV diagnoses are in
women—roughly one-third in those
countries with new data for 2004 or later.
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A considerable share of those diagnoses
are among people originating from coun-
tries with serious epidemics, chiefly in
sub-Saharan Africa (Hamers and Downs,
2004; EuroHIV, 2005). A case in point is
the United Kingdom, where annual,
new HIV diagnoses have doubled since
2000, exceeding 7200 in 2004 and possi-
bly reaching 7700 in 2005 (Health
Protection Agency United Kingdom,
2005). Most of that increase was attribut-
able to a steep rise in the number of
heterosexually acquired HIV infections,
which totalled more than 4300 in 2004
(60% of all new diagnoses). More than
three-quarters (77%) of newly diagnosed
HIV infections in 2004 were contracted
in high-prevalence countries (Health
Protection Agency United Kingdom et
al., 2006; Dougan et al., 2005). Similar
trends are being observed in Belgium,
Denmark, France, Germany and
Sweden, where at least one-third of HIV
infections attributable to heterosexual
contact were probably acquired abroad,
mostly in sub-Saharan Africa. Many immi-
grants and migrants living with HIV are
unaware of their serostatus, and many of
them are women, indicating a need for
increased HIV prevention outreach as
well as diagnosis, treatment and care
services.

As in the rest of Europe, unsafe sex
between men remains an important factor
in the UK, contributing about one-third
of new HIV diagnoses (2214 in 2004)
(Health Protection Agency et al., 2006).
Studies have shown that high-risk sexual
behaviour among men who have sex
with men in the UK has not decreased,
emphasizing the need to overhaul preven-
tion efforts in this population group
(Elford et al., 2005). A similar challenge
confronts Germany, where the recent
rise in newly diagnosed HIV infections
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has been largely restricted to men who
have sex with men (Marcus et al., 2005).
One in every two (49%) new HIV diag-
noses in Germany is attributable to unsafe
sex between men, compared with just
over one in three (37%) in 2001 (Robert
Koch Institut, 2005; EuroHIV, 2005).
Sex between men remains a prominent
factor in the epidemics of most other
western European countries, including
the Netherlands and Spain, where the
evidence points to a revival of unpro-
tected intercourse in recent years (Van de
Laar and Op de Coul, 2004; Vall Mayans
et al., 2004; EuroHIV, 2005).

Meanwhile, harm reduction programmes
have helped to reduce the spread of HIV
among injecting drug users. Following
the introduction of methadone treatment
and needle-exchange projects in Spain in
the 1990s, HIV diagnoses among inject-
ing drug users decreased markedly. The
2400 new diagnoses in 2004 among
injecting drug users in Portugal were
less than half the number in 2000. Along
with sustaining such gains, countries
where injecting drug users features
strongly in their epidemics also need to
act to curb HIV transmission from
infected injecting drug users to their
sexual partners (EuroHIV, 2005).

The epidemics in central Europe remain
small. Most new HIV diagnoses are in
Poland, which exhibits the only notewor-
thy new HIV trends. Annual HIV
diagnoses there have been increasing
steadily since 2001, reaching 656 in 2004
(EuroHIV, 2005). Unprotected
sex—heterosexual and between men—is
the main cause of this increase (National
AIDS Centre, 2005).

Among the Baltic states, Estonia is the
worst-affected, with national adult HIV

prevalence of 1.3% [0.6%–4.3%]. There,
the cumulative number of reported HIV
cases exceeded 5000 by end–2005
(Health Protection Inspectorate Estonia,
2006). The cumulative number of HIV
diagnoses in Latvia keeps rising, too, and
reached 3311 in 2005—although the rate
of new infections has slowed, as it has
also in Lithuania’s smaller epidemic
(AIDS Prevention Centre, 2006; Lithua-
nian AIDS Centre, 2006).

Middle East and North Africa

Except for Sudan, national adult HIV
prevalence in the countries of the Middle
East and North Africa is very low, and
does not exceed 0.1%. However, avail-
able data suggest that the epidemics are
growing in several countries—including
in Algeria, Islamic Republic of Iran,
Libyan Arab Jamahiriya and
Morocco. Across the region, an esti-
mated 64 000 [38 000–210 000] people
were newly infected with HIV in 2005,
bringing the total number of people
living with the virus to some 440 000
[250 000–720 000]. Sudan accounts for
fully 350 000 [170 000–580 000] of those
people. Against a backdrop of uneven
access to antiretroviral treatment in this
region, AIDS killed an estimated 37 000
[20 000–62 000] adults and children in
2005. Just 5% of the estimated 75 000
people needing antiretroviral therapy
were receiving it at the end of 2005
(WHO/UNAIDS, 2006).

In Sudan, national adult HIV prevalence
was an estimated 1.6% [0.8%–2.7%] in
2005. The epidemic is most severe in the
country’s southern areas (which are
flanked by countries with comparatively
high HIV prevalence). HIV prevalence of
2.2% was found at antenatal clinics in
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(including during
paid sex and sex
between men) is
one of the major
drivers in the
Middle East
epidemics—
especially in coun-
tries such as
Egypt, Morocco
and Saudi
Arabia.

White Nile state in 2005, for example
(Ministry of Health Sudan, 2006). Recent
surveys among adults in the community
and among pregnant women found HIV
prevalence levels of 4.4% and 3%, respec-
tively, in the town of Yei (which lies
close to the Ugandan border) and 0.4%
and 0.8% in Rumbek (which is further
inland) (Kaiser et al., 2006). There are
recent signs of significant HIV spread in
Khartoum, in the north (Ministry of
Health Sudan, 2005). Among displaced
pregnant women seeking antenatal care in
Khartoum in 2004, for example, HIV
prevalence of 1.6% was found, compared
to under 0.3% for other pregnant women
(Ministry of Health Sudan, 2005).

The main mode of HIV transmission in
this region is unprotected sexual
contact—although injecting drug use is
an increasingly important factor, espe-
cially in the epidemics in the Islamic
Republic of Iran and Libyan Arab
Jamahiriya. With risk behaviour wide-
spread among Iran’s large population of
injecting drug users, high HIV infection
levels are being found: when tested, 15%
of male injecting drug users attending
Tehran drug treatment centres were
HIV-positive. Most of the injecting drug
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users were sexually active, and exchang-
ing money for sex was common; yet,
only about half had ever used a condom
(Zamani et al., 2005; Ministry of Health
and Medical Education Iran, 2004). In
Marvdasht, two in three injecting drug
users seeking treatment reported sharing
needles, and one in five said they had
done so in prison (Day et al., 2005).
Indeed, an important risk factor for HIV
infection among injecting drug users
appears to be incarceration (Rahbar et al.,
2004). Given that a large proportion
(almost half, by some estimates) of the
total prison population in Iran comprises
persons detained for drug-related
offences, there is an urgent need to
expand HIV prevention (including metha-
done maintenance therapy) programmes,
especially in correctional settings (Zamani
et al., 2005).

A similar challenge confronts the Libyan
Arab Jamahiriya, where HIV prevalence
of 18% has been found among prisoners
(Sammud, 2005). This is not surprising,
given the ten-fold increase in HIV infec-
tions in young men in Libya since the
turn of the century; unsafe drug injecting
practices were responsible for about 90%
of those infections. Risk behaviour
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associated with injecting drug use boosts
the likelihood of HIV outbreaks among
injecting drug users in several other coun-
tries, as well. According to various
studies, in Algeria some 41% of injec-
ting drug users shared injecting equip-
ment, as did 55% in Egypt and 65% in
Lebanon (Mimouni and Remaoun,
2005; Elshimi et al., 2004; Khoury and
Aaraj, 2005).

Unprotected sex (including during paid
sex and sex between men) is the other
major factor in the region’s epidem-
ics—in countries such as Egypt,
Morocco and Saudi Arabia, for exam-
ple. About half the HIV infections
detected during a study in the Saudi
Arabian capital, Riyadh, occurred during
heterosexual intercourse. There, the
majority of women with HIV were
married and probably acquired the virus
from their husbands, who were most
likely infected during paid sex
(Abdulrahman et al., 2004). Sex work
is a significant risk factor in several
countries: 9% of female sex workers
tested in Tamanrasset, Algeria, in 2004
were HIV-positive, while in Morocco,
studies have found HIV prevalence of

1.9% (in 2004), and in Sudan, 4.4%
(in 2002) among female sex workers
(Fares et al, 2004; Ministère de la santé
Maroc, 2005; Federal Ministry of
Health, Sudan, 2002). Algeria’s
epidemic has expanded into the wider
population, with HIV among women
in antenatal care in parts of the south
exceeding 1% (Institut de Formation
Paramédicale de Parnet, 2004).

Very little is known about the spread of
HIV in other countries in the region, due
to the limited information about the
patterns of HIV transmission and behav-
iour (especially the roles of sex work and of
sex between men in the epidemics). It is
possible that hidden, localized epidemics
could be occurring undetected in some
places. HIV-related prevention informa-
tion and services are in short supply across
the region. Knowledge of AIDS tends to
be poor, and preventive practices rare,
even among populations most at risk of
becoming infected. HIV prevention strate-
gies and services need to be strengthened
to curb the mostly nascent epidemics in
this region, and major efforts are needed to
tackle stigma and discrimination, which
hamper current efforts.
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Chapter 03

P R O G R E S S I N C O U N T R I E S

The Special Session of the United Nations General Assembly on HIV/AIDS
in June 2001 was a landmark in the global efforts to respond to the AIDS
crisis. In the Declaration of Commitment on HIV/AIDS (United Nations,
2001), for the first time, leaders from 189 Member States committed
themselves to a comprehensive set of time-bound HIV targets.

By ensuring strong leadership and
commitment, mobilizing unprecedented
resources and delivering effective HIV
prevention, treatment, care and support
strategies, countries committed to halt,
and begin to reverse, the global epidemic
by 2015, as provided in Millennium
Development Goal 6 (United Nations,
2000). In the years following the Special
Session, the Declaration has galvanized
substantially stronger global action,
strengthened advocacy by civil society,
helped guide national decision-making
and served as a primary framework for
monitoring the HIV response at global,
regional and national levels.

Accountability and transparency are
important features of the Declaration of
Commitment on HIV/AIDS, which
provides for regular reporting to the
General Assembly on global progress in
achieving the Declaration’s time-bound
mandates. In fulfilment of the monitoring
provisions of the Declaration, UNAIDS
worked with diverse partners to develop

a series of core indicators to measure
global and national progress in implemen-
tation (UNAIDS, 2005a). In 2003, more
than 90 countries submitted information
regarding these core indicators, permit-
ting identification of specific gaps in the
HIV response at national, regional and
global levels (UNAIDS, 2003).

This Global Report is being issued five
years after the 2001 Special Session, as
Heads of State and other national leaders
are joining with representatives of civil soci-
ety, the private sector and other sectors of
the international community to assess
progress made in the HIV response. To
inform the five-year assessment of imple-
mentation of the Declaration of
Commitment on HIV/AIDS, UNAIDS
has again surveyed countries on the core
AIDS indicators, with particular attention
to several quantifiable targets that were to
be reached by December 2005 (UNAIDS,
2005a). By March 2006, UNAIDS had
received responses from 126 countries and
territories, presented in Annex 3. The
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latest country reports represent the first
time countries have systematically reported
data on a broader set of core indicators,
including the monitoring of blood safety,
risk reduction for sexual transmission, qual-
ity of AIDS treatment and the coverage of
services for populations most at risk. The
extensive reporting from countries stems in
part from successful consultative processes
undertaken at country level, the placement
by UNAIDS and other partners of more
than 60 technical monitoring and evalua-
tion officers to assist national efforts
(CDC/GAP, 2005), and the systematic
collection by countries of relevant HIV-
related data under the Country Response
Information System (UNAIDS, 2005b).
Also, the collaborative work of the Global
Resource Tracking Consortium and the
UNAIDS sponsorship of country projects
to estimate the National AIDS Spending
Assessments facilitated the report of actual
government expenditures for HIV within
and outside the health sector (UNAIDS,
2006).

This current report contains the most
comprehensive set of data on the country
response to the AIDS epidemic the world
has ever had. Not only did 126 countries
and territories submit reports, but for the
first time, civil society was actively

Not only did 126
countries and terri-
tories submit
reports, but for the
first time, civil soci-
ety was actively
engaged in the
collection, review
and analysis of
these data.
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engaged in the collection, review and
analysis of these data (see ‘Civil society’
chapter). In addition, UNAIDS received
separate reports from civil society for
over 30 countries, which allows an assess-
ment of political commitment, quality
and equity of service coverage, and how
well stigma and discrimination are being
addressed. UNAIDS also supported
targeted coverage surveys for key HIV
prevention, treatment, care and support
interventions, as well as other studies on
particular aspects of the global response.
Indicator data from countries that
reported to UNAIDS are presented in
Annex 3.

Of the 126 countries and territories that
submitted reports, 46 have generalized
epidemics, while 76 have concentrated or
low-level epidemics (four territories were
not classified). Not all countries provided
information for all core indicators. A few
countries only provided indicator data
and not a narrative report. This chapter
primarily focuses on low- and middle-
income countries with a special section
on results from high-income countries.

The important progress made against
AIDS since the 2001 Special
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Session—particularly in terms of greater
resources, stronger national policy frame-
works, wider access to treatment and
prevention services, and broad consensus
on the principles of effective country-
level action—provides a solid foundation
on which to now build a fully compre-
hensive, full-scale response. Selected
countries also report improvements to
national human rights frameworks, and
some progress has been made in involv-
ing civil society in the development,
implementation and evaluation of
national responses.

In general, however, the epidemic contin-
ues to outpace the response. Prevention
programmes reach only a small minority of
those in need; coverage for programmes to
prevent mother-to-child transmission
improved only modestly between 2003
and 2005, and roughly half of countries
reporting from sub-Saharan Africa failed to
fulfil the Declaration of Commitment on
HIV/AIDS’ target to reduce HIV preva-
lence among young people (aged 15–24)
by 25% by 2005. Despite progress in
expanding treatment access, antiretroviral
drugs currently reach only about one in
five of those who need them in low- and
middle-income countries. Children
orphaned by AIDS lag behind their coun-
terparts in school attendance and support
services reach only about one in ten chil-
dren made vulnerable by the epidemic.
The current level of financing for HIV
activities, while more than four times
higher than in 2001, represents barely one-
third of the amount that will be required
by 2008 to place the world on track to
reverse the global epidemic.

Reaching targets

Five years after the 2001 Special Session,
available evidence underscores the extraor-

dinary diversity between countries and
regions in implementing the response
envisioned in the Declaration of Commit-
ment on HIV/AIDS. While some
countries have reached key targets and
milestones for 2005, many countries have
failed to fulfil the pledges specified in the
Declaration. Some countries have made
great strides in expanding access to treat-
ment but have made little progress in
bringing HIV prevention programmes to
scale, while other countries that are now
experiencing a reduction in national HIV
prevalence are making only slow progress
in their efforts to ensure that treatment is
available to those who need it. Overall
progress towards the agreed global targets
for 2005 is presented in Figure 3.1
below. The wide range on almost every
indicator reflects the diversity of perfor-
mance across countries.

Leadership

The Declaration of Commitment on
HIV/AIDS provides that all countries
will develop and implement sound
national multisectoral HIV strategies, inte-
grate their HIV response into the
mainstream of development planning and
ensure the full and active participation of
civil society, the business community and
the private sector. Under the Declaration,
both regional political bodies and global
forums are to promote greater action and
coordination on HIV, including the devel-
opment of innovative public-private
partnerships.

According to self-evaluation data, those
countries that rated themselves as having
strong political support in 2003 did not
waver over the following years, continu-
ing to report strong support for the AIDS
response in 2005. Where the 2003 survey
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2005 Country progress towards 2001 Declaration of Commitment
F I G U R E 3 . 1 on HIV/AIDS global targets (low- and middle-income countries)

GLOBAL RESULTS 2005 GLOBAL TARGETS 2005

Total annual expenditure*

US$ 8 297 000 000 US$ 7.0–US$ 10.0 billion
Estimated range: US$ 7.5 billion–US$ 8.5 billion ■ Global target achieved

Percentage of youth aged 15–24 who correctly identify ways of preventing HIV transmission and
who reject major misconceptions about HIV transmission**

MALE: 33% (Country range: 7%–50% coverage), (n�16) 90% coverage
FEMALE: 20% (Country range: 8%–44% coverage), (n�17) ■ No country achieved this

Percentage of HIV–positive pregnant women receiving antiretroviral prophylaxis***

80% coverage9% (Country range: 1%–59% coverage), (n� 41)
■ No country achieved this

Percentage of people with advanced HIV infection receiving antiretroviral therapy****

20% (Country range: 1%–100% coverage), ( n�116) 50% coverage
■ 21 countries achieved this

1 300 000 people on treatment 3 million people on
treatment
■ Global target not

achieved

Percentage of young males and females, aged 15–24, who are HIV infected *****

MALES: 1.4% (Measure of uncertainty: 1.1%–1.8%), (n�54) 25% reduction in most
FEMALES: 3.8% (Measure of uncertainty: 3.0%–4.7%), (n�54) affected countries

■ 6 of the most affected
No comparable global data on this age cohort is available from 2001. countries achieved this
Progress towards target can only be measured in individual countries.

Estimated percentage of infants born to HIV-infected mothers who are infected in 2005******

26% of infants born to HIV-infected mothers were also infected 20% reduction
(n�33 most affected countries). ■ 11 of the most affected

countries achieved this
In 2001, approximately 30% of infants were infected. There has been
an estimated 10% reduction in HIV transmission between 2001 and
2005.

Footnotes:
*See ‘Financing’ chapter
**Demographic and Health Survey/AIDS Indicator Survey, 2001–2005 (MEASURE DHS, 2006)
***Stover et al. (2006)
****“3 by 5” Report (WHO/UNAIDS, 2006)
*****UNAIDS/WHO 2005 Estimates for countries with generalized epidemics, see Annex 2
******UNAIDS/WHO 2005 Estimates, see Annex 2

suggested room for improvement in
national political leadership, several coun-
tries appeared to take on the challenge,
especially in sub-Saharan Africa, the
region most gravely affected by AIDS.
Approximately 85% of countries have a
single body to coordinate HIV activities.
In nearly 40 developing countries, the
national AIDS response is led by heads of
government or their deputies. All report-
ing countries say their head of
government (81%) or other high officials
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(97%) spoke publicly and favourably
about AIDS efforts at least twice in 2005.

On a range from 0–10 (with 10 as the
highest), 91% of countries rank their
national strategic planning on HIV as
above average (score � 6–10), with
three-quarters of countries reporting
improvement over 2003. Of countries
reporting to UNAIDS, 90% say a multi-
sectoral strategy or action framework is in
place to guide the national HIV response.
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KEY FINDINGS FOR LOW- AND MIDDLE-INCOME COUNTRIES

In most countries, a strong foundation now exists on which to build an effective AIDS

response. Of reporting countries, 90% now have a national AIDS strategy, 85% have a single

national body to coordinate AIDS efforts, and 50% have a national monitoring and evaluation

framework and plan, which fulfil the “Three Ones” principles for an effective response (see

‘National capacity’ chapter). In nearly 40 developing countries, the national AIDS response is

now personally led by heads of government or their deputies.

Financial resources for AIDS have significantly increased. The rate of increase in HIV

resources has accelerated since the 2001 Special Session, with an annual average increase of

US$ 1.7 billion between 2001–2004, compared to an average annual increase of US$ 266

million between 1996 and 2001.

Domestic public expenditure from governments has significantly increased in low-income

sub-Saharan African countries, and more moderately in middle-income countries. Among

25 low-income countries in sub-Saharan Africa, domestic public sector outlays on AIDS

increased by 130% since the 2001 Special Session, reaching a total allocation of US$ 640

million in 2005. The increase among upper middle-income countries outside sub-Saharan

Africa in the same period was approximately 10%.

There is increasing scientific confidence that it will be possible to develop a safe and effec-

tive preventive HIV vaccine and microbicide. However, there are many scientific challenges

ahead and ensuring the timely development of both technologies will require increased global

collaboration and coordination. It will also require the investment of significantly more

resources. Over the last five years funding for the two technologies has increased two-fold.

Treatment access has dramatically expanded, although such efforts have fallen short of

global goals. In 2005, 1.3 million people in low- and middle-income countries received anti-

retroviral therapies and 21 countries met or exceeded targets under the “3 by 5” initiative to

provide treatment to at least 50% of those who need it.

Some countries have significantly increased coverage for prevention services, although

only six have reached the prevention target of 25% reduction in HIV prevalence among

15–24-year-olds. In over 70 countries surveyed, testing and counselling services use quadru-

pled in the past five years from roughly four million persons in 2001 to 16.5 million in 2005.

In 58 countries reporting data, 74% of primary schools and 81% of secondary schools now

provide AIDS education. Some countries have achieved nearly 60% coverage of HIV-positive

pregnant women receiving antiretroviral prophylaxis to prevent mother-to-child transmission

(though the global average is only 9%). Blood for use in transfusions is now routinely

screened for HIV in most countries.

Despite strides in increasing access to some prevention services, the epidemic continues

to seriously affect women and young people. Women represent nearly half of all people

living with HIV, including nearly 60% in Africa. About half of all new infections are under 25
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years of age (including children through mother-to-child transmission). In parts of Africa and

the Caribbean, young women (aged 15–24) are up to six times more likely to be HIV infected

than young men.

HIV prevention programmes are failing to reach those at greatest risk. Only 9% of men who

have sex with men received any type of HIV prevention service in 2005, with service coverage

ranging from 4% in Eastern Europe and Central Asia to 24% in Latin America. Among people

who inject drugs, fewer than 20% received HIV prevention services, with coverage of less than

10% reported in Eastern Europe and Central Asia, where drug use is a major driver of the rapid

expansion of HIV infection. While prevention coverage is somewhat higher for sex workers, only

10 of 24 countries that reported data for sex workers achieved at least 50% coverage for this

population. Nineteen countries reported that more than 50% of sex workers had used a condom

with their last client. Even though the data indicate that coverage of prevention programmes is

higher for sex workers than for men who have sex with men and injecting drug users, additional

efforts are critical to ensure an adequate rate of coverage in all three groups.

HIV prevention efforts to increase knowledge about AIDS remain inadequate for young

people, although there are encouraging signs of positive behavioural change in several

countries. Although the Declaration of Commitment on HIV/AIDS aimed for 90% of young

people to be knowledgeable about AIDS by 2005, surveys indicate that fewer than 50% of

young people achieved comprehensive knowledge levels. In all but three countries with

recent surveys, young women consistently have lower knowledge than men. On a more

encouraging note, the percentage of young people having sex before age 15 declined and

condom use increased in eight of eleven sub-Saharan countries studied.

Stigma and discrimination remain key barriers to the successful implementation of preven-

tion, treatment and support programmes. Stigma is an especially serious obstacle to the

success of HIV prevention programmes, including services for vulnerable populations and for

preventing mother-to-child transmission. According to civil society reports from over 30 coun-

tries, stigma and discrimination against people living with HIV remains widely pervasive.

The AIDS response is insufficiently grounded in the promotion, protection and fulfilment

of human rights. Half of countries submitting reports to UNAIDS noted the existence of poli-

cies that interfere with the accessibility and effectiveness of HIV-related measures for

prevention and care. Legal systems in many countries also fail to provide adequate protec-

tion to children affected by AIDS and to elderly caregivers. Where legal protections exist, the

capacity to put them into practice is often inadequate.

National governments, international partners and communities are failing to provide

adequate care and support for the 15 million children orphaned by AIDS and for millions

of other children made vulnerable by the epidemic. Although most heavily affected coun-

tries in sub-Saharan Africa have national policy frameworks for children made vulnerable by

AIDS, fewer than one in ten children are reached by basic support services. Furthermore,

orphans still lag behind non-orphans in school attendance.
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Of countries report-
ing to UNAIDS,
90% say a multisec-
toral strategy or
action framework is
in place to guide
the national HIV
response.

More than three-quarters (78%) of coun-
tries indicate that their national HIV
framework has been incorporated into
the country’s general development plans.
This reflects a political recognition of the
central importance of a strong AIDS
response to the country’s development
prospects and may increase the likelihood
that AIDS will be addressed from a
multidimensional perspective that takes
into account the multiple sources of
HIV-related vulnerability. However, just
over half (56%) of countries with a gener-
alized epidemic have evaluated the
impact of AIDS on economic develop-
ment—no improvement over reports
provided in 2003.

The impact of any national plan depends
in large measure on the degree to which
it is successfully implemented. Of 73
countries reporting that they have a
national strategy or framework, just over
half (53%) have an operational plan with
formal programme goals, detailed budget
costs and specified funding sources. In
many countries, multisectoral plans have
yet to be converted into broad-based
action, with programme implementation
and budgetary allocations for HIV often

still heavily concentrated in the health
sector.

In most countries, civil society groups
surveyed by UNAIDS say the national
government has made modest—and in
some cases, strong—efforts to increase
civil society participation. In several coun-
tries in Africa, Asia and Europe, however,
civil society informants say they have not
been adequately involved. Civil society
engagement is greatest with respect to
HIV planning and budgeting (79% report-
ing above-average engagement), but less
apparent in the monitoring of national
efforts. More than one-third (39%) of
civil society reports cite very low partici-
pation in a periodic review of national
strategies. In roughly one in four coun-
tries (22%), services delivered by civil
society groups are not integrated into the
national HIV coordination mechanism.
With respect to the inclusion of people
living with HIV and their caregivers in
the review of protocols for HIV-related
human subjects research, 71% of civil soci-
ety reports rate such engagement as
average or below, with almost one-third
(31%) rating it very low.
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Although the number of private sector
companies expecting AIDS to have an
impact on their business in the next five
years increased from 37% to 46%
between 2004–2005 and 2005–2006,
only 6% of private companies worldwide
have a written HIV policy. In countries
where HIV prevalence exceeds 20%, a
majority of companies (58%) have written
policies. To date, business action on HIV
has primarily focused on HIV prevention,
with fewer companies making provision
for the delivery of antiretroviral drugs.

While no quantifiable indicator has been
developed to gauge regional action on
HIV, it is clear that it has grown since
2001 together with regional collabora-
tion. In recognition of the central role of
the Pan Caribbean Partnership against
HIV/AIDS (PANCAP) in strengthening
the AIDS response of Caribbean nations,
UNAIDS in 2004 formally recognized
PANCAP as an example of international
best practice. Established in 2002 in
response to the Declaration of Commit-
ment on HIV/AIDS, the Asia Pacific
Leadership Forum on HIV/AIDS and
Development supports and strengthens
political and civil society leadership in
Asia, in part through the provision of
technical support in more than 12 coun-
tries. In 2005, 11 Latin American
countries joined together to negotiate
price reductions of up to 66% from 26
makers of antiretroviral drugs. Both the
European Union and the Commonwealth
of Independent States have prioritized
stronger action on AIDS in Eastern
Europe and Central Asia. In March 2006,
representatives from 51 countries of the
African Union endorsed the Brazzaville
Commitment on Scaling Up Towards
Universal Access to HIV Prevention,
Treatment, Care and Support, at a conti-
nental consultation organized by the
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African Union with the support of the
UN. This Commitment, which set the
tone, pace and direction for AIDS policy
in Africa until 2010, was the fruit of
intense discussions based on national
consultations in 41 African countries.

Since 2001, HIV has remained near the
top of the global political agenda. In
2005, the United Nations World Summit
endorsed the goal of moving towards
universal access and reiterated global
resolve to achieve the time-bound targets
in the Declaration of Commitment on
HIV/AIDS (United Nations, 2005). Like-
wise, in the official communiqué
following their annual 2005 summit, the
Group of Eight (G8) industrialized coun-
tries formally embraced the goal “to
develop and implement a package for
HIV prevention, treatment and care, with
the aim of as close as possible to universal
access to treatment for those who need it
by 2010” (G8, 2005) The Group of 77
countries, in its 2005 Doha Declaration,
called for enhanced South-South coopera-
tion to implement prevention, treatment,
care and support measures, with particular
emphasis on the need for programme
scale-up in least developed countries
(Group of 77, 2005).

Prevention

Citing HIV prevention as the “mainstay
of our response,” the Declaration of
Commitment on HIV/AIDS calls for
country-tailored, comprehensive preven-
tion programmes to be available in all
countries by 2005. The Declaration
targeted a 25% reduction in HIV preva-
lence among young people (aged 15–24)
in the most affected countries by 2005, as
well as a 20% reduction in the proportion
of infants infected with HIV. According
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Citing HIV
prevention as the
mainstay of our
response, the
Declaration of
Commitment on
HIV/AIDS calls
for country-tailored,
comprehensive
prevention
programmes to be
available in all
countries by 2005.

to the Declaration, 90% of all young
people (aged 15–24) were to have access
to vital HIV prevention information,
education and services, including life-
skills education in 2005.

NATIONAL PREVENTION PLANS AND LEVEL OF

IMPLEMENTATION

Approximately 85% of countries have
national plans for the provision of HIV
information, education and communica-
tions to the general population; 85% have
a policy or strategy promoting reproduc-
tive and sexual health education for
young people; 94% have national plans to
facilitate access to key prevention
commodities, such as condoms. Except
for commodities access, which shows a
marked increase over the 81% reported in
2003, these figures are roughly compara-
ble to percentages reported in 2003.

It is clear, however, that national preven-
tion plans are generally not being
effectively implemented. Coverage
surveys indicate that, on average, a
condom was used in only an estimated
9% of sex acts with a non-marital and
non co-habitating partner globally in
2005—a decline over coverage estimates
for 2003. Only an estimated 0.6% of

adults in low- and middle-income coun-
tries learned their HIV serostatus in 2005,
with especially low testing rates reported
in East Asia and the Pacific (0.1%),
South-East Asia (0.1%), and North Africa
and the Middle East (0.2%). Testing utili-
zation in 2005 was highest in sub-Saharan
Africa (2.2%) and in Latin America
(2.1%).

PREVENTING MOTHER-TO-CHILD HIV

TRANSMISSION

While access to combination antiret-
roviral therapy increased more than
three-fold between 2003 and 2005, the
world made only modest progress in
expanding access to programmes to
prevent mother-to-child transmission
(Figure 3.2). In 2005, 9% of pregnant
women in low- and middle-income coun-
tries were offered services to prevent
transmission to their newborns—a
modest increase over the 7.6% coverage
in 2003. Between 2003 and 2005, the
percentage of HIV-positive pregnant
women who received prophylactic antiretrovir-
als increased from 3.3% to 9.2%.

Data suggest that the recent commitment
to scale up antiretroviral treatment
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CIVIL SOCIETY PERSPECTIVES

The 2005 UNGASS reporting round is the first to include independent civil society reports on

the progress made in national responses to HIV and the Declaration of Commitment on HIV/

AIDS. UNAIDS received reports from civil society informants in 33 countries, including 11

from Latin America and the Caribbean, 6 from Asia and the Pacific, 8 from sub-Saharan

Africa, 4 from Eastern Europe and Central Asia, and 4 from North America and Western and

Central Europe.

These reports emphasize the central role of civil society in designing and implementing inno-

vative and effective national responses, and in promoting change within communities to

address stigma and discrimination and to accelerate community awareness and mobilization.

In Senegal, for example, five nongovernmental organizations recently launched the Observa-

toire de la réponse au VIH/SIDA to serve as a “watchdog” to increase HIV awareness and

highlight weaknesses in national HIV prevention and care efforts. While most reports high-

lighted the value of civil society engagement in the national response, several called for

much broader involvement, including at the district and local levels, where engagement of

civil society is often less prominent than in national forums.

Several civil society groups cited the need to improve coordination between national AIDS

efforts and civil society activities. The civil society report on Nicaragua, for example, said that

nongovernmental organizations, academic researchers, health workers and government agen-

cies often work in isolation from each other. In the United States, civil society informants said

decentralized decision-making promotes greater responsiveness to local needs but puts

higher demands on coordination, accountability and equity.

Civil society reports indicated that important progress has been made in many countries in

expanding HIV prevention and treatment services; important gaps remain, however. In Haiti,

civil society reports indicate that services are badly needed for children orphaned or made

vulnerable by AIDS and for key at-risk populations, such as the poor (especially women), sex

workers and men who have sex with men. Several reports indicate that treatment access is

often minimal in rural areas. According to civil society informants from Tanzania, the absence

of a clear national policy on HIV/Tuberculosis coinfection has led to inadequate integration of

HIV and tuberculosis services, while civil society reports indicate that Thailand has made

great strides since 2001 in integrating them.

Awareness of the Declaration of Commitment on HIV/AIDS is often limited among civil soci-

ety organizations. In several countries, civil society groups perceived that the national AIDS

response is primarily donor-led, often leaving civil society organizations out of the decision-

making process. In many countries, civil society groups were involved in national efforts to

report on core indicators pertaining to the Declaration of Commitment on HIV/AIDS, while

integration of civil society into national reporting was limited or non-existent in other coun-

tries. All civil society reports said improvement is needed in national capacity for AIDS

monitoring and evaluation.
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programmes has not translated into
renewed commitment to bring proven
prevention strategies to scale. In three
sub-Saharan African countries—Kenya,
Namibia and Uganda—in which 2003
and 2005 data were reported for both
antiretroviral treatment for advanced HIV
infection and prevention of mother-to-
child transmission, the pace of increase in
treatment coverage notably outweighed
comparable increases in coverage for
prevention services in antenatal settings
(Figure 3.3). In Uganda, for example,
antiretroviral coverage increased from
6.3% in 2003 to 56.0% in 2005—a nearly
ten-fold increase—while service coverage

for prevention of mother-to-child trans-
mission rose from 4.6% to 12%. Inte-
gration of prevention and treatment
services represents a pressing priority to
increase uptake of both antiretroviral treat-
ment and prevention of mother-to-child
transmission.

INCREASING KNOWLEDGE AND AWARENESS

Most countries appear to have missed the
Declaration of Commitment on HIV/
AIDS’ target of ensuring that 90% of
young people in 2005 receive critical
prevention interventions, including
services to develop the life-skills needed
to reduce vulnerability to HIV. Among
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15 countries with data available from the
last two years—10 of them in sub-
Saharan Africa—only three (Dominica,
Malawi and Swaziland) achieved at least
90% coverage of schools with properly
trained teachers who provided life-skills-
based HIV education. Five countries
surveyed—Côte d’Ivoire, Honduras,
Nigeria, Saint Lucia, and Togo—showed
slow progress in HIV education coverage,
with less than 20% coverage of schools in
2005. The very low number of countries
reporting on this indicator, which was
even lower than in 2003, highlight the
need for improved monitoring. Failure to
report, however, does not necessarily indi-
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cate the absence of progress. Preliminary
data from coverage surveys undertaken by
the Policy Project in 2005 points towards
an increase between 2003 and 2005 in
the number of countries providing AIDS
education in primary schools, although
no increase was reported for secondary
schools (Stover et al., 2006). Interpreta-
tion of such findings is challenging, as the
presence of school curricula does not
necessarily mean that children actually
receive such instruction. At best, it
appears that only about half of children
attending school actually receive school-
based HIV and AIDS education, under-
scoring the importance of additional
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progress in this facet of the AIDS
response.

Far from ensuring comprehensive HIV-
related knowledge among 90% of young
people (ages 15–24) by 2005, none of the
18 countries in which young people were
surveyed by the Demographic Health
Survey/AIDS Indicator Survey between
2001 and 2005 had knowledge levels
exceeding 50% (Measure DHS, 2006). In
all but three countries in which data are
available for both males and females,
young men had higher levels of HIV-
related knowledge than young women.
The variation in comprehensive HIV
knowledge between countries is notewor-
thy; among young women in the 14 sub-
Saharan African countries surveyed,
comprehensive knowledge levels ranged
from below 10% in Benin, Chad and
Mali to more than 40% in Botswana and
Tanzania.

Data suggest that school-based HIV
education is critical to increasing HIV-
related knowledge levels for young
people (Measure DHS, 2006). Generally,
HIV-related knowledge levels seemed to
double for young people who had
received at least a primary education, and

rates seemed to quadruple among young
people with secondary education or
higher (Figure 3.4 for young men, Figure
3.5 for young women).

Surveys of sexual behaviour pose many
challenges, especially with respect to
young people, who may give in to social
pressure to respond in ways that may
result in under- or over-reporting of
actual sexual activity. Even accounting
for reporting bias, such surveys reveal
enlightening aggregate trends. The most
recent surveys underscore that many
young people continue to engage in
behaviours that place them at risk of HIV
infection, although some encouraging
trends are also detectable.

DELAYING SEX

Delaying the age at which young people
initiate sex is an important aim of HIV
prevention efforts. Among 15 countries
in sub-Saharan Africa surveyed by the
Demographic and Health Survey/AIDS
Indicator Survey (MEASURE DHS,
2006), the percentage of young men aged
15–19 who report having had sexual
intercourse before the age of 15 ranged
from 2.1% in Mauritania to 30.9% in
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Kenya, while figures for young women
aged 15–19 ranged from 7.3% in Burkina
Faso to 27.7% in Mozambique. Compara-
ble variations are evident outside Africa
and from additional surveys, with the
percentage of males aged 15–19 having
sex prior to the age of 15 ranging from
0.3% in Viet Nam to 46% in urban areas
of Moldova. In an encouraging trend, the
percentage of young people who initiated
sex prior to age 15 declined overall or
partially (i.e. either among women only
or men only) in nine of the 14 sub-
Saharan African countries for which trend
data are available.

REDUCING THE NUMBER OF SEXUAL

PARTNERS

Trends are somewhat more mixed with
respect to the percentage of young
people (aged 15–24) who have had sex
with a non-marital, non-cohabitating part-
ner in the last 12 months. As in the case
of sexual debut, there are marked varia-
tions among national populations of
young people. Recent Demographic
Health Surveys/AIDS Indicator Surveys
among 13 sub-Saharan African countries
showed that rates among young women
vary from 7% (Chad) to 50% (Ghana) and
among young men from 72% (Madagas-
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car) to 91% (Cameroon). Comparable
variations are visible in the Latin America
and Caribbean region (10–31% for young
women and 70–83% for young men)
(Measure DHS, 2006). The occurrence of
intercourse with non-regular partners is
sharply lower in Asia, although here, too,
rates are at least twice as high for males as
for females. Among eight countries that
have repeated behavioural surveys among
young people, three reported little or no
change over time in the percentage of
young people having sex with non-mari-
tal, non-cohabitating partners, three
reported an increase and two detected a
decline. The indicator only captures
changes if young people stop having sex
with any non-regular partner, not if they
reduce the frequency of sex with such
partners, although the latter can also have
a significant impact on the spread of the
epidemic.

USE OF CONDOMS

For young people who are sexually
active, consistent condom use is a critical
HIV prevention measure. Demographic
and Health Surveys/AIDS Indicator
Surveys conducted between 2001 and
2005 indicate that young men are more
likely than young women to report
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condom use with a non-regular partner
(Measure DHS, 2006). Among 20 sub-
Saharan countries for which survey data
are available, the percentage of young
people who use a condom with non-regu-
lar partners ranges from 5% of females
and 12% of males in Madagascar, to 75%
of females and 88% of males in Botswana
(Figure 3.6). Among 11 sub-Saharan Afri-
can countries that have conducted
repeated surveys, condom use among
young people increased in eight coun-
tries, although rates of condom use
remain below 50% in most countries. In
all but one national survey, fewer females
than males reported condom use during
intercourse with a non-regular partner.

TREATING SEXUALLY TRANSMITTED

INFECTIONS

Precise information on service coverage
of treatment services for sexually transmit-
ted infections is extremely scarce. In
2001, WHO estimated that fewer than
18% of people with a sexually transmitted
infection had access to treatment services.
For purposes of monitoring the Declara-
tion of Commitment on HIV/AIDS,
only 12 countries submitted reports on
services for sexually transmitted infections
in 2005, making it difficult to gauge
global or regional coverage with any accu-
racy. In 2005, however, WHO and
Germany’s Agency for Technical Cooper-
ation (GTZ) reported that access to
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treatment for sexually transmitted infec-
tions is especially limited in sub-Saharan
Africa (Dehne and Riedner, 2005).

PROTECTING THE BLOOD SUPPLY

Countries have made notable progress in
improving the safety of national blood
supplies, with nearly 100% of countries
reporting that blood is now routinely
screened for HIV antibodies. Unsafe
blood transfusions accounted for an esti-
mated 5–10% of infections in the 1980s
and early 1990s, leading to the introduc-
tion of standard blood safety interventions,
with a particular focus on HIV screening
of donated blood. However, available
information suggests that national blood
screening efforts are often impeded by
inadequate quality assurance mechanisms,
poor staff training and suboptimal labora-
tory procedures, which can cast doubt on
the reliability of test results.

DECREASING PREVALENCE OF HIV

Information is limited on global success
in achieving the Declaration of Commit-
ment on HIV/AIDS’ 2005 target of a
25% reduction in HIV prevalence among
young people (aged 15–24). Analysis of
trends in HIV prevalence among 15–24-
year-old pregnant women in capital cities
is limited to a small number of countries.
Among countries with generalized
epidemics, 33 had reported relevant data
for at least one year between 2000 and
2005. Of the 11 countries that provided
data for both 2000/2001 and 2004/2005,
six countries showed a 25% or more
decline in prevalence between 2001 and
2005. These are Angola, Burkina Faso,
Burundi, Ethiopia, Uganda and
Zimbabwe. However, in Angola, Ethio-
pia, and Burkina Faso the declines are
limited to capital cities and have not been
observed in the rest of the country. Addi-
tionally, declining HIV prevalence trends
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across all ages have been observed in a
number of countries including the Baha-
mas, Rwanda, and Kenya, but specific
data on the 15–24-year-age group was
not reported.

Care, support and treatment

Recognizing that care, support and treat-
ment are fundamental elements of an
effective response, the Declaration of
Commitment on HIV/AIDS provides
that countries will implement national
treatment strategies and increase access to
comprehensive care.

Since the 2001 Special Session, the
number of people in low- and middle-
income countries on antiretroviral drugs
increased five-fold, reaching 1.3 million
in December 2005. According to WHO,
the number of treatment sites providing
antiretroviral drugs increased from
roughly 500 in June 2004 to more than
5000 by the end of 2005. By the end of
2005, 21 countries met the “3 by 5”
target of providing treatment to at least
half of those who need it. WHO esti-
mates that expanded treatment access
averted 250 000 to 300 000 AIDS deaths
between 2003 and 2005 (WHO/
UNAIDS, 2006).

The Latin America and Caribbean region
has the highest treatment coverage, deliv-
ering antiretroviral drugs to 68% of the
465 000 people who need treatment.
Sub-Saharan Africa, which accounts for
72% of all people who need treatment,
antiretroviral coverage reached 17% in
2005. Treatment access is most limited in
North Africa and the Middle East, where
only 5% of the 75 000 people needing
treatment were receiving it as of Decem-
ber 2005. Globally, one in five people
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The Declaration of
Commitment on
HIV/AIDS
emphasizes the
central importance
of human rights
and fundamental
freedoms to an effec-
tive AIDS
response.

who need antiretroviral drugs are
currently receiving them.

Antiretroviral coverage varies consider-
ably within regions. In sub-Saharan
Africa, treatment coverage ranges from
3% in the Central African Republic to
85% coverage in Botswana. While more
than 80% of people who need antiret-
roviral drugs in Argentina, Brazil and
Venezuela receive such therapies, antiret-
roviral coverage is only 29% in Paraguay
and 37% in Bolivia. In Central America,
antiretroviral coverage ranges from 16%
in Nicaragua to 97% in Panama and 80%
in Costa Rica.

In heavily populated countries where
HIV has emerged as a major problem in
the last several years, the picture is mixed.
In China, 25% of those needing antiret-
roviral drugs were receiving them in
2005. By contrast, India, which may soon
have the world’s largest population of
people living with HIV, antiretroviral
coverage was only 7% in 2005. In the
Russian Federation, only 5% of people
needing treatment currently receive
combination antiretroviral therapy
(WHO/UNAIDS, 2006).

In 2003, only three of the 49 most heav-
ily affected countries had national
treatment plans. By December 2005, 46
countries had national plans in place for
antiretroviral treatment. Between 2003
and 2005, the number of countries with
national treatment targets increased from
four to 40. Most countries followed
WHO guidelines for treatment scale-up
as the template for their national plans,
identifying standard first- and second-line
antiretroviral regimens for delivery
through the public sector.

HIV and human rights

The Declaration of Commitment on
HIV/AIDS emphasizes the central impor-
tance of human rights and fundamental
freedoms to an effective AIDS response.
Its calls on countries to enact legislation
barring discrimination against people
living with HIV and against vulnerable
populations. It also commits countries to
implementing national strategies to
promote women’s rights and empower
women to protect themselves from HIV
infection.
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Of the 115 country reports submitted to
UNAIDS on core indicators, only seven
made no mention of human rights. Based
on country reports, some positive
improvement is detectable in national
human rights frameworks between 2003
and 2005. In 18 of 21 countries surveyed
from sub-Saharan Africa, the Asia-Pacific
region, Eastern and Western Europe, and
North Africa, national reports cited
improvement in policies, laws and regula-
tions to promote and protect human
rights. Overall, 61% of countries report
the existence of laws and regulations to
protect people living with HIV from
discrimination. Many reports indicate,
however, that many relevant national
laws have not been fully implemented or
rigorously enforced, and there is often a
lack of strong budget allocations for
human rights monitoring; 59% of coun-
tries report the existence of policies
prohibiting routine HIV screening for
employment.

Two-thirds (66%) of countries have no
laws or regulations that specifically
protect the most at-risk groups from
discrimination. Almost half (45%) of coun-
tries submitting data to UNAIDS report
existing laws that may hinder the delivery
of HIV prevention and treatment services
to vulnerable and most-at-risk popula-
tions. Examples include laws criminalizing
consensual sex between males, prohibit-
ing condom and needle access for
prisoners, and using residency status to
restrict access to prevention and treatment
services. Countries reporting the exis-
tence of such laws include both high-
income and low-income countries. Coun-
tries in Asia (70%) and the Caribbean
(83%) are most likely to report having
laws that may impede the delivery of
services to vulnerable populations.
Seventy-nine percent of all countries
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report having involved “vulnerable
groups” in the design of AIDS policies
and programmes, but uncertainty over
the definition of this term makes it diffi-
cult to ascertain the degree to which the
most-at-risk populations are actively
engaged in the development, implementa-
tion and monitoring of national AIDS
efforts.

The greater majority (82%) of countries
have national strategies to ensure equal
access by women and men to prevention
and care. The major challenge in many
countries with respect to reducing vulner-
ability and ensuring equitable access for
women appears to concern effective
implementation and enforcement of exist-
ing laws and policies as well as societal
and economic barriers. Morocco, for
example, reports that women’s lower liter-
acy rates may impede their utilization of
services. Uganda reports that women are
less likely to have financial resources than
men, potentially diminishing their access
to HIV services.

Reducing vulnerability among
most-at-risk populations

Recognizing that poverty, social margin-
alization, gender inequality and
discrimination create conditions that
increase vulnerability to HIV, the Declara-
tion of Commitment on HIV/AIDS
provides for countries to implement
national policies and programmes to
promote and protect the health of popula-
tions at greatest risk of HIV infection.
Both independent surveys and informa-
tion supplied to UNAIDS by low- and
middle-income countries indicate that
national efforts are not sufficiently prior-
itizing the delivery of essential, life-
preserving interventions to those at great-
est risk.
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According to the country reports, men
who have sex with men and injecting
drug users have lower coverage rates of
prevention programmes than sex workers,
even in countries that are reported to
address such components in their national
policy or strategy (Figure 3.7). Such
programmes comprise, among other
activities, community outreach
programmes that include peer education,
targeted mass media campaigns, sexually
transmitted infection screening and/or
treatment, HIV counselling and testing;
substitution therapy and safer injection
practices for injecting drug users.

Globally, targeted prevention services
within community outreach programmes
reached 36% of sex workers in 2005,
which ranged from 8% in Eastern
Europe, 22.5% in sub-Saharan Africa,
35% in Latin America and the Caribbean,
to 39% in South East Asia (Stover et al,
2006)

Prevention coverage is even more limited
for men who have sex with men. Glob-
ally, on average only 9% of men who
have sex with men received targeted
prevention services or outreach
programmes, with Latin America and the

Caribbean having the highest prevention
coverage at 22%, with minimal coverage
in Eastern Europe and Central Asia at
1%, 5% in North Africa and Middle East,
and 8% in East Asia and the Pacific
(Stover et al., 2006).

Even though injecting drug use accounts
for a significant portion of new infections
outside sub-Saharan Africa, only a small
fraction of people who use injecting
drugs received harm-reduction services in
2005. Harm-reduction programmes in
2005 reached only 9% of injecting drug
users in Eastern Europe, where injecting
drug use is driving the epidemic’s expan-
sion.

At the other end of the scale, there are
indications that injecting drug users are
not equitably benefiting from the global
expansion in treatment access. WHO esti-
mated that Brazil alone accounted for 30
000 of the 36 000 injecting drug users
who were receiving antiretroviral drugs at
the end of 2004 (WHO/UNAIDS,
2005). Although people who inject drugs
account for more than 70% of HIV cases
in Eastern Europe and Central Asia, they
represented only 24% of people receiving
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THE AIDS RESPONSE IN HIGH-INCOME COUNTRIES

As of March 2006, 15 high-income countries (Annex 3) had reported on their progress

towards the implementation of the Declaration of Commitment on HIV/AIDS. Most high-

income countries have relatively strong HIV and AIDS surveillance systems, but many lack a

nationally coordinated monitoring system to aggregate diverse data sets, such as behavioural

risk assessments and coverage for key services. While donors support behavioural data gath-

ering in developing countries, routine monitoring of sexual and drug-using practices are

often not formally established in high-income countries. Even when civil society organizations

collect such information, national governments may be unaware of such efforts or may not

recognize such information as official.

In general, HIV prevalence is increasing in high-income countries. This stems from a variety of

factors, including continued transmission of HIV, combined with reduced HIV-related morbid-

ity and mortality as a result of antiretroviral therapy, as well as ongoing migration to high-

income countries from low-income countries, where HIV prevalence is generally higher. In

some high-income countries, there is evidence that sexual risk behaviours have increased in

some populations in recent years.

The failure of many industrialized countries to submit data relevant to the core indicators for

the Declaration of Commitment on HIV/AIDS may suggest that many professionals and

policy-makers regard such reporting as relevant only for low- and middle-income countries.

Because AIDS is a global problem, however, trends in developing countries may also have an

impact on high-income countries. In the United Kingdom, for example, recent years have

witnessed a substantial increase in the number of people living there who were infected in

Africa (UK Collaborative Group for HIV and STI Surveillance, 2005).

antiretroviral drugs in 2005 (WHO/
UNAIDS, 2006).

Children orphaned and made
vulnerable by AIDS

To mitigate the epidemic’s impact on chil-
dren, the Declaration of Commitment on
HIV/AIDS calls on countries to imple-
ment national strategies to support children
orphaned and made vulnerable by AIDS,
to ensure their equal access to education
and other services, and to protect them
from abuse and stigmatization.
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Globally, only half of countries have a
policy to address the needs of children
orphaned or made vulnerable by the
epidemic. In sub-Saharan Africa, 25 of 29
countries reported that they have national
policies in place to address the additional
HIV- and AIDS-related needs of orphans
and other vulnerable children. Overall,
49% of countries say they are doing an
average or below-average job of address-
ing the needs of children orphaned or
made vulnerable by AIDS, including 10
countries in sub-Saharan Africa, where
the needs of such children are most
pressing.
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Among the 25 countries in sub-Saharan
Africa with national policies, 21 reported
having reduced or eliminated school fees
for vulnerable children and having imple-
mented community-based programmes to
support orphans and other vulnerable chil-
dren. Nevertheless, children orphaned by
AIDS lag behind non-orphans in rates of
school attendance, with 62% of children
orphaned by AIDS in Africa attending
school in 2005, compared to 70% of
non-orphans (UNICEF, 2006). Outreach
services made contact with only 19.5% of
children living on the streets in 2003.
Globally, UNAIDS estimates that less
than 10% of children orphaned or made
vulnerable by AIDS are receiving external
support of any kind (UNICEF, 2005).

Research and development

The Declaration of Commitment on
HIV/AIDS urges strong and sustained
research efforts to strengthen the search
for a preventive vaccine and other new
prevention technologies. It also provides
that all research protocols involving
human subjects should be evaluated by an
ethical review committee.

It is likely to be a decade or more before
a preventive HIV vaccine is available for
use. Progress to date has been slow in
vaccine research and development, due to
a host of logistical and scientific chal-
lenges. In 2004, public, philanthropic and
commercial sectors invested an estimated
US$ 682 million in HIV vaccine research
and development.

Since the 2001 Special Session, momen-
tum has increased in the field of research
and development on vaginal microbicides
to prevent HIV transmission. Investment
by public and philanthropic sectors in

microbicide research and development
has more than doubled, increasing from
US$ 65 million in 2001 to an estimated
US$ 163 million in 2005.

Almost three-quarters (73%) of countries
report having a policy requiring approval
by an ethics review committee of all
research protocols involving human
subjects. This reflects the status quo
compared to 2003. With respect to inclu-
sion of people living with HIV and their
caregivers in the ethical review of
research protocols, 71% rate national
efforts as average or below-average (scor-
ing 0 on a scale of 0–10).

HIV in conflict and disaster-
affected regions

Acknowledging the potential for conflicts
and disasters to increase vulnerability and
contribute to the spread of HIV, the
Declaration of Commitment on HIV/
AIDS calls on countries to integrate HIV
activities into programmes and action
plans for emergency situations. It also
provides for international and nongovern-
mental organizations to invest in HIV
awareness and training for personnel and
for HIV to be incorporated into opera-
tions of national uniformed services and
international peacekeepers.

According to UNHCR, only 65% of
national strategic plans in 2004
mentioned refugees and only 43% articu-
lated specific refugee-related activities
(UNAIDS/UNHCR, 2005). In 2005,
86% of countries had a formal strategy for
addressing HIV among uniformed
services, compared to 78% in 2003.

In contrast, the UNAIDS Secretariat and
the UN Department of Peacekeeping
Operations have fully integrated into
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UN-sanctioned peacekeeping operations.
Currently, all peacekeeping missions bene-
fit from full- or part-time HIV advisers.

Resources

The Declaration of Commitment on
HIV/AIDS urged a steady scaling-up of
global HIV financing to ensure the
annual mobilization by 2005 of at least
US$ 7 billion to US$ 10 billion (United
Nations, 2001). To spur resource mobili-
zation, it called for the creation of a
global fund to support the delivery of
HIV and other health interventions. It
further provided for national govern-
ments to increase budgetary allocations
for HIV and for developed countries to
strive to dedicate at least 0.7% of gross
national product to development assis-
tance.

Overall resource mobilization is one of
the few hard targets for 2005 from the
Declaration of Commitment on HIV/
AIDS that the global community clearly
achieved. On the basis of current trends
in pledges and funding commitments,
UNAIDS projected that HIV spending,
from national and international sources,
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in low- and middle-income countries in
2005 would amount to US$ 8.3 billion
(range estimate between US$ 7.5 billion
and US$ 8.5 billion), within the US$
7–10 billion range targeted in the Declara-
tion of Commitment on HIV/AIDS (see
‘Financing’ chapter).

While the global success in achieving the
resource mobilization target is heartening,
more extensive analysis subsequent to the
2001 Special Session indicates that substan-
tially greater resources will be required to
place the world on track to begin to
reverse the HIV epidemic by 2015. HIV
funds available in 2005 are barely one-
third of the amount that will be needed
in 2008 (US$ 22.1 billion) to support a
comprehensive response (UNAIDS,
2005c).

The average annual increase in global
HIV spending rose from US$ 266 million
yearly between 1996 and 2001 to US$
1.7 billion yearly between 2001 and
2005. Estimates of resources available for
HIV activities in low- and middle-
income countries in 2005 represent a 28-
fold increase over global HIV spending in
1996, when UNAIDS was created
(Figure 3.8).
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Based on reports to the Organisation for
Economic Co-operation and Develop-
ment from donor countries, between
2001 and 2004, the level of bilateral
financing for HIV activities increased by
61%, while spending from multilateral
sources (e.g. Global Fund to Fight AIDS,
Tuberculosis and Malaria, organizations
in the UNAIDS family, regional develop-
ment banks and the European
Commission) increased by 110%. The
rate at which donor-committed funds
were actually disbursed increased from
53% in 2002 to 78% in 2004 (Organisa-
tion for Economic Co-operation and
Development, 2006). Currently, the
United States Government accounts for
roughly half of all bilateral commitments
for HIV.

As explained in greater detail in the
‘Financing’ chapter, the Global Fund has
played an important role in channelling
new resources for HIV since the 2001
Special Session. As provided for in the
Declaration of Commitment on HIV/
AIDS, the Global Fund was launched in
December 2002. It is estimated that
roughly 20% of all international financial
flows for HIV is currently channelled
through the Global Fund. As of Decem-
ber 2005, the Global Fund had received
US$ 8.6 billion in pledges (through 2008)
and had approved 350 grants to govern-
ments and other recipients in 128
countries, thus committing US$ 4.79
billion of these grants; US$ 3.5 billion has
been obligated through the signing of the
grant agreements; and US$ 1.91 billion
has been disbursed. Out of these funds,
between 56% and 60% would be for
HIV. Thus the adjusted subtotals for HIV
activities would be US$ 2.96 billion for
approved projects; US$ 2.14 billion obli-
gated and US$ 1.2 billion disbursed
(Global Fund, 2006).

The world confronts significant additional
challenges in translating these globally
available financial resources into goods
and services for those who need them. In
particular, available funds are often not
directed to those in greatest need. In
many countries, programmed resources
remain concentrated in the bigger cities
and often target those who are most
easily accessible rather than those who
most need the services. In Latin America
and South-East Asia, for example, while
men who have sex with men represent a
substantial part of the epidemic, they
receive only a tiny fraction of prevention
resources (Izazola-Licea, 2003). Similarly,
sex workers in sub-Saharan Africa benefit
from a disproportionately small share of
available resources.

Low- and middle-income countries them-
selves are providing roughly one-third of
current global spending on HIV activities,
with public sector spending in such coun-
tries showing a modest increase between
2001 and 2005. Public sources account
for the bulk of domestic HIV expendi-
tures, although a substantial portion of
such spending derives from out-of-pocket
outlays by HIV-affected households, to
provide needed care and treatment, or in
some cases even the purchasing of
condoms by middle class populations in
middle-income countries (UNAIDS,
2004) (Gutierrez and Bertozzi, 2004)
(Aran-Mantero et al., 2003).

Since the 2001 Special Session, there has
been a modest increase in per capita
spending on HIV by developing coun-
tries overall (Figure 3.9). In a sample of
25 low-income sub-Saharan African coun-
tries, by contrast, per capita spending
increased 130% between 2001 and 2005,
amounting in 2005 to total spending of
US$ 670 million in these countries. Per
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capita, domestic public sector spending
on AIDS in the same sample in sub-
Saharan Africa rose from US$ 0.31 in
2001 to an estimated US$ 0.65 in 2005.
Domestic spending on HIV in sub-
Saharan Africa does not closely correlate
with national HIV prevalence, national
income or national health expenditures.

Per capita spending on AIDS in other
regions is generally higher than in sub-
Saharan Africa (n�57 countries). Among
low-income countries outside sub-
Saharan Africa (gross national income per
capita of US$ 825 or less), per capita
AIDS expenditures remained almost
unchanged between 2001 and 2004 (oscil-
lating between US$ 0.35 to US$ 1.00).
Among lower-middle-income countries
(gross national income per capita of US$
826–US$ 3255) there was an increase of
around 30% from 2001 to 2005. Among
the upper-middle-income countries (gross
national income per capita of US$
3256–US$ 10 065) there was an increase
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of around 10% in the same time frame.

Improvement is needed in countries’
capacity to disaggregate donor assistance
from national sources, to distinguish
between budgeted amounts and actual
expenditures, and to generate reliable esti-
mates of total expenditures from all
sectors (UNAIDS, 2006). The Global
Resource Tracking Consortium has
worked to supplement information from
country reports with National AIDS
Spending Assessments, a resource tracking
exercise that has enhanced the reliability
of estimates of gaps between available
resources and actual resource needs.

Monitoring and evaluation

An accurate understanding of both the
epidemic and the national response is criti-
cal to the development, implementation
and improvement of sound national
AIDS policies and programmes. Both



P R O G R E S S I N C O U N T R I E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

03

76

developing countries and international
donors have placed greater priority on
monitoring and evaluation since the 2001
Special Session, and 51% of countries
report modest to considerable progress
since 2003 in strengthening monitoring
and evaluation of HIV-related
programmes. Nevertheless, 43% of coun-
tries rated national monitoring and
evaluation efforts as average or below
average. It was often the countries with
dedicated monitoring and evaluation offi-
cers that reported improvement of
monitoring systems at the national level.
In addition, over 60 monitoring and eval-
uation technical advisors were deployed
in countries by UNAIDS and the United
States Government to assist with national
monitoring and evaluation capacity-build-
ing, and planning and reporting needs
(CDC/GAP, 2005).

Half of countries report the existence of a
national monitoring and evaluation plan,
up from 43% in 2003. In just over half
(54%) of the cases, the monitoring and
evaluation plan was developed in consulta-
tion with civil society and people living
with HIV. All but four of these countries
have a dedicated budget for monitoring
and evaluation, with funding secured in
78% of the cases. This represents impor-
tant progress since 2003, when only 24%
of countries reported having a monitor-
ing and evaluation budget. The majority
(83%) of countries have a dedicated moni-
toring and evaluation unit and/or a
committee that meets regularly, and 11
countries are in the process of establishing
such a unit.

Concerning information, 54% of coun-
tries have a central database for HIV-
related information and 85% maintain a
functional Health Management Informa-
tion System, with half of these countries

having both systems in place. These
figures are roughly equivalent to those
reported in 2003. While the existence of
data management systems does not neces-
sarily signify the routine use of such
technology, countries that have a central-
ized database report the most extensive
use of data in national planning and
programme implementation. Over 70
countries used the UNAIDS Country
Response Information System to collect
and report their relevant indicators to
UNAIDS and over 90 countries now use
this system for additional purposes.

About half (49%) of countries indicate
there is a moderate to high level of shar-
ing with the national government of
monitoring and evaluation results by UN
agencies, bilateral agencies and other insti-
tutions. Although this represents
improvement, substantial further strides
are needed with respect to data-sharing in
order to maximize evidence-based deci-
sion-making and support strengthening
the principles of the “Three Ones,” espe-
cially the third: one unified monitoring
and evaluation system.

As Figure 3.10 illustrates, the first princi-
ple (a single national authority) and
second principle (a single national frame-
work) of the “Three Ones” have been
largely achieved. Success now depends on
increasing national monitoring and evalua-
tion capacity to support a unified
monitoring and evaluation system. As
shown in Figure 3.10, only 50% of coun-
tries have a monitoring and evaluation
plan, which is the first critical step foster-
ing the development of a unified system.

Country reporting on the core indicators
for the Declaration of Commitment on
HIV/AIDS provides insights into the
current status of monitoring and evaluation



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | P R O G R E S S I N C O U N T R I E S

03

capacity, as well as guideposts for future
efforts to increase national capacity in this
field. While indicators pertaining to anti-
retroviral treatment and the prophylactic
administration of antiretroviral drugs to
prevent mother-to-child transmission
were relatively well-reported, substantially
less comprehensive information was
reported regarding survival at 12 months
following initiation of antiretroviral ther-
apy. Management of sexually transmitted
infections was also poorly reported,
although this may stem in part from the
complexity of the indicator, which
requests information on correct diagnosis,
provision of counselling and completeness

Although important
progress has been
made in building
national capacities
for monitoring and
evaluation, gaps in
national reporting
underscore the need
for considerable
further improve-
ment.
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of treatment. The least frequently
reported indicators pertained to children
orphaned by AIDS; fewer than 10 coun-
tries reported on those indicators. This
has implications for how well countries
can assess the need for and implementa-
tion of services designed to help this
highly vulnerable population.

Overall, countries with generalized
epidemics provided more complete
reports than those with concentrated or
low-prevalence epidemics. Although not
a requirement for countries with a gener-
alized epidemic, 31% reported on
indicators for most-at-risk populations.
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Less than two-thirds (60%) of the coun-
tries with concentrated or low epidemics
reported on most-at-risk populations.
This is the first time that specific informa-
tion was reported by countries on their
most-at-risk-populations, and although
there is considerable room for improve-
ment, it does form a solid basis to
monitor further progress.

Although important progress has been
made in building national capacities for
monitoring and evaluation, gaps in
national reporting underscore the need
for considerable further improvement.
Areas of needed improvement include
expanding the number and types of
programmes and services to be moni-
tored, the collection of more robust and
timely information, and improving

analytic use of such data by policy-makers
and service providers for programme
improvement. In addition, increased
emphasis on evaluation, so far virtually
ignored in most countries, needs to be an
immediate priority. These evaluation
activities are essential next steps for
improving the effectiveness of the AIDS
response. In most countries, implement-
ing such improvements will require
additional human and financial resources
for monitoring and evaluation, as well as
better integration of information from a
variety of sources. Ultimately, increased
ownership of the monitoring and evalua-
tion process by countries is required, as
well as increased willingness to act on
findings to improve the national AIDS
response and thereby contribute to the
global response.
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Chapter 04

T H E I M P A C T O F A I D S O N P E O P L E A N D
S O C I E T I E S

In the approximately 25 years since AIDS emerged as a major health
emergency, the epidemic has had a serious, and in many places
devastating, effect on human development. In some countries, AIDS is
undermining progress towards the Millennium Development Goals,
particularly those related to poverty reduction, achieving universal primary
education, promoting gender equality, reducing child mortality and
improving the health of mothers (IAVI, 2005; UNFPA, 2003).

The scale of the epidemic’s impact,
highly varied from place to place, has
been documented with increasing preci-
sion over the years as surveillance and
analytical tools have improved. As a
result, the interrelationship of AIDS with
other problems of human development
has become clearer. The late Jonathan
Mann’s insight from the early
1990s—that AIDS shines a spotlight on
human rights and societal issues—has
been borne out in many ways, particu-
larly in the epidemic’s interactions with
poverty, gender inequality and social
exclusion (Mann et al., 1994). Research
over the past few years has shown how it
exacerbates other major challenges to
development, from the deterioration of
public services and governance to humani-
tarian emergencies such as food insecurity
and conflict. As a recent study of the rela-
tionship between AIDS and famine in

southern Africa states, “HIV/AIDS accen-
tuates existing difficulties, compelling us
to confront many simultaneous problems,
all of which need resolution” (de Waal
and Whiteside, 2003).

The impact of AIDS is still not fully
understood, particularly when the long
term is considered. The epidemic comes
in successive waves, with the first wave
being HIV infection, followed several
years later by a wave of opportunistic
diseases, and later still by a wave of AIDS
illness and then death (Barnett and
Whiteside, 2002). The final wave affects
societies and economies at various levels,
from the family and community to the
national and international levels. None of
the highly affected countries have yet hit
the peak of the third wave nor advanced
very far into the fourth, and as one study
put it (Bell et al., 2003):
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We don’t know how severe the impacts of the
third and fourth waves will be—little about
this pandemic is linear and AIDS is a unique
threat . . . What for example is the likely
long-term damage—social, economic, psycholog-
ical—wrought by the orphaning of millions of
children? What we do know is that impacts
will continue to be felt for years to come and
the situation will get significantly worse before
it gets better.

Determined responses in prevention,
care, support and treatment can do
much to reduce the epidemic’s impact,
and welcome surprises may be in store
as antiretroviral treatment is rolled out
around the world. Yet one thing is
sure: No matter how the AIDS
epidemic takes shape in any given coun-
try, its social and economic
effects—and particularly its erosion of
human capital—will continue to grow
for many years after prevalence begins
to fall. This has important implications,
discussed in later chapters, for efforts to
mitigate the epidemic’s impact.
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Population and population
structure

The overall impact of AIDS on the global
population has not yet reached its peak,
and its demographic effects will likely be
felt well into the second half of the 21st
century. Current projections suggest that
by 2015, in the 60 countries most affected
by AIDS, the total population will be 115
million less than it would be in the absence
of AIDS. Africa will account for nearly
three-quarters of this difference in 2050,
and although life expectancy for the entire
continent will have risen to 65.4 years
from the current 49.1 years, it will still be
almost 12 to 17 years less than life expec-
tancy in other regions of the world (UN
Population Division, 2005b). The
modelled impact on life expectancy in
some of the hardest-hit countries can be
seen in Figure 4.1.

In the most severely affected countries of
sub-Saharan Africa, AIDS continues to
slow or reverse improvements in life
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ADDRESSING THE HUMAN DEVELOPMENT IMPACT OF THE AIDS EPIDEMIC

Responding to AIDS is one of the core priorities of the United Nations Development Programme

(UNDP). The organization’s Human Development Reports are an important source of informa-

tion and analysis on the epidemic’s socioeconomic impact and serve as policy and advocacy

tools for promoting strategies to reverse its spread.

While many methods exist for measuring the impact of AIDS, the human development

approach focuses on people rather than medical or economic indicators. UNDP’s Human

Development Index captures three basic dimensions of human development: a long and

healthy life—measured by life expectancy at birth; knowledge—measured by adult literacy

and school enrolment; and standard of living—measured by per capita gross domestic prod-

uct (UNDP, 2005).

The 2005 Human Development Report identified AIDS as the factor inflicting the single great-

est reversal in human development history (UNDP, 2005). Between 1990 and 2003, many of

the countries most severely affected by AIDS dropped sharply in the global ranking of coun-

tries on the Human Development Index. South Africa fell by 35 places, Zimbabwe by 23,

Botswana by 21, Swaziland by 20, Kenya by 18, Zambia by 16 and Lesotho by 15. (The

report ranked 135 countries across regions, using data from both 1990 and 2003.)

In addition to the annual global report, national and regional Human Development Reports

on HIV and AIDS have been produced by several countries (Botswana, Burkina Faso, Burundi,

Cambodia, Ghana, Namibia, Nigeria, South Africa, Uganda, Zimbabwe) and regions (includ-

ing eastern Europe, southern Africa and south Asia).

The reports promote a better understanding of the epidemic’s impact at household, commu-

nity and national levels and propose actions tailored to specific conditions. For example, the

Zimbabwe report draws attention to the increasing number of students, particularly girls, who

drop out of school to look after family members affected by AIDS, and highlights priorities

for increasing gender equality (UNDP, 2003b). The eastern Europe report calls for a rebalanc-

ing of social policies, so that injecting drug use and sex work are addressed through a

human rights and public health lens (UNDP, 2004).

More information and access to the reports are available at the Human Development Report

website, http://hdr.undp.org.

expectancy and distort the age-sex struc-
tures of entire populations. Although
the majority of highly affected countries
in the region have seen declining life
expectancy due to the epidemic—and
other factors such as armed conflict,
economic stagnation, and the resurgence

of tuberculosis, malaria and other
diseases—overall populations will grow
in most of these countries because of
high fertility rates.

Part of the impact of AIDS on life expec-
tancy in sub-Saharan Africa is due to
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child mortality, either directly or indi-
rectly related to AIDS. The steady
progress towards improved life expec-
tancy that was being made until the
advent of the epidemic has eroded. In
Botswana, under-five mortality had been
reduced to 62 deaths per thousand live
births between 1990 and 1995; today,
under-five mortality is approximately 106
deaths per thousand live births. However,
the biggest increase in mortality has been
among adults aged 20–49, reversing the
previous distribution of deaths according
to age. Whereas this age group had
accounted for only 20% of all deaths
between 1985 and 1990, today they
account for almost 60%. This is illustrated
in Figure 4.2, which compares the
current distribution of deaths by age in
southern Africa with the distribution
before the AIDS epidemic struck with
full force. This phenomenon reverses the
usual pattern of disease-related mortality,
normally concentrated among the very
young and very old. Instead, AIDS strikes
down adults in their most economically
productive years and removes the very
people who could respond to a crisis.
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Outside of sub-Saharan Africa, in regions
with lower HIV prevalence, AIDS has
slowed rather than reversed gains in life
expectancy. It is estimated that life expec-
tancy in Cambodia is currently four years
lower than it would have been without
AIDS.

In the Americas, Caribbean countries
have the highest HIV infection levels.
AIDS has become the leading cause of
death in Haiti among adults between the
ages of 15 and 44. Life expectancy in the
Dominican Republic is estimated to be
three years lower than it would have
been in the absence of AIDS. In Trinidad
and Tobago, a country which is already
losing population to out-migration, AIDS
mortality is expected to reduce the over-
all population by 2010 (Stanecki, 2004;
World Bank, 2005a).

Current projections of the long-term
demographic impact of AIDS are some-
what less severe than in previous reports.
This is partly due to revised HIV preva-
lence and AIDS mortality estimates for
some countries and partly because
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projections now assume that antiretroviral
therapy will reach increasing numbers of
people in hard-hit regions. However, this
assumption carries a big “if”: it will only
be realized if sustained progress is made
towards universal access to—and wide-
spread uptake of—a comprehensive range
of prevention, treatment and impact-miti-
gation measures.

Poverty and inequality

The relationship between AIDS and
poverty is a powerful but nuanced one.
Living standards of poor people in some
of the hardest-hit countries were being
eroded before the impact of AIDS was
felt, and the worst-hit countries today are
not necessarily the poorest. Southern
Africa, with the world’s highest HIV prev-
alence, includes the most economically
developed countries in sub-Saharan
Africa. Generally, these countries have
higher levels of education, gross domestic
product and access to water and sanita-

tion than other parts of the continent.
However, they also tend to have greater
economic inequality and large numbers
of people living in poverty, both of
which have been clearly associated with
HIV transmission.

This is illustrated in Figure 4.3. In the
most-affected countries (prevalence over
20%—all in southern Africa), the richest
10% of the population have revenues that
are almost 70 times those of the poorest
10% of the population. This compares
with much lower disparities or ratios of
between 20 and 27 in countries with
lower prevalence. On average, one-third
of the population in the most-affected
countries with high income disparity lives
on less than US$ 1 per day—a large
proportion, given their relatively high
gross domestic product (UN Population
Division, 2005a).

AIDS tends to affect the poor more heav-
ily than other population groups. In
Botswana, it is estimated that, on average,
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every income earner is likely to acquire
one additional dependent over the next
10 years due to the epidemic. But fami-
lies in the poorest quartile will acquire an
additional eight people who will become
dependent on their income as a result of
AIDS. Moreover, a “dramatic” increase
in destitute households—those with no
income earners—is predicted (Greener,
2004). Similar findings apply to India,
where a review of economic research on
AIDS concluded that households belong-
ing to the poor and less educated or
unskilled groups, as well as female
members of households, face a proportion-
ately greater economic burden due to
AIDS (Mahal and Rao, 2005).

Governments are increasingly recognizing
the importance of tackling poverty as a
response to AIDS and tackling AIDS as a
means of reducing poverty, but they have
been slow in translating this into
programmes. A 2004 review of the
Poverty Reduction Strategy Papers and
National Strategic Plans on AIDS of 19
African countries showed that most
governments remain focused on health-
sector responses. Only 16% of the papers
reviewed included a clear discussion of
the link between AIDS and poverty, and
42% did not analyse the issue at all
(Bonnel et al., 2004).

HOUSEHOLD IMPACTS

Implications of having ‘AIDS in the
family’ have been documented in many
parts of the world. They range from
increased medical costs and expenditures
on funerals to withdrawal of family
members from work or school to look
after those who are ill. Research in New
Delhi, India, found that average monthly
expenditures exceeded income among
families of people living with HIV, partly
because of a doubling in purchases of
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medicines. While these families spent less
on entertainment and on children’s educa-
tion to cope with rising care, support and
treatment costs due to HIV, most were
also forced to sell assets and borrow from
friends and relatives (ILO, 2003).

Coping strategies also vary from place to
place. For example, Rwandan households
that have experienced an adult death are
more likely to replace the lost labour by
adding new family members (e.g. through
marriage or bringing in young relatives)
than those in Kenya and Mozambique
(Gillespie and Kadiyala, 2005). Whatever
the country, much depends on the age,
gender and position of the family
member who becomes ill or dies.

A recent study in northern Zambia
explores the dynamics of the impact of
HIV-related illness on families and
communities, comparing five household
categories: female-headed households
with orphans; male-headed households
with orphans; female-headed households
taking care of people with HIV-related
illness; male-headed households taking
care of people with HIV-related illness;
and non-affected households. Among
other conclusions, the study found that
female-headed households taking care of
people living with HIV supported an aver-
age of 3.6 orphans each, far more than
male-headed households. They were also
’food-insufficient’—that is, they had less
food than they needed—for an average
3.4 months per year. Few households
taking care of HIV-positive people were
able to participate in cooperatives—the
main source of loans for agricul-
ture—because of financial constraints or
lack of time. Female-headed households
taking care of HIV-positive people were
less able than others to participate in
community-based organizations and had
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“COPING” IN QUESTION

Statistics cannot convey the countless examples of domestic heroism by AIDS-affected fami-

lies. Research in countries such as Kenya, Malawi, Rwanda and Zambia suggests that family

structures in sub-Saharan Africa are more resilient than many in the international develop-

ment field had expected. Instead of disintegrating in the face of AIDS, many families are

finding ways to make a living, feed and educate their children, and care for the ill—although

frequently at great cost, stress and sacrifice.

But coping strategies should be examined critically. As one commentator puts it (Marais,

2005):

[T]o describe as “coping” the activities of households sunk in impoverishment is to unmoor

the discussion from ethics. By any humane definition of the word, such households are not

“coping”; a “successful coping strategy” becomes an oxymoron. Regaining a precarious and

chronically insecure form of household “viability” cannot reasonably be declared a success.

Societies can only be pushed so far, and other threats—armed conflict, famine, market disrup-

tion—can easily combine with AIDS to drag large numbers of families deeper into poverty,

break them up and deprive their members of the care and support they desperately need.

fewer assets such as axes, radios and bicy-
cles—often because of distress sales and
property grabbing by other community
members (FAO, 2004). These findings
concurred with studies from other coun-
tries showing that the heaviest impact of
AIDS tends to fall on widows and their
family members (Aliber et al., 2004).

The weight of stigma and
discrimination

Stigma and discrimination are not only
obstacles to HIV prevention, care and
treatment for people living with HIV,
but are among the epidemic’s worst
consequences. HIV-related stigma consists
of negative attitudes towards those
infected or suspected of being infected
with HIV and those affected by AIDS by
association, such as orphans or the chil-
dren and families of people living with

HIV. Discrimination, as defined by
UNAIDS Protocol for Identification of
Discrimination against People Living with
HIV, refers to any form of arbitrary
distinction, exclusion or restriction affect-
ing people because of their confirmed or
suspected HIV-positive status. Both place
a burden on human development by
denying hundreds of thousands of people
the chance of reaching their full poten-
tial.

HIV-related stigma and discrimination are
found in all parts of the world, but their
manifestation varies from place to place.
Half the participants in a study in an east-
ern Chinese coastal city believed that
punishment was an appropriate response
towards those living with HIV, over half
(56%) were unwilling to be friends with
HIV-positive people and 73% thought
that those living with HIV should be
isolated. Stigmatizing attitudes tended to
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be associated with being male, older,
married, less educated and unwilling to
be tested for HIV (Lee et al., 2005). Such
attitudes have serious implications.

Research in other parts of the country
shows that to avoid stigma and discrimina-
tion, some HIV-positive people refuse to
get information about HIV and sexually
transmitted diseases, staying away from
health-care professionals and shunning
those suspected of risk behaviour in an
effort to blend in with community norms
(Lieber et al., 2005).

HIV-related stigma is frequently conflated
with negative attitudes towards margin-
alized groups and may be reinforced by
legislation and legal systems that attack
basic human rights (see ‘At risk’ chapter).
A recent review of World Bank HIV
programming in the Caribbean said
(World Bank, 2005a):
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The legal framework of the English-speaking
Caribbean actually perpetuates stigma and
discrimination against some high risk groups,
particularly MSMs [men who have sex with
men] and CSWs [sex workers]. Homosexual
behaviour is illegal in every country visited as
is prostitution. Nevertheless, there are growing
signs of recognition of the consequences of such
legislation. The Bahamas recently decriminal-
ized homosexual behaviour and a more
inclusive attitude toward PLWHAs [people
living with HIV] was described in most—but
by no means all—countries.

In 2005, the Asia Pacific Network of
People Living with HIV/AIDS (APN�)
reported on a study it carried out in
India, Indonesia, the Philippines and Thai-
land. Over half of the 762 HIV-positive
people in the survey reported experienc-
ing some form of discrimination from
health-care systems, including violations
of women’s reproductive rights (see



T H E I M P A C T O F A I D S O N P E O P L E A N D S O C I E T I E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

04

88

As reflected in
Millennium
Development Goal
3, one of the main
tasks in human
development is to
reduce and eventu-
ally eliminate
inequality between
men and women by
empowering
women.

Figure 4.4). People who reported
coerced testing were significantly more
likely than other respondents to face
subsequent HIV-related discrimination,
and many were refused treatment after
being diagnosed with HIV. Within the
family and the community, women
were significantly more likely to experi-
ence discrimination than men, including
ridicule and harassment, physical assault
and being forced out of their homes
(Paxton et al., 2005).

Stigma can persist even when treatment
becomes readily accessible. In Brazil,
where antiretroviral therapy is univer-
sally available, many HIV-positive
children and youth still face significant
stigma (Abadia-Barrero and Castro,
2005). In Botswana, where free antiret-
roviral therapy, infant formula and safe
drinking water are widely available,
stigma was given as the reason why
over half of the pregnant women in a
study did not feed their babies with
formula—an important means of
preventing mother-to-child transmission
of HIV but one that in many settings
clearly announces a mother’s HIV status
(Shapiro et al., 2003).

Impact on women

As reflected in Millennium Development
Goal 3, one of the main tasks in human
development is to reduce and eventually
eliminate inequality between men and
women by empowering women. Effec-
tively responding to AIDS can play a key
role in achieving this task.

Women in sub-Saharan Africa are infected
more often and earlier in their lives than
men. Young women aged 15–24 are
between two and six times as likely to be
HIV-positive than men of a similar age.
This evens out in older age groups, but it
highlights the vulnerability of young
women and girls and unequal power rela-
tions in many societies.

A similar pattern is found in parts of the
Caribbean. In the Dominican Republic,
young women aged 20–24 are almost
twice as likely to be HIV-positive as young
men (Measure DHS and ORC Macro
International, 2002). However, in Latin
America, eastern Europe and central Asia,
young men are most likely to be
infected—although this is changing as HIV
increasingly affects the general population.
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REFUGEES, DISPLACED PERSONS AND THEIR HOST COUNTRIES

In 2005, the global number of refugees and displaced people stood at 19.2 million. Many of

them reside in countries where health services are heavily burdened by HIV and AIDS.

Approximately four million live in sub-Saharan Africa, where drought and conflict continue to

force people from their homes in massive numbers.

A variety of stigmatizing myths surround the issue of AIDS and displaced populations. For

example, host-country citizens commonly assume that these people ’bring AIDS with them’.

In fact, the reality is more complex. Many refugees and other displaced persons flee coun-

tries with lower HIV prevalence to more stable countries with higher prevalence. For

example, sentinel surveillance among pregnant women in refugee camps in Kenya, Rwanda

and United Republic of Tanzania found that the refugees had lower (though still significant)

levels of HIV infection than the surrounding populations (Spiegel, 2004; Griekspoor et al.,

2004).

As a recent review of humanitarian aid projects points out, it is urgent that the HIV-related

needs of refugees and displaced populations be met for the good of both the newcomers

and the host population (UNAIDS/UNHCR, 2005).

Many countries are already overburdened by the impact of AIDS, and are often unable or

unwilling to provide these populations with the HIV-related services they require. This places

many refugees in a unique situation. They are no longer guaranteed the protection of their

country of origin, they often do not have the assistance of the country of asylum and they go

without the HIV-related services which they need and to which they are entitled under interna-

tional human rights instruments. This failure to provide HIV prevention and care to refugees

not only undermines effective HIV prevention and care efforts, it also hinders effective HIV

prevention and care for host country populations. Since refugee populations now remain on

average in their host country for 17 years, the implications for both refugee and host popula-

tions are very serious. Addressing HIV-related needs in the context of refugee situations

requires a change in the thinking of the authorities in many countries of asylum. It is impossi-

ble to determine the actual length of time that refugees will remain in the host country.

However, it is critical that during this time both refugees and surrounding host populations

receive all necessary HIV-related services, including those that require long-term funding and

planning.

GENDER, MORTALITY AND FERTILITY

Although in most parts of the world
women live longer than men, AIDS has
driven female life expectancy below that
of men in four countries: Kenya, Malawi,
Zambia and Zimbabwe (UN Population
Division, 2005b). Empirical evidence
supports the existence of gender differ-
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ences in mortality. For example, a recent
three-year study in Zambia, which
involved almost 19 000 people between
the ages of 15 and 59, found that 61% of
all deaths (i.e. for any cause) occurred
among women, and that women on aver-
age died at younger ages than did men
(Chapoto and Jayne, 2005).
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HIV affects women’s fertility, reducing it
as much as 25–40%. This may be for a
variety of reasons, from coinfection with
other sexually transmitted infections to
increased rates of spontaneous abortion
(UN Population Division, 2005a). Fertil-
ity rates may also be affected in the future
as more and more HIV-positive women
gain access to HIV testing and counsel-
ling and, knowing their serostatus, will be
able to make informed decisions about
child-bearing. For the moment, however,
the majority of HIV-positive women do
not know their status, and even if they
did, many could not change the behav-
iour of their partners or take steps
themselves to protect their partners or
prevent pregnancy.

The gender inequality that is imbedded
in many cultural traditions means that the
domestic burden of AIDS care falls espe-
cially heavily on women because of their
traditional roles as carers and homemak-
ers, deeply engrained social attitudes and
insufficient social services. Caring for
family members affected by AIDS is a
compassionate undertaking, but it is also a
burden that can limit educational and

MAKING POOR HEALTH EVEN WORSE

AIDS has had a powerful impact on other epidemics. For example, AIDS is the primary force

behind the global resurgence of tuberculosis. After falling for the previous two decades, new

tuberculosis cases have climbed drastically since 1990 throughout sub-Saharan Africa, fuelled

by the simultaneous rise in HIV infection (see Figure 4.5). In the Caribbean, tuberculosis is

now the number one killer of people living with HIV (CAREC/PAHO/WHO, 2004).

Less well known is the fact that HIV infection impairs antimalarial immunity (Mount et al.,

2004). In areas where malaria is endemic, HIV infection increases the risk that an individual

over five years of age will become infected with malaria and experience malaria-related

diseases. In five southern African countries, the WHO estimates that high HIV prevalence in

rural areas increased malaria incidence by 28% and more than doubled the malaria death toll

(Korenromp, 2005).

economic opportunities for women and
girls.

STIGMATIZING ATTITUDES

Stigma attaches itself strongly to women
because of negative assumptions made
about sexual risk behaviour—even when
a women has not engaged in any—and
its association with HIV. A recent four-
city study in India found that while
almost 90% of the HIV-positive women
were infected by their husbands, they
faced more stigma and discrimination
than men and were often blamed for
their husbands’ illnesses. Women living
with their husband’s family frequently
faced expulsion if the husband died, and
many had trouble finding anyone to care
for them when they themselves became
ill (ILO, 2003). This is common in other
regions as well.

The impact on women from marginalized
groups can be especially harsh. In the
Russian Federation, HIV prevalence is
relatively high among female injecting
drug users, yet these women are the
least likely to access health services,
both because of stigma by health-care
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providers and because of the chaotic life-
styles that made them vulnerable in the
first place. Reluctant to attend antenatal
services when pregnant, these women
frequently learn their serostatus only
when they go to hospitals to give birth
and are much more likely to abandon
their newborn children on learning their
status—often in the hope that the child
will have a better life without them (Inti-
grinova and Hauslohner, 2004).

Impact on children

The impact of AIDS on children contin-
ues to mount in various parts of the
world. Currently, children under 15
account for one in six AIDS-related
deaths worldwide and one in seven new
HIV infections—the vast majority
through mother-to-child transmission of

91

the virus (UNICEF, 2005). Figure 4.6
illustrates the extent to which AIDS has
increased the proportion of deaths per
1000 live births in eight of Africa’s hard-
est-hit countries.

After illness and death itself, the harshest
impact on children is the loss of their
parents’ affection, support and protection.
The likelihood of a parent becoming
infected if the other parent unknowingly
has HIV rises over time. The emotional
shock of losing one parent may be inexor-
ably followed by the death of the other.
Separation from siblings is frequent as
orphans from large families are often sent
to live in different households. In addi-
tion to the psychological trauma suffered
by these children, poverty and social
dislocation, as well as stigma and
discrimination, may also be added to
their woes and in turn increase their
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vulnerability to HIV. Furthermore, count-
less children coping with the impact of
HIV-related illness on their families
become responsible for the care of their
siblings and other family members when
parents are debilitated by poor health.

In sub-Saharan Africa, approximately 9%
of children under the age of 15 have lost
at least one parent to AIDS, and one in
six households with children is caring for
at least one orphan. (A maternal or pater-
nal orphan is a child who has lost one
parent—mother or father, respec-
tively—while a double orphan has no
living parent.) To date, prevailing families
are considered to have coped remarkably
well with this, with 90% of double
orphans being taken in by their extended
family (Monasch and Boerma, 2004). But
this statistic does not account for the
huge variation in living conditions experi-
enced by these children, and it still leaves
millions of children being cared for by
strangers—or by no one.

A recent analysis of household surveys
from 40 sub-Saharan African countries

found that, on average, orphans are more
vulnerable than other children, according
to several indicators (Monasch and
Boerma, 2004). Patterns differ between
countries and regions, but in general,
orphans are more likely to live in house-
holds that are female-headed, larger and
have more people dependent on fewer
income-earners (that is, less favourable
dependency ratios). As seen in Figure 4.7,
education is significantly affected, with
orphans being about 13% less likely to
attend school than non-orphans (34 coun-
tries).

Some of this may be because of the addi-
tional financial burden or workload taken
on by caregiver households. However, a
study of 10 sub-Saharan African countries
found that orphans are less likely to
attend school than non-orphans living in
the same household, indicating that much
depends on the closeness of the ties
between the orphan and the head of the
household (Case et al., 2004).

Overall, paternal orphans are more likely
to live with their mothers than maternal
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F I G U R E 4 . 7 Impact of orphanhood on school attendance among 10–14-year-olds (%)

WEST CENTRAL EASTERN SOUTHERN ALL
Percentage in school

(9 countries) (6 countries) (9 countries) (10 countries) (34 countries)

Non-orphans 67 75 70 88 74

Orphans 58 69 54 84 69

Double orphans 57 58 49 80 64

Ratios

Double vs. non-
orphans 0.86 0.94 0.72 0.90 0.87

Boys 0.96 0.96 0.82 0.93 0.94

Girls 0.91 0.94 0.88 0.96 0.93

Source: Monasch R and Boerma JT (2004). Orphanhood and childcare patterns in sub-Saharan Africa: an analysis of national surveys from 40 countries, AIDS 2004,
18 (Suppl 2): S55-S65.

orphans are to live with their fathers. An
orphan’s attendance in school can depend
on which parent has died. In Zimbabwe,
a study found markedly low primary
school completion rates among children
who had lost their mothers. This is partly
because of a lack of support from fathers
(many of whom are absent for employ-
ment reasons) and stepmothers’ reluctance
to care for their stepchildren. School
completion was higher among paternal
orphans and double orphans, particularly
girls (Nyamukapa and Gregson, 2005). A
similar study involving 20 000 Kenyan
children found that school participation
rates fell by an average of 5% after a
parent’s death, but the decrease following
a maternal death was more than twice
that of a paternal death (Evans and
Miguel, 2005).

Although the number of orphans and
vulnerable children is proportionately
smaller outside of Africa so far, the
impact on individuals is harsh. As
mentioned earlier, children born to HIV-
positive mothers in the Russian Federa-
tion (and in other countries of the
Commonwealth of Independent States
such as Ukraine) are frequently aban-
doned by their mothers. Of the 13 000
children born to HIV-positive women by
the end of 2003, about one in twenty
was left in state care or simply aban-
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doned. Unlike their counterparts in
Africa, these children are rarely adopted
or placed in family care. Most grow up in
state institutions and children’s homes,
while some spend the first years of their
lives in hospitals—often being physically,
emotionally and intellectually stunted as a
result (Intigrinova and Hauslohner, 2004).
Fortunately the proportion of HIV-posi-
tive mothers who abandon their infants is
falling. This is partly a reflection of
increasing HIV incidence among women
in the general population who are likely
to have more support in their lives than
injecting drug users; as well, this is also
due to the fact that HIV-positive women
in general are becoming better informed
about mother-to-child transmission of
HIV (Voronin et al., 2005).

Governments and governance

In countries with high levels of HIV prev-
alence, the epidemic is having a serious
impact on public-service sectors. At the
same time as productivity and tax bases
are being constrained by the deaths of
adults in their productive prime, AIDS is
placing increasing demands on public-
sector services, such as health and educa-
tion, and on public administration (Grant
et al., 2004).
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ELDERLY CAREGIVERS

The burden of care for HIV-positive adults and for children orphaned by AIDS frequently falls

on elderly people—many of whom are poor and do not benefit from social protection

measures such as state pensions. In Thailand’s Chiang Mai province, a recent study of chil-

dren who have lost one or both parents to HIV-related illnesses found a large proportion of

children being cared for by grandparents and other extended family members. Many of

these carer families suffered significant financial hardship, highlighting concerns about the

children’s long-term well-being, stability and educational opportunities (Safman, 2004). Simi-

larly, in rural United Republic of Tanzania, Uganda and Zambia, grandparents are the primary

caregivers for over one-third of orphans (Deininger et al., 2003). As well as providing care,

they may also find themselves responsible for other costs such as debts incurred during HIV-

related illness or paying funeral bills. This results in financial and physical hardship,

compounded by grief for the deceased and worry about the future of the living (Schatz and

Ogunmefun, 2005).

Concerns are growing about the long-
term effects on the continuity and quality
of public services and governance, with
the significant destruction of ‘institutional
memory’. For example, a government
ministry can likely accommodate the
one-time loss of 2–3% of staff (that is,
staff lost during a single year, above
normal losses due to retirement, non-
AIDS deaths, etc.) by increasing recruit-
ment or reassigning staff internally. If,
however, 25% of staff beyond normal
turnover is lost cumulatively to AIDS
over 10 years, the change in age composi-
tion and the loss of staff experience and
expertise may seriously impair that institu-
tion’s effectiveness and efficiency. For
example, a reduction in the number of
candidates for senior management posi-
tions may result in less experienced or less
qualified individuals being appointed,
with a likely erosion of the quality of
decision-making (Haacker, 2004).

AIDS can have a negative effect on politi-
cal participation and other aspects of
democratic government, although
research on this is scarce (de Waal, 2005).

Possible effects include declining involve-
ment in voluntary organizations and local
politics (due to death, illness or demorali-
zation), absenteeism and death of elected
representatives, and a shift from debating
long-term issues of democracy and
human rights to focusing on more
narrow and immediate issues of service
provision (Manning, 2002; Marais, 2005;
Strand et al., 2004).

SECURITY AND ORDER

Rights-based security and order are
important parts of creating an environ-
ment in which human development can
flourish, and the epidemic’s impact on
police forces and the military is of consid-
erable concern in some countries.
Mozambique has trouble recruiting and
training enough police officers to replace
those dying of AIDS-related illnesses,
while in Ethiopia a 2004 study of police
officers’ wives found that about one-third
were living with HIV (Garrett, 2005).

A recent global review of AIDS and
national security found that high-ranking
officials around the world are concerned
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about levels of prevalence within the
uniformed services and among new
recruits. In Africa, Zimbabwe’s armed
forces suffered a serious blow in 2004
when one-third of army officers sent to
China for advanced training were
expelled after being diagnosed as HIV-
positive (Garrett, 2005). Across the
Commonwealth of Independent States,
notably in the Russian Federation and
Ukraine, armed forces are having some
difficulty finding enough healthy recruits
to maintain their ranks. This situation
may become even worse: declining birth
rates in the late 1980s and early 1990s
and high rejection rates among recruits
due to poor military fitness threaten the
Russian Federation’s goal of maintaining
a million-man army (Frolov, 2004).

Health services

A strong health system is a vital component
in any country’s response to AIDS and a
key stepping stone in development. Yet, in
the hardest-hit countries, the epidemic is
undermining health services in a variety of
ways. These range from the deaths of
already scarce health-care workers to the
additional numbers of people needing beds

The epidemic is
placing unprece-
dented burdens on
the scarce health-
care resources that
currently exist.
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in already understaffed and underfinanced
hospitals and clinics.

For example, Botswana lost approxi-
mately 17% of its health-care workforce
due to AIDS between 1999 and 2005. In
Zambia, an estimated 40% of midwives in
Lusaka are believed to be HIV-positive
(ILO, 2004), while 16% of a sample of
public and private health-sector workers
in four South African provinces were
living with HIV in 2002. Among
younger health workers (aged 18–35),
the estimated prevalence was even higher
at 20% (Shisana et al., 2004).

The epidemic is placing unprecedented
burdens on the scarce health-care
resources that currently exist. People with
HIV-related diseases occupy more than
half of all hospital beds in sub-Saharan
Africa. Excessive workloads, compounded
in many cases by fear of infection due to
the absence of standard infection-control
practices in many health-care workplaces,
are causing many to leave the health
profession altogether.

Increased access to antiretroviral therapy
will give back years of good-quality life
to millions of people living with HIV
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Currently, only
64% of children in
Africa and 83% of
children in south
and west Asia are
enrolled in primary
school.

who would otherwise die, yet this will
also put additional pressure on health
services already under great strain. In the
United Republic of Tanzania, for
instance, the health-sector workforce has
been significantly reduced by structural
adjustment policies since the 1990s and
has itself been struck heavily by AIDS.
Yet the need to expand the sector is
urgent. A WHO mission to the country
has calculated that delivering antiret-
roviral therapy to everyone needing it
would take the full-time services of
almost half the existing health workforce
(ILO/GTZ, 2004).

The implications for the hardest-hit coun-
tries are obvious, but the threat also
applies to countries with much lower
prevalence. In Viet Nam, a recent assess-
ment suggests that by 2007, HIV and
AIDS may absorb nearly 5% of all public
health spending, if spending meets the
level required to provide a comprehen-
sive response to the epidemic. Although
donor assistance can offset some of this
spending, “financing the necessary preven-
tion, care and treatment services will test
the commitment, capacity, and will of
the Vietnamese economy” (UNDP,
2003a).

In India, the epidemic could have a
severe impact on the poorest citizens’
access to health care. Health insurance,
both public and private, currently covers
only 15% of the population, and the
public health facilities available to the
poor are underfunded and understaffed.
As India increases the availability of anti-
retroviral therapy, the additional
workload and increase in costs will fall
most heavily on public facilities, as
increasing numbers of poor people living
with HIV begin to seek treatment (Mahal
and Rao, 2005).

Impact on education

Education is one of the pillars of develop-
ment, and providing universal access to
primary education by 2015 is a target of
both the Millennium Development Goals
and the Education For All (EFA) Initia-
tive (UNESCO, 2000). The latest
UNESCO report on progress towards the
EFA goals set at the World Education
Forum in Dakar in 2000 indicates that,
despite steady improvement, current rates
of progress in school enrolments need to
quadruple in sub-Saharan Africa and
double in south Asia to reach the 2015
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goal. Currently, only 64% of children in
Africa and 83% of children in south and
west Asia are enrolled in primary school
(UNESCO, 2006).

Over half the countries considered
unlikely to meet the 2015 goal are
among the most AIDS-affected.
UNESCO states unequivocally that,
along with armed conflict and high fertil-
ity rates, “HIV/AIDS is a major global
constraint on the provision of good-qual-
ity education” (UNESCO, 2005).

Although prevalence and death rates vary
greatly, in some countries the impact of
AIDS on teaching staff is critical. The
United Republic of Tanzania needs
around 45 000 additional teachers to
make up for those who have died or left
the system because of AIDS. The greatest
proportion of these, according to the
Tanzania Teachers’ Union, constituted
highly experienced staff in the 41–50
year age group (ILO/GTZ, 2004).

South Africa’s education system is strug-
gling with a variety of problems.
Although the number of school-age chil-
dren (6–18-year-olds) has been
increasing, enrolment has been falling.

IMPACT ON EDUCATION QUALITY

One of the main concerns of the Education For All initiative is that the quality of education

offered to children should be of a high standard. Here, too, HIV is having a serious impact as

illness progressively affects the ability of teachers to teach, learners to learn and managers to

manage the school system effectively and efficiently. In the Zambian school system, the

illness of teachers or their responsibilities of caring for family members (including attending

family funerals) accounts for over 60% of teacher absences. Strikingly, a survey carried out

among teachers of year 5 mathematics and English found that a 5% increase in a teacher’s

rate of absence reduced students’ average gains in learning by 4–8% per year. This results

not only from the teacher’s absence but also from the indirect impact of less lesson prepara-

tion and lower teaching quality when teachers actually do work (Das et al., 2005).
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This is attributed to a variety of factors,
including an increase in the proportion of
vulnerable children (notably orphans and
girls) whose access to school is restricted.
At the same time, the total number of
public school teachers is declining;
between 1998 and 2003, the net reduc-
tion was over 5%. Along with retirement,
resignation and emigration of teachers,
death while in service was one of the
main factors in this decline. AIDS
accounts for much of this. HIV preva-
lence among South African teachers is
21% among those aged 25–34 and 13%
among those aged 35–44. At the same
time, the number of people graduating
from teacher training is declining (Peltzer
et al., 2005).

The world of work

Because it most frequently strikes adults
in the prime of their working years, HIV
poses a threat to the economic growth
and development of millions of people
employed in the informal sector (also
known as the ‘informal economy’). The
impact is widespread and complex:
consumption is reduced, profits are fore-
gone, tax revenue and investments are
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COUNTING THE COST—AND TAKING ACTION

Singareni Collieries is a major employer in Andhra Pradesh, one of India’s states with the

highest HIV prevalence. The colliery, which supplies about 10% of the country’s coal and

employs over 93 000 people, sought to understand the current and potential impact of the

epidemic on its staff and operations. Having estimated that approximately 2% of the work-

force were currently HIV-positive (slightly higher than in the local population as a whole), the

study calculated a variety of costs that will accrue over the following years such as loss of

production, medical expenses, insurance costs and expenditure on employee replacement in

cases of illness or death. Among other findings, the study found that if workers were

untreated, the cost of compensating them as their illnesses progressed over 10 years would

reach US$ 21 million, if workers were not treated. In contrast, provision of antiretroviral ther-

apy over the same period—thereby prolonging the working life of the employees and

permitting them to sustain their families—would amount to only US$ 1.24 million. In

response to these and other findings, the company has implemented a variety of HIV and

sexually transmitted infection prevention measures, and it is currently exploring with the

government, unions and local nongovernmental organizations a variety of options for provid-

ing care and treatment to HIV-positive workers (ILO, 2005).

lost and essential services not delivered.
Adults living with HIV, who would
otherwise be generating income, support-
ing families and contributing to local and
national economies, find themselves
losing wages, jobs, savings and, eventu-
ally, their lives.

WORRIES IN THE BUSINESS COMMUNITY

Business, labour and government bodies
have accumulated a growing body of
research in recent years on the impact of
AIDS on the world of work. It strongly
supports the ‘business case’ for preven-
tion, care and treatment.

The impact in the hardest-hit countries of
southern Africa is already serious but is fore-
cast to deepen over the coming decades.
The South African Business Coalition on
HIV and AIDS recently surveyed 1006
companies in the manufacturing, retail,
wholesale, motor trade, and building and
construction sectors and found that 9% had
suffered a significant negative impact due

to AIDS. About one-third reported higher
labour turnover rates, and one-quarter had
incurred additional recruitment and train-
ing costs due to the epidemic. Regional
impacts followed HIV prevalence levels
closely, with just under 40% of companies
operating in hard-hit KwaZulu-Natal and
Gauteng reporting a negative impact on
profits. While most of the larger companies
surveyed have implemented AIDS policies
and begun a variety of prevention and care
interventions, only 13% of companies with
fewer than 100 employees had a company
policy in place (SABCOHA, 2004).

Balanced and sustainable economic growth
over the long term will depend on many
factors. For example, developing countries
will need more foreign investment to
grow their economies. However, the
extent of the AIDS epidemic is one of
the factors investors take into account
when deciding whether to invest in a
given country, and this works against the
hardest-hit countries.
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Given the size and
complexity of the
informal sector in
so many countries,
AIDS can have far
reaching conse-
quences on these
workers, but the
impact is difficult
to track, prevent or
mitigate.

THE INFORMAL SECTOR

Most developing countries have thriving
informal sectors. They account for
between 25% and 40% of gross domestic
product in developing countries in Asia
and Africa and can account for as much
as 80% of non-agricultural employment
in many countries (World Bank, 2005b).
For example, informal employment is esti-
mated to be 40% of total employment in
Egypt, 69% in El Salvador, 14% in Russia
and 23% in South Africa (Avirgan et al.,
2005). In India, about 60% of informal
workers are women (Treacy, 2003).

There is considera-
ble evidence of a
relationship
between AIDS,
orphanhood and
increased levels of
child labour, most
of which occurs in
the informal sector.
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Given the size and complexity of the
informal sector in so many countries,
AIDS can have far-reaching consequences
on these workers, but the impact is diffi-
cult to track, prevent or mitigate. ILO
research in Ghana, South Africa, United
Republic of Tanzania and Uganda in
2003 provides a great deal of information
on the vulnerability of informal sector
workers to HIV infection. For example,
brewing and selling beer is an informal
sector activity most often carried out by
women and one to which women from
HIV- and AIDS-affected households



T H E I M P A C T O F A I D S O N P E O P L E A N D S O C I E T I E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

04

100

often turn. The United Republic of
Tanzania research showed a number of
vulnerability factors associated with this
activity, beginning with the fact that the
majority of beer sellers were women and
their main customers were men. The
women were at increased risk of offering
or being coerced into sex with customers
in order to sell their beer (Mackay,
2003). The research highlighted the need
for HIV prevention initiatives among
informal sector workers in the four coun-
tries.

AIDS also affects existing antipoverty initi-
atives within the informal sector.
Microcredit programmes, which
frequently target people working in the
informal sector, can be affected in a vari-
ety of ways by HIV-related illness. These
range from reduced cash flow and higher
transaction costs, as clients miss more and
more payments, to illness among microfi-
nance institution staff themselves
(Murray, 2005). Mitigation efforts for the

informal sector are thus an important part
of any national response to AIDS (see
‘Reducing the impact’ chapter).

There is considerable evidence of a rela-
tionship between AIDS, orphanhood
and increased levels of child labour,
most of which occurs in the informal
sector. Much of this evidence comes
from sub-Saharan Africa (ILO/IPEC
2003), but the relationship has also
been established in other parts of the
world. Research among AIDS-affected
families in New Delhi found that not
only were many children withdrawn
from schools as a way to cope with
decreasing incomes and increasing
expenditures on medicines, but 17% of
them had to take up remunerated jobs
to contribute to their families’ financial
stability (ILO, 2003).

AGRICULTURE AND RURAL DEVELOPMENT

Agriculture is essential to most develop-
ing countries to feed the majority of
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As is generally the
case, the worst
impact tends to be
on the poorest
members of the
population.

their citizens but also provides much of
their export earnings. It is often the
largest single source of employment.

By 2000, the agricultural workforces in
12 high-prevalence African countries
were between 3% and 10% smaller than
they would have been in the absence
of AIDS, according to FAO estimates.
(In Uganda, struck early by the
epidemic, the figure was 13%.) As
Figure 4.8 shows, by 2020 the loss
could be over 10% in these countries
and over 20% in Botswana, Mozam-
bique, Namibia and Zimbabwe.

Agricultural workers feel the impact over
years as the virus takes its course, reduc-
ing their attendance (not only because of
illness but also due to caring duties and
mourning periods for others who die),
productivity and earning power. A recent
study of workers in Kenya’s tea industry
illustrated this. Comparing tea pluckers
who eventually stopped working because
of HIV-related causes with other work-
ers, the study quantified sick days, casual
leave days and those spent doing less stren-
uous tasks. The impact on workers’
wages was marked, as HIV-positive tea
pluckers earned 16% less in their second-
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last year of work and 18% less in their last
year. It is possible that the impact was
actually worse, since it was found that the
affected workers often brought unre-
corded ‘helpers’ to aid in the job (Fox et
al., 2004).

As is generally the case, the worst
impact tends to be on the poorest
members of the population. A survey
in Kenya found that relatively poor
households in rural areas do not
recover quickly when the head of a
family dies; over the three-year life of
the survey, reduced crop production
and non-farm incomes did not return
to pre-death levels. As in other coun-
tries, the sex of the deceased seriously
affects the value of crops a family
produces, since the death of an adult
male reduces production of ‘cash crops’
(typically coffee, tea and sugar) while
the death of an adult female more
often results in reduced production of
grain and other subsistence crops
(Yamano and Jayne, 2004).

DEVELOPING ECONOMIES

While the impact of HIV and AIDS on
individuals, families and communities can
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AIDS AND THE ENVIRONMENT

At first glance, Millennium Development Goal 7—ensuring environmental sustainability—has

little to do with HIV and AIDS. Yet even here, the epidemic is having an impact. For exam-

ple, a study of four fishing communities in Uganda found that not only were fishing families

hit hard by illness, but fish stocks were being depleted as unskilled youth who were replacing

sick fishermen did not know or ignored the traditions that have protected these communities’

livelihoods for generations (Tanzarn and Bishop-Sambrook, 2003).

Current research (FAO, 2004) shows the impact that HIV and AIDS is having on the Miombo

woodlands, a vast ecoregion stretching through some of the African countries with the high-

est prevalence of HIV, including Angola, Malawi, Mozambique, United Republic of Tanzania,

Zambia and Zimbabwe. Carried out in six communities in Malawi and Mozambique, the

research found that the forest was an important source of medicinal plants used by people to

deal with HIV-related symptoms (most often for diarrhoea, mouth and throat sores, rashes

and fevers) and of food and fuel for HIV- and AIDS-affected families. Families that had

suffered the death of one of their members (and thereby less able to afford fuel sources such

as propane) were five times more likely than those unaffected to have increased their collec-

tion of firewood, denuding areas close to their settlements. A number of other threats were

also emerging. For example, medicinal plant species were threatened by destructive harvest-

ing methods and commercial harvesting of these plants by people outside the community.

The findings point out the urgency of assessing impact on forests and response to minimize

destruction (Barany et al., 2005; Sitoe et al., 2004).

be huge, research on national economies
has found relatively modest effects using
measures such as annual gross domestic
product. Studies focusing on sub-Saharan
Africa place the net impact on gross
domestic product to be around 1% yearly

(Bell et al., 2003), and figures are consid-
erably lower for countries with lower
HIV prevalence. Recent work has aimed
at understanding longer-term impact and
investigating the factors that will influ-
ence these impacts.
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Chapter 05

A T R I S K A N D N E G L E C T E D : F O U R K E Y
P O P U L A T I O N S

This chapter focuses on four populations: sex workers; men who have
sex with men; injecting drug users; and prisoners. In most countries,
these populations tend to have a higher prevalence of HIV infection than
that of the general population because (i) they engage in behaviours
that put them at higher risk of becoming infected and (ii) they are
among the most marginalized and discriminated against populations in
society. At the same time, the resources devoted to HIV prevention,
treatment and care for these populations are not proportional to the
HIV prevalence—a serious mismanagement of resources and a failure to
respect fundamental human rights.

In countries with low-level and concen-
trated epidemics, well-designed and
adequately funded HIV prevention
programmes among these populations
have proven decisive in slowing or even
stopping the epidemic in its tracks. For
example, in the late 1980s, Thailand
moved decisively to implement its
brothel-based “100% condom use”
programme, which provided concen-
trated HIV prevention services to sex
workers and their clients. Had it not
done so, adult HIV prevalence today
would be an estimated 15%—10 times
the current level of about 1.5% (MAP,
2005). Countries with generalized
epidemics that place a high priority on
HIV programming for these populations,
guided by epidemiological surveillance,

will ensure the most effective use of
resources.

Sex workers, men who have sex with
men, injecting drug users and prisoners
are largely under-represented and voice-
less in the decision-making processes that
affect their lives, including those related
to HIV. Yet where they have been
engaged in responses to the epidemic,
they have often been among the most
effective actors in those responses. Civil
society’s involvement in responding to
AIDS began with associations of men
who have sex with men in industrialized
countries, followed by organized groups
of sex workers and injecting drug users in
various parts of the world (see ‘Civil soci-
ety’ chapter).
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HIV RISK AND VULNERABILITY

HIV risk can be defined as the probability of an individual becoming infected by HIV either

through his or her own actions, knowingly or not, or via another person’s actions. For exam-

ple, injecting drugs using contaminated needles or having unprotected sex with multiple

partners increases a person’s risk of HIV infection. Vulnerability to HIV reflects an individual’s

or community’s inability to control their risk of HIV infection. Poverty, gender inequality and

displacement as a result of conflict or natural disasters are all examples of social and

economic factors that can enhance people’s vulnerability to HIV infection. Both risk and

vulnerability need to be addressed in planning comprehensive responses to the epidemic

(UNAIDS, 1998).

Many other populations are also vulnera-
ble to HIV (e.g. women and girls, young
people, people living in poverty, migrant
labourers, people in conflict and post-
conflict situations, refugees and internally
displaced people) and their HIV preven-
tion needs should also be addressed.

Sex workers

While it is not possible to accurately
count the number of people selling sex, it
is estimated that sex workers may number
in the tens of millions worldwide—and
their clients in the hundreds of millions.

Poverty, gender
inequality and
displacement as a
result of conflict or
natural disasters
are all examples of
social and economic
factors that can
enhance people’s
vulnerability to
HIV infection.
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While sex workers can be of all ages,
most are young and the great majority are
female; their clients (for both male and
female sex workers) are mostly male. In
many countries, a high percentage of sex
workers are migrants.

Although countries may criminalize sex
work and thereby subject the act of
buying or selling sex for money to crimi-
nal sanction, sex workers have the same
human rights as everyone else, particu-
larly rights to education, information, the
highest attainable standard of health and
freedom from discrimination and
violence, including sexual violence.
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Although many
countries may crimi-
nalize sex work
and thereby subject
the act of buying or
selling sex for
money to criminal
sanction, sex work-
ers have the same
human rights as
everyone else.

Governments have a responsibility to
protect these rights and, in the context of
the HIV epidemic, to reach sex workers
and their clients with the full panoply of
HIV information, commodities and
services. Furthermore, ways must be
found to empower sex workers to use
these HIV services and to actively partici-
pate in the design and provision of the
health services they need.

HIGH RATES OF HIV INFECTION

In Asia, a high proportion of new HIV
infections are contracted during paid sex,
and a relatively high HIV prevalence has
been found among sex workers in many
countries. In Viet Nam, HIV prevalence
among female sex workers increased
rapidly throughout the 1990s, from
0.06% in 1994 to 6% in 2002. In Indone-
sia, the rate of HIV infection among
female sex workers is 3.1% nationally but
varies significantly from region to region.
In Jakarta, it reached 6.4% in 2003
(MAP, 2005). In China, it is estimated
that sex workers and their clients account
for just less than 20% of the total number
of people living with HIV (Ministry of
Health, People’s Republic of China/
UNAIDS, 2005a).

High HIV prevalence is also found in the
Caribbean and Latin America (Pan Carib-
bean Partnership on HIV/AIDS, 2002).
In Suriname, HIV prevalence among
female sex workers was found to be 21%
in a 2005 study, while in Guyana, levels
of almost 27% were recorded in 2004.
Jamaica reported an HIV prevalence of
20% among female sex workers in 2002
(Ministry of Health of Jamaica 2002),
while in El Salvador, 16% of street-based
sex workers in San Salvador and Puerto
de Acajutla tested HIV-positive in the
same year (Ministerio de Salud Pública y
Asistencia Social de El Salvador, 2003).

While little is known about sex work in
the Middle East and North African coun-
tries, one exception is Tamanrasset,
where HIV prevalence rose from 1.7% in
2000 to 9% in 2004 among sex workers
(World Bank, 2005). More is known
about Eastern Europe and Central Asia.
For example, a study in St Petersburg,
Russian Federation, found that 33% of
sex workers under 19 years of age tested
HIV-positive (Central and Eastern Euro-
pean Harm Reduction Network/OSI,
2005).
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In major urban areas of sub-Saharan
Africa, various studies over the past eight
years have recorded HIV infection among
female sex workers at levels as high as
73% in Ethiopia, 68% in Zambia, 50% in
Ghana and South Africa, 40% in Benin,
31% in Côte d’Ivoire, 27% in Djibouti
and Kenya, and 23% in Mali (UNAIDS,
2003). These data underscore the need
for HIV prevention efforts to be scaled
up among sex workers, even in countries
with generalized epidemics.

SEX WORK AND DRUG USE

In many parts of the world, sex work and
injecting drug use are intricately linked:
drug users resort to sex work to fund
their habit, while sex workers turn to
injecting drugs to escape the pressures of
their work. Sex workers who also inject
drugs are at further risk, not least because
the combination of their work and drug
taking puts them beyond the protection
of the law and so opens them to exploita-
tion and abuse, including sexual violence
and harm, and incapacity to negotiate
condom use.

High rates of HIV and sexually transmit-
ted infections have been found among
sex workers in countries with large popu-

MALE AND TRANSGENDER SEX WORKERS

While not as numerous as female sex workers, male and transgender sex workers also sell

sex, predominantly to men. Among these populations, HIV prevalence is frequently high. A

recent study in Spain found HIV infection rates of over 12% in male sex workers who visited

HIV testing clinics in 19 Spanish cities (Belza, 2005). In Indonesia, a study found HIV preva-

lence of 22% among transgender sex workers and 3.6% among male sex workers.

Approximately 60% of the transgender sex workers and 65% of the male sex workers

reported recent unprotected anal intercourse with clients. Almost 55% of the male sex work-

ers reported having had sex with female partners in the preceding year (Pisani et al., 2004). A

recent survey by municipal health authorities found that 5% of male sex workers in Shenzhen,

a city in southern China, were HIV-positive (South China Morning Post, 2005).
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lations of injecting drug users. In China,
Indonesia, Kazakhstan, Ukraine, Uzbekis-
tan and Viet Nam, the large overlap
between injecting drug use and sex work
is linked to growing HIV epidemics
(UNAIDS, 2005a). In Manipur, India,
which has a well-established HIV
epidemic driven by injecting drug use,
20% of female sex workers said they
injected drugs, according to behavioural
surveillance (MAP, 2005). In Ho Chi
Minh City, in 2002, 49% of sex workers
who reported injecting drugs were found
to be HIV-positive, compared to 19% of
sex workers who used drugs without
injecting them and 8% of those who did
not use drugs at all. Research also
showed that drug-using sex workers in
Viet Nam were about half as likely to use
condoms compared with those who did
not use drugs (Tran et al., 2004).

YOUNG AND ILL-INFORMED

Most women and men enter sex work in
their teens or early 20s. It is estimated
that 80% of sex workers in eastern Euro-
pean and central Asian regions are under
25 years of age, and that sex workers
who inject drugs may be even younger
than those who do not.
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The majority of
HIV interventions
that address sex
work are aimed at
the sex workers
themselves, with
insufficient atten-
tion paid to their
clients or the
contexts in which
they work.

Many sex workers lack information about
HIV and about services that might help
protect them. A 2003 study carried out
along major transport routes in Africa
found that the average age of sex workers
was 22.8 years and the average education
level was grade six (upper primary
school). Only 33% knew that they were
at risk if they had unprotected sex. None
reported seeking HIV counselling and test-
ing services (Omondi et al., 2003). Sex
workers are frequently less likely than the
general population to access public health
services, and may not know about or be
able to afford treatment for sexually trans-
mitted infections, which can increase
physiological vulnerability to HIV. In
Dili, one-quarter of sex workers surveyed
in 2003 were diagnosed with gonorrhoea
or chlamydial infections, and 60% were
infected with herpes simplex virus 2
(Pisani and Dili STI survey team, 2004).
Among incarcerated sex workers in a
juvenile detention facility in the Russian
Federation, 58% had at least one bacterial
sexually transmitted infection and 4%
were HIV-positive (Shakarishvili et al.,
2005).

IMPACT OF THE SEX WORK ENVIRONMENT

Sex workers operate in a variety of differ-
ent environments, ranging from highly

organized brothels and massage parlours
to the street, markets and vehicles or cine-
mas, bars, hotels and homes. Each
location carries with it its own degree of
risk and vulnerability in terms of stigma,
discrimination or the potential for
violence, as well as the obvious danger of
HIV infection. Moreover, the sex trade is
not fixed but is evolving in reaction to
social and economic conditions. This
means HIV prevention programmes must
adapt to address these changes. In Thai-
land, for example, there has been a large
increase in the number of non-brothel-
based sex service establishments, such as
massage parlours. The sex workers in
these establishments are largely unaffected
by “100% condom use” programming,
which concentrates on brothel-based sex
work, and must therefore be reached in
other ways. Similarly, many cities in India
have reported an increase in non-brothel-
based sex workers (UNAIDS, 2005a).

CLIENTS OF SEX WORKERS

The majority of HIV interventions that
address sex work are aimed at the sex
workers themselves, with insufficient
attention paid to their clients or the
contexts in which they work. In many
countries, the fact that there is consistent
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SEX WORK, HUMAN TRAFFICKING AND HIV

Every year, an estimated 600 000 to 800 000 people are trafficked across international

borders (US Department of State, 2004). When those trafficked within their own countries are

added, the annual toll of people trafficked may come to 4 million, including 1.2 million chil-

dren under 18 years (ILO, 2002). All regions of the world are affected, although there are

some well-established routes along which large numbers of people are trafficked. Within the

South Asia region, for example, India and Pakistan are the main destinations for trafficked

girls aged under 16 years, especially from Bangladesh and Nepal (UNAIDS, 2005b).

There are few data on HIV prevalence among trafficked women and girls. However, even in

countries where HIV rates are low, trafficked women and girls are highly vulnerable to infec-

tion because they are often placed in situations where they cannot negotiate condom use,

are forced to endure multiple sex partners and are subjected to violent sex (Burkhalter,

2003).

Trafficked women and girls come mostly from sectors of society and settings where there is

poverty, indebtedness, high unemployment and gender discrimination (ILO, 2004). Efforts to

overcome these factors with the objective of preventing human trafficking should be

supported. However, until such efforts can show decisive success, interventions which

address immediate needs—including HIV prevention and care services for potential and

actual victims of human trafficking—are required.

demand for sex work is often ignored by
government policies, which focus solely
on repressing or regulating supply. The
prevalence of purchasing sex varies
greatly. For example, a general popula-
tion study in 24 Peruvian cities found
that 44% of men aged 18–29 years said
they paid for sex in 2002. Of these, 45%
said they did not consistently use
condoms with sex workers (Guanira et
al., 2004). In some Asian countries, levels
as high as 15% of men in the general
population and 44% of men in mobile,
high-risk populations (e.g. long-distance
truckers and men who work in mines or
forests far from home) reported buying
sex during 2004 (MAP, 2005).

HIV PROGRAMMING

There is substantial evidence that HIV
prevention programmes for sex workers
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are effective and that sex workers can be
strong participants in HIV prevention
programmes. The Thai “100% condom
use” policy has been replicated with
success in countries from South-East Asia
to the Caribbean, while the lessons learnt
from organized sex workers in India
(Kolkata), have been a touchstone for sex
worker projects around the world
(UNAIDS, 2000).

In Santo Domingo, low HIV infection
levels of 3–4% among sex workers are
thought to partly reflect consistent
condom use and other safer behaviours
promoted in the city’s “100% condom
use” programme. A recent survey found
that 87% of sex workers reported using a
condom the last time they had sold sex
and 76% said they always used a condom
during paid sex (Secretaria de Estado de



AT RI SK A ND NEG LE CTE D: FOU R KE Y P OPU LA TIO NS | 2 0 0 6 REP OR T ON TH E GL OB AL A IDS EP IDE MI C

05

110

Salud Pública y Asistencia Social de
Republica Dominica, 2005).

Many projects seek to provide sex work-
ers with alternative ways of earning
income. In Ethiopia, for example, the
Sister Self-Help Association was formed
by a small group of sex workers to try to
provide themselves with a regular income
and better health provision. The income-
generating activities include a restaurant,
a convenience store (a shop with
extended opening hours, stocking a
limited range of household goods and
groceries) and a catering service for local
hotels.

Successful HIV programmes use a mix of
strategies, taking into account factors such
as whether sex workers are brothel-based,
if they work in one area or are mobile
and the legal status of sex work. Effective
strategies include (UNAIDS, 2002):

■ promotion of safer sexual behaviour
among sex workers, their partners and
clients (e.g. promotion of condom use
and negotiation skills) and of sex
worker solidarity and local organization
(in particular, so that clients cannot
search for sex workers who are willing
to have sex without a condom);

■ provision of sexually transmitted infec-
tion prevention and care services, and
access to commodities such as male and
female condoms and lubricants;

■ peer education and outreach work,
including health, social and legal
services;

■ care for sex workers living with HIV;
and

■ policy and law reform, along with
efforts to ensure that those in author-
ity, such as police and public health
staff, respect and protect sex workers’
human rights.

These strategies should be accompanied
by programmes to prevent entry into sex
work, assistance to help women get out
of it and anti-trafficking measures, includ-
ing protection and assistance to women
and girls who have been trafficked into
the sex trade. Overall, programming
works best if it has the active involve-
ment of sex workers themselves in all
phases of projects, from development to
evaluation, and aims to decrease their
vulnerability by addressing the conditions
and context (e.g. economic and gender
issues) surrounding sex work.

Men who have sex with men

The term “men who have sex with men”
describes a social and behavioural
phenomenon rather than a specific group
of people. It includes not only self-identi-
fied gay and bisexual men, but also men
who engage in male–male sex and self-
identify as heterosexual or who do not
self-identify at all, as well as transgen-
dered males. Men who have sex with
men are found in all countries, yet are
largely invisible in many places.

Current indicators suggest that globally
fewer than one in twenty men who have
sex with men have access to the HIV
prevention and care services they need
(see ‘Overview’ chapter). Many factors
contribute to this situation including
denial by society and communities,
stigma and discrimination, and human
rights abuse.

Complex gender issues, social and legal
marginalization and lack of access to HIV
information affect how many of these
men perceive, or do not perceive, their
HIV-related risks. Traditional gender
norms of masculinity and femininity
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contribute strongly to homophobia and
the related stigma and discrimination
against men who have sex with men,
transgendered and ‘third-gender’ people.
(An example of the latter is the hijaras
who live in various regions of South Asia
and who may define themselves as
neither men nor women, but as a third
gender.) Homophobia has been identified
as one of the primary obstacles to effec-
tive HIV responses in the move towards
universal access to treatment.

NOT ENOUGH DATA?

In some regions of the world, epidemiol-
ogical information about male-to-male
HIV transmission is relatively scarce. This
is partly because of the fact that many of
the men involved are married to women
and are thus regarded as part of the
general population, rather than a distinct
subpopulation. Crucially, in many parts
of the world, men who have sex with
men have no separate social identity
(unlike self-identified “gay” men) and sex
between men is not commonly talked
about or acknowledged, even by the men
concerned.

Nevertheless, much useful research has
been carried out over the years in many

In some regions of
the world, epide-
miological
information about
male-to-male HIV
transmission is rela-
tively scarce.
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low- and middle-income countries, and
the burden of HIV infection in men who
have sex with men is becoming increas-
ingly clear. Sex between men is central to
the HIV epidemic in nearly all Latin
American countries (UNAIDS, 2006). In
Bogotá, for example, an HIV prevalence
of 20% has been registered among men
who have sex with men (Montano et al.,
2005). But sex between men also has
important implications in many other
regions. In Bangkok, and Mumbai, for
example, HIV infection levels of 17%
have been found in men who have sex
with men (UNAIDS, 2005a). Unfortu-
nately, even in the many countries where
data indicate that men who have sex with
men are severely affected by HIV, their
prevention needs have been largely
ignored or underfunded (see ‘National
responses’ chapter).

LACK OF HIV INFORMATION AND AWARENESS

OF RISK

Many men who have sex with men do
not regard themselves as homosexual and
therefore rule themselves out of being
exposed to HIV. Even among men who
readily identify themselves as gay, bisex-
ual or transgender, there is still
considerable lack of awareness of HIV
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Faced with legal or
social sanctions,
men having sex
with men are either
excluded from, or
exclude themselves
from, sexual health
and welfare agen-
cies because they
fear being identified
as homosexual.

and what constitutes sexual risk behav-
iour. A peer-to-peer study among men
who have sex with men in south-eastern
Europe discovered misconceptions about
modes of HIV transmission, with some
men reporting sexual risk behaviours
(Longfield et al., 2004). In Beijing, only
15% of a sample of 482 men who have
sex with men understood that they were
at risk of HIV infection, and many had
misconceptions about HIV transmission
routes and limited knowledge about
condoms. Some 49% of the participants
reported unprotected anal intercourse
with men during the previous six
months. Less than one-quarter obtained
free condoms and condom lubricants in
the previous two years (Gibson et al.,
2004).

SEX WITH BOTH MEN AND WOMEN

Many men who have sex with men also
have sex with women. In the study in
Beijing just described, 28% of the men
surveyed reported having sex with both
men and women during the previous six
months and 11% had unprotected inter-
course with both men and women
(Gibson et al., 2004). A large study,
conducted in Andhra Pradesh, found that
42% of men in the sample who have sex

with men are married, that 50% had had
sexual relations with a woman within the
past three months and that just under half
had not used a condom (Dandona et al.,
2005).

CRIMINALIZED AND MARGINALIZED

Vulnerability to HIV infection is dramati-
cally increased where sex between men is
criminalized. In Jamaica, men having sex
with men can be convicted of a crime
and sentenced to jail. Same-sex relations
between men in Malawi attract a 14-year
penal sentence (Goyer, 2003). Criminali-
zation and homophobia severely limit the
ability of many men who have sex with
men to access HIV prevention informa-
tion, commodities and treatment and care
(USAID, 2004). Faced with legal or
social sanctions, men having sex with
men are either excluded from, or exclude
themselves from, sexual health and
welfare agencies because they fear being
identified as homosexual.

PREVENTION EFFORTS LOSING GROUND?

In some countries, self-identified homo-
sexual men have taken their places within
mainstream society through a process of
activism, legal reform and changes in
social attitudes. They have been at the
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forefront of HIV prevention since the
early years of the epidemic, and continue
to be so. A five-city survey of men who
have sex with men in India recently
found that use of peers to distribute and
promote condoms resulted in significant
increases in condom use, especially in
Mumbai, where peer educators distrib-
uted more than two-thirds of the
condoms used by the survey population
(MAP, 2005).

Yet some of the success against HIV
achieved by men who have sex with men
is apparently being eroded. For example,
sexual risk-taking among men who have
sex with men is increasing in many coun-
tries, some of it closely linked with
alcohol or drug use. For example, the
United States has witnessed a rapid
growth in recent years in the use of the
stimulant crystal methamphetamine.
Research indicates that in Los Angeles,
men who use this drug and have sex with
men have an HIV infection rate more
than three times higher than non-meth-
amphetamine-using men who have sex
with men (Peck et al., 2005). In San Fran-
cisco, approximately one in five men
who have sex with men have recently
reported that they use the drug, while in
New York City, the figure was one in
seven, and in Chicago and Los Angeles it
was one in ten (Chicago Department of
Public Health, 2005; de Herrera et al.,
2005).

The resurgence of sexual risk behaviours
has a number of possible explanations.
One may be the erroneous belief that
with widespread access to antiretroviral
therapy, AIDS is more or less curable and
protected sex is therefore optional. At the
same time, public health authorities in
most countries are devoting fewer
resources to men who have sex with men
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than epidemiological evidence suggests is
necessary. Rising HIV prevalence among
this population in many countries
confirms this is a short-sighted and irre-
sponsible public policy.

A RANGE OF RESPONSES

A range of responses aimed at reducing
the risk behaviours and vulnerability to
HIV of men who have sex with men has
proved successful in a variety of settings
(UNAIDS, 2000b). These include:

■ general and targeted promotion of
high-quality condoms and water-based
lubricants, and ensuring their continu-
ing availability;

■ safer-sex campaigns and skills training,
focusing mainly on reducing the
number of partners, increasing condom
use and alternatives to penetrative sex;

■ peer education among men who have
sex with men, along with outreach
programmes by volunteers or profes-
sional social or health workers;

■ provision of education and outreach to
female partners of men who have sex
with men; and

■ programmes tailored to particular
subpopulations such as the police and
military personnel, prisoners and male
sex workers.

In addition to these prevention measures,
a number of activities must be encour-
aged among managers of health systems
and governments. First, it is important to
support organizations of self-identified
gay men, enabling them to promote HIV
prevention and care programmes. Alli-
ances should be built between
epidemiologists, social scientists, politi-
cians, human rights groups, lawyers,
clinicians, journalists, organized groups of
men who have sex with men and other
civil society organizations. Laws that
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SEXUAL PARTNERS (MALE AND FEMALE) OF MEN WHO HAVE SEX WITH MEN

Ignoring the risks of unprotected anal sex not only makes men who have sex with men vulner-

able to HIV infection, but also puts their female sexual partners at risk. In high-income

countries, a relatively high incidence of HIV continues among men who have sex with men.

Recent research indicates that many either do not disclose their HIV serostatus to their sexual

partners or may be becoming complacent about sexual risk behaviour. HIV-positive men who

have sex with men surveyed recently in Los Angeles and Seattle in the United States were

found to be unlikely to disclose their HIV serostatus to sexual partners because they consider

it “nobody’s business” or because they are in denial, have a low viral load or fear rejection

(Gorbach et al., 2004).

criminalize same-sex acts between
consenting adults in private need to be
reviewed, and antidiscrimination or
protective laws enacted to reduce human
rights violations based on sexual orienta-
tion. Finally, but crucially, public
commitment is needed from govern-
ments, national AIDS commissions,
community organizations and donors to
include men who have sex with men in
their HIV programming and funding
priorities. National AIDS action frame-
works should have specific prevention,
treatment and care plans for men who
have sex with men.

Injecting drug users

Injecting drug use is estimated to account
for just less than one-third of new infec-
tions outside sub-Saharan Africa. Once
HIV enters a community of injecting
drug users, progress of the infection into
the rest of the population can be very
rapid if appropriate measures are not
taken early. Yet in spite of the impor-
tance of injecting drug users in the
response to HIV, coverage of HIV
prevention for this population is at best
5% across the globe (USAID et al.,
2004).

There are approximately 13 million inject-
ing drug users worldwide, of whom 8.8
million live in eastern Europe and
Central, South and South-East Asia.
There are around 1.4 million injecting
drug users in North America and 1
million in Latin America (UNODC,
2004). Use of contaminated injection
equipment during drug use is the major
route of HIV transmission in eastern
Europe and Central Asia, where it
accounts for more than 80% of all HIV
cases. It is also the entry point for HIV
epidemics in a wide range of countries in
the Middle East, North Africa, South and
South-East Asia and Latin America.
Alarmingly, new epidemics of injecting
drug use are being witnessed in countries
of sub-Saharan Africa (UNAIDS, 2005c).

RISK AND VULNERABILITY

Certain drug-use practices contribute
significantly to HIV infection among
drug users, with the biggest risk being use
of contaminated needles and syringes;
sexual risk practices also contribute, but
to a lesser extent. For instance, sex work-
ers in Ho Chi Minh City who inject
drugs were about half as likely to use
condoms as those who did not use drugs
(MAP, 2004). A high prevalence of
sexually transmitted infections among
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drug users reflects their unsafe sexual prac-
tices.

Beyond the physical risks associated with
drug injection, drug users are vulnerable
to HIV because of their social and legal
status. Ironically, in many countries this
means that HIV interventions are not
available to drug users, or that drug users
are unable or unwilling to access them
for fear of recrimination. For example,
about 80% of Russians living with HIV
became infected through using contami-
nated needles and syringes, and it is esti-
mated that between 1.5% and 8% of all
Russian men younger than 30 years have
injected drugs at some time in their lives
(Molotilov et al., 2003). Despite the
proven efficacy of HIV prevention
measures for injecting drug users such as
needle and syringe exchanges and drug
substitution treatment, the Russian Feder-
ation has been slow to take advantage of
such measures. A recent survey found
that funding for needle and syringe
exchange programmes had actually fallen
by 29% between 2002 and 2004.
Although some regional legislators have
contributed funds to needle and syringe
exchange projects and to AIDS centres
offering HIV treatment, this support was

Some 20 years of
research and experi-
ence confirm that
HIV epidemics
among injecting
drug users can be
prevented, stabi-
lized and even
reversed using a
comprehensive
package of HIV
prevention and care
activities.
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neither universal nor sufficiently wide-
spread to approach the levels of coverage
needed to contain HIV epidemics driven
by injecting drug use. However, new
funding may help to begin to redress the
balance. The first grant to the Russian
Federation from the Global Fund to
Fight AIDS, Tuberculosis and Malaria
supported 23 exchange projects in 10
regions, and its funding of treatment for
people living with HIV explicitly
included injecting drug users among
those targeted (Wolfe, 2005).

HARM REDUCTION: A HIGH PRIORITY

Some 20 years of research and experience
confirm that HIV epidemics among inject-
ing drug users can be prevented,
stabilized and even reversed using a
comprehensive package of HIV preven-
tion and care activities. This package was
recently summarized in a UNAIDS posi-
tion paper on HIV prevention as “a
comprehensive, integrated and effective
system of measures that consists of the full
range of treatment options, (notably drug
substitution treatment) and the implemen-
tation of harm reduction measures
(through, among others, peer outreach to
injecting drug users, and sterile needle
and syringe programmes), voluntary confi-
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Numerous studies
in diverse epide-
miological settings
have demonstrated
that harm reduction
strategies are cost
effective in prevent-
ing the spread of
HIV.

dential HIV counselling and testing,
prevention of sexual transmission of HIV
among drug users (including condoms
and prevention and treatment for sexually
transmitted infections), access to primary
health care and access to antiretroviral
therapy. Such an approach must be based
on promoting, protecting and respecting
the human rights of drug users”
(UNAIDS, 2005d).

Numerous studies in diverse epidemiologi-
cal settings have demonstrated that harm
reduction strategies are cost effective in
preventing the spread of HIV (Sullivan et
al., 2005). Since the 1990s, maintenance
programmes using methadone have
reported success in helping to contain
HIV epidemics in areas as diverse as
Australia, China, Hong Kong Special
Administrative Region, Sweden, Thai-
land and the United States (Mattick et al.,
2003). Such maintenance programmes
provide an opportunity for stabilizing the
health and social situations of drug users
and enhancing antiretroviral treatment
compliance. Despite the evidence,
however, certain aspects of harm reduc-
tion remain controversial in some parts of
the world (Beckley Foundation, 2005).
For example, counterproductive laws and

policies in some countries prohibit substi-
tution therapy using methadone or
buprenorphine.

WHO added methadone and buprenor-
phine to the WHO Model List of Essential
Medicines in 2005, and has been advocat-
ing for their introduction into drug
programmes in countries where use of
opioids (e.g. opium and heroin) is preva-
lent, as an essential component of both
HIV prevention and treatment. This has
included supporting the development of
national guidelines for methadone substi-
tution therapy and the scaling up of harm
reduction programmes in countries such
as China, Myanmar and Ukraine.

The lessons of comprehensive HIV
prevention are being applied in an increas-
ing number of countries. Despite a strong
commitment to compulsory treatment for
drug dependence and abstinence-based
programmes, Malaysia has recently
decided to introduce harm reduction
programmes. In 2004, the country had an
estimated 117 000 to 240 000 injecting
drug users, and approximately 52 000
people who were living with HIV, the
vast majority of them young men aged
20–29 years (Ministry of Health Malaysia
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EVIDENCE FOR HARM REDUCTION

HIV transmission and HIV/AIDS impact associated with injecting drug use can best be

contained by implementing a core package of interventions ... There is strong and consistent

evidence that this package of harm reduction interventions significantly reduces injecting

drug use and associated risk behaviours and hence prevents, halts and reverses HIV epidem-

ics associated with injecting drug use. Conversely, there is no convincing evidence of major

negative consequences of such interventions, such as initiation of injecting drug use among

people who have previously not injected or an increase in the duration of frequency of illicit

drug use or drug injection (UNAIDS, 2005c).

and WHO, 2004; Huang and Hussein,
2004). After sustained advocacy by
nongovernmental organizations and the
health community, pilot methadone main-
tenance programmes have been
established, and pilot needle and syringe
exchange programmes are planned to start
in 2006. In addition, antiretroviral ther-
apy is now being provided to injecting
drug users resident in drug-dependence
treatment facilities. In 2005, a judicial
order in the Islamic Republic of Iran stip-
ulated that individuals who use illegal
drugs would no longer be targets of crimi-
nal repression but would instead be
treated as patients by the public health
system (Asian Harm Reduction Network,
2005).

In Central Asia, the Kyrgyz Government
supports needle and syringe exchange
programmes in three cities and in prisons
in the country, and was the first member
of the Commonwealth of Independent
States to offer methadone maintenance
therapy. Although such programmes have
yet to be implemented on a wide scale,
early evidence suggests that the country
has benefited from its active search for
technical assistance and its strong engage-
ment of nongovernmental organizations
in formulating and implementing national
HIV prevention efforts (Wolfe, 2005).
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China has also embraced comprehensive
HIV prevention among injecting drug
users, having established 91 needle and
syringe exchange programmes in various
parts of the country (Ministry of Health,
People’s Republic of China/UNAIDS,
2005) It is currently in the process of
establishing 1500 methadone maintenance
programmes to cover 300 000 opioid
users over a period of three years, and
linking these services to sites delivering
antiretroviral drugs.

HIV TREATMENT FOR INJECTING DRUG USERS

The International Treatment Prepared-
ness Coalition recommends that global
and national treatment goals specify
targets for key at-risk populations. This is
in response to evidence that in many
countries injecting drug users, prisoners,
men who have sex with men, sex work-
ers and certain mobile populations face
acute barriers to proper HIV care and
treatment (International Treatment Prepar-
edness Coalition, 2005).

This is especially true in the case of inject-
ing drug users. The reasons for this are
complex. Because of the illegality of drug
use and the stigma associated with it,
injecting drug users are often estranged
from the health-care system and perceive
little reason to seek medical services. In
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The tension
between law enforce-
ment objectives and
public health
concerns may never
be fully resolved
with regard to
injecting drug use.

the Russian Federation, for example, a
drug user will be officially registered with
government authorities if he or she seeks
treatment for addiction or otherwise
accesses various health or social services.

While injecting drug users on antiret-
roviral drugs can achieve clinical
outcomes comparable to those of patients
on antiretroviral therapy who do not
inject drugs, they require experienced
clinicians with the ability to address the
many serious and potentially life-threaten-
ing conditions that must be managed in
tandem with HIV infection. Injecting
drug users who are infected with HIV are
especially prone to severe bacterial infec-
tions, such as infective endocarditis and
pulmonary tuberculosis (Gordon and
Lowy, 2005).

In hospital settings, providing care and
treatment to injecting drug users
frequently presents special challenges.
Those who have had chaotic lifestyles
frequently try to continue injecting drugs
when in hospital, find it difficult to adjust
to hospital rules and sometimes feel stig-
matized by hospital staff. Some innovative
approaches have been developed to deal
with these challenges. Clinicians in

Vancouver have long been concerned
with the fact that injecting drug-using
patients frequently leave hospital before
treatment for bacterial infections has been
completed, leading to long-term health
problems and repeated hospital stays. In
response, the public health authority has
recently piloted a transitional care unit
designed to accommodate the complex
needs of drug-using patients. The apart-
ment-style unit provides care 24 hours a
day, not only for immediate medical prob-
lems—including the AIDS-related
illnesses frequently found in this popula-
tion—but also access to drug treatment
programmes and social services such as
housing when they leave. Since the
project began in early 2005, monitoring
has found improved health outcomes
among patients, higher levels of satisfac-
tion in both patients and staff, and
significantly lower costs in comparison
with hospital care (Vancouver Coastal
Health Authority, 2005).

ACCOMMODATING DRUG CONTROL

OBJECTIVES AND PUBLIC HEALTH POLICY

The tension between law enforcement
objectives and public health concerns
may never be fully resolved with regard
to injecting drug use. However, as a
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matter of both basic ethical principle and
proven public health practice, drug
control policies should reduce, not
increase, the HIV risk faced by injecting
drug users (for example, they should not
deprive them of access to medical care or
reduce their access to sterile injection
equipment). At the same time, HIV
prevention activities should not inadvert-
ently promote illegal drug use. In
practice, there needs to be clear govern-
ment policies and legislation that
authorize the implementation of all
elements of the comprehensive package
of HIV prevention and care activities, as
well as sufficient funding so they can be
carried out on a sufficiently large scale. As
with all HIV programmes aimed at
vulnerable populations, policies and
programmes that deal with injecting drug
users and their families should also
conform to international human rights
standards.

Prisoners

“It was Dostoevsky, of course, who said
that the degree of civilization in society
can be judged by entering its prisons.
He was a wise man.... . We cannot
allow discrimination and stigma to
stand between us and a solution. Inject-
ing drug users in prison must have
access to the same care offered to
people on the outside.”

Speech by Antonio Maria Costa, Executive Direc-

tor, UNODC, 1 April 2005

It is estimated that at any given time
there are over nine million people in pris-
ons, with an annual turnover of 30
million moving from prison to the
community and back again (Walmsley,
2005). Conditions reigning in most pris-
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ons make them extremely high-risk
environments for HIV transmission, lead-
ing them to be called ‘incubators’ of HIV
infection, as well as of hepatitis C and
tuberculosis (OSI, 2004). Prisons are sites
for illicit drug use, unsafe injecting prac-
tices, tattooing with contaminated
equipment, violence, rape and unpro-
tected sex. They are often overcrowded
and offer poor nutrition, limited access to
health care and high rates of airborne and
bloodborne diseases.

Although data from low- and middle-
income countries are relatively scarce, the
evidence available confirms that the preva-
lence of HIV infection in prisons is
almost invariably higher than that in the
general population. In South Africa, esti-
mates put the figure as high as 41% in the
general prison system and higher yet in
individual prisons. In Cameroon, HIV
prevalence at the New Bell prison in the
city of Douala was 12.1% in 2005. A
recent report from Zambia’s prison head-
quarters stated that, in 2004 alone, some
449 inmates had died of AIDS-related
illnesses (Simooya and Sanjobo, 2006).
HIV prevalence in prisons in the Russian
Federation has been estimated to be at
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If countries are
reluctant to intro-
duce harm
reduction
programmes to the
general population,
or to recognize and
condone sex
between men, they
are even more
unlikely to do so in
their prisons.

least four times higher than that in the
wider population (Russian Ministry of
Justice, 2004). Nor is HIV confined to
male prisoners: in the United States it is
estimated that women prisoners are 15
times more likely to be HIV-positive
than women in the general population
(De Groot, 2005).

The risk factors explaining these preva-
lence levels are clear. To begin with,
both male and female prisoners often
come from marginalized populations,
such as injecting drug users or sex work-
ers, who are already at an elevated risk of
HIV infection. Use of contaminated or
non-sterile injecting equipment is almost
invariably higher inside prisons than
among injecting drug users outside of
prison, while the prevalence of
male–male sexual activity is often higher
in prison than in the general population
(WHO, 2005; Dolan et al., 2004).
Tattooing represents another risk factor
for the transmission of bloodborne viruses
as contaminated instruments are often
used. There is generally no access to ster-
ile injecting equipment and
condoms—the basic tools against HIV
transmission.

HIV PREVENTION AND CARE

If countries are reluctant to introduce harm
reduction programmes to the general popu-
lation, or to recognize and condone sex
between men, they are even more unlikely
to do so in their prisons. There is considera-
ble anecdotal evidence that some public
officials feel that prisoners who inject drugs
or participate in male–male sex “get what
they deserve.” More pragmatically, many
worry that harm reduction measures and
condom provision in prison might lead to
an increase in sex between men or inject-
ing drug use.

In fact, there is no empirical evidence
for these fears. In European prison
systems there has been no increase in
sexual risk behaviours as a result of
harm reduction programmes for inmates
(WHO, 2005). Rather, provision of
HIV prevention services in prisons has
been a considerable success story in
many countries (Stöver and Nelles,
2003). Following successful pilot
programmes beginning in the late
1990s, Spain has expanded its provision
of needle and syringe exchanges to
more than 30 prisons. Other countries
are only beginning to see the benefits
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of such programmes. In Ukraine, a
2005 study found that most prisoners’
knowledge of HIV was generally poor,
with only 39% having basic knowledge
of how to prevent the sexual transmis-
sion of HIV. However, among
prisoners who had been reached by
prevention programmes in prison, two-
thirds knew how to protect themselves
against HIV (Ministry of Health of
Ukraine, 2005). Following implementa-
tion of a peer-based health education
programme in a prison setting in the
Siberia region of the Russian Federa-
tion, HIV-related knowledge and
condom use among prisoners increased,
while the prevalence of tattooing
declined (Dolan et al., 2004).

Prisons are not closed off from the world.
Prisoners are eventually released and infec-
tion acquired inside prison can be readily
transmitted outside it. HIV prevention
and treatment for prisoners is also there-
fore a strategy with high potential
benefits for the rest of society. To be
truly effective, national AIDS
programmes must significantly expand
their provision of comprehensive HIV
prevention, treatment, care and support
services in prison.

In October 2004, WHO convened an
international meeting on prisons and
health in De Leeuwenhorst. The resulting
Status Paper on Prisons, Drugs and Harm
Reduction recommended that all prison
systems adopt an approach based on
public health and human rights “even if
this means acknowledging the limitations
in depending on an official enforcement
of total abstinence [from drug use and
sex]” (WHO, 2005). Recommended
HIV-related measures for prisons include:

■ providing what is required so that
prison staff can ensure that all prisoners
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are given basic information relating to
HIV and other bloodborne diseases
and how they spread;

■ providing clinical management of
drug-dependent prisoners at a standard
equivalent to that in the local commu-
nity;

■ ensuring that adequate information and
guidance are provided before prisoners
are released; and

■ providing follow-up care with links to
community services, which is impor-
tant for all prisoners with health
problems, but is essential for those
dependent on drugs.

All prison systems are urged to move as
quickly as resources allow to introduce
important additional harm reduction
action:

■ developing a planned and comprehen-
sive clinical treatment programme for
drug-dependent prisoners, including
the use of opiate substitution mainte-
nance therapy;

■ developing a needle and syringe
exchange programme equivalent to
that available in the community, espe-
cially if the local prevalence of HIV or
hepatitis C is high or if injecting drug
use is known to occur in the prison;
and

■ providing an effective method for disin-
fecting needles and syringes and
tattooing instruments along with appro-
priate information and training should
needle and syringe exchange
programmes be considered not neces-
sary or feasible.

A MATTER OF HUMAN RIGHTS

HIV prevention and treatment efforts in
prisons should be important components
of national AIDS strategies not only
because of the undoubted benefits in
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HIV PREVENTION: AS NECESSARY OUTSIDE OF PRISON AS INSIDE

The United Nations Office on Drugs and Crime (UNODC) emphasizes that the presence of

drugs and HIV in prisons presents two distinct dilemmas. First, drugs in prison represent a fail-

ure of security and a breach in the rule of law. Second, injecting drug use among prison

populations results in high rates of HIV transmission between prisoners and to uninfected

sexual partners once the prisoner is released. Two population streams—new inmates who

may be uninfected and inmates who are already HIV-positive—flow in and out of prisons on

a regular basis.

Experience in various countries has shown that evidence-based HIV prevention program-

ming is effective in prisons. But UNODC, along with WHO and other UNAIDS

Cosponsors, emphasize that prison authorities alone cannot fix the problem. Coordinated

efforts with other government entities, particularly health and justice agencies, are neces-

sary to break the chain of HIV transmission that accompanies incarceration and release,

and to care for prisoners living with HIV—whether they are in prison or have served their

sentence and are outside.

public health terms but also as a matter of
fundamental human rights. People retain
the majority of their human rights when
they enter prison, losing only those that
are necessarily and explicitly limited
because of their imprisonment. They
retain such rights as freedom from cruel
and inhuman punishment, and the right
to the highest attainable standard of
health and security of the person. Courts
in many parts of the world have ruled
that governments actually have greater obli-
gations to prisoners than to the general
public because governments are the sole
source of essential services provided to pris-
oners, including health care.

In a presentation to the United Nations
Commission on Human Rights in
April 1996, UNAIDS stated (UNAIDS
1996):

“[By] entering prisons, prisoners are
condemned to imprisonment for their crimes;
they should not be condemned to HIV and
AIDS. There is no doubt that governments
have a moral and legal responsibility to
prevent the spread of HIV among prisoners
and prison staff and to care for those
infected.”

Some 10 years later, this position has not
changed.
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Chapter 06

C O M P R E H E N S I V E H I V P R E V E N T I O N

The steady growth of the AIDS epidemic stems not from the deficiencies
of available prevention strategies but rather from the world’s failure to
use the highly effective tools at its disposal to slow the spread of HIV.
Some 25 years after the epidemic was first recognized, most people at
high risk of HIV infection have yet to be reached by HIV prevention, as
many policy-makers refrain from implementing approaches that have
been shown to work.

Whereas the previous chapter focused on
key populations particularly within
concentrated epidemics, this one discusses
the programmatic interventions and
policy actions that are essential to all
strong national HIV prevention
programmes. It specifically addresses the
urgent prevention needs of women and
young people, as well as the complex
prevention opportunities and challenges
presented by expanding access to treat-
ment. Most importantly, it emphasizes
the urgent need for comprehensive,
robust national HIV prevention
programmes to be scaled up, to cover
sufficient numbers of people and target
resources where they can be most
effective.

Intensifying HIV prevention

If anything has been learnt from the past
25 years of the epidemic, it is that HIV

prevention works. The early successes of
Brazil, Thailand and Uganda in reversing
their national AIDS epidemics through
courageous political leadership and start-
ing strong prevention efforts early have
been well documented. More recent
evidence suggests that prevention efforts
are now also contributing to reductions
in HIV prevalence in Cambodia and
Zimbabwe, and in parts of Burkina Faso,
Haiti, Kenya and the United Republic of
Tanzania (UNAIDS, 2005a).

HIV prevention, like treatment, is for
life. Instead of short-term or isolated
prevention initiatives, effective national
programmes need to sustain essential
programmatic and policy actions at a suffi-
cient scale over the long term, adapting
them as the epidemic evolves, responding
to changes in infection patterns and social
environments. In recognition of the inher-
ent long-term nature of the HIV
prevention enterprise, implementation
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and scaling up of available prevention
strategies should be coupled with longer-
term efforts to address human resource
challenges and to develop new preven-
tion technologies, including the ultimate
prevention tool, a preventive vaccine.

Although much progress has been made,
the global prevention response falls far
short of the urgent, scaled-up effort
needed to curb the epidemic’s expansion.
While funding for HIV programmes has
increased in recent years, many countries
are failing to direct financial resources
towards activities that address the preven-
tion needs of the populations at highest
risk, opting instead to prioritize more
general prevention efforts that are less
cost effective and less likely to have an
impact on the epidemic (see ‘Financing’
chapter).

There are also disturbing signs that
support for HIV prevention in some
regions may be diminishing. In recent
years, Thailand, for example, has reduced
its HIV prevention budget by two thirds,
even though injecting drug use is contrib-
uting to substantial new HIV infections.
(UNDP/UNAIDS, 2004).

Countries also need
to ensure that both
prevention and
treatment are scaled
up in a balanced
way, in order to
capitalize fully on
synergies between
the two.
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Decisive action can—and
must—make the difference

The world’s failure to make proven
prevention methods available to those
who need them represents a remarkable
missed opportunity. Scaling up available
prevention strategies in 125 low- and
middle-income countries would avert an
estimated 28 million new HIV infections
between 2005 and 2015—more than half
of those that are projected to occur
during this period—and would save US$
24 billion in associated treatment costs
(Stover et al., 2006).

Countries also need to ensure that both
prevention and treatment are scaled up in
a balanced way, in order to capitalize
fully on synergies between the two. Glob-
ally, it is estimated that a response
focusing solely on treatment would result
in only 9 million averted new HIV infec-
tions. In contrast, simultaneous scaling up
of both prevention and treatment would
avert 29 million new HIV infections by
the end of 2020 (Salomon et al., 2005).
Figures 6.1 and 6.2 illustrate the benefits
of scaling up prevention and treatment
together (the combined response
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scenario), compared with concentrating
on either prevention or treatment alone
or with doing nothing (the baseline).

Preventing sexual transmission of
HIV

Unprotected vaginal intercourse accounts
for the vast majority of HIV infections
globally. Effective prevention of sexual
transmission of HIV requires a combina-
tion of programmatic interventions and
policy actions that promote safer behav-
iours, reduce biological and social
vulnerability to transmission, encourage
use of key prevention technologies, and
promote social norms that favour risk
reduction, as stated in the UNAIDS’
policy position paper Intensifying HIV
Prevention (see end of this chapter).

SAFER BEHAVIOURS AND SEXUAL NORMS

Analysis of prevention interventions to
change behaviour has consistently found
that such programmes reduce the
frequency of sexual risk behaviours
(Crepaz et al., 2005; Elwy et al., 2002;
Merson et al., 2000). Behavioural change
programmes typically include basic infor-
mation about the virus, personal risk
assessment, counselling, building skills,
such as negotiating condom use with sex
partners, and access to condoms and
other prevention technologies.

As discussed in the previous chapter,
behavioural change programmes targeting
populations at especially high risk are
among the most cost-effective prevention
interventions available and represent a
core component of any national HIV
prevention programme. Although these
are indispensable in all national responses,
broader-based programmes are also essen-
tial in generalized epidemics or in settings
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where the epidemic is likely to spread
from discrete high-prevalence groups into
the broader population. Public education
and awareness programmes that reach the
general population are essential to any
sound HIV response.

Behavioural aims for HIV prevention
include: abstinence and delayed sexual
debut for young people; monogamy
within relationships; reduction in the
number of partners; and correct and
consistent condom use. Especially in
settings with high HIV prevalence, effec-
tive HIV prevention often requires
changes to deep-seated traditions and
social norms regarding human sexuality.
Given the important role of concurrent
unprotected sexual partnerships in the
spread of HIV in sub-Saharan Africa
(Halperin and Epstein, 2004), persuading
sexually active individuals to accept part-
ner reduction and monogamy as valued
norms may be critical to the long-term
success of HIV prevention efforts. Coun-
tries that have lowered HIV incidence
have benefited from the emergence of
new sexual behaviour patterns—fewer
commercial sex transactions in Cambodia
and Thailand, delayed sexual debut in
Zimbabwe, increasing emphasis on
monogamy in Uganda, and an increase in
condom use.

CONDOMS STILL VITAL

For sexually active people, the condom
remains a vital prevention technology
(UNFPA et al., 2004). Correct and consis-
tent use of the male condom reduces the
risk of sexual transmission of HIV by
80–90%—an efficacy rate that exceeds
those reported for many of the world’s
standard vaccines (Halperin et al., 2004;
Cohen and Farley, 2004). Observational
studies, laboratory experiments and mathe-
matical modelling indicate that female
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condoms also offer strong protection
against HIV infection (Hoffman et al.,
2004).

In addition to promoting condom access
for especially vulnerable populations,
prevention efforts should prioritize
encouraging condom use for all sexually
active adults, especially in countries with
generalized epidemics. According to one
global estimate, condoms supplied by the
public sector were used in only 21% of
unprotected sex acts involving non-regu-
lar partners in 2003 (USAID et al., 2004).

Many men harbour negative attitudes
towards condoms, feeling that condom
use reduces sexual pleasure or impedes
sexual intimacy with regular partners.
However, strong and sustained promo-
tion of condoms helps overcome such
resistance, significantly increasing condom
use. For example, with the goal of
normalizing condom use, this year the
Brazilian Ministry of Health distributed
25 million condoms at parades, dances,
parties and on the street during the
annual carnaval—just one component of
the government’s plan to distribute 1.5
billion condoms in 2006. In Singapore,

THE PERSISTENT GAP IN CONDOM SUPPLY

UNFPA, the largest public-sector purchaser of male condoms, estimates the global supply of

public-sector condoms is less than 50% of that needed to ensure adequate condom cover-

age. The agency estimates that the gap between supply and actual need totals 8.3 billion

condoms. While donor support for condom programmes increased by 16% between 2003

and 2004, to US$ 72 million, such funding was nearly US$ 20 million below amounts spent in

2001. To ensure a sufficient condom supply to halt the AIDS epidemic by 2015, the level of

funding for condom procurement and distribution must increase threefold. In 2005, UNFPA

launched the Global Programme to Enhance Reproductive Health Commodity Security. The

five-year initiative seeks to catalyse national efforts to define, own and drive strategies to

ensure access to all sexual and reproductive health technologies, including male and female

condoms.

following implementation in 1995 of
energetic condom promotion for sex
workers and their clients, consistent
condom use increased from 45% before
the intervention to more than 95% in
2002, and sex workers experienced signifi-
cant declines in gonorrhoea incidence
(Wong, Chan and Koh, 2004). In addi-
tion to condom social marketing,
condoms should be also made available
free of charge, as even extremely low
prices for over-the-counter condoms can
serve as a deterrent to use (Cohen and
Farley, 2004).

URGENT ACTION: INCREASING KNOWLEDGE

OF HIV SEROSTATUS

Once diagnosed with HIV, and particu-
larly if they receive proper counselling,
most individuals take steps to avoid expos-
ing others to the virus. Unfortunately,
however, most people living with HIV
are unaware of their serostatus.

Worldwide, only 12% of people who
want to be tested are currently able to do
so (UNAIDS et al., 2005c). In 2003, it
was estimated that only 0.2% of adults in
low- and middle-income countries
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received voluntary HIV counselling and
testing services (USAID et al., 2004).

There are many reasons why people at
risk of HIV infection fail to be tested:
fear of discrimination, fear that the test
result will be positive, lack of access to
treatment or lack of access to testing
services. According to ILO, fear of losing
employment often discourages individuals
from making use of available testing
services. Workplaces with ‘Know your
status’ campaigns administered jointly by
managers and workers’ representatives
report improved uptake of testing, treat-
ment and prevention services. For
example, trade unions in Rwanda that
maintain solidarity funds to care for work-
ers who test positive report that nearly all
their members have been tested for HIV
(UNAIDS/ILO/ICFTU, 2006).

Recognizing the urgency of increasing
knowledge of HIV serostatus, in June
2004, UNAIDS and WHO recom-
mended that traditional voluntary testing
and counselling programmes be supple-
mented by enhanced diagnostic HIV
testing and by the routine offer of HIV
testing in clinics for sexually transmitted
infections, in programme sites for the

Workplaces with
‘Know your status’
campaigns
administered jointly
by managers and
workers’ represen-
tatives report
improved uptake of
testing, treatment
and prevention
services.
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prevention of mother-to-child HIV trans-
mission, and in clinical and community-
based health-service settings in areas with
high levels of HIV and access to antiret-
roviral drugs (UNAIDS and WHO,
2004).

In recommending a scaled-up approach
to HIV testing, UNAIDS and WHO
built on lessons learnt in Botswana,
where the national government decreed
in early 2004 that public and private
health-care sites must offer HIV testing as
a routine part of medical check-ups—a
policy change that has led to more rapid
uptake of testing (WHO, 2005a). For
example, since up to half of all people
living with HIV develop tuberculosis,
clinics for tuberculosis represent an ideal
venue for the promotion of HIV testing
and linkage of HIV-positive individuals
to HIV services. However, as this trend is
taken up by health systems, care must be
taken to ensure that the routine offer of
testing does not lead to the imposition of
a test.

In addition to a lack of testing locations,
other obstacles need to be addressed
including cost and convenience. A
number of approaches have proven
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More than 340
million people
contract a curable
sexually trans-
mitted infection
each year, with
women having
greater vulnerability
to infection than
men.

effective. Experience in the United
Republic of Tanzania has shown that
eliminating out-of-pocket costs associated
with HIV testing services can significantly
increase use of the services and their
cost–effectiveness (Thielman et al., 2006).
Another approach is to reduce the time
that testing takes. According to a survey
of adults in Malawi, 90% who wished to
know their HIV serostatus preferred to
learn their results the same day of the test
(Degraft-Johnson et al., 2005). Such a
desire can be met by rapid HIV tests,
which provide results in about 20
minutes and eliminate the need for indi-
viduals to return days later for their
results. While rapid HIV testing technolo-
gies are not unduly complex, they
nevertheless require training of laboratory
personnel. WHO and the United States’
Centers for Disease Control and Preven-
tion have developed a comprehensive
five-day training module for rapid testing
that is being rolled out in 2006.

PREVENTING SEXUALLY TRANSMITTED

INFECTIONS

More than 340 million people contract a
curable sexually transmitted infection
each year, with women having greater
vulnerability to infection than men

(WHO, 2005b). As untreated sexually
transmitted infections increase the risk of
HIV transmission by several orders of
magnitude (Fleming and Wasserheit,
1999), efforts to ensure the prompt diag-
nosis and treatment of sexually
transmitted infections represent an essen-
tial programmatic component of a strong
and comprehensive response to HIV
(Dallabetta and Neilson, 2004). Increased
cooperation between HIV prevention
efforts and programmes to diagnose and
treat other sexually transmitted infections
has been identified as an important means
of increasing the effectiveness of both.

While available treatments for sexually
transmitted infections are among the most
potent HIV prevention tools, more effec-
tive technologies are still needed.
Hepatitis B is the only sexually transmit-
ted infection for which a preventive
vaccine is licensed, although emerging
evidence suggests that a vaccine to
prevent human papilloma virus infection
may be imminent. Syphilis control contin-
ues to depend on therapies that have
barely changed in 60 years, as newer anti-
biotics have not systematically been
studied to assess their potential in treating
syphilis and other sexually transmitted
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CIRCUMCISION: HOW EFFECTIVE IN HIV PREVENTION?

Although it has long been documented that circumcised males have lower infection rates

than uncircumcised males, until recently no prospective study had specifically tested the effi-

cacy of adult male circumcision in preventing the acquisition of HIV (Siegfried et al., 2005;

Weiss et al., 2000). In 2005, researchers announced the results of a randomized controlled

trial recruiting 3274 men aged 18 to 24 years in Orange Farm, South Africa, in an area where

almost one in three adults are HIV-positive. The trial found that adult male circumcision

reduced the men’s risk of contracting HIV during sexual intercourse by over 60% during the

18-month study period. (Auvert et al., 2005.) Research suggests that among other possibili-

ties, male circumcision may help to protect against HIV infection by removing cells in the

inner foreskin that serve as entry points for the virus (Reynolds et al., 2004).

In July 2005, UNFPA, UNICEF, WHO and the UNAIDS Secretariat advised that the South

Africa trial results should be confirmed before male circumcision is broadly promoted as a

standard measure within comprehensive HIV prevention programmes (UNFPA et al., 2005).

Two efficacy trials for adult male circumcision are underway in Kenya and Uganda, with

results anticipated in 2007. The Kenyan trial of 2776 men uses the same circumcision method

as the one tested in South Africa while the Uganda trial of 5000 men uses a different circumci-

sion method. Both trials are designed to follow participants over a longer period to assess

the duration of any observed benefit and to determine whether the intervention has an effect

on overall levels of sexual risk behaviour. A third trial in Uganda is assessing the degree of

protection that male circumcision may offer to female partners of HIV-positive men.

infections (Hook and Peeling, 2004).
Two large-scale trials are currently under
way to assess the HIV prevention efficacy
of mass administration of acyclovir. If
successful, this will provide a relatively
inexpensive treatment for herpes simplex
virus type 2 infection, a condition which
increases the risk of HIV acquisition three-
fold (Freeman et al., 2005).

HIV PREVENTION IN EMERGENCY SITUATIONS

Displacement as a result of conflict can
sometimes increase the affected popula-
tion’s HIV risk by reducing their access
to HIV prevention services, disrupting
social support networks, increasing expo-
sure to sexual violence, encouraging sex
in return for food, shelter or other necessi-
ties, or simply moving to a higher HIV
prevalence location (UNAIDS and
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UNHCR, 2005). In Nepal, where a
continuing violent conflict has displaced
between 200 000 and 400 000 people,
widespread population displacement may
be accelerating the country’s HIV
epidemic. In particular, the conflict is
severely curtailing the ability of nongov-
ernmental organizations to provide HIV
prevention services in such chaotic and
dangerous circumstances (Singh et al.,
2005).

UNAIDS and UNHCR recommend that
refugee programming should include
culturally and linguistically relevant
community-based prevention interven-
tions (UNHCR, 2005). In Uganda,
where more than 220 000 refugees share
health services with 135 000 people from
surrounding communities, UNHCR
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HIV PREVENTION IN THE TRANSPORT SECTOR

HIV prevention efforts designed for specific occupational groups, often targeting the

purchase of sex while on the road, have met with considerable success. For example, there is

ample evidence that HIV prevention programmes aimed at truck drivers can reduce their

frequency of unprotected sex. In Tamil Nadu, for example, research carried out after an HIV

prevention programme for truck drivers found the percentage of drivers reporting that they

had had commercial sex declined from 14% in 1996 to 2% in 2003. Moreover, the percent-

age of drivers whose last instance of commercial sex was unprotected fell from 45% to 9% in

the same period (MAP, 2005).

Although long-haul truck drivers are more likely to engage in casual sex due to extended

periods of time away from home, short-haul drivers have more access to communities and

have been known to withhold goods and food in exchange for sex. This is particularly likely

to happen when the goods being delivered are urgently needed, for instance in emergency

situations. Opportunities for sexual exploitation and abuse and unprotected sex may increase

in such situations and need to be addressed (WFP, 2006).

Programmes targeting truck drivers are most effective if carried out with the agreement of

both employers and employees. In South Africa, an agreement between representatives of

workers and employers has led to the establishment of a network of roadside clinics that

provide general health services and HIV prevention interventions (ILO, 2005). In Malawi, the

World Food Programme is in partnership with private companies, nongovernmental organiza-

tions and the government to provide HIV prevention information, condoms, treatment of

sexually transmitted infections, voluntary HIV counselling and testing and referrals for HIV

treatment to truck drivers and sex workers in two locations in the country.

works with the government to provide
refugees with access to voluntary HIV
testing and counselling, screening and
treatment for sexually transmitted infec-
tions, and services to prevent mother-to-
child HIV transmission. Recent evidence
has documented an increase in condom
use among refugees at the Kyaka II refu-
gee settlement in Uganda.

Humanitarian relief efforts now routinely
integrate HIV prevention into their
work. UN agencies and nongovernmen-
tal organizations, for example, prioritized
HIV prevention from the outset of the
international response to the 2004 Asian
tsunami.

Preventing mother-to-child
transmission of HIV

Each day, 1800 children worldwide
become infected with HIV—the vast
majority of them newborns. More than
85% of children infected with HIV live
in sub-Saharan Africa, although incidence
of mother-to-child transmission of HIV is
rapidly rising in Eastern Europe and
Central Asia (UNICEF, 2005).

Effective prevention of mother-to-child
HIV transmission involves a combination
of strategies. These include primary HIV
prevention for women (including integra-
tion of HIV prevention into reproductive
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and sexual health services), prevention of
unintended pregnancies in HIV-positive
women, access to comprehensive antena-
tal care, promotion of voluntary HIV
testing and counselling for pregnant
women and their partners in antenatal
and community-based settings, antiret-
roviral therapy for mother and newborn
and counselling on strategies to reduce
the risk of HIV transmission via
breastfeeding.

Although pilot projects are currently
delivering HIV prevention services in
antenatal settings, few countries have
effectively scaled up such services. Glob-
ally, just less than 8% of pregnant women
are currently offered services to prevent
mother-to-child transmission of HIV (see
‘Progress’ chapter). In sub-Saharan Africa,
fewer than 6% of pregnant women in
2005 were offered services for the preven-
tion of mother-to-child HIV
transmission.

Timely administration of antiretroviral
drugs to the HIV-diagnosed pregnant
woman and her newborn significantly
reduces the risk of mother-to-child HIV
transmission. Combination regimens
appear to be most effective but were until

Timely administra-
tion of
antiretroviral drugs
to the HIV-diag-
nosed pregnant
woman and her
newborn signifi-
cantly reduces the
risk of mother-to-
child transmission.
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recently regarded as too costly for wide-
spread use in low- and middle-income
countries. In recent years, projects to
prevent mother-to-child transmission in
resource-limited settings have primarily
focused on the provision of single-dose
intrapartum and neonatal nevirapine,
which cuts the risk of HIV transmission
by more than 40% (Jackson et al., 2003).
However, studies indicate that women
who receive single-dose nevirapine to
prevent transmission to their newborn
may develop resistance to the drug, poten-
tially compromising the effectiveness of
future antiretroviral regimens (Johnson et
al., 2005; Flys et al., 2005; Jourdain et al.,
2004). While the benefits of single-dose
nevirapine outweigh the risk of resistance
in resource-limited settings, development
of affordable regimens with superior resis-
tance profiles represents an urgent global
priority.

Prolonged breastfeeding by HIV-infected
mothers significantly increases the risk of
HIV transmission to the infant. Breastfeed-
ing is preferable to artificial feeding in the
first six months of life, regardless of the
mother’s HIV status, as replacement feed-
ing poses a greater risk of death to the
infant than breastfeeding from an
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HIV-infected mother in the first months
(Ross and Labbok, 2004). HIV-infected
mothers are advised to wean their infants
early to avoid prolonged exposure of the
infant and to avoid combining breastfeed-
ing with replacement feeding, which
appears to heighten the risk of transmis-
sion. The complex relationship between
breastfeeding and HIV transmission risk
to the newborn underscores the impor-
tance of extensive, culturally appropriate
counselling on breastfeeding to new
mothers who are living with HIV.
Current research is focused on the poten-
tial of an extended course of nevirapine
therapy to reduce the risk of HIV trans-
mission through breastfeeding.

Because the women and households
served by prevention of mother-to-child
transmission services have multiple, often
overwhelming needs, efforts to scale up
such services require extensive invest-
ments in programmes that extend well
beyond the delivery of counselling and
short-course antiretroviral drugs in antena-
tal settings. Founded in 2002, the
MTCT-Plus initiative administered by
Columbia University’s Mailman School
of Public Health in the United States

seeks to accelerate uptake of HIV preven-
tion services by ensuring long-term access
to antiretroviral drugs by women reached
by prevention of mother-to-child trans-
mission programmes. As of early 2006,
the initiative was supporting 13 sites in 9
countries in Africa and Asia and provid-
ing HIV care and treatment to more than
8000 individuals.

In 2004, WFP issued formal guidance to
the field on the integration of food and
nutrition support into programmes for
the prevention of mother-to-child trans-
mission. In Rwanda, WFP provides food
assistance from the 7th month of preg-
nancy until the baby is 12 months old.
Such assistance not only contributes to
the health of HIV-infected mothers and
their newborns, but also helps reduce
economic burdens associated with child-
birth and HIV infection. (WFP, 2004.)

The Family Planning Association of
Kenya provides an example of such inte-
gration in action. Working closely with
the International Planned Parenthood
Federation, the Family Planning Associa-
tion of Kenya developed a model of
services that offers comprehensive sexual
and reproductive health care together
with a wide range of services related to
HIV including antiretroviral therapy for
people living with HIV. The association’s
pioneering programme offers antiret-
roviral therapy in a sexual and
reproductive health setting. All nine clin-
ics of the association provide voluntary
HIV counselling and testing; several offer
prevention of mother-to-child HIV trans-
mission as part of their maternal health
services, and four of the nine are geared
up to provide antiretroviral therapy. The
provision of antiretroviral therapy is part
of the BACKUP Initiative (Building Alli-
ances – Creating Knowledge – Updating
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LINKING HIV RESPONSES WITH REPRODUCTIVE AND SEXUAL HEALTH SERVICES

There is an inherent association between HIV and sexual and reproductive health as many

more than 75% of HIV infections are acquired through sexual transmission or through trans-

mission during pregnancy, labour and delivery, or during breastfeeding. The presence of

sexually transmitted infections other than HIV increases the risk of HIV transmission. Apart

from these obvious direct associations, many of the same root causes affecting sexual and

reproductive health status are also linked with the epidemic, such as gender inequality,

poverty, stigma and discrimination, and marginalization of populations vulnerable to HIV

(UNFPA, 2005).

Experience teaches that strengthening links between sexual and reproductive health and HIV

programming can lead to important public health benefits. The commitment of the interna-

tional community to intensify links between sexual and reproductive health and HIV at the

policy and programme level is expressed in the June 2005 UNAIDS policy position paper

Intensifying HIV Prevention. This reflects and builds upon two internationally agreed-upon

policy statements: (i) the New York Call to Commitment: Linking HIV/AIDS and Sexual and

Reproductive Health (UNFPA, 2004a); and (ii) The Glion Call to Action on Family Planning

and HIV/AIDS in Women and Children (UNFPA, 2004b).

The New York Call to Commitment was issued in June 2004 by UNAIDS, UNFPA and Family

Care International, at a high-level consultation that stressed the critical need to link HIV and

sexual and reproductive health services. Noting that failure to link these systems has dimin-

ished the effectiveness of global efforts, the Glion Call to Action called for necessary

resources to promote links between HIV and sexual and reproductive health, integration of

links in national development plans and budgets, and a coordinated and coherent HIV

response built on the principles of the “Three Ones” (see ‘National responses’ chapter).

Partners in the fight against HIV/AIDS,
tuberculosis and malaria) of the German
development agency, Deutsche Gesell-
schaft für Technische Zusammenarbeit.
Thus, the Family Planning Association of
Kenya has demonstrated that the provi-
sion of antiretroviral therapy within
sexual and reproductive health settings is
both possible and practical. The strong
network of community health volunteers
attached to the clinics provides an excel-
lent infrastructure for delivery of
antiretroviral therapy and has good pros-
pects of reaching the poor and
marginalized with this life-saving
therapy.
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HIV prevention for women and
girls: a global priority

Extensive evidence demonstrates that
HIV prevention initiatives that are specifi-
cally tailored to women’s needs can
reduce women’s risk of HIV infection.
Nevertheless, there are still far too few
evidence-based prevention programmes
that are designed for the particular needs
of women and girls. These are sorely
needed. For the most part, HIV preven-
tion strategies have yet to grapple
effectively with the gender dimensions of
HIV prevention, treatment and impact
mitigation. As well as being more
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UNAIDS esti-
mates that people
under 25 years
account for half of
all new HIV infec-
tions.

physiologically vulnerable to sexual HIV
transmission than men, women face a
host of social, economic and legal disad-
vantages that severely limit their ability to
protect themselves against HIV infection.
In many countries, married women have
little means of insisting on abstinence or
that their husbands use a condom during
sexual intercourse, even if they suspect he
is having unprotected sex outside their
marriage.

Effective HIV prevention for women has
many components. These include easy
access to HIV prevention services and
commodities, intensified research efforts
to develop new prevention methods that
women can control, policy reforms to
reduce women’s vulnerability to HIV
infection, and longer-term efforts to
develop new gender norms and influence
the behaviour and attitudes of men and
boys. Sustained advocacy will be neces-
sary for these to be realized, and with this
in mind, the Global Coalition on
Women and AIDS was launched by
UNAIDS in 2004. The coalition aims to
increase global awareness of the epidem-
ic’s growing burden on women and girls
and to catalyse effective action to address

the many sources of women’s vulnerabi-
lity to HIV infection. The coalition
unites a broad array of stakehold-
ers—including civil society groups,
networks of women living with HIV,
governments and UN agencies—to advo-
cate for policies that address fundamental
gender inequities and that promote
women’s empowerment.

EMPOWERMENT OF WOMEN AND GENDER

EQUALITY

Provision of clinical services and HIV
prevention commodities are far from suffi-
cient, however, to contain the epidemic
among women and girls. In the long run,
effective HIV prevention for women will
require policy reforms that empower
women and promote gender equality.
Central to an effective prevention
response for women is a strong commit-
ment to universal education (see
‘Reducing the impact’ chapter). Higher
education levels for girls are associated
with a higher age of marriage, reduced
fertility, improved health-seeking behav-
iour, lower vulnerability to genital
mutilation, and reduced risk of HIV and
other sexually transmitted infections
(Grown et al., 2005).
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CHANGING THE ATTITUDES OF MEN AND BOYS

Forging new gender norms requires changing the attitudes and practices of men and boys.

The International Planned Parenthood Federation currently has a number of projects around

the world that aim to engage men in efforts to build healthier norms. For example, as a

component of an initiative to build sexual and reproductive health capacity in Haiti, support

from the foundation enabled the PROFAMIL (Association pour la Promotion de la Famille

Haı̈tienne) project to help women and men negotiate sexual decision-making and to recog-

nize that both partners should together decide whether to use a condom (IPPF, 2003a). With

the aim of changing men’s gender attitudes and to promote communication between men

and women regarding condom use, the foundation sponsored a project in Kenya that

included male-only clinics, motivational exercises to encourage male use of condoms, and

various male-targeted information, education and communications approaches (IPPF, 2003b).

In Brazil, it supports men’s discussion groups that encourage men to reformulate certain

beliefs about sexuality and the role of men in sexual and reproductive health.

Other policy actions that support HIV
prevention for women and girls include
legal reform to secure women’s property
and inheritance rights, implementation
and enforcement of strong legal measures
tackling violence against women,
enhanced global and regional collabora-
tion to fight human trafficking, and
mainstreaming of gender issues into
programmes and policies. Leaders in
government, religion, business and the
media should vocally lead efforts to
promote equality and empowerment for
women, and education sectors should
prioritize initiatives to inculcate healthier
gender norms among boys.

Protecting young people

UNAIDS estimates that people aged
under 25 years account for half of all new
HIV infections. Young people’s risk of
HIV infection is closely correlated with
age of sexual debut (Pettifor et al., 2004).
Accordingly, abstinence from sexual inter-
course and delayed initiation of sexual
behaviour are among the central aims of
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HIV prevention efforts for young people
(Santelli et al., 2006). For the many
young people who are sexually active,
access to comprehensive prevention
services, including prevention education
and provision of condoms, represents an
urgent global health necessity and a funda-
mental human right.

Young people who need HIV prevention
services include both males and females,
school students and young people who
do not attend school, sexually inexperi-
enced young people and those who are
sexually active, and a substantial percent-
age (especially among girls) who are
already married. No single prevention
approach will meet the diverse needs of
all young people who are vulnerable to
HIV infection.

To be effective, HIV prevention services
for young people should be widely acces-
sible, evidence-based, grounded in
human rights, age-specific and gender-
responsive, and should help build life
skills to enable young people to reduce
their vulnerability. Such services should
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Contrary to
common fears or
stereotypes,
extensive research
has detected little
evidence that sex
education leads to
an increase in
sexual activity.

also involve young people living with
HIV, and support balanced and compre-
hensive prevention strategies that
promote abstinence, faithfulness, women’s
equality and empowerment, reduction in
the number of partners, and consistent
condom use (UNICEF, 2005). Young
people themselves are often especially
effective deliverers of HIV prevention
interventions to their peers and thus have
an important role to play in the develop-
ment, implementation and evaluation of
youth-oriented HIV prevention
programmes.

Open discussion of sex is necessary to the
provision of effective HIV prevention for
young people. In some cultures, many
young people, especially girls seeking to
preserve their virginity, may engage in
anal or oral sex in the belief that such
behaviours do not constitute sex. Veiled
or euphemistic discussion of sexuality
may inadvertently permit such misconcep-
tions to persist, potentially placing young
people at risk of HIV infection.

SCHOOL-BASED HIV PREVENTION

PROGRAMMES

Ensuring young people’s access to school
or other educational opportunities plays a

critical role in HIV prevention efforts.
Not only are higher levels of education
associated with safer sexual behaviours
and delayed sexual debut (UNICEF,
2005; Prata, Vahidnia and Fraser, 2005),
but school attendance enables students to
benefit from school-based sexuality educa-
tion and HIV prevention programming.
In a review of studies of school-based
HIV prevention programmes in Africa,
10 of 11 studies found they were associ-
ated with significant improvements in
young people’s HIV-related knowledge,
and all studies that assessed students’ atti-
tudes detected positive behavioural
changes. The review found evidence that
school-based programmes can contribute
to delayed sexual initiation, a reduction
in the number of sexual partners, and
increases in condom use, although produc-
ing sustained behavioural change appears
more difficult than increasing knowledge
(Gallant and Maticka-Tyndale, 2004).

Contrary to common fears or stereotypes,
extensive research has detected little
evidence that sex education leads to an
increase in sexual activity (Kirby et al.,
2005; Cowan, 2002). In recent years,
programmes that promote abstinence as
the sole HIV prevention strategy for
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young people have attracted considerable
attention from researchers, programme
implementers, policy-makers, advocates
and commentators. On the basis of exten-
sive experience in low- and middle-
income countries as well as in high-
income countries, experts in adolescent
health broadly agree that comprehensive
HIV prevention programmes—which
simultaneously promote condom use and
delayed initiation of sex for those who
are sexually active—represent the most
effective approach to HIV prevention for
young people. A formal position state-
ment of the Society for Adolescent
Medicine, released in January 2006,
supports a “comprehensive approach to
sexual risk reduction, including absti-
nence, as well as correct and consistent
use of condoms and contraception among
teens who choose to be sexually active”
(Santelli et al., 2006).

However school-based HIV prevention
programmes cannot reach young people
who are not sent to school. Provision of
in-school meals helps to bring vulnerable
children to school and provides them
with access to education including HIV
education. WFP is working with govern-
ments, nongovernmental organizations
and UN agencies to integrate HIV
prevention education into its school feed-

USING THEATRE TO PROMOTE HIV PREVENTION FOR YOUNG PEOPLE

In Burkina Faso, the International Building Workers Union supports a drama group that uses

music, drama and poetry to educate communities about HIV. Called Yamwekre, which means

‘prick your conscience’, the group has reached more than 10 000 people. Discussion sessions

follow each performance. The group has particularly focused on reaching young people and

their parents. Since good practice emphasizes the participation of children in designing the

programmes that affect them, children from 30 schools have been asked to take part in a

competition to choose the themes the theatre group should incorporate in its work.
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ing programmes, thereby serving a dual
purpose of protecting young people.

Given the links between HIV infection
and injecting drug use (see ‘At Risk’ chap-
ter), HIV prevention programmes for
young people should integrate strong,
evidence-based drug prevention messages.
Youth-oriented HIV prevention initia-
tives should also address the many other
factors that increase the risk of HIV trans-
mission, such as violence or sexual abuse.
Moreover, programmes are needed to
meet the HIV prevention needs of the
millions of school-age children who do
not attend school (see ‘Reducing the
Impact’ chapter).

In 2005, in response to the urgent need
for HIV prevention with and for young
people, UNAIDS and UNICEF, with the
support of UNFPA and UNESCO, initi-
ated the Unite for Children, Unite against
AIDS campaign, which seeks, among
other things, to ensure achievement of
the 2001 Declaration of Commitment’s
target of a 25% reduction in HIV preva-
lence among young people by 2010.

HIV EDUCATION THROUGH THE MASS MEDIA

The mass media has an important role to
play in promoting greater awareness and
understanding of HIV and thus its
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prevention. A study of a youth-oriented
media campaign in Zambia called the Help-
ing Each Other Act Responsibly Together
(HEART) campaign found that young
people who saw the campaign were 60%
more likely than those who had not to
report being abstinent and more than twice
as likely to have ever used a condom
(Underwood et al., 2006). Similarly, a
youth-oriented mass media and interper-
sonal communication campaign in
Cameroon increased condom use during
the last episode of sex with a regular part-
ner by 32% (Meekers, Agha and Klein,
2005). To achieve successful results, report-
ers and editors must themselves be properly
educated about HIV. Not doing so can
have serious consequences, as was shown
in three case studies in Guinea, Sudan and
Uganda. In each case, inaccurate, mislead-
ing and stigmatizing media reports on HIV
and refugees risked inflaming the local
population and exposing refugees to
discrimination (Lowicki-Zucca, Spiegel
and Ciantia, 2005).

Since the UN Secretary-General Kofi
Annan convened a special meeting of
media leaders in January 2004 to establish
the Global Media AIDS Initiative, the
media’s engagement in the response has
significantly increased at a global level.
Meetings of regional- and national-level

TELEVISION FOR CHILDREN TEACHES TOLERANCE

In South Africa, Takalani Sesame Street teaches children about HIV and AIDS. Started by the

Public Broadcasting System in the United States in 1969, Sesame Street was introduced in

South Africa in 1996, and in 2000 the country’s own version was launched with the support of

the United States Agency for International Development and South African Department of

Education. In September 2002, Kami, a five-year-old girl puppet became part of the show.

She is an orphan whose mother died of AIDS-related illness and her role is to humanize and

destigmatize people living with HIV and encourage open discussion about issues such as

coping with illness and loss.

media leaders have been held in Moscow
and New Delhi and in November 2004,
100 creative individuals from 35 media
companies attended the first ever meeting
to encourage greater integration of HIV
prevention messages in entertainment
programming. Transatlantic Partners
Against AIDS and the Heroes Project
have launched public education
campaigns in the Russian Federation and
India, respectively. At a meeting in Johan-
nesburg, in October 2005, African
broadcast media leaders adopted the Old
Fort Declaration on HIV/AIDS, which
called for a redoubling of regional media
efforts including incorporating HIV and
AIDS as an integral part of the strategic
business plans of media companies.

Linking treatment access to HIV
prevention

Today’s global efforts towards universal
treatment access for people living with
HIV (see ‘Treatment and care’ chapter)
provide critical opportunities to
strengthen and accelerate HIV preven-
tion efforts. Strong evidence
demonstrates that increased treatment
access enhances awareness, reduces
stigma, increases use of HIV testing
services and promotes the mobilization
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of communities affected by HIV
(Global HIV Prevention Working
Group, 2004). Many people believe
that antiretroviral drugs may reduce the
per-contact likelihood that an HIV-
infected individual will transmit the
virus, although this hypothesis is not
substantiated by data.

A complicated dynamic exists between
HIV prevention and treatment. As treat-
ment access expands in resource-limited
countries, the health, longevity and qual-
ity of life for people with HIV will
improve, potentially increasing opportu-
nities for sexual transmission. At the
same time, optimism about the treat-
ment or misperceptions about the
effects of antiretroviral drugs may also
cause some people to increase their risk
behaviour. Concern about this potential
effect is not without foundation. In a
study of 1168 HIV-positive women in
the United States, initiation of antiret-
roviral therapy was associated with an
increased likelihood of engaging in
unprotected sex (Wilson et al., 2004).
Among men who have sex with men
in Sao Paolo, men who were optimistic
about HIV treatment prospects were

Effective HIV
prevention
measures exist for
the major sources
of bloodborne trans-
mission-injecting
drug use, injections
in health-care
settings and blood
transfusion—
although many
countries are
making inadequate
use of these highly
effective tools.
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significantly more likely to engage in
unprotected sex (da Silva et al., 2005).

HIV PREVENTION SERVICES FOR HIV-POSITIVE

PEOPLE

One strategy for maximizing the preven-
tion benefits of greater treatment access is
to increase prevention services for people
living with HIV. While most people who
test HIV-positive take careful steps to
avoid exposing others to the virus, studies
indicate that a minority of people with
diagnosed HIV infection often have diffi-
culty implementing and sustaining safer
sexual practices (Denning and
Campsmith, 2005). Relatively few studies
have been undertaken to measure the
effectiveness of behavioural interventions
for people living with HIV, but emerging
evidence indicates that such programmes
are effective in reducing the likelihood
that people with HIV will engage in
sexual activity that might expose others
to the virus (Crepaz et al., 2005). Integra-
tion of HIV prevention counselling in a
home-based antiretroviral therapy
programme in Uganda, combined with
voluntary HIV counselling and testing for
the partners of persons on antiretroviral
therapy, resulted in a 70% drop in
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unprotected sex, including an 85% reduc-
tion in unprotected sex among married
couples (Bunnell, 2006).

As a result of expanded treatment access,
millions of people living with HIV are
periodically visiting health-care delivery
sites to monitor their treatment progress.
This provides important opportunities for
the delivery and reinforcement of HIV
prevention for people living with HIV
(Global HIV Prevention Working Group,
2004; CDC, 2003). A study of six HIV
clinics in California, found that the deliv-
ery of brief HIV prevention counselling
by medical providers reduced reported
episodes of unprotected sex by 38%
among HIV-infected patients seen at the
clinic (Richardson et al., 2004).

Safe injections and health-care
precautions

Although bloodborne exposure results in
substantially fewer new HIV infections
each year than does sexual intercourse,
direct exposure of blood to HIV is the
most efficient means of transmission.
Effective HIV prevention measures exist
for the major sources of bloodborne trans-
mission—injecting drug use (see ‘At risk’
chapter), injections in health-care settings
and blood transfusion—although many
countries are making inadequate use of
these highly effective tools.

Unsafe injections in health-care settings
account for an estimated 5% of new HIV
infections worldwide, including 2.5% of
new infections in sub-Saharan Africa
(Hauri, Armstrong and Hutin, 2004).
Although unsafe injections account for
substantially fewer new HIV infections
than does sexual intercourse (Schmid et
al., 2004), an estimated 250 000 people

contracted HIV through medical injec-
tions in 2003, underscoring the need for
all national HIV prevention programmes
to promote adherence to sound infection
control practices in health-care settings,
including prohibitions on the reuse of
injection equipment. Relatively inexpen-
sive auto-disable syringes help prevent
HIV transmission in health-care settings
by making reuse impossible and by elimi-
nating the risk of inadvertent needle-stick
injuries. International guidelines recom-
mend use of auto-disable syringes as the
equipment of choice for immunization
initiatives (WHO et al., 1999).

While use of auto-disable syringes for
routine immunization has significantly
increased in recent years, 38% of low-
and middle-income countries did not use
such syringes in their national vaccine
programmes in 2004 (WHO, 2005c).
The Global Alliance for Vaccines and
Immunization has significantly contrib-
uted to the implementation of safer
injection practices worldwide, financing
the purchase and delivery of nearly 1
billion auto-disable syringes between
2000 and 2005.

Preventing unsafe injections is only one
component of a broader effort to ensure
sound infection control practices in health
and emergency settings, where workers
may be exposed to blood or other body
fluids. This risk can be significantly
lowered through workers’ adherence to
universal precautions, which involve the
routine use of gloves and other protective
equipment to prevent occupational expo-
sures, safe disposal of sharps, and timely
administration of a four-week prophylac-
tic course of antiretroviral drugs (CDC,
2001). Where workers have the potential
to encounter blood or other body fluids
in the course of their work, employers
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have an obligation to train these workers
in infection control and to ensure ready
access to protective equipment and post-
exposure prophylaxis.

BLOOD SAFETY

While blood transfusions were an impor-
tant source of HIV transmission in the
epidemic’s early stages, the incidence of
blood-related HIV infection has declined
over time as countries have implemented
recommended strategies to improve the
safety of the blood supply. Despite recent
progress, ensuring the safety of the blood
supply remains a particular challenge in
times of emergency, when wars, civil
strife, disasters or epidemics damage
health infrastructure.

One important measure for public health
systems to carry out is to reduce and even-
tually stop paying for blood and increase
the use of voluntary donors, who are the
least likely to transmit infectious agents
such as HIV and hepatitis viruses. Only
40 countries in the world have achieved
100% voluntary blood donation.
However, some countries have made
substantial progress in this direction. In
China, for example, the percentage of
blood units obtained from voluntary

Ultimately, the
world’s best hope
for reversing the
AIDS epidemic is
a preventive
vaccine.
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donors increased from 22% to 94.5%
between 1998 and 2005 (Ministry of
Health China, 2006).

Prevention technologies

Although available prevention strategies
are highly effective, they have important
limitations. Existing tools for the preven-
tion of sexual HIV transmission are not
100% efficacious, do not confer lifelong
protection and typically depend on the
individual’s correct and consistent use
during each instance of sex, as well as the
individual’s ability to negotiate condom
use with his or her partner. The current
array of prevention options is notably
insufficient for women, who lack access
to unobtrusive prevention methods under
their control.

However, recent years have witnessed an
acceleration of efforts to develop new
prevention approaches. By early 2006,
large-scale human trials had been initiated
to assess the HIV prevention efficacy of
microbicides, the female diaphragm and
adult male circumcision, and research
continues on vaccine development.
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KEEPING UP MOMENTUM ON MICROBICIDES

In light of the critical need for unobtrusive prevention technologies that women can control,

increased global energy has been focused on research to develop topical microbicides that

protect against HIV transmission during vaginal intercourse (Weber et al., 2005; Moore,

2005). Microbicides are gels, creams or other substances that can be inserted in the vagina

to reduce the risk of HIV transmission. It is believed that microbicides might also potentially

offer a measure of protection against transmission of HIV and other sexually transmitted

microorganisms during rectal intercourse, although research and development for such a

product is much less advanced than for vaginal microbicides. More than 60 candidate vaginal

microbicides are under development, including 5 that are now being tested in large Phase III

human trials in 10 countries.

Spending by the public and philanthropic sectors on microbicide research and development

has more than doubled since 2000 (see ‘Financing’ chapter). On World AIDS Day in 2005,

the governments of Denmark, Ireland, Sweden and the United Kingdom announced nearly

US$ 30 million in new funding for the International Partnership for Microbicides, the result of

sustained advocacy by the international partnership and other partners such as the Global

Campaign for Microbicides and the Alliance for Microbicide Development.

SUPPORTING RESEARCH

Although progress on HIV vaccine
research has been slow, the search for a
vaccine remains one of the world’s most
urgent scientific priorities. A Phase III
trial is under way in Thailand to assess
the efficacy of a vaccine based on a
canary-pox vector containing genetic
components of HIV. Numerous other
candidates are also in earlier stages of
development, with clinical trials currently
under way in Africa, Asia, Australia,
Europe, South America and North
America.

However, a host of complex scientific
challenges has slowed progress on devel-
opment of a vaccine. No perfect animal
model exists for HIV, the correlates of
immunity are unknown, the virus can be
transmitted in multiple ways, and there is
substantial viral variability around the
world.

In an effort to overcome obstacles to
accelerated vaccine development, diverse
partners in 2003 launched the Global
HIV/AIDS Vaccine Enterprise. This is a
multi-stakeholder alliance of independent
research organizations dedicated to
greater strategic collaboration on HIV
vaccine research. Following extensive
deliberations by working groups focused
on the key scientific and logistic barriers
to swifter vaccine development, the enter-
prise published a strategic scientific plan
in 2005 that is intended to guide the
collaboration and resource allocations of
key actors in the field (Global HIV/AIDS
Vaccine Enterprise, 2005).

A founding member of the Global HIV/
AIDS Vaccine Enterprise, the Interna-
tional AIDS Vaccine Initiative—which
celebrates its tenth anniversary this
year—has assembled research consortia to
improve understanding of the mecha-
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nisms of action of live-attenuated
vaccines and of the requirements for
broadly neutralizing HIV antibodies.
Since its creation, this initiative has
advanced five vaccine candidates into
human trials, and mobilized roughly US$
300 million in new funding for HIV
vaccine research.

Political support for HIV vaccine develop-
ment has increased, as has available
funding (see ‘Financing’ chapter). In
October 2005, 2000 African leaders, inter-
national scientists and vaccine
stakeholders gathered in Yaoundé, Camer-
oon, to devise strategies concerning
legislation and other policy responses to
ensure regional preparedness for future
vaccine trials. The Group of Eight lead-
ing industrialized countries reaffirmed
their commitment to a robust vaccine
research effort at their annual summit
meeting in Gleneagles, in 2005.

OBSTACLES TO RESEARCH AND

DEVELOPMENT

The quickened pace of research on new
HIV prevention approaches is merely one
outcome of a new approach to global
health, catalysed by strong and sustained
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activism and new sources of funding.
However, HIV prevention clinical trials
are often complex and expensive, requir-
ing the enrolment and retention over
several years of thousands of uninfected
volunteers. Between 2004 and 2010, it is
estimated that capacity for at least 96 000
volunteers in clinical trials will be needed
to prevent delays in the development of
potentially promising new HIV preven-
tion tools.

Prevention research can often be highly
controversial. For example, activist criti-
cism regarding the fairness of planned
multi-country research led to termination
in 2005 of trials in Cambodia and Camer-
oon that were to test the use of the
antiretroviral drug tenofovir in pre-expo-
sure prevention. The experience with
tenofovir highlights the need for research-
ers to engage a broad range of national
and community stakeholders in the plan-
ning and conduct of prevention trials
(UNAIDS, 2006; International AIDS
Society, 2005). UNAIDS initiated a
global consultation process in 2005
designed to inform the development of
guidelines for durable partnerships
between HIV prevention researchers and
key stakeholders.

A sound policy environment

Implementing a strong national HIV
prevention programme involves more
than the selection of an appropriate mix
of programmatic actions. It also requires a
strong national policy framework that
encourages safer behaviours, reduces
vulnerability, maximizes the accessibility
and effectiveness of HIV prevention
services, promotes gender equality and
women’s empowerment, and reduces
stigma and discrimination (see ‘National
responses’ chapter).
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To mount a comprehensive, sustained
HIV prevention effort with the appropri-
ate coverage and intensity, financing for
such efforts must significantly increase.
UNAIDS and its research partners esti-
mate that US$ 11.4 billion in financing
for HIV prevention activities will be
needed by 2008 to ensure that the world
is on track to achieve the Millennium
Development Goal of halting and begin-
ning to reverse the global AIDS epidemic
by 2015. Were the world to mount such
a comprehensive, evidence-based
response in all regions, HIV prevention
would account for 52% of all HIV and
AIDS spending worldwide in 2008
(UNAIDS, 2005c).

In 2005, with the aim of promoting
universal access to HIV prevention,
UNAIDS published a policy position
paper, Intensifying HIV Prevention, which
articulates basic principles and strategies
that form the basis of strong national HIV
prevention plans (UNAIDS, 2005a). For
all countries, HIV prevention requires
specific policy actions and programmatic
actions, implemented with sufficient
coverage, scale and intensity. These
actions are detailed below. While national
prevention programmes in all settings
should incorporate each essential program-
matic and policy action, the relative
emphasis of specific HIV prevention
measures may differ, based on the nature
and severity of national and subnational
HIV epidemics.

ESSENTIAL POLICY ACTIONS FOR HIV

PREVENTION

■ Ensure that human rights are
promoted, protected and respected and
that measures are taken to eliminate
stigma and discrimination.

■ Build and maintain leadership from all
sections of society, including govern-

ments, affected communities,
nongovernmental organizations, faith-
based organizations, the education
sector, media, the private sector and
trade unions.

■ Involve people living with HIV in the
design, implementation and evaluation
of prevention strategies, addressing
their distinct prevention needs.

■ Address cultural norms and beliefs,
recognizing both the key role they
play in supporting prevention efforts
and the potential they have to fuel
HIV transmission.

■ Promote gender equality and address
gender norms and relations to reduce
the vulnerability of women and girls to
HIV infection, involving men and
boys in this effort.

■ Promote widespread knowledge and
awareness of how HIV is transmitted
and how infection can be averted.

■ Promote the links between HIV
prevention and sexual and reproductive
health.

■ Support the mobilization of commu-
nity-based responses throughout the
continuum of prevention, care and
treatment.

■ Promote programmes targeted at HIV
prevention needs of key affected
groups and populations.

■ Mobilize and strengthen financial,
human and institutional capacity across
all sectors, particularly in health and
education.

■ Review and reform legal frameworks
to remove barriers to effective,
evidence-based HIV prevention, elimi-
nate stigma and discrimination, and
protect the rights of people living with
HIV or vulnerable to or at risk of HIV
infection.

■ Ensure that sufficient investments are
made in the research and development
of, and advocacy for, new prevention
technologies.
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While national
prevention
programmes in all
settings should incor-
porate each essential
programmatic and
policy action, the
relative emphasis of
specific HIV preven-
tion measures may
differ, based on the
nature and severity
of national and
subnational HIV
epidemics.

ESSENTIAL PROGRAMMATIC ACTIONS FOR HIV

PREVENTION

■ Prevent the sexual transmission of HIV.
■ Prevent mother-to-child transmission

of HIV.
■ Prevent the transmission of HIV

through injecting drug use including
harm reduction measures.

■ Ensure the safety of the blood supply.
■ Prevent HIV transmission in health-

care settings.
■ Promote greater access to voluntary

HIV counselling and testing while
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promoting principles of confidentiality
and consent.

■ Integrate HIV prevention into AIDS
treatment centres.

■ Focus on HIV prevention among
young people.

■ Provide HIV-related information and
education to enable individuals to
protect themselves from infection.

■ Confront and mitigate HIV-related
stigma and discrimination.

■ Prepare for access to and use of
vaccines and microbicides.
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Chapter 07

T R E A T M E N T A N D C A R E

In the past decade, AIDS has helped drive a global revolution in thinking
about the delivery of complex and expensive lifelong therapy in resource-
limited settings.

When thousands of delegates gathered at
the XI International Conference on
AIDS in 1996, results of studies in high-
income countries confirmed the effective-
ness of combination antiretroviral
regimens in preventing AIDS-related
illness and death. Most delegates left the
conference with the fear that the new
therapies would remain beyond the reach
of people living with HIV in low- and
middle-income countries. True to these
fears, while the number of AIDS-related
deaths plummeted in the world’s richest
countries in the years immediately follow-
ing the conference, the human toll from
the epidemic soared in low- and middle-
income countries, erasing decades of
public health gains in sub-Saharan Africa.

By 2000, however, a growing chorus of
voices rejected the inevitability of uncon-
trolled death and despair in the world’s
poorest countries. In their demands that
the world recognize the universal human
right to access treatment, people living
with HIV were soon joined by leaders in
government, religion, industry and civil
society. The Declaration of Commitment

on HIV/AIDS, unanimously endorsed by
the UN General Assembly in 2001,
embraced equitable access to care and
treatment as a fundamental component of
a comprehensive and effective global HIV
response. In 2003, WHO called the treat-
ment gap a global public health
emergency and on World AIDS Day
launched the “3 by 5” initiative, which
committed all components of the
UNAIDS family and a broad array of part-
ners to a highly ambitious target. At the
same time, levels of funding for treatment
increased greatly as a result of initiatives
such as the United States President’s
Emergency Plan for AIDS Relief and the
Global Fund to Fight AIDS, Tuberculosis
and Malaria (see ‘Financing’ chapter).

Although the world fell short of the “3
by 5” target, the initiative galvanized
unprecedented global action to expand
access to treatment and forever altered
approaches to treatment and care. The “3
by 5” initiative, the President’s Emer-
gency Plan for AIDS Relief and the
Global Fund definitively demonstrated
the feasibility of delivering HIV treatment
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in even the most resource-limited settings
and confirmed that the extraordinary
declines in AIDS-related illness and death
seen in high-income countries can be
achieved in low- and middle-income
countries as well. Experience has identi-
fied the key elements of success, shed
light on the obstacles to rapid scaling up
of treatment access and aided in the iden-
tification of best practices to overcome
these obstacles. Treatment access has
helped mobilize communities in the
response to HIV, preserved the health
and viability of households vulnerable to
HIV, and strengthened HIV prevention
efforts in many parts of the world. For
the first time, a comprehensive AIDS
response now encompasses HIV preven-
tion, care and treatment.

Building on momentum generated by the
“3 by 5” initiative, the Global Fund and
the President’s Emergency Plan for AIDS
Relief, the Group of Eight leading indus-
trialized countries, meeting in Scotland in
the summer of 2005, called on the world
to move as close as possible towards uni-
versal access to antiretroviral drugs by
2010.This goal was subsequently endorsed
by all UN Member States at the High
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Level Plenary Meeting of the 60th
Session of the UN General Assembly in
September 2005 (see ‘Financing’ chapter).

Expanding access to antiretroviral
drugs

To expand delivery of antiretroviral drugs
in resource-limited settings, WHO has
outlined a public health approach to ther-
apy, simplifying and standardizing
treatment regimens. A key to this
approach is national consensus on one or
more WHO-recommended first-line treat-
ment regimens, along with second-line
therapy for those whose first-line treat-
ment fails (WHO, 2004). In a recent
survey, 36 out of 49 of the “3 by 5”
focus countries had developed national
antiretroviral therapy guidelines with at
least one WHO-recommended first-line
treatment regimen (Beck et al., 2006).

Between 2001 and 2005, the number of
people on antiretroviral therapy in low-
and middle-income countries increased
more than fivefold—from 240 000 to
approximately 1.3 million (Figure 7.1).
As of June 2005, 21 countries were
providing antiretrovirals to at least 50% of
those in clinical need (WHO and
UNAIDS, 2005).

In Africa, the number of people on anti-
retroviral therapy more than doubled in
2005 alone, with roughly one in six
people who needed treatment receiving
antiretrovirals by December 2005. Nearly
200 sites in Kenya were providing antiret-
rovirals by December 2005. In South
Africa—the country with the largest
population of people living with
HIV—the number of people receiving
antiretrovirals grew from fewer than 5000
at the beginning of 2004 to roughly



T R E A T M E N T A N D C A R E | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

07

152

190 000 by the end of 2005 (WHO/
UNAIDS, 2006). Figure 7.2 shows the
rapid rise in coverage in sub-Saharan
Africa during the past two years, while
also indicating that there have been signifi-
cant differences in progress between
countries. Coverage levels of 50% or
greater have been achieved in countries
such as Botswana and Uganda, while in
others levels remained at less than 10%.

Progress was also made in other regions.
With strong support from the national
government to increase access to treat-
ment, Cambodia was delivering
antiretrovirals to more than 12 000
people by the end of 2005. In early 2006,
more than 20 000 individuals were receiv-
ing antiretrovirals in 28 provinces in
China (Ministry of Health, People’s
Republic of China, 2006). The Latin

America and Caribbean region currently
has the highest coverage for antiretroviral
therapies (68%), with the number of
people on treatment increasing from 275
000 at the end of 2004 to 315 000 at the
end of 2005.

Major strides in expanding access to treat-
ment are being achieved in countries that
are struggling against extraordinary chal-
lenges. Still recovering from the genocide
that claimed hundreds of thousands of
lives in the 1990s, Rwanda was deliver-
ing antiretroviral drugs to more than 18
000 individuals by the end of 2005, with
substantial further expansion in treatment
access anticipated. It had also established
76 antiretroviral therapy sites by Septem-
ber 2005, compared with 16 sites at the
end of 2003. However, humanitarian
agencies report that only a very limited
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number of refugees in 26 countries in
Africa and Asia are currently receiving
antiretroviral therapy (UNHCR,
2006).

Worldwide, it is estimated that between
250 000 and 350 000 deaths were averted
in 2005 as a result of increased treatment
access (WHO/UNAIDS, 2005).

Although a variety of technical and logis-
tic issues have slowed the roll-out of
paediatric HIV treatment and care,
progress has been made in some coun-
tries. As of July 2005 in Malawi, 19 out
of 61 sites providing antiretroviral therapy
to adults were treating children as well.
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FINANCING AND DELIVERING EXPANSION OF

TREATMENT ACCESS

Expanding access to treatment is truly a
global endeavour, as a broad range of
international donors and multilateral agen-
cies have joined together to work with
governments to purchase and deliver anti-
retrovirals. More than 50 countries and
numerous foundations and corporations
have contributed financially to the Global
Fund, which as of December 2005 was
supporting programmes providing antiret-
rovirals to 384 000 people. The number
of people receiving antiretrovirals
through Global Fund-supported projects
nearly tripled between December 2004
and December 2005. Through the
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SAVING LIVES, EXPLODING MYTHS

Expanding treatment access is exploding the once-widespread belief that antiretroviral ther-

apy programmes could not succeed in resource-limited settings or among high-risk

populations. Available evidence reveals that adherence to antiretroviral regimens in low- and

middle-income countries is at least equal to, and often greater than, rates of adherence

reported in high-income countries (Nemes et al., 2004). In Haiti, 87% of adults and 98% of

children were alive one year after initiating antiretroviral therapy, with the typical adult experi-

encing an increase of 163 in the CD4� T-cell count (Severe et al., 2005). Likewise,

programmes in Argentina, Brazil, China, Hong Kong Special Administrative Region and else-

where are effectively delivering antiretrovirals to HIV-infected injecting drug users, achieving

high rates of treatment adherence and dispelling the notion that such individuals cannot relia-

bly participate in, and benefit from, AIDS treatment initiatives (Open Society Institute, 2004).

President’s Emergency Plan for AIDS
Relief, the United States’ Government is
providing intensive assistance to 15 coun-
tries in Africa, Asia and the Caribbean,
and support to 100 additional countries.
The President’s Emergency Plan aims to
deliver antiretrovirals to two million
people by 2007. As of October 2005, the
President’s Emergency Plan was support-
ing antiretroviral therapy for about 471
000 people living with HIV, approxi-
mately 60% of whom are women and 7%
are children. For its part, the World Bank
launched a US$ 60 million Treatment
Acceleration Project, with initial grants
for scaling up treatment access provided
to Burkina Faso, Ghana and Mozambique
in 2004 and 2005.

Bolstered by such increases in funding, a
wide variety of civil society organizations
are leading efforts to expand access to
antiretroviral drugs and to promote “treat-
ment literacy” (see ‘Civil society’
chapter). In Burundi, for example, the
125 member organizations of the nation-
wide Alliance Burundaise contre le SIDA
are deeply involved in delivering 14 of
the 16 component programmes of the
National Action Plan, including antiret-

roviral therapy, treatment of opportunistic
infections and psychosocial support. The
national association representing HIV-
positive people, the Association Nationale
des Séropositifs et Sidéens du Burundi,
now provides care to over 3000 people,
of whom 1357 are receiving antiretroviral
therapy. The Kenya Coalition on Access
to Essential Medicines—which includes
networks of people living with HIV, the
Kenya Medical Association, international
nongovernmental organizations and a
broad range of civil society
groups—promotes coordinated action to
enhance scaling up treatment access. Civil
society advocacy remains an important
factor in expanding access. For example,
the Indian Network of People Living
with HIV/AIDS played an important role
in influencing the decision by the Govern-
ment of India to provide free antiretroviral
drugs in six heavily affected states.

At the same time, growing numbers of
employers are providing antiretrovirals
and other medical services to their work-
ers living with HIV (UNAIDS, 2005a).
By mid-2005, the private sector in South
Africa was providing antiretroviral drugs
to between 70 000 and 80 000 people,
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while in several other African countries,
public sector employers such as ministries
of education and health are beginning to
offer antiretroviral drugs as part of their
employee health activities (see ‘Reducing
the impact’ chapter).

DAUNTING OBSTACLES

Despite these many achievements, as of
December 2005 at least 80% of those in
clinical need of antiretroviral drugs were
not receiving them. In India alone, where
an estimated 770 000 individuals needed
antiretroviral drugs in 2005, only about
40 000 were believed to be receiving the
drugs in August 2005, with the public
sector accounting for fewer than one-
third of those on therapy (ITPC, 2005).

Although dramatic price declines for lead-
ing antiretroviral drugs have helped make
expansion of treatment access possible in
low- and middle-income countries, not
all countries have taken full advantage of
optimal pricing options. In the Russian
Federation, for example, generic antiret-
roviral drugs have yet to be registered nor
have clear steps been taken by the coun-
try’s considerable pharmaceutical industry
towards local manufacture of antiretrovir-
als (International Treatment Preparedness

Even with the grow-
ing provision of
drugs by public
health systems,
treatment often
involves considera-
ble out-of-pocket
costs, including fees
charged to patients
for the use of
public services.
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Coalition, 2005). As many second-line
antiretroviral drugs remain too costly for
widespread use in many countries, further
price declines are likely to be needed to
sustain and expand treatment access initia-
tives.

Even with the growing provision of
drugs by public health systems, treatment
often involves considerable out-of-pocket
costs, including fees charged to patients
for the use of public services. In Nigeria,
out-of-pocket costs for individuals who
receive antiretroviral therapies at public
clinics reportedly average US$ 300 annu-
ally (International Treatment Prepared-
ness Coalition, 2005), a significant sum
for the 91% of households in the country
that live on less than US$ 2 a day
(UNDP, 2005). The nongovernmental
organization Médicins Sans Frontières
reported in December 2005 that 44% of
Nigerian patients on antiretroviral therapy
surveyed experienced one or more treat-
ment interruptions or took insufficient
doses because of inability to cover fees
required by public antiretroviral therapy
clinics (Deutsche Presse-Agentur, 2005).
Zambia—a country in which one in six
adults are HIV-positive—aims to avoid
the deterrent effect of out-of-pocket costs
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GUIDANCE AND TECHNICAL SUPPORT FOR EXPANSION OF TREATMENT ACCESS

WHO provides a wide range of technical support to help countries scale up treatment access

based on a public health approach. It recommends that national plans for scaling up treat-

ment use a chronic care model with standardized first- and second-line antiretroviral

regimens, integrated service delivery, training of new cadres of health-care workers based on

WHO’s Integrated Management of Adolescent and Adult Illness (see below), strengthened

procurement and supply management of medicines, diagnostics and commodities, and other

actions to enable the widest possible access to life-preserving medications (WHO, 2004).

WHO prequalifies antiretroviral drugs as suitable for inclusion in national programmes.

Prequalified drugs can include biogeneric compounds that are determined by WHO to be

bioequivalent to patented products produced by the major pharmaceutical companies.

WHO’s prequalification programme not only provides guidance to national policy-makers but

also helps ensure that drugs used to treat AIDS are of acceptable quality. The WHO-

convened AIDS Medicines and Diagnostic Service provides countries with crucial information

on pricing and availability of prequalified AIDS medicines. It includes over 20 partner agen-

cies, including UN organizations (such as UNDP, UNICEF and the World Bank), procurement

agencies (such as Crown Agents and the International Development Association), donors

(such as the United States Agency for International Development, The Global Fund and the

Clinton Foundation), and technical support agencies (such as the Ensemble pour une Solidar-

ité Thérapeutique Hospitalière En Réseau).

WHO also works with other UNAIDS Cosponsors on a variety of treatment projects, and has

provided technical assistance to scores of countries in developing successful Global Fund

proposals.

by providing antiretroviral drugs free of
charge in public clinics. In 2005, the
number of people on antiretroviral drugs
was increasing by 1000 each month, with
approximately 30 000 people on treat-
ment by June 2005 (WHO/UNAIDS,
2005). In some cases, countries that have
reduced or eliminated out-of-pocket fees
for antiretroviral drugs have not extended
such policies to treatment for opportunis-
tic infections.

Although funding has increased rapidly, a
variety of obstacles remain to scaling up
treatment access at the same rate. Large
numbers of HIV-positive people live in
rural areas, yet treatment is largely

confined to urban areas, requiring rural
residents either to go without treatment
or to travel long distances to obtain essen-
tial care. Thus, treatment often entails an
overnight stay, which may be too expen-
sive or made impossible by childcare and
other household responsibilities. It can
sometimes be difficult for patients who
start antiretroviral therapy in the private
sector, where a wide range of antiretrovir-
als may be available, to receive the same
regimens under the standardized approach
recommended for the public sector.

Efforts to expand access to treatment
have also inadequately addressed the
needs of certain populations especially
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vulnerable to HIV. These include sex
workers, men who have sex with men,
injecting drug users and prisoners (see ‘At
risk’ chapter), as well as refugees, inter-
nally displaced people and a range of
mobile populations who cross borders for
work or other reasons. As countries scale
up treatment access, these populations
must not be excluded. International
financing mechanisms, such as the Global
Fund, rely on proposals from the coun-
tries. However, many countries of asylum
and countries with internally displaced
people do not give priority to refugees or
internally displaced people, populations
who are commonly discriminated against.

National treatment guidelines provide an
important vehicle to accelerate scaling up
access to treatment, promote equity and
demonstrate national ownership of the
treatment agenda. Many countries have
developed their own rules for managing
national roll-out of antiretroviral therapy,
typically using the framework of WHO’s
treatment guidelines. First produced as
recommendations in 2001, the revised
2003 guidelines have now evolved at
countries’ request into separate guidelines
for infants and children (WHO, 2006a)
and adults, and are fully harmonized with

Building on the
strong momentum
from the “3 by 5”
initiative, the world
has embarked on
an unprecedented
quest to move
towards universal
access to HIV care
and treatment,
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revised guidelines for prevention of
mother-to-child transmission of HIV
(both due for publication in mid-2006 by
WHO).

In forging national guidelines, countries
must inevitably deal with the tensions
between the public health approach of
mass therapy and the high variability of
individual patient needs. WHO advocates
that countries arrange for the provision of
specialty care in tertiary referral centres,
which can mentor and supervise treat-
ment sites in nearby areas. In Senegal,
this approach has enabled a relatively
small number of centres to support
district hospitals and treatment centres
throughout the country. Physician-
mentors are on call to answer urgent
inquiries from nurses in the field, an inno-
vation that helped Senegal meet its “3 by
5” target of placing 4200 people on anti-
retrovirals by the end of 2005.

Building towards universal access
to treatment

Building on the strong momentum from
the “3 by 5” initiative, the world has
embarked on an unprecedented quest to
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move towards universal access to HIV
care and treatment. To reach this goal,
workable strategies will be needed to
overcome a host of obstacles that have
thus far slowed the pace of scaling up
access to treatment. Fortunately, as the
number of countries with experience in
introducing antiretrovirals increases,
successful strategies for overcoming
impediments to implementation are begin-
ning to emerge.

INCREASING KNOWLEDGE OF HIV

SEROSTATUS

HIV cannot be effectively treated unless
it is diagnosed. In numerous countries,
expansion of treatment access has been
accompanied by a sharp increase in use of
voluntary HIV counselling and testing
services (Global HIV Prevention Work-
ing Group, 2004). For example,
Cambodia increased the number of volun-
tary counselling and testing sites by nearly
20% in early 2005, with further expan-
sion planned. On an international level,
UNHCR and its partners now offer
voluntary HIV counselling and testing in
over 30 refugee camps in 11 countries.

Overall, however, use of testing services
remains far too low to support the world-
wide scaling up of access to antiretroviral
drugs. Even in the United States, where
antiretrovirals have been widely available
for a decade, an estimated one in four
people living with HIV are unaware that
they are infected.

A variety of efforts are being made to
increase use of testing services. For exam-
ple, a 2005 study in the United Republic
of Tanzania indicates that waiving fees for
testing increases both the number of
people tested and the cost-effectiveness of
the intervention (Thielman et al., 2006).
Making the process simpler and more

convenient also helps, as is being done in
Lesotho, which in 2005 began offering
rapid testing free of charge to all citizens,
using health workers to make door-to-
door visits to villagers. The country has
embarked upon an ambitious ‘Know
your status’ programme, in which all citi-
zens are encouraged to be HIV tested.
HIV testing procedures in hospitals and
clinics also need to evolve, particularly
when life-saving treatment can be initi-
ated for a sick person. This has been
recognized by Botswana, which recently
launched a new policy to routinely offer
an HIV test in all health-care settings.
The move towards a routine offer of
HIV testing (sometimes called provider-
initiated testing) has great potential if
adopted in tuberculosis clinics, antenatal
services, re-feeding wards, clinics for
sexually transmitted infections and for all
hospitalized adults and children in coun-
tries with high HIV prevalence.

REDUCING STIGMA-BASED OBSTACLES TO

SCALING UP TREATMENT

Known to be a frequent obstacle to HIV
prevention programming, stigma associ-
ated with HIV (see ‘The impact’ chapter)
also hinders scaling up treatment access.
Informants surveyed in Kenya cited
stigma and discrimination as the most
significant impediments to expansion of
treatment access (International Treatment
Preparedness Coalition, 2005). Similarly,
companies in South Africa that provide
antiretrovirals through employment-based
medical coverage schemes believe that
stigma may be contributing to workers’
underuse of AIDS treatment services
(UNAIDS, 2005a).

Efforts to reduce stigma and discrimina-
tion among health providers as well as
among the general public (see ‘Reducing
the impact’ chapter) will be important in
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scaling up both access to and use of anti-
retroviral therapy in many countries. At
the same time, it is expected that
increased access to care will serve to
reduce stigma and discrimination, as
AIDS loses its association with death and
becomes redefined as a treatable chronic
disease that—most importantly—can also
be prevented.

BUILDING HUMAN CAPACITY TO SUSTAIN HIV

TREATMENT

Efforts to scale up access to treatment
programmes must overcome the human
resource crisis in low- and middle-
income countries, which is especially
pronounced in the health sector (see
Chapter 8). For this reason, many interna-
tional donors and nongovernmental
organizations are building training compo-
nents into their treatment programmes. In
India, for example, the Clinton Founda-
tion is working with the national
government to train medical providers in
the administration of antiretrovirals and
to upgrade needed laboratories. In
Botswana, more than 1300 health-care
providers have received in-service train-
ing from senior HIV experts from
international medical institutions who
spend between six and 24 months serving

Traditional train-
ing initiatives,
although critically
important to scaling
up treatment
access, are not
enough to remedy
the acute global
shortage and
maldistribution of
health-care work-
ers.
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in the Clinical Preceptorship Programme
of the African Comprehensive HIV/
AIDS Partnerships, a public–private initia-
tive of the national government, the
Bill & Melinda Gates Foundation and the
Merck Company Foundation/Merck &
Co., Inc. Developed in 2005, WHO’s
training tools for the Integrated Manage-
ment of Adolescent and Adult Illness and
the Integrated Management of Childhood
Illness have enabled more than 15 000
providers of AIDS-related services to be
trained in an integrated approach to anti-
retroviral therapy, care and prevention
(WHO, 2006a, 2006b). In the same year,
the first of a series of UNAIDS-supported
regional technical facilities around the
world became operational in southern
Africa.

Traditional training initiatives, although
critically important to scaling up treat-
ment access, are not enough to remedy
the acute global shortage and maldistribu-
tion of health-care workers (Narasimhan
et al., 2004). In addition to providing
training programmes, it is important for
governments, donors and other partners
to explore innovative solutions (UNDP,
2005). For example, at the Third Interna-
tional AIDS Society Conference on HIV
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Pathogenesis and Treatment in Rio de
Janeiro, Brazil, in July 2005, experts stud-
ied examples of private companies that
have successfully extended AIDS treat-
ment beyond the workplace to
surrounding communities in several coun-
tries (Beckmann et al., 2005).

In the absence of sufficient numbers of
trained health-care providers, countries
should maximize use of existing commu-
nity health workers, medical assistants
and other community-based resources to
facilitate scaling up treatment access.
Cooperation between low- and middle-
income countries—such as in the form of
medical brigades to support and train
mid-level workers—can help stretch
health-care resources further, especially
when combined with careful examination
of optimal roles and responsibilities of
physicians, nurses and other staff (UNDP,
2005). Such task shifting is promoted by
WHO in the Integrated Management of
Adolescent and Adult Illness approach
(WHO, 2006b).

IMPROVING SUPPLY MANAGEMENT

Once a person begins antiretroviral ther-
apy, the drugs must be taken regularly for
the rest of her or his life. Yet in many
places, delays in procurement and
disbursement of antiretroviral drugs
frequently lead to interruptions of therapy
and waiting lists for HIV treatment.
National AIDS programmes and individ-
ual treatment centres need the capacity to
gauge future demand for antiretroviral
drugs and to implement reliable procure-
ment, delivery and supply systems to
avert stock shortages.

The Dominican Republic, for example,
has occasionally experienced acute short-
ages of first-line medications, reportedly
prompting some physicians to smuggle

antiretrovirals into the country to avoid
potentially serious treatment interrup-
tions. Treatment centres in Nigeria in
2005 similarly reported antiretrovirals
being out of stock for up to two months.
Slow disbursement of funds was one of
the factors cited by the Global Fund in its
finding of non-performance on the coun-
try’s Round 1 grant for expanding
treatment access.

The need to increase countries’ ability to
manage supplies of medications and effec-
tive health service delivery is an
important focus of the “Three Ones”
principles (see ‘Building national capacity’
chapter) and one that is supported increas-
ingly by donors, multilateral agencies and
international nongovernmental organiza-
tions. Many different approaches are
being tried, responding to the specific
conditions in each country. Following an
assessment of the country’s procurement
supply management system by WHO and
UNICEF, Cambodia is in the process of
replacing its fragmented process for
purchasing and managing treatment
supplies with a unified national system
that includes a national drug inventory
database. Burkina Faso is attempting to
overcome bureaucratic delays by setting
up a stand-alone, not-for-profit agency to
ensure a steady supply of affordable drugs
and diagnostics as it scales up treatment
access. At an international level, the
World Bank’s Implementation Accelera-
tion Team works with governments to
improve activities such as planning, finan-
cial management and expenditure
tracking (World Bank, 2005).

PROMOTING TREATMENT ADHERENCE

Sustaining effectiveness of antiretroviral
therapies over time requires minimizing
the risk of the virus becoming resistant to
the drugs used to treat the infection.
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Resistant strains of HIV can be transmit-
ted to others, potentially foreclosing or
impeding the effectiveness of future treat-
ment options for individuals who are
newly infected. Efforts to control tubercu-
losis, malaria and respiratory infections
have each been impeded by the growth
over time of resistance to first-line thera-
pies, underscoring the potential long-
term danger of drug resistance to the
global HIV response (Norrby et al., 2005;
Okere et al., 2005; Bates et al., 2004).

To prevent or significantly delay the
emergence of drug resistance, it is critical
that patients follow antiretroviral regi-
mens exactly as prescribed. Adherence of
90% or greater is required to suppress
viral activity and minimize drug resistance
over time (Paterson et al., 2000). Discon-
tinuation or interruption of therapy is
even more dangerous than periodic non-
adherence (Lucas, 2005).

Although rates of adherence to antiret-
roviral therapy recorded to date are at
least as high in resource-limited settings
as in high-income countries, studies never-
theless indicate that rates of adherence
may be insufficient to prevent the emer-
gence of drug resistance. Among patients

To prevent or
significantly delay
the emergence of
drug resistance, it
is critical that
patients follow anti-
retroviral regimens
exactly as
prescribed.
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surveyed over 12 months in a public
clinic in Belo Horizonte, Brazil, nearly
40% were non-adherent (Bonolo et al.,
2005). One factor affecting adherence is
the complexity of the medication regi-
men: patients are less likely to take their
medications consistently when the medica-
tion regimen is complicated, e.g. with a
large number of pills to be taken at differ-
ent times of the day (Osterberg and
Balsche, 2005). WHO has always
promoted fixed-dose combinations and
urged manufacturers to produce such
products. Several fixed dose-combinations
of antiretrovirals based on WHO’s simple
five-drug, first-line formulary are avail-
able, either from the research and
development or generics industry, and
either have regulatory approval or have
been prequalified by WHO.

As a component of the “3 by 5” initia-
tive, WHO and a large number of
partners have created a network called
HIVResNet dedicated to standardized
global surveillance and monitoring of
HIV drug resistance, and is assembling a
global network of laboratories to perform
surveillance using a standardized protocol.
A country-specific package to monitor
HIV drug resistance in patients will be
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“IT’S TIME FOR YOUR MEDICATION... ”

Experience all over the world shows that family members and social or work peers are often

the most effective in supporting adherence. In ground-breaking antiretroviral therapy projects

in Haiti and South Africa, the use of peer support has been cited as an important factor in

the strong rates of patient adherence and treatment success. With more and more work-

place-based treatment programmes emerging, HIV-positive peer educators are becoming

ever more important as positive role models and examples of successful treatment. To

promote treatment adherence in its company-sponsored antiretroviral programme in South

Africa, the mining company Anglo American recruits treatment supporters from among its

workers who are HIV-positive, supporting their fellow workers who are taking antiretrovirals

(UNAIDS, 2005a).

used to adjust treatment guidelines and
programming.

INTEGRATING HIV CARE WITH OTHER HEALTH

SERVICES

By integrating HIV care with systems
designed to address other health prob-
lems, countries can increase uptake of
antiretroviral therapy and deliver more
comprehensive, higher-quality care. In
many countries, for example, HIV and
tuberculosis are managed by two separate
vertical care systems that interact little
with each other. Moreover, HIV clini-
cians often have little experience or
expertise in treating tuberculosis, and vice
versa. Without close care coordination
for both HIV and tuberculosis, clinicians
may fail to intervene to avert or address
potential drug interactions, side-effects of
medications, and infections sometimes
associated with reconstitution of the
immune system (Karim et al., 2004).

As an example of what can be done,
Malawi has worked with national, bilat-
eral, international and nongovernmental
organization partners to link its HIV and
tuberculosis care systems in the country’s
National Antiretroviral Treatment Scale-
up Plan. The Global Fund represents an

ideal vehicle to promote integration of
HIV and tuberculosis care and treatment.

Programmes to prevent mother-to-child
transmission of HIV and reproductive and
sexual health services also provide oppor-
tunities for integration or improved
coordination. In Latin America and the
Caribbean, for example, the International
Planned Parenthood Federation supports
HIV testing and referral services in repro-
ductive health settings in Barbados,
Brazil, Colombia, El Salvador, Guatemala
and Nicaragua. The International HIV/
AIDS Alliance and other organizations
are supporting country-level programmes
to enhance the integration of HIV
programming in sexual and reproductive
health services, and the Global Coalition
on Women and AIDS is advocating for
such integration to be a core component
of national AIDS programmes.

PATIENT MONITORING

Over the next few years, most patients in
low- and medium-income countries will
continue to be monitored clinically
because of limited access to immunologi-
cal (CD4� T-cell count) monitoring and
laboratory facilities. To support health
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TREATMENT IN CONFLICT SETTINGS

Conflict often results in broad-based population displacement, disrupting health-care services

and exposing individuals to severe health risks. However, each situation is context specific

and must be examined individually (Spiegel and Qassim, 2003; Spiegel and Haroff-Tavel,

2005). Although special challenges arise to ensure proper adherence to therapy in such condi-

tions, more and more evidence shows that people affected by conflict are able to receive

and adhere to antiretroviral therapy (Ellman et al., 2005).

The Inter-Agency Standing Committee Task Force on HIV/AIDS in Emergency Settings—a

broad-based alliance of UN agencies, nongovernmental agencies and other stakeholders

committed to swift, effective and coordinated action to address the needs of people affected

by conflicts and other emergencies—has developed Guidelines for HIV/AIDS Interventions in

Emergency Settings (IASC 2004). These guidelines, which are now used by various partners in

different emergency contexts, provide a common practical reference framework for use in

emergency situations (UNHCR, 2006). Timely provision of care and treatment is a core prior-

ity of the guidelines—an emphasis that is also reflected in UNHCR’s HIV/AIDS strategy for

2005–2007, which calls for efforts to ensure the access of refugees and other displaced indi-

viduals to antiretrovirals when such therapies are available in the surrounding population

(UNHCR, 2005).

systems in this regard, WHO has recently
revised its clinical and immunological stag-
ing guidelines for adults and for children
(WHO, 2006a). The new adult and paedi-
atric treatment guidelines, and the revised
guidelines for preventing mother-to-child
transmission of HIV, both promote much

Programmatic inter-
ventions designed to
meet the treatment
needs of children
and women should
be specifically exam-
ined and
incorporated into
national responses,
along with those of
vulnerable popu-
lations such as
refugees, displaced
people and popula-
tions at highest risk.
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wider roll-out and availability of technolo-
gies for testing CD4� T-cell counts.
However, they also recognize that clinical
decisions can still be made without access
to CD4� T-cell counts regarding when
to start treatment, when to substitute anti-
retroviral drugs as a result of toxicity and



T R E A T M E N T A N D C A R E | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

07

164

As the AIDS
epidemic’s burden
on women and girls
increases, there is a
growing need to
ensure that women
benefit from equita-
ble access to
antiretroviral drugs
and other HIV-
related treatments.

when to switch regimens because of treat-
ment failure.

Many donors and international agencies
are now prioritizing initiatives to expand
access to critical laboratory services and
equipment. In 2004, the Clinton Founda-
tion brokered an agreement with five
companies to sharply lower prices for tests
for CD4� T-cell counts and viral load in
low- and middle-income countries. In the
Caribbean region, the World Bank is
providing financial assistance to the Pan
Caribbean Partnership Against HIV/AIDS
to enhance regional laboratory capacity to
support scaling up treatment access. A
US$59 million World Bank loan to
Nigeria is supporting development of
national diagnostic capacity. However,
obtaining servicing and spare parts for diag-
nostic equipment remains a problem in
many resource-limited settings, which will
require considerable effort to overcome.

Ensuring equity as access to
treatment expands

In most countries, the most vulnerable and
least well-off populations (frequently one
and the same) have less access to HIV-

related treatment than those that are wealth-
ier or live in wealthier communities. To
ensure equitable access to treatment as scal-
ing up proceeds, WHO and the UNAIDS
Secretariat recommend that countries take
action in several areas. These include estab-
lishing a broadly representative ethics
advisory body (in line with the structures
set up under the “Three Ones” principles),
carry out a public dialogue on equitable
access to HIV treatment and care, and
develop and enforce policies and evalua-
tion systems specifically designed to
promote equity (WHO/UNAIDS, 2004).
In addition, programmatic interventions
designed to meet the treatment needs of
children and women should be specifically
examined and incorporated into national
responses, along with those of vulnerable
populations such as refugees, displaced
people and populations at highest risk (see
‘At risk’ chapter).

THE TREATMENT NEEDS OF CHILDREN

With over 600 000 children contracting
HIV infection each year, mostly
through mother-to-child transmission,
access to affordable HIV diagnostics and
treatment represents an urgent global
health priority. In 2005, UNAIDS and
UNICEF issued a global call to action
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UNCERTAINTY OVER INTELLECTUAL PROPERTY

The cost of medications has always been an issue in the response to HIV. Many of the drugs

used in antiretroviral therapy are covered by patents and intellectual property laws that can

limit their use or maintain their price at levels too high for widespread use in low-income

countries. The development of generic antiretroviral drugs, as well as the willingness of the

international pharmaceutical industry to reduce prices in low-income countries, have been

key advances in increasing access to treatment.

Over the past two years, the global community has taken new steps to increase access to

affordable antiretroviral therapies. In December 2005, the WTO amended its intellectual prop-

erty rules to make permanent a temporary waiver permitting countries that lack a strong

pharmaceutical industry to import generic medications for HIV and other high-priority commu-

nicable diseases. In 2004–2005, UNDP and other partners assisted 36 African countries to

make best use of the flexibilities and safeguards available for accessing essential medications

under the WTO’s agreement on Trade-Related Aspects of Intellectual Property Rights.

Uncertainty about the continued viability of existing sources of generic medications neverthe-

less clouds future prospects for sustainable access to needed antiretrovirals. In particular, it is

unclear whether countries will have secure access to affordable second-line therapies, in line

with WHO recommendations for long-term treatment efficacy. Treatment options after

second-line therapy are not yet identified and it remains uncertain how many countries will

seek to provide such therapy through the public health systems.

In 2005, India revised its patent laws to comply with WTO’s rules, potentially preventing the

country’s generic pharmaceutical industry from manufacturing generic equivalents for drugs

patented after 1996. Historically, India has served as a pivotal source of generic antiretrovir-

als, which have contributed to the price reductions that have made treatment access feasible

in resource-limited settings. While national treatment programmes may continue to have

access to affordably priced zidovudine and other first-generation antiretrovirals—in part

because the patents for such medications will soon begin to expire—the revised laws may

prevent countries from looking to India for affordable generic equivalents of second-line anti-

retrovirals (Havlir and Hammer, 2005).

that challenges the world to ensure that
antiretroviral therapy and prophylaxis
with the antibiotic cotrimoxazole (see
below) reach 80% of children in need
by 2010 (UNICEF and UNAIDS,
2005).

Accurate diagnosis of HIV infection in
children can be difficult in resource-
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limited settings. Because of the persis-
tence of maternal antibodies up to 18
months after birth, highly sensitive tests
such as polymerase chain reaction or viral
load testing are typically needed to render
a definitive diagnosis in infants. While
such tests have long been regarded as not
feasible in low-resource settings because
of their high cost and the difficulty of



T R E A T M E N T A N D C A R E | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

07

166

collecting blood from newborn infants,
more recent technical developments using
dried blood spots show promise, enabling
earlier diagnosis and avoiding the need to
take blood from a vein.

Formulations of antiretrovirals suitable for
use in children remain rare and tend to
be more expensive than adult regimens.
Most paediatric antiretroviral formulations
are syrups that taste unpleasant to many
children, potentially complicating adher-
ence. Some must be diluted with
drinking water or refrigerated, which
may be unpractical in certain settings. In
many places, dosages of adult medications
are simply reduced for children, risking
undertreatment (which can lead to drug
resistance) or overtreatment (which can
produce side-effects because of the drugs’
toxicity). Recently, some manufacturers
have piloted the production of mini-pills,
which are particularly suitable for young
children. However, all new products
need to be properly tested, prequalified
and licensed for use, and this takes time.

Access to cotrimoxazole is critical, espe-
cially in settings where antiretrovirals are
not yet accessible. The antibiotic, which
provides protection against life-threaten-
ing opportunistic infections and can delay
the need to initiate antiretroviral therapy,
has been shown to reduce the risk of
death in children living with HIV by
more than 40% (Chintu et al., 2004).
However, even though cotrimoxazole
costs as little as US$ 0.03 a day, an esti-
mated four million children who need
the drug are currently unable to obtain it
(WHO and UNAIDS, 2005).

Side-effects associated with antiretroviral
therapy can sometimes be more severe in
children than in adults (McComsey and
Leonard, 2004). It can also be difficult to

distinguish in children between the
complications of HIV disease itself and
toxicities or side-effects associated with
the drugs used to manage HIV. Many
HIV-infected children also suffer from
tuberculosis or malnutrition, further
complicating medical management
(WHO, 2006a).

Because HIV-positive children are vulner-
able to severe infections, timely and
proper immunization is especially impor-
tant. Routine vaccines are generally safe
to administer to HIV-infected children,
but additional research is needed to find
ways to ensure the effectiveness of
routine immunization in children living
with HIV and to enable clinicians to
make more informed treatment decisions
(Obaro et al., 2004).

Figure 7.3 provides data from three
regions of the world, showing children as
a percentage of the total number of
people receiving antiretroviral therapy. In
sub-Saharan Africa about 7% of all people
being treated are children. In Latin Amer-
ica and the Caribbean, the median value
of nine countries is 8%, while in Asia it is
about 4%.

MONITORING WOMEN’S ACCESS TO

TREATMENT

As the AIDS epidemic’s burden on
women and girls increases (see ‘Over-
view’ chapter), there is a growing need
to ensure that women benefit from
equitable access to antiretroviral drugs
and other HIV-related treatments. To
that end, treatment programmes should
be designed to address the many obsta-
cles that women and girls face in
accessing health care, and include efforts
to reduce violence against women,
lower the costs of treatment, shorten
waiting times, provide appropriate
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appointment schedules and sufficient
female health workers, address stigma
and discrimination, and guarantee
privacy and confidentiality.

Inequalities are well documented in some
areas of AIDS care. In Kenya, for exam-
ple, HIV-positive men in 2002–2004
were twice as likely to be admitted to
hospital as women living with HIV, and
women paid 65% more per visit than
men (UNAIDS Global Resource Track-
ing Consortium, 2004).

Fortunately, as access to antiretroviral
therapies has expanded in recent years, it
appears that the world has thus far
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avoided significant gender inequities in
the use of antiretroviral drugs. In June
2005, UNAIDS and WHO reported that
data from low- and middle-income coun-
tries on the use of antiretroviral drugs
failed to detect notable gender inequities
(WHO and UNAIDS, 2005). Moreover,
the continued expansion of programmes
to prevent mother-to-child transmission
of HIV—particularly the Prevention of
Mother-to-Child Transmission-Plus
approach, which includes comprehensive
care for the mother—has provided
another avenue for an increasing number
of women to be tested and start receiving
(or be referred for) antiretroviral therapy.
However, entry points for non-pregnant
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women and girls to HIV testing, counsel-
ling and treatment need to be more
readily accessible.

Figure 7.4 provides data from 30 coun-
tries, showing women as the percentage
of adults receiving antiretroviral therapy,
compared with their expected percent-
age. The expected percentage varies
according to the type of epidemic:
more women would be expected to

receive treatment in a generalized
epidemic than in one concentrated
among injecting drug users (who are
more likely to be male). Data from
Ethiopia and Ghana, which both have
generalized epidemics, show a possible
male bias, with the percentage of
women on antiretroviral therapy being
far less than 50%. In Burundi,
Cambodia, China, Panama and South
Africa, the reverse is seen, with women
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figuring as a higher than expected
proportion of adults on treatment.
There are currently few data available
to explain exactly why such differences
between countries occur.

Using expanded treatment access
to strengthen HIV prevention

Expanded access to treatment will inevita-
bly have an important impact on HIV
prevention efforts. Most notably, provid-
ing antiretroviral drugs to pregnant
women for their own health needs
substantially reduces the risk of transmis-
sion during birth or as a result of
breastfeeding. Because the risk of sexual
transmission is closely associated with
viral load (Quinn et al., 2000), reducing a
person’s viral load through antiretroviral
therapy could reduce the likelihood that
he or she will transmit the virus to some-
one else. A recent study in Uganda
calculated that the risk of sexual HIV
transmission in HIV serodiscordant
couples fell by 98% when the HIV-
infected partner was receiving antiret-
roviral therapy (Bunnell et al., 2006).

It is widely hoped that enhanced treat-
ment access will buttress HIV prevention
efforts by increasing incentives for volun-
tary testing, reducing HIV-related stigma,

IMPROVING THE COLLECTION OF GENDER-DISAGGREGATED DATA

To ensure that women have equal access to antiretroviral therapy, accurate data must be

collected on the sex of individuals receiving antiretroviral therapy. The International Commu-

nity of Women Living with HIV and other members of the Global Coalition on Women and

AIDS have actively advocated for incorporation of gender equity mandates in AIDS funding

mechanisms. The President’s Emergency Plan for AIDS Relief is the first major treatment initia-

tive to collect gender data as part of its performance indicators.
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and providing clinicians with new oppor-
tunities for service delivery and
reinforcing prevention messages in clini-
cal settings (Global HIV Prevention
Working Group, 2004). However, there
are also concerns that broader access to
treatment could potentially complicate
prevention efforts by lengthening the
period of infectiousness, contributing to
drug resistance and increasing risk behav-
iours by making HIV infection appear
less threatening (Over et al., 2004).
Surveys of HIV-infected men who have
sex with men in Sao Paulo, Brazil, found
that those who were most optimistic
about HIV treatments were more likely
to have had unprotected anal intercourse
with regular or casual partners in the
previous six months (da Silva et al.,
2005). This apparent dynamic tension
between sexual risk behaviour and
increased treatment access may require
new prevention strategies to be devised
(Gayle and Lange, 2004).

To capitalize on treatment’s beneficial
effects on HIV prevention and to avert
an increase in sexual risk behaviour, the
Global HIV Prevention Working Group
urges a simultaneous scaling up of treat-
ment access and prevention programmes.
Efforts to model the future course of the
AIDS epidemic consistently demonstrate
that a response that combines expanding
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Adequate nutrition
is also necessary to
ensure optimal
benefits from the
use of antiretroviral
therapy, which is
essential to prolong
the lives of HIV-
infected people and
prevent transmis-
sion of HIV from
mother to child.

prevention and treatment access will have
a far greater impact on the epidemic than
a response that prioritizes one over the
other (Salomon et al., 2005; Over et al.,
2004).

Making care and treatment
comprehensive

With the understandable excitement
about the benefits of antiretroviral ther-
apy, it is sometimes forgotten that
antiretroviral therapy is only one compo-
nent of comprehensive treatment and
care for people living with HIV. Even
when on antiretrovirals, people have a
host of other needs, such as proper food
and nutrition, prevention and treatment
of opportunistic infections, and psychoso-
cial support. For this reason, efforts to
scale up care and treatment access must
aim to be comprehensive. If properly
planned and funded, for example, provi-
sion of comprehensive care and treatment
will also reinforce efforts to diagnose and
treat other conditions relevant to AIDS,
such as tuberculosis and malaria. This will
not only improve patient outcomes but

accelerate progress against a broad range
of public health threats.

FOOD AND NUTRITION

Adequate nutrition cannot cure HIV infec-
tion but is essential to maintain a person’s
immune system, to sustain healthy levels of
physical activity and for optimal quality of
life (WHO, 2005). Adequate nutrition is
also necessary to ensure optimal benefits
from the use of antiretroviral therapy,
which is essential to prolong the lives of
HIV-infected people and prevent transmis-
sion of HIV from mother to child. The
WFP provides food as part of a comprehen-
sive antiretroviral therapy package in 17
countries in Africa.

WHO’s resolution on Nutrition and
HIV/AIDS, which was adopted at the
117th session of the Executive Board in
January 2006, urges Member States to
make nutrition an integral part of their
response to HIV by identifying nutrition
interventions for immediate integration
into HIV and AIDS programming. This
includes strengthening political commit-
ment to nutrition and HIV as part of
countries’ health agenda and reinforcing
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nutrition components in HIV and AIDS
policies and programmes, and incorporat-
ing HIV and AIDS issues in national
nutrition policies and programmes.

To date, however, nutrition interventions
have not been widely integrated into
national treatment plans. At the Harriet
Shezi Clinic of Chris Hani Baragwanath

FOOD AND TREATMENT FOR THE VERY POOR

The WFP has been a strong advocate for greater attention to the role of food and nutrition

in HIV treatment and care, working closely with WHO in the “3 by 5” initiative. In 2005, WFP

provided food and nutrition through a variety of programmes to nine million HIV-positive indi-

viduals and others affected by HIV and AIDS in Africa, Asia and Latin America.

With growing recognition of the importance of food and nutritional support as part of compre-

hensive care for people living with HIV, the WFP now provides food support alongside

antiretroviral therapy in 17 African countries. In many cases, activities are still in the pilot stages,

and have typically been implemented for less than two years. It is hoped that testing different

approaches to the provision of food and nutritional support to those in treatment, along with

rigorous evaluation, will lead to the development of a model that can be scaled up. To date,

WFP’s pilot programmes have led to some innovative approaches.

In Malawi, WFP works with the international nongovernmental organization Action Against

Hunger to provide severely malnourished patients with a daily ration of a high-protein, high-

energy peanut paste, developed in France in the late 1990s. The ready-to-use paste is highly

effective for rehabilitation of severely malnourished children. For patients with less severe forms

of malnutrition, an individual food basket of corn soya blend and vegetable oil is provided. Body

mass index and HIV staging are used to determine eligibility for food assistance. Outcomes such

as weight gain and recovery time are closely monitored in order to document results.

While the approach being piloted in Malawi is focused on individualized care, many countries

have found that a significant proportion of those seeking antiretroviral therapy are affected by

food insecurity at the household level, often the result of prolonged sickness of the household’s

main wage earner. Such vulnerability presents a real challenge for service providers. Lack of

both income and food security makes it difficult for families to prioritize seeking care over seek-

ing food, which means that food provided for the sick individual is likely to be shared with family

members, diluting the intended benefits. To help address this problem, many countries provide

a protection ration in addition to an individual ration, to minimize dilution at the household level.

Health workers in Mozambique and Zambia have also developed food security checklists, which

are used by health-care providers or community household workers to help identify households

that are most likely to benefit from food assistance.
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Hospital in South Africa, for example, only
6% of children on antiretroviral drugs have
access to nutritional support, such as forti-
fied maize meal and milk formula, and
there are insufficient staff to advise patients
on nutritional issues. UNAIDS Cosponsors
such as UNICEF, WFP and WHO work
closely to ensure the integration of food
and nutrition in expansion of treatment
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HIV-related
immune suppres-
sion increases
vulnerability to a
host of potentially
life-threatening
opportunistic
illnesses, including
respiratory
ailments, certain
bacterial and fungal
infections and
neurological disor-
ders.

access, both as a treatment intervention
and as a means of mitigating AIDS effects
on individuals and communities (see
‘Reducing the impact’ chapter). Organiza-
tions providing services to refugees and
displaced people have found that food and
nutrition programmes can also be vehicles
for providing HIV prevention education.
UNHCR and WFP have together devel-
oped 20 programme strategies which
integrate HIV-related activities with food
and nutrition support in refugee settings.
These have been implemented in refugee
camps in Uganda and Zambia (UNHCR/
WFP, 2004).

TUBERCULOSIS

As tuberculosis is a leading cause of
AIDS-related death, accurate diagnosis,
prevention and treatment of tuberculosis
are of overriding importance (see ‘The
impact of AIDS’ chapter). There are a
number of barriers to timely diagnosis
and treatment of tuberculosis that must
be overcome. For example, since rapid
diagnostic tests routinely used in high-
income countries are often unavailable in
low- and middle-income countries, a
substantial percentage of people with
tuberculosis have to wait for several
weeks before being diagnosed with the

disease, threatening their own health and
those living around them.

Patients who are HIV-positive and diag-
nosed with latent tuberculosis infection
need preventive therapy to prevent devel-
opment of potentially life-threatening
active tuberculosis. It is important,
however, to exclude active tuberculosis
when isoniazid is to be used to prevent
tuberculosis and this presents significant
operational challenges. Preventive therapy
coverage is very poor, with only 1% of
HIV-infected adults covered worldwide,
with virtually no coverage in sub-Saharan
Africa (USAID et al., 2003).

There is also an urgent need for simpler,
better drug regimens for the treatment of
tuberculosis. Growing resistance to avail-
able tuberculosis drugs increases the cost
and complexity of tuberculosis control
and underscores the need for new drugs.
In Botswana, the prevalence of resistance
to at least one tuberculosis drug among
individuals undergoing anonymous HIV
testing increased from 3.7% in 1995 to
10.4% in 2002 (Nelson et al., 2005).
Simpler, shorter regimens of tuberculosis
drugs would increase treatment comple-
tion rates and reduce the emergence of
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resistance. Leading global efforts to gener-
ate new drugs to treat tuberculosis, the
Global Alliance for TB Drug Develop-
ment is a public–private alliance that has
built the most comprehensive pipeline of
investigational tuberculosis drugs since
the 1960s, with the aim of ensuring devel-
opment of at least one new drug in the
next decade.

OPPORTUNISTIC INFECTIONS

HIV-related immune suppression
increases vulnerability to a host of poten-
tially life-threatening opportunistic
illnesses, including respiratory ailments,
certain bacterial and fungal infections and
neurological disorders (Felkin et al.,
2004). HIV infection can also raise the
risk of certain cancers, especially among
individuals who are coinfected with
human papilloma virus (Sobhani et al.,
2004). Up to half of people living with
HIV experience oral disease, often early
in the course of the HIV infection (Peter-
sen et al., 2005). Antiretroviral therapy
significantly reduces the incidence of disa-
bling and potentially life-threatening
opportunistic infections.

In the era of antiretroviral drugs, prevent-
ing and treating HIV-related
opportunistic infections remains a corner-
stone of the global response to AIDS.
Even in high-income countries where
antiretroviral therapy is universally avail-
able, opportunistic infections remain a
major cause of death in people living
with HIV (Bonnett et al., 2005). A
substantial portion of patients fail on anti-
retroviral therapy, typically because they
are not fully adherent to prescribed regi-
mens or had pre-existing resistance to
one or more antiretroviral medications.
For such individuals—and for the major-
ity of the world’s HIV-positive people
who currently lack access to antiretroviral
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therapy—medications for opportunistic
infections can mean the difference
between life and death.

Because many opportunistic infections
such as tuberculosis, malaria, bacterial
pneumonia, bacterial enteritis or diar-
rhoea are caused by infectious agents that
have long been common in the commu-
nity, treatments for such conditions
should be readily available. Others, such
as the protozoal disease Pneumocystis carinii
pneumonia, can be prevented and treated
with widely available antibiotics, such as
cotrimoxazole. However, some opportun-
istic diseases—such as cryptococcal
infections, disseminated herpes simplex
infections and infections caused by cyto-
megalovirus and hepatitis C virus,
toxoplasmosis and Kaposi
sarcoma—require complex and expensive
medications that are not available or
affordable in many settings.

In fact, only a small fraction of people
living with HIV have reliable access to
proven prophylaxis or treatments for
opportunistic infections. Globally, only
4% of HIV-infected adults and 1% of chil-
dren living with HIV were able to obtain
cotrimoxazole, an inexpensive medication
that prevents Pneumocystis carinii pneumo-
nia and other bacterial infections. Several
studies have shown the benefits of this
antibiotic in different settings and situa-
tions, but unfortunately very few centres
or programmes globally are promoting
this simple pre-antiretroviral therapy inter-
vention with much enthusiasm. The low
level of coverage is especially worrying
for infants who are born to HIV-positive
mothers and identified as HIV-exposed
by programmes for the prevention of
mother-to-child HIV transmission.
Newly revised WHO guidelines empha-
size the need to implement this simple
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HIV COINFECTION WITH HEPATITIS B AND C

Because unscreened blood transfusions and injecting drug use are principal modes of trans-

mission for both HIV and hepatitis B or C virus, many HIV-positive people are coinfected with

hepatitis B and hepatitis C viruses. In the United States and Europe, an estimated 30% of

HIV-infected individuals are also infected with hepatitis C virus (Kontorinis, Agarwal and

Dieterich, 2005), including as many as 90% of people who contracted HIV as a result of inject-

ing drug use (CDC, 2003). Even in Kenya, where injecting drug use is much less prevalent

than in some other parts of the world, nearly one in 25 patients surveyed at a major AIDS

clinic were coinfected with hepatitis C (Karuru et al., 2005). HIV infection may accelerate the

progression of hepatitis C, increasing the risk of life-threatening liver disease (Bonacini et al.,

2004).

Two antiretrovirals effective against HIV are also effective against hepatitis B virus, and antiret-

roviral therapy may provide indirect benefits for patients with chronic hepatitis B infection.

Although effective treatments exist for both newly acquired and chronic hepatitis C infection,

the regimen is costly (an average of US$ 25 000 for a 48-week regimen) and often unavail-

able in low- and middle-income countries. The timing of therapy for hepatitis C infection may

also be affected by the presence of HIV infection, as clinicians advise that immune restoration

following antiretroviral therapy for HIV should precede initiation of antiviral treatment for

hepatitis C infection (Cooper, 2005). To ensure that injecting drug users fully benefit from

antiretroviral therapies, national guidelines should provide clear guidance on antiretrovirals

for individuals who are coinfected with HIV and hepatitis B or C virus.

intervention much more widely, and also
consider at what stage to discontinue
cotrimoxazole administration for children
or adults who have started antiretroviral
therapy (WHO, 2006b).

Some of the leading treatments for oppor-
tunistic infections are currently
unaffordable for many national public
health systems. In the Dominican Repub-
lic, for example, some of more expensive
medications used to treat common oppor-
tunistic infections—such as fluconazole,
amphotericin B, aciclovir and
ganciclovir—are available only for direct
purchase through private pharmacies, an
option that is economically untenable for
most people living with HIV (Interna-
tional Treatment Preparedness Coalition,
2005). However, progress has been made

on a number of fronts. For example,
Pfizer has made fluconazole available free
of charge or highly discounted through
its corporate donation programme, while
in South Africa, lobbying by activists
persuaded Bristol-Myers Squibb, maker
of amphotericin B, to sharply reduce the
drug’s price in 2005 (Bicanic et al.,
2005).

MITIGATING AND MANAGING SIDE-EFFECTS

While antiretroviral drugs are highly effec-
tive in slowing HIV disease progression,
they can cause important side-effects in
some individuals, some of which can be
life-threatening. Side-effects include
severe skin reactions, hepatitis, anaemia
and cardiovascular disease. Some chronic
side-effects can be debilitating (e.g.
chronic gastrointestinal intolerance) or
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cause long-term changes in body appear-
ance (e.g. lipodystrophy and lipoatrophy).
The range and severity of side-effects
may vary according to the nutritional
status or other characteristics of different
patient populations. Medical management
of patients on antiretrovirals must also
take account of potential drug–drug inter-
actions—most notably between
tuberculosis medications (especially rifam-
picin) and several classes of antiretrovirals,
and also with long-term hepatitis C ther-
apy. As access to treatment continues to
expand, experience gained is shedding
light on patient safety issues in resource-
limited settings, providing information
useful to WHO’s regular review of treat-
ment guidelines and recommendations for
optimal first- and second-line treatment
regimens.

PSYCHOSOCIAL SUPPORT

Most countries allocate less than 1% of
national health budgets to mental health,
and there are proportionally very few
mental health professionals in low- and
middle-income countries, compared with
industrialized countries. This is an obsta-
cle to comprehensive care and treatment,
as HIV infection can result in mental and
neurological impairment, and a substantial

Typically, the inten-
sive and diverse
needs of individuals
living with HIV
outstrip the capacity
of community-based
support resources,
and the stigma asso-
ciated with HIV
and AIDS discour-
ages affected
households from
accessing palliative
services that might
be available.
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number of people living with HIV have
underlying cognitive and substance abuse
disorders (McArthur et al., 2005).
Untreated mental illness not only reduces
the quality of life for HIV-affected indi-
viduals and households, but poor mental
health is strongly associated with non-
adherence to treatment regimens (Singh
et al., 1999; Gordillo et al., 1999). To
date, planning for HIV care and treat-
ment has often failed to take into account
the need to integrate strong mental health
and psychosocial support interventions
(Baingana et al., 2004).

Antiretroviral therapy is probably the
single most effective intervention for
HIV-related mental disorders, reducing
the incidence of dementia and improving
cognitive and behavioural functions.
However, it may not address underlying
depression and other mental health prob-
lems that are not associated with HIV
infection itself (Siegel et al., 2004). Initia-
tives to expand antiretroviral access
should be accompanied by enhanced
capacity to recognize mental illness, inte-
gration of psychosocial services in
treatment programmes and increased
access to psychotropic medications (Bain-
gana et al., 2004).
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PALLIATIVE CARE

Even with the best of treatments for
HIV, palliative care for symptom manage-
ment, control of pain and end-of-life care
remain an important component of a
comprehensive care package for people
living with HIV. WHO has produced
Integrated Management of Adolescent
and Adult Illness guidelines for palliative
care (WHO, 2006b), but there are few
other manuals, protocols and systems for
controlling pain and managing terminal
care in resource-limited settings.

Recently, an analytical review of 26 pallia-
tive-care service organizations in sub-
Saharan Africa found that hospital-based
palliative care is virtually non-existent in
the region because of its high costs and
the low priority it is accorded in health
systems. Although home care has long
been proven to be an excellent source of
palliative support for people living with
HIV, access to such care is low, especially
in rural areas. Typically, the intensive and
diverse needs of individuals living with
HIV outstrip the capacity of community-
based support resources, and the stigma
associated with HIV and AIDS discour-
ages affected households from accessing
palliative services that might be available.
Greater commitment is urgently needed
to integrate palliative care into compre-
hensive patient management and to
develop simplified protocols for delivery
of palliative care by clinical and lay staff
(Harding and Higginson, 2005).

Research is vital

A key pillar of the “3 by 5” initiative was
the identification and rapid application of
new knowledge. The initiative placed
particular emphasis on learning by doing,

according high priority to continuing eval-
uation and analysis of programme
performance and focused operational
research.

Working with the UNAIDS Secretariat
and other partners, WHO has developed
patient monitoring guidelines for HIV
care and antiretroviral therapy to assist
primary health-care facilities to collect
follow-up data on adults and children.
Patient records and facility registers gener-
ate data that can be useful for evaluation
efforts. WHO has supported four coun-
tries in the development of operational
research agendas linked with scaling up
access to treatment and bilateral donors
are also investing significant resources in
targeted programme evaluations.

There is currently notable variation in
guidelines regarding initiation of antiret-
roviral therapy, with no randomized trial
having been undertaken to date to clarify
the optimal timing for such therapy
(Wood et al., 2005). Unanswered ques-
tions include the long-term clinical
benefit, if any, of antiretroviral therapy
during primary infection. Additional
research is needed to provide clinicians
and patients with a stronger basis on
which to make important treatment deci-
sions.

Further research is also needed on the
prevention and treatment of opportunistic
infections. For example, while antiret-
roviral therapy moderates the incidence
and severity of HIV-related dementia, the
prevalence of neurological disease among
people living with HIV in areas with
long-standing access to antiretrovirals has
actually increased. This underscores the
need for new therapeutic strategies that
act directly on the central nervous system
(Perry et al., 2005).
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Chapter 08

R E D U C I N G T H E I M P A C T O F A I D S

Mitigation activities aim to repair or reduce the damage done by the AIDS
epidemic to individuals, their families and communities, institutions, and in
some cases to economies and social systems.

Like the wider response to AIDS, efforts
to mitigate its impact must reinforce
other health and development initiatives,
notably the Millennium Development
Goals of eradicating extreme poverty,
reducing the burden of disease, achieving
universal primary education, ensuring
gender equality, protecting the environ-
ment, and developing a global partnership
for development. The links between ill-
health and poverty are well known and
provide a powerful argument for placing
responses to AIDS at the centre of the
international development agenda
(WHO, 2001).

The growing focus on AIDS by develop-
ment agencies and national governments
represents an opportunity to reinforce or
build health, educational and social
services systems in places where these are
neglected or under-resourced. Improve-
ments in these areas—for example, better
coverage by basic reproductive health
services, water and sanitation projects or
poverty reduction measures—will in turn
help to reduce the impact of AIDS, even

though that is not their primary objec-
tive. In countries that are beset by a
variety of challenges in addition to AIDS,
such indirect approaches are a necessary
complement to the direct provision of
HIV-focused prevention, care and treat-
ment programmes (Sengwana and
Quinlan, 2004). An important compo-
nent of mitigation in countries with
generalized epidemics is the protection
and strengthening of human capacity, as
illness removes skilled personnel from the
workforce, and deprives both the state
and private sector of their knowledge and
experience (UNDP, 2005).

Like prevention and care initiatives,
AIDS mitigation programming should be
‘mainstreamed’ into development
processes at a variety of levels (see
’National responses’ chapter). This
includes international and national devel-
opment instruments, such as the United
Nations Development Assistance Frame-
work and Poverty Reduction Strategy
Papers, but also the civil society work of
nongovernmental organizations and
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community or faith-based groups at field
level.

Since the social and economic impacts of
adult deaths from AIDS-related illnesses
fall most heavily on poorer households,
many of which are headed by women,
development programming should
include a strong pro-poor and gender-
sensitive component (Mather et al.,
2004). Civil society has a key role to play
in this respect, not least in helping to
ensure, through advocacy and political
pressure, that efforts are sustainable in the
long term and are not disrupted by politi-
cal cycles.

It is important to stress that AIDS mitiga-
tion cannot be seen as an alternative to
HIV prevention: it is a vital part of a
comprehensive global response to AIDS.
In cost-benefit terms, any success in
preventing infection today represents
huge savings in money and effort in the
future.

It is essential that all such efforts be based
on human rights. As well as achieving the
desired outcomes—stable income and
food security, support for orphans and
other children made vulnerable by AIDS,

AIDS mitigation
programming needs
to be built on
rights-based
processes. That
means program-
ming must be
participatory,
transparent and
inclusive of the
people affected by
the epidemic.
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gender equality, etc.—AIDS mitigation
programming needs to be built on rights-
based processes. That means program-
ming must be participatory, transparent
and inclusive of the people affected by
the epidemic.

Support for HIV-positive people
and their families

The people most directly affected by
AIDS are, of course, those living with
HIV and their families. Therefore, the
first priority in mitigation is to enable the
HIV-positive person to stay healthy as
long as possible through interventions
such as antiretroviral therapy, nutritional
assistance and treatment for opportunistic
infections. In most low- and middle-
income countries, this requires the expan-
sion of health services to increase access
to counselling and HIV testing facilities
(since most of the world’s HIV-positive
people are unaware of their status) and to
increase access to care and treatment. It
should also be remembered that the
health of large numbers of HIV-positive
people in low- or middle-income coun-
tries is undermined by tuberculosis,
malaria, sexually transmitted infections
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Countries such as
Botswana, Nami-
bia, Malawi,
Rwanda and
Zimbabwe have
created comprehen-
sive national policies
for orphans and
other children made
vulnerable by AIDS
while others such as
Cambodia, Haiti
and Kenya deal with
them specifically
within their national
AIDS strategies.

and a variety of parasitic conditions such
as schistosomiasis (also known as bilhar-
ziasis). The impact of AIDS can thus be
reduced by dealing with these diseases
through relatively inexpensive public
health interventions such as tuberculosis
and malaria control programmes, diagno-
sis and treatment of sexually transmitted
infections and deworming (Stillwaggon,
2005).

Antiretroviral therapy can have a rapid
impact not only on the health of some-
one living with AIDS, but on their social
and economic life. A recent study
attempted to estimate the economic
impact of this treatment in sub-Saharan
Africa, focusing on the labour participa-
tion of AIDS patients (i.e. people
receiving medical care) and of the chil-
dren and adults living in the patients’
homes. The study found that within six
months of beginning treatment, the likeli-
hood of the patient participating in the
labour force increased by 20% and
weekly hours worked increased by 35%.
The researchers commented, “Since
patient health would continue to decline
without treatment, these labour supply
responses are underestimates of the

impact of treatment on the treated” (Thir-
umurthy et al., 2005).

Access to antiretroviral therapy can also
provide substantial economic and social
benefits for those caring for people living
with HIV and their families. Older carers
in particular benefit as the health of the
person they are caring for improves. Phys-
ical care demands may be reduced or
eliminated altogether, the carer’s
emotional stress reduced and their
economic well-being improved (HelpAge
International, 2005).

Comprehensive programming that
includes psychosocial and financial
support as well as medical attention is
likely to provide the best results in miti-
gating the impact of AIDS on individuals.
In China, a national policy termed the
“Four Frees and One Care” takes this
into account, offering the following to
people living with HIV:

■ free antiretroviral drugs to AIDS
patients who are rural residents or
people with financial difficulties living
in urban areas;

■ free voluntary counselling and testing;
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SECURING LIVELIHOODS FOR ORPHANS AND VULNERABLE CHILDREN

WFP and FAO have initiated an innovative approach to securing the future livelihoods and

long-term food security of orphans and children affected by AIDS. Using a combination of

traditional and modern agricultural techniques, the Junior Farmer Field and Life Schools

(JFFLS) train children from 12–17 years of age (equal numbers of boys and girls) for 12

months, focusing primarily on agricultural practices such as field preparation, harvesting, stor-

age, nutrition and marketing skills. HIV prevention education is woven into the curriculum.

Children attend the field schools three times a week and are provided with two meals each

day (FAO, 2006). This model has shown such potential that the Ministry of Agriculture in

Mozambique has incorporated the approach into their national agriculture plan.

■ free drugs to HIV-infected pregnant
women to prevent mother-to-child
transmission, and free HIV testing of
newborn babies;

■ free schooling for children orphaned
by AIDS; and

■ care and economic assistance to the
households of people living with HIV
and AIDS.

The policy is particularly appropriate in
the high-prevalence prefectures of China,
where approximately one-third of AIDS
patients have late-stage illness and tend to
seek treatment only when the symptoms
of opportunistic infections become life-
threatening. The “Four Frees and One
Care” ensure that many can return to a
normal life, without the heavy financial
burden that HIV-positive people bear in
many parts of the world (UNAIDS,
2006).

Protecting income and living
standards

Many AIDS-affected families face an
urgent need to preserve or recover a
means of livelihood, particularly in areas
where social ‘safety nets’ are few and
widespread poverty prevents extended
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families or neighbours from providing
sufficient support.

SOCIAL PROTECTION APPROACHES

Expanding social protection and welfare
systems has received increasing priority
among policy options for mitigating
AIDS’ impact, particularly in sub-
Saharan Africa (Wilton Park and
UNICEF, 2005). Social protection
options include a wide range of
measures including welfare programmes,
child and orphan support, public works
to provide employment, state pension
systems, destitution allowances and
microfinancing. Since people most
affected by AIDS are those who are
least able to pay for services, specifically
pro-poor payment strategies such as
payment exemptions and vouchers for
people below a certain income thresh-
old may need to be instituted in places
where medical services involve user fees
(Onwujekwe and Uzochukwu, 2005).
Although it is likely that donor
resources will be necessary for years to
come in the hardest-hit countries, tax-
supported or insurance-based financing
systems will eventually need to be
implemented or expanded in order to
make social protection sustainable
(Russell, 2004).
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Recently, UNICEF commissioned a
massive study of social protection inter-
ventions aimed at reaching orphans and
other children made vulnerable by AIDS
in 15 countries of eastern and southern
Africa (UNICEF, 2005a). Grouping inter-
ventions under the three categories of
education, public works and cash transfer
systems, the study showed that there are
many approaches at work across the
region ranging from food subsidy
programming in Mozambique to
Zambia’s cash transfer pilot programme
for the poorest 10% of households (the
Kalomo District Pilot Social Cash Trans-
fer Scheme). However, their scale is
limited and many interventions could be
more effective if planned or coordinated
with each other.

For example, cash transfer schemes (e.g.
foster-care grants, food subsidies and non-
contributory pensions) are becoming
more widespread as a response to chronic
poverty, food insecurity and AIDS in
high HIV-prevalence countries of eastern
and southern Africa. A variety of schemes
have been implemented or piloted, often
but not always with support from interna-
tional donors and nongovernmental
organizations. The study found that
although relatively few were specifically
child-oriented, children did benefit from
the spending, both directly and indirectly.
Cash transfers were found to bolster other
social protection measures relevant to
AIDS-affected children including access
to health and education, legal protection
and psychosocial support (Save the Chil-
dren, HelpAge International and Institute
of Development Studies, 2005).

Similarly, pensions for older people are
useful because so many orphans and other
children made vulnerable by AIDS are
cared for by their grandparents (see

‘Impact’ chapter). A recent study by the
International Labour Organization on the
cost of social protection in low-income
countries in Africa estimates that a univer-
sal, non-contributory pension paid at US$
15 per month to individuals over 65 years
of age or who have a disability would
cost less than 1% of gross domestic prod-
uct in all seven countries studied (Pal et
al., 2005).

MICROFINANCING

Microfinancing arrangements are being
used to help protect the income and
assets of AIDS-affected households. Many
are donor-driven, though some have
emerged from local initiatives such as
cooperatives. Products and services
offered to AIDS-affected households in
various countries include specialized finan-
cial advice, concessionary or emergency
loans, incentives to accumulate savings,
burial insurance and education trusts for
children (Mathison, 2005; CGAP, 2003).

Microfinance is generally most useful to
households before the impact of AIDS
becomes severe, while people are still
well enough to save money and to use
loans for productive activities. They are
also useful later on for supporting produc-
tive activities by family members who
remain healthy (Murray, 2005). In Thai-
land, since 2002, an innovative approach
called the Positive Partner Project, which
receives funding and technical support
from the country’s Community Develop-
ment Association, has successfully paired
HIV-positive and HIV-negative people in
income-producing partnerships. The part-
nerships can obtain loans of up to US$
600, which have been used to provide
income and employment in activities
such as livestock raising, laundry services
and other low-cost, rapid-return enter-
prises (PDA, 2005).
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Microfinance is
generally most
useful to house-
holds before the
impact of AIDS
becomes severe,
while people are
still well enough to
save money and to
use loans for
productive activi-
ties.

In Mozambique, the Provincial Union of
Small Farmers and the nongovernmental
organization HelpAge International have
been helping older people caring for
HIV-positive family members establish
Conselhos dos Idosos (older people’s
committees), with the twin aim of reduc-
ing the cost of care and increasing
income. The need is clear: while an older
person’s average monthly income in rural
Mozambique is US$ 12, the monthly cost
of looking after an orphan is about US$
21, while caring for someone living with
AIDS costs US$ 30. Using profits from
small businesses financed by a community
credit arrangement (itself a way of increas-
ing earning opportunities), a social fund
run by the committees pays for transport
to HIV testing centres and clinics where
antiretroviral therapy is available. There
are currently 44 older people’s commit-
tees in four rural districts (HelpAge
International, 2005).

Orphans and other children made
vulnerable by AIDS

Millions of children have been orphaned
by AIDS or heavily affected by the multi-
ple impacts of AIDS on their families and
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communities (see ‘Impact’ chapter). As
the epidemic continues to result in rising
mortality and a heavy burden of illness
among adults, the challenge for govern-
ments and communities is to provide safe
and healthy childhoods for these young
people, and to do so for increasing
numbers over (at least) the next decade.

Gathering together the experience of
international agencies, governments,
nongovernmental organizations and child
protection experts, UNICEF and
UNAIDS published the Framework for the
Protection, Care and Support of Orphans and
Vulnerable Children in a World with HIV
and AIDS (UNICEF/UNAIDS, 2004).
By the end of 2005, the framework had
been endorsed by nearly 30 diverse orga-
nizations, signalling wide acceptance of its
strategies to shape effective responses to
the growing problem. Recognizing that
no single model is appropriate in all
communities or countries, the framework
sets out five key strategies that can be
applied from local to national level:

■ strengthen the capacity of families to
protect and care for orphans and
vulnerable children by prolonging the
lives of parents and providing
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economic, psychosocial and other
support;

■ mobilize and support community-
based responses;

■ ensure access for orphans and vulnera-
ble children to essential services,
including education, health care, birth
registration and others;

■ ensure that governments protect the
most vulnerable children through
improved policy and legislation and by
channelling resources to families and
communities; and

■ raise awareness at all levels through
advocacy and social mobilization to
create a supportive environment for
children and families affected by HIV.

The importance of national governments
coming to grips with the problem in a
comprehensive way was recognized by
the 2001 United Nations General Assem-
bly Special Session in its Declaration of
Commitment on HIV/AIDS. Govern-
ments agreed that they would “by 2003,
develop and by 2005 implement national
policies and strategies to build and
strengthen governmental, family and
community capacities to provide a suppor-
tive environment for orphans and girls
and boys infected and affected by HIV/

Whenever possible,
community-based
care is preferable to
long-term place-
ment of children in
institutions such as
orphanages
(although these
may be necessary
as short-term solu-
tions for children in
immediate need of
care).

AIDS.” Encouragingly, many govern-
ments have made progress in this respect
since the Declaration. For example, coun-
tries such as Botswana, Namibia, Malawi,
Rwanda and Zimbabwe have all created
comprehensive national policies for
orphans and other children made vulnera-
ble by AIDS while others such as
Cambodia, Haiti and Kenya deal with
them specifically within their national
AIDS strategies (FHI, 2005).

CARING ENVIRONMENTS

Whenever possible, community-based
care is preferable to long-term placement
of children in institutions such as orphan-
ages (although these may be necessary as
short-term solutions for children in imme-
diate need of care). Community-based
care arrangements include supporting the
child’s AIDS-affected family, adoption or
placement with extended or foster fami-
lies, and direct assistance to children made
vulnerable by AIDS. Such care is not
always easy to implement or manage and
the quality of care can vary widely, but
research suggests that it is considerably
more cost effective than institutional care
and involves a more equitable use of
scarce resources. For example, a World
Bank study of recent projects for orphans
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ADVOCACY FOR CHILDREN AT THE LOCAL LEVEL

Governments may provide direction and policy guidelines, but local-level organizations are

doing much of the work that needs to be done for children affected by AIDS. For example,

community-based organizations all over sub-Saharan Africa are providing support such as

meals and school uniforms for AIDS-affected children. However, these organizations also

have an important advocacy role. For example, they strongly defend the right to education

of orphans and other children made vulnerable by AIDS, a constant task because of the

school systems’ limited capacity to assist children in greatest need. A recent report by

Human Rights Watch cites a number of examples. In Soweto, a local organization caring for

children orphaned by AIDS negotiated with school officials to waive school fees for these chil-

dren—in fact, a right the children already have legally but which many schools refuse to

grant. In Uganda, a number of local nongovernmental organizations subsidize the school

expenses of AIDS-affected children and conduct workshops in schools to counter AIDS-

related stigma (Human Rights Watch, 2005).

and other children made vulnerable by
AIDS found that while the cost of creat-
ing a group home for orphans in Eritrea
averaged about US$ 1900, the corre-
sponding one-time cost of placing an
orphan with a family was about US$ 100
(Prywes et al., 2004).

Even more fundamentally, as is clear in
the UNICEF/UNAIDS 2004 framework,
singling out children orphaned by AIDS
for special help is stigmatizing and in
many settings impractical. In terms of
social security options, this means that
rather than providing grants to particular
categories of children (such as orphans),
the aim of government programming
should be to draw more impoverished
children—irrespective of their parental
circumstances—into the social security
‘safety net’ (Meintjes et al., 2003).

ACCESS TO EDUCATION

Helping children stay in school and ensur-
ing that girls are not disadvantaged in
their access to education are among the
most important activities in the field of
human development. This is recognized
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in the Education For All Initiative and in
Millennium Development Goal 2 (univer-
sal primary education by 2015) and Goal
3 (eliminating gender disparity in primary
and secondary education by 2015 as part
of promoting gender equality and empow-
ering women). Progress has been made
towards both goals (UNESCO, 2005a):
for example, while only 82% of the
world’s school-age children were enrolled
in primary school in 2001, by 2005 this
had risen to an estimated 85% (UNICEF,
2005b). Nonetheless, an estimated 113
million school-age children are currently
not in school and of these, 54% are girls
(UN Population Division, 2005). These
children are most likely to be engaged in
some sort of child labour, which, in some
instances, can increase their vulnerability
to HIV infection.

The costs involved are one of the main
obstacles to many children attending
school. This has been amply proven by
the rapid increases in enrolment that
followed the abolition of fees in Kenya,
Malawi, Uganda and the United Repub-
lic of Tanzania. For example, when
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Kenya eliminated primary school tuition
fees in 2003, it took only a few months
for enrolment to rise from about 6
million to 7.2 million. Yet, even where
tuition fees have been abolished, chil-
dren’s access to school may still be
blocked by levies of parent–teacher associ-
ations, compulsory uniforms, books and
materials, and other costs. Thus, abolish-
ing fees is only part of comprehensive
commitment to universal primary educa-
tion. It must be accompanied by other
measures, particularly in education
systems hard-hit by AIDS (see below
under Strengthening the education
sector). The World Bank and UNICEF
are currently working on strategies for
countries to not only abolish school fees,
but also to manage the policy, financial
and management issues that must accom-
pany such initiatives (Global Partners
Forum, 2006).

“Abolition of fees opens the doors to
marginalized and excluded children.
Given the importance of schooling for
every child in a world with HIV and
AIDS, the abolition of school fees is
clearly of the highest priority for all chil-
dren affected by the pandemic.”

Global Partners Forum on Children Affected by HIV

and AIDS, February 2006.

AIDS AND CHILD LABOUR

The International Labour Organization’s
International Programme for the Elimina-
tion of Child Labour has carried out
rapid assessments in several sub-Saharan
countries (South Africa, United Republic
of Tanzania, Zambia and Zimbabwe) to
investigate the links between AIDS,
orphanhood and child labour. In the
United Republic of Tanzania, for exam-
ple, orphans accounted for about 70% of
surveyed children involved in the self-
employed sector, 60% of those in domes-

tic work and 55% of those in the sex
trade—the majority of their parents
having died of AIDS-related illness. Most
of the children had either dropped out of
or never attended school. AIDS particu-
larly curtails educational and employment
opportunities for girls since they are more
likely to be withdrawn from school to
reduce household costs and help at home
(ILO/IPEC, 2003).

Mitigation efforts need to address the
root causes of child labour, including
poverty, illiteracy and food shortages. An
example is the Together Ensuring Chil-
dren’s Security project in Malawi. The
project, which is largely funded by the
tobacco industry, aims to reduce child
labour in the agricultural sector, particu-
larly the tobacco sector where much
child labour occurs. By improving local
families’ food security and income levels
as well as farm productivity, the project
helps ensure that children are not forced
into paid labour to help support their
families. The project has an educational
component aimed at encouraging chil-
dren to attend primary school by raising
community awareness of the importance
of education and by constructing school
facilities (Sibale and Kachale, 2004).

Service delivery and administration

Public services are affected so severely in
some countries that old methods of
administration are no longer sustainable
and they need to be reconstructed—i.e.
adopting new ways of working and
managing human resources—to account
for AIDS’ impacts on their own staff.
Special efforts will be needed if they are
to maintain their organizational integrity,
protect and add to existing knowledge
and expertise, and meet the rising
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A well-functioning
health sector is an
essential element of
any national
response to AIDS
and is crucial to
meeting three of the
eight Millennium
Development
Goals.

demands on service delivery (Sengwana
and Quinlan, 2004).

In 2005, a report entitled Hoping and
Coping: A Call for Action—The Capacity
Challenge of HIV/AIDS in Least Developed
Countries was jointly published by UNDP
and the Office of the High Representa-
tive for the Least Developed Countries,
Landlocked Developing Countries and
Small Island Developing States (UNDP,
2005). In assessing the capacity challenges
facing countries hard-hit by the epidemic,
the report provides a number of recom-
mendations aimed at mitigating AIDS’
direct impact on the effectiveness of
government institutions. The most urgent
is, of course, workplace-based treatment
and care to prolong the productive life of
HIV-positive staff. But the report also
offers more innovative suggestions such as
requiring all service-providing institutions
to dedicate a percentage of overall budg-
ets to building supplementary capacity.
Other measures include examining how
existing state structures impede or facili-
tate service delivery in order to use
human resources most efficiently and
improving human resource planning and
development.
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Another approach is to improve public
administration practices, assuming that
this can increase efficiency and improve
services even in the absence of new
resources . Yet by themselves, these are
unlikely to meet the extraordinary chal-
lenges facing public authorities at all
levels, particularly in key sectors such as
health and education, and those responsi-
ble for expanding vital infrastructure.
Sadly, resource allocation decisions do
not always take this into account and are
often restricted by macroeconomic reali-
ties and agreements with international
lending institutions. For example, Zambia
recently became eligible for the Highly
Indebted Country Initiative after agreeing
to maintain its public-sector wage bill at a
maximum of 8% of gross domestic prod-
uct (UNDP, 2005). While the measure is
aimed at reducing deficits and controlling
inflation, which also hurt entire popula-
tions, it severely limits the country’s
ability to hire more public-sector
workers.

Such constraints on national budgets and
policy options are faced by many coun-
tries with precarious economies and
donor dependence. They make it
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REGIONAL COOPERATION IN AFRICA’S GREAT LAKES REGION

In the Great Lakes region of Africa, it is estimated that more than six million people are

currently living with HIV. In 1999, ministers of health from six countries (Burundi, Democratic

Republic of Congo, Kenya, Rwanda, Uganda and the United Republic of Tanzania) acknowl-

edged that they could not adequately respond to HIV without addressing the role that

migration and displacement play in its spread. They agreed to cooperate in the Great Lakes

Initiative on AIDS with funding from the World Bank’s Multi-Country HIV/AIDS Programme.

The initiative requires national governments to learn new ways of working, addressing the

needs of populations who normally receive little attention and few services.

A large part of the initiative’s work is focused on HIV-related prevention and care for refu-

gees, surrounding communities, internally displaced people and returnees. Under a recent

agreement, responsibilities for different population groups have been assigned as follows.

Programming for individuals in refugee-affected areas is the responsibility of the participating

countries and should be provided for under the terms of their national HIV and AIDS frame-

works. UNHCR retains its mandated responsibility for all refugees, while responsibility for

internally displaced individuals is decided on a case-by-case basis. Finally, programmes

for returnees are the shared responsibility of UNHCR and each country’s National AIDS

Commission.

In March 2005, the World Bank approved a US$ 20 million grant to finance the initiative over

the next four years. Joint HIV programme planning has been undertaken and plans of action

completed for the first year of implementation in all six countries. To provide a solid basis for

evaluating the initiative, behavioural and antenatal sentinel surveillance among the refugee

and surrounding host communities are planned in all six countries during the first and fourth

years of the project (UNAIDS/UNHCR, 2005).

extremely difficult for public health and
education services to expand, at a time
when the ability of millions to pay for
services is so low that the private sector
cannot be expected to bridge the gap. It
is also a time when efforts to improve
labour productivity in Africa—also an
urgent requirement for develop-
ment—need to address public-sector
priorities such as recruitment of teachers
and health workers, and reorienting
health-delivery systems “so that they
focus less on curative facilities in rela-
tively well off areas and more on rural,
preventative facilities staffed by commu-
nity nurses and other auxiliary health

workers” (Centre for Development
Policy Research, 2005).

Preserving health-sector capacity

A well-functioning health sector is an
essential element of any national response
to AIDS and is crucial to meeting three
of the eight Millennium Development
Goals. However, in many countries the
health sector is threatened not only by
AIDS but by many other major forces,
notably accelerating labour migration (the
so-called “brain drain” of doctors and
nurses to industrialized countries) and
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chronic underinvestment in human
resources. In addition to shortages of
skilled professionals—sub-Saharan Africa
has less than one-tenth of the health
professionals per capita that Europe
has—skills are often badly distributed,
with too great a dependency on city-
based medical specialists and too few
public-health staff in rural areas (Joint
Learning Initiative, 2004).

Low- and middle-income countries in
general, and those with high- and
medium-prevalence epidemics in particu-
lar, need to train many more doctors,
nurses and administrators to fill the short-
ages and remedy the imbalance in the
current distribution of services. This is a
massive task. WHO has estimated that
scaling up to meet Millennium Develop-
ment Goals 4 and 5 (reducing child
mortality and improving maternal health)
will require the equivalent of 100 000
more full-time health professionals in the
75 countries where the bulk of child
mortality occurs (WHO, 2005a). Yet the
massive training effort required will be
largely wasted if countries cannot retain
these precious professionals. One of the
most important ways to do this is to
ensure that salary levels are fair, sufficient

Many nurses and
doctors in low-
income countries
are attracted to
industrialized
countries not only
by higher wages
but by facilities
that enable them to
use their training
and skills to better
advantage.
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and live up to the expectations of health
professionals.

Many nurses and doctors in low-income
countries are attracted to industrialized
countries not only by higher wages but
by facilities that enable them to use their
training and skills to better advantage. In
addition to those ‘pull’ factors, ‘push’
factors include the increased pressure of
work as the epidemic grows, fear of infec-
tion and the fact that the stigmatization of
people living with HIV often extends to
those caring for them. The effects are
plain and growing. In 1999, Ghana certi-
fied 320 new nursing graduates and lost
320 nurses through emigration. The
following year, it lost twice as many.
Today, more than half of its nursing posi-
tions are unfilled, a pattern that prevails
throughout much of sub-Saharan Africa.
The pull factors are equally clear. In
2001, the National Health Service in the
United Kingdom promised to stop the
direct recruitment of nurses in countries
suffering from their own nursing short-
ages but, since then, large private-sector
institutions in the United Kingdom have
lured more than 7000 nurses from Africa.
In the United States, Congress approved
an Emergency Supplemental
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Appropriations bill in 2005 which made
50 000 new visas available for nurses and
their families. This measure was designed
to address a shortage of 126 000 nurses, a
shortage exacerbated daily. The country’s
own nursing schools are not keeping up
with demand, while its population is
growing and ageing and in need of ever
more nurses (Chaguturu and Vallabha-
neni, 2005).

A variety of approaches to the problem
have been suggested, including increased
exchange programmes and the creation of
a global educational reinvestment fund to
help improve and expand training oppor-
tunities in low- and middle-income
countries (Joint Learning Initiative,
2004). In addition to actions at the
national and international level, innova-
tive approaches that reach out to the
many private-sector health providers in
low- and middle-income countries may
also be helpful. An example of this can be
seen in Uganda, where a microfinance
programme was piloted to provide
private-sector midwives with business-
skills training, improve the quality of
service offered (client–provider interac-
tion, hygiene and sanitation,
confidentiality, etc.) and provide revolv-
ing loans that could be used for purposes
such as improving their working environ-
ment or buying medical supplies.
Funding was provided by the Summa
Foundation and administered through the
Uganda Micro-Finance Union. Piloted in
15 district and urban clinics (with an addi-
tional 5 as controls) over 13 months, the
results indicate the programme has good
potential: the midwives themselves were
enthusiastic about the project and had a
high loan-repayment rate, while patients
reported that the quality of care
improved at the participating clinics.
These findings suggest that such small-

scale interventions could strengthen the
private sector in its vital role in health
care. (Agha, Balal and Ogojo-Okello,
2004).

Strengthening the education
sector

AIDS is having a serious impact on educa-
tion systems in many of the hardest-hit
countries (see ‘Impact’ chapter), limiting
their ability to meet the Education For
All goals agreed in 2000 (UNESCO,
2005a). Evidence from Uganda shows
that a child who drops out of school is
three times more likely to be HIV posi-
tive in his or her twenties than a child
who completes basic education. Commu-
nity analyses show consistently higher
HIV prevalence in children who do not
attend school versus those that complete
an education. A recent World Bank analy-
sis of Demographic and Health Survey
data from five countries in Africa shows
that education is a strong predictor of
some important preventive behaviours,
and there is considerable agreement in
educational research that effective girls’
education is associated with protective
behaviours (World Bank, 2006).

Mitigating AIDS’ impact on the educa-
tion sector entails a number of priority
actions. These include ensuring HIV is
addressed across the whole education
sector and that capacity is built to achieve
the Education For All goals (IATT,
2003). A number of responses have been
created by the international community,
such as the Education for All–Fast Track
Initiative launched in 2002—a global part-
nership created to accelerate progress
towards quality primary education for all
children by 2015. This initiative can facili-
tate financial support to all low-income
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countries facing funding gaps as they
pursue the goal of universal primary
school completion. In 2004, external aid
for the 12 countries participating in the
initiative increased from about US$ 300
million to US$ 350 million, closing the
financing gap between funds needed and
funds available in five of the countries.
Two other countries will close their gap
through additional financing from bilat-
eral donors in 2005–2006. The initiative
has disbursed US$ 45 million to date
through its own Catalytic Fund, one of
two trust funds that can provide short-
term financing to close funding gaps and
help develop sound educational strategies.

The UNAIDS Inter Agency Task Team
on Education, with its secretariat at
UNESCO, was established to enhance
coordination and harmonization among
UN agencies, multilateral and bilateral
donors, and civil society organizations. In
2002, a working group was established to
support the education sector in countries
across Africa under its ‘Accelerate the
Education Sector Response to HIV/
AIDS in Africa’ effort. Among other
activities, this effort has provided subre-
gional and national workshops that bring
together education, health and AIDS

Employers have a
significant stake in
successful AIDS
mitigation
measures, as do
workers and their
representatives and
ministries of
labour.
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teams to share good practices and develop
strategies to ensure that they are imple-
mented within schools. Since 2002, 33
countries in sub-Saharan Africa have
participated in this effort and 19 of these
are currently engaged in accelerated
national programmes. Leadership is
increasingly based within subregional enti-
ties: the Economic Community of West
African States’ network of 15 countries,
an eastern Africa network of 9 countries,
a lusophone (Portuguese-speaking)
network of 5 countries, as well as Central
African and Southern African Customs
Union networks in the process of being
developed. UNAIDS Cosponsors are
now supporting the development of this
approach outside Africa, with the Carib-
bean Community and Common Market
leading a regional effort involving 15
countries, the development of a Greater
Mekong subregional programme with 6
countries in East Asia, a Central Asia
effort with 5 countries and an emerging
programme in South Asia involving 5
countries.

Another multi-country initiative called
EDUCAIDS (the Global Initiative on
Education and HIV/AIDS) was launched
in 2004 under the leadership of
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Cooperation
between education
systems and social
protection initia-
tives provides
opportunities for
improving the effec-
tiveness of both.

UNESCO. This initiative has so far
begun work in a number of countries,
including Cambodia, Jamaica, Lesotho,
Nambia, Swaziland and Zimbabwe, with
the objective of strengthening education
systems. It is one of three core Education
For All initiatives, complementing those
focused on literacy and on teacher educa-
tion (UNESCO, 2005a). For its part, the
global union Education International,
with a membership of over 29 million
teachers and education workers, has an
HIV training programme with WHO and
other partners. To date, this has reached
133 000 teachers in almost 25 000
schools in 17 countries (ILO et al., 2006).

The task of strengthening school
systems to meet the pressures posed by
AIDS and other problems needs to be
based on sound evidence of the actual
conditions in the educational sector, in
order to know how best to apply
scarce resources. Recently, a study was
undertaken of how ready the education
sectors in various parts of the world
were to respond to the impact of AIDS
(Boler and Jellema, 2005). The study
used two approaches. The first used a
self-assessment questionnaire sent by
post to ministries of education in 117

countries, from which 71 replies were
received. The second sought input from
civil society organizations (see ‘Civil
society’ chapter) through workshops
that brought together representatives
from nongovernmental education
networks, teachers’ unions and minis-
tries of education in 18 countries
heavily burdened by AIDS. A summary
report unifying the two approaches
revealed mixed results (IATT, 2006).
For example, three quarters of the
responding countries—and all of the
high-prevalence countries—reported
having established dedicated manage-
ment structures to coordinate the
response of ministries of education to
the epidemic. Less promisingly, only
59% of these structures in all countries
and 70% in high-prevalence countries
had a dedicated budget, calling into
question the actual powers and effective-
ness of these structures.

Cooperation between education systems
and social protection initiatives provides
opportunities for improving the effective-
ness of both. An example can be seen in
the relationship between two projects in
Namibia—one to enhance the involve-
ment of school board members in
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improving schools and the other aimed at
creating “circles of support” for orphans
and other children made vulnerable by
AIDS. The above-mentioned study of
social protection measures found that in
working together, the two initiatives
avoided working at cross purposes and
helped participating schools assist children
made vulnerable by AIDS to stay in
school ((UNICEF, 2005a). Emphasizing
the intersecting interest of education-
sector policy, AIDS responses and
programming for orphans and other chil-
dren made vulnerable by AIDS, the study
concluded with a message for govern-
ments:

“Finally, given that the scale of the EMC
[educationally marginalised children] and
OVC [orphans and other children made
vulnerable by AIDS] crisis in Africa is only

PRESERVING AN EDUCATION SYSTEM UNDER STRESS

In South Africa, AIDS-related deaths are contributing to an overall reduction in the number of

teachers, along with other factors such as emigration and insufficient supply of new staff grad-

uating from teacher training. In 2004 alone, an estimated 8% of HIV-positive teachers died.

Mitigating this situation will require a variety of actions. Following a detailed situation assess-

ment, the Human Sciences Research Council of South Africa made a number of

recommendations for the country’s ministry of education, universities and education trade

unions. In addition to HIV prevention programmes, the Council recommended urgent imple-

mentation of a targeted programme of antiretroviral therapy and treatment of opportunistic

infections for teachers, estimating that about 3% of them (approximately 10 000 individuals)

currently need antiretroviral therapy.

At the same time, recognizing that medical approaches to preserving capacity will not be

enough to meet the rising demand for education in South Africa’s young population, the

Council also recommends measures such as improving pay and career paths for teachers in

order to attract (or retain) more of them into the profession. To cope with losing teachers to

Commonwealth and other countries, the Council suggests that some form of community

service be required of newly qualified teachers, as is the practice with other scarce profes-

sions in the country. Other measures are recommended to encourage teachers to work in

rural areas, such as loans for student teachers and supported field experience for urban teach-

ers (Peltzer et al., 2005).
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beginning to emerge .. governments and
partners are faced with a stark choice: embrace
and mainstream social protection as an integral
function of education’s mandate, or abandon
any real prospect of achieving those national
and international goals to which the sector is
committed.”

World of work

Employers have a significant stake in
successful AIDS mitigation measures, as
do workers and their representatives and
ministries of labour. The underlying and
most important factor is that the provi-
sion of care and treatment in the
workplace saves lives, maintains enterprise
production and complements public-
health services. The guiding document
for workplace responses is The ILO Code
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Although not suffi-
cient on its own to
change social atti-
tudes, progressive
legislation is an
important avenue
for tackling acts of
discrimination
against people
living with HIV or
affected by AIDS.

of Practice on HIV/AIDS and the World of
Work, published in 2001 (ILO, 2001). It
provides guidelines that can be used to
develop policies and interventions at
enterprise, community and national
levels, based on consensus between
employers, employees and government.

Employers clearly have a significant stake
in successful mitigation measures when
AIDS threatens their staff. In a recent
study of the impact of AIDS on the finan-
cial performance of companies, the
international bank UBS and the invest-
ment management firm FandC Asset
Management concluded that there was a
strong business case for companies to take
their own action against AIDS (UBS and
FandC Asset Management, 2005). The
study modelled the calculations a major
firm might make about setting up a busi-
ness venture in a high-prevalence setting.
Factoring in the cost of the epidemic to
the venture and the costs and benefits of
a treatment programme for employees
(the cost of treatment amounting to 17%
of wages), the net present value of the
venture after 5 years was more than 5%
higher with treatment than without it.
The study also discussed practical consid-
erations for businesses undertaking

treatment programmes, including whether
to extend treatment to dependents as well
as employees and whether to provide
treatment in-house or in collaboration
with local medical services.

In the area of public investment, some
international donors are supporting the
efforts of local and national governments
to mainstream AIDS mitigation efforts
into infrastructure projects such as those
aimed at improving urban transport or
water systems. In this context, main-
streaming does not mean turning such
projects into HIV-specific projects.
Rather, it aims to integrate particular
activities that can mitigate AIDS’ short-
and long-term impacts on project work-
ers and administrators, as well as the
surrounding communities.

For example, the World Bank’s Urban
Unit reviewed mainstreaming project
experiences in 13 countries in sub-
Saharan Africa, including Burundi and
the Congo. In the latter, a massive
project for Emergency Reconstruction,
Rehabilitation and Living Conditions
Improvement benefited, from the early
stages of the project, from close coopera-
tion between the Ministry of Health and
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the project management. In addition to
awareness efforts and condom distribution
at work sites, funding is given to local
nongovernmental organizations to
provide services such as voluntary counsel-
ling and HIV testing, treatment of
sexually transmitted infections for
construction workers and sex workers in
the area, and care and support. The
project is considering extending some
activities to benefit local government
authorities in the project cities. In Sene-
gal, a major initiative that is improving
public transportation in Dakar and other
cities has included HIV-related program-
ming since the design stages of the
initiative (Schuler et al., 2005).

AGRICULTURE

Agriculture is the economic mainstay of
many low- and middle-income countries,
both in its subsistence role and its contri-
bution to the formal economy. Many
AIDS mitigation programmes aim to
directly or indirectly support AIDS-
affected rural households whose main
source of livelihood is growing crops or
raising livestock. Experience suggests that
indirect programmes—e.g. agricultural

BUSINESS REACHES OUT

In conjunction with Kenya’s Ministry of Health, the Federation of Kenya Employers issued its

first guidelines on HIV in the workplace in 1988 and now promotes compliance with The ILO

Code of Practice on HIV/AIDS and the World of Work. In 2000, the National AIDS Council

designated the federation as a focal point in the response to AIDS. Since then, the federation

has established a broadly representative HIV/AIDS Advisory Committee which oversees the

integration of HIV prevention and management components into its broader training

programmes for business managers and also trains specialized animators and peer educators

to promote and support workplace programmes. In addition, the federation encourages

corporate social responsibility whereby businesses reach out to their communities by donat-

ing resources to the AIDS response, social marketing of condoms and working with the

government and others in attending to the health, education and general welfare of children

orphaned by AIDS (GBC, 2006).
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training, credit and access to seeds or
machinery—open to all rural families in a
given area need careful planning if they
are to help AIDS-affected families, since
such families are often less able to take
advantage of the services offered (Jayne et
al., 2004).

In Zambia, where the agricultural sector
accounts for 67% of the workforce and
generates between 18% and 20% of gross
domestic product, the Ministry of Agricul-
ture and Cooperatives has been exploring
a variety of AIDS mitigation activities
with various international partners. A
particular focus is on improving access of
HIV and AIDS-affected families to exist-
ing training and credit programmes, since
their participation in such schemes is low,
particularly in the case of families headed
by women. Efforts to increase the income
of such families may include promoting
income-generating activities that are low-
input, low in labour intensity, close to
the family home and have a quick finan-
cial turnover: these include bee-keeping,
mushroom cultivation, seed gardens
(growing seeds during the dry season for
planting during the rainy season), market
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Confronting stigma
and discrimination
and mitigating their
impacts are impor-
tant elements of
any response to
AIDS, and many
HIV prevention
and care projects
include efforts to
reduce stigma.

gardening and raising poultry (FAO and
Government of Zambia, 2004).

A great deal of attention has been paid to
reducing the demands of agricultural activ-
ity on AIDS-affected farming households
by helping them change from labour-
intensive crops such as sugar cane or tea
to crops such as sweet potato that require
less strength or fewer people to tend and
harvest. However, some of the most effec-
tive labour-saving solutions for these
households are closer to home, namely
those which reduce the time women
spend on three tasks: fetching water,
collecting firewood and preparing food.
Research into time-use in Zambia indi-
cates that labour-saving technologies for
such domestic tasks (e.g. food-processing
technologies for household staple foods,
such as maize and cassava) are likely to
save considerably more hours for the
family than labour-saving technologies
used for agricultural activities (Mather et
al., 2004).

The agricultural sectors in many countries
and regions are currently undergoing
rapid change because of factors such as
climate change and rural-to-urban migra-
tion of young people, in addition to

AIDS. As a result, farming is becoming
less sustainable and less of a food ‘safety-
net’ for many rural peoples. Some
commentators suggest that a policy debate
is due on questions such as “whether it is
feasible to revitalise African agriculture or
whether to allow the transformation of
this sector through market forces with
the inevitable danger of benefit to a
minority of commercial entrepreneurs
and widespread food insecurity in the
absence of formal sector employment
opportunities” (Sengwana and Quinlan,
2004). This debate has profound implica-
tions for AIDS mitigation activities in the
agricultural sector.

Action against stigma and
discrimination

Confronting stigma and discrimination
and mitigating their impacts are impor-
tant elements of any response to AIDS,
and many HIV prevention and care
projects include efforts to reduce stigma
(UNAIDS, 2005). However, little is
known to date about the relative effective-
ness of specific interventions. A recent
review by the International Center for
Research on Women found that very few
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interventions specifically against stigma
have yet been evaluated in any systematic
way, and that, as previous reviews have
shown (Brown et al., 2001), most have
been implemented in industrialized rather
than low- or middle-income countries.

LEGAL AND HUMAN RIGHTS PROTECTION

Although not sufficient on its own to
change social attitudes, progressive legisla-
tion is an important avenue for tackling
acts of discrimination against people
living with HIV or affected by AIDS.
However, legislation tends to change
only as a result of advocacy.

This lesson is being put into practice in
Central America and the Caribbean,
where trade unions have launched a
major project to deal with workplace
discrimination against people with HIV.
The partners are ORIT (the regional
organization of the International Confed-
eration of Free Trade Unions) and the
Latin American and Caribbean Council
of AIDS Services Organizations, an
umbrella nongovernmental organization
representing AIDS service organizations.
The project has begun with a comprehen-
sive survey of legislation and practices in

One of the most
keenly felt forms of
stigma and discrimi-
nation experienced
by people living
with HIV is that
from health-care
workers.
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eight countries, the first stage towards
legislative reform (ILO et al., 2006).

Legal action can be an important avenue
in counteracting discriminatory practices.
This has been particularly true in protect-
ing the property of AIDS-affected
families, particularly those headed by
women. Such families are more likely to
lose land (in rural areas) and other assets
than unaffected families. Women’s groups
are generally the most important advo-
cates for turning this situation around and
a variety of such groups have done excel-
lent work in various parts of the world.
However, other parts of society must play
their part, particularly police forces and
justice systems.

An example of cooperation between
women’s groups and the police can be
seen in Zambia, where the Justice for
Widows and Orphans Project is contend-
ing with the problem of two legal codes
existing side by side in the country. Both
customary law and statutory law are set in
the framework of a constitution that
recognizes personal law and the right to
discriminate in matters such as succession
and inheritance. At the same time, the
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FINANCING LEGAL SERVICES FOR THE POOR

In Zimbabwe, where asset protection and guardianship of children have become major issues

resulting from the high rates of AIDS mortality, an innovative programme piloted by the

United States Agency for International Development provides vouchers for legal services to

poor, AIDS-affected households. The vouchers are issued by local nongovernmental organiza-

tions and service organizations already involved in AIDS-related activities and can be used to

purchase services from law firms participating in the project. As of 2004, over 80% of the

vouchers have been distributed to women, many of whom care for children orphaned by

AIDS as well as their own children. Staff noticed that lawyers in the project areas now see

AIDS-affected households as desirable clients and compete to provide their services. An

important lesson learnt in the project is that partnerships with organizations already working

in the community provide more effective coverage than static walk-in centres (Foan and Irwin,

2004).

government has ratified international
conventions that outlaw such discrimina-
tion. The project brings together
government bodies and international and
national civil society organizations to help
widows and orphans negotiate their way
through this legal tangle. (Death of a
husband from AIDS-related illness is the
most common cause of widowhood in
Zambia.)

As part of the project, the Zambian
chapter of the Women and Law in
Southern Africa Trust and the National
Legal Aid Clinic for Women participate
in Police Victim Support Units to inter-
vene in
situations where women and children
orphaned by AIDS are being denied
rights protected by international conven-
tions. They also hold legal aid clinics
(some of them mobile) and produce
simple pamphlets and run programmes
in schools informing women and chil-
dren about their rights. In addition,
they train women and orphans in parale-
gal and personal counselling, preparing
them to establish community support
groups and participate in radio broad-

casts (Russell, 2005). The Police Victim
Support Unit now provides counselling,
including explanation of people’s rights.
The police have also begun to respond
vigorously to property-grabbing against
widows and orphans, which is often
perpetrated by the deceased spouse’s
family (WHO, 2002, 2005b). This has
resulted in greatly increased conviction
rates in such cases, which rose from 6%
(of 909 reported cases) in 2001 to 31%
(of 734 reported cases) in 2003.
However, the police are conscious that
many cases are not reported for a vari-
ety of reasons, from ignorance of the
law to widows’ reluctance to speak out
against their relatives (FAO, 2004).

CHANGING HEALTH-CARE WORKER ATTITUDES

One of the most keenly felt forms of
stigma and discrimination experienced by
people living with HIV is that from
health-care workers (e.g. open disrespect,
ignoring confidentiality of HIV test
results and serostatus and refusing
services). Discrimination can have a vari-
ety of causes, but surveys conducted by
Public Services International, the global
union representing health-care workers,
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found that discrimination by health-care
workers towards patients stemmed in
particular from lack of information and
training, and from poor working condi-
tions including health and safety concerns
(ILO/WHO, 2005).

Efforts to change health-care workers’ atti-
tudes and practices have been proven to
be effective and can make a big differ-
ence to HIV-positive people’s lives. In
India, the National AIDS Control Organi-
sation, three New Delhi hospitals, the
nongovernmental organization SHARAN
and the Population Council’s Horizons
project designed a training and awareness
programme to reduce hospital-based
stigma and discrimination (Mahendra and
Gilborn, 2006). A number of challenges
had to be overcome, including hospital
managers’ initial hesitation to acknowl-
edge stigma and discrimination, fear of
being overwhelmed by a large number of
HIV-positive people and losing HIV-
negative patients, distrust between the
health-care staff and the nongovernmental
organization, and the very size and
bureaucratic complexity of the hospitals.
In the end, however, progress was made,
with health workers expressing greater
respect for the rights of patients and

In the end, efforts
to improve access to
antiretroviral
therapy and other
HIV-related treat-
ment may prove to
be one of the most
powerful anti-
stigma interven-
tions.
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people living with HIV, and practising
improved procedures. For example, physi-
cians were more likely to state that
informed consent must be received
before HIV tests (37% at baseline versus
67% at follow-up), were more likely to
arrange pretest counselling (56% versus
80%) and were less likely to inform ward
staff of the status of HIV-positive patients
admitted to the hospital (51% versus
29%).

Sometimes the benefit of training can
be multiplied beyond the immediate
target group, as was found by a study
in China. In Fuyang Prefecture, Anhui
Province, a training programme to
improve attitudes among health provid-
ers not only reduced stigmatizing
attitudes by providers, but also
improved the attitudes of other commu-
nity members who received AIDS
information from the trained health
providers (Wu et al., 2002).

CHANGING ATTITUDES OF THE GENERAL

PUBLIC

To date, the number of interventions
aimed at health-care providers is not
matched by those aimed at the general
public, and the review carried out by the
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International Center for Research on
Women found little quantifiable evidence
of success among the few that exist. While
understanding of HIV stigma itself has
grown substantially in recent years (see ‘At
risk’ chapter), large gaps remain in under-
standing how best to reduce stigma, what
tools are most useful and the best way for
these to be scaled up to the national level.
Efforts to create robust stigma indicators by
projects such as the Tanzania Stigma-Indi-
cators Field Test Group should partly
address the lack of evaluated programmes,
but clearly more interventions are needed
(USAID et al., 2005).

Nevertheless, some hopeful signs are visi-
ble, including those in some regions with
low HIV prevalence. In 2005, Algeria’s
Ministry of Religious Affairs announced a
programme of training for the imams of
the country’s 150 000 mosques. The
programme will take advantage of the
imams’ moral authority to encourage not
just support but also solidarity with HIV-
positive people. The announcement was
made at a regional conference on HIV
care and support in 15 countries of the

Middle East and northern Africa, which
recognized the serious problem posed by
stigma and discrimination against people
living with HIV in these regions (Kourta,
2005).

In the end, efforts to improve access to
antiretroviral therapy and other HIV-
related treatment may prove to be one of
the most powerful anti-stigma interven-
tions. A study of stigma and the
experiences of a group of HIV-positive
children in Sao Paulo concluded that
universal access to antiretroviral therapy
in Brazil can indeed have an effect on
stigma and discrimination in the wider
community. The study found that treat-
ment had this effect because it
“transforms AIDS from a debilitating and
fatal disease to a chronic and manageable
one, belongs to a broader effort to assure
citizens’ rights, and reduces social inequali-
ties in access to health care”(Abadia-
Barrero and Castro, 2005). Such findings
provide yet further impetus to regard the
rolling out of universal access to treat-
ment as an urgent priority.
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Chapter 09

T H E E S S E N T I A L R O L E O F C I V I L S O C I E T Y

Almost universally, the first response to the AIDS epidemic came from
HIV-positive individuals, their families and communities, by organizing
themselves to care for those in need.

In most countries, these early civil society
initiatives are the foundations on which
the national response has been built, and
it is civil society which remains at the
forefront of prevention, care and support
programmes, particularly among the most
vulnerable and hard-to-reach populations.
Over the years, civil society has also
helped to guide scientific research and has
played a key role in challenging drug
patents and bringing down the cost of
AIDS medication.

What is civil society?

Essentially “civil society” is made up of
ordinary citizens who organize themselves
outside of government and the public
service to deal with specific issues and
concerns that normal governmental
process cannot address by itself. Societies
function more effectively when the State
and its citizens engage openly on how
policies are formulated and implemented.

In the context of AIDS, many different
individuals and organizations participate

actively in the epidemic response outside
of government structures. At one end of
the spectrum they include the woman at
village level planting a vegetable garden
to feed a family of orphaned children; the
nurse who hands out information leaflets
on AIDS and tuberculosis to fellow
churchgoers on Sundays; and the young
people in anti-AIDS clubs who distribute
condoms to the bars and barber shops in
their neighbourhoods.

At the other end of the spectrum, civil
society includes development nongovern-
mental organizations, faith-based
organizations, women’s groups, farmers’
groups and other special-interest associa-
tions, business enterprises and labour
unions, private foundations and the
media. The most active members of civil
society are often those with personal expe-
rience of the epidemic, either as people
living with HIV or members of margin-
alized and vulnerable populations, such as
sex workers, men who have sex with
men and injecting drug users. They are
present at every level of the response, in
associations and networks of HIV-positive
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people, specialist community organiza-
tions or as regular members of other
AIDS-related organizations.

A look back at history

Civil society groups have engaged in
advocacy to press for a range of policy
objectives, including better access to
health care and more cheaply priced
drugs. For example, in 1987 the AIDS
Coalition to Unleash Power was
launched by gay and lesbian activists in
New York. Through public protests the
members drew attention to their claim
that excessive profits earned by pharma-
ceutical companies on AIDS medications
limited access to treatment and slowed
the process of drug approval, thus placing
lives unnecessarily at risk. The Coalition
also campaigned for public education on
the epidemic and an end to AIDS-related
discrimination. This early activism helped
create the foundation for more affordable
treatment initiatives.

Also in 1987, the AIDS Support Organisa-
tion was founded in Uganda by 16
volunteers who had been personally
affected by AIDS. Most were HIV-posi-

Civil society groups
have engaged in
advocacy to press
for a range of
policy objectives,
including better
access to health
care and more
cheaply priced
drugs.
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tive themselves and all had lost family
members to the epidemic and experi-
enced first hand the stigma of AIDS.
They were the forerunners of the princi-
ple of “living positively with AIDS” and
have since grown into one of the most
extensive grass-roots organizations in the
world. Today, their programme of
comprehensive community-based care
and support is a model for AIDS service
organizations worldwide.

In the early years of the epidemic, gay
communities in the United States, Latin
America and Europe were among the
hardest hit by the new disease. They
mobilized to demand action from their
governments and from the scientific and
public health authorities. Acting coura-
geously in the face of discrimination and
human rights violations which saw many
HIV-positive people summarily dismissed
by their employers, turned away from
schools, or refused treatment by health-
care workers, these organizations were
the first to give a voice and a face to the
epidemic. The San Francisco AIDS Foun-
dation, the AIDS Project Los Angeles,
the Gay Men’s Health Crisis in New
York and the London-based Terrence
Higgins Trust—all launched in
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“WE CONDEMN ATTEMPTS TO LABEL US AS ’VICTIMS’... ”

From very early on in the epidemic, AIDS activists have demanded recognition as equal part-

ners in the response to the epidemic. In 1984, a United States-based group called the

National Association of People with AIDS—the first network of its kind in the world—issued a

statement known as the “Denver Principles” in which it claimed the right for HIV-positive

people “to be included in all AIDS forums with equal credibility as other participants, to

share their own experiences and knowledge.” The statement also said: “We condemn

attempts to label us as ’victims’, a term which implies defeat, and we are only occasionally

’patients’, a term which implies passivity, helplessness, and dependence upon the care of

others. We are ’People With AIDS’.* Thus the people at the heart of the epidemic set the

basic terms of debate in a way which has had a profound effect on perceptions and attitudes

ever since.

*Note, the term ’people with AIDS’ has been the subject of much debate and change.

Currently, UNAIDS uses the term ’people living with HIV’, which includes the range of HIV-

positive people from those with no symptoms to those with advanced HIV infection and

AIDS.

1982—combined provision of care and
support for HIV-infected people with
HIV prevention strategies such as activi-
ties aimed at educating and advising on
safer sex. In Brazil, gay activists success-
fully advocated the adoption of the first
government AIDS programme in 1983 in
Sao Paulo State (Berkman et al., 2005).

Civil society groups have been particu-
larly effective in drawing attention to
populations and communities that are
often left out of policy debates and delib-
erations. For example, in 1988 a professor
of medicine at the University of Casa-
blanca in Morocco recognized that it was
difficult for a government AIDS
programme to work with people whose
behaviour was condemned by legal and
social systems, such as sex workers and
drug users. To meet their needs, she
founded the Association marocaine de
lutte contre le SIDA, the first nongovern-
mental AIDS organization in the
Maghreb. In 1989 in Slovenia, a group of

drug users started Stigma, a self-help orga-
nization, to attend to the needs of drug
users and keep them informed about
AIDS. The Ljubljana branch of Stigma
set up a needle-exchange programme, a
measure that has proven effective at reduc-
ing HIV transmission in drug-using
populations. That same year, the Pakistan
AIDS Prevention Society was formed by
a group of people, including teachers and
trade unionists, who saw the need for
broad-based community action. In addi-
tion, organizations like the Treatment
Action Campaign in South Africa have
provided a voice to people in need of
treatment worldwide as well as within
national borders.

In the 1990s, when the epidemic
emerged in countries with little tradition
of civil society, such as the former Soviet
countries of Central Asia, international
agency support for HIV prevention
emphasized working through nongovern-
mental organizations, based on the success
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of this approach in other parts of the
world. As well as creating new nongov-
ernmental organizations where none had
previously existed, this helped to change
official attitudes towards vulnerable popu-
lations and to spread both the concept
and practice of democratic governance
and grass-roots political participation
(Atlani-Duault, 2005).

THE POWER OF NETWORKS

In 1990, the Fourth International Confer-
ence for People Living with HIV/AIDS
was held in Madrid, Spain, attended by
500 people from 43 countries. This
marked the first truly international confer-
ence to unite a broad range of HIV-
positive people from different countries
and provided an occasion for raising
awareness and sharing experiences. It also
prepared the ground for action beyond
national boundaries. In 1992, the Global
Network of People Living with HIV/
AIDS was officially launched, the same
year that the International Community of
Women with HIV/AIDS was set up.

In addition to the emergence of global
networks, similar trends have also had a
huge impact at national level. In 1997,
the Indian Network for People living

Thanks to the
combined efforts of
organizations and
networks, the basic
principle of ensuring
meaningful
involvement of civil
society–particularly
of people living with
HIV–is now being
written into the poli-
cies and strategies of
many organiza-
tions, institutions
and AIDS
programmes.
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with HIV was formed by 12 people from
various states. Today it has more than 20
000 members, making it one of the larg-
est networks of HIV-positive people in
the world.

The Egyptian nongovernmental organiza-
tion Network against AIDS was
established in December 2003 with a
membership of 19 nongovernmental orga-
nizations, many of which had never
worked on HIV but were committed to
learning more. This network conducts
training for member nongovernmental
organizations and provides a space for
people living with HIV in the absence of
an established independent association for
them in Egypt. Although still faced with
many challenges, in the short years since
its inception the network has created a
voice for nongovernmental organizations
in the AIDS response and now partici-
pates fully in the national HIV
coordinating forum.

Thanks to the combined efforts of organi-
zations and networks, the basic principle
of ensuring meaningful involvement of
civil society, and particularly of people
living with HIV, is now being written
into the policies and strategies of many
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organizations, institutions and AIDS
programmes.

UNITED NATIONS GENERAL ASSEMBLY

SPECIAL SESSION ON HIV/AIDS 2001: A

TRIUMPH AND AN OPPORTUNITY

The UN General Assembly Special
Session on HIV/AIDS (UNGASS) in
June 2001 was a momentous event and
a tribute to the zeal and advocacy of
civil society campaigns which have
helped keep AIDS high on the political
agenda. The Declaration of Commit-
ment signed by 189 heads of state at
the close of proceedings prescribed a
key role for civil society, in partnership
with government, in meeting a set of
time-bound goals in response to the
epidemic, and in monitoring govern-
ments’ compliance with these
obligations. The 2001 Session not only
demonstrated the tensions that often
exist between governments and civil
society groups but also generated some
heated debate about appropriate repre-
sentation and the need to ensure that
the provisions for civil society in
general, particularly in its role as a
voice for people living with HIV, were
not just acts of tokenism. Articulating
these tensions helped set the stage for a
genuine commitment to working in
partnership towards shared goals.

The Declaration set deadline targets to be
assessed in 2003, 2005 and 2010. The
UN General Assembly’s review of
progress for the year 2005 therefore
constitutes an important milestone and
one which has focused the attention and
energies of many members of civil
society.

One example is the development of a
civil society consortium of nongovern-
mental organizations organized in 2005

to support civil society-led monitoring,
advocacy and reporting around the
implementation of the UNGASS Decla-
ration of Commitment. The consortium
includes the nongovernmental organiza-
tions Fundar, Gestos and Panos (based
in Mexico, Brazil and the United King-
dom respectively), the Public Health
Watch/Open Society Institute, the Inter-
national Council for AIDS Service
Organizations, the World AIDS
Campaign, and the Latin American and
Caribbean Council of AIDS Service
Organizations. The consortium built on
earlier work by the International Coun-
cil for AIDS Service Organizations
which was the first organization to
support this kind of civil society-led
monitoring and advocacy.

In 2004, they published a report present-
ing the findings and recommendations
from community-based research in
Kenya, the Philippines, Ukraine and
Venezuela, representing four pilot regions
affected by the HIV epidemic (ICASO,
2004a). The research focused on five
areas of commitment under the Declara-
tion: access to treatment, women’s
empowerment, human rights of people
living with HIV, allocation of resources,
and the involvement of civil society. A
major finding was that government adop-
tion of the Declaration of Commitment
has had no evident impact on the vulnera-
bility of girls and women to HIV, and
that this remains one of the most
neglected areas in the global response.
Reports from the International Council
and the consortium of nongovernmental
organizations indicate that collaboration
between government and civil society is
often more akin to tokenism than to real
commitment, which translates into a lack
of meaningful civil society involvement
in policy-making.
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Scaling up and sustaining the
response

To tackle the long-term challenges of
AIDS, countries need to think beyond
short-term planning and election cycles
and envisage a sustained and wide-reach-
ing response. Civil society is uniquely
placed to help ensure a longer term
perspective.

In December 2004, nongovernmental
organizations from around the world
came together to agree on a code of prac-
tice to help guide their response to the
epidemic. They created the nongovern-
mental organization HIV/AIDS Code of
Practice. Aspirational in nature, it
provides a set of principles of good prac-
tice for advocacy and AIDS
programming, to which nongovernmental
organizations can commit themselves and
be held accountable. The code advocates
a human rights-based approach to AIDS
work which promotes the meaningful
involvement of people living with HIV
and seeks to address the causes of vulnera-
bility through programmes based on
evidence.
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More than 160 nongovernmental organi-
zations have signed up to this code so far.

Protecting existing human resources
across all sectors involved in the AIDS
response is a high priority and includes
safeguarding the health of people living
with HIV. These people are often the
backbone of the national response. Access
to treatment and care, including antiret-
roviral therapy and treatment for
concomitant tuberculosis, is essential, as
are measures to minimize stress and
exhaustion. In Brazil, universal provision
of treatment and prevention services has
played a major role in averting sickness
and death among nongovernmental orga-
nization staff and volunteers and
maintaining their effectiveness in respond-
ing to the epidemic (Halmshaw and
Hawkins, 2004).

In South Africa, the Health Economics
and HIV/AIDS Research Division of the
University of Natal have developed tools
for helping nongovernmental organiza-
tions and community-based organizations
to plan for and respond to AIDS in the
workplace. This was spurred on by a
research project carried out in the worst
affected province, KwaZulu-Natal, and
which underlined the urgency of mitigat-
ing the impact of AIDS on civil society
organizations (Manning, 2002).

The International AIDS Alliance
produced a toolkit to help nongovern-
mental organizations evaluate and build
their capacity to respond to the epidemic
(International AIDS Alliance, 2004).
Field-tested by more than 50 nongovern-
mental and community-based
organizations in Ecuador, Cambodia and
India, the toolkit focuses on five areas of
capacity: organizational strength, technical
understanding of HIV, participation of
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NONGOVERNMENTAL ORGANIZATION HIV/AIDS CODE OF PRACTICE: PROGRAMMING
PRINCIPLES*

Cross-cutting issues

■ Our HIV/AIDS programmes are integrated to reach and meet the diverse needs of people

living with HIV and affected communities.

■ Our HIV/AIDS programmes raise awareness and build the capacity of communities to

respond to HIV/AIDS.

■ We advocate for an enabling environment that protects and promotes the rights of people

living with HIV and affected communities and supports effective HIV/AIDS programmes.

Voluntary Counselling and Testing (VCT)

■ We provide and/or advocate for voluntary counselling and testing services that are accessi-

ble and confidential.

HIV prevention

■ We provide and/or advocate for comprehensive HIV prevention programmes to meet the

variety of needs of individuals and communities.

■ Our HIV prevention programmes enable individuals to develop the skills to protect them-

selves and/or others from HIV infection.

■ Our HIV prevention programmes ensure that individuals have access to and information

about the use of commodities to prevent HIV infection.

■ We provide and/or advocate for comprehensive harm reduction programmes for people

who inject drugs.

Treatment, care and support

■ We provide and/or advocate for comprehensive treatment, care and support programmes.

■ We enable people living with HIV and affected communities to meet their treatment, care

and support needs.

Addressing stigma and discrimination

■ We enable people living with HIV and affected communities to understand their rights and

respond to discrimination and its consequences.

■ We monitor and respond to systemic discrimination.

■ We enable communities to understand and address HIV/AIDS-related stigma.

■ We foster partnerships with human rights institutions, legal services and unions to promote

and protect the human rights of people living with HIV and affected communities.

Source: Nongovernmental organization HIV/AIDS Code of Practice Project, 2004.

*The Code was developed jointly by ActionAid International, CARE USA, the Global Health

Council, the Global Network of People Living with HIV/AIDS (GNP�), Grupo Pela Vidda, the

Hong Kong AIDS Foundation, the International Council of AIDS Service Organizations (ICASO),

the International Federation of Red Cross and Red Crescent Societies, the International Harm

Reduction Association, the International HIV/AIDS Alliance and the World Council of Churches.
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people living with HIV and other
affected groups, partnerships, and coordi-
nation and effective advocacy. By early
2006, the toolkit had been used by 165
of the Alliance’s partner organizations in
more than eight countries.

AT THE FOREFRONT OF HEALTH-CARE

PROVISION

Early in the epidemic, as public hospitals
became overwhelmed by the burden of
HIV, civil society organizations also took
on responsibility for health care. They
were the pioneers of counselling, both
for and by infected and affected people,
and of home-based care for the sick. And
as medicines—including, eventually, anti-
retroviral drugs—were developed to treat
HIV, civil society organizations were at
the forefront of efforts to bring down the
cost of treatment, to demonstrate that
antiretroviral therapy is feasible in
resource-poor settings and to urge
national governments to commit them-
selves to providing treatment. Further-
more, in many countries where a
combined epidemic of HIV and tubercu-
losis is present, it is often civil society that
drives efforts to ensure integrated prog-
rammes address the crisis created by the
two diseases.

Early in the
epidemic, as public
hospitals became
overwhelmed by the
burden of HIV,
civil society organi-
zations also took
on responsibility for
health care.
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A joint survey, conducted in 2004 by the
Paris-based treatment rights group, Sidac-
tion, and UNAIDS and WHO, found
that nongovernmental organizations are
still the main providers of health care in
many African countries, where the
burden of HIV is heaviest. The survey
covered 274 community-based organiza-
tions working with HIV-positive people
in 45 countries, with a total of 210 400
clients between them. Antiretroviral ther-
apy was carried out by 182 organizations,
of which 68 were prescribing drugs them-
selves, while 133 were giving medical
follow-up and 156 psychosocial follow-
up for people on therapy. A total of 159
organizations were providing education
and information on antiretroviral therapy
and on the symptoms and management of
side-effects. In addition, 141 organiza-
tions reported that they were providing
direct treatment for opportunistic infec-
tions, including tuberculosis (Sidaction et
al., 2005).

Community-based organizations in
Burkina Faso preceded the government
and international donors in importing
generic antiretroviral drugs; and commu-
nity groups serve as the primary source
for HIV treatment in Burundi. In
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Civil society groups
play a central role
in advocating for
greater treatment
access and they
also promote
greater account-
ability by
monitoring treat-
ment-related
activities of govern-
ments, donors and
nongovernmental
organizations.

Uganda, the AIDS Support Organisation
used its experience providing antiret-
roviral drugs to its own employees to
develop its community-based treatment
programme, which began in 2004 with
3000 clients and currently serves over
7000. In Haiti, Partners in Health and
The Haitian Study Group on Kaposi’s
Sarcoma and Opportunistic Infections
were the first organizations in the country
to offer antiretroviral therapy, and
nongovernmental organizations still care
for the majority of people on antiret-
roviral drugs. In Cambodia, 70% of
nongovernmental organizations engaged
in the response to HIV focus on health
care and treatment.

Civil society groups play a central role in
advocating for greater treatment access
and they also promote greater accountabil-
ity by monitoring treatment-related
activities of governments, donors and
nongovernmental organizations. Exten-
sive networks have been forged in many
countries to support easier access to anti-
retroviral drugs. For example, the Kenya
Coalition on Access to Essential Medi-
cines—whose network includes people
living with HIV, the Kenya Medical Asso-
ciation, international nongovernmental

organizations and a broad range of civil
society groups—promotes coordinated
action to scale up treatment.

Besides threatening the lives and well-
being of people living with HIV and
violating their human rights, stigma and
discrimination inhibit every aspect of the
response to AIDS. They adversely affect
people’s willingness to heed prevention
messages, come forward for HIV testing,
or seek treatment for HIV-related health
problems, and are root causes of denial
and slowness to act by governments
(Ogden and Nyblade, 2005). These issues
are discussed extensively elsewhere in this
report. However, it should be remem-
bered that civil society has always played
a leading role in combating stigma and
discrimination, and its efforts continue
today in most parts of the world. In addi-
tion to heading the fight to tackle these
issues, civil society has provided much
needed support for the rights of margin-
alized groups to access AIDS-related
services and information.

In the south of Kazakhstan, the nongov-
ernmental organization “Senim” which
means “trust” in Kazakh, gives support
to commercial sex workers in distributing
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condoms, organizing referrals to sexual
health services, as well as setting up a
syringe exchange system for drug users.
Senim speaks for the rights of the sex
workers and advocates against the
violence they are often subjected to.
Over the last four years the incidence of
sexually transmitted infections among this
community decreased from 64% to 40%
and HIV prevalence has remained stable
at 1.6%, with 60% of sex workers report-
ing condom use with clients.

In Ethiopia, the Integrated Service for
AIDS Prevention and Support Organiza-
tion has helped minimize the risk of
HIV infection among commercial sex
workers. Sex workers in Ethiopia are a
neglected and marginalized group and
have been difficult to reach through
HIV interventions that have tended to
target the population in general. The

PREPARING THE GROUND FOR ANTIRETROVIRAL THERAPY

Successful antiretroviral therapy requires much more than simply making services available.

Those who could benefit need to know they are HIV-positive, which means being prepared

and able to go for testing. People need to understand what antiretroviral treatment is, how

the drugs work and what lifelong medication means to themselves and to their family

members, who may well be required to make sacrifices to accommodate the demands of

treatment. In addition, the general public needs to be aware of and knowledgeable about

the issues and to create a supportive environment for treatment.

Such activities—widely known as treatment “preparedness” or “literacy”—have been under-

taken almost exclusively by nongovernmental groups. Besides campaigning for HIV treatment

services and stimulating public debate, they have developed and implemented treatment

literacy programmes in all regions and provided ongoing psychosocial support to individuals

and communities through a myriad of grassroots mechanisms. Since November 2004 their

efforts have been given additional support by the Collaborative Fund, a partnership between

the International Treatment Preparedness Coalition, a global coalition of community-based

treatment advocates and educators, and the Tides Foundation, a United States-based charity

with long experience in administering small grants to community-based organizations. The

leadership positions in the Fund are held by people living with HIV who, through their associ-

ations and networks, set the funding priorities.
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Organization has worked to raise aware-
ness and change behaviour and living
conditions through creating opportuni-
ties and choices for various populations.
More than 1000 women have been
reached through these activities and
more than 200 of them have left sex
work to run small businesses.

Old partners, new partnerships

Enhancing and sustaining the involve-
ment of civil society groups in
multisectoral national responses is essen-
tial if countries are to get ahead of
their epidemics. Strength in unity is
ever more widely recognized and orga-
nizations of all kinds are seeking
opportunities to set up new partnerships
and alliances, and to revitalize existing
ones.
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A DIFFERENT PERSPECTIVE: TAPPING CIVIL SOCIETY EXPERTISE

As well as its work in AIDS-related service provision and advocacy, civil society constitutes a

vast reservoir of information and independent expertise. This was illustrated vividly in 2004

when the UNAIDS Inter-Agency Task Team under the leadership of UNESCO commissioned

the first ever Education Sector Global HIV/AIDS Readiness Report (IATT, 2006). This involved

a self-assessment questionnaire mailed to ministries of education in 117 countries and

answered by 71 (the summary findings are discussed in ‘Reducing the impact’ chapter). A

parallel study, conducted by the nongovernmental organization Global Campaign for Educa-

tion, was based on workshops bringing together civil society education networks, teachers’

unions and representatives from ministries of education in 18 countries heavily burdened by

AIDS (Boler and Jellema, 2005).

The two studies provided very different assessments of how well ministries of education and

schools are responding to AIDS. The report by the Global Campaign for Education entitled

“Deadly Inertia,” is considerably more critical of the situation than is the Inter-Agency Task

Team’s report. For instance, it points out that coherent AIDS strategies are actually being

implemented in only two of the 18 countries and that little action has been taken to address

the educational needs of orphans and vulnerable children. Both these informative studies

draw attention to the AIDS-related challenges facing the education sector (see ‘Impact’

chapter).

In addition to adding qualitative data to the Global Readiness Report, the Global Campaign

for Education project aimed to stimulate dialogue between civil society and governments

and encourage civil society participation in shaping national AIDS and education policies.

The research for these studies generated important spin-offs. In Bolivia, for example, the

agencies taking part in the Campaign’s workshops decided to act immediately and submitted

a proposal to government for the immediate inclusion of AIDS education in the national

curriculum.

ORGANIZATIONS OF PEOPLE LIVING WITH HIV:

TIME FOR CHANGE?

As a general rule, organizations of people
living with HIV are initially created to
provide mutual support and care, and
evolve gradually to play wider and more
varied roles in the epidemic response as
their capacity and collective voice
strengthen. Today, in addition to the
thousands of people living with HIV who
continue to provide support and care
services at the grass-roots level, there are

networks of HIV-positive people work-
ing at national, regional and global levels.

The primary purpose of networking is to
represent the interests of HIV-positive
people in the wider arena and give them
a voice wherever policies and decisions
are being made that affect their lives. But
today these networks are at a crossroads.
Although the principle of involving HIV-
positive individuals in all aspects of the
response is widely accepted and they have
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won seats at many tables, the question
now facing them is how to make effec-
tive use of the opportunities they have
won. To look for answers, a group of
people living with HIV from around the
world have been discussing future strate-
gies. A series of brainstorm ‘think tank’
meetings in 2005 were supported by
UNAIDS and partners in Johannesburg
and Nairobi (UNAIDS, 2005c, 2005d).

After a process of self-examination, the
participants agreed that there was a press-
ing need to professionalize informal
structures to enable them to function
effectively and participate independently
in high-powered organizations and
forums. Discussions also revealed a
tendency for networks to lose touch with
the grass roots as they engage with the
wider world and the need for clear
mandates, accountability and proper lines
of communication. Participants in the
discussions also emphasized the need for
mechanisms to help new people and new
ideas to advance within their organiza-
tions and networks so that they remain
relevant to younger generations of HIV-
positive people. A more recent develop-
ment is the diminishing commitment to
action on AIDS-related issues—especially

The primary
purpose of
networking is to
represent the inter-
ests of HIV-
positive people in
the wider arena
and give them a
voice wherever poli-
cies and decisions
are being made that
affect their lives.
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among people on antiretroviral treatment,
for whom sheer survival is no longer such
a preoccupation and wider opportunities
have opened up (Rawstorne and
Prestage, 2005).

One of the many important issues identi-
fied by the think tanks was the tendency
to allow donor priorities to influence the
agenda set up for people living with HIV.
Another matter of concern was the lack
of real commitment to the principle of
Greater Involvement of People Living
with HIV/AIDS (GIPA) by donors and
other organizations working on AIDS,
including nongovernmental organizations,
governments and the UN. Thus, the
response to the epidemic continues to
grow at national, regional and global
levels but often without the meaningful
participation of people living with HIV.

Women’s groups

Of the 40 million people living with the
virus in the world today, more than 17
million are women and the gender gap
continues to narrow. In 2004, The
Global Coalition on Women and AIDS
was launched under the auspices of
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BREAKING NEW GROUND

The All-Ukrainian Network of People Living with HIV is a unique example of the effective

mobilization and self-organization of people living with HIV in the Commonwealth of Indepen-

dent States of the former Soviet Union. Over the last six years the Network has reached and

united people living with HIV in 34 Ukrainian cities. It has established itself firmly as both an

ardent advocate for the rights of people living with HIV and as a strategic service provider for

its constituency. The Network is an excellent example of how civil society organizations can

address issues of sustainability at different levels. For instance, the Network invests consis-

tently into its own organizational development, by identifying, recruiting, training and

retaining leaders from the community. As a result, the Network can boast a large nucleus of

managers who lead the organization on a number of fronts.

In 2005 the All-Ukrainian Network founded the Union of People Living with HIV in eastern

and central Europe involving organizations of HIV-positive people from 10 countries of the

former Soviet Union. This Union serves as a valuable reference for the 24 countries in the

eastern European and central Asian regions which have experienced serious difficulty in

obtaining funds to create and maintain their own organizations. They now have at least one

functional organization of people living with HIV. These groups are mainly small and located

in major cities with weak outreach to HIV-positive people further afield. However, they consti-

tute a hopeful development in a region unfamiliar with the practices of civil society.

In September 2005, the Russian Orthodox Church launched an HIV prevention and care

programme in the Russian Federation. The programme seeks to train clergy and church volun-

teers in counselling and nursing care of HIV-positive people, establish telephone helplines,

and develop prevention programmes for young people that address the issues of drug use

and HIV. It has the potential to bring together church communities across the countries of

the former Soviet Union and benefit from their considerable network of social centres,

Sunday schools and youth clubs.

UNAIDS to highlight the effects of the
epidemic on women and girls and to stim-
ulate practical and efficient action to
address their needs. The Coalition consti-
tutes an informal global alliance of a wide
range of partners from civil society
groups, networks of people living with
HIV, governments and UN agencies. It
has three interrelated spheres of action:
evidence and policy development, high
level advocacy and country-level action.

By providing ‘catalytic’ funds of up to
US$ 50 000 to UN Theme Groups in

countries affected by HIV, the Coalition
strengthens the gender component in
national AIDS strategies and fosters the
inclusion of women’s groups in civil soci-
ety forums. In 2004–2005, seven
countries in Asia and Africa and two
regions, Mekong and the Middle East,
received support (UNAIDS, 2006). In
Kenya, for instance, the funds were used
to map women’s organizations as a
resource for the National AIDS Coordi-
nating Committee. In Viet Nam,
UNAIDS partnered with the Women’s
Union, which has 13 million members
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countrywide, to develop an HIV strategy.
In the Middle East, a regional meeting in
Jordan in June 2005 focused on promot-
ing women’s human rights, capacity-
building for women’s organizations and
raising awareness of gender, risk and
vulnerability to HIV.

Research shows that ensuring women are
adequately represented in policy and plan-
ning forums is a difficult strategy to
implement. For example, the Interna-
tional Center for Research on Women
found that women’s organizations had
not involved themselves in a systematic
way in the discussions leading to the
establishment of the Global Fund to Fight
AIDS, Tuberculosis and Malaria, and that
there remains a lack of expertise on
gender issues among the civil society
representatives on the Fund’s board
(Cornman and Duvvury, 2005). Further-
more, case studies from countries show
that gender concerns are rarely reflected
in the programmes that receive funding.
Programmes that do address women’s
needs tend to focus primarily on mother-
to-child transmission. The general picture
is one of limited participation of women’s
groups in national AIDS planning forums.
A recent UNAIDS assessment carried out

Churches and other
faith-based organi-
zations, especially
in developing coun-
tries were among
the first to deliver
treatment, care and
support to people
living with HIV
and dying of
AIDS, and to
address the needs
of orphaned chil-
dren.
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in 79 countries showed that 90% of the
national AIDS frameworks received little
or no input from women’s organizations,
although participation was improving in
50% of the countries reviewed (see
‘National responses’ chapter).

FAITH-BASED ORGANIZATIONS

Churches and other faith-based organiza-
tions, especially in developing countries,
were among the first to deliver treatment,
care and support to people living with
HIV and dying of AIDS, and to address
the needs of orphaned children. They
remain at the forefront of service delivery
in many places. The Christian Health
Associations in Africa, for example, work-
ing in collaboration with ministries of
health, provide around 40% of national
health care in Lesotho, 45% in
Zimbabwe, 48% in Tanzania, 47% in
Liberia, 40% in Kenya and 30% in
Zambia (Dimmock, 2006). Worldwide,
WHO estimates that one in five organiza-
tions engaged in AIDS programming is
faith-based (WHO, 2004). However,
there is undoubtedly still untapped poten-
tial within faith-based communities to
contribute to the AIDS response—not
least in working with their extensive
membership structures to challenge
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Businesses are
ideally placed to
contribute to the
epidemic response.
They have the
capacity to reach
millions of workers
through workplace
AIDS
programmes.

stigma and discrimination, and expand
coverage of education, care and support
services. UNAIDS helps to identify gaps
in the response for subsequent action by
faith-based groups. It also seeks to broker
partnerships with other AIDS-focused
organizations and collaborates with the
larger, international faith-based develop-
ment organizations, such as World
Vision, Christian Aid, and Norwegian
and Danish Church Aid. UNAIDS has
signed a formal memorandum of under-
standing with Caritas Internationalis to
work jointly to stimulate HIV activities
in 180 countries through its worldwide
network of member organizations.
UNAIDS also collaborates with Positive
Muslims based in Cape Town and has a
special relationship with the African
Network of Religious Leaders Infected or
Affected by HIV (see box).

Since the epidemic poses moral and ethi-
cal dilemmas that can be divisive and
confusing, it is important to encourage
open debate within and between religious
communities about responding to AIDS.
In December 2004, for example, a collo-
quium for religious leaders from Africa
was organized in Cairo by UNDP in part-
nership with Family Health International.

Held under the auspices of the League of
Arab States, it brought together Muslim
and Christian leaders from 19 countries
who drafted and signed the Cairo Declara-
tion committing themselves to urgent
action in response to the epidemic. The
Declaration, which has since been signed
by a further 300 religious leaders, empha-
sizes the need “to abolish all forms of
discrimination ... and stigmatization of
people living with HIV.... .”

PRIVATE ENTERPRISE AND WORKERS’

ORGANIZATIONS

Businesses are ideally placed to contribute
to the epidemic response. They have the
capacity to reach millions of workers
through workplace AIDS programmes,
and also the communities from which
they draw their employees and customers.
The 2006 report on business and AIDS
from the World Economic Forum says
that an increasing number of companies
have AIDS policies in place or plans to
introduce them, although the potential
remains for a greater contribution to the
epidemic response (Bloom et al., 2006).

Many smaller companies, however, lack
the resources to measure the potential
impact of HIV on their business, let alone
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respond. For this reason they are the
focus of the ILO Workplace AIDS Educa-
tion Programme with the United States
Department of Labor, now operational in
289 enterprises in 22 countries. Focal
points are identified and peer educators
are trained in enterprises as diverse as
small mines in India and Russia, garages
in Ghana and hotels in Cambodia. Strate-
gies for HIV prevention and health care
are developed with the assistance of the
local trade unions and employers’ organi-
zations. Surveys of workers are carried
out and a monitoring plan agreed upon.
Both public sector workplaces and the
informal sector are covered, ranging from
the docks authorities in Indonesia to hair-
dressers in Jamaica (ILO, unpublished
reports).

Organizations of employers have a particu-
lar role in helping motivate and support
smaller, nationally owned, and less well-
resourced companies. These organiza-
tions—which are supported by a global

RELIGIOUS LEADERS LIVING OPENLY WITH HIV

In November 2002, a group of church men and women in the Ugandan town of Mukono

decided to set up the African Network of Religious Leaders Living with or Personally Affected

by HIV and AIDS. To Canon Gideon Byamugisha this was the fulfilment of a dream. The first

Anglican priest to disclose his HIV status publicly, Canon Gideon had been living openly with

the virus for 10 years and knew there were many other HIV-positive religious leaders living in

silence and fear of discrimination who were in need of care and support. He and his

colleagues at the Mukono meeting—convened partly to celebrate the tenth anniversary of

his disclosure—believed that, as leaders in their various faith communities, they were

uniquely well-placed to break the silence surrounding AIDS and challenge stigma and discrim-

ination. Their Network was launched officially at the 11th International Conference for people

living with HIV held in Kampala in October 2003 with the theme “The Dawn of New Positive

Leadership.” With funding from World Vision International, Christian Aid, SIDA and USAID,

the Network started with a series of training workshops in several countries and today has

more than 1000 members in most African nations and from all faith-based communities repre-

sented on the sub-continent. All members are HIV-positive themselves or caring for close

relatives living with HIV.
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body, the International Organization of
Employers, with a membership of 142
national organizations in 137 coun-
tries—provide guidance and training,
encourage the pooling of resources and
partnerships between larger and smaller
companies. The Barbados Employers’
Confederation, for example, disseminates
examples of good practice among
members, provides materials and training,
and has collaborated with the Ministry of
Labour to draft a national code for the
workplace.

Trade unions have also played an impor-
tant part in the response to HIV. Many
unions deal with issues such as pre-
employment screening, continuity of
employment for people with HIV, provi-
sion of sickness benefits and death
benefits for dependents. Efforts have also
focused on prevention, with the training
of union officials and activists as AIDS
focal points, peer educators and trainers.
In this way, trade unions are helping
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extend access to treatment. In Uganda,
the federation for agricultural, food and
hotel workers has partnered with local
women’s groups to set up clinics on plan-
tations where workers can receive HIV
testing and family planning (UNAIDS/
ILO/ICFTU, 2006). At the global level,
the International Confederation of Free
Trade Unions, with 236 affiliated organi-
zations in 154 countries, has partnered
with the 10 global union federations to
run a Global Unions Programme on
HIV/AIDS.

The Global Business Coalition on HIV/
AIDS is a leading and expanding alli-
ance of more than 200 international
companies which are dedicated to
responding to the AIDS epidemic. Its
aim is to harness the individual and
collective power of the world’s top
corporations to tackle AIDS at the
local, national and international levels.
Working to raise awareness and stimu-
late the business response to AIDS, it
created the first international measure-
ment system, the Best Practice AIDS
Standard, a quantitative self-assessment
tool that measures a company’s involve-
ment and guides business strategies for
addressing the AIDS pandemic.

National private sectors are also increas-
ing their response to AIDS. A group of
leading professional entertainers in Barba-
dos including musicians, performance
poets, disc jockeys, songwriters and
events planners, formed a network to
promote HIV prevention within the
national music industry. These champions
are developing a strategic approach to the
promotion of positive and safer sexual life-
styles, in a context where risk behaviour
is often aggressively exploited by the
entertainment business. The mobilization
and transformation of an organized core

group of music industry professionals and
performers creates a powerful medium,
given the immense popular appeal of the
music industry among the majority of
youth in Barbados, and in the Caribbean
region as a whole.

Considering how difficult it is to reach
sexually active youth through more tradi-
tional channels, this innovative approach
holds much promise. Early successes
include a four-fold increase in the accep-
tance of voluntary counselling and testing
provided by mobile services at music festi-
vals.

Spending money where it most
helps

“Community initiatives must be a prior-
ity for our support, because they are
the foundation for a sustainable
response owned by the people who
have the most to lose, the most to
gain.”

Peter Piot, 27th June 2005

In 2005, the amount of money spent on
AIDS in low- and middle-income coun-
tries was around six times more than was
spent in 2001 (see ‘Financing’ chapter).
The dramatic increase is due in part to
the tireless advocacy and activism of civil
society organizations at all levels. It still
falls short of what is required to get ahead
of the epidemic, and a number of civil
society organizations continue to work
across sectors to focus on mobilizing
resources and sustaining the commitment
of the international community. Raising
the level of funding is as important as
ensuring the money is used effectively to
improve people’s lives and slow the
course of the epidemic.
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CIVIL SOCIETY AND THE GLOBAL FUND

Building on the experiences of other
organizations working on AIDS, the
Global Fund to Fight AIDS, Tuberculo-
sis and Malaria set out to offer HIV-
positive people and civil society organi-
zations the opportunity to participate in
policy and decision-making processes.
Nongovernmental organizations and
people living with or affected by HIV,
tuberculosis or malaria constitute around
25% of the Fund’s membership and
have full voting rights. The Fund’s
Country Coordinating Mecha-
nisms—responsible for developing and
submitting grant proposals to the Global
Fund and overseeing implementa-
tion—are required to include
representatives from all sectors and inter-
est groups (see Figure 9.1). The Global
Fund Partnership Forum, which meets
every two years, enables a broad range
of stakeholders to provide feedback and

219

to recommend changes in policies and
procedures.

By late 2005, the Fund had committed
US$ 4.4 billion to 350 grants in 128
countries. Nearly one-third of the grants
were made to nongovernmental and
community-based organizations (see
Figure 9.2), many working with difficult-
to-reach populations who are at most risk
of HIV exposure. In Kazakhstan, for
example, the Global Fund is helping the
national programme to build partnerships
with nongovernmental organizations to
provide services for injecting drug users,
and sex workers and their clients, among
whom the epidemic is spreading fast. In
Madagascar, the Fund is directly financing
the nongovernmental organization Popula-
tion Services International to provide
information and condom supplies with
the aim of reducing sexually transmitted
infections, and to increase access to



T H E E S S E N T I A L R O L E O F C I V I L S O C I E T Y | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

09

220

youth-friendly sexual health services
(Global Fund, 2006).

IMPROVING EFFECTIVENESS

Evaluation of the Global Fund by a
number of organizations, including the
Fund itself, shows that, despite the organi-
zational commitment to civil society
involvement, performance has been
uneven and challenges remain (ICASO,
2004b). For example:

■ commitment to multisectoral partner-
ship among the leadership of the
Global Fund is often not reflected at
country level—many governments lack
experience and willingness to work
with civil society organizations;

■ on many Country Coordinating Mech-
anisms there is inadequate
representation of nongovernmental
organizations and vulnerable popula-
tions, including people living with
HIV, injecting drug users, sex workers,
men who have sex with men, and
women;

■ civil society representatives often do
not have a mandate from their consti-
tuencies—they may be appointed by
government rather than selected

through a democratic and transparent
process; and

■ civil society representatives often lack
the education, skills, confidence and/or
financial resources to participate effec-
tively in Country Coordinating
Mechanisms or other forums, or to
challenge the imbalances of power.

A variety of efforts are being made to
respond to these problems. As the
Country Coordinating Mechanisms are
the gateways to grants and a critical
structure for building a truly multisec-
toral response, it is essential that they
function properly. In Arusha in late
2004, the Global Fund’s board agreed
to guidelines explaining their purpose,
structure and composition, with explicit
instructions to ensure that civil society
constituencies select their representatives,
that people living with or affected by
the disease be represented, and that the
full range of stakeholders participate in
developing proposals and overseeing
grants (Global Fund, 2005a, 2005b).
The Global Fund’s Technical Evaluation
Reference Group has developed a
Country Coordinating Mechanism
Performance Checklist available on the
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Global Fund website. A handbook to
facilitate the involvement of HIV-posi-
tive people has been produced by the
Global Network of People Living with
HIV/AIDS with support from USAID’s
POLICY Project and Deutsche
Gesellshaft für Technische Zusammenar-
beit (German Agency for Technical
Cooperation). Recently the Global
Network and the International Council
of AIDS Service Organizations secured
a grant from the Open Society Institute
to support the developing country dele-
gation to the Global Fund’s Board.

Towards greater harmonization of
national action

The “Three Ones” principles (one
national AIDS action framework, one
national AIDS coordinating authority,
and one agreed country-level monitoring
and evaluation system—see ‘National
responses’ chapter) are the foundations of
a supportive environment for civil society
activities, and simplify the administrative
processes involved in the AIDS response.
In particular, the national AIDS coordinat-
ing authority provides the opportunity to
advocate for and move towards a truly
meaningful role for civil society in all
aspects of the national response, from
policy-making and planning to implemen-
tation.

The success of the “Three Ones” is
threatened, however, by the dramatic
imbalance of power which exists
between civil society, state and donors.
Unless measures are taken to correct it,
a new bureaucracy may emerge within
which civil society has only token
involvement. The outcome will be a
response that reflects the agendas of the
most powerful stakeholders such as
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government ministries or international
donors. Building the capacity of civil
society groups is a key strategy for
redressing this power imbalance. The
International HIV/AIDS Alliance and
the 2005 discussion paper “Civil Soci-
ety and the ‘Three Ones”’ put forward
a two-way process wherein the role
and contribution of civil society are
explained to governments and donors
and advice given on how to respond to
its needs. Suggested measures include
raising awareness of the function of
civil society and improving skills in
collaborative planning and jargon-free
communication (ICASO, 2005).

Perhaps the most significant outcome of
the wide-ranging discussions prompted by
the “Three Ones” and other worldwide
initiatives has been the recognition that
civil society organizations, with their unri-
valled understanding of the epidemic and
people’s needs, are essential components of
the national response. If countries are to
progress towards meeting the commit-
ments made by their governments at the
UN General Assembly Special Session on
HIV/AIDS in 2001, every effort must be
made to support and strengthen civil soci-
ety and give it a voice that is heard.

Aware of the multiple challenges faced by
civil society organizations—especially the
thousands of smaller groups working in
isolation at community level—the Insti-
tute for Democracy in South Africa offers
training in budget analysis and resource
tracking to nongovernmental organiza-
tions, academics, AIDS activists and others
in their region. More recently, the training
sessions have expanded to include govern-
ment officials. Participants from
government and civil society prepare
budget analyses and draft reports together,
actions which help foster understanding
and cooperation between them, thus
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ADVANCING CIVIL SOCIETY THROUGH THE “THREE ONES”

Experience in two very different countries shows how the “Three Ones” can be used to

advance civil society involvement in national AIDS responses.

Indonesia is the fourth most populous country in the world, with 212 million people spread

across a vast geographical area and thousands of islands. It has a national AIDS strategy and

a national AIDS coordinating authority but is currently going through a process of decentrali-

zation. Strategies are therefore needed to ensure that directives from its coordinating

authority are not simply imposed on provincial authorities. In the spring of 2005, two civil

society consultations were held in Jakarta to explore the concept of the “Three Ones” and

facilitate the involvement of civil society. Their recommendations cited the need to make

documentation about the “Three Ones” more comprehensible to ordinary Indonesians and

communicate the principles widely among stakeholders, including community-based groups

which are distanced from global dialogue.

In Nigeria, the Civil Society Network on HIV/AIDS organized a consultation on the “Three

Ones” in 2005 to define the roles of different civil society players within the national AIDS

framework. The consultation culminated in a civil society Declaration of Commitment on the

“Three Ones.” Nigeria’s network of people living with HIV, NEPWHAN, already has two seats

on the national AIDS committee, two seats on the antiretroviral therapy committee and is

expected to secure two seats on AIDS committees at state level.

promoting the key theme of coordination
and greater cooperation that underpins the
“Three Ones” Principles.

In Indonesia, civil society organizations
in Bali, East Java, Jakarta and Papua are
involved in drafting provincial regula-
tions that will determine budgeting for
the AIDS response as well as presenting
as experts in the parliamentary hearings.
In addition to assisting in the planning
of AIDS work, civil society is also
active in service provision and monitor-
ing. Spiritia, a national support network
in Indonesia formed in 1995, assists 65
groups of people living with HIV
throughout the country by providing
treatment education, basic fact sheets
and training in advocacy. Members of
the Spiritia team regularly visit most of

Indonesia’s 35 provinces, documenting
treatment, care and support and encour-
aging local government to improve
services.

The role played by civil society is often
underestimated, largely because it is not
systematically measured. Yet it is clear
that without the nongovernmental
sector’s participation—including the
work of vast numbers of volunteers at
community level—many of the strate-
gies and targets set by countries and the
international community for responding
to HIV would be unattainable. The
experience and knowledge of these
front-line providers is of utmost impor-
tance to national policy-making and to
the development of stronger public
health sectors.
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Chapter 10

F I N A N C I N G T H E R E S P O N S E T O A I D S

From UNAIDS’ launch in 1996 until 2005, available annual funding for the
response to AIDS in low- and middle-income countries increased 28-fold,
from US$ 300 million to US$ 8.3 billion. Existing pledges, commitments and
trends suggest the rate of increase may be declining and that available
funds will be US$ 8.9 billion in 2006 and US$ 10 billion in 2007.

Those amounts will be far short of meet-
ing the estimated requirements of
US$ 14.9 billion in 2006, US$ 18.1
billion in 2007 and US$ 22.1 billion in
2008. Looking beyond 2007, an effective
response will depend on sustained growth
in annual funding until the epidemic is
stopped and reversed (UNAIDS, 2005).

Global and national advocacy to boost
and sustain political leadership and public
support remain essential. Also essential is
making far better use of funding flows
that are available. That means streamlin-
ing the flow of financial resources to the
front lines of the epidemic, putting it to
optimal use and providing HIV-related
prevention, treatment, care and support
as quickly as possible to everyone in
need.

Current funding in perspective

The annual increases in funding have
been impressive but, given the rapid

spread of the epidemic, the resulting
amounts are disappointing. In 2005, the
148 countries classified as low- and
middle-income by the World Bank
(World Bank, 2005) were home to 5.5
billion people, or 85% of the world’s
population (United Nations, 2005). The
estimated annual funding of US$ 8.3
billion for the AIDS response that year
included out-of-pocket spending by
HIV-positive people and their house-
holds. In millions of cases, they were
spending far beyond their capacity and
being driven even deeper into poverty
and debt but still not receiving antiret-
roviral therapy and other basic services.

The funding estimates also included every-
thing spent within each country by the
government, civil society organizations
and private businesses, and everything
donated by bilateral and multilateral
donors and international civil society orga-
nizations, including philanthropic
foundations. That same year, the 22
high-income countries that are the main
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donors to development aid (and members
of the Organisation for Economic Coop-
eration and Development’s Development
Assistance Committee) were home to 879
million people, or 13.6% of the world’s
population. The money spent from all
sources on providing those 879 million
people with the full range of health
services came to more than US$ 3 trillion
(OECD, 2005). That was so even though
these 22 countries carry nothing approach-
ing the burden of HIV infection,
tuberculosis, malaria, gastrointestinal infec-
tion and other poverty-related diseases
carried by the 148 low- and middle-
income countries.

In the United States, home to 298
million people (4.6% of the world’s popu-
lation), around 55% of annual health-care
spending is private, while the remaining
45% is split between the federal and state
governments. At the start of 2005, the
federal government alone committed to
spending US$ 17.3 billion on the domes-
tic response to AIDS that year (Henry J.
Kaiser Family Foundation, 2005).

Comparatively speaking, US$ 8.3 billion
available for spending in low- and
middle-income countries in 2005 was not
sufficient. More importantly, it did not
come close to meeting the actual require-
ments for that year and that was not just
because of the obvious shortfall in the
total amount available. It was also because

F I G U R E 1 0 . 1 AIDS funding requirements for low- and middle-income countries

US$ billion 2006 2007 2008 2006–2008

Prevention 8.4 10.0 11.4 29.8

Care and treatment 3.0 4.0 5.3 12.3

Support for orphans & 1.6 2.1 2.7 6.4vulnerable children

Programme costs 1.5 1.4 1.8 4.6

Human resources 0.4 0.6 0.9 1.9

Total 14.9 18.1 22.1 55.1

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.
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there was a mismatch between where the
money was most needed and where it
was actually spent.

Estimated requirements

UNAIDS began estimating financial
resource needs in 2001. In early 2005,
three expert groups—the Global
Resource Tracking Consortium, the
UNAIDS Reference Group on Econom-
ics, and the UNAIDS Reference Group
on Estimates, Modelling and Projec-
tions—began developing the current
estimates of funding requirements. To
help develop the estimates further, the
High Level Meeting on the Global
Response to AIDS, held in London in
March 2005, established a Resource
Needs Steering Committee representing
donors, national governments, civil soci-
ety, the private sector and technical
partners (UNAIDS, 2005). Figure 10.1
summarizes the resulting estimates of the
funding requirements from 2006 through
2008.

PREVENTION

The severity of the epidemic, the current
coverage and necessary target coverage of
people in need of HIV prevention, and
the costs of providing HIV prevention
services were all taken into consideration,
country by country, to estimate the total
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funding requirements. Also taken into
consideration were needs for HIV-
specific health services, broader interven-
tions in the health-care system (e.g. to
ensure blood safety) and activities in non-
health sectors (e.g. education). Figure
10.2 shows the resulting estimates of fund-
ing required for prevention activities in
all low- and middle-income countries,
while Figure 10.3 presents these esti-
mated needs by region.

It is estimated that more than half the total
required for the AIDS response each year

F I G U R E 1 0 . 2 Funding required for prevention

Prevention activities
2006 2007 2008 2006–2008(US$ million)

Mass media 91 100 109 299

Community mobilization 449 608 772 1830

Voluntary counselling 451 569 690 1710and testing

Youth in school 101 104 108 313

Youth out of school 768 945 1126 2838

Programmes focused on
sex workers and their 429 552 682 1663
clients

Programmes focused on
men who have sex with 312 407 499 1218
men

Harm reduction programmes 114 149 180 443for injecting drug users

Workplace 421 523 628 1573

Prevention programmes 22 33 48 103for people living with HIV

Special populations 151 252 252 654

Condom social marketing 159 175 190 525

Public and commercial 1381 1501 1625 4506sector condom provision

Improving management of
sexually transmitted 672 718 764 2154
infections

Prevention of mother-to- 206 264 324 794child transmission

Blood safety 226 228 231 685

Post-exposure prophylaxis
(health-care setting, 1 2 2 5
rape)

Safe medical injections 897 897 897 2690

Universal precautions 1590 1944 2303 5838

Total 8441 9969 11 430 29 840

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.

should go to prevention, due to the many
elements that make up comprehensive
prevention programmes and the large
populations they must reach. Effective
prevention activities create environments
where people are knowledgeable about
HIV, do not stigmatize or discriminate
against HIV-positive people or those at
greater risk of HIV exposure, and feel safe
and comfortable when they take action to
establish HIV-related services or seek
access to services for themselves or others.
In such environments, counselling, testing,
treatment and care services will be more
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effective as people become better
informed, less fearful and more likely to
take fuller advantage of them. Good
prevention is a prerequisite and an essential
companion to good treatment and care.

TREATMENT AND CARE

The WHO/UNAIDS “3 by 5” initiative
set a target of reaching three million
people in need of treatment in low- and
middle-income countries with antiret-
roviral therapy by the end of 2005.
Although 1.3 million people were actu-
ally reached, this was by no means a
failure. When the initiative was launched
on World AIDS Day (December 1) 2003,
there were only 400 000 people receiving

Funding required for treatment and care, including antiretroviral
F I G U R E 1 0 . 4 therapy (ART), in order to achieve the coverage targets shown

People on ART ART coverage of Total funding
Year (million) urgent cases (US$ million)

2006 3.0 55% 2986

2007 4.8 67% 4029

2008 6.6 75% 5250

2009 8.3 79% -

2010 9.8 80% -

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.
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therapy; an additional 900 000 people
started antiretroviral therapy during 2004
or 2005. Besides that significant achieve-
ment, the experience of trying to hit the
“3 by 5” target taught WHO, UNAIDS
and their many partners a great deal
about where basic health-care infrastruc-
ture and human resources are lacking and
where more money needs to be invested
to accelerate access to treatment.

Figures 10.4 shows an estimate of the
money required over the next three years
to accelerate access to treatment at a rate
that can achieve levels as close as possible
to the most common definition of univer-
sal access for treatment by 2010. Figure
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Distribution by activity of the funding required for treatment
F I G U R E 1 0 . 5 and care

Treatment and care
2006 2007 2008 2006–2008

activities (US$ million)

Palliative care 308 302 295 905

Provider-initiated testing 66 79 109 254

Opportunistic infections 686 703 707 2096treatment

Opportunistic infections 287 403 510 1200prophylaxis

Antiretroviral therapy,
including nutritional 1642 2482 3624 7748
support

Laboratory testing 54 79 104 237

Total 3043 4048 5349 12 440

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.

10.5 shows the distribution of funding
requirements by activity, while Figure
10.6 shows the distribution by region. It
should be noted that research and discus-
sions to specify what “universal access”
means in different countries are ongoing.
Meanwhile, the working definition used
for estimating resource needs is that
“universal access” occurs when 80% of all
people in urgent need of treatment are
receiving it. This is based on the experi-

ence in high-income and some middle-
income countries with well-developed
health-care systems, where treatment
coverage seldom exceeds 80% for a vari-
ety of reasons, including adverse reactions
to drugs and personal choice.

SUPPORT FOR ORPHANS AND VULNERABLE

CHILDREN

Estimates of the funding required for activi-
ties supporting orphans and vulnerable
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children take into account children living
below national poverty lines who are
double orphans (having lost both
parents), single orphans (having lost one
parent) and near orphans (likely to lose a
parent within one year) due to their
parents’ HIV-related illness or death from
AIDS. There was multi-agency agree-
ment that, for the purpose of these
estimates, UNICEF’s estimates for all
double, single and near orphans living
below the poverty line in sub-Saharan
Africa would be used, whatever the cause
of their parents’ death or illness. This was
to reflect the high burden of HIV in the
region (Stover et al., 2005). Figure 10.7
shows the funding required by activity.
Of the total required from 2006–2008,
95% is required in sub-Saharan Africa.

PROGRAMME SUPPORT AND INFRASTRUCTURE

To deliver the services described above
will require improvements to programme
support and infrastructure. Estimates
include the costs of developing and
administering HIV policies, plans and
programmes; undertaking monitoring and
evaluation, as well as local and interna-
tional technical assistance; and acquiring
equipment, as well as constructing and
upgrading health centres, hospitals and
laboratories. They include only the costs
of building on existing programmes and
infrastructure, by increments, and do not
include the direct costs incurred in the
delivery of services by health and other

Funding required for activities supporting orphans and vulnerable
F I G U R E 1 0 . 7 children

Orphan support
2006 2007 2008 2006–2008

activities (US$ million)

Education 193 287 443 923

Health-care support 145 174 200 519

Family/home support 971 1255 1604 3830

Community support 14 18 25 57

Organization costs 246 322 422 990

Total 1569 2055 2694 6319

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.
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workers to the public. As shown in
Figure 10.8, they fluctuate from year to
year to account for the different stages,
from planning to completion, of
constructing 2700 new health centres by
2010 and upgrading 19 000 existing
health centres and 800 hospitals.

HUMAN RESOURCES

Estimated costs for human resources (as
outlined in Figure 9) include only the
costs of training, retaining and attracting
sufficient numbers of qualified nurses and
physicians to support the AIDS response
in low-income countries and two
middle-income countries, Botswana and
South Africa. They do not include the
costs of training, retaining and attracting
counsellors, clinical officers, adherence
supporters, laboratory technicians, pallia-
tive care and community workers, or
community coordinators. Those are part
of the per-patient-visit costs taken into
account in the estimates above for preven-
tion, treatment and care, support for
orphans and vulnerable children, and
programme support. For example, train-
ing and honoraria for more than 316 000
community workers are covered under
estimates for programme support. Assess-
ing the need for a comprehensive
package of human resources to support
the scale-up of the AIDS response in
each country will require further analysis
but the estimates given here are based on
the best information currently available.
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F I G U R E 1 0 . 8 Funding required for programme support and infrastructure

Programme activities
2006 2007 2008 2006–2008(US$ million)

Management 485 376 390 1251

Advocacy and 118 111 111 340communications

Monitoring and 148 138 146 432evaluation

Operations research 11 7 7 25

Training 72 136 231 439

Logistics and supply,
including 305 259 304 868
transportation

Supervision of
personnel and 97 68 92 257
patient tracking

Drug resistance 69 68 68 205surveillance

Construction of new 60 23 167 250health centres

Laboratory and other 121 185 236 542infrastructure upgrading

Programme and
1486 1371 1753 4610

infrastructure costs

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.

Included in the estimates are the costs of
training an additional 5700 student nurses
and 3070 student doctors every year
between 2006 and 2008, so the first addi-
tional student nurses will graduate in
2009 and the additional first student
doctors in 2012. (These numbers may
seem low but reflect the estimated capac-
ity of existing medical schools in the
region.) Also included are the costs of
wage supplements in low-income coun-
tries, where average annual wages are
now US$ 3200 for nurses and US$ 5300
for doctors. The supplements will put

F I G U R E 1 0 . 9 Funding required for building human resource capacity

US$ million 2006 2007 2008 2006–2008

Education 50 89 123 262

Nurses’ wage 153 261 370 784supplements

Doctors’ wage 152 258 366 776supplements

Total 355 608 859 1822

Source: UNAIDS (2005). Resource needs for an expanded response to AIDS in low- and middle-income countries.

their wages midway between what they
are now and what they might expect to
earn if they accepted jobs in the United
Kingdom. These supplements are
urgently needed to retain the current
drastically depleted supply of nurses and
doctors and to add to the supply by retain-
ing new graduates and attracting nurses
and doctors from elsewhere.

LIMITATIONS OF THE ESTIMATES

The preceding numbers are estimates of
the overall requirements for all low- and
middle-income countries. Decisions
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about resource allocations in any particu-
lar country should be based on
assessments of that country’s unique
circumstances and needs. For example,
though the overall requirements suggest
that 12% of all money should go towards
supporting orphans and vulnerable chil-
dren, over nine-tenths of that 12% is for
sub-Saharan Africa. For countries outside
of sub-Saharan Arica, the percentage of
all HIV-related requirements assigned to
supporting orphans and vulnerable chil-
dren is likely to be considerably less than
12%. Spending decisions should be based
on reliable evidence about the nature of
each country’s particular epidemic, that
is, concentrated among particular groups
in urban areas or mainly in certain
districts—or generalized and spreading
into rural areas. Current efforts should
also be reviewed in terms of their
resources and programmes, their cost-
effectiveness, where more effort might be
focused, and whether or not stigma and
discrimination are denying equal access to
services for everyone in need.
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It is also crucial to recognize that any esti-
mate has its limitations, due to limited
availability of data and inherent uncer-
tainty about the future. However, given
the considerable efforts made to solicit
the latest available data, UNAIDS is confi-
dent that the preceding resource estimates
constitute the best available estimates of
overall requirements for low- and
middle-income countries for the years
2006 through 2008. In concert with
UNAIDS, many international and coun-
try-level partners are constantly at work
improving and updating the data and anal-
ysis that go into making the most reliable
estimates possible.

The money available—estimates
and trends

Based on UNAIDS projections done in
mid-2004, in 2005 there was an esti-
mated US$ 8.3 billion available for the
AIDS response in low- and middle-
income countries. If recent trends
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GLOBAL RESOURCE TRACKING CONSORTIUM AND NATIONAL AIDS SPENDING ESTIMATES

The UNAIDS Global Resource Tracking Consortium provides the baseline data needed for

estimating funding availability for future years, including data on existing sources and alloca-

tions of funding in all countries. It also assesses absorptive capacity (e.g. human resources

and infrastructure to deliver treatment) and identifies bottlenecks (e.g. national drug licensing

policies that slow importation of medicines) in countries.

Although the Consortium’s members include a growing number of international and regional

organizations, it depends on countries’ resource tracking practitioners to provide the most

comprehensive, reliable and up-to-date information possible. A problem with data from coun-

tries is that they usually come in the form of budgets, which are often higher than actual

expenditures but also lack sufficient detail. For example, a budget may not count an expendi-

ture on treatment and care of opportunistic infections as HIV-related and may not show that

part of the expenditure is recovered from fees (i.e. out-of-pocket spending by patients and

their families.) Also, the budgetary data provided by countries usually pertain only to the

health sector, not to education or to other sectors.

In 2005, UNAIDS launched an initiative promoting National AIDS Spending Assessments

(NASAs) and the establishment of country-wide systems for continually gathering, analysing

and reporting data on HIV-related expenditures in all sectors, not just the health sector.

continue and donors honour their prior
pledges and commitments, there will be
US$ 8.9 billion available in 2006 and
US$ 10 billion in 2007 (UNAIDS, 2005).
Figure 10.10 shows the sources of that
funding (note that ‘Private sector’ in
these projections includes not only busi-
nesses but also charitable foundations and
nongovernmental organizations).

Domestic spending—by people
and their governments

UNAIDS projects that funding from
domestic sources within low- and
middle-income countries will increase
from US$ 2.6 billion in 2005 to US$ 2.8
billion in 2006 and then to US$ 3 billion
in 2007. Many governments have yet to
make HIV a priority in their budget allo-

cations but, if governments and external
donors do not spend more, affected indi-
viduals and families will have to spend
more out of their own pockets.

HOW MUCH AFFECTED INDIVIDUALS AND

FAMILIES SPEND

The best available data on domestic spend-
ing come from Latin America and the
Caribbean, thanks to pioneering work
done by the Regional AIDS Initiative for
Latin America and the Caribbean (SIDA-
LAC and FUNSALUD, 2004). On
average, out-of-pocket spending by house-
holds accounts for around 25% of all
spending on HIV but the percentage
varies widely from country to country. In
some upper-middle-income countries,
governments cover from 80% to 95% of
HIV-related costs through their public
health and social security programmes. In
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While domestic
spending now
accounts for around
30% of all spend-
ing on HIV in
low- and middle-
income countries,
most of that 30%
is accounted for by
middle-income
countries.

some low- and lower-middle-income
countries, governments and external
donors together cover from 25% to 50%
of costs. The balance is covered by out-
of-pocket spending.

Where out-of-pocket spending accounts
for a high percentage of all HIV spending
it is because hospitals and other health-
care providers are underfunded. Patients
and their families often pay for their own
medicines (e.g. antibiotics for the treat-
ment of opportunistic infections) and also
pay user fees to cover all or part of the
costs of other essentials, such as bedding,
meals and disposables.

A 2002 analysis of out-of-pocket spend-
ing in 13 Latin American countries found
that out-of-pocket expenditure on HIV
came to US$ 73.9 million (around 25%
of all HIV expenditure in those coun-
tries). Of this, people paid US$ 18.9
million for clinical services, with half
going to antiretroviral therapy. The
remainder, US$ 55 million, paid for
condoms (UNAIDS Resource Tracking
Consortium, unpublished).

Outside of Latin America and the Carib-
bean, only a handful of countries have
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systematically collected information on
out-of-pocket spending but, in sub-
Saharan Africa, a series of studies have
found that out-of-pocket spending
accounts for a substantial share of total
spending on HIV. For example, out-of-
pocket spending in 2002 accounted for
45% of all HIV expenditure in Kenya,
9.4% in Ghana, and 30% in the Republic
of Zambia, and in 2003 for 14% in
Burkina Faso (Kates, 2005).

HOW MUCH GOVERNMENTS SPEND

While domestic spending now accounts
for around 30% of all spending on HIV
in low-and middle-income countries,
most of that 30% is accounted for by
middle-income countries. UNAIDS esti-
mates that, over the next three years, the
largest proportion of spending from all
sources will be in sub-Saharan Africa but
the largest proportion of domestic spend-
ing (around 57% of all domestic spending
in low- and middle-income countries)
will be in Latin America and the Carib-
bean (UNAIDS, 2004).

There are two reasons for the asymmetry.
First, all but a few of the sub-Saharan
African countries are low-income and
heavily dependent on external funding
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for their response to AIDS, whereas all
but a few of the Latin American and
Caribbean countries are middle-income
and have well-developed health-care
systems funded largely by domestic spend-
ing. Second, many governments in Asia,
Central Europe and elsewhere should be
spending more on HIV and could afford
to do so but have yet to recognize HIV
as an urgent problem requiring more
attention. In fact, government spending
in the majority of low- and middle-
income countries in all regions has not
kept pace with the need for expanded
and comprehensive prevention, treat-
ment, care and support services. This has
been one of the chief constraints on coun-
tries’ capacity to implement their national
AIDS plans.

Spending patterns differ considerably
from country to country. For example,
Burkina Faso is one of the world’s
poorest countries. In 2003, the country’s
sources for total expenditure on HIV was
external funding (78%); out-of-pocket
spending (14.3%) and from government
(7.7%). The World Bank, alone,
accounted for 25.6% of its total expendi-
ture and for 77% of all resources managed
by public organizations. Around 74% of
the country’s spending went towards
HIV prevention, including information,
education and communication
programmes and condom distribution.
Only 26% went towards treatment and
care, due largely to the fact that only
1200 people were being provided with
antiretroviral therapy, even though many
more were in urgent need. That year, the
Global Fund to Fight AIDS, Tuberculosis
and Malaria approved a grant which
would expand treatment coverage to an
additional 3500 people.

Until recently, HIV spending estimates
for countries have covered only spending

in the health sector. In 2005, UNAIDS
began advocating and supporting
National AIDS Spending Assessments to
help all international and national partners
monitor financial flows from all sources
into all sectors. Figure 10.11 shows early
results, with 2004 HIV spending estimates
from three countries broken down by
source. The wealth of the three countries
differed significantly: with Gross Domes-
tic Product (GDP) per capita of US$
1174 in Burkina Faso, US$ 2982 in
India, and US$ 9230 in the Russian
Federation. Per capita spending on HIV
also differed significantly, from US$ 0.28
in the Russian Federation to US$ 1.28 in
Burkina Faso.

Figure 10.12 also shows early results from
the new National AIDS Spending Assess-
ments, with 2004 HIV spending estimates
from four countries broken down by
programmatic area of spending.

The spending estimates shown in Figure
10.11 and Figure 10.12 show no obvious
relationship between countries’ per capita
spending on HIV and their per capita
GDP or the nature of their HIV epidem-
ics—whether their epidemics are low
level, concentrated or high level and
whether emerging or advanced. Clearly,
to meet needs for an expanded and
comprehensive response to AIDS, coun-
tries will have to increase their total
spending on HIV and they will also have
to do better jobs of targeting their spend-
ing, based on solid evidence of where
interventions are most required. In partic-
ular, middle-income countries should
give higher priority to spending on HIV
from their own sources. All countries and
donors need to give higher priority to
reducing the burden placed on low-
income households when they are
obliged to pay for their own HIV-related
services because no one else will pay.
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Commitments of Official
Development Assistance

Donor country governments provide the
bulk of the development aid that flows
from higher income countries to lower
income countries. The main donor coun-
tries are the 22 member countries of the
Development Assistance Committee
(DAC) of the Organization for Economic
Cooperation and Development (OECD)
and they include the G7. Official Devel-
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opment Assistance (widely known by its
acronym, ODA) is the term for develop-
ment aid from DAC members.

Thirty-seven years ago at the UN
General Assembly, Development Assis-
tance Committee members promised to
spend 0.7% of their Gross National
Income on official development assistance
but, to date, only five have achieved this
target. In 2005 Development Assistance
Committee members renewed the promise
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THE MISMATCH BETWEEN GOVERNMENT SPENDING AND COUNTRIES’ REAL NEEDS

Over the last few years, many countries have developed national AIDS plans to guide their

responses but, in many cases, the plans have not been sufficiently strategic, evidence-based

and targeted. Several reviews by the World Bank and others have found that many do not

serve as genuine tools for guiding interventions, most are too general, few are followed by

annual action plans, and few are informed by recent epidemiological information (Mullen,

2005). It is not surprising, then, that there is a substantial disconnection between what should

be financed and what is actually financed at country level.

To illustrate, in one Asian country HIV infection levels in the general population remain low,

as indicated by an HIV prevalence of less than 0.3% among pregnant women. By contrast,

HIV prevalence among injecting drug users approaches 60% in the largest city and among

sex workers it is 30% in selected areas. Data analyses from surveillance indicate that injecting

drug use accounts for up to 75% of HIV transmission and that, together, injecting drug use

and sex work account for more than 90% of all cases. Yet, despite these data, most of the

country’s interventions are not directed towards these two groups. This example is not

isolated. There are similar situations in many other countries.

Clearly, countries benefit from technical assistance that supports development of national

AIDS plans and annual action plans that are strategic, prioritized and responsive to the epide-

miological picture in the country. But such assistance has to avoid the all too common

pattern of different donors and international aid agencies doing overlapping and uncoordi-

nated studies.
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at the G8 Summit at Gleneagles and else-
where (G8, 2005). Greece is now
committed to reaching the 0.7% target in
2007, France in 2012 and the United
Kingdom in 2013. If all the 2005 commit-
ments are met, including one to double
aid to Africa, the amount will reach
nearly US$ 130 billion in 2010 (OECD,
2006).

Official Development Assistance increased
by 5.9% from 2003 to 2004, to reach
US$ 79.5 billion. Their commitment to
long-term programmes increased by
13.3%, which shows increasing support to
sustained development. Figure 10.13
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shows the contributions made by each
Development Assistance Committee
member country, in absolute terms and as
a percentage of Gross National Income.

BILATERAL AND MULTILATERAL FLOWS TO

THE AIDS RESPONSE

Official Development Assistance is spent
in one of two ways, through bilateral or
multilateral aid. Bilateral aid is direct
assistance from one country (the bilateral
donor) to another, in the form of finan-
cial, technical and other assistance to
support development, including develop-
ment of the AIDS response. Multilateral
aid is indirect assistance, mostly originating
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COMMITMENTS VERSUS DISBURSEMENTS

In any discussion of aid flows, it is important to notice the difference between commitments

and disbursements. Donors often commit money one year that may not be spent until the

following year or that may be spent over a number of years. In the current environment,

where funding for the AIDS response is increasing, the commitments tend to be more than

disbursements each year. Depending on the source of information, available figures are often

only for commitments or for disbursements but not for both.

with donor countries but some with
philanthropic foundations. It goes, first,
to multilateral organizations (World
Bank, regional development banks, UN
agencies and others, including the Global
Fund to Fight AIDS, Tuberculosis and
Malaria) and they, in turn, give it to recip-
ient countries.

UNAIDS estimates that bilateral and multi-
lateral flows accounted for US$ 5.7 billion,
or 68.8% of the US$ 8.3 billion available
for the AIDS response in 2005. Based on
the original pledges, commitments and
trends at the time estimates were made,
bilateral and multilateral flows will account
for US$ 6.2 billion (70%) of the US$ 8.9
billion available in 2006 and for US$ 7.0
billion (70.0%) of the US$ 10 billion in
2007 (UNAIDS, 2005).

Bilateral flows to the AIDS
response

UNAIDS estimates that bilateral support
of the AIDS response will grow faster
than support from any other source,
rising to US$ 3.7 billion in 2007
(UNAIDS, 2005). The sharp rise will be
due mainly to increases in support from
the United States President’s Emergency
Plan for AIDS Relief (PEPFAR), which
could be providing about 75% of all bilat-
eral support in 2007. A 2004 study of

bilateral support from 2000 to 2002
found that large donors tend to focus on
treatment programmes, which require
substantial funding and long-term commit-
ments. Smaller donors tend to focus on
HIV prevention but also support home-
based care and some mitigation activities.
Figure 10.14 shows how much Develop-
ment Assistance the member countries
committed to the response to HIV, in
absolute terms and as a percentage of
Gross National Income, for 2004.

The amounts shown in Figure 10.14
are derived from an analysis of Official
Development Assistance figures reported
to the Organisation for Economic Co-
operation and Development, where
reports break down commitments by
category. For a variety of reasons, a
significant amount of spending on HIV
is hidden in the official reports (for
example, because it is an unidentified
part of a larger category of spending on
health, education, etc.) An earlier analy-
sis, based on interviews with high
ranking officers from Development Assis-
tance Committee member countries,
suggests that their actual commitments
to HIV spending came to a total of
just over US$ 2.7 billion in 2004 and
their disbursement totalled just over
US$ 1.9 billion. Figure 10.15 shows
the percentages of the total committed
by particular members (Kates, 2005).
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THE UNITED STATES PRESIDENT’S EMERGENCY PLAN FOR AIDS RELIEF (PEPFAR)

In January 2003, the United States President announced a commitment of US$ 15 billion over

five years for the global response to AIDS, to be channelled through the United States Presi-

dent’s Emergency Plan for AIDS Relief (PEPFAR). Most is channelled bilaterally rather than

through multilateral mechanisms and, of that, two thirds is going to 15 focus countries—12 in

Africa, 2 in the Caribbean and 1 in Asia—heavily burdened by HIV. The first PEPFAR annual

report shows that PEPFAR disbursed US$ 570.2 million to the AIDS response in those 15

countries in 2004 and was committed to an additional US$ 915.6 million in 2005 (Office of

the United States Global AIDS Coordinator, 2005).

PEPFAR’s policy to distribute bilateral funding across HIV-related programmes is as follows:

■ 55% for treatment of people with HIV, with 75% of that to be spent on the purchase and

distribution of antiretroviral drugs in 2006 and 2007;

■ 15% for palliative care of people experiencing HIV-related end-stage illness;

■ 20% for HIV prevention, with at least 33% of that to be spent on abstinence-based

programmes; and

■ 10% for support services for orphans and vulnerable children.

Recognizing that tuberculosis is the leading cause of death among people with HIV, PEPFAR

committed US$ 20 million to HIV-Tuberculosis programmes in 2005 and promised a signifi-

cant increase in funding for such programmes in 2006.

Multilateral flows to the AIDS
response

UNAIDS estimates that multilateral aid
accounted for US$ 3.0 billion, or 36% of
the US$ 8.3 billion available for the AIDS
response in 2005. It is likely to remain
constant at around US$ 3.0 billion and
account for only 30% of the US$ 10 billion
available in 2007 (UNAIDS, 2005). The
Global Fund to Fight AIDS, Tuberculosis
and Malaria is the largest source of multilat-
eral financial aid to countries, followed by
the World Bank Group, which includes a
number of regional development banks.
The UNAIDS Secretariat and the other
nine UN agency Cosponsors of UNAIDS
(besides the World Bank) are sources of
multilateral aid but, while some of it comes
in the form of funding or co-funding of

country-level programmes, most of it
comes in the form of advocacy, informa-
tion, facilitation, mediation and technical
assistance.

THE GLOBAL FUND TO FIGHT AIDS,

TUBERCULOSIS AND MALARIA

The Declaration of Commitment on
HIV/AIDS called for “a global HIV/
AIDS and health fund” and “a world-
wide fund-raising campaign aimed at
the general public as well as the private
sector” to contribute to the fund. Six
months later, in January 2002, the
Global Fund to Fight AIDS, Tuberculo-
sis and Malaria was established. Since its
launch, the Global Fund has been
guided by the “additionality” principle,
meaning that its grants should in no
way have negative impacts on national
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The UNAIDS
Secretariat and
Cosponsors as well
as the World Bank
are sources of multi-
lateral aid. While
some of it comes in
the form of funding
or co-funding of
country level
programmes, most of
it comes in the form
of advocacy, informa-
tion, facilitation,
mediation and techni-
cal assistance.

governments’ or other partners’ commit-
ments to support programmes to address
the three diseases.

By the end of December 2005, the
Global Fund had received US$ 4.7
billion in contributions and also pledges
that would bring the cumulative total
to US$ 8.6 billion by the end of 2008.
It had approved five rounds of
grants—in April 2002, January 2003,
October 2003, June 2004, and Septem-
ber 2005—for a total of 350 grants to
governments and other recipients in
128 countries. Proposals considered by
the Fund are divided into two phases,
phase 1 covering the first two years
and phase 2 usually covering three but
sometimes only one or two additional
years. The total of all phase 1 and 2
grants approved by the end of 2005
was US$ 4.8 billion. The total of all
proposals approved by the end of 2005
will be US$ 9.6 billion, assuming all
phase 2 grants are approved.

The Global Fund monitors and evaluates
implementation of all programmes it funds
and disburses funds when programmes are
ready to receive them (see ‘National
responses’ chapter). It began making
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disbursements in 2003 and total disburse-
ments had come to US$ 1.9 billion by the
end of December 2005, with US$ 1.1
billion disbursed in 2005 alone. Based on
an analysis of actual funding from both
phases of all proposals approved in the first
five rounds, annual disbursements are
distributed as shown in the box below.

Tuberculosis is the leading cause of death
among people with HIV infection.
Besides supporting tuberculosis-specific
programmes, the Global Fund supports
programmes that have both HIV and
tuberculosis components. As of the end
of December 2005, programmes
supported by the Global Fund had:

■ provided 2.5 million people with coun-
selling and HIV testing;

■ put 384 000 people on antiretroviral
therapy for HIV and were expected to
reach a total of 1.8 million people by
the end of their five-year grants;

■ reached 600 000 people with treatment
for tuberculosis, many of them co-
infected with HIV, and were expected
to reach a total of 3.5 million people;

■ provided 397 000 orphans and vulnera-
ble children with social, medical and
educational support; and



F I N A N C I N G T H E R E S P O N S E T O A I D S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

10

242

DISTRIBUTION OF ALL GLOBAL FUND COMMITMENTS TO THE END OF 2005

■ 56% to HIV, 26% to malaria, 17% to tuberculosis, and 1% to health-system strengthening;

■ 67% to low-income countries, 25% to lower-middle income and 8% to upper-middle

income countries;

■ 60% to sub-Saharan Africa; 12% to East Asia and Pacific; 10% to Latin America and Carib-

bean; 9% to Eastern Europe and Central Asia; 8% to South Asia, Middle East and North

Africa;

■ 47% to drugs and commodities; 20% to human resources and training; 12% to physical

infrastructure; 8% to administration; 6% to monitoring and evaluation; 7% to other; and

■ 61% to government, 16% to multilateral organizations, 15% to nongovernmental and

community-based organizations, 4% to faith-based organizations, 3% to private sector, 1%

to other (based on rounds 2–5 only).

(Note that this breakdown only shows disbursements to Principal Recipients, not to the many

civil society organizations that are registered as Sub-Recipients.)

■ trained 304 000 additional people to
work on HIV, tuberculosis or malaria
(Global Fund, 2005).

Set up as a charitable foundation under
the laws of Switzerland, the Global Fund
is required to be financially prudent. It

THE GLOBAL FUND’S VOLUNTARY REPLENISHMENT MECHANISM

Until 2004, the Global Fund to Fight AIDS, Tuberculosis and Malaria depended on ad hoc

contributions from more than 45 countries, and also from philanthropic foundations, corpora-

tions and individuals. To make its resources more sustainable and predictable, it established

the Voluntary Replenishment Mechanism with UN Secretary General Kofi Anan as Chair and

regular replenishment meetings attended by representatives of all stakeholder groups. These

meetings give them opportunities to review results achieved, comment on the Fund’s opera-

tions and effectiveness and make pledges based on mutually agreed targets and

contributions.

In 2005, there were three replenishment meetings. At the last of these, held in London in

September, 29 international donors pledged a total of US$ 3.7 billion for 2006 and 2007,

which was more than half of the Fund’s estimated need of US$ 7 billion for the two-year

period. The next meeting, scheduled for July 2006, will seek additional pledges to meet the

total need.

only approves a phase 1 or 2 grant if it
has sufficient assets to cover all years of
that phase. To date, donors have all
followed through on the pledges they
have made, so the Global Fund is confi-
dent it will be able to provide phase 2
grants in a timely manner to all proposals
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International
nongovernmental
organizations make
substantial contri-
butions to the
AIDS response in
low- and middle-
income countries.

approved. Efforts to secure future pledges
include a mid-year replenishment confer-
ence in 2006, a strategic plan to increase
contributions from the private sector and
the mobilization of new donors.

WORLD BANK

The World Bank is one of UNAIDS’ ten
Cosponsors and has the largest HIV-related
budget of any UN agency, making it the
second largest multilateral donor to the
AIDS response in low- and middle-
income countries, after the Global Fund to
Fight AIDS, Tuberculosis and Malaria.
The World Bank has been providing
grants, interest-free credits and low-inter-
est loans to support HIV projects in low-
and middle-income countries since 1988.
It began sharply increasing support in
2000.

By the end of December 2005, the
World Bank had committed a cumulative
total of more than US$ 2.5 billion to
HIV projects, including HIV components
of broader projects. As of December
2005, 79 active projects, approved since
2001, had disbursed US$ 893 million and
were expected to disburse more than one
billion more. These commitments,
projects and disbursements were as
follows.
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■ Through the World Bank’s Multi-
Country HIV/AIDS Programme for
Africa, US$ 1.15 billion was commit-
ted to 3 subregional projects and 33
projects in 33 different countries in
sub-Saharan Africa; US$ 545 million
has been disbursed.

■ Through the World Bank’s Multi-
Country HIV/AIDS Programme for
the Caribbean, US$ 118 million was
committed to one regional project and
nine projects in nine different coun-
tries; US$ 25 million has been
disbursed.

■ Through other development
programmes, US$ 706 million was
committed to 2 regional projects and
31 country-based projects in 26 differ-
ent countries (10 in sub-Saharan
Africa); US$ 322 million has been
disbursed.

As a major provider of development aid,
the World Bank has always been the
object of close scrutiny and sharp criti-
cism. It admits to past mistakes and is
stepping up efforts to monitor and evalu-
ate its own performance as well as the
performance of all projects it funds. In
2005, it published The World Bank’s Global
HIV/AIDS Program of Action, showing
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WORLD BANK’S EVOLVING HIV PROGRAMMING

Launched in 2000, the World Bank’s Multi-Country HIV/AIDS Programme (MAP) has intro-

duced a number of innovations to donor practices, including funding the operating and

recurring costs of multisectoral programmes; instituting simplified procedures for approval

and disbursement of funds; and directly funding civil society programming at the national,

district and community levels. MAP was designed to meet the challenge of responding to

AIDS in Africa. Lessons learnt while trying to meet that challenge have led to redesign so

that it now accommodates a far wider scope and complexity of activity than traditional World

Bank funding was able to accommodate. It was anticipated, at the outset, that this would be

the case and recognized that programme implementation would require intense supervision

and technical assistance and, also, constant learning and alteration of the design. Such was

the success of the programme in Africa that one for the Caribbean was established.

Aside from MAP, the World Bank has developed new ways of supporting cross-country inter-

ventions that cannot be supported through individual country programmes. These include

subregional AIDS programmes in the Caribbean, Central America, Central Asia and Africa.

The World Bank has also integrated HIV programming into development projects (e.g.

construction of transportation corridors or pipelines) by requiring safeguards against HIV infec-

tion where there is risk of HIV transmission.

how it intends to proceed over the next
few years (World Bank, 2005).

OTHER UNAIDS COSPONSORS AND THE

UNAIDS SECRETARIAT

All agencies in the United Nations system
are responsible for mainstreaming HIV
strategies and activities into their policies
and programmes, and that includes provid-
ing HIV-related services to their own
employees and their families. The main
agencies contributing to the global
response to AIDS, however, are the
UNAIDS Secretariat and their 10
Cosponsors.

Every two years, the UNAIDS
Programme Coordinating Board approves
a UNAIDS Unified Budget and Work-
plan (UBW) allocating funds for specific
activities and identifying which agency or
agencies will be responsible for each activ-
ity. Under this budget, activities of the

UNAIDS Secretariat and the Cosponsors
are guided by the UNAIDS’ Strategic
Framework for Action (UNAIDS, 2003).
It sets five main objectives and one cross-
cutting objective: to build human
resource capacity for responding to AIDS
in countries. The five main objectives
are:

1. To empower leadership for the coun-
try response to AIDS.

2. To mobilize and empower public,
private and civil society partnerships.

3. To promote and strengthen manage-
ment of strategic information.

4. To build capacities to plan, track,
monitor and evaluate country
responses.

5. To facilitate access to technical and
financial resources.

In addition, each of the Cosponsors
engages in HIV-related activities that are
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consistent with its general mandate. In
2005, for example, the Office of the
United Nations High Commissioner for
Refugees (UNHCR) carried out activi-
ties aimed at ensuring that HIV-related
prevention, treatment, care and support
were provided to the approximately 20
million refugees, asylum seekers, retur-
nees and other persons of concern for
which it has a mandated responsibility.

The Unified Budget for 2004 and 2005
was US$ 522 million, an average of
US$ 261 million per year. The Cospon-
sors’ HIV-related country-level budgets
brought the total to US$ 1.34 billion, an
average of US$ 667 million per year
(UNAIDS, 2003). The UNAIDS Unified
Budget for 2006 and 2007 is US$ 797
million, an average of US$ 398.5 million
per year, up by 52.7% from the
2004–2005 average. The Cosponsors’
country-level budgets for HIV-related
activities bring the total to US$ 2.56
billion, an average of US$ 1.28 billion
per year, up by 91.0% from the
2004–2005 yearly average (UNAIDS,
2005). Figure 10.16 compares increases in
the Unified Budget to increases to the
total amount available for the response to
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AIDS in low- and middle-income coun-
tries.

Flows from business, foundations
and nongovernmental
organizations

The UNAIDS projections of HIV-
spending conducted in mid-2004 and
illustrated in Figure 10.10 used the term
“private sector” very broadly, to include
private businesses, foundations and
nongovernmental organizations and partic-
ularly those with an international reach,
rather than ones based in countries. (The
projections do not include in-kind contri-
butions made by private businesses
through their AIDS-in-the-workplace
programmes or through extending those
programmes out into surrounding
communities.) The 2001 Declaration of
Commitment called for a worldwide
fund-raising campaign aimed at this sector
but, so far, the results have been disap-
pointing. Given the trends, UNAIDS
projects that contributions from these
sources will remain constant at around
US$ 400 million for 2006, 2007 and
2008 and three-quarters of that amount
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will come from foundations based in the
United States (UNAIDS, 2005).

FOUNDATIONS

Independent bodies in both the United
States and Europe have attempted to
quantify the contribution of charitable
foundations to HIV funding in recent
years. As shown in Figure 10.17, a study
by Funders Concerned about AIDS
found that 2003 was the fourth consecu-
tive year in which US-based foundations
(including the charitable arms of corpora-
tions) committed more than US$ 300
million to the domestic and global AIDS
response (Funders Concerned about
AIDS, 2005). Of the US$ 394.5 million
committed in 2003, US$ 308.2 million
was for projects that would benefit low-
and middle-income countries and, of
that, two thirds was committed by the
Bill and Melinda Gates Foundation. The
amount for projects benefiting low- and
middle-income countries was distributed
as follows:

■ 75% to organizations based in North
America or Western Europe which
would use it for global projects or re-

granting to projects in low- and
middle-income countries;

■ 14% to Africa and Middle East;
■ 8% to Asia and Pacific;
■ 2% to Eastern Europe and Central

Asia; and
■ 1% to Latin America and Caribbean.

In Europe, a 2005 study by the European
HIV/AIDS Funders Group found that, in
2003, foundations based in Europe
disbursed the equivalent of US$ 33.6
million to HIV-related projects that
would benefit low- and middle-income
countries (European HIV/AIDS Funders,
2005). The study noted that traditions
and laws in the United States support a
level of private philanthropic activity
found in few other countries. It also
noted the advantages that private grant-
makers have over public ones, including
the ability to innovate and take risks.

INTERNATIONAL NONGOVERNMENTAL

ORGANIZATIONS

International nongovernmental organiza-
tions make substantial contributions to
the AIDS response in low- and middle-
income countries. It is sometimes
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assumed that they derive all of their reve-
nue from members of the public who
respond to their fund-raising campaigns
but, in fact, they usually derive most of
their revenue from bilateral and multilat-
eral donors and foundations. There are
hundreds of international nongovernmen-
tal organizations, large and small, engaged
in international development work and
putting at least some of their effort into
the response to AIDS. Currently,
however, there are insufficient data on
which to base even approximate estimates
of the financial value of their collective
contributions to the AIDS response and
to avoid double-counting of contribu-
tions made by others.

Funding for HIV vaccine and
microbicide research

HIV vaccines and microbicides will
benefit people in all countries, from the
richest to the poorest. For that reason,
expenditures and requirements for
research and development of these prod-
ucts are not factored into any of the
estimates provided elsewhere in this
chapter. Though there is increasing
scientific confidence that it will be possi-
ble to develop safe and effective
preventive HIV vaccines and microbi-
cides, there are many challenges that
will require the investment of signifi-
cantly more resources than have been
available so far.

The Coordinating Committee of the
Global HIV Vaccine Enterprise esti-
mates that disbursements of US$ 1.2
billion per year are required to acceler-
ate the search for a safe and effective
HIV vaccine. There was approximately
US$ 682 million available in 2004, of
which 88% was from the public sector
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(governments and universities), 10%
from industry and 2% from private
philanthropy. Since 2000, there has
been a slight decline in funding from
industry. Though pharmaceutical and
biotechnology companies invest heavily
in developing many other health-care
products, they have invested little in
developing an HIV vaccine. By
contrast, public-sector financing has
increased considerably, as shown in
Figure 10.18. (For 2005, actual disburse-
ments and firm commitments made as
of April 2005 are taken into account
(HIV Vaccines and Microbicides
Resource Tracking Working Group,
2005).)

The International Partnership for Microbi-
cides and the Alliance for Microbicide
Development estimate that over the next
five years, US$ 280 million per year will
be required to accelerate the search for
safe and effective microbicides. Figure
10.19 shows that total non-commercial
investment increased from US$ 65.1
million in 2000 to US$ 163.4 million in
2005, still far short of the amount
required. As in the case of the search for
an HIV vaccine, pharmaceutical and
biotechnology companies have shown
little interest in this work. They have
developed a number of microbicide candi-
dates for testing but, in 2004, their own
investments were estimated to be less
than US$ 6 million (HIV Vaccines and
Microbicides Resource Tracking Work-
ing Group, 2005).

Funding is only one component of the
significant contribution the public sector
makes to HIV vaccine and microbicide
research. The public sector in low- and
middle-income countries provides essential
in-kind support. In countries where trials
of candidate vaccines and microbicides
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are tested, hospitals and clinics and their
regular salaried staff play crucial roles in
conducting and supporting the trials.
National regulatory authorities and ethics
committees work to ensure that candidate
products are safe and trials are conducted

Annual public- and philanthropic-sector investment in microbicide
F I G U R E 1 0 . 1 9 research and development between 2000 and 2005 (US$ million)

PUBLIC SECTOR 2000 2001 2002 2003 2004 2005

United States 34.6 61.3 75.3 78.8 92.0 99.3

Europe 0.7 0.4 5.1 10.6 29.9 37.8

Other 0.3 �0.1 0.2 0.9 2.0 5.0

Multilaterals �0.1 0.3 0.4 �0.1 0.2 0.2

Total public 35.7 62.0 81.0 90.2 124.2 142.3

PHILANTHROPIC SECTOR

Total philanthropic 29.4 3.4 24.8 16.9 18.1 21.1

NON-COMMERCIAL
(Public & Philanthropic)

Total non-commercial 65.1 65.4 105.8 107.1 142.3 163.4

Source: HIV Vaccines and Microbicides Resource Tracking Working Group (2005).

in an acceptable manner. In sub-Saharan
Africa, for example, the African AIDS
Vaccine Programme supports countries to
develop national HIV vaccine plans and
works with local partners to devise meth-
ods to recruit and retain volunteers for
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THE MISMATCH BETWEEN DONORS’ AID AND COUNTRIES’ REAL NEEDS

The summary of estimated funding requirements is based on estimates of the amount of

money needed for specific HIV prevention, treatment and other activities in all low- and

middle-income countries. Few countries have produced comparable estimates, based on

sound evidence of where spending is needed, and few have mechanisms through which all

stakeholders agree on estimates and priorities and allocate resources accordingly. In addi-

tion, donor countries have their own priorities and these often do not coincide with recipient

countries’ priorities. As a result, there is a significant mismatch between spending and actual

needs.

In recent years, donors have increased their aid in response to the need to build countries’

capacity to respond to the HIV epidemic. A question now being asked is, “Why does capac-

ity building seem to be lagging so far behind the increase in aid?” The answer is complex

but two factors stand out. First, donors’ policies often limit the scope for using their aid. If it

comes in the form of money it is frequently tied to conditions that require currency exchange

and purchase of imported goods (e.g. drugs, equipment and supplies). If it comes in another

form, it usually consists of foreign technical assistance or foreign-managed construction of

health facilities. Second, countries’ needs are mostly for core budget expenditures that are

mainly local (e.g. wages for nurses, doctors and other personnel) and are recurring.

There is general consensus that current methods of managing aid are inefficient and ineffec-

tive (see ‘National responses’ chapter). The long-term nature of the epidemic means that

countries need sustained and predictable funding that increases over time. Given the

predominantly local and recurring nature of countries’ real financial needs, donor aid should

be in the form of ongoing support for general budgets or specific parts of budgets. In coun-

tries that meet public expenditure management standards, aid flows through government

budgets can improve harmonization and help strengthen governance, minimizing the need

for disbursement through parallel systems outside of government.

the trials and ensure that they are prop-
erly informed and protected.

Measuring the gap: available
versus required funding

According to the estimates described
above (see Figure 10.1), funding needed
for the AIDS response in low- and
middle-income countries will be
US$ 14.9 billion in 2006 and US$ 18.1
billion in 2007 but only US$ 8.9 billion
and US$ 10 billion will be available. It is
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tempting to do the arithmetic and
conclude that there is urgent need for
additional commitments of US$ 6 billion
and US$ 8.1 billion. However, measuring
the gap between what may be available
and what will be required is not so
simple.

Closing the gap

To meet the funding requirements, there
must be action on two fronts. First, more
money must be raised. There is
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Rising levels of
funding and
ongoing efforts to
improve the
management of
financial resources
provide grounds for
cautious optimism
about support for
national responses
to AIDS.

considerable potential for several of the
current sources of funding, including
governments of middle-income countries,
to commit more to the AIDS response.
There is also potential for the main donor
countries to raise money in new ways by,
for example, adding an AIDS tax to air
fares or income tax and by issuing bonds.
It is clear, however, that enough funding
to meet the requirements can be achieved
only if the main donor countries fulfil the
promises they made, first, at the G8
Summit at Gleneagles, Scotland, in July
2005 (G8, 2005) and then at the 2005
World Summit in New York in Septem-
ber. At the latter, a UN General
Assembly resolution reaffirmed Member
States’ commitments to the Millennium
Declaration (2000) and Declaration of
Commitment on HIV/AIDS (2001) and
stated a new commitment to “developing
and implementing a package for HIV-
prevention, treatment and care with the
aim of coming as close as possible to the
goal of universal access to treatment by
2010 for all those who need it” (United
Nations, 2005).

Second, the national and international
partners in the response to AIDS must
stay on course and accelerate efforts to

build countries’ capacity to respond to
AIDS and make better use of whatever
money may be available. The following
chapter discusses the challenges faced in
scaling up national responses and how the
partners are meeting them, guided by the
“Three Ones” principles. However, two
issues regarding funding should be empha-
sized here: absorptive capacity and the
importance of resource tracking.

ABSORPTIVE CAPACITY

As well as being the most heavily
burdened by HIV, the countries of sub-
Saharan Africa also have weak health-care
systems. This has raised concerns that
implementing agencies in those countries
may not be able to translate rapidly
increasing financial support into
programme spending in a timely manner.

Evidence from South Africa shows that,
after initial delays while establishing new
programmes or enhancing existing ones,
the country’s government agencies were
able to rapidly increase their spending on
HIV-related programmes. The South Afri-
can Government launched the National
Integrated Plan for HIV/AIDS in 2000,
and it involved conditional grants from
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three ministries to their nine provincial
counterparts in health, education and
social development. During the first year
(fiscal year 2000–2001) the provincial
authorities were able to spend only 36.5%
of the funds made available to them that
year. During the second year, they were
able to spend 74.5% of the funds and, by
the third year, they had reached a spend-
ing rate of 85%. A 2003 study concluded:

The massive improvement in spending over the
next two years suggests that the problem
initially was not the CG [conditional grant]
mechanism, itself, but the mammoth
administration and financial management
challenges to be expected in the first year of a
national programme. Getting the NIP
[National Integrated Plan for HIV/AIDS]
programmes up and running required setting
up management structures and employing co-
ordinators in the provinces, developing financial
transfer and monitoring systems and
establishing programme standards, plans and
materials (Hickey et al., 2003).

A 2005 study found, however, that South
Africa is still hampered by its weak
health-care system and insufficient govern-
ment capacity to absorb funds. It
concluded:

“Increased government and donor allocations
for HIV and AIDS, without improved
capacity to spend, challenge the overall strength
of the health system. . . . Absorptive capacity
is increasingly becoming the issue for HIV and
AIDS spending in South Africa, rather than
availability of resources. For this reason the
donor community should . . . invest in
capacity building in the government system to
ensure that the resources they inject into the
government are utilised effectively and
efficiently” (Ndlovu, 2005).

Another study found that the design of a
country’s own funding mechanisms can
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improve absorption of nationally sourced
funds but that bilateral donors’ funds are
more problematic. This is due, in large
part, to conditions bilateral donors attach
to their funds. Evidence from South
Africa and Mozambique indicates that,
while “ring-fenced” funding (i.e. funding
that restricts spending to certain activities)
can help ensure that new and critical
projects are supported, such funding may
clash with national priorities. This
decreases flexibility for programme
managers as they try to manage the flow
of funds so that they serve countries’ own
priorities (NACC, 2004).

Accurate analysis of expenditures of bilat-
eral funding for HIV is rendered largely
unfeasible because of the tendency of
bilateral donors to report only on the
amounts they have committed, rather
than on amounts actually disbursed.
However, government officials in Africa
estimate that actual disbursement rates
from bilateral donors may be below 50%
(Ndlovu, 2005).

RESOURCE TRACKING

One of the most serious obstacles to
proper use of funds comes in the form of
“bottlenecks”—bureaucratic procedures
or regulations that stop or slow down the
flow of financial resources from the origi-
nal source (e.g. a national government or
donor) to final destination (e.g. a service
provider on the front lines of the
epidemic). Because typically there are
several intermediaries between source and
destination, it is important to map all of
these elements (sources, intermediaries
and destinations) and track the flow of
money so problems can be identified.
The greater the number of intermedi-
aries, the more likely fund transfers will
be delayed and some of the original
amounts lost or stopped along the way.
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AIDS budget analyses conducted in
Kenya, Mozambique, Namibia and
South Africa show the value of
resource tracking monitoring whether
disbursed funding is actually being
spent. For example, in Kenya from
April 2002 to May 2003, only 60% of
the money approved by the National
AIDS Coordinating Council for commu-
nity-based organizations was actually
disbursed to the organizations. Of the
60% that reached them, only 42% was
actually spent. This meant that only
25% of the funding approved for
community-based organizations over
that period was actually spent during
that period (NACC, 2004).

Ensuring that prevention,
treatment and care are properly
funded

Rising levels of funding and ongoing
efforts to improve the management of
financial resources provide grounds for
cautious optimism about support for
national responses to AIDS. There are
three significant ifs, however. If the fund-
ing requirements for 2006–2008 (shown
in Figure 10.1) can be met, if adequate
funding can be sustained beyond 2008
and if the national and international part-
ners can meet the challenges outlined

above, the following could be achieved
by 2010:

■ Comprehensive HIV prevention, based
on the characteristics of the epidemic
in each country, including programmes
to reduce risk behaviours by those at
greatest risk of exposure to HIV, as
well as all adults and youth; to prevent
mother-to-child transmission; and to
ensure safe blood supplies and injec-
tions.

■ Treatment and care for 9.8 million
people, including 80% of those in
urgent need.

■ Adequate support for all orphans and
vulnerable children, including home
support, schooling, health care and
community support.

■ Sufficient programme capacity (plan-
ning, administration, staff, etc.) and
infrastructure (hospitals, health centres,
laboratories, etc.) to support the inter-
ventions shown.

■ Sufficient numbers of appropriately
trained nurses, doctors and other
personnel to support the above
(UNAIDS, 2005).

Those achievements would constitute the
“package for HIV-prevention, treatment
and care” by 2010 called for by the UN
General Assembly at the 2005 World
Summit (United Nations, 2005).
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Chapter 11

G E T T I N G T H E B E S T O U T O F N A T I O N A L
R E S P O N S E S

Until recently, AIDS advocacy focused largely on fostering leadership and
commitment and mobilizing the financial resources required to mount an
effective response to AIDS, globally and within countries. Since 2001, such
advocacy has attracted substantial year-after-year increases in funding,
making it ever more realistic to hope the AIDS epidemic will be halted and
reversed by 2015, the goal set out in the Millennium Declaration (United
Nations, 2000). More leadership and more money are still urgently needed,
and thus these two areas of focus remain essential, but now there is
widespread recognition that a third focus is also vital: making the money
work more effectively.

Why is this necessary? As more money
has become available, more govern-
ment, international, civil society and
other organizations have been respond-
ing to AIDS in many of the low- and
middle-income countries most heavily
burdened by the epidemic. Often, there
have been no mutually agreed-upon
strategies or mechanisms guiding, coordi-
nating, monitoring and evaluating their
efforts. The result has been duplication,
waste and serious gaps in the national
AIDS response in many countries.
Often, for example, there has been
insufficient surveillance to identify the
people whose behaviour places them
most at risk of infection and conse-
quent failure to reach these people with

prevention, treatment, care and support
services.

Globally and within countries, as the
main players have become increasingly
aware of this issue, a central question
has arisen in their minds: how can
they, individually and collectively, make
better use of whatever money may be
available to reduce the number of new
cases of HIV infection and to reduce
the harm done by infection when it
occurs and do both these things as
quickly as possible? The short answer is
that countries must lead and bilateral
and multilateral organizations must
follow, becoming partners with national
governments and other country-level
stakeholders.
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The framework for international
cooperation on country-led
development

In 2002, the United Nations Conference
on Financing Development in Monter-
rey, Mexico, concluded that the best way
of making optimal use of the available
money was through country-led processes
through which bilateral and multilateral
donors work in partnership with national
governments and other country-level
stakeholders in mobilizing all the
resources available to each country,
whether from internal or external
sources. Known as the Monterrey
Consensus, this end-of-meeting agree-
ment expanded on that conclusion and
now provides the framework for interna-
tional cooperation on development in
low- and middle-income countries
(United Nations, 2002).

Subsequent meetings have built on the
Monterrey Consensus. In February 2003,
the High Level Forum on Harmonization
issued the Rome Declaration committing
donor countries, host countries and bilat-
eral and multilateral institutions to

Often, for exam-
ple, there has been
insufficient
surveillance to iden-
tify the people
whose behaviour
places them most at
risk of infection
and consequent fail-
ure to reach these
people with preven-
tion, treatment,
care and support
services.
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harmonize their policies and procedures
(World Bank, 2003). In March 2005, the
High Level Forum on Joint Progress
toward Aid Effectiveness reviewed results
of action to implement the Rome Decla-
ration and issued the Paris Declaration
(see box) committing international and
national partners to a specific set of
harmonization measures.

Guiding principles for country-led
action

At the 13th International Conference on
AIDS and Sexually Transmitted Infec-
tions in Africa, held in Nairobi, Kenya,
in September 2003, a working group of
country and international representatives
developed a set of guiding principles for
improving the AIDS response in coun-
tries. These principles became known as
the “Three Ones” and were endorsed by
donor countries, host countries, bilateral
and multilateral institutions and interna-
tional nongovernmental organizations at
the Consultation on Harmonization of
International AIDS Funding in Washing-
ton, DC, United States, in April 2004
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PARIS DECLARATION ON AID EFFECTIVENESS

In March 2005, senior ministers from donor countries and host countries and the heads of

bilateral and multilateral institutions met at the High Level Forum on Joint Progress toward

Aid Effectiveness hosted by the Development Assistance Committee of the Organisation for

Economic Co-operation and Development. Their end-of-meeting agreement (the Paris Decla-

ration) states their resolve to “scale up for more effective aid” by:

■ strengthening host countries’ capacity to develop and deliver results-driven national devel-

opment strategies;

■ defining performance standards and measures for host countries’ financial management

systems and other systems;

■ reforming and simplifying donors’ policies and procedures to make them as cost effective

as possible, to reduce unnecessary duplication and bureaucratic burden on countries and

to achieve progressive alignment with host countries’ policies and procedures;

■ providing more predictable, multi-year aid flows consistent with the sustainable develop-

ment needs of host countries;

■ doing a better job of integrating global initiatives—in areas such as HIV and AIDS—into

host countries’ broader development agendas; and

■ enhancing both donor countries’ and host countries’ accountability to their citizens and

parliaments by making their policies, procedures and activities more transparent.

(UNAIDS, 2004). The “Three Ones”
are:

■ One agreed AIDS action framework
that provides the basis for coordinating
the work of all partners;

■ One national AIDS coordinating
authority, with a broad-based multisec-
toral mandate; and

■ One agreed country-level monitoring
and evaluation system.

The Washington meeting called on
UNAIDS to act as facilitator and media-
tor for all the partners in country-led
efforts to apply the “Three Ones” and to
support integration of monitoring and
evaluation into national policies,
programmes and reports. It also called on
each bilateral and multilateral donor, inter-
national aid agency and international
nongovernmental organization to play its

part. Instead of entering into its own
unique relations with its country-level
partners, each would harmonize its poli-
cies and procedures with country-led
ones and coordinate its activities through
country-based mechanisms recognized by
all the partners. In other words, interna-
tional cooperation on national action
against AIDS would be consistent with
the Monterrey Consensus, the Rome
Declaration and, more recently, the Paris
Declaration.

In March 2005, donor countries, host
countries, bilateral and multilateral institu-
tions and international nongovernmental
organizations met again, in London at the
High Level Forum on the Global
Response to AIDS. The
meeting—entitled “Making the money
work: the ‘Three Ones’ in
action”—concluded with a decision to
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In order for all
those concerned to
work towards
common objectives
according to
common priorities,
the Global Task
Team recom-
mended that
countries ‘main-
stream’ AIDS into
their national devel-
opment plans and
public expenditure
frameworks.

establish a Global Task Team on Improv-
ing AIDS Coordination among
Multilateral Institutions and International
Donors. Its mandate was to develop
recommendations for action by bilateral
and multilateral institutions to strengthen
their support for the country-led response
to AIDS (UNAIDS, 2005a).

Global Task Team: building
support for the principles

“The “Three Ones” represents our
promise to developing nations that we
will work with their national plan, under
their coordinating authority, using their
monitoring and evaluation systems. We
certainly want to help them develop
these things where assistance is
needed, but they must own them.”

Ambassador Randall L. Tobias, United States Global

AIDS Coordinator

The Global Task Team’s recommenda-
tions, presented in June 2005, were
aimed mainly at multilateral institutions
(UN agencies and the Global Fund to
Fight AIDS, Tuberculosis and Malaria)
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but were also considered applicable to
bilateral institutions (UNAIDS, 2005b).
In response to the recommendations, the
multilateral institutions agreed on:

■ a division of labour (UNAIDS, 2005c);
■ a Consolidated UN Technical Support

Plan (UNAIDS, 2005d); and
■ a Global Joint Problem-Solving and

Implementation Support Team.

The First “One”: an agreed AIDS
action framework

In order for all those concerned to work
towards common objectives according to
common priorities, the Global Task
Team recommended that:

■ countries engage all key stakeholders in
the development of annual priority
AIDS action plans that are evidence-
based, multisectoral, prioritized, fully
budgeted and permit clear and simple
monitoring and evaluation. These plans
should clearly delineate the roles and
responsibilities of all stakeholders, stat-
ing who does what, when and where.
They should detail, prioritize and



G E T T I N G T H E B E S T O U T O F N A T I O N A L R E S P O N S E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

11

258

budget for any needs for technical
support and for building capacity of
human resources and infrastructure;

■ countries ‘mainstream’ AIDS into their
national development plans and public
expenditure frameworks;

■ donors comply with the Paris Declara-
tion on Aid Effectiveness and shift
their support from short-term projects
to sustained programmes;

■ multilateral institutions, including UN
agencies, work with countries to
develop internationally recognized stan-
dards for annual priority AIDS action
plans plus a simple self-assessment tool.
They should also assist with the simple
and rapid development of plans
through processes that do not interfere
with continuing implementation.

As outlined below, countries generally
face five main challenges in applying the
first “One”: (i) facing the facts and coun-
tering stigma and discrimination; (ii)
engaging all key stakeholders; (iii) gather-
ing and analysing strategic information;
(iv) translating AIDS action frameworks
into annual priority action plans with
budgets; and (v) mainstreaming AIDS
strategies into national development plans
and expenditure frameworks.

FACING THE FACTS AND COUNTERING

STIGMA AND DISCRIMINATION

A recent analysis of the experience of
Asian countries found that the most
successful programmes to prevent the
spread of AIDS have three features in
common. First, they face the facts about
how HIV is mainly transmitted in their
region, i.e. by anal or vaginal penetration
without condoms or by injecting drugs
with contaminated needles and syringes.
Second, they provide ready access to
information, services and supplies on a
scale large enough to have an impact on

the rate of transmission among people
who participate in these activities by
reaching most men who have sex with
men, injecting drug users, sex workers
and men who live and work in isolated
settings such as prisons, mines and mili-
tary camps. Third, they provide secure
and supportive social and political envi-
ronments where people most at risk feel
safe taking advantage of the information,
services and supplies on offer (Monitoring
the AIDS Pandemic, 2004).

When the AIDS epidemic emerges in a
country, it tends to appear first among
people whose behaviours are the objects
of traditional taboos, social prejudices and
general embarrassment and may even be
illegal, or it may simply appear among
the young, who often defy behavioural
norms. One result is that people in these
key populations do their best to remain
invisible to disapproving eyes. If countries
do not face the facts and respond appro-
priately at this early stage, they may soon
find themselves with concentrated
epidemics, where there is a high preva-
lence of HIV among these populations.
Since these populations are not isolated
but overlap and interact sexually with
others in society, countries may eventu-
ally find themselves with generalized
epidemics, with a high prevalence of HIV
among the whole population.

Country-specific information (including
data from good surveillance of HIV
disease and behaviours associated with the
disease) and education that counters igno-
rance, stigma and discrimination are
essential elements of any effort to mobi-
lize the public and their leaders—not
only to start a realistic response to AIDS
but also to keep accelerating, adjusting
and sustaining the response until the
epidemic is halted and reversed.
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ENGAGING ALL KEY STAKEHOLDERS

If key stakeholders are left out of
processes for developing, reviewing and
updating the national AIDS plan, it is
unlikely that the plan will be comprehen-
sive and well balanced, taking all
stakeholders’ legitimate concerns into
account and giving them fair weight. It is
also unlikely that all key stakeholders will
be committed to participating in imple-
menting the plan or accepting it as an
instrument that should guide their efforts.
The key stakeholders include:

■ national government ministries responsi-
ble for key sectors of socioeconomic
development, including not only minis-
tries of health but also other ministries,
such as those responsible for finance,
national planning, district and local
affairs, education, employment and
labour, social services, justice, defence
and agriculture;

■ provincial, district and local govern-
ment authorities;

■ civil society organizations (including
faith-based organizations) at the interna-
tional, national and subnational levels,
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including those involved in delivering
AIDS-related services;

■ individuals and networks of people
living with HIV and people at high
risk of infection, including youth,
women, men who have sex with men,
injecting drug users, sex workers,
people with sexually transmitted infec-
tions, men who live and work in
isolated settings, mobile populations
(migrant workers, refugees and
displaced people, asylum seekers and
people who have been trafficked);

■ the private sector, from the largest inter-
national corporation to the smallest local
business and from large labour unions to
small workers’ associations; and

■ bilateral and multilateral donors, inter-
national institutions and philanthropic
foundations.

In its 2004 UNAIDS Annual Country
Report survey, UNAIDS Country Coor-
dinators assessed the degree of
participation of many of the main categor-
ies of stakeholder in the review and
update of national AIDS plans. Figure
11.1 shows the results, indicating that the
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highest degrees of participation were by
UN agencies, followed by associations of
people living with HIV and donors. The
lowest degrees of participation were by
faith-based organizations, the private
sector and women’s groups.

GATHERING AND ANALYSING STRATEGIC

INFORMATION

Any effective plan against AIDS is based
on reliable information about: (i) the
people infected and affected by HIV; (ii)
the conditions and behaviours that put
those people at risk; (iii) the resources
available for the response; (iv) current
efforts to intervene with prevention, treat-
ment, care and support; (v) the results of
those efforts; and (vi) what other coun-

IN LATIN AMERICA, UNRELIABLE DATA HAVE LED TO NEGLECT OF MEN WHO HAVE SEX
WITH MEN

Annual spending estimates provided by the Regional AIDS Initiative for Latin America and

the Caribbean confirm that many Latin American countries make little effort to provide AIDS-

related services that address the needs of men who have sex with men (SIDALAC, 2005). In

fact, many Latin American countries have done little sentinel surveillance to provide reliable

evidence on which to base their HIV estimates on prevalence. Instead, they have relied on

passive surveillance, using reports from hospitals and clinics of people who have presented

with symptoms and have been subsequently tested. Since people often have no symptoms

until years after they are infected, such records do not provide up-to-date data. Neither do

they provide reliable evidence of the mode of transmission in countries where men having

sex with men is strictly taboo. Often, health professionals are too embarrassed to ask the

right questions and, even if asked, men are afraid to provide the right answers (PAHO et al.,

2005).

Recently reported findings of a study that carried out surveillance between 1999 and 2002 in

a number of cities in the Andean countries found that HIV prevalence among men who have

sex with men was as high as 23.7% in a Bolivian city, 19.7% in a Columbian city, 27.9% in an

Ecuadorian city and 13.7% in a Peruvian city and averaged 12.0% in all cities covered by the

study (Montano et al., 2005). Surveillance in the capital cities and seaports of Central America

between 2000 and 2002 found HIV prevalence among men who have sex with men averag-

ing 17.7% in El Salvador, 11.5% in Guatemala, 13.0% in Honduras, 9.3% in Nicaragua and

10.6% in Panama (PASCA et al., 2003).

tries are doing that may be worth
adapting.

How countries are meeting the challenge
of gathering the evidence on which to
base their plans is discussed at greater
length in the Third “One” section later
in this chapter.

TRANSLATING AIDS ACTION FRAMEWORKS

INTO ANNUAL ACTION PLANS

While an overall philosophy and broad
set of aims can be a useful beginning, a
national AIDS plan may amount to little
more than a statement of good intentions
unless it also outlines firm commitments
to specific objectives and milestones for
achievement. For the plan to be effective,
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While an overall
philosophy and
broad set of aims
can be a useful
beginning, a
national AIDS
plan may amount
to little more than
a statement of good
intentions unless it
also outlines firm
commitments to
specific objectives
and milestones for
achievement.

these objectives and milestones must be
translated into annual AIDS action plans
with budgets, assigning responsibilities
and tasks and allocating resources to all
partners that are called on to act.

In 2004, Indonesia had a population of
more than 220 million people and more
than 100 000 were infected with HIV. It
was in the early stages of mobilizing its
comprehensive response to an emerging
and rapidly spreading AIDS epidemic
largely concentrated among injecting
drug users, except in Papua province,
where the epidemic was generalized.
Since the 1990s, Australia and the United
States had been providing support for
capacity-building in national and provin-
cial AIDS commissions and in the
ministry of health and also supporting the
work of many nongovernmental organiza-
tions, with emphasis on outreach to
populations at greatest risk of infection.
However, the national government had
allocated an annual budget of only
US$ 10.6 million for implementation of
the country’s National AIDS Strategy.
Despite public commitments by six minis-
ters and six governors of the most
affected provinces, the small budget
meant the National AIDS Commission
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was unable to take full advantage of this
political support by mobilizing the minis-
tries and provinces for comprehensive
action.

A breakthrough came in June 2004
when the Global Fund approved a
grant of US$ 65 million. In late 2004,
the Country Coordinating Mechanism
was revitalized by an internal task force.
This process saw the establishment of a
Country Coordinating Mechanism Secre-
tariat that now shares office space and
other resources with the National AIDS
Commission Secretariat. A further grant
of £25 million (US$ 43.9 million),
from the United Kingdom’s Department
for International Development, estab-
lished the Indonesian Partnership Fund
for HIV/AIDS to support capacity-build-
ing of the National AIDS Commission
Secretariat and implementation of the
National AIDS Strategy. Now, for the
first time, Indonesia’s National AIDS
Commission and its Secretariat are able
to translate the National AIDS Strategy
into action plans with supporting budg-
ets for key partners. In early 2006, four
regional meetings launched a minimum
response package for 100 priority
districts and cities across the country.
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MAINSTREAMING AIDS STRATEGIES INTO

NATIONAL DEVELOPMENT PLANS AND

EXPENDITURE FRAMEWORKS

A UNAIDS survey of 68 low- and
middle-income countries with Poverty
Reduction Strategy Papers showed that
48 had included AIDS strategies in
their papers. These papers are prerequi-
site to grants, interest-free credits and
low-interest loans from the World Bank
and are among the main development
instruments of most low- and middle-
income countries heavily burdened by
AIDS. Other instruments include
National Development Plans, Medium
Term Expenditures Frameworks and the
annual plans and budgets of national
government ministries and their district
and local counterparts. Failure to
include AIDS strategies in Poverty
Reduction Strategy Papers is a strong
indication of failure to mainstream the
national response to AIDS into the
regular work of all sectors of govern-
ment at the national, district and local
levels. (It also indicates failure to main-
stream the national response in public-
sector workplaces, since providing
AIDS-related services to employees and
their families is a major contribution all
employers can make to the national
response.)

WHAT DOES IT MEAN TO ‘MAINSTREAM’ AIDS?

Mainstreaming AIDS has been broadly defined as “a process that enables all development

actors to address the causes and effects of AIDS in an effective and sustained manner, both

through their usual work and within their workplace” (UNAIDS, 2005d). For example, in

August 2004, representatives of the four major faith-based groups (Roman Catholic, Evangeli-

cal, Islamic and Orthodox) in Ethiopia committed themselves to mainstreaming AIDS into

their spiritual and development endeavours. Governments have a particular responsibility,

however, to lead the way in all sectors (such as health, education and justice) and at all levels

(national, district and local).

The World Bank, UNDP and UNAIDS
Secretariat are currently engaged in a
joint project to build the capacity of coun-
tries to mainstream their response to
AIDS into their Poverty Reduction Strat-
egy Papers. Assessments in Ethiopia,
Ghana, Mali, Rwanda, Senegal, the
United Republic of Tanzania and
Zambia have collected views from key
stakeholders and produced ‘issue’ papers
outlining progress and identifying chal-
lenges for each country. A joint regional
workshop for the seven countries used
these issue papers as the basis for action
plans to mainstream their AIDS response
into their Poverty Reduction Strategy
Papers through 2006 and 2007. During
2006 and 2007, additional rounds of
assessment, issue paper production and
action plan development will build main-
streaming capacity in other countries with
Poverty Reduction Strategy Papers in
Africa, the Asia-Pacific region, Latin
America and the Caribbean, eastern
Europe and the Commonwealth of Inde-
pendent States.

In December 1997, after taking part in a
symposium at the Xth International
Conference on STD/AIDS in Africa,
held in Abidjan, Côte d’Ivoire, mayors
and municipal leaders from 10 countries
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in sub-Saharan Africa issued the Abidjan
Declaration stating their commitment to
address AIDS in their communities and
to work in solidarity with each other and
in partnership with national, international
and public and private stakeholders. At
the Africities Summit in 1998, also in
Abidjan, they launched the Alliance of
Mayors and Municipal Leaders on HIV/
AIDS in Africa, which now has ‘chapters’
in 13 countries. Before Swaziland’s chap-
ter of this alliance was established in
2001, there was no organized local
government response to AIDS in the
country. Now the governments of all 12
major municipalities, with around 25% of
the country’s population, collaborate with
the National Emergency Response Coun-
cil on HIV and AIDS and are in
partnership with more than 25 national
and international organizations on build-
ing capacity and scaling up prevention,
treatment and care for municipal residents
(AMICAALL, 2006).

A comprehensive national HIV and AIDS
response must also include marginalized
populations such as refugees and inter-
nally displaced people. Integrating these
populations into existing HIV
programmes for surrounding host popula-

The World Bank,
United Nations
Development
Programme and
UNAIDS Secre-
tariat are currently
engaged in a joint
project to build the
capacity of coun-
tries to mainstream
their response to
AIDS into their
Poverty Reduction
Strategy Papers.
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tions is complementary to the national
effort and makes public health sense as
these populations often mix and interact
closely. Uganda and Zambia have inte-
grated host and refugee HIV
programmes, leading to improved infra-
structure of district hospitals (UNAIDS/
UNHCR, 2005).

The Second “One”: a national
AIDS coordinating authority

The Global Task Team recommends that:

■ national AIDS coordinating authorities
take the lead and bilateral and multilat-
eral institutions harmonize their
policies and activities with those of the
national AIDS coordinating authorities;

■ when requested by countries, the Joint
UN Team on AIDS support national
AIDS coordinating authorities in build-
ing their capacity to develop AIDS
action plans, to coordinate multi-stake-
holder implementation and to monitor
and evaluate results;

■ when requested by countries, multi-
lateral and bilateral partners assist
other stakeholders to convene under
the umbrella of the national AIDS
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Fostering leadership
has been a major
focus of AIDS advo-
cacy since the
epidemic emerged 25
years ago, when
people living with
HIV or at high risk
of infection became
leaders themselves
and began demand-
ing leadership and
specific commitment
from politicians and
other stakeholders.

coordinating authority in teams for
problem-solving and action on human-
resource capacity development and
other matters;

■ when requested by countries, the
Global Fund, World Bank and
UNAIDS Secretariat support efforts to
address problems and clarify relations
between national AIDS coordinating
authorities and Country Coordinating
Mechanisms and disseminate examples
of good practice.

Typically, a national AIDS coordinating
authority includes both a governing coun-
cil and a secretariat or some other entity
acting under the council’s oversight and
direction. It derives its authority from
three sources: (i) from government,
which requires political leadership,
commitment and delegation of authority
through laws, policies and procedures; (ii)
from its own competence, which requires
adequate budgets, qualified staff and
access to advice, training and technical
support; and (iii) from stakeholders who
recognize its mandate from government
and its competence.

Stakeholders will only have confidence in
a national AIDS coordinating authority if

they feel they are adequately consulted
and otherwise involved in mutually bene-
ficial relationships with the authority. To
build such relationships with all key stake-
holders, the national AIDS coordinating
authority needs to build or encourage the
building of structures (e.g. committees or
partnership forums) as vehicles for
communication of information and ideas
and for coordination of efforts. It may
also require specialized staff, skilled in
attracting, sustaining and coordinating the
involvement of hundreds of stakeholders.
In addition, it requires stakeholder leader-
ship, commitment and capacity to be
meaningfully involved.

The nature and quality of the existing
authorities vary vastly, however, and
there is room for improvement even in
the best of them. Countries face four
main challenges in applying the second
“One”: (i) fostering leadership and
commitment; (ii) establishing the legal
and policy framework; (iii) developing
structures for engagement of stakeholders;
and (iv) building partnerships with inter-
national development agencies. Learning
from other countries’ experiences and
actively collaborating with them are
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among the ways of meeting these chal-
lenges.

FOSTERING LEADERSHIP AND COMMITMENT

The degree of stakeholder involvement,
as discussed earlier in this chapter, is a fair
measure of the degree of leadership, not
only at the highest levels of government
but also within line ministries, district and
local authorities and other stakeholder
groups. Fostering leadership has been a
major focus of AIDS advocacy since the
epidemic emerged 25 years ago, when
people living with HIV or at high risk of
infection became leaders themselves and
began demanding leadership and specific
commitment from politicians and other
stakeholders.

An example can be seen in the Asia
Pacific Leadership Forum on HIV/AIDS
and Development. Launched in 2002, it
has proved effective in supporting and
strengthening political and civil society
leadership within 33 countries and at
subregional and regional levels. The
forum is guided by a Steering Committee
of prominent leaders—for example, the
former prime ministers of India and Thai-
land, the former First Lady of Papua New
Guinea and the Chief of China’s Institute
of Viral Disease Control and Prevention.
It has developed a number of advocacy
tools, including a book featuring state-
ments from prominent political and civil
leaders in the region which has been trans-
lated into many of the region’s languages.
It also hosts advocacy events for leaders
in different fields, including the media
and faith-based organizations (APLF et
al., 2005). Over the past three years, the
Asia Pacific Leadership Forum has
worked with the Pacific Islands Forum to
develop the Pacific Regional Strategy on
HIV/AIDS (2004–2008) and the Pacific
Regional Strategy Implementation Plan,

265

which was approved in October 2005.
Regional cooperation on fostering leader-
ship and commitment and developing a
common strategy has proved to be a cost-
effective way for the 22 small island
nations of the Pacific region to respond
to AIDS (Secretariat of the Pacific
Community, 2005).

ESTABLISHING THE LEGAL AND POLICY

FRAMEWORK

In general, a national AIDS coordinating
authority will be strengthened if its
mandate to lead and coordinate the
national AIDS response is specified in law
and if the law also specifies its relation-
ships with the country’s most senior
authorities (e.g. prime minister, cabinet
committee and parliament) and with
ministries. Without such a specific
mandate, a national AIDS coordinating
authority may find itself overridden or
undermined by, for example, senior minis-
tries with their own AIDS agendas.

A national AIDS coordinating authority
will also be strengthened by a national
AIDS policy laying out the government’s
broad aims (e.g. protecting public health
and reducing harm associated with HIV)
and specifying its attitudes towards such
matters as respecting human rights, protect-
ing confidentiality and assisting with harm
reduction even in the case of behaviours
that may be illegal (e.g. injecting drug use
and sex work). Related legislation should
be reviewed and reformed to ensure that it
is in accordance with the national policy.
The International Labour Organization,
for example, advises governments on the
review and, if necessary, redrafting of
labour legislation to include HIV and
AIDS, with particular attention to prevent-
ing discrimination in employment.

The legislation must be carefully crafted,
however, to ensure that the national
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Civil society organi-
zations have
understood that
ensuring their
engagement will
require leadership
on their part and
they have been
asserting this leader-
ship to ensure that
their interests are
taken into full
consideration.

AIDS coordinating authority is an active,
well-functioning body. In Mozambique,
a May 2000 Ministerial Decree estab-
lished what promised to be a powerful
National AIDS Council, with the Prime
Minister as chair, the Minister of Health
as vice-chair, representatives from the
ministries of finance, planning and devel-
opment, education, women and social
action and youth and sports, plus represen-
tatives from parliament, civil society
organizations, universities and the media.
When a multi-agency advocacy mission

PRIME MINISTER OF VIET NAM LEADS A MULTI-MINISTRY RESPONSE

In March 2004, Viet Nam’s Prime Minister approved the National Strategy on HIV/AIDS

Prevention and Control, which extends to 2010 and also establishes a vision to 2020. It was

developed by the Ministry of Health, one of three ministries that serve as secretariats to the

National Committee for AIDS, Drugs and Prostitution Prevention and Control, a committee

chaired by the Prime Minister. The Strategy calls for coordination by the Ministry of Health

and action by five other ministries. In December 2004, the Prime Minister declared that 2005

would be “the year for AIDS programme implementation” and called for all ministries to

develop AIDS plans for their sectors. Also in 2004, the Prime Minister initiated development

of the 2006–2010 Socioeconomic Development Plan, identifying AIDS as a major issue to be

addressed in the plan. In addition, he asked the Communist Party to become active in AIDS

through the Fatherland Front (a coalition which mobilizes society), the Viet Nam Women’s

Union and the Viet Nam Youth Union (UNAIDS, 2005e).

visited Mozambique in March 2005,
however, it found that the National
AIDS Council had not met for more
than a year. As a result of the visit, the
council met twice in April 2005,
reviewed the composition of its board
and agreed to involve provincial leaders
and decentralize the national response to
provinces and communities. In Novem-
ber 2005, a “Three Ones” assessment
mission found that there had been further
action to revitalize the council. In res-
ponse to complaints that the civil society
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representatives were appointed by govern-
ment, a process has been established
whereby civil society umbrella groups
appoint their own representatives. The
umbrella groups include a national
network of civil society organizations, a
national network of people living with
HIV, the Mozambican Christian Council,
ECOSIDA (an organization representing
businesses against AIDS) and the Organi-
zation of Mozambican Workers. With its
new, more committed membership, the
National AIDS Council has been meeting
every 45 days and has become much
more active (Barcellos, 2005).

A “Three Ones” assessment mission to
Zambia in early 2005 found that the
2002 act of parliament establishing the
National AIDS Council had created an
organizational structure strong at its base,
with Provincial and District AIDS Task
Forces that facilitated involvement of a
broad range of government agencies, civil
society organizations and private busi-
nesses. However, it had weaknesses at the
top, including a largely inactive National
AIDS Council, whose authority was
undermined by the fact that the Director-
General of the National AIDS Council
Secretariat could bypass the council and
report directly to the Cabinet Committee
of Ministers on HIV/AIDS. The mission
also noted that there was a draft National
HIV/AIDS Policy outlining a broad
vision for the national response but it was
insufficiently specific to provide useful
guidance to the review in progress and
for updating the national AIDS plans
(Roseberry et al., 2005). The draft was
subsequently amended and the policy
adopted by Zambia’s parliament in June
2005 was more specific in identifying
measures for realization of the vision. It
also clarified the legal and institutional
framework.
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DEVELOPING STRUCTURES FOR ENGAGEMENT

OF STAKEHOLDERS

Since September 2003, when the 13th
International Conference on AIDS and
Sexually Transmitted Infections in Africa
formulated the “Three Ones” principles,
countries have been taking steps to
improve stakeholder engagement. Much
of the drive for this movement has come
from civil society organizations. In the
past, they have been insufficiently
involved in the mechanisms for develop-
ing and implementing national AIDS
plans and in monitoring and evaluating
results. They now see that the “Three
Ones” principles, with their emphasis on
a multisectoral response, present strong
arguments for greater involvement.

Civil society organizations have under-
stood that ensuring their engagement will
require leadership on their part and they
have been asserting this leadership to
ensure that their interests are taken into
full consideration. For example, in early
2005, the International HIV/AIDS Alli-
ance and International Council of AIDS
Service Organizations collaborated on a
discussion paper outlining the opportuni-
ties and challenges presented by the
“Three Ones.” At a joint UNAIDS and
civil society planning meeting in Recife,
Brazil, in September 2005, it was agreed
that civil society organizations would play
a role in monitoring progress on the 2001
UN General Assembly’s Declaration of
Commitment on HIV/AIDS and would
prepare their own reports on progress in
selected countries, to be considered along-
side the reports submitted by countries
(UNAIDS, 2005f).

Civil society organizations and other key
stakeholders are often not sufficiently
engaged in developing national AIDS plans
and other processes, though there are signs



G E T T I N G T H E B E S T O U T O F N A T I O N A L R E S P O N S E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

11

268

BRAZIL PROVIDES FOR BROAD STAKEHOLDER ENGAGEMENT

Brazil is often cited as a model of good practice when it comes to responding to AIDS. One

key to Brazil’s success is that the country’s national AIDS response is guided by three forums

and a number of advisory committees involving a broad range of stakeholders, including

more than 1800 civil society organizations.

Meeting four times a year, the National AIDS Commission has representatives from universi-

ties, research institutions, faith-based organizations, private enterprise, labour organizations,

civil society, national government ministries and agencies from the federal district and state

and local government. The Articulating Commission for Social Movements, which also meets

four times a year, is a forum for people living with HIV and populations at risk, including

indigenous people, other racial minorities, women, young people, self-identified gay men,

transvestites and injecting drug users. The third forum coordinates activities at the state and

local level. In addition, there are advisory committees on specialized areas such as preven-

tion, support, vaccine research and the media.

The three forums and advisory committees are all involved in regular reviews and updates of

the national AIDS plan and their involvement means that they are strongly committed to

seeing that it is implemented. Although the structure of the plan is strong, the National AIDS

Commission recognizes that the plan needs to be extended to rural states and communities

where recent surveillance gives reason for concern. In Brazil, as everywhere else, building,

sustaining and improving the structure for engagement will always be a continuing process.

of improvement in terms of stakeholder
engagement in many countries. They have
been doing this through such measures as
making their national AIDS councils more
broadly representative and adding or
strengthening committees and partnership
forums through which networks of stake-
holders are engaged in developing,
reviewing and updating national AIDS
plans and coordinating their efforts to
implement the plans and monitor and
evaluate the results.

Each country has to discover the mecha-
nisms that suit its own circumstances
best but, at the same time, each coun-
try can learn from what other countries
are doing.

BUILDING PARTNERSHIPS WITH

INTERNATIONAL DEVELOPMENT AGENCIES

In March 2005, before establishing the
Global Task Team, the High Level
Forum on the Global Response to
AIDS considered a report describing
problems countries often experience in
their relations with donors. They
include: (i) limited donor participation
in the development of national AIDS
plans; (ii) limited harmonization of poli-
cies and procedures among donors and
between donors and national AIDS
coordinating authorities; (iii) lack of
transparency, with the result that
donors’ policies, procedures and deci-
sions are not always apparent; (iv)
donors’ tendency to follow their own
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agendas rather than agendas set by coun-
tries; (v) donor preference for
supporting projects rather than continu-
ing programmes; (vi) donor preference
for using their own financial mecha-
nisms rather than government
mechanisms; and (vii) high transaction
costs resulting from donors’ policies and
procedures (UNAIDS, 2005g).

Many countries have been finding their
own unique solutions. In 2005, for
example, the Government of the
United Republic of Tanzania combined
the Country Coordinating Mechanisms
with other financial coordinating mecha-
nisms to form the Tanzania National
Coordinating Mechanism. The Secretar-
iat of the Tanzania Commission for
AIDS doubles as the Secretariat for the
Tanzania National Coordinating Mecha-
nism, which is chaired by the
Permanent Secretary of the Prime Minis-
ter’s Office. Represented on the
Coordinating Mechanism are the minis-
tries of health and finance, Office of
the President, civil society organizations
including faith-based organizations,
people living with HIV, academia, the
Trade Union Congress, the AIDS Busi-
ness Coalition and the Media Council

The Global Task
Team’s recommenda-
tions invite countries to
take the lead on such
matters by requesting, for
example, reviews of the
relationship between their
national AIDS coordi-
nating authorities,
Country Coordinating
Mechanisms and the
main financial mecha-
nisms used by their
national governments
and their various minis-
tries.
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of Tanzania. Also represented are the
Development Partners Group (an
umbrella group representing a number
of bilateral donors), the United States
President’s Emergency Plan for AIDS
Relief and UN agencies (Global Fund,
2005).

After the Global Task Team produced its
recommendations in June 2005, the
Global Fund commissioned an indepen-
dent assessment of its proposal
development and review process (Euro-
pean Health Group, 2006) and, with the
World Bank, a study comparing the
strengths of the two institutions and how
they might complement each other better
in their joint support for country
programmes (Shakow, 2006). The two
resulting reports contained several pages
of recommendations: the principal recom-
mendations can be broadly summarized as
follows.

■ Both organizations should make
stronger efforts to support the “Three
Ones” by working together on prepar-
ing, budgeting and implementing coun-
try-specific action plans. A specific area
of duplication they should examine is
the existence of Country Coordinating
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THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA EVALUATES AND
IMPROVES COUNTRY COORDINATING MECHANISMS

In 2005, the Global Fund commissioned an independent assessment of the composition and

performance of Country Coordinating Mechanisms, using an agreed set of tools and

measures and requiring evidence in the form of verified documentation (see ‘Civil society’

chapter). The results covered 82 Country Coordinating Mechanisms (77% of 106 surveyed)

and found that their members were broadly representative of the groups engaged in coun-

tries’ responses to the three diseases within the remit of the Global Fund. On average, 50%

of members were drawn from outside of government and 71% of Country Coordinating

Mechanisms had members representing people living with the diseases. The assessment also

revealed some weaknesses, including the following:

■ only one in five members had been selected through a transparent, well-documented

process;

■ only about half of Country Coordinating Mechanisms had made calls for proposals publicly

available; and

■ less than half had published their decisions and information on the proposals approved.

In May 2005, immediately after the assessment, the Global Fund released revised guidelines

and many Country Coordinating Mechanisms introduced reforms to address their weaknesses

and comply with the guidelines. The Global Fund is now incorporating Country Coordinating

Mechanism self-assessment into routine grant management with a view to identifying weak-

nesses, taking steps to correct them and reporting on progress.

Mechanisms separate from national
AIDS coordinating authorities and their
financial mechanisms.

■ The Global Fund should clarify what it
will and will not do. Its focus should
be on direct financing of prevention
and treatment, rather than on direct
technical support and far-ranging and
diverse systematic and multisectoral
support, which is provided by the
World Bank, other UNAIDS Cospon-
sors and bilateral institutions.

■ The World Bank, in conjunction with
UN agencies, should focus on the
systematic health-sector capacity-build-
ing that is fundamental to progress
against AIDS and other diseases. The
World Bank should link health-sector
capacity-building to broader macroeco-

nomic and budgetary aims. It should
also help governments be more stra-
tegic and selective in setting priorities
for AIDS and other health-related
activities, to take best advantage of
their limited capacities.

The Global Task Team’s recommenda-
tions invite countries to take the lead on
such matters by requesting, for example,
reviews of the relationship between their
national AIDS coordinating authorities,
Country Coordinating Mechanisms and
the main financial mechanisms used by
their national governments and their
various ministries. Meanwhile, multilat-
eral donors are continuing to review their
policies and procedures with a view to
serving countries better.
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The Third “One”: an agreed
country-level monitoring and
evaluation system

The Global Task Team recommends that:

■ multilateral and other international insti-
tutions assist national AIDS
coordinating authorities in the strength-
ening of country-wide monitoring and
evaluation systems and other systems
that facilitate oversight and problem-
solving;

■ national AIDS coordinating authorities,
multilateral and other international insti-
tutions increase the role of civil society
and academic institutions in monitor-
ing and evaluation, including the
gathering of data from marginalized
communities and the critical analysis of
all data;

■ participatory reviews of national AIDS
plans and programmes include reviews
of the performance of all stakeholders,
including country-based stakeholders
and multilateral and other international
institutions.

National AIDS coordinating authorities
and all stakeholders need reliable informa-

Effective monitor-
ing and evaluation
requires gathering
and analysing data
from a variety of
sources.
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tion to ascertain which programmes and
services are required to provide HIV
prevention, treatment, care and support.
Once these programmes and services are
in place, they need reliable information
to monitor their outputs (e.g. the number
of people provided with preventive educa-
tion) and outcomes (e.g. changes in the
number of people using condoms) and
longer-term impacts (e.g. changes in HIV
prevalence). The third “One,” an agreed
country-level monitoring and evaluation
system, points to the most efficient and
effective way of gathering, analysing and
reporting this information.

Effective monitoring and evaluation
requires gathering and analysing data
from a variety of sources. Data need to
include information on the policy envi-
ronment and on financial resource flows,
as well as on the nature and quality of
services, who provides the services, who
uses them, frequency of use, costs and
outcomes. Programme monitoring
requires the establishment of indicators
for measuring progress and then regular
reviews to determine progress on imple-
mentation and outcomes. Programme
evaluation involves a more detailed
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analysis to determine the merit of
programmes and provide explanations of
why particular outcomes have or have
not occurred. Programme monitoring
and evaluation can be performed at all
levels, from a particular facility in a
community to a programme covering a
whole community, district or country.
Programme evaluation, or lack thereof, is
the weakest component of most monitor-
ing and evaluation systems.

Surveillance is another essential compo-
nent of effective monitoring and
evaluation. It provides data on HIV and
AIDS prevalence in the general popula-
tion and among particular populations
and on associated infections, behaviours
and knowledge. It also monitors trends
over time. These data help both to iden-
tify needs for programmes and services
and to identify the outcomes and impacts
of those services.

All the various data produced by an effec-
tive monitoring and evaluation system are
referred to as strategic information. Relia-
ble and comprehensive strategic
information provides the basis for effec-
tive planning and implementation and
also for increasingly effective monitoring
and evaluation to provide more reliable
and comprehensive strategic information.

THE CURRENT STATE OF MONITORING AND

EVALUATION

UNAIDS circulates a National Compos-
ite Policy Index questionnaire to guide
countries when they report on their
progress towards achieving the goals
outlined in the 2001 Declaration of
Commitment on HIV/AIDS. For the
first time, the Index circulated for the
2005 progress reports had a significant
focus on monitoring and evaluation. Of
countries that responded:

■ 51% reported having made modest to
considerable progress on monitoring
and evaluation since 2003, while 43%
rated themselves average or below aver-
age for monitoring and evaluation;

■ 50% had developed monitoring and
evaluation plans and most of these had
a dedicated monitoring and evaluation
budget and were developing relevant
human resources capacity, either
within monitoring and evaluation
units, departments, committees or
working groups;

■ Not surprisingly, that 50% was more
likely than other countries to have
multistakeholder agreement on sets of
monitoring and evaluation indicators
and also to have functional data
management systems, more use of the
data by stakeholders and more sharing
of data among stakeholders;

■ 54% had established central databases
on HIV and AIDS; 85% had estab-
lished Health Management Information
Systems and 50% had established both.
In addition, 63% of countries had
Education Information Systems. These
are all important tools enabling the
gathering, analysis and reporting of
data and ready access to that data by all
stakeholders; and

■ 49% reported moderate to high levels
of data sharing between their govern-
ments and bilateral and multilateral
institutions, including UN agencies.
While this shows an encouraging
trend, it also shows need for improve-
ment so that governments have access
to all the data they need for evidence-
based decision-making.

The data reported by these countries
contributed to monitoring of their
progress on all of the “Three Ones.”
Ninety percent reported that they had
one national AIDS action framework,
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85% had one national AIDS coordinating
authority and 50% had one national moni-
toring and evaluation plan. The mere
existence of these “Ones” is no indica-
tion of how well they function and the
data confirm that considerably more atten-
tion needs to be paid to strengthening
countries’ monitoring and evaluation
systems.

One country commented, “Monitoring
and evaluation of HIV and AIDS activi-
ties is an area that has lagged among the
three components of the “Three Ones”
principles apparently because many agen-
cies implementing various activities have
no legal requirement to report to the
National AIDS Council and multiple
powerful donors require different moni-
toring and evaluation reports.” Another
stated, “Many stakeholders still consider
that monitoring and evaluation for HIV
programmes is the prime responsibility of
a national coordinating body. However
the implementation of the M&E frame-
work will require the mobilisation of
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resources at all levels and amongst many
stakeholders: this includes the M&E capac-
ity of civil society and faith-based
organisations as well among relevant
ministries.”

COMMUNITY PARTICIPATION IN MONITORING

AND EVALUATION

The Collaborative Fund for HIV Treat-
ment Preparedness is a global project that
aims to increase community participation
in stemming the tide of the AIDS
epidemic, with participating sites around
the world (Figure 11.2). As part of the
project, participating groups encourage
each other to monitor and evaluate the
implementation of their programmes.
They hold regional training workshops
and have a web site that provides moni-
toring and evaluation support to all
community-based participants in the
project. Web site features include: (i) a
non-technical introduction to evaluation
basics; (ii) a glossary of common evalua-
tion vocabulary; (iii) indicators for
measuring project progress and results;
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THE GLOBAL FUND’S PERFORMANCE-BASED FUNDING APPROACH

The Global Fund manages the flow of its grants by using the results achieved by grant-

supported programmes. The Global Fund uses performance-based funding to hold

programmes to the commitments made in their grant proposals.

Successful achievement of results releases the next stage of financing. Programmes that

perform well are given money at an accelerated rate. Programmes that perform poorly are

given money at a slower rate and may be given less, so unused money can be transferred to

better performing programmes that could use more support. Special circumstances are taken

into consideration at each stage, as are self-assessments that identify requirements for more

technical assistance. In general, however, the flow of funding is determined by the speed of

implementation and proven results.

Performance-based funding has two core requirements: (i) monitoring and evaluation; and (ii)

transparency. Transparency ensures that information on grant implementation can be used by

decision-makers at all levels everywhere, whether engaged as partners in grant-supported

programmes or as interested observers from within or outside the countries where the

programmes are based.

Countries are proving that performance-based funding works. To date, 80% of grant-

supported programmes have shown documented results by month 18 of a 60-month period

for each grant. The poorest countries are just as successful as others, as long as results are

measured against strategies and targets they set themselves and as long as grants cover

needs for technical assistance they identify themselves. In several countries—including Ethio-

pia, Honduras, Kenya and the Lao People’s Democratic Republic—performance-based

funding proves to be providing crucial incentives to accelerate implementation.

(iv) technical assistance in creating and
using common evaluation tools; (v) discus-
sion forums; (vi) answers to frequently
asked questions; and (vii) a direct e-mail
connection to monitoring and evaluation
professionals who can provide technical
support.

BILATERAL AND MULTILATERAL SUPPORT FOR

MONITORING AND EVALUATION

The Monitoring and Evaluation Reference
Group, coordinated by UNAIDS, brings
together technical experts and representa-
tives from bilateral and multilateral
institutions and countries, including the
countries’ HIV programme managers and
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directors of monitoring and evaluation
units. The Monitoring and Evaluation
Reference Group harmonizes activities
across countries by, for example, creating
standardized indicators, promoting the use
of particular methods and developing train-
ing modules. In addition, a number of
bilateral and multilateral institutions—for
example, the United States’ Centers for
Disease Control and Prevention and
UNAIDS—deploy technical staff in over
60 countries to support their monitoring
and evaluation efforts. These professionals
work directly with countries’ professionals
and support, among other things, harmoni-
zation and coordination of all stakeholders’
monitoring and evaluation activities within
countries.

As a result of these efforts, a number of
standard monitoring and evaluation indica-
tors have been developed, but there is
still much work to be done in harmoniz-
ing and simplifying the indicators used by
the many different stakeholders involved
in the AIDS response in countries.

MAPPING AND TRACKING RESOURCES

Chapter 10 discusses the significant
mismatch in most countries between
where financial resources are most
required to mount an effective response
to HIV and where financial resources are
actually spent. Most countries still need
to strengthen the use of strategic informa-
tion to identify the financial and human
resources and infrastructure they already
have and to estimate where more
resources are required.

Many countries fail to carry out surveil-
lance that would tell them which
populations are most in need of services
and even when data from such surveil-
lance are available, many countries fail
to select such populations as beneficia-

275

ries of services. Often this is a result
of the difficulty of accessing the key
populations at higher risk and the weak-
nesses in policies (including human
rights legislation) and procedures that
ensure the delivery of services to
people most in need of services.
Clearly, the flow of limited resources
should be managed so that they go
to where they are most needed but
often, government and donor
policies intervene, so some key popu-
lations at higher risk are hardly served at all.

In 1995, the World Bank asked the Mexi-
can Health Foundation to be the
executing agency for the Regional AIDS
Initiative for Latin America and Carib-
bean (SIDALAC). In 1996, after
consulting with national AIDS coordinat-
ing authorities and securing funding from
the European Commission, the Regional
AIDS Initiative for Latin America and
Caribbean initiated a mechanism for track-
ing AIDS spending in the region’s
countries. Its approach was to encourage
and support countries in establishing
National AIDS Accounts, a process that
required time and patience but that began
producing good annual estimates of spend-
ing on AIDS in the health sector in 1999.
Subsequently, with help from the
Regional AIDS Initiative for Latin Amer-
ica and Caribbean, a similar approach was
taken in West Africa. The best available
data tracking spending over a number of
years now come from the regions of
Latin America and the Caribbean and
West Africa.

The UNAIDS Global Resource Tracking
Consortium and its many members now
track resources on a global level. In the
course of doing so, they advocate for and
support better resource tracking by coun-
tries. In 2005, the Consortium launched a
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new initiative to promote and support
National AIDS Spending Assessments.
Whereas the National AIDS Accounts
focused on the health sector, the spend-
ing assessments are much broader and
cover a range of sectors where action
against AIDS contributes to the overall
national AIDS response. The approach is
the same as that taken by the Regional
AIDS Initiative for Latin America and
Caribbean: instead of commissioning
one-off assessments by consultants, coun-
tries are supported in capacity-building so
their AIDS accounting procedures
become continual and sustainable.

More than 60 countries now participate
in this initiative and some have already
produced preliminary results. Where
these assessments have been completed,
countries are able to identify sources and
amounts of financing (out-of-pocket
spending, public spending, bilateral and
multilateral donations and private philan-
thropy), spending by different service
providers (in the health sector and in
other areas, broken down into salaries,
commodities, travel, etc.) and spending
by type of programme (prevention, care,
social mitigation, programme support)
and by beneficiary (harm reduction to

injecting drug users, life-skills training to
young women, etc.). The results already
achieved by the new initiative suggest
that the situation could improve rapidly if
bilateral and multilateral institutions and
national AIDS coordinating authorities all
support the initiative.

For the 2005 review of progress on the
2001 Declaration of Commitment, 82
countries reported their domestic public
expenditure on AIDS. These estimates
were based on continuing or past
resource tracking and show a significant
increase in per capita domestic public
expenditure over the last four years. In
15 low-income countries of sub-Saharan
Africa, for example, average per capita
domestic public expenditure on AIDS
doubled from US$ 0.31 in 2001 to
US$ 0.65 in 2005 (Figure 11.3). If South
Africa, a middle-income country, is
included in the calculation, the average
per capita domestic public expenditure on
AIDS for 2005 goes up to US$ 0.72.

THE COUNTRY RESPONSE INFORMATION

SYSTEM

Historically, many factors have restricted
a country’s capacity to use data for
improving monitoring and evaluation.
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These include limited human and finan-
cial resources, multiple reporting demands
from stakeholders (including donors) and
the lack of a national information system
for data related to HIV. Programme
managers find themselves having to
report similar data in many different
formats, while, at the same time, these
data are seldom used at the national level
as a basis for programme refinement and
improvement. Even within and between
national ministries, there is poor sharing
and coordination of data.

A software program, the Country
Response Information System, has been
developed to address these problems. It
provides the platform for a database to
support monitoring and evaluation. More
specifically, it provides countries with the
ability to store and analyse indicator,
project and research data and to exchange
data with those from other systems.

The inability to easily and automatically
exchange data between systems has been
a long-standing barrier to gathering and
analysing data from many different stake-
holders and exchanging data among
stakeholders. A working group, facilitated
by the UNAIDS Secretariat, has over-
come this barrier by developing a
standard transmission format (XML
schema) for monitoring and evaluation
data. This format has now been inte-
grated into the Country Response
Information System and a number of
other data management software
programs including the World Health
Organization’s HealthMapper, the United
Nations Development Group’s DevInfo,
the Food and Agriculture Organization of
the United Nations’ KIDS, the United
States Government’s Epi Info and the
MACRO HIV Survey Indicators Data-
base. Recently, a prototype based on the
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Country Response Information System
has been developed for the United States
President’s Emergency Plan for AIDS
Relief.

More than 60% of the countries reporting
progress in 2005 on the 2001 Declaration
of Commitment are using the Country
Response Information System, indicating
that this system has been catalytic in
supporting development of monitoring
and evaluation systems in countries
(Figure 11.4).

INDIVIDUAL AND HOUSEHOLD INFORMATION

Many of the monitoring and evaluation
indicators developed for HIV and AIDS
depend on gathering information from
individuals or households. Ensuring that
this information is useful has required
considerable effort to ensure that standard
definitions and sets of data are collected
both from these and other sources, includ-
ing clinics and hospitals. In 2004, for
example, various international and
national organizations agreed on a mini-
mum set of data required for optimum
patient management and monitoring and
this data set is now being used for moni-
toring antiretroviral therapy at many
different health facilities (WHO, 2004a,
2004b). Workshops have been held to
develop guidelines and plan projects to
develop tools for the electronic storage
and transfer of data from individual
patients (WHO, 2004c, 2004d).

LACK OF EVALUATION

Monitoring and evaluation activities to
date have focused largely on developing
indicators and establishing systems for
monitoring. The Evaluation Working
Group within the Monitoring and Evalua-
tion Reference Group is now focused on
improving evaluation, with the aim of
producing new data about the
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PILOTING THE COUNTRY RESPONSE INFORMATION SYSTEM IN BOTSWANA

Botswana’s National AIDS Coordinating Committee developed its National Monitoring and

Evaluation Plan 2003–2007. It has also established a related national monitoring and evalua-

tion system called the Botswana HIV/AIDS Response Information Management System, based

on the Country Response Information System. A technical working group has been set up to

manage the system. As part of this process, the group developed a statement of user require-

ments and assessed various software options, including the Country Response Information

System, to identify the program that most suited the needs of Botswana.

In one of the pilot projects, the Ministry of Local Government tested the Country Response

Information System in two districts that had previously sent their raw data to the central

office for analysis and report generation. The districts responded positively to the fact that

the system enabled them to analyse and report their own data and maintain data integrity

while allowing an easy exchange of data with the central office. The central office receiving

the data responded positively to the fact that the system was compatible with other available

software.

effectiveness of prevention and treatment
programmes and identifying where
improvement is needed. Improving evalu-
ation involves facilitating evaluation
efforts of many different agencies and
helping them accumulate experiences and
learn from those experiences. The Evalua-
tion Working Group is also working
towards better definition of evaluation
terminology and methodology and better
understanding of countries’ evaluation
needs.

STRENGTHENING HIV SURVEILLANCE

Surveillance, as carried out in the public
health field, refers to the continuing and
systematic collection, analysis, interpreta-
tion and dissemination of health
information. It helps define the nature
and extent of a health problem and the
impact that programmes and services are
having on the problem.

HIV surveillance based on case reports
collects data from specific patients in clini-
cal settings who have been tested for and

been diagnosed with HIV. In contrast,
sentinel serosurveillance uses blood
samples collected for other purposes (e.g.
testing in antenatal clinics to screen for
certain diseases or monitor patient
progress) and is typically anonymous and
unlinked to specific individuals. Since
HIV-positive people often have no symp-
toms of infection for many years after
they are infected and case reporting typi-
cally captures only a small fraction of all
people living with HIV in countries with
weak health systems, sentinel serosurveil-
lance is a necessary component of HIV
surveillance to monitor the epidemic’s
growth and keep track of who has
become newly infected, how and where.

Surveillance for HIV infection is insuffi-
cient, however. It records infections that
have already taken place but does not give
early warning of the potential for infection.
Thus, it does not monitor behaviour that
may put people at risk (e.g. unprotected
sex with multiple partners and use of
contaminated or non-sterile injecting
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equipment), other biological markers (e.g.
the presence of sexually transmitted infec-
tions) and knowledge or lack of knowledge
about how HIV is transmitted. Second
generation HIV surveillance expands the
scope of surveillance systems to include
these additional factors and also includes
surveillance of related infections, mortality
data and behavioural studies, such as the
Demographic and Health Surveys, which
provide data that can be used to track
changes in sexual behaviour and condom
use.

In many countries, HIV surveillance has
focused on the general population. Often,
blood donors and pregnant women are
tested and when negligible levels of infec-
tion are found in those groups, it is
assumed that infection levels are generally
low or non-existent. Such surveillance
can fail to detect a concentrated or emerg-
ing epidemic among subpopulations at
higher risk of infection such as sex work-

279

ers, injecting drug users, men who have
sex with men and people with sexually
transmitted infections.

The UNAIDS/WHO Guidelines for
Second Generation HIV Surveillance recom-
mend different sets of surveillance
measures according to the type of
epidemic, i.e. low level, concentrated and
generalized (UNAIDS/WHO, 2000).

A 2004 study examined HIV sentinel
serosurveillance in 132 countries from
1995 to 2002 and found high-quality
surveillance in only 58% of countries
with generalized epidemics, 34% of coun-
tries with concentrated epidemics and
10% of countries with low-level epidem-
ics. Overall, the number of countries
with high-quality surveillance had
decreased from 43% in 1995 to 36% in
2002, although it had increased from 45%
to 58% in countries with generalized
epidemics (Garcia-Calleja et al., 2004). It
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concluded that many countries still have
poor HIV sentinel serosurveillance
systems. The study did not look at other
components of second generation surveil-
lance, but these are likely to be weaker
than sentinel serosurveillance in most
countries.

Applying the “Three Ones” and
the Global Task Team
recommendations

In March 2005, the Paris Declaration
gave greater definition to the frame-
work for international cooperation on
country-led development. This was
followed in June 2005 by the Global
Task Team’s recommendations, which
gave further definition to the frame-
work for international cooperation on
country-led responses to AIDS. This
‘new aid architecture’, as some call it,
is helping countries marshal interna-
tional support for their efforts to apply
the “Three Ones” and build their capac-
ity to respond to AIDS. The ultimate
aim is to make the best possible use of
the limited resources at their disposal
and accelerate access to prevention,
treatment, care and support

In Nigeria, the National Action
Committee on AIDS and the National
Expanded Theme Group on HIV/AIDS

moved quickly to mobilize key stake-
holders in an exercise that looked at
the implications of the Global Task
Team’s recommendations. In November
2005, they presented their own recom-
mendations in a report entitled
Domestication of the Global Task Team
Recommendations in Nigeria (National
Expanded Theme Group on HIV/AIDS
Nigeria, 2005). Many other countries
have been engaged in similar exercises,
identifying where they fall short of
complying with the “Three Ones” and
referring to the Global Task Team’s
recommendations for guidance as they
outline strategies for action.

In Kenya, the National AIDS Control
Council and a broad range of partners
were strongly committed to applying the
“Three Ones” as they developed the
Kenya National HIV/AIDS Strategic Plan
for 2006–2010, translating it into a
detailed workplan and budget for each of
the years it covers. The resulting docu-
ment is one of the most comprehensive
national AIDS plans currently on record
(Kenya National AIDS Control Council,
2005). Soon there will be more such
plans in place and each will be a useful
reference for other countries in the
continuing process of reviewing and
updating national plans and otherwise
building countries’ capacity to respond to
AIDS.
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Chapter 12

F R O M C R I S I S M A N A G E M E N T T O
S T R A T E G I C R E S P O N S E

“Please let us have no illusion that, one fine day, the world will return to
what it was before AIDS. No, AIDS has simply rewritten the rules. And to
prevail we too must rewrite these rules.”
Peter Piot, Rio de Janeiro, July 27th 2005

With 65 million people infected to date,
nearly 25 million already dead, and the
vast majority of the more than 35 million
people living with HIV unaware of their
status, AIDS is among the greatest devel-
opment and security issues facing the
world today.

A challenge of this magnitude requires
exceptional, ongoing leadership on both
the national and international levels.
Twenty-five years into the epidemic, the
global response to AIDS must be trans-
formed from an episodic, crisis-
management approach to a thoughtful,
long-term response that emphasizes the
use of evidence-based strategies and recog-
nizes the need for long-term
commitment.

Since the Declaration of Commitment on
HIV/AIDS was approved in 2001, a
number of programmes have been put
into place to support global leadership

against AIDS. The Global Fund to Fight
AIDS, Tuberculosis and Malaria provides
low- and middle-income countries with
additional financing; the “3 by 5” initia-
tive has helped to mobilize a substantial
increase in people on antiretroviral ther-
apy; the “Three Ones” principles have
helped to establish broad agreement on
the need to coordinate AIDS responses;
and the recommendations of the Global
Task Team on Improving AIDS Coordi-
nation Among Multilateral Institutions
and International Donors are helping to
improve the efficiency and effectiveness
of resource allocations.

Despite forward motion, however, the
consistent leadership necessary to slow,
stop and reverse this epidemic is not yet
evident. While the Secretary General’s
Report on the Declaration of Commit-
ment on HIV/AIDS notes many
improvements in the global AIDS response
since 2001, it also clearly indicates that
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action overall has been insufficient, with
progress uneven within and between
countries and regions, and many coun-
tries failing to fulfil their pledges. As the
report succinctly states, “Several impor-
tant global targets for 2005 in the
Declaration of Commitment were
missed.”

Leadership may be best defined as the abil-
ity and willingness to envision the future
and to unite different elements of society
to make it better. We know with increas-
ing certainty what disaster awaits if the
response to AIDS continues to be inade-
quate. We also know how to strengthen
that response in ways that will save
millions of lives and billions of dollars.
Raising the funds, overcoming the physi-
cal, economic and cultural barriers to
action, implementing the plans and stay-
ing the course until this epidemic is
reversed will require consistent leadership
on a global scale. The recommendations
as outlined below can be considered a
sort of blueprint for the leadership the
world needs today.

SUSTAIN AND INCREASE COMMITMENT AND

LEADERSHIP

The Declaration of Commitment on
HIV/AIDS calls on the leaders of all 189

Leadership may be
best defined as the
ability and willing-
ness to envision the
future and to unite
different elements
of society to make
it better.
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nations that signed it to develop and
implement sound national multisectoral
HIV and AIDS strategies and integrate
their response into the mainstream of
development planning, ensuring the full
and active participation of civil society
and the private sector. Yet, the Secretary
General’s Report indicates that, while
nearly 90% of countries report having
developed a multisectoral strategic frame-
work on AIDS, many have yet to
convert these plans into action.

■ National AIDS authorities, working
with all partners and stakeholders, must
develop or adapt prioritized and costed
AIDS plans that have ambitious but
feasible targets and that are aligned
with national development plans.

■ These plans should establish and
support clear national priorities on
reducing deaths from AIDS-related
illnesses and caring for people with
HIV; establish sustainable national
financing for the AIDS response;
combat stigma and discrimination,
violence against women and other
human rights abuses, including protect-
ing and promoting the human rights of
people living with HIV, women and
children and people in vulnerable
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groups; strengthen human resources
and systems; and remove barriers such
as tariffs and unnecessary regulations to
speed access to affordable quality HIV
prevention commodities, medicines
and diagnostics.

■ Civil society must be fully engaged in
the development and implementation
of national plans. While many coun-
tries have extended their efforts to
engage civil society in a comprehensive
AIDS response, that effort is inconsis-
tent in most countries and virtually
absent in approximately one in four
countries surveyed by UNAIDS,
where civil society has been largely
excluded from the AIDS response, a
position that is unsustainable in a devel-
opment crisis of this magnitude.

■ The UNAIDS Secretariat, UNDP and
the World Bank will facilitate a partici-
patory process to provide criteria for
the development and oversight of these
plans.

To ensure greatly expanded responses to
the AIDS epidemic, accountability and
transparency are necessary.

■ Countries should ensure the account-
ability of all partners through
transparent peer review mechanisms for
public monitoring of targets and regu-
lar reporting of country and regional
progress.

■ National governments, international
donors, United Nations agencies, civil
society and other stakeholders should
ensure mutual accountability at coun-
try level through participatory review
of national AIDS responses.

SUSTAIN AND INCREASE FINANCING

Global financing for HIV and AIDS has
greatly increased, yet funding currently
available is barely one-third of what will

be required to respond to the growing
epidemic in just a few years.

■ National governments and interna-
tional donors should significantly
increase the financial resources avail-
able for AIDS by strengthening and
fulfilling existing commitments, fully
supporting the Global Fund and other
innovative financing mechanisms.

■ International donors and partner coun-
tries should adhere to the “Three
Ones” principles, which call for the
coordination of a national AIDS
response around one agreed AIDS
action framework, one national coordi-
nating authority (including
government, civil society, people living
with HIV, and the private sector) and
one agreed country-level monitoring
and evaluation system.

■ Current funding efforts to produce a
substantial portion of this funding from
domestic budgets, especially in middle-
income countries, must continue.

The unpredictability of funding is a signif-
icant barrier to a sustained and cost-
efficient response to AIDS, which must
be overcome through concerted efforts to
make funding more predictable for the
long term.

■ Innovative approaches to secure sustain-
able long-term funding for the AIDS
response, including proposals for new
international financing mechanisms,
deserve serious consideration, as do any
other proposals that will help to stabi-
lize funding for a greatly enhanced
response to the epidemic.

■ International finance institutions, health
and finance ministries, national AIDS
authorities and civil society should
adjust macroeconomic and fiscal frame-
works to address the reality of AIDS.
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The low status and
powerlessness of
women and girls
has increased their
vulnerability to
HIV infection and
has been a driving
force of the
epidemic since its
earliest days.

■ National governments must also reduce
conditions on donor funding to the
levels necessary to ensure good gover-
nance, fiduciary safeguards and the
effective use of these funds.

■ National governments should also
ensure that the impact of AIDS is
included in the core indicators used to
measure national development and
poverty reduction.

■ National governments, where needed,
with the assistance of the International
Monetary Fund and the World Bank,
should initiate a transparent and inclu-
sive dialogue with all stakeholders to
ensure fiscal space is created for AIDS
spending as high-priority social expen-
ditures.

AGGRESSIVELY ADDRESS STIGMA AND

DISCRIMINATION

Ending this pandemic depends in large
part on implementing a range of efforts
to change the social norms, attitudes and
behaviours that drive it. Action against
stigma and discrimination must be fully
endorsed and supported by top national
leadership and supported at every level of
society, and must address women’s
empowerment, homophobia, attitudes
towards sex workers and injecting drug
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users, and social norms that affect sexual
behaviour.

The low status and powerlessness of
women and girls has increased their
vulnerability to HIV infection and has
been a driving force of the epidemic
since its earliest days. Societal norms and
values that make it acceptable to discrimi-
nate against and exploit females must be
challenged and changed.

■ Laws and policies that protect women
and girls against sexual violence, disin-
heritance and gender discrimination of
all kinds must be enacted, publicized
and enforced from the national to the
community levels.

■ These efforts should include the enact-
ment and enforcement of legislation to
protect women and girls from harmful
traditional practices and from sexual
violence in and outside of marriage,
ensure equality in domestic relations,
including property and inheritance
rights of women and girls and include
providing the education and training
that women need to exercise their
rights

■ Women must be adequately repre-
sented in policy- and decision-making



FROM CRIS IS MANAGEMENT TO STRATEGIC RESPONSE | 20 06 REPORT ON THE GLOBAL AIDS EPIDEMIC

12

286

on AIDS, which at present is driven
almost exclusively by men. A 2004
UNAIDS assessment of activities at
country level found that women’s
participation in the development and
review of national AIDS frameworks
was non-existent in more than 10% of
79 countries and inadequate in more
than 80% (UNAIDS, 2006).

■ Rules and regulations of organizations,
institutions and programmes must stipu-
late meaningful representation for
women’s groups in shaping programme
design and delivery. Where necessary,
women’s organizations must be given
help with capacity-building to enable
them to play their part effectively.

■ Laws and policies that directly chal-
lenge gender inequality and bias against
people at or perceived to be at higher
risk of HIV, including sex workers,
injecting drug users, men who have
sex with men and prisoners, are essen-
tial.

■ Changes in laws and policies must be
accompanied by adequately funded
social mobilization campaigns to
protect and promote AIDS-related
rights and eliminate HIV-associated
stigma and discrimination.

■ Networks and organizations of people
living with HIV, along with all other
elements of civil society, must be
included in the planning and implemen-
tation of these efforts.

■ Data demonstrate that education is one
of the most powerful tools for HIV
prevention. A fully funded plan to
achieve universal education and to
address or remove barriers such as
school fees, compulsory school
uniforms, textbook charges and lack of
recognition by parents of the impor-
tance of educating girls, is also
fundamental to reducing HIV and
related stigma.

Towards universal access

At the 2005 meeting of the G8 nations
and the September 2005 United Nations
World Summit, world leaders committed
to a massive scale-up of HIV prevention,
treatment and care, with the aim of
coming as close as possible to the goal of
universal access to treatment by 2010 for
all who need it. The UNAIDS Secretariat
and Cosponsors moved to operationalize
this pledge by helping to facilitate inclu-
sive, country-led processes in more than
100 low- and middle-income countries,
producing practical strategy recommenda-
tions that, if enacted, will promote
equitable, affordable, comprehensive and
sustainable access to HIV prevention,
treatment, care and support for all who
need them and help ensure that the goal
of providing as close as possible to univer-
sal access to HIV treatment by 2010 can
be reached.

STRENGTHEN AIDS PREVENTION

A renewed emphasis on HIV prevention
is critically needed. Over four million
new HIV infections each year will put an
untenable burden on HIV treatment
efforts that are struggling to reach all
those in need today. The success of the
movement towards universal access will
largely depend on whether leaders main-
tain a strong focus on the goal of creating
an HIV-free generation, mounting a
massive social mobilization to dramati-
cally decrease the number of new HIV
infections. The internationally agreed-
upon UNAIDS policy paper, Intensifying
HIV prevention provides a framework for
strengthening evidence-based HIV preven-
tion.

■ Key to this is ensuring that prevention,
education, counselling and voluntary
testing are universally available and
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routinely offered in all appropriate clini-
cal and community settings. UNAIDS
and WHO recommend that for HIV
prevention and treatment services to
have maximum benefit, at least 50% of
all people engaging in sexual risk behav-
iour should access voluntary
counselling and testing each year.

■ Access to clear, factual HIV prevention
information and to HIV testing should
be seen as a right, especially for vulnera-
ble people in high-incidence areas.
Countries should promote the idea that
each person can know his or her HIV
status and has access to HIV informa-
tion, counselling and related services,
in a social and legal environment that
is supportive and safe for confidential
testing and voluntary disclosure of HIV
status.

■ Countries are far behind the 2005
Millennium Declaration Goal of provid-
ing life-skills-based HIV prevention
education to 90% of young people. An
optimistic estimate is that half of chil-
dren worldwide receive school-based
HIV education, although coverage
levels vary widely and none of the 18
countries in which young people were
surveyed between 2001 and 2005 had
knowledge levels exceeding 50%.

Countries should
promote the idea
that each person can
know his or her
HIV status and has
access to HIV infor-
mation, counselling
and related services,
in a social and legal
environment that is
supportive and safe
for confidential test-
ing and voluntary
disclosure of HIV
status.
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Educating young people in life-saving
behavioural change should be viewed
as a fundamental test of leadership
against AIDS.

■ HIV prevention services and education
must be targeted to vulnerable groups,
including sex workers, injecting drug
users and men who have sex with
men. In 2005, targeted prevention
services reached only 36% of sex work-
ers and only 9% of men who have sex
with men. Harm reduction
programmes in 2005 reached only 9%
of injecting drug users in eastern
Europe, where injecting drug use is
driving the epidemic.

■ Access to basic HIV prevention
commodities such as condoms must
improve. Coverage surveys indicate
that, on average, a condom was used
in only an estimated 9% of sex acts
with a non-marital or non co-habiting
partner in 2005, a decline from cover-
age estimates for 2003.

■ Worldwide, HIV prevalence in prisons
is almost invariably higher than in the
general population. Oft-stated fears
that providing condoms and harm
reduction services in prisons would
increase prohibited behaviour have
been disproved in a number of studies.
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Leaders must recognize that prisons are
an incubator for HIV, tuberculosis and
hepatitis C infection, and must act
humanely and in accordance with
public health principles to reduce the
vulnerability of prisoners.

■ Access to programmes to prevent
mother-to-child HIV transmission
remains unacceptably low. In 2005,
7.9% of pregnant women in low- and
middle-income countries were offered
services to prevent transmission to their
newborns—a modest increase over the
7.6% coverage in 2003.

■ Enhanced diagnosis, treatment and
prevention of the 340 million curable
sexually transmitted infections
contracted each year is important to
improving HIV prevention, as
untreated sexually transmitted infec-
tions greatly increase the risk of HIV
transmission. Increased cooperation
between HIV prevention programmes
and sexually transmitted infection diag-
nosis and treatment efforts is essential
to increasing the effectiveness of both.

STRENGTHEN HUMAN RESOURCES AND

SYSTEMS

The world is now paying the price, in
the form of the AIDS crisis, for decades
of inadequate investment in public and
private services to promote education and
health. Lack of human capacity is the
single biggest obstacle to an effective
response to AIDS in many developing
countries. Poor surveillance, planning and
administration; bottlenecks in the distribu-
tion of funds; failures in the implementa-
tion, monitoring and evaluation of
activities; and inadequate provision of
services are all largely due to systems of
too few people with too few skills.

Lack of human resource capacity has
reached crisis levels in much of Africa,

but is also severe in a number of other
countries and regions throughout the
world. According to the WHO World
Health Report 2006, there is currently an
estimated shortage of almost 4.3 million
doctors, midwives, nurses and support
workers worldwide. The shortage of
trained health-care workers is due in part
to the ongoing “brain drain” of health-
care providers from Africa and other heav-
ily affected areas. Between 23% and 28%
of physicians working in Australia,
Canada, the United Kingdom and the
United States are migrants from abroad,
and up to three-quarters of these are
medical graduates from developing coun-
tries (Mullan, 2005). The picture is
similar for nursing staff. A recent study
estimated that, to cope effectively with
AIDS and other health emergencies, sub-
Saharan Africa will need to find 620 000
new nurses over the next few years
(Chaguturu and Vallabhaneni, 2005).

■ Curbing this exodus of professional
people calls for action at both ends.
Measures to improve working condi-
tions and remuneration and other
incentives to keep trained people at
home are essential, as are formal agree-
ments between countries about
recruitment practices.

■ National governments and interna-
tional donors should take measures,
where needed, to retain and motivate
health workers, educators and commu-
nity workers, and to increase financing
for training and accreditation centres in
countries facing severe human resource
shortages.

■ Speeding recruitment and training of
health workers at all levels is also
urgent. Countries should identify
opportunities for drawing in new play-
ers from populations or sectors that are
not yet fully engaged with the
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Education and
other systems must
be simultaneously
strengthened. Most
HIV prevention
takes place outside
the health-care
delivery system,
making the private
and voluntary
sectors particularly
important.

response, and should consider innova-
tive ways of educating and training
people.

■ Where needed, countries should adopt
alternative and simplified delivery
models to strengthen the community-
level provision of HIV prevention,
treatment, care and support, including
measures to enable “task shifting.”

■ National governments should also
greatly expand their capacity to deliver
comprehensive AIDS programmes in
ways that strengthen existing health
and social systems, including by inte-
grating AIDS interventions into
programmes for primary health care,
mother and child health, sexual and
reproductive health, and diagnosis and
treatment of tuberculosis, malaria and
sexually transmitted infections.

■ Education and other systems must be
simultaneously strengthened. Most
HIV prevention takes place outside the
health-care delivery system, making the
private and voluntary sectors particu-
larly important.

ENSURE AVAILABLE AND AFFORDABLE

COMMODITIES

All players must increase action to ensure
affordability of the basic commodities,
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from condoms to antiretroviral drugs,
needed for HIV prevention, diagnosis and
treatment.

■ National governments should remove
major barriers in pricing, tariffs and
trade, regulatory policy, to speed access
to affordable quality HIV prevention
commodities, medicines and diagnos-
tics, and should similarly reduce or
eliminate user fees for AIDS-related
prevention, treatment, care and
support.

■ National authorities must also remove
legal, regulatory or other barriers that
block access to effective HIV preven-
tion services and commodities such as
condoms, harm reduction and other
prevention measures.

■ To speed the flow of treatment,
governments should allow WHO
prequalified medicines or those
approved by other widely recognized
stringent drug regulatory bodies to
obtain provisional marketing approval
prior to full registration by national
drug regulatory authorities.

■ National tax codes should be revised
wherever necessary to exempt preven-
tion treatment commodities including



FROM CRIS IS MANAGEMENT TO STRATEGIC RESPONSE | 20 06 REPORT ON THE GLOBAL AIDS EPIDEMIC

12

290

medicines from taxes and tariffs.
■ Access to medicines to treat common

AIDS-related opportunistic infections is
insufficient and must be strengthened.

■ Access to the few paediatric formula-
tions of antiretrovirals and drugs to
prevent opportunistic infections is also
seriously inadequate. Leaders should
review and enact the recommendations
of the 2005 UNICEF and UNAIDS
“call to action” to ensure that antiret-
roviral therapy or antibiotic
prophylaxis, or both, reaches 80% of
children in need by 2010 (UNICEF/
UNAIDS, 2005).

Ensuring the availability and affordability
of vitally needed medicines, including
second, third and fourth generations of
drugs, as well as first-line medications,
means addressing the complex, sensitive
and contentious issues of pharmaceutical
patents.

A balance must be struck between ensur-
ing sufficient incentive for drug
companies to invest in research and devel-
opment, and enabling effective AIDS
medications to be produced as cheaply
and widely as possible to meet the needs
of developing countries.

■ Where necessary, countries should
employ the flexibilities of the WTO
Agreement on Trade-Related Aspects of
Intellectual Property Rights to secure
access to sustainable supplies of afford-
able HIV medicines and health technol-
ogies, including through local
production where feasible.

■ UNFPA, UNICEF and WHO will
continue efforts, in collaboration with
existing global and regional procure-
ment facilities, to ensure reliable supply
and reduced prices for prevention and
treatment commodities through

informed demand forecasting, bulk
procurement, differential pricing and,
where appropriate, voluntary licensing.

BUILD TREATMENT ACCESS

The approximately 1.3 million people
receiving antiretroviral therapy at the end
of 2005 is both a significant increase over
the past two years, and substantially short
of the number of people who need access
to HIV treatment today. Continuing and
expanding rapid scale-up of HIV treat-
ment access will require these action
steps:

■ While large numbers of HIV-positive
people live in rural areas, treatment
access is largely confined to urban
centres. National leaders should focus
on expanding and diversifying treat-
ment access sites, and ensuring equity
among all affected populations, includ-
ing children, in access to HIV
treatment.

■ Efforts to expand access to antiret-
roviral drugs must also emphasize
expanding access to drugs to prevent
common opportunistic infections. For
example, the antibiotic cotrimoxazole
has been shown to reduce the risk of
death in children by 40%. Yet,
although cotrimoxazole costs as little as
US$ 0.03 a day, an estimated 4 million
children who need the drug do not
currently obtain it.

■ Efforts to expand access to therapy
must also included greater effort to
reach particularly vulnerable groups,
including sex workers, men who have
sex with men, injecting drug users and
prisoners.

■ As mentioned above, lack of knowl-
edge of HIV serostatus is one of the
greatest obstacles to effective HIV
prevention and access to treatment.
Broadening confidential and voluntary
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access to HIV testing must be a top
priority in the years ahead.

■ Efforts to reduce HIV-related stigma
and discrimination, build human
resource capacity in health systems
settings and improve supply manage-
ment—all discussed above—are
equally important to improving treat-
ment access and should be central to
the AIDS leadership agenda.

■ Treatment advocacy and education
must be enhanced to ensure the public
is aware of services and how to use
them, as well as of the benefits of treat-
ment and what it entails.

Invest in Research and
Development

Continued technological innovation is
vital for the development of microbicide
and other female-controlled prevention
methods, new generations of drugs and a
preventive vaccine. Substantially greater
research funding must be mobilized, espe-
cially from the pharmaceutical and
biomedical industries.

■ Development of an effective microbi-
cide would significantly strengthen

Continued techno-
logical innovation
is vital for the
development of
microbicide and
other female-
controlled preven-
tion methods, new
generations of drugs
and a preventive
vaccine.
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HIV prevention efforts by offering
women an unobtrusive prevention
method under their control. Microbi-
cide research requires an estimated
US$ 280 million per year, yet in 2004
only around half of this was sent, with
US$ 142 million coming from govern-
ments, multilaterals and philanthropy,
and between US$ 3 million and US$ 6
million from industry (HIV Vaccine
and Microbicide Resource Tracking
Working Group, 2005). Financial
commitments to develop an effective
and practical microbicide, which could
be a major advance in HIV prevention
for women, must increase.

■ An estimated US$ 1.2 billion per year
is needed to maintain momentum in
HIV vaccine research, yet 2004 spend-
ing totalled only about US$ 600
million, with approximately 10% of
these funds coming from the commer-
cial sector (HIV Vaccine and
Microbicide Resource Tracking Work-
ing Group, 2005). Spending and
research activity in vaccines must
increase. In 2005, the Global HIV
Vaccine Enterprise, an alliance of inde-
pendent entities dedicated to enhanced
collaboration on AIDS vaccines,
published a strategic scientific plan
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AIDS exacerbates
virtually every
other challenge to
human develop-
ment, from
maintenance of
public services and
governance to food
security and conflict
avoidance.

intended to guide the actions and
resource allocations of key actors in the
field.

■ The needs of children with HIV have
largely been left out of the research
agenda. Pharmaceutical companies,
international donors, multilateral organi-
zations and other partners should
develop public-private partnerships to
promote quicker development of new
paediatric drug formulations.

■ HIV prevention clinical trials often
generate controversy, highlighting the
need for researchers to engage a broad
range of community and national stake-
holders in the planning and conduct of
those trials. Researchers and stakehold-
ers should consult the 2005 guidelines
developed by UNAIDS through a
global consultation process designed to
promote durable partnerships in preven-
tion research.

■ In addition to accelerating technologi-
cal development, government, civil
society and private sector leaders must
put into place the systems and agree-
ments that will guarantee wide and
equitable access to microbicides, new
generations of drugs and vaccines for
HIV and sexually transmitted infec-
tions, as well as improved treatments

for diseases such as tuberculosis, which
now accounts for the largest propor-
tion of global AIDS-related deaths.

Mitigate the impact of AIDS

AIDS exacerbates virtually every other
challenge to human development, from
maintenance of public services and gover-
nance to food security and conflict
avoidance. The late Jonathan Mann’s
insight from the early 1990s—that AIDS
shines a spotlight on human rights and
societal issues—has been borne out in
many ways (Mann et al., 1994). The very
serious impact that AIDS has already had
on many countries requires that efforts to
address the epidemic simultaneously focus
on preventing new infections, caring for
those who are infected and mitigating the
impact of AIDS on the economy, institu-
tions and social structure of the
community.

■ Efforts to mitigate the impact of AIDS
must focus first on the individuals and
families affected through interventions
such as access to therapy, nutritional
assistance and treatment for opportunis-
tic infections and other health issues
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that complicate or exacerbate HIV
infection.

■ Comprehensive programming that
includes psychosocial and financial
support as well as medical treatment is
likely to produce the best results at
mitigating impact on individuals.
China’s “Four Frees and One Care”
program, which offers free antiret-
roviral drugs, free voluntary
counselling and testing, free drugs to
prevent mother-to-child transmission,
free schooling for orphaned children
and care and economic assistance to
affected households, may provide a
model for other nations in supporting
families and societies affected by AIDS.

■ Social protection measures to preserve
livelihoods of people affected by AIDS,
including welfare programmes, child
and orphan support, public works to
provide employment, state pension
systems and microfinancing should be
part of comprehensive AIDS planning
and services.

■ The education sector is suffering from
the impact of the HIV epidemic and
must be strengthened. Evidence from
Uganda shows that a child who drops
out of school is three times more likely

Leaders should
prioritize national
participation in
international
programmes
outlined in this
report to strengthen
national education
systems as well as
support structures
for children to
finish their educa-
tion.
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to be HIV positive in his or her twen-
ties than one who completes basic
education. Mitigating the impact of
HIV on the education sector entails a
number of priority actions. Leaders
should prioritize national participation
in international programmes outlined
in this report to strengthen national
education systems as well as support
structures for children to finish their
education.

■ In many countries, the private sector is
not playing nearly the role it must in
addressing AIDS, and must improve.
While 47% of private sector companies
expect AIDS to affect their business in
the next five years, only 6% of firms
worldwide have HIV policies and very
few have made provision for antiret-
roviral drug delivery.

■ Businesses should also more actively
participate in impact mitigation efforts
in the world of work. The Code of Prac-
tice on HIV/AIDS in the World of Work
(ILO, 2001) provides important guide-
lines for businesses, based on consensus
between employers, employees, and
government.

■ Refugees frequently arrive from coun-
tries heavily affected by HIV and
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AIDS, yet often lack access to any type
of HIV prevention care or treatment
services in their host countries. Leaders
of countries that have hosted refugees
in the past years (in 2005, numbering
19.2 million in total) must incorporate
these large and vulnerable populations
into their prevention, care and treat-
ment planning, and must ensure that
services reach these populations and are
not affected further by the stigma and
discrimination they often already
encounter.

■ In sub-Saharan Africa, approximately
9% of children under the age of 15
have lost at least one parent to AIDS.
Studies show that these orphans are
likely to grow up in worse financial
circumstances and with less education
than their non-orphaned peers. They
may also suffer abandonment and other
harsh forms of stigma and discrimina-
tion. A key determinant of leadership
is the ability to protect children, and
the needs of children made vulnerable
by AIDS should be prominently
included in national AIDS plans and
strategies.

Few international crises have been as
extensively studied as AIDS. Thousands
of highly qualified individuals have
extended countless hours developing the
evidence-based analyses and recommenda-
tions contained here, and in several other
highly relevant documents and reports.
When 189 nations signed the Declaration
of Commitment that emerged from the

2001 United Nations General Assembly
on HIV/AIDS, they recognized, in a
rare, unanimous, international consensus,
that AIDS is among the greatest develop-
ment crises in human history, and each
committed to act nationally and interna-
tionally to stop the epidemic.

To quote the Report of the Secretary
General on the Declaration of Commit-
ment on HIV/AIDS Five Years Later, “A
quarter century into the epidemic, the
global AIDS response stands at a cross-
roads. For the first time ever the world
possesses the means to begin to reverse
the epidemic. But success will require
unprecedented willingness on the part of
all actors in the global response to fulfil
their potential, to embrace new ways of
working with each other, and to . . .
sustain the response over the long term.”

The goals have been agreed upon and the
roadmap on how to achieve those goals
has been painstakingly developed. Some
positive action has been taken, but not
early enough. What remains to be done,
in too many cases, is for the heads of our
societies to recognize that being a leader
in the world today, whether in the world
of government, business, religion or other
elements of civil society, requires being a
leader on AIDS. The struggle to imple-
ment the plans outlined in this report will
be a daily and difficult one. Defeating
AIDS must be a shared, global and
nonpartisan agenda. To move forward,
we must demand that commitment—
from our leaders, our institutions and
ourselves.
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Annex 1

A N N E X 1 : C O U N T R Y P R O F I L E S

The following profiles contain key estimates and a sample of indicators
describing the status of the HIV epidemic and the response by country.
Demographic, Social and Economic indicators are also included.

Demographic, social and economic
indicators

The indicators included in this section
provide background for the HIV and
AIDS estimates and country progress indi-
cators. The Human Development Index,
Human Poverty Index and the estimate
of people living with $ 2 a day or less
come from the 2005 UNDP Human
Development Report. Per Capita Gross
National Income is from the World Bank
(World development Indicators, World
Bank, 15 July 2005). Estimated popula-
tion and population growth rate are from
the United Nations Population Division,
Department of Social and Economic
Affairs. Governments Health Expenditure
per capita and life expectancy at birth are
2004 World Health Organization
(WHO) estimates.

The quantities marked $ (as opposed to
US$) are expressed in international
dollars, which means that the amounts
have been calculated in terms of purchas-
ing power parity (PPP). This is intended
to account for differences in cost of living

between countries, so that the equivalent
quantity of goods and services that can be
bought by one international dollar (which
is a hypothetical unit) will be as close as
possible to being the same in every
country.

HIV and AIDS estimates

Global surveillance of HIV, AIDS and
sexually transmitted infections is a joint
effort of the World Health Organization
(WHO) and the Joint United Nations
Programme on HIV/AIDS (UNAIDS).
The UNAIDS/WHO Working Group
on Global HIV/AIDS and STI Surveil-
lance, initiated in 1996, compiles the best
information available and works to
improve the quality of data on the levels
and trends of the AIDS epidemic and its
impact needed for informed decision-
making and planning at national, regional
and global levels. The HIV and AIDS esti-
mates contained in these country profiles
are a product of the Working Group, and
they are derived in close collaboration



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 1 : C O U N T R Y P R O F I L E S

A
N

N
E

X
1

with national AIDS programmes and
many other partners.

Country progress indicators

Available information on country
progress on national expenditures, HIV
policies, prevention and treatment
programmes and services, and population
risk behaviours are provided in Section
III. These key indicators provide an over-
view of the situation in a country
regarding the overall response and were
selected from the UNGASS Monitoring
the Declaration of Commitment Guidelines on
the Construction of Core Indicators (2005).
The indicators selected are abbreviated
here due to space limitations. For a full
discussion of the indicator, its definition,
methods and tools used to measure it, see
the Notes section following Annex 3 in
the 2006 Global Report or the reference
document quoted above. The data
reported come from a combination of
sources, including the 2005 Country
Progress Reports, including the National
Composite Policy Index (NCPI), the
2005 Coverage Survey, the WHO/
UNAIDS “3 by 5” 2005 Global Report,
and the Demographic and Health
Survey/AIDS Indicator Survey. These
data sources are clearly described else-
where in this report (See Notes section
following Annex 3: Country Progress
Indicators) and the actual data is provided
in Annex 3 with a full discussion avail-
able in the ‘Progress in countries’ chapter.
The numbers and percentages are given
in rounded figures and may result in
minor discrepancies.

The indicator on domestic public expen-
ditures was predominately obtained
through desk reviews and budget analysis
estimating actual expenditures, with a few

297

countries conducting the more accurate
methods of a National AIDS Spending
Assessment (NASA). Some countries are
still reviewing their information to differ-
entiate spending from their own sources
from that obtained from international
funds. Therefore information for this indi-
cator is often not available or under
revision.

Additionally, the indicators monitoring
progress in concentrated and low-preva-
lence epidemics are new in 2005 and
many countries are just beginning to
report on these indicators. It is important
to note that even in a generalized
epidemic, there may be highly vulnerable
populations at greater risk that need
special services and programme monitor-
ing. These indicators are designed to
track progress in reaching the most-at-
risk populations.

Please note: These figures were compiled
by staff at UNAIDS headquarters in
Geneva who cannot be responsible for
the quality of the original data source,
although reasonable efforts were made to
check and clarify the data sources. Where
there are no numbers provided this was
because either the indicator was not
appropriate, the data were not reported
in the Country Progress Report, the
country did not submit a progress report
in time to be included in this report, the
numbers are still under review, or there
were no other data sources available at
the time of preparation of these profiles.
It is hoped that there will be more
comprehensive reporting of data on these
indicators in 2007.

Detailed explanations of the indicators
can be found in the Annex Notes.
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A F G H A N I S T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 29 863 000
Population Growth Rate ............................................................................................................................................................ 4.6%
Life expectancy at birth

Women .......................................................................................... 42 Men ......................................................................... 42
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 10

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................... �1000 [�2000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................. �1000 [�2000]
Women aged 15 and over living with HIV ................................................................................................................ �100 [�1000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A L B A N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 130 000
Population Growth Rate ............................................................................................................................................................ 0.4%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 72
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5070
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 153

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................................ [�1000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 7.0%1 Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A L G E R I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 32 854 000
Population Growth Rate ............................................................................................................................................................ 1.5%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 64
Human Development Index ......................................................................................................................................................... 103
Human Poverty Index

Rank ........................................................................................................................................................................................... 48
Value ....................................................................................................................................................................................... 21.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 15.1%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2090
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 15

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 19 000 [9000 – 59 000]
Adults aged 15 to 49 HIV prevalence rate .................................................................................................................... 0.1 [�0.2%]
Adults aged 15 and over living with HIV ..................................................................................................... 19 000 [8800 – 60 000]
Women aged 15 and over living with HIV ..................................................................................................... 4100 [1700 – 13 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 6 740 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 39.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 15.0%1 Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 67 000
Population Growth Rate ............................................................................................................................................................ 0.4%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 77
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1683

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A N G O L A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 15 941 000
Population Growth Rate ............................................................................................................................................................ 2.8%
Life expectancy at birth

Women .......................................................................................... 42 Men ......................................................................... 38
Human Development Index ......................................................................................................................................................... 160
Human Poverty Index

Rank ........................................................................................................................................................................................... 83
Value ....................................................................................................................................................................................... 41.5

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2030
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 41

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 320 000 [200 000 – 450 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.7 [2.3 – 5.3%]
Adults aged 15 and over living with HIV ............................................................................................ 280 000 [180 000 – 410 000]
Women aged 15 and over living with HIV ........................................................................................... 170 000 [90 000 – 260 000]
Deaths due to AIDS .................................................................................................................................. 30 000 [18 000 – 47 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ...................................................................................................... 35 000 [12 000 – 76 000]
Orphans aged 0 to 17 due to AIDS ..................................................................................................... 160 000 [95 000 – 230 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 8 897 303

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 2.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 6.0%
■ School attendance among orphans ........................................ 73.0% non-orphans ...................................................... 81.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 35.2% Men ................................................................... 42.7%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 32.7% Men ................................................................... 61.4%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 24.3% Men ................................................................... 46.7%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 55.2% Men ................................................................... 63.6%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A N T I G U A A N D B A R B U D A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 81 000
Population Growth Rate ............................................................................................................................................................ 1.3%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 60
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 10 360
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 304

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 50.2%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 359 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 60.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A R G E N T I N A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 38 747 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 34
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day .................................................................................................................. 14.3%
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 12 460
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 518

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 130 000 [80 000 – 220 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.6 [0.3 – 1.9%]
Adults aged 15 and over living with HIV .............................................................................................. 130 000 [78 000 – 220 000]
Women aged 15 and over living with HIV ............................................................................................... 36 000 [19 000 – 64 000]
Deaths due to AIDS ........................................................................................................................................... 4300 [2600 – 6400]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 87.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 115 164 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 81.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 93.0%1 Sex workers ..................................................... 30.0%2

Men who have sex with men ............................................. 30.0%3
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A R M E N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 016 000
Population Growth Rate .......................................................................................................................................................... -0.4%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 65
Human Development Index ........................................................................................................................................................... 83
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4270
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 61

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 2900 [1800 – 5800]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.6%]
Adults aged 15 and over living with HIV ........................................................................................................... 2900 [1800 – 5800]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 271 437

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 15.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 25.1%1 Sex workers ..................................................... 28.9%2

Men who have sex with men ............................................... 0.7%3
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A U S T R A L I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 20 155 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 78
Human Development Index ............................................................................................................................................................. 3
Human Poverty Index

Rank ......................................................................................................................................................................................... 141

Value ..................................................................................................................................................................................... 12.82

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 29 200
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1939

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 16 000 [9700 – 27 000]
Adults aged 15 to 49 HIV prevalence rate .................................................................................................................... 0.1 [�0.2%]
Adults aged 15 and over living with HIV ..................................................................................................... 16 000 [9600 – 27 000]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A U S T R I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 8 189 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 17
Human Poverty Index

Rank ........................................................................................................................................................................................... –1

Value .......................................................................................................................................................................................... –2

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 31 790
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1560

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 12 000 [7200 – 20 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.2 – 0.5%]
Adults aged 15 and over living with HIV ..................................................................................................... 12 000 [7200 – 20 000]
Women aged 15 and over living with HIV ........................................................................................................ 2300 [1200 – 4100]
Deaths due to AIDS ....................................................................................................................................................... �100[�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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A Z E R B A I J A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 8 411 000
Population Growth Rate ............................................................................................................................................................ 0.6%
Life expectancy at birth

Women .......................................................................................... 68 Men ......................................................................... 63
Human Development Index ......................................................................................................................................................... 101
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3830
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 33

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 5400 [2600 – 17 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.4%]
Adults aged 15 and over living with HIV ........................................................................................................ 5400 [2600 – 17 000]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [300 – 2300]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 1.0%1 Men ......................................................................... –2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 323 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 76 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 50
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 16 140
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 579

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 6800 [3300 – 22 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.3 [1.3 – 4.5%]
Adults aged 15 and over living with HIV ........................................................................................................ 6500 [3100 – 21 000]
Women aged 15 and over living with HIV ..................................................................................................... 3800 [1600 – 13 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ....................................................................................................................... �500 [�1000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B A H R A I N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 727 000
Population Growth Rate ............................................................................................................................................................ 1.6%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 73
Human Development Index ........................................................................................................................................................... 43
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 18 070
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 562

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................... �1000 [�2000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 141 822 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 63 Men ......................................................................... 62
Human Development Index ......................................................................................................................................................... 139
Human Poverty Index

Rank ........................................................................................................................................................................................... 86
Value ....................................................................................................................................................................................... 44.1

Percentage of people with less than US$ 2 a day .................................................................................................................. 82.8%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1980
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 21

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 11 000 [6400 – 18 000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ..................................................................................................... 11 000 [6400 – 18 000]
Women aged 15 and over living with HIV .......................................................................................................... 1400 [710 – 2500]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 1.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 7.0%1 Sex workers ..................................................... 71.6%2

Men who have sex with men ............................................. 77.0%3
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B A R B A D O S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 270 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 30
Human Poverty Index

Rank ............................................................................................................................................................................................. 4
Value ......................................................................................................................................................................................... 4.5

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 15 060
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 729

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 2700 [1500 – 4200]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.5 [0.8 – 2.5%]
Adults aged 15 and over living with HIV ........................................................................................................... 2700 [1500 – 4200]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................................... �100 [�200]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 3 349 169

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 90.0%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 95.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 15.9% Men ................................................................... 26.6%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 25.6% Men ................................................................... 35.9%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 33.3% Men ................................................................... 77.8%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B E L A R U S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 9 755 000
Population Growth Rate .......................................................................................................................................................... -0.6%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 63
Human Development Index ........................................................................................................................................................... 67
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6900
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 501

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 20 000 [11 000 – 47 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.2 – 0.8%]
Adults aged 15 and over living with HIV .................................................................................................. 20 000 [11 000 – 48 000]
Women aged 15 and over living with HIV ..................................................................................................... 5100 [2400 – 13 000]
Deaths due to AIDS .............................................................................................................................................................. [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 6 140 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 5.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 16.4%1 Sex workers ....................................................... 8.8%2

Men who have sex with men ............................................... 7.1%3
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B E L G I U M

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 10 419 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 75
Human Development Index ............................................................................................................................................................. 9
Human Poverty Index

Rank ......................................................................................................................................................................................... 131

Value ..................................................................................................................................................................................... 12.42

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 31 360
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1902

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 14 000 [8100 – 22 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.2 – 0.5%]
Adults aged 15 and over living with HIV ..................................................................................................... 14 000 [8100 – 22 000]
Women aged 15 and over living with HIV ........................................................................................................ 5400 [2800 – 9500]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B E L I Z E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 270 000
Population Growth Rate ............................................................................................................................................................ 2.1%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 65
Human Development Index ........................................................................................................................................................... 91
Human Poverty Index

Rank ........................................................................................................................................................................................... 38
Value ....................................................................................................................................................................................... 16.7

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6510
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 152

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 3700 [2000 – 5700]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.5 [1.4 – 4.0%]
Adults aged 15 and over living with HIV ........................................................................................................... 3600 [2000 – 5600]
Women aged 15 and over living with HIV ................................................................................................................. 1000 [�2000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................................... �100 [�200]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 1 143 166

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 73.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 31.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

315



GMM-UNA-0942 R3 CH0 05-05-06 09:53:00

A N N E X 1 : C O U N T R Y P R O F I L E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
1

316

B E N I N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 8 439 000
Population Growth Rate ............................................................................................................................................................ 3.2%
Life expectancy at birth

Women .......................................................................................... 53 Men ......................................................................... 54
Human Development Index ......................................................................................................................................................... 162
Human Poverty Index

Rank ........................................................................................................................................................................................... 95
Value ....................................................................................................................................................................................... 48.4

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1120
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 16

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 87 000 [57 000 – 120 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.8 [1.2 – 2.5%]
Adults aged 15 and over living with HIV ................................................................................................ 77 000 [50 000 – 110 000]
Women aged 15 and over living with HIV ............................................................................................... 45 000 [24 000 – 68 000]
Deaths due to AIDS ........................................................................................................................................ 9600 [5900 – 15 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 9800 [3300 – 21 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 62 000 [38 000 – 89 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 10 595 1221

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 38.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 33.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 8.0% Men ................................................................... 14.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 36.0% Men ................................................................... 90.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 16.0%2 Men ................................................................. 23.8%3

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 19.0% Men ................................................................... 34.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B H U T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 163 000
Population Growth Rate ............................................................................................................................................................ 2.2%
Life expectancy at birth

Women .......................................................................................... 65 Men ......................................................................... 62
Human Development Index ......................................................................................................................................................... 134
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 49

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�2000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�2000]
Women aged 15 and over living with HIV .................................................................................................................. �100 [�200]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B O L I V I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 9 182 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 66 Men ......................................................................... 63
Human Development Index ......................................................................................................................................................... 113
Human Poverty Index

Rank ........................................................................................................................................................................................... 30
Value ....................................................................................................................................................................................... 13.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 34.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2590
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 113

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 7000 [3800 – 17 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.3%]
Adults aged 15 and over living with HIV ........................................................................................................ 6800 [3600 – 16 000]
Women aged 15 and over living with HIV .......................................................................................................... 1900 [880 – 4700]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men ................................................................... 18.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 32.0% Men ................................................................... 70.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 6.0%1 Men ................................................................. 15.0%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 20.0% Men ................................................................... 37.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 37.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B O S N I A A N D H E R Z E G O V I N A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 907 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 68
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7430
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 166

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. �0.1% [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

319
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B O T S W A N A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 765 000
Population Growth Rate ............................................................................................................................................................ 0.1%
Life expectancy at birth

Women .......................................................................................... 40 Men ......................................................................... 40
Human Development Index ......................................................................................................................................................... 131
Human Poverty Index

Rank ........................................................................................................................................................................................... 94
Value ....................................................................................................................................................................................... 48.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 50.1%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 8920
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 218

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 270 000 [260 000 – 350 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 24.1 [23.0 – 32.0%]
Adults aged 15 and over living with HIV ............................................................................................ 260 000 [250 000 – 330 000]
Women aged 15 and over living with HIV ......................................................................................... 140 000 [130 000 – 190 000]
Deaths due to AIDS .................................................................................................................................. 18 000 [17 000 – 25 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 14 000 [6100 – 32 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 120 000 [110 000 – 150 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 165 000 000

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 85.0%
■ School attendance among orphans ........................................ 92.0% non-orphans ...................................................... 93.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 40.0% Men ................................................................... 33.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 75.0% Men ................................................................... 88.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 186 405 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 67
Human Development Index ........................................................................................................................................................... 63
Human Poverty Index

Rank ........................................................................................................................................................................................... 20
Value ....................................................................................................................................................................................... 10.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 22.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 8020
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 270

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................. 620 000 [370 000 – 1 000 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.3 – 1.6%]
Adults aged 15 and over living with HIV ........................................................................................ 610 000 [370 000 – 1 000 000]
Women aged 15 and over living with HIV ......................................................................................... 220 000 [110 000 – 390 000]
Deaths due to AIDS ..................................................................................................................................... 14 000 [8300 – 21 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 57.6%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 385 534 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 83.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B R U N E I D A R U S S A L A M

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 374 000
Population Growth Rate ............................................................................................................................................................ 2.3%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 33
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 545

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................... �100 [�200]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ..................................................................................................................... �100 [�200]
Women aged 15 and over living with HIV .................................................................................................................. �100 [�200]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B U L G A R I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 7 726 000
Population Growth Rate .......................................................................................................................................................... -0.7%
Life expectancy at birth

Women .......................................................................................... 76 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 55
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7870
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 3112

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. �0.1% [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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B U R K I N A F A S O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 13 228 000
Population Growth Rate ............................................................................................................................................................ 3.2%
Life expectancy at birth

Women .......................................................................................... 48 Men ......................................................................... 47
Human Development Index ......................................................................................................................................................... 175
Human Poverty Index

Rank ......................................................................................................................................................................................... 102
Value ....................................................................................................................................................................................... 64.2

Percentage of people with less than US$ 2 a day .................................................................................................................. 81.0%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1220
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 32

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 150 000 [120 000 – 190 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.0 [1.5 – 2.5%]
Adults aged 15 and over living with HIV ............................................................................................ 140 000 [100 000 – 160 000]
Women aged 15 and over living with HIV ............................................................................................. 80 000 [49 000 – 110 000]
Deaths due to AIDS ..................................................................................................................................... 12 000 [8400 – 17 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 17 000 [6100 – 34 000]
Orphans aged 0 to 17 due to AIDS ..................................................................................................... 120 000 [89 000 – 150 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 8 013 260

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.1%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 24.0%
■ School attendance among orphans ........................................ 35.0% non-orphans ...................................................... 32.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 15.0% Men ................................................................... 23.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 7.3%1 Men ................................................................... 4.7%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 54.0% Men ................................................................... 67.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 42.1%3

Men who have sex with men ...................................................... –
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B U R U N D I

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 7 548 000
Population Growth Rate ............................................................................................................................................................... 3%
Life expectancy at birth

Women .......................................................................................... 47 Men ......................................................................... 42
Human Development Index ......................................................................................................................................................... 169
Human Poverty Index

Rank ........................................................................................................................................................................................... 80
Value ....................................................................................................................................................................................... 40.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 89.2%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 660
Per Capita Government Expenditure on Health at Intl dollar rate ................................................................................................. 4

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 150 000 [130 000 – 180 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.3 [2.7 – 3.8%]
Adults aged 15 and over living with HIV ............................................................................................ 130 000 [110 000 – 150 000]
Women aged 15 and over living with HIV ............................................................................................... 79 000 [68 000 – 91 000]
Deaths due to AIDS ..................................................................................................................................... 13 000 [6800 – 18 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 20 000 [6500 – 37 000]
Orphans aged 0 to 17 due to AIDS ..................................................................................................... 120 000 [94 000 – 170 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 44 000 0001

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 2.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 14.0%
■ School attendance among orphans ........................................ 46.0% non-orphans ...................................................... 65.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 3.6% Men ..................................................................... 3.6%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 5.5% Men ................................................................... 14.0%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 46.0% Men ................................................................... 55.2%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 77.7%2

Men who have sex with men ...................................................... –
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C A M B O D I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 14 071 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 58 Men ......................................................................... 51
Human Development Index ......................................................................................................................................................... 130
Human Poverty Index

Rank ........................................................................................................................................................................................... 81
Value ....................................................................................................................................................................................... 41.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 77.7%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2180
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 36

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 130 000 [74 000 – 210 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.6 [0.9 – 2.6%]
Adults aged 15 and over living with HIV .............................................................................................. 130 000 [70 000 – 200 000]
Women aged 15 and over living with HIV ............................................................................................... 59 000 [28 000 – 99 000]
Deaths due to AIDS ..................................................................................................................................... 16 000 [8500 – 26 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 1 012 0001

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 36.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................... 2.6% Men ................................................................... 26.3%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 0.2% Men ..................................................................... 0.0%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 97.0%2 Sex workers ..................................................... 60.0%3

Men who have sex with men ............................................. 17.0%4



GMM-UNA-0942 R3 CH0 05-05-06 09:53:00

2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 1 : C O U N T R Y P R O F I L E S

A
N

N
E

X
1

C A M E R O O N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 16 322 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 51 Men ......................................................................... 50
Human Development Index ......................................................................................................................................................... 148
Human Poverty Index

Rank ........................................................................................................................................................................................... 67
Value ....................................................................................................................................................................................... 36.2

Percentage of people with less than US$ 2 a day .................................................................................................................. 50.6%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2090
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 19

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 510 000 [460 000 – 560 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 5.4 [4.9 – 5.9%]
Adults aged 15 and over living with HIV ............................................................................................ 470 000 [430 000 – 510 000]
Women aged 15 and over living with HIV ......................................................................................... 290 000 [260 000 – 310 000]
Deaths due to AIDS .................................................................................................................................. 46 000 [36 000 – 55 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ...................................................................................................... 43 000 [17 000 – 82 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 240 000 [200 000 – 290 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 4 400 0001

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 4.2%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 22.0%
■ School attendance among orphans ........................................ 83.0% non-orphans ...................................................... 85.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 27.0% Men ................................................................... 34.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 44.0% Men ................................................................... 91.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 18.0%2 Men ................................................................. 11.5%3

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 46.0% Men ................................................................... 57.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C A N A D A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 32 268 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 78
Human Development Index ............................................................................................................................................................. 5
Human Poverty Index

Rank ........................................................................................................................................................................................... 91

Value ..................................................................................................................................................................................... 11.32

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 30 660
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2090

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 60 000 [48 000 – 72 000]3

Adults aged 15 to 49 HIV prevalence rate ............................................................................................................. 0.3 [0.2 – 0.5%]4

Adults aged 15 and over living with HIV ................................................................................................ 59 000 [47 000 – 71 000]5

Women aged 15 and over living with HIV ................................................................................................. 9 600 [7 700 – 12 000]6

Deaths due to AIDS ................................................................................................................................................ �1000 [�2000]7

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ........................................................................................................................................... –8

Orphans aged 0 to 17 due to AIDS .............................................................................................................................................. –9

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C A P E V E R D E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 507 000
Population Growth Rate ............................................................................................................................................................ 2.4%
Life expectancy at birth

Women .......................................................................................... 71 Men ......................................................................... 67
Human Development Index ......................................................................................................................................................... 105
Human Poverty Index

Rank ........................................................................................................................................................................................... 45
Value ....................................................................................................................................................................................... 18.7

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5650
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 135

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C E N T R A L A F R I C A N R E P U B L I C

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 038 000
Population Growth Rate ............................................................................................................................................................ 1.3%
Life expectancy at birth

Women .......................................................................................... 41 Men ......................................................................... 40
Human Development Index ......................................................................................................................................................... 171
Human Poverty Index

Rank ........................................................................................................................................................................................... 92
Value ....................................................................................................................................................................................... 47.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 84.0%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1110
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 18

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 250 000 [110 000 – 390 000]
Adults aged 15 to 49 HIV prevalence rate .......................................................................................................... 10.7 [4.5 – 17.2%]
Adults aged 15 and over living with HIV ............................................................................................ 230 000 [100 000 – 350 000]
Women aged 15 and over living with HIV ........................................................................................... 130 000 [53 000 – 220 000]
Deaths due to AIDS .................................................................................................................................. 24 000 [10 000 – 39 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 24 000 [7200 – 61 000]
Orphans aged 0 to 17 due to AIDS ..................................................................................................... 140 000 [62 000 – 200 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 742 927

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 16.4%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 3.0%
■ School attendance among orphans ........................................ 49.0% non-orphans ...................................................... 54.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 9.9% Men ..................................................................... 9.6%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 60.6% Men ................................................................... 83.2%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C H A D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 9 749 000
Population Growth Rate ............................................................................................................................................................ 3.4%
Life expectancy at birth

Women .......................................................................................... 48 Men ......................................................................... 45
Human Development Index ......................................................................................................................................................... 173
Human Poverty Index

Rank ......................................................................................................................................................................................... 100
Value ....................................................................................................................................................................................... 58.8

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1420
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 20

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 180 000 [88 000 – 300 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.5 [1.7 – 6.0%]
Adults aged 15 and over living with HIV .............................................................................................. 160 000 [81 000 – 270 000]
Women aged 15 and over living with HIV ............................................................................................. 90 000 [40 000 – 160 000]
Deaths due to AIDS ..................................................................................................................................... 11 000 [5300 – 20 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 16 000 [4700 – 37 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 57 000 [28 000 – 97 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 946 973

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.2%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 17.0%
■ School attendance among orphans ........................................ 61.0% non-orphans ...................................................... 57.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 8.0% Men ................................................................... 21.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................... 7.0% Men ................................................................... 76.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 19.0%1 Men ................................................................. 11.0%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 17.0% Men ................................................................... 25.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ....................................................... 5.0%3

Men who have sex with men ...................................................... –
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C H I L E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 16 295 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 74
Human Development Index ........................................................................................................................................................... 37
Human Poverty Index

Rank ............................................................................................................................................................................................. 2
Value ......................................................................................................................................................................................... 3.7

Percentage of people with less than US$ 2 a day .................................................................................................................... 9.6%
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 10 500
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 345

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 28 000 [17 000 – 56 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.2 – 1.2%]
Adults aged 15 and over living with HIV .................................................................................................. 28 000 [17 000 – 56 000]
Women aged 15 and over living with HIV ..................................................................................................... 7600 [4000 – 16 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 25 240 460

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ............................................ No

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 75.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C H I N A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ................................................................................................................................................. 1 323 345 000
Population Growth Rate ............................................................................................................................................................ 0.6%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 85
Human Poverty Index

Rank ........................................................................................................................................................................................... 27
Value ....................................................................................................................................................................................... 12.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 46.7%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1100
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 101

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................. 650 000 [390 000 – 1 100 000]
Adults aged 15 to 49 HIV prevalence rate .................................................................................................................... 0.1 [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................ 650 000 [390 000 – 1 100 000]
Women aged 15 and over living with HIV ........................................................................................... 180 000 [90 000 – 310 000]
Deaths due to AIDS .................................................................................................................................. 31 000 [18 000 – 46 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 99 256 506

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 25.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 45.0%1 Sex workers ..................................................... 25.0%2

Men who have sex with men ............................................... 8.0%3
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C O L O M B I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 45 600 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 68
Human Development Index ........................................................................................................................................................... 69
Human Poverty Index

Rank ............................................................................................................................................................................................. 8
Value ......................................................................................................................................................................................... 7.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 22.6%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6820
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 439

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 160 000 [100 000 – 320 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.6 [0.3 – 2.5%]
Adults aged 15 and over living with HIV ............................................................................................ 160 000 [100 000 – 320 000]
Women aged 15 and over living with HIV ............................................................................................... 45 000 [24 000 – 95 000]
Deaths due to AIDS ........................................................................................................................................ 8200 [5200 – 12 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.8%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 36 014 343

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 44.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 75.0%1

Men who have sex with men ............................................. 30.0%2
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C O M O R O S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 798 000
Population Growth Rate ............................................................................................................................................................ 2.6%
Life expectancy at birth

Women .......................................................................................... 67 Men ......................................................................... 62
Human Development Index ......................................................................................................................................................... 132
Human Poverty Index

Rank ........................................................................................................................................................................................... 57
Value ....................................................................................................................................................................................... 31.2

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1840
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 14

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV ................................................................................................................ �100 [�1000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................................... �100 [�200]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ...................................................... 60.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C O N G O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 999 000
Population Growth Rate ............................................................................................................................................................... 3%
Life expectancy at birth

Women .......................................................................................... 55 Men ......................................................................... 53
Human Development Index ......................................................................................................................................................... 142
Human Poverty Index

Rank ........................................................................................................................................................................................... 54
Value ....................................................................................................................................................................................... 30.1

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 750
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 15

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 120 000 [75 000 – 160 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 5.3 [3.3 – 7.5%]
Adults aged 15 and over living with HIV .............................................................................................. 100 000 [66 000 – 140 000]
Women aged 15 and over living with HIV ............................................................................................... 61 000 [33 000 – 89 000]
Deaths due to AIDS ..................................................................................................................................... 11 000 [6700 – 17 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 15 000 [5600 – 32 000]
Orphans aged 0 to 17 due to AIDS ..................................................................................................... 110 000 [70 000 – 150 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 4 719 207

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 98.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 17.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 64.7% Men ................................................................... 72.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 9.9% Men ................................................................... 10.1%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 53.4%1

Men who have sex with men ............................................. 33.3%2
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C O S T A R I C A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 327 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 80 Men ......................................................................... 73
Human Development Index ........................................................................................................................................................... 47
Human Poverty Index

Rank ............................................................................................................................................................................................. 3
Value ......................................................................................................................................................................................... 4.0

Percentage of people with less than US$ 2 a day .................................................................................................................... 9.5%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 9530
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 486

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 7400 [3600 – 24 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.1 – 3.6%]
Adults aged 15 and over living with HIV ........................................................................................................ 7300 [3500 – 24 000]
Women aged 15 and over living with HIV .......................................................................................................... 2000 [860 – 6700]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 6 432 314

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ............................................ No

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 80.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C Ô T E D ’ I V O I R E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 18 154 000
Population Growth Rate ............................................................................................................................................................ 1.6%
Life expectancy at birth

Women .......................................................................................... 47 Men ......................................................................... 41
Human Development Index ......................................................................................................................................................... 163
Human Poverty Index

Rank ........................................................................................................................................................................................... 84
Value ....................................................................................................................................................................................... 41.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 38.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1390
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 16

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................. 750 000 [470 000 – 1 000 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 7.1 [4.3 – 9.7%]
Adults aged 15 and over living with HIV ............................................................................................ 680 000 [420 000 – 920 000]
Women aged 15 and over living with HIV ......................................................................................... 400 000 [220 000 – 600 000]
Deaths due to AIDS .................................................................................................................................. 65 000 [39 000 – 96 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................... 74 000 [28 000 – 160 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 450 000 [280 000 – 630 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 5 829 480

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 4.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 17.0%
■ School attendance among orphans ........................................ 56.0% non-orphans ...................................................... 67.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 64.3% Men ................................................................... 57.9%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 14.5% Men ................................................................... 13.3%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 71.0%1

Men who have sex with men ...................................................... –
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C R O A T I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 551 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 79 Men ......................................................................... 72
Human Development Index ........................................................................................................................................................... 45
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 11 670
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 701

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. �0.1% [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ............................................................... 100.0%1

■ Percentage of most-at-risk populations reached by prevention programmes
Injecting drug users ............................................................ 20.0%2 Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C U B A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 11 269 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 80 Men ......................................................................... 75
Human Development Index ........................................................................................................................................................... 52
Human Poverty Index

Rank ............................................................................................................................................................................................. 5
Value ......................................................................................................................................................................................... 4.8

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 218

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 4800 [2300 – 15 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.0 – 0.2%]
Adults aged 15 and over living with HIV ........................................................................................................ 4700 [2300 – 15 000]
Women aged 15 and over living with HIV ........................................................................................................ 2600 [1100 – 8500]
Deaths due to AIDS ..................................................................................................................................................... �500 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................. 100.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C Y P R U S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 835 000
Population Growth Rate ............................................................................................................................................................ 1.2%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 77
Human Development Index ........................................................................................................................................................... 29
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 22 330
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 561

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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C Z E C H R E P U B L I C

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 10 220 000
Population Growth Rate .......................................................................................................................................................... -0.1%
Life expectancy at birth

Women .......................................................................................... 79 Men ......................................................................... 73
Human Development Index ........................................................................................................................................................... 31
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 18 400
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1172

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ....................................................................................................................... 1500 [900 – 2500]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ............................................................................................................. 1500 [900 – 2500]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�1000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 31.0% Men ................................................................... 55.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 1 386 555

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 60.0%1 Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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D E M O C R A T I C P E O P L E ’ S R E P U B L I C O F K O R E A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 22 488 000
Population Growth Rate ............................................................................................................................................................ 0.6%
Life expectancy at birth

Women .......................................................................................... 68 Men ......................................................................... 65
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 68

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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D E M O C R A T I C R E P U B L I C O F T H E C O N G O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 57 549 000
Population Growth Rate ............................................................................................................................................................ 2.8%
Life expectancy at birth

Women .......................................................................................... 47 Men ......................................................................... 42
Human Development Index ......................................................................................................................................................... 167
Human Poverty Index

Rank ........................................................................................................................................................................................... 82
Value ....................................................................................................................................................................................... 41.4

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 680
Per Capita Government Expenditure on Health at Intl dollar rate ................................................................................................. 3

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................... 1 000 000 [560 000 – 1 500 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.2 [1.8 – 4.9%]
Adults aged 15 and over living with HIV ........................................................................................ 890 000 [500 000 – 1 300 000]
Women aged 15 and over living with HIV ......................................................................................... 520 000 [250 000 – 850 000]
Deaths due to AIDS ................................................................................................................................ 90 000 [47 000 – 150 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 120 000 [40 000 – 270 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................... 680 000 [380 000 – 1 000 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 3 621 653

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 4.0%
■ School attendance among orphans ........................................ 50.0% non-orphans ...................................................... 70.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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D E N M A R K

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 431 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 80 Men ......................................................................... 75
Human Development Index ........................................................................................................................................................... 14
Human Poverty Index

Rank ........................................................................................................................................................................................... 51

Value ....................................................................................................................................................................................... 8.92

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 31 550
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2292

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 5600 [3400 – 9300]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.4%]
Adults aged 15 and over living with HIV ........................................................................................................... 5500 [3300 – 9100]
Women aged 15 and over living with HIV .......................................................................................................... 1300 [670 – 2300]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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D J I B O U T I

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 793 000
Population Growth Rate ............................................................................................................................................................ 2.1%
Life expectancy at birth

Women .......................................................................................... 57 Men ......................................................................... 54
Human Development Index ......................................................................................................................................................... 150
Human Poverty Index

Rank ........................................................................................................................................................................................... 53
Value ....................................................................................................................................................................................... 29.5

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2270
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 48

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 15 000 [3900 – 34 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.1 [0.8 – 6.9%]
Adults aged 15 and over living with HIV ..................................................................................................... 14 000 [3700 – 31 000]
Women aged 15 and over living with HIV ..................................................................................................... 8400 [2200 – 19 000]
Deaths due to AIDS ............................................................................................................................................. 1200 [350 – 2800]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ................................................................................................................. 1200 [260 – 3600]
Orphans aged 0 to 17 due to AIDS ............................................................................................................... 5700 [1900 – 12 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 16.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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D O M I N I C A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 79 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 76 Men ......................................................................... 72
Human Development Index ........................................................................................................................................................... 70
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5250
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 228

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 100.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................. US$ 19 7751

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 36.7%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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D O M I N I C A N R E P U B L I C

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 8 895 000
Population Growth Rate ............................................................................................................................................................ 1.5%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 64
Human Development Index ........................................................................................................................................................... 95
Human Poverty Index

Rank ........................................................................................................................................................................................... 25
Value ....................................................................................................................................................................................... 11.8

Percentage of people with less than US$ 2 a day .................................................................................................................... �2%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6750
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 111

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 66 000 [56 000 – 77 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.1 [0.9 – 1.3%]
Adults aged 15 and over living with HIV .................................................................................................. 62 000 [53 000 – 73 000]
Women aged 15 and over living with HIV ............................................................................................... 31 000 [27 000 – 37 000]
Deaths due to AIDS ........................................................................................................................................... 6700 [5100 – 8200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................... 3600 [1300 – 8000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 17.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 29.0% Men ................................................................... 83.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 13.0%1 Men ................................................................. 18.0%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 29.0% Men ................................................................... 52.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 30.0%3

Men who have sex with men ............................................. 10.0%4
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E C U A D O R

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 13 228 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 82
Human Poverty Index

Rank ........................................................................................................................................................................................... 22
Value ....................................................................................................................................................................................... 10.6

Percentage of people with less than US$ 2 a day .................................................................................................................. 40.8%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3690
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 85

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 23 000 [11 000 – 74 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.1 – 3.5%]
Adults aged 15 and over living with HIV .................................................................................................. 22 000 [11 000 – 71 000]
Women aged 15 and over living with HIV .................................................................................................. 12 000 [5200 – 40 000]
Deaths due to AIDS ............................................................................................................................................. 1600 [840 – 2900]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 8.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 7.0%1 Men ......................................................................... –2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 6 756 475

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 42.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 50.0%3

Men who have sex with men ............................................... 5.0%4
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E G Y P T

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 74 033 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 66
Human Development Index ......................................................................................................................................................... 119
Human Poverty Index

Rank ........................................................................................................................................................................................... 55
Value ....................................................................................................................................................................................... 30.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 43.9%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4120
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 100

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 5300 [2900 – 13 000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................ 5200 [2800 – 13 000]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [430 – 2300]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 7.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 12.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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E L S A L V A D O R

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 6 881 000
Population Growth Rate ............................................................................................................................................................ 1.8%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 68
Human Development Index ......................................................................................................................................................... 104
Human Poverty Index

Rank ........................................................................................................................................................................................... 34
Value ....................................................................................................................................................................................... 15.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 58.0%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4980
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 174

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 36 000 [22 000 – 72 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.9 [0.5 – 3.8%]
Adults aged 15 and over living with HIV .................................................................................................. 35 000 [22 000 – 71 000]
Women aged 15 and over living with HIV ..................................................................................................... 9900 [5300 – 21 000]
Deaths due to AIDS ........................................................................................................................................... 2500 [1600 – 3700]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 20.8%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 23 704 585

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 59.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 60.0%1

Men who have sex with men ............................................. 17.0%2
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E Q U A T O R I A L G U I N E A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 504 000
Population Growth Rate ............................................................................................................................................................ 2.3%
Life expectancy at birth

Women .......................................................................................... 44 Men ......................................................................... 42
Human Development Index ......................................................................................................................................................... 121
Human Poverty Index

Rank ........................................................................................................................................................................................... 71
Value ....................................................................................................................................................................................... 38.1

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7400
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 121

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 8900 [7300 – 11 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.2 [2.6 – 3.8%]
Adults aged 15 and over living with HIV ........................................................................................................... 8000 [6600 – 9400]
Women aged 15 and over living with HIV ........................................................................................................ 4700 [3900 – 5600]
Deaths due to AIDS ................................................................................................................................................. �1000 [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ..................................................................................................................... �1000 [�2000]
Orphans aged 0 to 17 due to AIDS .................................................................................................................. 4600 [3500 – 5900]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ School attendance among orphans ........................................ 85.0% non-orphans ...................................................... 89.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 401 000
Population Growth Rate ............................................................................................................................................................ 4.3%
Life expectancy at birth

Women .......................................................................................... 62 Men ......................................................................... 58
Human Development Index ......................................................................................................................................................... 161
Human Poverty Index

Rank ........................................................................................................................................................................................... 73
Value ....................................................................................................................................................................................... 38.7

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1050
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 23

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 59 000 [33 000 – 95 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.4 [1.3 – 3.9%]
Adults aged 15 and over living with HIV .................................................................................................. 53 000 [30 000 – 84 000]
Women aged 15 and over living with HIV ............................................................................................... 31 000 [15 000 – 53 000]
Deaths due to AIDS ........................................................................................................................................... 5600 [2900 – 9600]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 6600 [2300 – 16 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 36 000 [20 000 – 56 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 5.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 37.0% Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 8.8%1 Men ......................................................................... –2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men ................................................................... 81.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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E S T O N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 330 000
Population Growth Rate .......................................................................................................................................................... -0.6%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 38
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 13 190
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 526

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 10 000 [4800 – 32 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.3 [0.6 – 4.3%]
Adults aged 15 and over living with HIV ..................................................................................................... 10 000 [4800 – 32 000]
Women aged 15 and over living with HIV ........................................................................................................ 2400 [1000 – 7900]
Deaths due to AIDS .............................................................................................................................................................. [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 526 565

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 17.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 77 431 000
Population Growth Rate ............................................................................................................................................................ 2.4%
Life expectancy at birth

Women .......................................................................................... 51 Men ......................................................................... 49
Human Development Index ......................................................................................................................................................... 170
Human Poverty Index

Rank ........................................................................................................................................................................................... 99
Value ....................................................................................................................................................................................... 55.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 80.7%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 810
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 12

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ................................................................................................................ [420 000 – 1 300 000]1

Adults aged 15 to 49 HIV prevalence rate ................................................................................................................... [0.9 – 3.5%]2

Adults aged 15 and over living with HIV ...................................................................................................... [380 000 – 1 200 000]3

Women aged 15 and over living with HIV ...................................................................................................... [190 000 – 730 000]4

Deaths due to AIDS ........................................................................................................................................... [38 000 – 130 000]5

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................... [30 000 – 220 000]6

Orphans aged 0 to 17 due to AIDS ................................................................................................................ [280 000 – 870 000]7

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ School attendance among orphans ........................................ 26.0% non-orphans ...................................................... 43.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................... 7.4% Men ................................................................... 37.9%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 41.5% Men ................................................................... 40.3%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 14.6% Men ................................................................... 36.1%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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F I J I

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 848 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 92
Human Poverty Index

Rank ........................................................................................................................................................................................... 49
Value ....................................................................................................................................................................................... 21.3

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5770
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 135

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................... �1000 [320 – 2100]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.4%]
Adults aged 15 and over living with HIV .......................................................................................................... �1000 [320 – 2100]
Women aged 15 and over living with HIV ................................................................................................................ �500 [�1000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 25.0%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 288 475

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................. 100.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 249 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 75
Human Development Index ........................................................................................................................................................... 13
Human Poverty Index

Rank ........................................................................................................................................................................................... 41

Value ....................................................................................................................................................................................... 8.22

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 29 560
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1163

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 1900 [1100 – 3100]
Adults aged 15 to 49 HIV prevalence rate .................................................................................................................... 0.1 [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................... 1900 [1100 – 3200]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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F R A N C E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 60 496 000
Population Growth Rate ............................................................................................................................................................ 0.4%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 16
Human Poverty Index

Rank ......................................................................................................................................................................................... 101

Value ..................................................................................................................................................................................... 11.42

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 29 320
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2213

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 130 000 [78 000 – 210 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.4 [0.3 – 0.8%]
Adults aged 15 and over living with HIV .............................................................................................. 130 000 [78 000 – 220 000]
Women aged 15 and over living with HIV ............................................................................................... 45 000 [23 000 – 79 000]
Deaths due to AIDS .................................................................................................................................................... 1500 [�2500]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 384 000
Population Growth Rate ............................................................................................................................................................ 1.7%
Life expectancy at birth

Women .......................................................................................... 59 Men ......................................................................... 55
Human Development Index ......................................................................................................................................................... 123
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5600
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 170

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 60 000 [40 000 – 87 000]
Adults aged 15 to 49 HIV prevalence rate ............................................................................................................ 7.9 [5.1 – 11.5%]
Adults aged 15 and over living with HIV .................................................................................................. 56 000 [37 000 – 81 000]
Women aged 15 and over living with HIV ............................................................................................... 33 000 [18 000 – 52 000]
Deaths due to AIDS ........................................................................................................................................... 4700 [2800 – 7000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................... 3900 [1400 – 8900]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 20 000 [13 000 – 29 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 6 709 107

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.7%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 23.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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G A M B I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 517 000
Population Growth Rate ............................................................................................................................................................ 2.8%
Life expectancy at birth

Women .......................................................................................... 59 Men ......................................................................... 55
Human Development Index ......................................................................................................................................................... 155
Human Poverty Index

Rank ........................................................................................................................................................................................... 88
Value ....................................................................................................................................................................................... 44.7

Percentage of people with less than US$ 2 a day .................................................................................................................. 82.9%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1900
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 38

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 20 000 [10 000 – 33 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.4 [1.2 – 4.1%]
Adults aged 15 and over living with HIV ..................................................................................................... 19 000 [9600 – 31 000]
Women aged 15 and over living with HIV .................................................................................................. 11 000 [5100 – 20 000]
Deaths due to AIDS ............................................................................................................................................. 1300 [670 – 2200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ................................................................................................................. 1200 [430 – 2800]
Orphans aged 0 to 17 due to AIDS .................................................................................................................. 3800 [2200 – 6000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 5 543 227

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 16.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 10.0%
■ School attendance among orphans ........................................ 58.0% non-orphans ...................................................... 68.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 474 000
Population Growth Rate .......................................................................................................................................................... -1.1%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 70
Human Development Index ......................................................................................................................................................... 100
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2930
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 42

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 5600 [2700 – 18 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 2.7%]
Adults aged 15 and over living with HIV ........................................................................................................ 5600 [2700 – 18 000]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [410 – 3200]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 594 067

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 49.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 25.0%1 Sex workers ..................................................... 75.6%2

Men who have sex with men ...................................................... –

361



GMM-UNA-0942 R3 CH0 05-05-06 09:53:01

A N N E X 1 : C O U N T R Y P R O F I L E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
1

362

G E R M A N Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 82 689 000
Population Growth Rate ............................................................................................................................................................ 0.1%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 20
Human Poverty Index

Rank ........................................................................................................................................................................................... 61

Value ..................................................................................................................................................................................... 10.32

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 27 950
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2348

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 49 000 [29 000 – 81 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.2%]
Adults aged 15 and over living with HIV .................................................................................................. 49 000 [29 000 – 81 000]
Women aged 15 and over living with HIV .................................................................................................. 15 000 [7700 – 26 000]
Deaths due to AIDS ................................................................................................................................................. �1000 [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 80.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 22 113 000
Population Growth Rate ............................................................................................................................................................ 2.1%
Life expectancy at birth

Women .......................................................................................... 58 Men ......................................................................... 56
Human Development Index ......................................................................................................................................................... 138
Human Poverty Index

Rank ........................................................................................................................................................................................... 62
Value ....................................................................................................................................................................................... 35.1

Percentage of people with less than US$ 2 a day .................................................................................................................. 78.5%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2280
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 31

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 320 000 [270 000 – 380 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.3 [1.9 – 2.6%]
Adults aged 15 and over living with HIV ............................................................................................ 300 000 [250 000 – 350 000]
Women aged 15 and over living with HIV ......................................................................................... 180 000 [150 000 – 210 000]
Deaths due to AIDS .................................................................................................................................. 29 000 [21 000 – 36 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 25 000 [9800 – 48 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 170 000 [130 000 – 210 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 9 267 783

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ School attendance among orphans ........................................ 65.0% non-orphans ...................................................... 81.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 38.0% Men ................................................................... 44.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 50.0% Men ................................................................... 83.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 7.4%1 Men ................................................................... 3.9%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 33.0% Men ................................................................... 52.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 50.0%3

Men who have sex with men ...................................................... –

363
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G R E E C E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 11 120 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 77
Human Development Index ........................................................................................................................................................... 24
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 22 000
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1025

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 9300 [5600 – 15 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.3%]
Adults aged 15 and over living with HIV ........................................................................................................ 9300 [5600 – 15 000]
Women aged 15 and over living with HIV ........................................................................................................ 2000 [1000 – 3500]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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G R E N A D A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 103 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 69 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 66
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7000
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 348

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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G U A T E M A L A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 12 599 000
Population Growth Rate ............................................................................................................................................................ 2.4%
Life expectancy at birth

Women .......................................................................................... 71 Men ......................................................................... 65
Human Development Index ......................................................................................................................................................... 117
Human Poverty Index

Rank ........................................................................................................................................................................................... 51
Value ....................................................................................................................................................................................... 22.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 37.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4140
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 93

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 61 000 [37 000 – 100 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.9 [0.5 – 2.7%]
Adults aged 15 and over living with HIV .................................................................................................. 59 000 [35 000 – 97 000]
Women aged 15 and over living with HIV .................................................................................................. 16 000 [8300 – 29 000]
Deaths due to AIDS ........................................................................................................................................... 2700 [1600 – 4000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 11 187 4811

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 43.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 7.0%2 Men ................................................................. 15.0%3

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 75.0%4

Men who have sex with men ............................................. 10.0%5
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 9 402 000
Population Growth Rate ............................................................................................................................................................ 2.2%
Life expectancy at birth

Women .......................................................................................... 55 Men ......................................................................... 52
Human Development Index ......................................................................................................................................................... 156
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2130
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 16

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 85 000 [69 000 – 100 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.5 [1.2 – 1.8%]
Adults aged 15 and over living with HIV .................................................................................................. 78 000 [62 000 – 91 000]
Women aged 15 and over living with HIV ............................................................................................... 53 000 [42 000 – 61 000]
Deaths due to AIDS ........................................................................................................................................... 7100 [4700 – 9900]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 7000 [2400 – 16 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 28 000 [18 000 – 43 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 271 052

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 9.0%
■ School attendance among orphans ........................................ 38.0% non-orphans ...................................................... 33.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 17.6% Men ................................................................... 15.7%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 27.0% Men ................................................................... 42.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 50.0%1

Men who have sex with men ...................................................... –
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G U I N E A - B I S S A U

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 586 000
Population Growth Rate ............................................................................................................................................................... 3%
Life expectancy at birth

Women .......................................................................................... 48 Men ......................................................................... 45
Human Development Index ......................................................................................................................................................... 172
Human Poverty Index

Rank ........................................................................................................................................................................................... 93
Value ....................................................................................................................................................................................... 48.2

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 690
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 21

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 32 000 [18 000 – 50 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.8 [2.1 – 6.0%]
Adults aged 15 and over living with HIV .................................................................................................. 29 000 [16 000 – 45 000]
Women aged 15 and over living with HIV .................................................................................................. 17 000 [8100 – 29 000]
Deaths due to AIDS ........................................................................................................................................... 2700 [1400 – 4400]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................... 3200 [1100 – 7500]
Orphans aged 0 to 17 due to AIDS ............................................................................................................ 11 000 [6000 – 16 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 2 065 4871

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 19.5%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 1.0%
■ School attendance among orphans ........................................ 51.0% non-orphans ...................................................... 50.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 751 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 64 Men ......................................................................... 62
Human Development Index ......................................................................................................................................................... 107
Human Poverty Index

Rank ........................................................................................................................................................................................... 31
Value ....................................................................................................................................................................................... 14.8

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4110
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 233

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 12 000 [4700 – 23 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.4 [1.0 – 4.9%]
Adults aged 15 and over living with HIV ..................................................................................................... 11 000 [4400 – 22 000]
Women aged 15 and over living with HIV ..................................................................................................... 6600 [2300 – 14 000]
Deaths due to AIDS ............................................................................................................................................. 1200 [440 – 2300]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .............................................................................................................. �1000 [160 – 2000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 840 665

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 17.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 50.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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H A I T I

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 8 528 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 56 Men ......................................................................... 53
Human Development Index ......................................................................................................................................................... 153
Human Poverty Index

Rank ........................................................................................................................................................................................... 70
Value ....................................................................................................................................................................................... 38.0

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1680
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 32

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 190 000 [120 000 – 270 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.8 [2.2 – 5.4%]
Adults aged 15 and over living with HIV ............................................................................................ 180 000 [100 000 – 250 000]
Women aged 15 and over living with HIV ............................................................................................. 96 000 [50 000 – 150 000]
Deaths due to AIDS ..................................................................................................................................... 16 000 [9500 – 24 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 17 000 [5800 – 36 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 115 609

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 20.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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H O N D U R A S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 7 205 000
Population Growth Rate ............................................................................................................................................................ 2.3%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 65
Human Development Index ......................................................................................................................................................... 116
Human Poverty Index

Rank ........................................................................................................................................................................................... 39
Value ....................................................................................................................................................................................... 16.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 44.0%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2710
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 104

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 63 000 [35 000 – 99 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.5 [0.8 – 2.4%]
Adults aged 15 and over living with HIV .................................................................................................. 61 000 [33 000 – 95 000]
Women aged 15 and over living with HIV .................................................................................................. 16 000 [7500 – 27 000]
Deaths due to AIDS ........................................................................................................................................... 3700 [2000 – 6200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ................................................................................................................. 2400 [790 – 5600]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 6 214 0561

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 3.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 35.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 13.0%2 Men ................................................................. 19.0%3

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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H U N G A R Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 10 098 000
Population Growth Rate .......................................................................................................................................................... -0.3%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 35
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 15 620
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 919

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 3200 [1900 – 5300]
Adults aged 15 to 49 HIV prevalence rate .................................................................................................................... 0.1 [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................... 3200 [1900 – 5300]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I C E L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 295 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 79
Human Development Index ............................................................................................................................................................. 2
Human Poverty Index

Rank ........................................................................................................................................................................................... –1

Value .......................................................................................................................................................................................... –2

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 32 360
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2598

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.3%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV .................................................................................................................. �100 [�200]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I N D I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ................................................................................................................................................. 1 103 371 000
Population Growth Rate ............................................................................................................................................................ 1.6%
Life expectancy at birth

Women .......................................................................................... 63 Men ......................................................................... 61
Human Development Index ......................................................................................................................................................... 127
Human Poverty Index

Rank ........................................................................................................................................................................................... 58
Value ....................................................................................................................................................................................... 31.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 79.9%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3100
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 20

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 5 700 000 [3 400 000 – 9 400 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.9 [0.5 – 1.5%]
Adults aged 15 and over living with HIV .................................................................................. 5 600 000 [3 400 000 – 9 300 000]
Women aged 15 and over living with HIV .................................................................................. 1 600 000 [820 000 – 2 800 000]
Deaths due to AIDS ......................................................................................................................................... [270 000 – 680 000]1

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 73 300 0002

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................... 2.0% Men ................................................................... 12.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 51.0% Men ................................................................... 59.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 47.8%3 Sex workers ..................................................... 52.4%4

Men who have sex with men ............................................. 45.0%5
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I N D O N E S I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 222 781 000
Population Growth Rate ............................................................................................................................................................ 1.3%
Life expectancy at birth

Women .......................................................................................... 68 Men ......................................................................... 65
Human Development Index ......................................................................................................................................................... 110
Human Poverty Index

Rank ........................................................................................................................................................................................... 41
Value ....................................................................................................................................................................................... 17.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 52.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3460
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 40

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 170 000 [100 000 – 290 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.2%]
Adults aged 15 and over living with HIV ............................................................................................ 170 000 [100 000 – 290 000]
Women aged 15 and over living with HIV ............................................................................................... 29 000 [15 000 – 52 000]
Deaths due to AIDS ........................................................................................................................................... 5500 [3300 – 8300]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.7%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 13 000 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 30.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 15.0%1 Sex workers ..................................................... 37.3%2

Men who have sex with men ............................................... 1.3%3
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I R A N ( I S L A M I C R E P U B L I C O F )

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 69 515 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 68
Human Development Index ........................................................................................................................................................... 99
Human Poverty Index

Rank ........................................................................................................................................................................................... 36
Value ....................................................................................................................................................................................... 16.4

Percentage of people with less than US$ 2 a day .................................................................................................................... 7.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7550
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 235

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 66 000 [36 000 – 160 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.4%]
Adults aged 15 and over living with HIV ................................................................................................ 66 000 [35 000 – 160 000]
Women aged 15 and over living with HIV .................................................................................................. 11 000 [5200 – 28 000]
Deaths due to AIDS ............................................................................................................................................. 1600 [920 – 2700]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 14 000 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 9.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 11.4%1 Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 28 807 000
Population Growth Rate ............................................................................................................................................................ 2.8%
Life expectancy at birth

Women .......................................................................................... 61 Men ......................................................................... 51
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 33

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I R E L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 148 000
Population Growth Rate ............................................................................................................................................................ 1.7%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 75
Human Development Index ............................................................................................................................................................. 8
Human Poverty Index

Rank ......................................................................................................................................................................................... 161

Value ..................................................................................................................................................................................... 15.22

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 33 170
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1968

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 5000 [3000 – 8300]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.4%]
Adults aged 15 and over living with HIV ........................................................................................................... 5000 [3000 – 8300]
Women aged 15 and over living with HIV .......................................................................................................... 1800 [920 – 3200]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I S R A E L

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 6 725 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 78
Human Development Index ........................................................................................................................................................... 23
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 23 510
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1303

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 4000 [2200 – 9800]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I T A L Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 58 093 000
Population Growth Rate ............................................................................................................................................................ 0.1%
Life expectancy at birth

Women .......................................................................................... 84 Men ......................................................................... 78
Human Development Index ........................................................................................................................................................... 18
Human Poverty Index

Rank ......................................................................................................................................................................................... 181

Value ..................................................................................................................................................................................... 29.92

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 27 860
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1703

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 150 000 [90 000 – 250 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.3 – 0.9%]
Adults aged 15 and over living with HIV .............................................................................................. 150 000 [90 000 – 250 000]
Women aged 15 and over living with HIV ............................................................................................... 50 000 [26 000 – 88 000]
Deaths due to AIDS .................................................................................................................................................... 3000 [�4000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 651 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 98
Human Poverty Index

Rank ........................................................................................................................................................................................... 21
Value ....................................................................................................................................................................................... 10.5

Percentage of people with less than US$ 2 a day .................................................................................................................. 13.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3630
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 109

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 25 000 [14 000 – 39 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.5 [0.8 – 2.4%]
Adults aged 15 and over living with HIV .................................................................................................. 25 000 [14 000 – 39 000]
Women aged 15 and over living with HIV ..................................................................................................... 6900 [3300 – 12 000]
Deaths due to AIDS ............................................................................................................................................. 1300 [710 – 2200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ....................................................................................................................... �500 [�1000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 4 722 123

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 56.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 60.0%1

Men who have sex with men ...................................................... –
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J A P A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 128 085 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 86 Men ......................................................................... 79
Human Development Index ........................................................................................................................................................... 11
Human Poverty Index

Rank ......................................................................................................................................................................................... 121

Value ..................................................................................................................................................................................... 11.72

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 30 040
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1818

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 17 000 [10 000 – 29 000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV .................................................................................................. 17 000 [10 000 – 28 000]
Women aged 15 and over living with HIV ..................................................................................................... 9900 [5000 – 17 000]
Deaths due to AIDS ............................................................................................................................................. 1400 [830 – 2100]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 703 000
Population Growth Rate ............................................................................................................................................................ 2.7%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 90
Human Poverty Index

Rank ........................................................................................................................................................................................... 11
Value ......................................................................................................................................................................................... 8.1

Percentage of people with less than US$ 2 a day .................................................................................................................... 7.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4640
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 199

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................... �1000 [�2000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 45.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

383
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K A Z A K H S T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 14 825 000
Population Growth Rate .......................................................................................................................................................... -0.3%
Life expectancy at birth

Women .......................................................................................... 67 Men ......................................................................... 56
Human Development Index ........................................................................................................................................................... 80
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6980
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 180

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 12 000 [11 000 – 77 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 3.2%]
Adults aged 15 and over living with HIV .................................................................................................. 12 000 [11 000 – 76 000]
Women aged 15 and over living with HIV ..................................................................................................... 6800 [5600 – 43 000]
Deaths due to AIDS ................................................................................................................................................. �1000 [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 9.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 15.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 8.0%1 Sex workers ..................................................... 31.0%2

Men who have sex with men ............................................... 1.0%3
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 34 256 000
Population Growth Rate ............................................................................................................................................................ 2.2%
Life expectancy at birth

Women .......................................................................................... 50 Men ......................................................................... 51
Human Development Index ......................................................................................................................................................... 154
Human Poverty Index

Rank ........................................................................................................................................................................................... 63
Value ....................................................................................................................................................................................... 35.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 58.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1050
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 25

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 1 300 000 [1 100 000 – 1 500 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 6.1 [5.2 – 7.0%]
Adults aged 15 and over living with HIV ..................................................................................... 1 200 000 [990 000 – 1 300 000]
Women aged 15 and over living with HIV ......................................................................................... 740 000 [640 000 – 840 000]
Deaths due to AIDS ............................................................................................................................ 140 000 [110 000 – 170 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 150 000 [55 000 – 290 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................ 1 100 000 [890 000 – 1 300 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 33 245 6701

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 9.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 19.7%
■ School attendance among orphans ........................................ 88.0% non-orphans ...................................................... 92.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 34.0% Men ................................................................... 47.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 30.0% Men ................................................................... 84.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 14.5%2 Men ................................................................. 30.9%3

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 25.0% Men ................................................................... 47.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ............................................ No

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 17.0%4

Men who have sex with men ............................................... 2.0%5
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K I R I B A T I

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 99 000
Population Growth Rate ............................................................................................................................................................ 2.1%
Life expectancy at birth

Women .......................................................................................... 67 Men ......................................................................... 63
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 233

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 687 000
Population Growth Rate ............................................................................................................................................................ 3.7%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 44
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 19 510
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 440

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................... �1000 [�2000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

387
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 264 000
Population Growth Rate ............................................................................................................................................................ 1.2%
Life expectancy at birth

Women .......................................................................................... 67 Men ......................................................................... 59
Human Development Index ......................................................................................................................................................... 109
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1840
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 66

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 4000 [1900 – 13 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 1.7%]
Adults aged 15 and over living with HIV ........................................................................................................ 4000 [1900 – 13 000]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [290 – 2200]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 217 4401

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 12.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 8.4%2 Sex workers ..................................................... 75.3%3

Men who have sex with men ............................................. 79.2%4
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 924 000
Population Growth Rate ............................................................................................................................................................ 2.3%
Life expectancy at birth

Women .......................................................................................... 60 Men ......................................................................... 58
Human Development Index ......................................................................................................................................................... 133
Human Poverty Index

Rank ........................................................................................................................................................................................... 72
Value ....................................................................................................................................................................................... 38.2

Percentage of people with less than US$ 2 a day .................................................................................................................. 73.2%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1850
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 22

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 3700 [1800 – 12 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.4%]
Adults aged 15 and over living with HIV ........................................................................................................ 3600 [1700 – 12 000]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [260 – 2000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 2.5%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................. US$ 26 090

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 49.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 70.7%1

Men who have sex with men ...................................................... –

389
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L A T V I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 307 000
Population Growth Rate .......................................................................................................................................................... -0.6%
Life expectancy at birth

Women .......................................................................................... 76 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 48
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 11 850
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 348

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 10 000 [6100 – 17 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.8 [0.5 – 1.3%]
Adults aged 15 and over living with HIV ..................................................................................................... 10 000 [6100 – 17 000]
Women aged 15 and over living with HIV ........................................................................................................ 2200 [1100 – 3900]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 58.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 980 110

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 31.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 7.9%1 Sex workers ..................................................... 17.0%2

Men who have sex with men ............................................... 2.0%3
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L E B A N O N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 577 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 68
Human Development Index ........................................................................................................................................................... 81
Human Poverty Index

Rank ........................................................................................................................................................................................... 18
Value ......................................................................................................................................................................................... 9.6

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5380
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 214

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 2900 [1400 – 9200]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.5%]
Adults aged 15 and over living with HIV ........................................................................................................... 2900 [1400 – 9300]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [270 – 2100]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 36.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

391
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L E S O T H O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 795 000
Population Growth Rate ............................................................................................................................................................ 0.1%
Life expectancy at birth

Women .......................................................................................... 44 Men ......................................................................... 39
Human Development Index ......................................................................................................................................................... 149
Human Poverty Index

Rank ........................................................................................................................................................................................... 91
Value ....................................................................................................................................................................................... 47.6

Percentage of people with less than US$ 2 a day .................................................................................................................. 56.1%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3210
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 84

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 270 000 [250 000 – 290 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 23.2 [21.9 – 24.7%]
Adults aged 15 and over living with HIV ............................................................................................ 250 000 [240 000 – 270 000]
Women aged 15 and over living with HIV ......................................................................................... 150 000 [140 000 – 160 000]
Deaths due to AIDS .................................................................................................................................. 23 000 [20 000 – 27 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 18 000 [6900 – 34 000]
Orphans aged 0 to 17 due to AIDS ....................................................................................................... 97 000 [88 000 – 110 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 1 357 875

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 5.1%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 14.0%
■ School attendance among orphans ........................................ 79.0% non-orphans ...................................................... 91.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 43.3% Men ................................................................... 89.5%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 14.4% Men ................................................................... 27.5%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 50.0% Men ................................................................... 48.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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L I B E R I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 283 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 44 Men ......................................................................... 39
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 10

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate .................................................................................................................... [2.0 – 5.0%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 104 733

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 3.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

393
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L I B Y A N A R A B J A M A H I R I Y A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 853 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 58
Human Poverty Index

Rank ........................................................................................................................................................................................... 33
Value ....................................................................................................................................................................................... 15.3

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 206

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 35.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 35 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women ........................................................................................... – Men .......................................................................... –
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ................................................................................................ –

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

395
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L I T H U A N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 431 000
Population Growth Rate .......................................................................................................................................................... -0.4%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 39
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 12 610
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 573

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 3300 [1600 – 10 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.6%]
Adults aged 15 and over living with HIV ........................................................................................................ 3300 [1600 – 11 000]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 838 150

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 64.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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L U X E M B O U R G

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 465 000
Population Growth Rate ............................................................................................................................................................ 1.3%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 76
Human Development Index ............................................................................................................................................................. 4
Human Poverty Index

Rank ........................................................................................................................................................................................... 81

Value ..................................................................................................................................................................................... 11.12

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 61 220
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 3341

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................... �1000 [�1000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.4%]
Adults aged 15 and over living with HIV ................................................................................................................. �1000 [�2000]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M A D A G A S C A R

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 18 606 000
Population Growth Rate ............................................................................................................................................................ 2.8%
Life expectancy at birth

Women .......................................................................................... 59 Men ......................................................................... 55
Human Development Index ......................................................................................................................................................... 146
Human Poverty Index

Rank ........................................................................................................................................................................................... 63
Value ....................................................................................................................................................................................... 35.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 85.1%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 830
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 15

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 49 000 [16 000 – 110 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.2 – 1.2%]
Adults aged 15 and over living with HIV ................................................................................................ 47 000 [16 000 – 110 000]
Women aged 15 and over living with HIV .................................................................................................. 13 000 [4000 – 33 000]
Deaths due to AIDS ........................................................................................................................................... 2900 [1100 – 6500]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ................................................................................................................. 1600 [470 – 4900]
Orphans aged 0 to 17 due to AIDS ............................................................................................................ 13 000 [5000 – 24 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ........................................ 61.0% non-orphans ...................................................... 80.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 19.0% Men ................................................................... 16.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 31.0% Men ................................................................... 72.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 16.0%1 Men ................................................................... 7.7%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................... 5.0% Men ................................................................... 12.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 187 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 12 884 000
Population Growth Rate ............................................................................................................................................................ 2.3%
Life expectancy at birth

Women .......................................................................................... 42 Men ......................................................................... 41
Human Development Index ......................................................................................................................................................... 165
Human Poverty Index

Rank ........................................................................................................................................................................................... 85
Value ....................................................................................................................................................................................... 43.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 76.1%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 620
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 16

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................. 940 000 [480 000 – 1 400 000]
Adults aged 15 to 49 HIV prevalence rate .......................................................................................................... 14.1 [6.9 – 21.4%]
Adults aged 15 and over living with HIV ........................................................................................ 850 000 [440 000 – 1 300 000]
Women aged 15 and over living with HIV ......................................................................................... 500 000 [220 000 – 800 000]
Deaths due to AIDS ................................................................................................................................ 78 000 [38 000 – 120 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................... 91 000 [28 000 – 190 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 550 000 [310 000 – 780 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 8 704 000

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 2.3%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 20.0%
■ School attendance among orphans ........................................ 81.0% non-orphans ...................................................... 87.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 23.5% Men ................................................................... 36.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 13.9% Men ................................................................... 62.1%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 35.0% Men ................................................................... 47.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M A L A Y S I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 25 347 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 61
Human Poverty Index

Rank ........................................................................................................................................................................................... 16
Value ......................................................................................................................................................................................... 8.9

Percentage of people with less than US$ 2 a day .................................................................................................................... 9.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 9630
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 218

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 69 000 [33 000 – 220 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.2 – 1.5%]
Adults aged 15 and over living with HIV ................................................................................................ 67 000 [32 000 – 220 000]
Women aged 15 and over living with HIV .................................................................................................. 17 000 [7300 – 57 000]
Deaths due to AIDS ........................................................................................................................................... 4000 [2100 – 7200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 6.1%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 27.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 4.0%1 Sex workers .............................................................. –
Men who have sex with men ............................................. 10.0%2



GMM-UNA-0942 R3 CH0 05-05-06 09:53:03

2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 1 : C O U N T R Y P R O F I L E S

A
N

N
E

X
1

M A L D I V E S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 329 000
Population Growth Rate ............................................................................................................................................................ 2.5%
Life expectancy at birth

Women .......................................................................................... 68 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 96
Human Poverty Index

Rank ........................................................................................................................................................................................... 37
Value ....................................................................................................................................................................................... 16.6

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 324

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M A L I

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 13 518 000
Population Growth Rate ............................................................................................................................................................... 3%
Life expectancy at birth

Women .......................................................................................... 47 Men ......................................................................... 44
Human Development Index ......................................................................................................................................................... 174
Human Poverty Index

Rank ......................................................................................................................................................................................... 101
Value ....................................................................................................................................................................................... 60.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 90.6%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 980
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 22

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 130 000 [96 000 – 160 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.7 [1.3 – 2.1%]
Adults aged 15 and over living with HIV .............................................................................................. 110 000 [86 000 – 140 000]
Women aged 15 and over living with HIV ............................................................................................... 66 000 [51 000 – 81 000]
Deaths due to AIDS ..................................................................................................................................... 11 000 [7400 – 16 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 16 000 [6000 – 32 000]
Orphans aged 0 to 17 due to AIDS ....................................................................................................... 94 000 [70 000 – 120 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 3 500 000

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.8%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 32.0%
■ School attendance among orphans ........................................ 39.0% non-orphans ...................................................... 37.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 9.0% Men ................................................................... 15.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 18.0% Men ................................................................... 85.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 26.0%1 Men ................................................................. 10.6%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 14.0% Men ................................................................... 30.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 45.3%3

Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 402 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 32
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 18 720
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1150

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M A R S H A L L I S L A N D S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 62 000
Population Growth Rate ............................................................................................................................................................ 3.5%
Life expectancy at birth

Women .......................................................................................... 64 Men ......................................................................... 60
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 461

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 069 000
Population Growth Rate ............................................................................................................................................................... 3%
Life expectancy at birth

Women .......................................................................................... 60 Men ......................................................................... 55
Human Development Index ......................................................................................................................................................... 152
Human Poverty Index

Rank ........................................................................................................................................................................................... 79
Value ....................................................................................................................................................................................... 40.5

Percentage of people with less than US$ 2 a day .................................................................................................................. 63.1%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2050
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 46

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 12 000 [7300 – 23 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.7 [0.4 – 2.8%]
Adults aged 15 and over living with HIV ..................................................................................................... 11 000 [6600 – 21 000]
Women aged 15 and over living with HIV ..................................................................................................... 6300 [3300 – 13 000]
Deaths due to AIDS ................................................................................................................................................. �1000 [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ................................................................................................................. 1100 [320 – 2600]
Orphans aged 0 to 17 due to AIDS ............................................................................................................... 6900 [3900 – 10 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 13.2%1 Men ................................................................... 2.1%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 40.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M A U R I T I U S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 245 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 65
Human Poverty Index

Rank ........................................................................................................................................................................................... 24
Value ....................................................................................................................................................................................... 11.4

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 11 870
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 261

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 4100 [1900 – 13 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.6 [0.3 – 1.8%]
Adults aged 15 and over living with HIV ........................................................................................................ 4100 [1900 – 13 000]
Women aged 15 and over living with HIV ....................................................................................................... �1000 [310 – 2400]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 128 341

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M E X I C O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 107 029 000
Population Growth Rate ............................................................................................................................................................ 1.3%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 72
Human Development Index ........................................................................................................................................................... 53
Human Poverty Index

Rank ........................................................................................................................................................................................... 13
Value ......................................................................................................................................................................................... 8.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 26.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 9590
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 270

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 180 000 [99 000 – 440 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.2 – 0.7%]
Adults aged 15 and over living with HIV .............................................................................................. 180 000 [97 000 – 440 000]
Women aged 15 and over living with HIV ............................................................................................... 42 000 [17 000 – 91 000]
Deaths due to AIDS ........................................................................................................................................ 6200 [3800 – 11 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 2.1%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 196 833 282

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 71.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

407



GMM-UNA-0942 R3 CH0 05-05-06 09:53:03

A N N E X 1 : C O U N T R Y P R O F I L E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
1

408

M I C R O N E S I A ( F E D E R A T E D S T A T E S O F )

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 110 000
Population Growth Rate ............................................................................................................................................................ 0.6%
Life expectancy at birth

Women .......................................................................................... 71 Men ......................................................................... 68
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 238

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................. US$ 15 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 35 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 85 Men ......................................................................... 78
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 3403

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

409
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M O N G O L I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 646 000
Population Growth Rate ............................................................................................................................................................ 1.2%
Life expectancy at birth

Women .......................................................................................... 69 Men ......................................................................... 61
Human Development Index ......................................................................................................................................................... 114
Human Poverty Index

Rank ........................................................................................................................................................................................... 44
Value ....................................................................................................................................................................................... 18.5

Percentage of people with less than US$ 2 a day .................................................................................................................. 74.9%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2020
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 90

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�2000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�2000]
Women aged 15 and over living with HIV .................................................................................................................. �100 [�200]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 5.0% Men ..................................................................... 3.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 79.2% Men ................................................................... 93.5%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 0.1% Men ..................................................................... 3.0%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 42.1% Men ................................................................... 58.5%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 172 8671

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 58.0%2

Men who have sex with men ............................................. 68.1%3
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 31 478 000
Population Growth Rate ............................................................................................................................................................ 1.5%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 69
Human Development Index ......................................................................................................................................................... 124
Human Poverty Index

Rank ........................................................................................................................................................................................... 61
Value ....................................................................................................................................................................................... 34.5

Percentage of people with less than US$ 2 a day .................................................................................................................. 14.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4100
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 72

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 19 000 [12 000 – 38 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.4%]
Adults aged 15 and over living with HIV .................................................................................................. 19 000 [12 000 – 38 000]
Women aged 15 and over living with HIV ........................................................................................................ 4000 [2100 – 8400]
Deaths due to AIDS ............................................................................................................................................. 1300 [850 – 2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 12.0% Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 1 544 444

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 48.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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M O Z A M B I Q U E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 19 792 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 46 Men ......................................................................... 44
Human Development Index ......................................................................................................................................................... 168
Human Poverty Index

Rank ........................................................................................................................................................................................... 96
Value ....................................................................................................................................................................................... 49.1

Percentage of people with less than US$ 2 a day .................................................................................................................. 78.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1160
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 28

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 1 800 000 [1 400 000 – 2 200 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 16.1 [12.5 – 20.0%]
Adults aged 15 and over living with HIV .................................................................................. 1 600 000 [1 300 000 – 2 000 000]
Women aged 15 and over living with HIV ..................................................................................... 960 000 [590 000 – 1 300 000]
Deaths due to AIDS ............................................................................................................................ 140 000 [100 000 – 200 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 140 000 [57 000 – 310 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 510 000 [390 000 – 670 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 2 564 600

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 3.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 9.0%
■ School attendance among orphans ........................................ 63.0% non-orphans ...................................................... 78.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 20.0% Men ................................................................... 33.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 37.0% Men ................................................................... 84.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 27.7%1 Men ......................................................................... –2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 29.0% Men ................................................................... 33.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ........................................................... �0.5%3 Sex workers ....................................................... 5.0%4

Men who have sex with men ...................................................... –
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M Y A N M A R

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 50 519 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 63 Men ......................................................................... 56
Human Development Index ......................................................................................................................................................... 129
Human Poverty Index

Rank ........................................................................................................................................................................................... 50
Value ....................................................................................................................................................................................... 21.9

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 10

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 360 000 [200 000 – 570 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.3 [0.7 – 2.0%]
Adults aged 15 and over living with HIV ............................................................................................ 350 000 [200 000 – 550 000]
Women aged 15 and over living with HIV ........................................................................................... 110 000 [53 000 – 190 000]
Deaths due to AIDS .................................................................................................................................. 37 000 [20 000 – 62 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

413
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N A M I B I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 031 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 55 Men ......................................................................... 52
Human Development Index ......................................................................................................................................................... 125
Human Poverty Index

Rank ........................................................................................................................................................................................... 60
Value ....................................................................................................................................................................................... 33.0

Percentage of people with less than US$ 2 a day .................................................................................................................. 55.8%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6960
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 252

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 230 000 [110 000 – 360 000]
Adults aged 15 to 49 HIV prevalence rate .......................................................................................................... 19.6 [8.6 – 31.7%]
Adults aged 15 and over living with HIV .............................................................................................. 210 000 [99 000 – 340 000]
Women aged 15 and over living with HIV ........................................................................................... 130 000 [54 000 – 220 000]
Deaths due to AIDS ..................................................................................................................................... 17 000 [7800 – 27 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 17 000 [5800 – 40 000]
Orphans aged 0 to 17 due to AIDS ....................................................................................................... 85 000 [42 000 – 120 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 38 558 0001

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 25.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 35.0%
■ School attendance among orphans ........................................ 83.0% non-orphans ...................................................... 90.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 14 000
Population Growth Rate ............................................................................................................................................................ 2.2%
Life expectancy at birth

Women .......................................................................................... 65 Men ......................................................................... 58
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 675

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

415
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N E P A L

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 27 133 000
Population Growth Rate ............................................................................................................................................................ 2.1%
Life expectancy at birth

Women .......................................................................................... 61 Men ......................................................................... 61
Human Development Index ......................................................................................................................................................... 136
Human Poverty Index

Rank ........................................................................................................................................................................................... 74
Value ....................................................................................................................................................................................... 38.7

Percentage of people with less than US$ 2 a day .................................................................................................................. 82.5%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1470
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 18

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 75 000 [41 000 – 180 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.3 – 1.3%]
Adults aged 15 and over living with HIV ................................................................................................ 74 000 [40 000 – 180 000]
Women aged 15 and over living with HIV .................................................................................................. 16 000 [7500 – 40 000]
Deaths due to AIDS ........................................................................................................................................... 5100 [2800 – 8400]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.9%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 9.0%1 Men ................................................................. 20.0%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................. US$ 82 0004

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 1.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ........................................................... �0.5%3 Sex workers ..................................................... 35.2%4

Men who have sex with men ............................................... 5.4%5
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N E T H E R L A N D S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 16 299 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 77
Human Development Index ........................................................................................................................................................... 12
Human Poverty Index

Rank ........................................................................................................................................................................................... 31

Value ....................................................................................................................................................................................... 8.22

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 31 220
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1863

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 18 000 [11 000 – 29 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.4%]
Adults aged 15 and over living with HIV .................................................................................................. 17 000 [10 000 – 29 000]
Women aged 15 and over living with HIV ..................................................................................................... 5900 [3000 – 10 000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

417
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N E W Z E A L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 028 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 77
Human Development Index ........................................................................................................................................................... 19
Human Poverty Index

Rank ........................................................................................................................................................................................... –1

Value .......................................................................................................................................................................................... –2

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 22 130
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1483

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ....................................................................................................................... 1400 [840 – 2300]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. 0.1% [�0.2%]
Adults aged 15 and over living with HIV ............................................................................................................. 1400 [840 – 2300]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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N I C A R A G U A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 487 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 71 Men ......................................................................... 67
Human Development Index ......................................................................................................................................................... 112
Human Poverty Index

Rank ........................................................................................................................................................................................... 40
Value ....................................................................................................................................................................................... 17.7

Percentage of people with less than US$ 2 a day .................................................................................................................. 79.9%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3300
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 101

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 7300 [3900 – 18 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.6%]
Adults aged 15 and over living with HIV ........................................................................................................ 7200 [3900 – 17 000]
Women aged 15 and over living with HIV .......................................................................................................... 1700 [780 – 4200]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 10.0% Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 11.0%1 Men ......................................................................... –2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 17.0% Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 3 260 503

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 16.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

419
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N I G E R

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 13 957 000
Population Growth Rate ............................................................................................................................................................ 3.4%
Life expectancy at birth

Women .......................................................................................... 41 Men ......................................................................... 42
Human Development Index ......................................................................................................................................................... 177
Human Poverty Index

Rank ......................................................................................................................................................................................... 103
Value ....................................................................................................................................................................................... 64.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 85.3%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 830
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 16

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 79 000 [39 000 – 130 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.1 [0.5 – 1.9%]
Adults aged 15 and over living with HIV ................................................................................................ 71 000 [35 000 – 120 000]
Women aged 15 and over living with HIV ............................................................................................... 42 000 [17 000 – 75 000]
Deaths due to AIDS ........................................................................................................................................ 7600 [3400 – 13 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 8900 [2900 – 23 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 46 000 [20 000 – 85 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 5.0%
■ School attendance among orphans ............................................... – non-orphans ......................................................... 45%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 92.0%1

Men who have sex with men ...................................................... –
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N I G E R I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 131 530 000
Population Growth Rate ............................................................................................................................................................ 2.2%
Life expectancy at birth

Women .......................................................................................... 46 Men ......................................................................... 45
Human Development Index ......................................................................................................................................................... 158
Human Poverty Index

Rank ........................................................................................................................................................................................... 75
Value ....................................................................................................................................................................................... 38.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 90.8%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 930
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 13

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 2 900 000 [1 700 000 – 4 200 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.9 [2.3 – 5.6%]
Adults aged 15 and over living with HIV .................................................................................. 2 600 000 [1 600 000 – 3 800 000]
Women aged 15 and over living with HIV .................................................................................. 1 600 000 [810 000 – 2 400 000]
Deaths due to AIDS ............................................................................................................................ 220 000 [120 000 – 330 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 240 000 [81 000 – 550 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................... 930 000 [510 000 – 1 300 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 6 522 851

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.2%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 18.0% Men ................................................................... 21.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 29.0% Men ................................................................... 78.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 20.3%1 Men ................................................................... 7.9%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 24.0% Men ................................................................... 46.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

421
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N O R W A Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 620 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 77
Human Development Index ............................................................................................................................................................. 1
Human Poverty Index

Rank ........................................................................................................................................................................................... 21

Value ....................................................................................................................................................................................... 7.02

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 38 550
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 3189

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 2500 [1500 – 4100]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.2%]
Adults aged 15 and over living with HIV ........................................................................................................... 2500 [1500 – 4200]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�2000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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O M A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 567 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 71
Human Poverty Index

Rank ........................................................................................................................................................................................... 46
Value ....................................................................................................................................................................................... 21.1

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 13 250
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 348

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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P A K I S T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 157 935 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 63 Men ......................................................................... 62
Human Development Index ......................................................................................................................................................... 135
Human Poverty Index

Rank ........................................................................................................................................................................................... 68
Value ....................................................................................................................................................................................... 37.1

Percentage of people with less than US$ 2 a day .................................................................................................................. 65.5%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2160
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 13

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 85 000 [46 000 – 210 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.2%]
Adults aged 15 and over living with HIV ................................................................................................ 84 000 [45 000 – 210 000]
Women aged 15 and over living with HIV .................................................................................................. 14 000 [6600 – 36 000]
Deaths due to AIDS ........................................................................................................................................... 3000 [1700 – 4900]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 2 408 277

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 2.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 28.4%1 Sex workers ..................................................... 11.0%2

Men who have sex with men ............................................. 22.0%3
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 20 000
Population Growth Rate ............................................................................................................................................................ 0.7%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 67
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 691

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................. US$ 48 377

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 33.3%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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P A N A M A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 232 000
Population Growth Rate ............................................................................................................................................................ 1.8%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 73
Human Development Index ........................................................................................................................................................... 56
Human Poverty Index

Rank ............................................................................................................................................................................................. 9
Value ......................................................................................................................................................................................... 7.7

Percentage of people with less than US$ 2 a day .................................................................................................................. 17.6%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6870
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 368

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 17 000 [11 000 – 34 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.9 [0.5 – 3.7%]
Adults aged 15 and over living with HIV .................................................................................................. 17 000 [10 000 – 33 000]
Women aged 15 and over living with HIV ........................................................................................................ 4300 [2300 – 9200]
Deaths due to AIDS ................................................................................................................................................. �1000 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 9 729 957

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 97.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 48.0%1

Men who have sex with men ............................................. 43.8%2
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P A P U A N E W G U I N E A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 887 000
Population Growth Rate ............................................................................................................................................................ 2.1%
Life expectancy at birth

Women .......................................................................................... 61 Men ......................................................................... 58
Human Development Index ......................................................................................................................................................... 137
Human Poverty Index

Rank ........................................................................................................................................................................................... 70
Value ....................................................................................................................................................................................... 40.5

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2300
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 118

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 60 000 [32 000 – 140 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.8 [0.9 – 4.4%]
Adults aged 15 and over living with HIV ................................................................................................ 57 000 [31 000 – 140 000]
Women aged 15 and over living with HIV ............................................................................................... 34 000 [16 000 – 85 000]
Deaths due to AIDS ........................................................................................................................................... 3300 [1800 – 5400]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 15.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

427
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P A R A G U A Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 6 158 000
Population Growth Rate ............................................................................................................................................................ 2.4%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 88
Human Poverty Index

Rank ........................................................................................................................................................................................... 17
Value ......................................................................................................................................................................................... 9.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 33.2%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4870
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 95

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 13 000 [6200 – 41 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.4 [0.2 – 4.6%]
Adults aged 15 and over living with HIV ..................................................................................................... 13 000 [6000 – 41 000]
Women aged 15 and over living with HIV ..................................................................................................... 3500 [1500 – 12 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 2.1%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 721 8021

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 29.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 10.0%2

Men who have sex with men ............................................. 50.0%3
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 27 968 000
Population Growth Rate ............................................................................................................................................................ 1.5%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 79
Human Poverty Index

Rank ........................................................................................................................................................................................... 26
Value ....................................................................................................................................................................................... 12.0

Percentage of people with less than US$ 2 a day .................................................................................................................. 37.7%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5370
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 112

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 93 000 [56 000 – 150 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.6 [0.3 – 1.7%]
Adults aged 15 and over living with HIV ................................................................................................ 91 000 [55 000 – 150 000]
Women aged 15 and over living with HIV ............................................................................................... 26 000 [13 000 – 45 000]
Deaths due to AIDS ........................................................................................................................................... 5600 [3400 – 8500]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 3.5%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 4 272 035

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 52.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 20.0%1

Men who have sex with men ............................................. 22.6%2
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P H I L I P P I N E S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 83 054 000
Population Growth Rate ............................................................................................................................................................ 1.8%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 65
Human Development Index ........................................................................................................................................................... 84
Human Poverty Index

Rank ........................................................................................................................................................................................... 35
Value ....................................................................................................................................................................................... 16.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 46.4%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4890
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 76

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 12 000 [7300 – 20 000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ..................................................................................................... 12 000 [7200 – 20 000]
Women aged 15 and over living with HIV ........................................................................................................ 3400 [1800 – 6000]
Deaths due to AIDS ................................................................................................................................................. �1000 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 605 6001

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 5.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ........................................................... �0.5%2 Sex workers ....................................................... 7.0%3

Men who have sex with men ............................................... 2.0%4
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P O L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 38 530 000
Population Growth Rate .......................................................................................................................................................... -0.1%
Life expectancy at birth

Women .......................................................................................... 79 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 36
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 12 640
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 521

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 25 000 [15 000 – 41 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.2%]
Adults aged 15 and over living with HIV .................................................................................................. 25 000 [15 000 – 42 000]
Women aged 15 and over living with HIV ..................................................................................................... 7500 [3800 – 13 000]
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ..................................................................................................................... �1000 [�2000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................. 100.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

431



GMM-UNA-0942 R3 CH0 05-05-06 09:53:04

A N N E X 1 : C O U N T R Y P R O F I L E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
1

432

P O R T U G A L

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 10 495 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 74
Human Development Index ........................................................................................................................................................... 27
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 19 250
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1294

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 32 000 [19 000 – 53 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.4 [0.3 – 0.9%]
Adults aged 15 and over living with HIV .................................................................................................. 32 000 [19 000 – 53 000]
Women aged 15 and over living with HIV .......................................................................................................... 1300 [670 – 2300]
Deaths due to AIDS ................................................................................................................................................. �1000 [�2000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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Q A T A R

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 813 000
Population Growth Rate ............................................................................................................................................................ 5.9%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 40
Human Poverty Index

Rank ........................................................................................................................................................................................... 10
Value ......................................................................................................................................................................................... 7.8

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 506

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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R E P U B L I C O F K O R E A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 47 817 000
Population Growth Rate ............................................................................................................................................................ 0.4%
Life expectancy at birth

Women .......................................................................................... 80 Men ......................................................................... 73
Human Development Index ........................................................................................................................................................... 28
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ................................................................................................................. �2.0%
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 20 400
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 531

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 13 000 [7900 – 25 000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ..................................................................................................... 13 000 [7800 – 25 000]
Women aged 15 and over living with HIV ..................................................................................................... 7400 [3900 – 16 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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R E P U B L I C O F M O L D O V A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 206 000
Population Growth Rate .......................................................................................................................................................... -0.3%
Life expectancy at birth

Women .......................................................................................... 71 Men ......................................................................... 64
Human Development Index ......................................................................................................................................................... 115
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1930
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 96

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 29 000 [15 000 – 69 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.1 [0.6 – 2.6%]
Adults aged 15 and over living with HIV .................................................................................................. 28 000 [15 000 – 69 000]
Women aged 15 and over living with HIV .................................................................................................. 16 000 [7400 – 40 000]
Deaths due to AIDS ............................................................................................................................................. 1400 [810 – 2400]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 23.5% Men ................................................................... 34.1%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 44.0% Men ................................................................... 63.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 360 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 39.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 22.4%1 Sex workers ..................................................... 14.1%2

Men who have sex with men ............................................. 90.0%3
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R O M A N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 21 711 000
Population Growth Rate .......................................................................................................................................................... -0.4%
Life expectancy at birth

Women .......................................................................................... 76 Men ......................................................................... 68
Human Development Index ........................................................................................................................................................... 64
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 8190
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 340

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 7000 [3400 – 22 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. �0.1% [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 0.2%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 42 654 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ............................................................... 100.0%2

■ Percentage of most-at-risk populations reached by prevention programmes
Injecting drug users .............................................................. 9.3%3 Sex workers ....................................................... 3.6%4

Men who have sex with men ............................................... 3.1%5
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R U S S I A N F E D E R A T I O N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 143 202 000
Population Growth Rate .......................................................................................................................................................... -0.5%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 59
Human Development Index ........................................................................................................................................................... 62
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 9620
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 325

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................. 940 000 [560 000 – 1 600 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.1 [0.7 – 1.8%]
Adults aged 15 and over living with HIV ........................................................................................ 940 000 [560 000 – 1 600 000]
Women aged 15 and over living with HIV ......................................................................................... 210 000 [110 000 – 370 000]
Deaths due to AIDS .............................................................................................................................................. [22 000 – 56 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 14.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 8.2% Men ................................................................... 17.2%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 33 430 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ............................................ No

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 5.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 4.9%1 Sex workers ..................................................... 15.6%2

Men who have sex with men ............................................... 1.0%3
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R W A N D A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 9 038 000
Population Growth Rate ............................................................................................................................................................ 2.4%
Life expectancy at birth

Women .......................................................................................... 47 Men ......................................................................... 44
Human Development Index ......................................................................................................................................................... 159
Human Poverty Index

Rank ........................................................................................................................................................................................... 69
Value ....................................................................................................................................................................................... 37.7

Percentage of people with less than US$ 2 a day .................................................................................................................. 83.7%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1300
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 14

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 190 000 [180 000 – 210 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.1 [2.9 – 3.2%]
Adults aged 15 and over living with HIV ............................................................................................ 160 000 [160 000 – 170 000]
Women aged 15 and over living with HIV ............................................................................................... 91 000 [86 000 – 95 000]
Deaths due to AIDS .................................................................................................................................. 21 000 [13 000 – 26 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ...................................................................................................... 27 000 [11 000 – 53 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 210 000 [170 000 – 260 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 1 705 474

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 9.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 39.0%
■ School attendance among orphans ........................................ 64.0% non-orphans ...................................................... 80.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 28.0% Men ................................................................... 41.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –



GMM-UNA-0942 R3 CH0 05-05-06 09:53:04

2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 1 : C O U N T R Y P R O F I L E S

A
N

N
E

X
1

S A I N T K I T T S A N D N E V I S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 43 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 72 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 49
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 11 190
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 427

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 347 5001

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S A I N T L U C I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 161 000
Population Growth Rate ............................................................................................................................................................ 0.8%
Life expectancy at birth

Women .......................................................................................... 77 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 76
Human Poverty Index

Rank ........................................................................................................................................................................................... 12
Value ......................................................................................................................................................................................... 8.3

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5560
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 200

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 20.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 2 164 444

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 80.6%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S A I N T V I N C E N T A N D T H E G R E N A D I N E S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 119 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 87
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6250
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 259

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 61.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 37.0% Men ................................................................... 63.0%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 461 9141

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................. 100.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

441
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S A M O A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 185 000
Population Growth Rate ............................................................................................................................................................ 0.8%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 66
Human Development Index ........................................................................................................................................................... 74
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5670
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 165

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S A N M A R I N O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 28 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 84 Men ......................................................................... 79
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2467

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

443
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S A O T O M E A N D P R I N C I P E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 157 000
Population Growth Rate ............................................................................................................................................................ 2.3%
Life expectancy at birth

Women .......................................................................................... 60 Men ......................................................................... 57
Human Development Index ......................................................................................................................................................... 126
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 78

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ...................................................... 81.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S A U D I A R A B I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 24 573 000
Population Growth Rate ............................................................................................................................................................ 2.7%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 68
Human Development Index ........................................................................................................................................................... 77
Human Poverty Index

Rank ........................................................................................................................................................................................... 32
Value ....................................................................................................................................................................................... 14.9

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 14 010
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 439

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 14.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

445
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S E N E G A L

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 11 658 000
Population Growth Rate ............................................................................................................................................................ 2.4%
Life expectancy at birth

Women .......................................................................................... 57 Men ......................................................................... 54
Human Development Index ......................................................................................................................................................... 157
Human Poverty Index

Rank ........................................................................................................................................................................................... 87
Value ....................................................................................................................................................................................... 44.2

Percentage of people with less than US$ 2 a day .................................................................................................................. 67.8%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1720
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 24

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .......................................................................................................... 61 000 [29 000 – 100 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.9 [0.4 – 1.5%]
Adults aged 15 and over living with HIV .................................................................................................. 56 000 [26 000 – 92 000]
Women aged 15 and over living with HIV ............................................................................................... 33 000 [14 000 – 58 000]
Deaths due to AIDS ........................................................................................................................................... 5200 [2500 – 8600]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 5000 [1700 – 12 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 25 000 [14 000 – 39 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 11 921 236

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 47.0%
■ School attendance among orphans ........................................ 40.0% non-orphans ...................................................... 54.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 34.0% Men ................................................................... 54.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –



GMM-UNA-0942 R3 CH0 05-05-06 09:53:04

2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 1 : C O U N T R Y P R O F I L E S

A
N

N
E

X
1

S E R B I A A N D M O N T E N E G R O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 10 503 000
Population Growth Rate .......................................................................................................................................................... -0.1%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 70
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 282

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 10 000 [6000 – 17 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.3%]
Adults aged 15 and over living with HIV ..................................................................................................... 10 000 [6000 – 17 000]
Women aged 15 and over living with HIV ........................................................................................................ 2000 [1000 – 3500]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 6 697 5511

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

447
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S E Y C H E L L E S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 81 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 67
Human Development Index ........................................................................................................................................................... 51
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 15 590
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 439

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 97.7%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S I E R R A L E O N E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 525 000
Population Growth Rate ............................................................................................................................................................ 4.1%
Life expectancy at birth

Women .......................................................................................... 40 Men ......................................................................... 37
Human Development Index ......................................................................................................................................................... 176
Human Poverty Index

Rank ........................................................................................................................................................................................... 98
Value ....................................................................................................................................................................................... 54.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 74.5%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 790
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 20

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 48 000 [27 000 – 73 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.6 [0.9 – 2.4%]
Adults aged 15 and over living with HIV .................................................................................................. 43 000 [25 000 – 66 000]
Women aged 15 and over living with HIV ............................................................................................... 26 000 [15 000 – 39 000]
Deaths due to AIDS ........................................................................................................................................... 4600 [2600 – 7500]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 5200 [1800 – 12 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 31 000 [19 000 – 49 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 2.0%
■ School attendance among orphans ........................................ 35.0% non-orphans ...................................................... 50.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

449
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S I N G A P O R E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 326 000
Population Growth Rate ............................................................................................................................................................ 1.5%
Life expectancy at birth

Women .......................................................................................... 82 Men ......................................................................... 77
Human Development Index ........................................................................................................................................................... 25
Human Poverty Index

Rank ............................................................................................................................................................................................. 6
Value ......................................................................................................................................................................................... 6.3

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 26 590
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 417

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 5500 [3100 – 14 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.3 [0.2 – 0.7%]
Adults aged 15 and over living with HIV ........................................................................................................ 5500 [3000 – 14 000]
Women aged 15 and over living with HIV .......................................................................................................... 1500 [700 – 3700]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S L O V A K I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 5 401 000
Population Growth Rate ............................................................................................................................................................... 0%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 42
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 14 370
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 687

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S L O V E N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 967 000
Population Growth Rate ............................................................................................................................................................... 0%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 73
Human Development Index ........................................................................................................................................................... 26
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 20 730
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1274

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S O L O M O N I S L A N D S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 478 000
Population Growth Rate ............................................................................................................................................................ 2.6%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 66
Human Development Index ......................................................................................................................................................... 128
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1760
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 81

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S O M A L I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 8 228 000
Population Growth Rate ............................................................................................................................................................ 3.2%
Life expectancy at birth

Women .......................................................................................... 45 Men ......................................................................... 43
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ................................................................................................ –

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 44 000 [23 000 – 81 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.9 [0.5 – 1.6%]
Adults aged 15 and over living with HIV .................................................................................................. 40 000 [21 000 – 72 000]
Women aged 15 and over living with HIV ............................................................................................... 23 000 [11 000 – 45 000]
Deaths due to AIDS ........................................................................................................................................... 4100 [2000 – 8000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 4500 [1500 – 13 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 23 000 [11 000 – 45 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 3.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 1.0%
■ School attendance among orphans ........................................ 14.0% non-orphans ...................................................... 21.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 7.9% Men ................................................................... 12.5%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ............................................ No
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S O U T H A F R I C A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 47 432 000
Population Growth Rate ............................................................................................................................................................ 0.8%
Life expectancy at birth

Women .......................................................................................... 49 Men ......................................................................... 47
Human Development Index ......................................................................................................................................................... 120
Human Poverty Index

Rank ........................................................................................................................................................................................... 56
Value ....................................................................................................................................................................................... 30.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 34.1%
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 10 960
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 258

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 5 500 000 [4 900 000 – 6 100 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 18.8 [16.8 – 20.7%]
Adults aged 15 and over living with HIV .................................................................................. 5 300 000 [4 800 000 – 5 800 000]
Women aged 15 and over living with HIV ............................................................................... 3 100 000 [2 800 000 – 3 400 000]
Deaths due to AIDS ............................................................................................................................ 320 000 [270 000 – 380 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 240 000 [93 000 – 500 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................ 1 200 000 [970 000 – 1 400 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ....................................................................... US$ 446 461 9941

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 14.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 21.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S P A I N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 43 064 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 77
Human Development Index ........................................................................................................................................................... 21
Human Poverty Index

Rank ......................................................................................................................................................................................... 111

Value ..................................................................................................................................................................................... 11.62

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 25 070
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 1321

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 140 000 [84 000 – 230 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.6 [0.4 – 1.0%]
Adults aged 15 and over living with HIV .............................................................................................. 140 000 [84 000 – 230 000]
Women aged 15 and over living with HIV ............................................................................................... 32 000 [16 000 – 57 000]
Deaths due to AIDS .................................................................................................................................................... 2000 [�3000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S R I L A N K A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 20 743 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 75 Men ......................................................................... 68
Human Development Index ........................................................................................................................................................... 93
Human Poverty Index

Rank ........................................................................................................................................................................................... 42
Value ....................................................................................................................................................................................... 18.0

Percentage of people with less than US$ 2 a day .................................................................................................................. 50.7%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4000
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 55

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 5000 [3000 – 8300]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV .......................................................................................................... 5000 [3000 – 8 300]
Women aged 15 and over living with HIV .............................................................................................................. �1000 [�1000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 2 950 000

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 6.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S U D A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 36 233 000
Population Growth Rate ............................................................................................................................................................ 1.9%
Life expectancy at birth

Women .......................................................................................... 60 Men ......................................................................... 56
Human Development Index ......................................................................................................................................................... 141
Human Poverty Index

Rank ........................................................................................................................................................................................... 59
Value ....................................................................................................................................................................................... 32.4

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1870
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 23

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 350 000 [170 000 – 580 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.6 [0.8 – 2.7%]
Adults aged 15 and over living with HIV ............................................................................................ 320 000 [160 000 – 530 000]
Women aged 15 and over living with HIV ........................................................................................... 180 000 [80 000 – 320 000]
Deaths due to AIDS .................................................................................................................................. 34 000 [18 000 – 58 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ...................................................................................................... 30 000 [12 000 – 74 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 0.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 1.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S U R I N A M E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 449 000
Population Growth Rate ............................................................................................................................................................ 0.7%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 65
Human Development Index ........................................................................................................................................................... 86
Human Poverty Index

Rank ........................................................................................................................................................................................... 23
Value ....................................................................................................................................................................................... 10.9

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 142

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ..................................................................................................................... 5200 [2800 – 8100]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.9 [1.1 – 3.1%]
Adults aged 15 and over living with HIV ........................................................................................................... 5100 [2800 – 8000]
Women aged 15 and over living with HIV .......................................................................................................... 1400 [690 – 2400]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................................... �100 [�200]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 55.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S W A Z I L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 032 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 39 Men ......................................................................... 36
Human Development Index ......................................................................................................................................................... 147
Human Poverty Index

Rank ........................................................................................................................................................................................... 97
Value ....................................................................................................................................................................................... 52.9

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 4970
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 185

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 220 000 [150 000 – 290 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 33.4 [21.2 – 45.3%]
Adults aged 15 and over living with HIV ............................................................................................ 210 000 [140 000 – 270 000]
Women aged 15 and over living with HIV ........................................................................................... 120 000 [70 000 – 180 000]
Deaths due to AIDS .................................................................................................................................. 16 000 [10 000 – 23 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 15 000 [5500 – 32 000]
Orphans aged 0 to 17 due to AIDS ......................................................................................................... 63 000 [45 000 – 77 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 3 960 517

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 11.9%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 31.0%
■ School attendance among orphans ........................................ 79.0% non-orphans ...................................................... 87.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S W E D E N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 9 041 000
Population Growth Rate ............................................................................................................................................................ 0.4%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 78
Human Development Index ............................................................................................................................................................. 6
Human Poverty Index

Rank ........................................................................................................................................................................................... 11

Value ....................................................................................................................................................................................... 6.52

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 29 770
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2305

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 8000 [4800 – 13 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.3%]
Adults aged 15 and over living with HIV ........................................................................................................ 8000 [4800 – 13 000]
Women aged 15 and over living with HIV ........................................................................................................ 2500 [1300 – 4400]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

461
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S W I T Z E R L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 7 252 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 83 Men ......................................................................... 78
Human Development Index ............................................................................................................................................................. 7
Human Poverty Index

Rank ........................................................................................................................................................................................... 71

Value ..................................................................................................................................................................................... 11.02

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 35 370
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2209

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................... 17 000 [9900 – 27 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.4 [0.3 – 0.8%]
Adults aged 15 and over living with HIV ..................................................................................................... 16 000 [9900 – 27 000]
Women aged 15 and over living with HIV ..................................................................................................... 5900 [3000 – 10 000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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S Y R I A N A R A B R E P U B L I C

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 19 043 000
Population Growth Rate ............................................................................................................................................................ 2.5%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 70
Human Development Index ......................................................................................................................................................... 106
Human Poverty Index

Rank ........................................................................................................................................................................................... 29
Value ....................................................................................................................................................................................... 13.8

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 3550
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 56

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 9.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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T A J I K I S T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 6 507 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 64 Men ......................................................................... 62
Human Development Index ......................................................................................................................................................... 122
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1150
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 15

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 4900 [2400 – 16 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 1.7%]
Adults aged 15 and over living with HIV ........................................................................................................ 4900 [2300 – 16 000]
Women aged 15 and over living with HIV ................................................................................................................ �500 [�2000]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 330 8911

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 16.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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T H A I L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 64 233 000
Population Growth Rate ............................................................................................................................................................ 0.9%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 67
Human Development Index ........................................................................................................................................................... 73
Human Poverty Index

Rank ........................................................................................................................................................................................... 28
Value ....................................................................................................................................................................................... 12.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 32.5%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 8020
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 160

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 580 000 [330 000 – 920 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.4 [0.7 – 2.1%]
Adults aged 15 and over living with HIV ............................................................................................ 560 000 [320 000 – 900 000]
Women aged 15 and over living with HIV ......................................................................................... 220 000 [100 000 – 370 000]
Deaths due to AIDS .................................................................................................................................. 21 000 [14 000 – 42 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ......................................................................................................... 16 000 [5400 – 38 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 92 821 9681

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 30.6%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 60.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 6.6% Men ................................................................... 10.9%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

465
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T H E F O R M E R
Y U G O S L A V R E P U B L I C O F M A C E D O N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 2 034 000
Population Growth Rate ............................................................................................................................................................ 0.2%
Life expectancy at birth

Women .......................................................................................... 76 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 59
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6480
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 329

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ................................................................................ US$ 220 744

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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T I M O R - L E S T E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 947 000
Population Growth Rate ............................................................................................................................................................ 5.4%
Life expectancy at birth

Women .......................................................................................... 66 Men ......................................................................... 61
Human Development Index ......................................................................................................................................................... 140
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 95

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

467
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T O G O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 6 145 000
Population Growth Rate ............................................................................................................................................................ 2.7%
Life expectancy at birth

Women .......................................................................................... 56 Men ......................................................................... 52
Human Development Index ......................................................................................................................................................... 143
Human Poverty Index

Rank ........................................................................................................................................................................................... 76
Value ....................................................................................................................................................................................... 39.5

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1690
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 15

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 110 000 [65 000 – 160 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 3.2 [1.9 – 4.7%]
Adults aged 15 and over living with HIV .............................................................................................. 100 000 [60 000 – 150 000]
Women aged 15 and over living with HIV ............................................................................................... 61 000 [31 000 – 95 000]
Deaths due to AIDS ........................................................................................................................................ 9100 [5000 – 14 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................ 9700 [3700 – 22 000]
Orphans aged 0 to 17 due to AIDS ....................................................................................................... 88 000 [51 000 – 130 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................... US$ 587 1231

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 1.8%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 27.0%
■ School attendance among orphans ........................................ 74.0% non-orphans ...................................................... 78.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 30.0%2

Men who have sex with men ...................................................... –
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T O N G A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 102 000
Population Growth Rate ............................................................................................................................................................ 0.4%
Life expectancy at birth

Women .......................................................................................... 70 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 54
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7220
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 255

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

469
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T R I N I D A D A N D T O B A G O

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 1 305 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 67
Human Development Index ........................................................................................................................................................... 57
Human Poverty Index

Rank ........................................................................................................................................................................................... 15
Value ......................................................................................................................................................................................... 8.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 39.0%
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 11 180
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 201

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 27 000 [15 000 – 42 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 2.6 [1.4 – 4.2%]
Adults aged 15 and over living with HIV .................................................................................................. 26 000 [15 000 – 41 000]
Women aged 15 and over living with HIV .................................................................................................. 15 000 [6900 – 24 000]
Deaths due to AIDS ............................................................................................................................................. 1900 [990 – 3100]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ..................................................................................................................... �1000 [�2000]
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 5 887 676

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ....................................... 71.4%1

■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 38.0%
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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T U N I S I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 10 102 000
Population Growth Rate ............................................................................................................................................................ 1.1%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 70
Human Development Index ........................................................................................................................................................... 89
Human Poverty Index

Rank ........................................................................................................................................................................................... 43
Value ....................................................................................................................................................................................... 18.3

Percentage of people with less than US$ 2 a day .................................................................................................................... 6.6%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7310
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 187

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 8700 [4700 – 21 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.1 [0.1 – 0.3%]
Adults aged 15 and over living with HIV ........................................................................................................ 8600 [4600 – 21 000]
Women aged 15 and over living with HIV .......................................................................................................... 1900 [860 – 4700]
Deaths due to AIDS ..................................................................................................................................................... �100 [�200]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 34.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users .............................................................. 2.0%1 Sex workers ..................................................... 20.0%2

Men who have sex with men ............................................... 5.0%3
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T U R K E Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 73 193 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 69
Human Development Index ........................................................................................................................................................... 93
Human Poverty Index

Rank ........................................................................................................................................................................................... 19
Value ......................................................................................................................................................................................... 9.7

Percentage of people with less than US$ 2 a day .................................................................................................................. 10.3%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 7680
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 378

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................................... �2000 [�5000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 3 030 8021

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 9.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 13.8%2

Men who have sex with men ...................................................... –
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T U R K M E N I S T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 833 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 65 Men ......................................................................... 56
Human Development Index ........................................................................................................................................................... 97
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6910
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 149

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................................. �500 [�1000]
Adults aged 15 to 49 HIV prevalence rate ................................................................................................................. �0.1 [�0.2%]
Adults aged 15 and over living with HIV ................................................................................................................... �500 [�1000]
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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T U V A L U

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ............................................................................................................................................................. 10 000
Population Growth Rate ............................................................................................................................................................ 0.5%
Life expectancy at birth

Women .......................................................................................... 62 Men ......................................................................... 61
Human Development Index ............................................................................................................................................................ –
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ................................................................................................................ –
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 62

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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U G A N D A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 28 816 000
Population Growth Rate ............................................................................................................................................................ 3.4%
Life expectancy at birth

Women .......................................................................................... 51 Men ......................................................................... 48
Human Development Index ......................................................................................................................................................... 144
Human Poverty Index

Rank ........................................................................................................................................................................................... 66
Value ....................................................................................................................................................................................... 36.0

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1520
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 23

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................... 1 000 000 [850 000 – 1 200 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 6.7 [5.7 – 7.6%]
Adults aged 15 and over living with HIV ........................................................................................ 900 000 [780 000 – 1 000 000]
Women aged 15 and over living with HIV ......................................................................................... 520 000 [450 000 – 590 000]
Deaths due to AIDS ................................................................................................................................ 91 000 [54 000 – 130 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 110 000 [39 000 – 200 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................ 1 000 000 [870 000 – 1 300 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 18 778 886

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 12.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 56.0%
■ School attendance among orphans ........................................ 88.0% non-orphans ...................................................... 93.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 26.0% Men ................................................................... 74.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 12.2%1 Men ................................................................. 16.3%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 53.0% Men ................................................................... 55.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 10.0%3

Men who have sex with men ...................................................... –
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U K R A I N E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 46 481 000
Population Growth Rate .......................................................................................................................................................... -1.1%
Life expectancy at birth

Women .......................................................................................... 73 Men ......................................................................... 62
Human Development Index ........................................................................................................................................................... 78
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 6250
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 201

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 410 000 [250 000 – 680 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 1.4 [0.8 – 4.3%]
Adults aged 15 and over living with HIV ............................................................................................ 410 000 [250 000 – 680 000]
Women aged 15 and over living with HIV ......................................................................................... 200 000 [100 000 – 350 000]
Deaths due to AIDS .................................................................................................................................. 22 000 [13 000 – 33 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 31.8%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 65.1% Men ................................................................... 73.2%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ............................................................................. US$ 3 935 259

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ............................................ No

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 38.4%1 Sex workers ..................................................... 33.7%2

Men who have sex with men ............................................... 5.0%3
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U N I T E D A R A B E M I R A T E S

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 4 496 000
Population Growth Rate ............................................................................................................................................................ 6.5%
Life expectancy at birth

Women .......................................................................................... 79 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 41
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 21 000
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 465

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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U N I T E D K I N G D O M O F G R E A T B R I T A I N
A N D N O R T H E R N I R E L A N D

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 59 668 000
Population Growth Rate ............................................................................................................................................................ 0.3%
Life expectancy at birth

Women .......................................................................................... 81 Men ......................................................................... 76
Human Development Index ........................................................................................................................................................... 15
Human Poverty Index

Rank ......................................................................................................................................................................................... 151

Value ..................................................................................................................................................................................... 14.82

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 31 460
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2047

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 68 000 [41 000 – 110 000]3

Adults aged 15 to 49 HIV prevalence rate ............................................................................................................. 0.2 [0.1 – 0.4%]4

Adults aged 15 and over living with HIV .............................................................................................. 67 000 [40 000 – 110 000]5

Women aged 15 and over living with HIV ............................................................................................. 21 000 [11 000 – 37 000]6

Deaths due to AIDS ................................................................................................................................................ �1000 [�2000]7

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ........................................................................................................................................... –8

Orphans aged 0 to 17 due to AIDS .............................................................................................................................................. –9

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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U N I T E D R E P U B L I C O F T A N Z A N I A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 38 329 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 49 Men ......................................................................... 47
Human Development Index ......................................................................................................................................................... 164
Human Poverty Index

Rank ........................................................................................................................................................................................... 65
Value ....................................................................................................................................................................................... 35.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 59.7%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 660
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 16

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 1 400 000 [1 300 000 – 1 600 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 6.5 [5.8 – 7.2%]
Adults aged 15 and over living with HIV .................................................................................. 1 300 000 [1 200 000 – 1 400 000]
Women aged 15 and over living with HIV ......................................................................................... 710 000 [640 000 – 780 000]
Deaths due to AIDS ............................................................................................................................ 140 000 [110 000 – 180 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 110 000 [43 000 – 210 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................ 1 100 000 [910 000 – 1 200 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 45 000 000

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 7.0%
■ School attendance among orphans ........................................ 73.0% non-orphans ...................................................... 90.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 44.0% Men ................................................................... 49.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 36.0% Men ................................................................... 81.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 10.1%1 Men ................................................................. 10.7%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 42.0% Men ................................................................... 47.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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U N I T E D S T A T E S O F A M E R I C A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population .................................................................................................................................................... 298 213 000
Population Growth Rate ............................................................................................................................................................... 1%
Life expectancy at birth

Women .......................................................................................... 80 Men ......................................................................... 75
Human Development Index ........................................................................................................................................................... 10
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ....................................................................................................... 39 710
Per Capita Government Expenditure on Health at Intl dollar rate ........................................................................................... 2548

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................... 1 200 000 [720 000 – 2 000 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.6 [0.4 – 1.0%]
Adults aged 15 and over living with HIV ..................................................................................... 1 200 000 [720 000 – 2 000 000]
Women aged 15 and over living with HIV ......................................................................................... 300 000 [150 000 – 530 000]
Deaths due to AIDS ..................................................................................................................................... 16 000 [9600 – 24 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................. 70.1%1

■ Percentage of most-at-risk populations reached by prevention programmes
Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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U R U G U A Y

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................ 3 463 000
Population Growth Rate ............................................................................................................................................................ 0.7%
Life expectancy at birth

Women .......................................................................................... 79 Men ......................................................................... 71
Human Development Index ........................................................................................................................................................... 46
Human Poverty Index

Rank ............................................................................................................................................................................................. 1
Value ......................................................................................................................................................................................... 3.6

Percentage of people with less than US$ 2 a day .................................................................................................................... 9.5%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 9070
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 224

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................. 9600 [4600 – 30 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.2 – 6.1%]
Adults aged 15 and over living with HIV ........................................................................................................ 9500 [4500 – 31 000]
Women aged 15 and over living with HIV ..................................................................................................... 5300 [2200 – 17 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ......................................... 19.3%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 3 811 0001

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 69.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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U Z B E K I S T A N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 26 593 000
Population Growth Rate ............................................................................................................................................................ 1.5%
Life expectancy at birth

Women .......................................................................................... 69 Men ......................................................................... 63
Human Development Index ......................................................................................................................................................... 111
Human Poverty Index

Rank ............................................................................................................................................................................................ –
Value ........................................................................................................................................................................................... –

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 1860
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 68

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................................ 31 000 [15 000 – 99 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.2 [0.1 – 0.7%]
Adults aged 15 and over living with HIV ................................................................................................ 31 000 [15 000 – 100 000]
Women aged 15 and over living with HIV ..................................................................................................... 4100 [1700 – 13 000]
Deaths due to AIDS ................................................................................................................................................... �500 [�1000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................... 8.0% Men ..................................................................... 7.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................... 1.0% Men ................................................................... 45.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men ................................................................... 50.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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V A N U A T U

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ........................................................................................................................................................... 211 000
Population Growth Rate ............................................................................................................................................................... 2%
Life expectancy at birth

Women .......................................................................................... 69 Men ......................................................................... 67
Human Development Index ......................................................................................................................................................... 118
Human Poverty Index

Rank ........................................................................................................................................................................................... 52
Value ....................................................................................................................................................................................... 24.7

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2790
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 81

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ..................................................................................................................................... –
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

483



GMM-UNA-0942 R3 CH0 05-05-06 09:53:06

A N N E X 1 : C O U N T R Y P R O F I L E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
1

484

V E N E Z U E L A

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 26 749 000
Population Growth Rate ............................................................................................................................................................ 1.8%
Life expectancy at birth

Women .......................................................................................... 78 Men ......................................................................... 72
Human Development Index ........................................................................................................................................................... 75
Human Poverty Index

Rank ........................................................................................................................................................................................... 14
Value ......................................................................................................................................................................................... 8.8

Percentage of people with less than US$ 2 a day .................................................................................................................. 32.0%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 5760
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................. 102

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ........................................................................................................ 110 000 [54 000 – 350 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.7 [0.3 – 8.9%]
Adults aged 15 and over living with HIV .............................................................................................. 110 000 [52 000 – 350 000]
Women aged 15 and over living with HIV ............................................................................................. 31 000 [13 000 – 100 000]
Deaths due to AIDS ........................................................................................................................................ 6100 [3100 – 11 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 4.2%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 28 244 688

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 84.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 30.0%1

Men who have sex with men ............................................... 1.0%2
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V I E T N A M

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 84 238 000
Population Growth Rate ............................................................................................................................................................ 1.4%
Life expectancy at birth

Women .......................................................................................... 74 Men ......................................................................... 69
Human Development Index ......................................................................................................................................................... 109
Human Poverty Index

Rank ........................................................................................................................................................................................... 47
Value ....................................................................................................................................................................................... 21.2

Percentage of people with less than US$ 2 a day ......................................................................................................................... –
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2700
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 46

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ...................................................................................................... 260 000 [150 000 – 430 000]
Adults aged 15 to 49 HIV prevalence rate .............................................................................................................. 0.5 [0.3 – 0.9%]
Adults aged 15 and over living with HIV ............................................................................................ 250 000 [150 000 – 420 000]
Women aged 15 and over living with HIV ............................................................................................. 84 000 [43 000 – 150 000]
Deaths due to AIDS ..................................................................................................................................... 13 000 [7800 – 20 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 42.0% Men ................................................................... 50.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................... 0.7% Men ................................................................... 21.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................. 0.5%1 Men ................................................................... 0.3%2

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ........................................................................................ – Men ................................................................... 68.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 5 590 0003

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 12.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ............................................................ 69.1%4 Sex workers ..................................................... 81.0%5

Men who have sex with men ...................................................... –
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Y E M E N

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 20 975 000
Population Growth Rate ............................................................................................................................................................ 3.1%
Life expectancy at birth

Women .......................................................................................... 61 Men ......................................................................... 57
Human Development Index ......................................................................................................................................................... 151
Human Poverty Index

Rank ........................................................................................................................................................................................... 77
Value ....................................................................................................................................................................................... 40.3

Percentage of people with less than US$ 2 a day .................................................................................................................. 45.2%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 820
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 37

II. HIV AND AIDS ESTIMATES

Number of people living with HIV .................................................................................................................................................. –
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................................... [�0.2%]
Adults aged 15 and over living with HIV ........................................................................................................................................ –
Women aged 15 and over living with HIV ..................................................................................................................................... –
Deaths due to AIDS ........................................................................................................................................................................ –

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV ............................................................................................................................................ –
Orphans aged 0 to 17 due to AIDS ............................................................................................................................................... –

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ................................................ –
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ School attendance among orphans ............................................... – non-orphans ............................................................. –

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ........................................................................................ – Men .......................................................................... –
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ........................................................................................ – Men .......................................................................... –

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 0.0%
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –
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I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 11 668 000
Population Growth Rate ............................................................................................................................................................ 1.7%
Life expectancy at birth

Women .......................................................................................... 40 Men ......................................................................... 40
Human Development Index ......................................................................................................................................................... 166
Human Poverty Index

Rank ........................................................................................................................................................................................... 90
Value ....................................................................................................................................................................................... 46.4

Percentage of people with less than US$ 2 a day .................................................................................................................. 87.4%
Per Capita Gross National Income, ppp, Intl dollar rate ............................................................................................................. 890
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 26

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 1 100 000 [1 100 000 – 1 200 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 17.0 [15.9 – 18.1%]
Adults aged 15 and over living with HIV ..................................................................................... 1 000 000 [950 000 – 1 100 000]
Women aged 15 and over living with HIV ......................................................................................... 570 000 [540 000 – 610 000]
Deaths due to AIDS ................................................................................................................................ 98 000 [77 000 – 120 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 130 000 [53 000 – 250 000]
Orphans aged 0 to 17 due to AIDS ................................................................................................... 710 000 [630 000 – 830 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ......................................................................... US$ 32 000 0001

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 4.0%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ................................................................... 27.0%
■ School attendance among orphans ........................................ 73.0% non-orphans ...................................................... 78.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 31.0% Men ................................................................... 33.0%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 30.0% Men ................................................................... 86.0%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ............................................................................... 17.5%2 Men ......................................................................... –3

■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner
Women ................................................................................. 35.0% Men ................................................................... 40.0%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations ........................................... Yes
■ Policy to expand access to essential preventive commodities among most-at-risk populations ........................................... Yes

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers .............................................................. –
Men who have sex with men ...................................................... –

487



GMM-UNA-0942 R3 CH0 05-05-06 09:53:06

A N N E X 1 : C O U N T R Y P R O F I L E S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
1

488

Z I M B A B W E

I. DEMOGRAPHIC, SOCIAL AND ECONOMIC INDICATORS

Estimated Population ...................................................................................................................................................... 13 010 000
Population Growth Rate ............................................................................................................................................................ 0.6%
Life expectancy at birth

Women .......................................................................................... 34 Men ......................................................................... 37
Human Development Index ......................................................................................................................................................... 145
Human Poverty Index

Rank ........................................................................................................................................................................................... 89
Value ....................................................................................................................................................................................... 45.9

Percentage of people with less than US$ 2 a day .................................................................................................................. 83.0%
Per Capita Gross National Income, ppp, Intl dollar rate ........................................................................................................... 2180
Per Capita Government Expenditure on Health at Intl dollar rate ............................................................................................... 47

II. HIV AND AIDS ESTIMATES

Number of people living with HIV ............................................................................................ 1 700 000 [1 100 000 – 2 200 000]
Adults aged 15 to 49 HIV prevalence rate ........................................................................................................ 20.1 [13.3 – 27.6%]
Adults aged 15 and over living with HIV .................................................................................. 1 500 000 [1 000 000 – 2 000 000]
Women aged 15 and over living with HIV ..................................................................................... 890 000 [520 000 – 1 300 000]
Deaths due to AIDS ............................................................................................................................ 180 000 [120 000 – 250 000]

GENERALIZED EPIDEMICS
Children aged 0 to 14 living with HIV .................................................................................................. 160 000 [54 000 – 340 000]
Orphans aged 0 to 17 due to AIDS ............................................................................................ 1 100 000 [780 000 – 1 300 000]

III. COUNTRY PROGRESS INDICATORS

GENERALIZED EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources ........................................................................... US$ 12 052 578

National Programmes
■ Percentage of pregnant women receiving treatment to reduce mother-to-child transmission ........................................... 4.4%
■ Percentage of HIV-infected women and men receiving antiretroviral therapy ..................................................................... 8.0%
■ School attendance among orphans ........................................ 90.0% non-orphans ...................................................... 92.0%

Knowledge and Behaviour
■ Percentage of young women and men, aged 15 to 24, who correctly identify ways to prevent HIV

Women ................................................................................. 54.1% Men ................................................................... 56.3%
■ Percentage of young women and men, aged 15 to 24, who had sex with a casual partner in the past 12 months

Women ................................................................................. 23.3% Men ................................................................... 78.6%
■ Percentage of young women and men, aged 15 to 24, who had sex before age 15

Women ................................................................................... 8.1% Men ..................................................................... 8.5%
■ Percentage of young women and men, aged 15 to 24, who used a condom last time they had sex with a casual partner

Women ................................................................................. 42.6% Men ................................................................... 56.5%

CONCENTRATED/LOW PREVALENCE EPIDEMICS

Expenditures
■ National funds spent by governments from domestic sources .................................................................................................. –

Policy Development and Implementation Status
■ Policy on information, education, communication and prevention for most-at-risk populations .............................................. –
■ Policy to expand access to essential preventive commodities among most-at-risk populations .............................................. –

National Programmes
■ Percentage of HIV-infected women and men receiving antiretroviral therapy .......................................................................... –
■ Percentage of most-at-risk populations reached by prevention programmes

Injecting drug users ..................................................................... – Sex workers ..................................................... 40.0%1

Men who have sex with men ...................................................... –
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These figures are preliminary and under revision because of the need to assure that they are
comprehensive and include domestic public funds exclusively or because there was inadequate time for
clarifications, differences in the reference period or countries stated these to be partial estimates.

Albania
1 Percentage of injecting drug users receiving harm reduction services

Algeria
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Argentina
1 Percentage of injecting drug users receiving harm reduction services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Armenia
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Australia
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Austria

1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Azerbaijan

1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Bangladesh

1 Percentage of injecting drug users receiving harm reduction services

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Barbados

1 2004 data
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Belarus
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Belgium
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Benin
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Bolivia
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Brazil
1 2004 data

Burkina Faso
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Burundi
1 Country reports included multiple year estimates. Further work is needed to disaggregate by year

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Cambodia
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of injecting drug users receiving harm reduction services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

4 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Cameroon
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15
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Canada
1 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

2 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

3 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

4 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

5 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

6 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

7 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

8 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

9 These are preliminary estimates. Final estimates for 2005 will be available in mid-2006

Central African Republic
1 2004 data

Chad
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

China
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Colombia
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Congo
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Côte d’Ivoire
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Croatia
1 Data under review at the time of printing

2 Percentage of injecting drug users receiving harm reduction services

Czech Republic
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment
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Denmark
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Dominica
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Dominican Republic
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of 15–19-year-olds who had sex before exact age 15

4 Percentage of 15–19-year-olds who had sex before exact age 15

Ecuador
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of 15–19-year-olds who had sex before exact age 15

4 Percentage of 15–19-year-olds who had sex before exact age 15

El Salvador
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Eritrea
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Ethiopia
1 In early 2006 important new data from a national community-based survey had become available in

Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and
WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

2 In early 2006 important new data from a national community-based survey had become available in
Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and
WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

3 In early 2006 important new data from a national community-based survey had become available in
Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and
WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

4 In early 2006 important new data from a national community-based survey had become available in
Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and
WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

5 In early 2006 important new data from a national community-based survey had become available in
Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and
WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

6 In early 2006 important new data from a national community-based survey had become available in
Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 1 : C O U N T R Y P R O F I L E S

A
N

N
E

X
1

WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

7 In early 2006 important new data from a national community-based survey had become available in
Ethiopia. At the time when this report went to press, those new data had only partially been analysed.
As a result, the estimates for Ethiopia in this report should be considered preliminary. UNAIDS and
WHO will make new estimates, based on a comprehensive analysis of all data, available on their
websites as soon as possible

Fiji
1 2004 data

Finland
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

France
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Georgia
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Germany
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Ghana
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Guatemala
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

4 Percentage of 15–19-year-olds who had sex before exact age 15

5 Percentage of 15–19-year-olds who had sex before exact age 15

Guinea
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Guinea-Bissau
1 Country reports included multiple year estimates. Further work is needed to disaggregate by year

Honduras
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates
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2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Iceland
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

India
1 Work is ongoing to produce a more precise estimate of AIDS mortality in India. An analysis using adult

prevalence in past years and parameter estimates based on the international literature suggests that
AIDS mortality lies within these ranges

2 These figures are preliminary and under revision because of the need to assure that they are
comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

4 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

5 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Indonesia
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Iran (Islamic Republic of)
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Ireland
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Italy
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Jamaica
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Japan
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States
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2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Kazakhstan
1 Percentage of injecting drug users receiving harm reduction services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Kenya
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

4 Percentage of 15–19-year-olds who had sex before exact age 15

5 Percentage of 15–19-year-olds who had sex before exact age 15

Kyrgyzstan
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

4 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Lao People’s Democratic Republic
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Latvia
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Luxembourg
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Madagascar
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Malawi
1 2004 data

Malaysia
1 Percentage of injecting drug users receiving harm reduction services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services
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Mali
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Mauritania
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Mongolia
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Mozambique
1 Percentage of injecting drug users receiving harm reduction services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of 15–19-year-olds who had sex before exact age 15

4 Percentage of 15–19-year-olds who had sex before exact age 15

Namibia
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Nepal
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of injecting drug users receiving harm reduction services
Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

4 Percentage of 15–19-year-olds who had sex before exact age 15

5 Percentage of 15–19-year-olds who had sex before exact age 15

Netherlands
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

New Zealand
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States
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Nicaragua
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Niger
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Nigeria
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

Norway
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Pakistan
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Panama
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Paraguay
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Peru
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Philippines
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of injecting drug users receiving harm reduction services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

4 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Republic of Moldova
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment
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2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Romania
1 Data under review at the time of printing

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

4 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

5 2003 data

Russian Federation
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Saint Kitts and Nevis
1 Country reports included multiple year estimates. Further work is needed to disaggregate by year

Saint Vincent and the Grenadines
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Serbia and Montenegro
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Seychelles

1 2004 data

South Africa

1 These figures are preliminary and under revision because of the need to assure that they are
comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Spain

1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Sweden

1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States
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Switzerland
1 Organisation for Economic Co-operation and Development Countries, Eastern Europe and

Commonwealth of Independent States

2 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

Tajikistan
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Thailand
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Togo
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Trinidad and Tobago
1 2004 data

Tunisia
1 Percentage of injecting drug users receiving harm reduction services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Turkey
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

Uganda
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Ukraine
1 Percentage of most-at-risk population reached by at least one of the following intervention

programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

United Kingdom of Great Britain and Northern Ireland
1 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the

official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed

2 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the
official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed
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3 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the
official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed

4 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the
official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed

5 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

6 Organisation for Economic Co-operation and Development Countries, Eastern Europe and
Commonwealth of Independent States

7 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the
official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed

8 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the
official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed

9 These ad hoc preliminary estimates for 2005 are based upon the official UK estimates for 2004—the
official estimates for 2005 will be published in late 2006 once all the relevant surveillance data for 2005
have been analysed

United Republic of Tanzania
1 Percentage of 15–19-year-olds who had sex before exact age 15

2 Percentage of 15–19-year-olds who had sex before exact age 15

United States of America
1 2003 data

Uruguay
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

Venezuela
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services

2 Estimated percentage of sex workers or men who have sex with men covered with outreach services

Viet Nam
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

3 Percentage of most-at-risk population reached by at least one of the following intervention
programmes: community outreach programmes that include peer education; exposure to targeted
mass media; sexually transmitted infection screening and/or treatment

4 Percentage of 15–19-year-olds who had sex before exact age 15

5 Percentage of 15–19-year-olds who had sex before exact age 15

Zambia
1 These figures are preliminary and under revision because of the need to assure that they are

comprehensive and include domestic public funds exclusively or because there was inadequate time
for clarifications, differences in the reference period or countries stated these to be partial estimates

2 Percentage of 15–19-year-olds who had sex before exact age 15

3 Percentage of 15–19-year-olds who had sex before exact age 15

Zimbabwe
1 Estimated percentage of sex workers or men who have sex with men covered with outreach services
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Annex 2

A N N E X 2 : H I V A N D A I D S E S T I M A T E S A N D
D A T A , 2 0 0 5 A N D 2 0 0 3

The estimates and data provided in Annex 2 relate to 2005 and 2003 unless
otherwise stated. These estimates have been produced and compiled by
UNAIDS/WHO. They have been shared with national AIDS programmes for
review and comments, but are not necessarily the official estimates used by
national governments. For countries where no recent data were available,
country-specific estimates have not been listed in the table. In order to
calculate regional totals, older data or regional models were used to
produce estimates for these countries.

The estimates are given in rounded
numbers. However, unrounded numbers
were used in the calculation of rates and
regional totals, so there may be minor
discrepancies between the regional and
global totals and the sum of the country
figures.

The general methodology and tools used
to produce the country-specific estimates
in the table have been described in a
series of papers in Sexually Transmitted
Infections, “Improved methods and tools
for HIV/AIDS estimates and projec-
tions,” 2006, 82 (Suppl) and 2004, 80
(Suppl). The estimates produced by
UNAIDS/WHO are based on methods
and on parameters that are informed by
the UNAIDS Reference Group on HIV/
AIDS Estimates, Modelling and Projec-
tions, available at
http://www.epidem.org/.

This group is made up of leading research-
ers in HIV and AIDS, epidemiology,
demography and related areas. The Refer-
ence Group assesses the most recent
published and unpublished work drawn
from research studies in different coun-
tries. It also reviews advances in the
understanding of HIV epidemics, and
suggests methods to improve the quality
and accuracy of the estimates.

Based on suggestions from the Reference
Group, software has been developed to
model the course of HIV epidemics and
their impact. Country analysts were
trained in the use of these tools during a
series of workshops in 2005. These
changes in procedures and assumptions
and improved coordination with coun-
tries have resulted in improved estimates
of HIV and AIDS for 2005. To allow
readers to assess recent trends in the
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epidemic, we also present 2003 estimates
developed using the same methodology
and data as for the 2005 estimates.

The new estimates in this report are
presented together with ranges, called
‘plausibility bounds’. These bounds reflect
the certainty associated with each of the
estimates. The wider the bounds, the
greater the uncertainty surrounding an
estimate. The extent of uncertainty
depends mainly on the type of epidemic,
and the quality, coverage and consistency
of a country’s surveillance system and, in
generalized epidemics, whether or not a
population-based survey with HIV testing
was conducted. A full description of the
methods used to develop plausibility
bounds can be found in Sexually Transmit-
ted Infections, 2006, 82 (Suppl).

Adults in this report are defined as men
and women aged 15 years and over
(15�). This is different from previous
reports where the estimates for adults
were restricted to 15–49-year-olds. Since
the burden of disease extends beyond the
age of 49 and to better assess that need,
the UNAIDS Reference Group on Esti-
mates, Modelling and Projections has
recommended changing the reporting to
all ages. The HIV prevalence rate
however continues to be for adults 15–49
to allow comparisons across countries.

Notes on specific indicators listed
in Annex 2

1. ESTIMATED NUMBER OF PEOPLE LIVING

WITH HIV, 2005 AND 2003

These estimates include all people with
HIV infection, whether or not they have
developed symptoms of AIDS, in 2005
and 2003. For some countries where suffi-
cient data from the last six years were not
available, no estimates have been made.

503

Adults and children
Estimated number of adults and children
living with HIV in 2005 and 2003.
Adults are 15 years and over. Children
are defined as those aged 0–14 years.

Adults (15� years)
Estimated number of adults living with
HIV, 2005 and 2003.

Adult (15–49 years) prevalence rate (%)
To calculate the adult HIV prevalence rate,
the estimated number of adults aged 15–49
living with HIV in 2005 was divided by
the 2005 adult population (aged 15–49)
and similarly for 2003.

Women (15� years)
Estimated number of women aged 15
and over living with HIV in 2005 and
2003.

Children (0–14 years)
Estimated number of children under the
age of 15 living with HIV in 2005 and
2003.

Young women (15–24) prevalence rate (%)
2005
Estimated percent of young women aged
15–24 living with HIV in 2005.

Young men (15–24) prevalence rate (%)
2005
Estimated percent of young men aged
15–24 living with HIV in 2005.

2. AIDS DEATHS ADULTS AND CHILDREN

Estimated number of adults and children
who died due to AIDS during 2005 and
2003.

3. ORPHANS DUE TO AIDS

Orphans (0–17 years) currently living
Estimated number of children aged 0–17
years in 2005 and 2003 who have lost
one or both parents to AIDS.
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Plausibility bounds for the above
indicators

Depending on the reliability of the data
available, there may be more or less
uncertainty surrounding each estimate.
While a measure of uncertainty applies to
all estimates, in this report the plausibility
bounds are presented for the following
estimates:

■ Estimated number of adults (15�

years) and children (0–14 years) living
with HIV in 2005 and 2003

■ Estimated number of adults (15�

years) living with HIV in 2005 and
2003

■ Estimated number of women (15�

years) living with HIV in 2005 and
2003

■ Estimated number of children (0–14
years) living with HIV in 2005 and
2003

■ Estimated HIV prevalence among
young women and men (15–24 years)
in 2005

■ Estimated number of AIDS deaths in
adults (15� years) and children (0–14
years) during 2005 and 2003

■ Orphans (0–17 years) due to AIDS in
2005 and 2003

4. TRENDS OF HIV PREVALENCE (%) IN YOUNG

PREGNANT WOMEN (15–24 YEARS) IN CAPITAL

CITY, ANTENATAL CLINIC SITES 2000 OR 2001

AND 2004 OR 2005

This indicator is taken from the 2001
United Nations General Assembly Special

Session on HIV/AIDS, and gives a reason-
able estimate of relatively recent trends
over time in HIV infection in countries
with generalized epidemics that are
predominantly heterosexually driven. The
number of pregnant women aged 15–24
years attending antenatal clinics whose
test results were positive is divided by the
number of pregnant women aged 15–24
years who had an HIV test. The median
of the capital city sites are included. The
broadest trend (over the widest time
period) is provided whenever possible.
Trend data are provided by reporting
either 2000 or 2001 data and 2004 or
2005 data when available.

5. TRENDS OF HIV PREVALENCE IN MOST-AT-

RISK GROUPS IN CAPITAL CITY

These indicators are recommended for
reporting against the goals of the 2001
United Nations General Assembly Special
Session on HIV/AIDS in countries with
low-level or concentrated HIV epidem-
ics. Most of these data are from routine
sentinel surveillance. For each of the
populations the table gives the year of the
most recent report and the median for
the surveillance sites in the capital city.
The specific populations at higher risk of
HIV exposure in the tables include:

■ Injecting drug users
■ Female sex workers
■ Men who have sex with men

Trend data are provided whenever possi-
ble by presenting 2000 or 2001 data and
2004 or 2005 data.
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1. Estimated number of people living with HIV

Adults (15�) 2005Adults and children 2005 Adults and children 2003

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Global 38 600 000 [33 400 000 – 46 000 000] 36 200 000 [31 400 000 – 42 900 000] 36 300 000 [31 400 000 – 43 400 000]

Sub-Saharan Africa 24 500 000 [21 600 000 – 27 400 000] 23 500 000 [20 800 000 – 26 300 000] 22 400 000 [19 900 000 – 25 100 000]

Angola 320 000 [200 000 – 450 000] 300 000 [190 000 – 430 000] 280 000 [180 000 – 410 000]

Benin 87 000 [57 000 – 120 000] 90 000 [59 000 – 130 000] 77 000 [50 000 – 110 000]

Botswana 270 000 [260 000 – 350 000] 260 000 [250 000 – 340 000] 260 000 [250 000 – 330 000]

Burkina Faso 150 000 [120 000 – 190 000] 150 000 [110 000 – 180 000] 140 000 [100 000 – 160 000]

Burundi 150 000 [130 000 – 180 000] 140 000 [120 000 – 170 000] 130 000 [110 000 – 150 000]

Cameroon 510 000 [460 000 – 560 000] 490 000 [450 000 – 540 000] 470 000 [430 000 – 510 000]

Central African
250 000 [110 000 – 390 000] 240 000 [110 000 – 370 000] 230 000 [100 000 – 350 000]

Republic

Chad 180 000 [88 000 – 300 000] 160 000 [79 000 – 270 000] 160 000 [81 000 – 270 000]

Comoros �500 [�1000] �500 [�1000] �500 [�1000]

Congo 120 000 [75 000 – 160 000] 110 000 [72 000 – 160 000] 100 000 [66 000 – 140 000]

Côte d’Ivoire 750 000 [470 000 – 1 000 000] 710 000 [440 000 – 950 000] 680 000 [420 000 – 920 000]

Democratic Republic of
1 000 000 [560 000 – 1 500 000] 940 000 [520 000 – 1 400 000] 890 000 [500 000 – 1 300 000]

the Congo

Djibouti 15 000 [3900 – 34 000] 14 000 [3900 – 31 000] 14 000 [3700 – 31 000]

Equatorial Guinea 8900 [7300 – 11 000] 8400 [6900 – 10 000] 8000 [6600 – 9400]

Eritrea 59 000 [33 000 – 95 000] 55 000 [30 000 – 88 000] 53 000 [30 000 – 84 000]

Ethiopia (1) ... [420 000 – 1 300 000] ... [400 000 – 1 300 000] ... [380 000 – 1 200 000]

Gabon 60 000 [40 000 – 87 000] 56 000 [36 000 – 79 000] 56 000 [37 000 – 81 000]

Gambia 20 000 [10 000 – 33 000] 17 000 [9000 – 27 000] 19 000 [9600 – 31 000]

Ghana 320 000 [270 000 – 380 000] 310 000 [250 000 – 360 000] 300 000 [250 000 – 350 000]

Guinea 85 000 [69 000 – 100 000] 80 000 [62 000 – 99 000] 78 000 [62 000 – 91 000]

Guinea-Bissau 32 000 [18 000 – 50 000] 30 000 [16 000 – 47 000] 29 000 [16 000 – 45 000]

Kenya 1 300 000 [1 100 000 – 1 500 000] 1 300 000 [1 200 000 – 1 500 000] 1 200 000 [990 000 – 1 300 000]

Lesotho 270 000 [250 000 – 290 000] 270 000 [250 000 – 290 000] 250 000 [240 000 – 270 000]

Liberia ... ... ... ... ... ...

Madagascar 49 000 [16 000 – 110 000] 40 000 [14 000 – 84 000] 47 000 [16 000 – 110 000]

Malawi 940 000 [480 000 – 1 400 000] 900 000 [460 000 – 1 300 000] 850 000 [440 000 – 1 300 000]

Mali 130 000 [96 000 – 160 000] 120 000 [92 000 – 150 000] 110 000 [86 000 – 140 000]

Mauritania 12 000 [7300 – 23 000] 11 000 [7000 – 16 000] 11 000 [6600 – 21 000]

Mauritius 4100 [1900 – 13 000] 1600 [760 – 5000] 4100 [1900 – 13 000]

Mozambique 1 800 000 [1 400 000 – 2 200 000] 1 700 000 [1 300 000 – 2 000 000] 1 600 000 [1 300 000 – 2 000 000]

Namibia 230 000 [110 000 – 360 000] 220 000 [100 000 – 330 000] 210 000 [99 000 – 340 000]

Niger 79 000 [39 000 – 130 000] 75 000 [36 000 – 110 000] 71 000 [35 000 – 120 000]

Nigeria 2 900 000 [1 700 000 – 4 200 000] 2 600 000 [1 500 000 – 3 800 000] 2 600 000 [1 600 000 – 3 800 000]

Rwanda 190 000 [180 000 – 210 000] 220 000 [200 000 – 240 000] 160 000 [160 000 – 170 000]

Senegal 61 000 [29 000 – 100 000] 57 000 [28 000 – 92 000] 56 000 [26 000 – 92 000]

Sierra Leone 48 000 [27 000 – 73 000] 45 000 [26 000 – 68 000] 43 000 [25 000 – 66 000]

Somalia 44 000 [23 000 – 81 000] 42 000 [22 000 – 77 000] 40 000 [21 000 – 72 000]

South Africa 5 500 000 [4 900 000 – 6 100 000] 5 300 000 [4 800 000 – 5 800 000] 5 300 000 [4 800 000 – 5 800 000]

Swaziland 220 000 [150 000 – 290 000] 210 000 [140 000 – 270 000] 210 000 [140 000 – 270 000]

Togo 110 000 [65 000 – 160 000] 100 000 [60 000 – 150 000] 100 000 [60 000 – 150 000]

Uganda 1 000 000 [850 000 – 1 200 000] 960 000 [810 000 – 1 100 000] 900 000 [780 000 – 1 000 000]

United Republic of
1 400 000 [1 300 000 – 1 600 000] 1 400 000 [1 200 000 – 1 500 000] 1 300 000 [1 200 000 – 1 400 000]

Tanzania

Zambia 1 100 000 [1 100 000 – 1 200 000] 1 100 000 [1 000 000 – 1 200 000] 1 000 000 [950 000 – 1 100 000]

Zimbabwe 1 700 000 [1 100 000 – 2 200 000] 1 700 000 [1 200 000 – 2 300 000] 1 500 000 [1 000 000 – 2 000 000]
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1. Estimated number of people living with HIV

Adults (15�) 2003 Adult (15–49) rate Adult (15–49) rate Women (15�) 2005
(%) 2005 (%) 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Global 34 000 000 [29 500 000 – 40 500 000] 1.0 [0.9 – 1.2] 1.0 [0.8 – 1.2] 17 300 000 [14 800 000 – 20 600 000]

Sub-Saharan
21 600 000 [19 200 000 – 24 100 000] 6.1 [5.4 – 6.8] 6.2 [5.5 – 7.0] 13 200 000 [11 400 000 – 15 100 000]

Africa

Angola 270 000 [170 000 – 380 000] 3.7 [2.3 – 5.3] 3.7 [2.3 – 5.3] 170 000 [90 000 – 260 000]

Benin 81 000 [53 000 – 110 000] 1.8 [1.2 – 2.5] 2.0 [1.3 – 2.9] 45 000 [24 000 – 68 000]

Botswana 250 000 [240 000 – 320 000] 24.1 [23.0 – 32.0] 24.0 [23.0 – 31.6] 140 000 [130 000 – 190 000]

Burkina Faso 130 000 [100 000 – 160 000] 2.0 [1.5 – 2.5] 2.1 [1.6 – 2.6] 80 000 [49 000 – 110 000]

Burundi 120 000 [110 000 – 140 000] 3.3 [2.7 – 3.8] 3.3 [2.8 – 3.7] 79 000 [68 000 – 91 000]

Cameroon 450 000 [410 000 – 490 000] 5.4 [4.9 – 5.9] 5.5 [5.0 – 6.0] 290 000 [260 000 – 310 000]

Central African
220 000 [95 000 – 340 000] 10.7 [4.5 – 17.2] 10.8 [4.6 – 17.2] 130 000 [53 000 – 220 000]

Republic

Chad 150 000 [74 000 – 250 000] 3.5 [1.7 – 6.0] 3.4 [1.7 – 5.9] 90 000 [40 000 – 160 000]

Comoros �500 [�1000] �0.1 [�0.2] �0.1 [�0.2] �100 [�1000]

Congo 99 000 [63 000 – 140 000] 5.3 [3.3 – 7.5] 5.4 [3.4 – 7.7] 61 000 [33 000 – 89 000]

Côte d’Ivoire 640 000 [400 000 – 870 000] 7.1 [4.3 – 9.7] 7.0 [4.3 – 9.7] 400 000 [220 000 – 600 000]

Democratic Republic
830 000 [470 000 – 1 300 000] 3.2 [1.8 – 4.9] 3.2 [1.8 – 4.9] 520 000 [250 000 – 850 000]

of the Congo

Djibouti 13 000 [3600 – 29 000] 3.1 [0.8 – 6.9] 3.1 [0.8 – 6.8] 8400 [2200 – 19 000]

Equatorial Guinea 7600 [6300 – 9000] 3.2 [2.6 – 3.8] 3.2 [2.6 – 3.8] 4700 [3900 – 5600]

Eritrea 49 000 [28 000 – 78 000] 2.4 [1.3 – 3.9] 2.4 [1.3 – 3.8] 31 000 [15 000 – 53 000]

Ethiopia (1) ... [360 000 – 1 100 000] ... [0.9 – 3.5] ... [1.0 – 3.5] ... [190 000 – 730 000]

Gabon 52 000 [34 000 – 74 000] 7.9 [5.1 – 11.5] 7.7 [5.0 – 11.0] 33 000 [18 000 – 52 000]

Gambia 16 000 [8400 – 26 000] 2.4 [1.2 – 4.1] 2.2 [1.2 – 3.6] 11 000 [5100 – 20 000]

Ghana 280 000 [240 000 – 330 000] 2.3 [1.9 – 2.6] 2.3 [1.9 – 2.7] 180 000 [150 000 – 210 000]

Guinea 74 000 [58 000 – 91 000] 1.5 [1.2 – 1.8] 1.6 [1.2 – 1.9] 53 000 [42 000 – 61 000]

Guinea-Bissau 27 000 [15 000 – 42 000] 3.8 [2.1 – 6.0] 3.8 [2.1 – 6.1] 17 000 [8100 – 29 000]

Kenya 1 200 000 [1 000 000 – 1 400 000] 6.1 [5.2 – 7.0] 6.8 [5.8 – 7.7] 740 000 [640 000 – 840 000]

Lesotho 250 000 [240 000 – 260 000] 23.2 [21.9 – 24.7] 23.7 [22.3 – 25.1] 150 000 [140 000 – 160 000]

Liberia ... ... ... [2.0 – 5.0] ... ... ... ...

Madagascar 39 000 [14 000 – 82 000] 0.5 [0.2 – 1.2] 0.5 [0.2 – 1.0] 13 000 [4000 – 33 000]

Malawi 810 000 [420 000 – 1 200 000] 14.1 [6.9 – 21.4] 14.2 [7.0 – 21.5] 500 000 [220 000 – 800 000]

Mali 110 000 [82 000 – 130 000] 1.7 [1.3 – 2.1] 1.8 [1.3 – 2.2] 66 000 [51 000 – 81 000]

Mauritania 9800 [6400 – 15 000] 0.7 [0.4 – 2.8] 0.7 [0.4 – 1.0] 6300 [3300 – 13 000]

Mauritius 1600 [760 – 5100] 0.6 [0.3 – 1.8] 0.2 [0.1 – 0.7] �1000 [310 – 2400]

[590 000 – 1 300
Mozambique 1 600 000 [1 200 000 – 1 900 000] 16.1 [12.5 – 20.0] 16.0 [12.5 – 19.7] 960 000

000]

Namibia 200 000 [92 000 – 310 000] 19.6 [8.6 – 31.7] 19.5 [8.7 – 30.6] 130 000 [54 000 – 220 000]

Niger 67 000 [33 000 – 100 000] 1.1 [0.5 – 1.9] 1.1 [0.5 – 1.7] 42 000 [17 000 – 75 000]

[810 000 – 2 400
Nigeria 2 400 000 [1 400 000 – 3 500 000] 3.9 [2.3 – 5.6] 3.7 [2.2 – 5.5] 1 600 000

000]

Rwanda 190 000 [170 000 – 200 000] 3.1 [2.9 – 3.2] 3.8 [3.5 – 3.9] 91 000 [86 000 – 95 000]

Senegal 53 000 [26 000 – 85 000] 0.9 [0.4 – 1.5] 0.9 [0.5 – 1.5] 33 000 [14 000 – 58 000]

Sierra Leone 40 000 [24 000 – 61 000] 1.6 [0.9 – 2.4] 1.6 [0.9 – 2.4] 26 000 [15 000 – 39 000]

Somalia 38 000 [20 000 – 69 000] 0.9 [0.5 – 1.6] 0.9 [0.5 – 1.6] 23 000 [11 000 – 45 000]

South Africa 5 100 000 [4 600 000 – 5 600 000] 18.8 [16.8 – 20.7] 18.6 [16.6 – 20.5] 3 100 000 [2 800 000 – 3 400 000]

Swaziland 190 000 [130 000 – 250 000] 33.4 [21.2 – 45.3] 32.4 [20.7 – 44.1] 120 000 [70 000 – 180 000]

Togo 95 000 [55 000 – 140 000] 3.2 [1.9 – 4.7] 3.2 [1.9 – 4.7] 61 000 [31 000 – 95 000]

Uganda 850 000 [740 000 – 960 000] 6.7 [5.7 – 7.6] 6.8 [5.8 – 7.8] 520 000 [450 000 – 590 000]

United Republic
1 300 000 [1 100 000 – 1 400 000] 6.5 [5.8 – 7.2] 6.6 [5.9 – 7.3] 710 000 [640 000 – 780 000]

of Tanzania

Zambia 960 000 [900 000 – 1 000 000] 17.0 [15.9 – 18.1] 16.9 [15.9 – 18.0] 570 000 [540 000 – 610 000]

Zimbabwe 1 600 000 [1 100 000 – 2 100 000] 20.1 [13.3 – 27.6] 22.1 [14.6 – 30.4] 890 000 [520 000 – 1 300 000]
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1. Estimated number of people living with HIV

Children (0–14) 2003Women (15�) 2003 Children (0–14) 2005

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Global 16 300 000 [13 900 000 – 19 200 000] 2 300 000 [1 700 000 – 3 500 000] 2 100 000 [1 500 000 – 3 200 000]

Sub-Saharan Africa 12 600 000 [10 900 000 – 14 400 000] 2 000 000 [1 500 000 – 3 000 000] 1 900 000 [1 400 000 – 2 800 000]

Angola 160 000 [85 000 – 250 000] 35 000 [12 000 – 76 000] 31 000 [11 000 – 71 000]

Benin 48 000 [26 000 – 72 000] 9800 [3300 – 21 000] 9200 [3100 – 20 000]

Botswana 140 000 [130 000 – 180 000] 14 000 [6100 – 32 000] 13 000 [5100 – 31 000]

Burkina Faso 77 000 [48 000 – 100 000] 17 000 [6100 – 34 000] 16 000 [6000 – 33 000]

Burundi 73 000 [63 000 – 84 000] 20 000 [6500 – 37 000] 19 000 [7600 – 37 000]

Cameroon 280 000 [250 000 – 300 000] 43 000 [17 000 – 82 000] 40 000 [16 000 – 79 000]

Central African
130 000 [51 000 – 220 000] 24 000 [7200 – 61 000] 22 000 [6700 – 59 000]

Republic

Chad 82 000 [37 000 – 150 000] 16 000 [4700 – 37 000] 13 000 [3800 – 31 000]

Comoros �100 [�200] �100 [�200] �100 [�200]

Congo 58 000 [32 000 – 85 000] 15 000 [5600 – 32 000] 15 000 [5500 – 32 000]

Côte d’Ivoire 370 000 [210 000 – 560 000] 74 000 [28 000 – 160 000] 71 000 [26 000 – 150 000]

Democratic Republic
490 000 [230 000 – 790 000] 120 000 [40 000 – 270 000] 110 000 [38 000 – 260 000]

of the Congo

Djibouti 7900 [2000 – 18 000] 1200 [260 – 3600] 1000 [220 – 3200]

Equatorial Guinea 4500 [3700 – 5300] �1000 [�2000] �1000 [�2000]

Eritrea 29 000 [14 000 – 50 000] 6600 [2300 – 16 000] 5900 [2000 – 14 000]

Ethiopia (1) ... [180 000 – 700 000] ... [30 000 – 220 000] ... [27 000 – 220 000]

Gabon 31 000 [16 000 – 48 000] 3900 [1400 – 8900] 3400 [1100 – 7900]

Gambia 9400 [4300 – 17 000] 1200 [430 – 2800] �1000 [340 – 2100]

Ghana 170 000 [140 000 – 200 000] 25 000 [9800 – 48 000] 23 000 [8900 – 43 000]

Guinea 51 000 [39 000 – 62 000] 7000 [2400 – 16 000] 6100 [2000 – 14 000]

Guinea-Bissau 16 000 [7600 – 27 000] 3200 [1100 – 7500] 2600 [890 – 6300]

Kenya 770 000 [660 000 – 880 000] 150 000 [55 000 – 290 000] 150 000 [53 000 – 290 000]

Lesotho 140 000 [140 000 – 150 000] 18 000 [6900 – 34 000] 16 000 [6000 – 32 000]

Liberia ... ... ... ... ... ...

Madagascar 11 000 [3200 – 26 000] 1600 [470 – 4900] 1200 [340 – 3400]

Malawi 480 000 [210 000 – 760 000] 91 000 [28 000 – 190 000] 92 000 [29 000 – 190 000]

Mali 63 000 [49 000 – 78 000] 16 000 [6000 – 32 000] 15 000 [5700 – 31 000]

Mauritania 5800 [3100 – 9500] 1100 [320 – 2600] 1000 [260 – 2500]

Mauritius �500 [�1000] ... ... ... ...

Mozambique 920 000 [560 000 – 1 300 000] 140 000 [57 000 – 310 000] 120 000 [45 000 – 270 000]

Namibia 120 000 [50 000 – 210 000] 17 000 [5800 – 40 000] 15 000 [4900 – 35 000]

Niger 40 000 [16 000 – 72 000] 8900 [2900 – 23 000] 7900 [2500 – 21 000]

Nigeria 1 400 000 [740 000 – 2 200 000] 240 000 [81 000 – 550 000] 200 000 [64 000 – 470 000]

Rwanda 100 000 [96 000 – 110 000] 27 000 [11 000 – 53 000] 30 000 [12 000 – 59 000]

Senegal 31 000 [13 000 – 55 000] 5000 [1700 – 12 000] 4400 [1500 – 10 000]

Sierra Leone 24 000 [14 000 – 36 000] 5200 [1800 – 12 000] 4900 [1700 – 11 000]

Somalia 23 000 [11 000 – 43 000] 4500 [1500 – 13 000] 4000 [1300 – 12 000]

South Africa 2 900 000 [2 600 000 – 3 200 000] 240 000 [93 000 – 500 000] 200 000 [76 000 – 450 000]

Swaziland 120 000 [65 000 – 170 000] 15 000 [5500 – 32 000] 12 000 [4300 – 28 000]

Togo 56 000 [28 000 – 88 000] 9700 [3700 – 22 000] 8300 [3200 – 19 000]

Uganda 490 000 [420 000 – 550 000] 110 000 [39 000 – 200 000] 110 000 [37 000 – 200 000]

United Republic
680 000 [610 000 – 750 000] 110 000 [43 000 – 210 000] 120 000 [45 000 – 220 000]

of Tanzania

Zambia 540 000 [510 000 – 580 000] 130 000 [53 000 – 250 000] 120 000 [51 000 – 240 000]

Zimbabwe 930 000 [540 000 – 1 300 000] 160 000 [54 000 – 340 000] 160 000 [51 000 – 340 000]
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2. AIDS deaths

Young women (15–24) Young men (15–24) Deaths in adults and Deaths in adults and
rate (%) 2005 rate (%) 2005 children 2005 children 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Global 2 800 000 [2 400 000 – 3 300 000] 2 600 000 [2 200 000 – 3 100 000]

Sub-Saharan Africa 4.3 [3.7 – 5.1] 1.5 [1.3 – 1.7] 2 000 000 [1 700 000 – 2 300 000] 1 900 000 [1 700 000 – 2 300 000]

Angola 2.5 [1.2 – 4.2] 0.9 [0.4 – 1.4] 30 000 [18 000 – 47 000] 29 000 [17 000 – 45 000]

Benin 1.1 [0.6 – 1.8] 0.4 [0.2 – 0.6] 9600 [5900 – 15 000] 9400 [5700 – 14 000]

Botswana 15.3 [15.2 – 20.3] 5.7 [5.6 – 7.5] 18 000 [17 000 – 25 000] 18 000 [16 000 – 23 000]

Burkina Faso 1.4 [0.8 – 2.0] 0.5 [0.3 – 0.6] 12 000 [8400 – 17 000] 14 000 [9600 – 19 000]

Burundi 2.3 [2.0 – 2.7] 0.8 [0.7 – 0.9] 13 000 [6800 – 18 000] 15 000 [11 000 – 19 000]

Cameroon 4.9 [4.4 – 5.3] 1.4 [1.3 – 1.6] 46 000 [36 000 – 55 000] 41 000 [33 000 – 50 000]

Central African
7.3 [2.7 – 13.1] 2.5 [0.9 – 4.5] 24 000 [10 000 – 39 000] 23 000 [9900 – 38 000]

Republic

Chad 2.2 [0.9 – 3.9] 0.9 [0.4 – 1.6] 11 000 [5300 – 20 000] 11 000 [5100 – 20 000]

Comoros �0.1 [�0.2] �0.1 [�0.2] �100 [�200] �100 [�200]

Congo 3.7 [1.9 – 5.7] 1.2 [0.6 – 1.9] 11 000 [6700 – 17 000] 11 000 [6900 – 17 000]

Côte d’Ivoire 5.1 [2.6 – 7.9] 1.7 [0.9 – 2.7] 65 000 [39 000 – 96 000] 63 000 [38 000 – 93 000]

Democratic Republic
2.2 [1.0 – 3.8] 0.8 [0.3 – 1.3] 90 000 [47 000 – 150 000] 85 000 [44 000 – 140 000]

of the Congo

Djibouti 2.1 [0.5 – 4.6] 0.7 [0.2 – 1.6] 1200 [350 – 2800] 1100 [320 – 2400]

Equatorial Guinea 2.3 [1.8 – 2.7] 0.7 [0.6 – 0.9] �1000 [�2000] �1000 [�2000]

Eritrea 1.6 [0.7 – 2.7] 0.6 [0.3 – 1.0] 5600 [2900 – 9600] 5300 [2700 – 8900]

Ethiopia (1) ... [0.5 – 2.3] ... [0.2 – 0.8] ... [38 000 – 130 000] ... [38 000 – 130 000]

Gabon 5.4 [2.7 – 8.7] 1.8 [0.9 – 3.0] 4700 [2800 – 7000] 3700 [2200 – 5700]

Gambia 1.7 [0.7 – 2.9] 0.6 [0.2 – 1.0] 1300 [670 – 2200] �1000 [�2000]

Ghana 1.3 [1.1 – 1.5] 0.2 [0.2 – 0.3] 29 000 [21 000 – 36 000] 26 000 [19 000 – 33 000]

Guinea 1.4 [1.1 – 1.6] 0.5 [0.4 – 0.5] 7100 [4700 – 9900] 6000 [3700 – 9100]

Guinea-Bissau 2.5 [1.1 – 4.3] 0.9 [0.4 – 1.5] 2700 [1400 – 4400] 2200 [1200 – 3600]

Kenya 5.2 [4.5 – 6.0] 1.0 [0.9 – 1.2] 140 000 [110 000 – 170 000] 140 000 [110 000 – 180 000]

Lesotho 14.1 [13.3 – 15.0] 5.9 [5.5 – 6.2] 23 000 [20 000 – 27 000] 22 000 [20 000 – 26 000]

Liberia ... ... ... ... ... ... ... ...

Madagascar 0.3 [0.1 – 0.6] 0.6 [0.2 – 1.3] 2900 [1100 – 6500] 2100 [760 – 4400]

Malawi 9.6 [3.9 – 16.8] 3.4 [1.4 – 5.9] 78 000 [38 000 – 120 000] 86 000 [42 000 – 140 000]

Mali 1.2 [0.9 – 1.5] 0.4 [0.3 – 0.5] 11 000 [7400 – 16 000] 13 000 [8300 – 18 000]

Mauritania 0.5 [0.2 – 1.0] 0.2 [0.1 – 0.3] �1000 [�2000] �1000 [�2000]

Mauritius ... ... ... ... �100 [�200] �100 [�200]

Mozambique 10.7 [6.0 – 15.8] 3.6 [2.0 – 5.3] 140 000 [100 000 – 200 000] 120 000 [81 000 – 160 000]

Namibia 13.4 [5.2 – 24.7] 4.4 [1.7 – 8.1] 17 000 [7800 – 27 000] 16 000 [7300 – 25 000]

Niger 0.8 [0.3 – 1.4] 0.2 [0.1 – 0.4] 7600 [3400 – 13 000] 6800 [2900 – 12 000]

Nigeria 2.7 [1.3 – 4.4] 0.9 [0.4 – 1.5] 220 000 [120 000 – 330 000] 190 000 [100 000 – 290 000]

Rwanda 1.9 [1.9 – 2.0] 0.8 [0.7 – 0.8] 21 000 [13 000 – 26 000] 25 000 [17 000 – 33 000]

Senegal 0.6 [0.2 – 1.1] 0.2 [0.1 – 0.4] 5200 [2500 – 8600] 4000 [2000 – 6500]

Sierra Leone 1.1 [0.6 – 1.7] 0.4 [0.2 – 0.6] 4600 [2600 – 7500] 5000 [2800 – 7900]

Somalia 0.6 [0.3 – 1.1] 0.2 [0.1 – 0.4] 4100 [2000 – 8000] 3700 [1700 – 7600]

South Africa 14.8 [13.2 – 16.3] 4.5 [4.0 – 4.9] 320 000 [270 000 – 380 000] 290 000 [230 000 – 350 000]

Swaziland 22.7 [11.5 – 35.9] 7.7 [3.9 – 12.1] 16 000 [10 000 – 23 000] 12 000 [7800 – 18 000]

Togo 2.2 [1.0 – 3.6] 0.8 [0.4 – 1.2] 9100 [5000 – 14 000] 8100 [4500 – 13 000]

Uganda 5.0 [4.2 – 5.7] 2.3 [1.9 – 2.6] 91 000 [54 000 – 130 000] 110 000 [71 000 – 140 000]

United Republic
3.8 [3.4 – 4.2] 2.8 [2.5 – 3.1] 140 000 [110 000 – 180 000] 150 000 [120 000 – 180 000]

of Tanzania

Zambia 12.7 [11.9 – 13.6] 3.8 [3.6 – 4.0] 98 000 [77 000 – 120 000] 100 000 [81 000 – 130 000]

Zimbabwe 14.7 [7.7 – 23.2] 4.4 [2.3 – 6.9] 180 000 [120 000 – 250 000] 200 000 [130 000 – 270 000]
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3. Orphans due to AIDS 4. Trend of HIV prevalence (%) in

Orphans (0–17) currently Orphans (0–17)
living 2005 living in 2003

young (15–24) pregnant women
in capital city

[low estimate– [low estimate–
Country Estimate Estimate Year HIV (%) Year HIV (%)

high estimate] high estimate]

Global 15 200 000 [13 300 000 – 17 000 000] 12 600 000 [11 000 000 – 14 200 000]

Sub-Saharan Africa 12 000 000 [10 600 000 – 13 600 000] 10 200 000 [8 900 000 – 11 500 000]

Angola 160 000 [95 000 – 230 000] 120 000 [72 000 – 180 000] 2001 6.3 2004 2.8

Benin 62 000 [38 000 – 89 000] 47 000 [28 000 – 69 000] 2001 4.1 ... ...

Botswana 120 000 [110 000 – 150 000] 100 000 [95 000 – 140 000] 2000 33.6 2005 33.5

Burkina Faso 120 000 [89 000 – 150 000] 100 000 [76 000 – 140 000] 2002 3.3 2005 1.8

Burundi 120 000 [94 000 – 170 000] 120 000 [95 000 – 150 000] 2000 12.6 2004 8.6

Cameroon 240 000 [200 000 – 290 000] 190 000 [150 000 – 240 000] ... ... ... ...

Central African
140 000 [62 000 – 200 000] 110 000 [52 000 – 170 000] ... ... ... ...

Republic

Chad 57 000 [28 000 – 97 000] 38 000 [19 000 – 66 000] ... ... 2005 3.6

Comoros ... ... ... ... ... ... ... ...

Congo 110 000 [70 000 – 150 000] 100 000 [67 000 – 140 000] ... ... ... ...

Côte d’Ivoire 450 000 [280 000 – 630 000] 410 000 [250 000 – 590 000] 2001 10.0 ... ...

Democratic Republic
680 000 [380 000 – 1 000 000] 640 000 [360 000 – 960 000] ... ... ... ...

of the Congo

Djibouti 5700 [1900 – 12 000] 4000 [1400 – 9400] ... ... ... ...

Equatorial Guinea 4600 [3500 – 5900] 3700 [2800 – 4800] ... ... ... ...

Eritrea 36 000 [20 000 – 56 000] 28 000 [15 000 – 44 000] ... ... ... ...

Ethiopia (1) ... [280 000 – 870 000] ... [230 000 – 730 000] 2000 15.0 2003 11.5

Gabon 20 000 [13 000 – 29 000] 15 000 [9100 – 22 000] ... ... ... ...

Gambia 3800 [2200 – 6000] 2800 [1600 – 4 300] ... ... ... ...

Ghana 170 000 [130 000 – 210 000] 130 000 [100 000 – 170 000] 2000 2.7 ... ...

Guinea 28 000 [18 000 – 43 000] 20 000 [12 000 – 34 000] ... ... 2004 4.4

Guinea-Bissau 11 000 [6000 – 16 000] 7200 [4000 – 11 000] ... ... ... ...

Kenya 1 100 000 [890 000 – 1 300 000] 950 000 [770 000 – 1 200 000] ... ... ... ...

Lesotho 97 000 [88 000 – 110 000] 75 000 [67 000 – 85 000] ... ... 2005 27.3

Liberia ... ... ... ... ... ... ... ...

Madagascar 13 000 [5000 – 24 000] 8200 [3300 – 15 000] ... ... ... ...

Malawi 550 000 [310 000 – 780 000] 440 000 [250 000 – 630 000] 2001 15.0 ... ...

Mali 94 000 [70 000 – 120 000] 83 000 [60 000 – 110 000] ... ... ... ...

Mauritania 6900 [3900 – 10 000] 5700 [2600 – 9200] ... ... ... ...

Mauritius ... ... ... ... ... ... ... ...

Mozambique 510 000 [390 000 – 670 000] 330 000 [240 000 – 450 000] 2000 11.7 ... ...

Namibia 85 000 [42 000 – 120 000] 67 000 [33 000 – 99 000] ... ... 2004 7.5

Niger 46 000 [20 000 – 85 000] 35 000 [14 000 – 79 000] ... ... ... ...

Nigeria 930 000 [510 000 – 1 300 000] 660 000 [350 000 – 980 000] ... ... ... ...

Rwanda 210 000 [170 000 – 260 000] 220 000 [170 000 – 270 000] 2001 9.8 ... ...

Senegal 25 000 [14 000 – 39 000] 18 000 [10 000 – 28 000] ... ... ... ...

Sierra Leone 31 000 [19 000 – 49 000] 28 000 [17 000 – 44 000] ... ... ... ...

Somalia 23 000 [11 000 – 45 000] 18 000 [7600 – 38 000] ... ... ... ...

South Africa 1 200 000 [970 000 – 1 400 000 780 000 [620 000 –950 000] 2001 23.1 2004 25.2

Swaziland 63 000 [45 000 – 77 000] 46 000 [32 000 – 59 000] 2000 34.4 2004 37.3

Togo 88 000 [51 000 – 130 000] 70 000 [40 000 – 110 000] 2001 5.4 2004 9.3

Uganda 1 000 000 [870 000 – 1 300 000] 1 000 000 [850 000 – 1 200 000] 2000 8.5 2005 5.2

United Republic
1 100 000 [910 000 – 1 200 000] 970 000 [830 000 – 1 100 000] 2000 7.5 ... ...

of Tanzania

Zambia 710 000 [630 000 – 830 000] 650 000 [570 000 – 770 000] ... ... 2004 20.7

Zimbabwe 1 100 000 [780 000 – 1 300 000] 1 000 000 [720 000 – 1 200 000] 2001 29.8 2004 18.6
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5. Trends of HIV prevalence (%) in most-at-risk groups in capital city

Men who have sex with menInjecting drug users Female sex workers

HIV HIV HIV HIV HIV HIV
Country Year Year Year Year Year Year

(%) (%) (%) (%) (%) (%)

Global

Sub-Saharan Africa

Angola ... ... ... ... 2001 33.3 ... ... ... ... ... ...

Benin ... ... ... ... 2001 60.5 ... ... ... ... ... ...

Botswana ... ... ... ... ... ... ... ... ... ... ... ...

Burkina Faso ... ... ... ... ... ... 2005 20.8 ... ... ... ...

Burundi ... ... ... ... ... ... ... ... ... ... ... ...

Cameroon ... ... ... ... ... ... ... ... ... ... ... ...

Central African
... ... ... ... ... ... ... ... ... ... ... ...

Republic

Chad ... ... ... ... ... ... ... ... ... ... ... ...

Comoros ... ... ... ... ... ... ... ... ... ... ... ...

Congo ... ... ... ... ... ... ... ... ... ... ... ...

Côte d’Ivoire ... ... ... ... 2000 28.0 ... ... ... ... ... ...

Democratic Republic of
... ... ... ... ... ... 2004 12.4 ... ... ... ...

the Congo

Djibouti ... ... ... ... ... ... ... ... ... ... ... ...

Equatorial Guinea ... ... ... ... ... ... ... ... ... ... ... ...

Eritrea ... ... ... ... ... ... ... ... ... ... ... ...

Ethiopia (1) ... ... ... ... ... ... ... ... ... ... ... ...

Gabon ... ... ... ... ... ... 2005 40.4 ... ... ... ...

Gambia ... ... ... ... ... ... ... ... ... ... ... ...

Ghana ... ... ... ... ... ... ... ... ... ... ... ...

Guinea ... ... ... ... 2001 39.7 ... ... ... ... ... ...

Guinea-Bissau ... ... ... ... ... ... ... ... ... ... ... ...

Kenya ... ... ... ... 2000 25.5 ... ... ... ... ... ...

Lesotho ... ... ... ... ... ... ... ... ... ... ... ...

Liberia ... ... ... ... ... ... ... ... ... ... ... ...

Madagascar ... ... ... ... 2001 0.2 ... ... ... ... ... ...

Malawi ... ... ... ... ... ... ... ... ... ... ... ...

Mali ... ... ... ... 2000 21.0 2005 31.6 ... ... ... ...

Mauritania ... ... ... ... ... ... ... ... ... ... ... ...

Mauritius ... ... ... ... ... ... ... ... ... ... ... ...

Mozambique ... ... ... ... ... ... ... ... ... ... ... ...

Namibia ... ... ... ... ... ... ... ... ... ... ... ...

Niger ... ... ... ... ... ... ... ... ... ... ... ...

Nigeria ... ... ... ... ... ... ... ... ... ... ... ...

Rwanda ... ... ... ... ... ... ... ... ... ... ... ...

Senegal ... ... ... ... 2000 13.0 2005 27.1 ... ... 2005 21.5

Sierra Leone ... ... ... ... ... ... ... ... ... ... ... ...

Somalia ... ... ... ... ... ... ... ... ... ... ... ...

South Africa ... ... ... ... ... ... ... ... ... ... ... ...

Swaziland ... ... ... ... ... ... ... ... ... ... ... ...

Togo ... ... ... ... ... ... 2005 53.9 ... ... ... ...

Uganda ... ... ... ... ... ... ... ... ... ... ... ...

United Republic
... ... ... ... ... ... ... ... ... ... ... ...

of Tanzania

Zambia ... ... ... ... ... ... ... ... ... ... ... ...

Zimbabwe ... ... ... ... ... ... ... ... ... ... ... ...
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1. Estimated number of people living with HIV

Adults (15�) 2005Adults and children 2005 Adults and children 2003

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

East Asia 680 000 [420 000 – 1 100 000] 560 000 [350 000 – 910 000] 680 000 [420 000 – 1 100 000]

China 650 000 [390 000 – 1 100 000] 530 000 [320 000 – 880 000] 650 000 [390 000 – 1 100 000]

Democratic People’s
... ... ... ... ... ...

Republic of Korea

Japan 17 000 [10 000 – 29 000] 17 000 [10 000 – 28 000] 17 000 [10 000 – 28 000]

Mongolia �500 [�2000] �500 [�1000] �500 [�2000]

Republic of Korea 13 000 [7900 – 25 000] 9400 [6100 – 14 000] 13 000 [7800 – 25 000]

Oceania 78 000 [48 000 – 170 000] 66 000 [41 000 – 140 000] 75 000 [46 000 – 160 000]

Australia 16 000 [9700 – 27 000] 14 000 [8300 – 23 000] 16 000 [9600 – 27 000]

Fiji �1000 [320 – 2100] �500 [�2000] �1000 [320 – 2100]

New Zealand 1400 [840 – 2300] 1400 [840 – 2300] 1400 [840 – 2300]

Papua New Guinea 60 000 [32 000 – 140 000] 51 000 [27 000 – 120 000] 57 000 [31 000 – 140 000]

South and
7 600 000 [5 100 000 – 11 700 000] 7 000 000 [4 700 000 – 10 800 000] 7 400 000 [5 000 000 – 11 500 000]

South-East Asia

Afghanistan �1000 [�2000] �500 [�1000] �1000 [�2000]

Bangladesh 11 000 [6400 – 18 000] 7500 [4500 – 12 000] 11 000 [6400 – 18 000]

Bhutan �500 [�2000] �100 [�1000] �500 [�2000]

Brunei Darussalam �100 [�200] �100 [�200] �100 [�200]

Cambodia 130 000 [74 000 – 210 000] 150 000 [83 000 – 230 000] 130 000 [70 000 – 200 000]

India (2) 5 700 000 [3 400 000 – 9 400 000] 5 300 000 [3 200 000 – 8 800 000] 5 600 000 [3 400 000 – 9 300 000]

Indonesia 170 000 [100 000 – 290 000] 110 000 [68 000 – 190 000] 170 000 [100 000 – 290 000]

Iran (Islamic Republic of) 66 000 [36 000 – 160 000] 37 000 [20 000 – 88 000] 66 000 [35 000 – 160 000]

Lao People’s Democratic
3700 [1800 – 12 000] 1700 [820 – 5500] 3600 [1700 – 12 000]

Republic

Malaysia 69 000 [33 000 – 220 000] 57 000 [27 000 – 180 000] 67 000 [32 000 – 220 000]

Maldives ... ... ... ... ... ...

Myanmar 360 000 [200 000 – 570 000] 390 000 [210 000 – 600 000] 350 000 [200 000 – 550 000]

Nepal 75 000 [41 000 – 180 000] 65 000 [35 000 – 160 000] 74 000 [40 000 – 180 000]

Pakistan 85 000 [46 000 – 210 000] 56 000 [30 000 – 130 000] 84 000 [45 000 – 210 000]

Philippines 12 000 [7300 – 20 000] 9500 [5700 – 16 000] 12 000 [7200 – 20 000]

Singapore 5500 [3100 – 14 000] 4700 [2600 – 12 000] 5500 [3000 – 14 000]

Sri Lanka 5000 [3000 – 8300] 3100 [1900 – 4400] 5000 [3000 – 8300]

Thailand 580 000 [330 000 – 920 000] 590 000 [320 000 – 900 000] 560 000 [320 000 – 900 000]

Timor-Leste ... ... ... ... ... ...

Viet Nam 260 000 [150 000 – 430 000] 210 000 [130 000 – 350 000] 250 000 [150 000 – 420 000]
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1. Estimated number of people living with HIV

Adults (15�) 2003 Adult (15–49) rate Adult (15–49) rate Women (15�) 2005
(%) 2005 (%) 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

East Asia 560 000 [340 000 – 910 000] 0.1 [�0.2] 0.1 [�0.2] 190 000 [110 000 – 330 000]

China 530 000 [320 000 – 880 000] 0.1 [�0.2] 0.1 [�0.2] 180 000 [90 000 – 310 000]

Democratic
People’s Republic ... ... ... [�0.2] ... ... ... ...
of Korea

Japan 17 000 [10 000 – 28 000] �0.1 [�0.2] �0.1 [�0.2] 9900 [5000 – 17 000]

Mongolia �500 [�1000] �0.1 [�0.2] �0.1 [�0.2] �100 [�200]

Republic of Korea 9300 [6000 – 14 000] �0.1 [�0.2] �0.1 [�0.2] 7400 [3900 – 16 000]

Oceania 64 000 [40 000 – 140 000] 0.3 [0.2 – 0.8] 0.3 [0.2 – 0.7] 35 000 [17 000 – 86 000]

Australia 14 000 [8200 – 23 000] 0.1 [�0.2] 0.1 [�0.2] �1000 [�2000]

Fiji �500 [�2000] 0.1 [0.1 – 0.4] 0.1 [�0.1 – 0.3] �500 [�1000]

New Zealand 1400 [840 – 2300] 0.1 [�0.2] 0.1 [�0.2] ... ...

Papua New Guinea 49 000 [26 000 – 120 000] 1.8 [0.9 – 4.4] 1.6 [0.9 – 3.9] 34 000 [16 000 – 85 000]

South and [1 300 000 – 3 500
6 900 000 [4 600 000 – 10 600 000] 0.6 [0.4 – 1.0] 0.6 [0.4 – 0.9] 2 200 000

South-East Asia 000]

Afghanistan �500 [�1000] �0.1 [�0.2] �0.1 [�0.2] �100 [�1000]

Bangladesh 7500 [4500 – 12 000] �0.1 [�0.2] �0.1 [�0.2] 1400 [710 – 2500]

Bhutan �100 [�1000] �0.1 [�0.2] �0.1 [�0.2] �100 [�200]

Brunei Darussalam �100 [�200] �0.1 [�0.2] �0.1 [�0.2] �100 [�200]

Cambodia 140 000 [79 000 – 220 000] 1.6 [0.9 – 2.6] 2.0 [1.1 – 3.1] 59 000 [28 000 – 99 000]

[820 000 – 2 800
India (2) 5 200 000 [3 100 000 – 8 700 000] 0.9 [0.5 – 1.5] 0.9 [0.5 – 1.5] 1 600 000

000]

Indonesia 110 000 [68 000 – 190 000] 0.1 [0.1 – 0.2] 0.1 [0.1 – 0.2] 29 000 [15 000 – 52 000]

Iran (Islamic
37 000 [20 000 – 89 000] 0.2 [0.1 – 0.4] 0.1 [�0.1 – 0.2] 11 000 [5200 – 28 000]

Republic of)

Lao People’s
Democratic 1700 [810 – 5500] 0.1 [0.1 – 0.4] 0.1 [�0.1 – 0.2] �1000 [260 – 2000]
Republic

Malaysia 56 000 [27 000 – 180 000] 0.5 [0.2 – 1.5] 0.4 [0.2 – 1.3] 17 000 [7300 – 57 000]

Maldives ... ... ... [�0.2] ... ... ... ...

Myanmar 380 000 [210 000 – 590 000] 1.3 [0.7 – 2.0] 1.4 [0.7 – 2.2] 110 000 [53 000 – 190 000]

Nepal 64 000 [34 000 – 150 000] 0.5 [0.3 – 1.3] 0.5 [0.3 – 1.2] 16 000 [7500 – 40 000]

Pakistan 55 000 [30 000 – 130 000] 0.1 [0.1 – 0.2] 0.1 [�0.1 – 0.2] 14 000 [6600 – 36 000]

Philippines 9400 [5700 – 16 000] �0.1 [�0.2] �0.1 [�0.2] 3400 [1800 – 6000]

Singapore 4700 [2600 – 12 000] 0.3 [0.2 – 0.7] 0.3 [0.1 – 0.6] 1500 [700 – 3700]

Sri Lanka 3100 [1900 – 4400] �0.1 [�0.2] �0.1 [�0.2] �1000 [�1000]

Thailand 570 000 [310 000 – 880 000] 1.4 [0.7 – 2.1] 1.4 [0.7 – 2.1] 220 000 [100 000 – 370 000]

Timor-Leste ... ... ... [�0.2] ... ... ... ...

Viet Nam 210 000 [130 000 – 350 000] 0.5 [0.3 – 0.9] 0.4 [0.3 – 0.7] 84 000 [43 000 – 150 000]
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1. Estimated number of people living with HIV

Children (0–14) 2003Women (15�) 2003 Children (0–14) 2005

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

East Asia 140 000 [78 000 – 240 000] 6400 [2000 – 16 000] 4700 [1500 – 11 000]

China 130 000 [65 000 – 230 000] ... ... ... ...

Democratic People’s
... ... ... ... ... ...

Republic of Korea

Japan 9600 [4900 – 17 000] ... ... ... ...

Mongolia ... ... ... ... ... ...

Republic of Korea 5500 [3000 – 9000] ... ... ... ...

Oceania 30 000 [14 000 – 73 000] 3000 [830 – 7900] 2200 [630 – 5800]

Australia �1000 [�2000] ... ... ... ...

Fiji �100 [�1000] ... ... ... ...

New Zealand ... ... ... ... ... ...

Papua New Guinea 29 000 [13 000 – 72 000] ... ... ... ...

South and
2 000 000 [1 200 000 – 3 200 000] 170 000 [70 000 – 380 000] 150 000 [61 000 – 330 000]

South-East Asia

Afghanistan �100 [�200] ... ... ... ...

Bangladesh �500 [�1000] ... ... ... ...

Bhutan ... ... ... ... ... ...

Brunei Darussalam ... ... ... ... ... ...

Cambodia 65 000 [31 000 – 110 000] ... ... ... ...

India (2) 1 500 000 [750 000 – 2 600 000] ... ... ... ...

Indonesia 15 000 [7700 – 26 000] ... ... ... ...

Iran (Islamic Republic of) 4800 [2300 – 12 000] ... ... ... ...

Lao People’s Democratic
�500 [�1000] ... ... ... ...

Republic

Malaysia 14 000 [5800 – 45 000] ... ... ... ...

Maldives ... ... ... ... ... ...

Myanmar 120 000 [57 000 – 200 000] ... ... ... ...

Nepal 13 000 [6000 – 32 000] ... ... ... ...

Pakistan 7300 [3400 – 18 000] ... ... ... ...

Philippines 1900 [970 – 3300] ... ... ... ...

Singapore 1200 [570 – 3000] ... ... ... ...

Sri Lanka �100 [�200] ... ... ... ...

Thailand 220 000 [99 000 – 350 000] 16 000 [5400 – 38 000] 17 000 [5300 – 38 000]

Timor-Leste ... ... ... ... ... ...

Viet Nam 64 000 [33 000 – 110 000] ... ... ... ...
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2. AIDS deaths

Young women (15–24) Young men (15–24) Deaths in adults and Deaths in adults and
rate (%) 2005 rate (%) 2005 children 2005 children 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

East Asia �0.1 [�0.2] 0.1 [�0.2] 33 000 [20 000 – 49 000] 28 000 [17 000 – 42 000]

China ... ... ... ... 31 000 [18 000 – 46 000] 26 000 [16 000 – 40 000]

Democratic
People’s Republic ... ... ... ... ... ... ... ...
of Korea

Japan ... ... ... ... 1400 [830 – 2100] 1300 [�2000]

Mongolia ... ... ... ... �100 [�200] ... ...

Republic of Korea ... ... ... ... �500 [�1000] �500 [�1000]

Oceania 3400 [1900 – 5500] 2300 [1300 – 3600]

Australia ... ... ... ... �500 [�1000] �500 [�1000]

Fiji ... ... ... ... �100 [�200] �100 [�200]

New Zealand ... ... ... ... ... ... ... ...

Papua New Guinea ... ... ... ... 3300 [1800 – 5400] 2100 [1200 – 3500]

South and
0.4 [0.2 – 0.6] 0.6 [0.4 – 1.1] 560 000 [370 000 – 810 000] 470 000 [310 000 – 680 000]

South-East Asia

Afghanistan ... ... ... ... �100 [�200] �100 [�200]

Bangladesh ... ... ... ... �500 [�1000] �500 [�1000]

Bhutan ... ... ... ... �100 [�200] �100 [�200]

Brunei Darussalam ... ... ... ... �100 [�200] ... ...

Cambodia ... ... ... ... 16 000 [8500 – 26 000] 17 000 [9100 – 28 000]

India (2) ... ... ... ... ... [270 000 – 680 000] ... [220 000 – 540 000]

Indonesia ... ... ... ... 5500 [3300 – 8300] 2300 [1400 – 3500]

Iran (Islamic
... ... ... ... 1600 [920 – 2700] �1000 [�1000]

Republic of)

Lao People’s
Democratic ... ... ... ... �100 [�200] �100 [�200]
Republic

Malaysia ... ... ... ... 4000 [2100 – 7200] 1900 [990 – 3400]

Maldives ... ... ... ... ... ... ... ...

Myanmar ... ... ... ... 37 000 [20 000 – 62 000] 36 000 [19 000 – 59 000]

Nepal ... ... ... ... 5100 [2800 – 8400] 4000 [2200 – 6600]

Pakistan ... ... ... ... 3000 [1700 – 4900] 1500 [830 – 2500]

Philippines ... ... ... ... �1000 [�1000] �500 [�1000]

Singapore ... ... ... ... �100 [�200] �500 [�1000]

Sri Lanka ... ... ... ... �500 [�1000] �100 [�200]

Thailand ... ... ... ... 21 000 [14 000 – 42 000] 40 000 [22 000 – 67 000]

Timor-Leste ... ... ... ... ... ... ... ...

Viet Nam ... ... ... ... 13 000 [7800 – 20 000] 8900 [5300 – 13 000]
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3. Orphans due to AIDS 4. Trend of HIV prevalence (%) in

Orphans (0–17) currently Orphans (0–17)
living 2005 living in 2003

young (15–24) pregnant women
in capital city

[low estimate– [low estimate–
Country Estimate Estimate Year HIV (%) Year HIV (%)

high estimate] high estimate]

East Asia

China ... ... ... ... ... ... ... ...

Democratic People’s
... ... ... ... ... ... ... ...

Republic of Korea

Japan ... ... ... ... ... ... ... ...

Mongolia ... ... ... ... ... ... ... ...

Republic of Korea ... ... ... ... ... ... ... ...

Oceania

Australia ... ... ... ... ... ... ... ...

Fiji ... ... ... ... ... ... ... ...

New Zealand ... ... ... ... ... ... ... ...

Papua New Guinea ... ... ... ... ... ... ... ...

South and
South-East Asia

Afghanistan ... ... ... ... ... ... ... ...

Bangladesh ... ... ... ... ... ... ... ...

Bhutan ... ... ... ... ... ... ... ...

Brunei Darussalam ... ... ... ... ... ... ... ...

Cambodia ... ... ... ... ... ... ... ...

India (2) ... ... ... ... ... ... ... ...

Indonesia ... ... ... ... ... ... ... ...

Iran (Islamic
... ... ... ... ... ... ... ...

Republic of)

Lao People’s
... ... ... ... ... ... ... ...

Democratic Republic

Malaysia ... ... ... ... ... ... ... ...

Maldives ... ... ... ... ... ... ... ...

Myanmar ... ... ... ... ... ... ... ...

Nepal ... ... ... ... ... ... ... ...

Pakistan ... ... ... ... ... ... ... ...

Philippines ... ... ... ... ... ... ... ...

Singapore ... ... ... ... ... ... ... ...

Sri Lanka ... ... ... ... ... ... ... ...

Thailand ... ... ... ... ... ... ... ...

Timor-Lesie ... ... ... ... ... ... ... ...

Viet Nam ... ... ... ... ... ... ... ...
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5. Trends of HIV prevalence (%) in most-at-risk groups in capital city

Men who have sex with menInjecting drug users Female sex workers

HIV HIV HIV HIV HIV HIV
Country Year Year Year Year Year Year

(%) (%) (%) (%) (%) (%)

East Asia

China 2000 0.0 2005 8.3 2000 0.2 2005 0.5 ... ... 2005 1.5

Democratic People’s
... ... ... ... ... ... ... ... ... ... ... ...

Republic of Korea

Japan ... ... ... ... ... ... ... ... 2000 2.9 ... ...

Mongolia ... ... ... ... ... ... 2005 0.0 ... ... 2005 4.8

Republic of Korea ... ... ... ... ... ... ... ... ... ... ... ...

Oceania

Australia ... ... ... ... ... ... ... ... ... ... ... ...

Fiji ... ... ... ... ... ... ... ... ... ... ... ...

New Zealand ... ... ... ... ... ... ... ... ... ... ... ...

Papua New Guinea ... ... ... ... 2000 16.0 ... ... ... ... ... ...

South and
South-East Asia

Afghanistan ... ... ... ... ... ... ... ... ... ... ... ...

Bangladesh ... ... 2005 4.9 ... ... 2004 0.2 ... ... 2005 0.4

Bhutan ... ... ... ... ... ... ... ... ... ... ... ...

Brunei Darussalam ... ... ... ... ... ... ... ... ... ... ... ...

Cambodia ... ... ... ... 2000 26.3 ... ... ... ... ... ...

India (2) 2000 5.0 ... ... 2000 9.4 ... ... ... ... ... ...

Indonesia 2000 65.5 ... ... 2000 0.0 ... ... ... ... ... ...

Iran (Islamic Republic of) ... ... ... ... ... ... ... ... ... ... ... ...

Lao People’s
... ... ... ... 2001 1.1 ... ... ... ... ... ...

Democratic Republic

Malaysia ... ... ... ... 2000 6.9 ... ... ... ... ... ...

Maldives ... ... ... ... ... ... ... ... ... ... ... ...

Myanmar 2000 37.1 ... ... 2000 26.0 ... ... ... ... ... ...

Nepal 2000 50.0 ... ... 2000 17.1 2005 2.0 ... ... 2005 3.9

Pakistan 2001 0.0 2005 22.9 ... ... ... ... ... ... ... ...

Philippines ... ... 2005 1.0 ... ... ... ... ... ... ... ...

Singapore ... ... ... ... ... ... ... ... ... ... ... ...

Sri Lanka ... ... ... ... 2000 0.0 ... ... ... ... ... ...

Thailand 2000 39.6 2004 38.0 2000 8.5 2004 4.3 ... ... ... ...

Timor-Leste ... ... ... ... ... ... ... ... ... ... ... ...

Viet Nam 2000 17.5 2005 30.6 2000 10.0 ... ... ... ... 2005 6.5
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1. Estimated number of people living with HIV

Adults (15�) 2005Adults and children 2005 Adults and children 2003

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Eastern Europe and
1 500 000 [1 000 000 – 2 300 000] 1 100 000 [790 000 – 1 700 000] 1 500 000 [1 000 000 – 2 300 000]

Central Asia

Armenia 2900 [1800 – 5800] 2600 [1700 – 3900] 2900 [1800 – 5800]

Azerbaijan 5400 [2600 – 17 000] 1400 [680 – 4500] 5400 [2600 – 17 000]

Belarus 20 000 [11 000 – 47 000] 18 000 [9800 – 44 000] 20 000 [11 000 – 48 000]

Bosnia and Herzegovina �500 [�1000] ... ... ... ...

Bulgaria �500 [�1000] ... ... ... ...

Croatia �500 [�1000] ... ... ... ...

Estonia 10 000 [4800 – 32 000] 8700 [4200 – 28 000] 10 000 [4800 – 32 000]

Georgia 5600 [2700 – 18 000] 2800 [1500 – 4700] 5600 [2700 – 18 000]

Kazakhstan 12 000 [11 000 – 77 000] 10 000 [9000 – 33 000] 12 000 [11 000 – 76 000]

Kyrgyzstan 4000 [1900 – 13 000] 1100 [�2000] 4000 [1900 – 13 000]

Latvia 10 000 [6100 – 17 000] 7500 [4500 – 12 000] 10 000 [6100 – 17 000]

Lithuania 3300 [1600 – 10 000] 1300 [650 – 4300] 3300 [1600 – 11 000]

Republic of Moldova 29 000 [15 000 – 69 000] 23 000 [13 000 – 56 000] 28 000 [15 000 – 69 000]

Romania 7000 [3400 – 22 000] 6500 [3100 – 21 000] ... ...

Russian Federation 940 000 [560 000 – 1 600 000] 760 000 [460 000 – 1 300 000] 940 000 [560 000 – 1 600 000]

Tajikistan 4900 [2400 – 16 000] 1300 [700 – 2300] 4900 [2300 – 16 000]

Turkmenistan �500 [�1000] ... ... �500 [�1000]

Ukraine 410 000 [250 000 – 680 000] 380 000 [240 000 – 550 000] 410 000 [250 000 – 680 000]

Uzbekistan 31 000 [15 000 – 99 000] 11 000 [5500 – 36 000] 31 000 [15 000 – 100 000]
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1. Estimated number of people living with HIV

Adults (15�) 2003 Adult (15–49) rate Adult (15–49) rate Women (15�) 2005
(%) 2005 (%) 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Eastern Europe
and Central 1 100 000 [780 000 – 1 700 000] 0.8 [0.6 – 1.4] 0.6 [0.4 – 1.0] 420 000 [270 000 – 680 000]
Asia

Armenia 2600 [1700 – 3900] 0.1 [0.1 – 0.6] 0.1 [0.1 – 0.2] �1000 [�2000]

Azerbaijan 1400 [680 – 4600] 0.1 [0.1 – 0.4] �0.1 [�0.2] �1000 [300 – 2300]

Belarus 18 000 [9700 – 44 000] 0.3 [0.2 – 0.8] 0.3 [0.2 – 0.8] 5100 [2400 – 13 000]

Bosnia and
... ... �0.1 [�0.2] ... ... ... ...

Herzegovina

Bulgaria ... ... �0.1 [�0.2] ... ... ... ...

Croatia ... ... �0.1 [�0.2] ... ... ... ...

Estonia 8600 [4100 – 28 000] 1.3 [0.6 – 4.3] 1.1 [0.5 – 3.7] 2400 [1000 – 7900]

Georgia 2800 [1500 – 4800] 0.2 [0.1 – 2.7] 0.1 [0.1 – 0.2] �1000 [410 – 3200]

Kazakhstan 10 000 [9000 – 33 000] 0.1 [0.1 – 3.2] 0.1 [0.1 – 0.4] 6800 [5600 – 43 000]

Kyrgyzstan 1100 [�2000] 0.1 [0.1 – 1.7] �0.1 [�0.2] �1000 [290 – 2200]

Latvia 7400 [4500 – 12 000] 0.8 [0.5 – 1.3] 0.6 [0.3 – 1.0] 2200 [1100 – 3900]

Lithuania 1300 [640 – 4300] 0.2 [0.1 – 0.6] 0.1 [�0.1 – 0.2] �1000 [�2000]

Republic of Moldova 23 000 [12 000 – 56 000] 1.1 [0.6 – 2.6] 0.9 [0.5 – 2.2] 16 000 [7400 – 40 000]

Romania ... ... �0.1 [�0.2] ... ... ... ...

Russian Federation 760 000 [450 000 – 1 300 000] 1.1 [0.7 – 1.8] 0.9 [0.5 – 1.5] 210 000 [110 000 – 370 000]

Tajikistan 1300 [700 – 2300] 0.1 [0.1 – 1.7] �0.1 [�0.2] �500 [�2000]

Turkmenistan ... ... �0.1 [�0.2] ... ... ... ...

Ukraine 380 000 [240 000 – 540 000] 1.4 [0.8 – 4.3] 1.3 [0.8 – 1.9] 200 000 [100 000 – 350 000]

Uzbekistan 11 000 [5400 – 36 000] 0.2 [0.1 – 0.7] 0.1 [�0.1 – 0.3] 4100 [1700 – 13 000]
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1. Estimated number of people living with HIV

Children (0–14) 2003Women (15�) 2003 Children (0–14) 2005

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Eastern Europe and
310 000 [200 000 – 490 000] 6900 [3400 – 14 000] 5000 [2400 – 10 000]

Central Asia

Armenia �1000 [�2000] ... ... ... ...

Azerbaijan �100 [�1000] ... ... ... ...

Belarus 4400 [2100 – 11 000] ... ... ... ...

Bosnia and Herzegovina ... ... ... ... ... ...

Bulgaria ... ... ... ... ... ...

Croatia ... ... ... ... ... ...

Estonia 1900 [800 – 6200] ... ... ... ...

Georgia �500 [�1000] ... ... ... ...

Kazakhstan 5600 [3800 – 20 000] ... ... ... ...

Kyrgyzstan �500 [�1000] ... ... ... ...

Latvia 1500 [740 – 2600] ... ... ... ...

Lithuania �500 [�1000] ... ... ... ...

Republic of Moldova 13 000 [6000 – 32 000] ... ... ... ...

Romania ... ... ... ... ... ...

Russian Federation 160 000 [80 000 – 280 000] ... ... ... ...

Tajikistan ... ... ... ... ... ...

Turkmenistan ... ... ... ... ... ...

Ukraine 180 000 [85 000 – 290 000] ... ... ... ...

Uzbekistan �1000 [320 – 2500] ... ... ... ...
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2. AIDS deaths

Young women (15–24) Young men (15–24) Deaths in adults and Deaths in adults and
rate (%) 2005 rate (%) 2005 children 2005 children 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Eastern Europe
0.5 [0.3 – 0.8] 0.9 [0.5 – 1.7] 53 000 [36 000 – 75 000] 28 000 [19 000 – 39 000]

and Central Asia

Armenia ... ... ... ... �500 [�1000] �100 [�200]

Azerbaijan ... ... ... ... �100 [�200] �100 [�200]

Belarus ... ... ... ... ... [�2000] ... [�1000]

Bosnia and
... ... ... ... ... ... ... ...

Herzegovina

Bulgaria ... ... ... ... ... ... ... ...

Croatia ... ... ... ... ... ... ... ...

Estonia ... ... ... ... ... [�2000] ... [�1000]

Georgia ... ... ... ... �500 [�1000] �100 [�200]

Kazakhstan ... ... ... ... �1000 [�2000] �1000 [�2000]

Kyrgyzstan ... ... ... ... �100 [�200] �100 [�200]

Latvia ... ... ... ... �500 [�1000] �500 [�1000]

Lithuania ... ... ... ... �100 [�200] �100 [�200]

Republic of
... ... ... ... 1400 [810 – 2400] �1000 [�2000]

Moldova

Romania ... ... ... ... ... ... ... ...

Russian Federation ... ... ... ... ... [22 000 – 56 000] ... [11 000 – 28 000]

Tajikistan ... ... ... ... �100 [�200] �100 [�200]

Turkmenistan ... ... ... ... ... ... ... ...

Ukraine ... ... ... ... 22 000 [13 000 – 33 000] 14 000 [7300 – 22 000]

Uzbekistan ... ... ... ... �500 [�1000] �100 [�200]
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3. Orphans due to AIDS 4. Trend of HIV prevalence (%) in

Orphans (0–17) currently Orphans (0–17)
living 2005 living in 2003

young (15–24) pregnant women
in capital city

[low estimate– [low estimate–
Country Estimate Estimate Year HIV (%) Year HIV (%)

high estimate] high estimate]

Eastern Europe and
Central Asia

Armenia ... ... ... ... ... ... ... ...

Azerbaijan ... ... ... ... ... ... ... ...

Belarus ... ... ... ... ... ... ... ...

Bosnia and
... ... ... ... ... ... ... ...

Herzegovina

Bulgaria ... ... ... ... ... ... ... ...

Croatia ... ... ... ... ... ... ... ...

Estonia ... ... ... ... ... ... ... ...

Georgia ... ... ... ... ... ... ... ...

Kazakhstan ... ... ... ... ... ... ... ...

Kyrgyzstan ... ... ... ... ... ... ... ...

Latvia ... ... ... ... ... ... ... ...

Lithuania ... ... ... ... ... ... ... ...

Republic of Moldova ... ... ... ... ... ... ... ...

Romania ... ... ... ... ... ... ... ...

Russian Federation ... ... ... ... ... ... ... ...

Tajikistan ... ... ... ... ... ... ... ...

Turkmenistan ... ... ... ... ... ... ... ...

Ukraine ... ... ... ... ... ... ... ...

Uzbekistan ... ... ... ... ... ... ... ...
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5. Trends of HIV prevalence (%) in most-at-risk groups in capital city

Men who have sex with menInjecting drug users Female sex workers

HIV HIV HIV HIV HIV HIV
Country Year Year Year Year Year Year

(%) (%) (%) (%) (%) (%)

Eastern Europe and
Central Asia

Armenia 2000 14.2 2005 9.3 2000 0.5 2005 0.4 ... ... ... ...

Azerbaijan ... ... ... ... ... ... ... ... ... ... ... ...

Belarus ... ... 2005 30.9 ... ... ... ... ... ... ... ...

Bosnia and Herzegovina ... ... ... ... ... ... ... ... ... ... ... ...

Bulgaria ... ... ... ... ... ... ... ... ... ... ... ...

Croatia ... ... ... ... ... ... ... ... ... ... ... ...

Estonia ... ... ... ... ... ... ... ... ... ... ... ...

Georgia ... ... 2005 1.0 ... ... 2005 1.3 ... ... 2005 3.2

Kazakhstan ... ... ... ... ... ... ... ... ... ... ... ...

Kyrgyzstan ... ... 2005 6.2 ... ... 2005 1.7 ... ... ... ...

Latvia 2000 19.0 ... ... 2001 7.7 ... ... ... ... ... ...

Lithuania ... ... ... ... 2000 1.4 ... ... ... ... ... ...

Republic of Moldova ... ... ... ... ... ... 2005 8.5 ... ... 2005 2.5

Romania ... ... ... ... ... ... 2005 1.4 ... ... ... ...

Russian Federation ... ... 2005 12.4 2000 15.3 2005 3.1 ... ... 2005 0.5

Tajikistan ... ... 2005 12.1 ... ... ... ... ... ... ... ...

Turkmenistan ... ... ... ... ... ... ... ... ... ... ... ...

Ukraine 2000 64.0 2005 48.8 ... ... 2005 8.0 ... ... ... ...

Uzbekistan ... ... ... ... ... ... ... ... ... ... ... ...
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1. Estimated number of people living with HIV

Adults (15�) 2005Adults and children 2005 Adults and children 2003

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Western and
720 000 [550 000 – 950 000] 680 000 [520 000 – 880 000] 710 000 [550 000 – 950 000]

Central Europe

Albania ... [�1000] ... ... ... ...

Austria 12 000 [7200 – 20 000] 12 000 [7200 – 20 000] 12 000 [7200 – 20 000]

Belgium 14 000 [8100 – 22 000] 11 000 [6600 – 18 000] 14 000 [8100 – 22 000]

Czech Republic 1500 [900 – 2500] 1500 [900 – 2500] 1500 [900 – 2500]

Denmark 5600 [3400 – 9300] 5100 [3100 – 8400] 5500 [3300 – 9100]

Finland 1900 [1100 – 3100] 1900 [1100 – 3100] 1900 [1100 – 3200]

France 130 000 [78 000 – 210 000] 120 000 [72 000 – 200 000] 130 000 [78 000 – 220 000]

Germany 49 000 [29 000 – 81 000] 44 000 [26 000 – 73 000] 49 000 [29 000 – 81 000]

Greece 9300 [5600 – 15 000] 9200 [5500 – 15 000] 9300 [5600 – 15 000]

Hungary 3200 [1900 – 5300] 3000 [1800 – 5000] 3200 [1900 – 5300]

Iceland �500 [�1000] �500 [�1000] �500 [�1000]

Ireland 5000 [3000 – 8300] 5000 [3000 – 8300] 5000 [3000 – 8300]

Italy 150 000 [90 000 – 250 000] 140 000 [84 000 – 230 000] 150 000 [90 000 – 250 000]

Luxembourg �1000 [�1000] �1000 [�1000] �1000 [�2000]

Malta �500 [�1000] �500 [�1000] �500 [�1000]

Netherlands 18 000 [11 000 – 29 000] 17 000 [10 000 – 27 000] 17 000 [10 000 – 29 000]

Norway 2500 [1500 – 4100] 2000 [1200 – 3300] 2500 [1500 – 4200]

Poland 25 000 [15 000 – 41 000] 25 000 [15 000 – 41 000] 25 000 [15 000 – 42 000]

Portugal 32 000 [19 000 – 53 000] 31 000 [19 000 – 51 000] 32 000 [19 000 – 53 000]

Serbia and Montenegro 10 000 [6000 – 17 000] 9000 [5400 – 15 000] 10 000 [6000 – 17 000]

Slovakia �500 [�1000] �500 [�1000] �500 [�1000]

Slovenia �500 [�1000] �500 [�1000] �500 [�1000]

Spain 140 000 [84 000 – 230 000] 140 000 [84 000 – 230 000] 140 000 [84 000 – 230 000]

Sweden 8000 [4800 – 13 000] 8000 [4800 – 13 000] 8000 [4800 – 13 000]

Switzerland 17 000 [9900 – 27 000] 15 000 [9200 – 25 000] 16 000 [9900 – 27 000]

The former Yugoslav
�500 [�1000] �500 [�1000] �500 [�1000]

Republic of Macedonia

United Kingdom of Great
Britain and Northern 68 000 [41 000 – 110 000] 54 000 [32 000 – 89 000] 67 000 [40 000 – 110 000]
Ireland (3)
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1. Estimated number of people living with HIV

Adults (15�) 2003 Adult (15–49) rate Adult (15–49) rate Women (15�) 2005
(%) 2005 (%) 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Western and
670 000 [510 000 – 880 000] 0.3 [0.2 – 0.4] 0.3 [0.2 – 0.4] 200 000 [150 000 – 290 000]

Central Europe

Albania ... ... ... [�0.2] ... ... ... ...

Austria 12 000 [7200 – 20 000] 0.3 [0.2 – 0.5] 0.3 [0.2 – 0.5] 2300 [1200 – 4100]

Belgium 11 000 [6600 – 18 000] 0.3 [0.2 – 0.5] 0.2 [0.1 – 0.4] 5400 [2800 – 9500]

Czech Republic 1500 [900 – 2500] 0.1 [�0.2] �0.1 [�0.2] �1000 [�1000]

Denmark 5000 [3000 – 8300] 0.2 [0.1 – 0.4] 0.2 [0.1 – 0.3] 1300 [670 – 2300]

Finland 1900 [1100 – 3200] 0.1 [�0.2] 0.1 [�0.2] �1000 [�2000]

France 120 000 [72 000 – 200 000] 0.4 [0.3 – 0.8] 0.4 [0.3 – 0.7] 45 000 [23 000 – 79 000]

Germany 44 000 [26 000 – 73 000] 0.1 [0.1 – 0.2] 0.1 [0.1 – 0.2] 15 000 [7700 – 26 000]

Greece 9200 [5500 – 15 000] 0.2 [0.1 – 0.3] 0.2 [0.1 – 0.3] 2000 [1000 – 3500]

Hungary 3000 [1800 – 5000] 0.1 [�0.2] 0.1 [�0.2] �1000 [�2000]

Iceland �500 [�1000] 0.2 [0.1 – 0.3] 0.2 [0.1 – 0.3] �100 [�200]

Ireland 5000 [3000 – 8300] 0.2 [0.1 – 0.4] 0.2 [0.1 – 0.4] 1800 [920 – 3200]

Italy 140 000 [84 000 – 230 000] 0.5 [0.3 – 0.9] 0.5 [0.3 – 0.8] 50 000 [26 000 – 88 000]

Luxembourg �1000 [�2000] 0.2 [0.1 – 0.4] 0.2 [0.2 – 0.4] ... ...

Malta �500 [�1000] 0.1 [0.1 – 0.2] 0.1 [0.1 – 0.2] ... ...

Netherlands 16 000 [9900 – 27 000] 0.2 [0.1 – 0.4] 0.2 [0.1 – 0.4] 5900 [3000 – 10 000]

Norway 2000 [1200 – 3300] 0.1 [0.1 – 0.2] 0.1 [0.1 – 0.2] �1000 [�2000]

Poland 25 000 [15 000 – 42 000] 0.1 [0.1 – 0.2] 0.1 [0.1 – 0.2] 7500 [3800 – 13 000]

Portugal 31 000 [19 000 – 51 000] 0.4 [0.3 – 0.9] 0.4 [0.3 – 0.9] 1300 [670 – 2300]

Serbia and
9000 [5400 – 15 000] 0.2 [0.1 – 0.3] 0.2 [0.1 – 0.3] 2000 [1000 – 3500]

Montenegro

Slovakia �500 [�1000] �0.1 [�0.2] �0.1 [�0.2] ... ...

Slovenia �500 [�1000] �0.1 [�0.2] �0.1 [�0.2] ... ...

Spain 140 000 [84 000 – 230 000] 0.6 [0.4 – 1.0] 0.7 [0.4 – 1.1] 32 000 [16 000 – 57 000]

Sweden 8000 [4800 – 13 000] 0.2 [0.1 – 0.3] 0.2 [0.1 – 0.3] 2500 [1300 – 4400]

Switzerland 15 000 [9100 – 25 000] 0.4 [0.3 – 0.8] 0.4 [0.3 – 0.7] 5900 [3000 – 10 000]

The former Yugoslav
Republic of �500 [�1000] �0.1 [�0.2] �0.1 [�0.2] ... ...
Macedonia

United Kingdom of
Great Britain and 53 000 [32 000 – 88 000] 0.2 [0.1 – 0.4] 0.2 [0.1 – 0.3] 21 000 [11 000 – 37 000]
Northern Ireland (3)
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1. Estimated number of people living with HIV

Children (0–14) 2003Women (15�) 2003 Children (0–14) 2005

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Western and Central
190 000 [140 000 – 260 000] 4000 �8000 4000 �8000

Europe

Albania ... ... ... ... ... ...

Austria 2300 [1200 – 4100] ... ... ... ...

Belgium 5000 [2600 – 8800] ... ... ... ...

Czech Republic �1000 [�1000] ... ... ... ...

Denmark 1200 [610 – 2100] ... ... ... ...

Finland �1000 [�2000] ... ... ... ...

France 40 000 [20 000 – 71 000] ... ... ... ...

Germany 13 000 [6600 – 23 000] ... ... ... ...

Greece 1900 [970 – 3400] ... ... ... ...

Hungary �1000 [�2000] ... ... ... ...

Iceland �100 [�200] ... ... ... ...

Ireland 1600 [820 – 2800] ... ... ... ...

Italy 47 000 [24 000 – 83 000] ... ... ... ...

Luxembourg ... ... ... ... ... ...

Malta ... ... ... ... ... ...

Netherlands 5400 [2800 – 9500] ... ... ... ...

Norway �1000 [�2000] ... ... ... ...

Poland 7500 [3800 – 13 000] ... ... ... ...

Portugal 1200 [610 – 2100] ... ... ... ...

Serbia and
2000 [1000 – 3500] ... ... ... ...

Montenegro

Slovakia ... ... ... ... ... ...

Slovenia ... ... ... ... ... ...

Spain 32 000 [16 000 – 57 000] ... ... ... ...

Sweden 2500 [1300 – 4400] ... ... ... ...

Switzerland 5400 [2800 – 9500] ... ... ... ...

The former Yugoslav
Republic of ... ... ... ... ... ...
Macedonia

United Kingdom of
Great Britain and 16 000 [7900 – 27 000] ... ... ... ...
Northern Ireland (3)

525



ANNEX 2: HIV AND AIDS ESTIMATES AND DATA, 2005 AND 2003 | 2006 REPORT ON THE GLOBAL AIDS EPIDEMIC

A
N

N
E

X
2

526

2. AIDS deaths

Young women (15–24) Young men (15–24) Deaths in adults and Deaths in adults and
rate (%) 2005 rate (%) 2005 children 2005 children 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Western and
12 000 �15 000 12 000 �15 000

Central Europe

Albania ... ... ... ... ... ... ... ...

Austria ... ... ... ... �100 [�200] �100 [�200]

Belgium ... ... ... ... �100 [�200] �100 [�200]

Czech Republic ... ... ... ... �100 [�200] �100 [�200]

Denmark ... ... ... ... �100 [�200] �100 [�200]

Finland ... ... ... ... �100 [�200] �100 [�200]

France ... ... ... ... 1500 [�2500] 1500 [�2500]

Germany ... ... ... ... �1000 [�2000] �1000 [�2000]

Greece ... ... ... ... �100 [�200] �100 [�200]

Hungary ... ... ... ... ... ... ... ...

Iceland ... ... ... ... �100 [�200] �100 [�200]

Ireland ... ... ... ... �100 [�200] �100 [�200]

Italy ... ... ... ... 3000 [�4000] 3000 [�4000]

Luxembourg ... ... ... ... �100 [�200] �100 [�200]

Malta ... ... ... ... �100 [�200] �100 [�200]

Netherlands ... ... ... ... �100 [�200] �100 [�200]

Norway ... ... ... ... �100 [�200] �100 [�200]

Poland ... ... ... ... �1000 [�2000] �1000 [�2000]

Portugal ... ... ... ... �1000 [�2000] �1000 [�2000]

Serbia and
... ... ... ... �100 [�200] �100 [�200]

Montenegro

Slovakia ... ... ... ... ... ... ... ...

Slovenia ... ... ... ... �100 [�200] �100 [�200]

Spain ... ... ... ... 2000 [�3000] 2000 [�3000]

Sweden ... ... ... ... �100 [�200] �100 [�200]

Switzerland ... ... ... ... �100 [�200] �100 [�200]

The former Yugoslav
Republic of ... ... ... ... �100 [�200] �100 [�200]
Macedonia

United Kingdom of
Great Britain and ... ... ... ... �1000 [�2000] �1000 [�2000]
Northern Ireland (3)
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3. Orphans due to AIDS 4. Trend of HIV prevalence (%) in

Orphans (0–17) currently Orphans (0–17)
living 2005 living in 2003

young (15–24) pregnant women
in capital city

[low estimate– [low estimate–
Country Estimate Estimate Year HIV (%) Year HIV (%)

high estimate] high estimate]

Western and
Central Europe

Albania ... ... ... ... ... ... ... ...

Austria ... ... ... ... ... ... ... ...

Belgium ... ... ... ... ... ... ... ...

Czech Republic ... ... ... ... ... ... ... ...

Denmark ... ... ... ... ... ... ... ...

Finland ... ... ... ... ... ... ... ...

France ... ... ... ... ... ... ... ...

Germany ... ... ... ... ... ... ... ...

Greece ... ... ... ... ... ... ... ...

Hungary ... ... ... ... ... ... ... ...

Iceland ... ... ... ... ... ... ... ...

Ireland ... ... ... ... ... ... ... ...

Italy ... ... ... ... ... ... ... ...

Luxembourg ... ... ... ... ... ... ... ...

Malta ... ... ... ... ... ... ... ...

Netherlands ... ... ... ... ... ... ... ...

Norway ... ... ... ... ... ... ... ...

Poland ... ... ... ... ... ... ... ...

Portugal ... ... ... ... ... ... ... ...

Serbia and Montenegro ... ... ... ... ... ... ... ...

Slovakia ... ... ... ... ... ... ... ...

Slovenia ... ... ... ... ... ... ... ...

Spain ... ... ... ... ... ... ... ...

Sweden ... ... ... ... ... ... ... ...

Switzerland ... ... ... ... ... ... ... ...

The former Yugoslav
Republic of ... ... ... ... ... ... ... ...
Macedonia

United Kingdom of
Great Britain and ... ... ... ... ... ... ... ...
Northern Ireland (3)
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5. Trends of HIV prevalence (%) in most-at-risk groups in capital city

Injecting drug users Female sex workers Men who have sex with men

HIV HIV HIV HIV HIV HIV
Country Year Year Year Year Year Year

(%) (%) (%) (%) (%) (%)

Western and
Central Europe

Albania ... ... ... ... ... ... ... ... ... ... ... ...

Austria ... ... ... ... ... ... ... ... ... ... ... ...

Belgium ... ... ... ... ... ... ... ... ... ... ... ...

Czech Republic ... ... ... ... ... ... ... ... ... ... ... ...

Denmark ... ... ... ... ... ... ... ... ... ... ... ...

Finland ... ... ... ... ... ... ... ... ... ... ... ...

France ... ... ... ... ... ... ... ... ... ... ... ...

Germany ... ... ... ... ... ... ... ... ... ... ... ...

Greece ... ... ... ... ... ... ... ... ... ... ... ...

Hungary 2000 2.2 ... ... ... ... ... ... ... ... ... ...

Iceland ... ... ... ... ... ... ... ... ... ... ... ...

Ireland ... ... ... ... ... ... ... ... ... ... ... ...

Italy ... ... ... ... ... ... ... ... ... ... ... ...

Luxembourg ... ... ... ... ... ... ... ... ... ... ... ...

Malta ... ... ... ... ... ... ... ... ... ... ... ...

Netherlands ... ... ... ... ... ... 2005 6.5 ... ... 2004 32.1

Norway ... ... 2005 0.4 ... ... ... ... ... ... ... ...

Poland ... ... ... ... ... ... ... ... ... ... ... ...

Portugal ... ... ... ... ... ... ... ... ... ... ... ...

Serbia and Montenegro ... ... ... ... ... ... ... ... ... ... ... ...

Slovakia ... ... ... ... ... ... ... ... ... ... ... ...

Slovenia ... ... ... ... ... ... ... ... 2000 3.0 ... ...

Spain ... ... ... ... ... ... ... ... ... ... ... ...

Sweden ... ... ... ... ... ... ... ... ... ... ... ...

Switzerland ... ... ... ... ... ... ... ... ... ... ... ...

The former Yugoslav
... ... ... ... ... ... ... ... ... ... ... ...

Republic of Macedonia

United Kingdom of Great
Britain and Northern ... ... ... ... ... ... ... ... ... ... ... ...
Ireland (3)
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1. Estimated number of people living with HIV

Adults (15�) 2005Adults and children 2005 Adults and children 2003

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

North Africa and
440 000 [250 000 – 720 000] 380 000 [220 000 – 620 000] 400 000 [230 000 – 660 000]

Middle East

Algeria 19 000 [9000 – 59 000] 9800 [4700 – 31 000] 19 000 [8800 – 60 000]

Bahrain �1000 [�2000] ... ... ... ...

Cyprus �500 [�1000] ... ... ... ...

Egypt 5300 [2900 – 13 000] 4300 [2300 – 10 000] 5200 [2800 – 13 000]

Iraq ... ... ... ... ... ...

Israel 4000 [2200 – 9800] ... ... ... ...

Jordan �1000 [�2000] ... ... ... ...

Kuwait �1000 [�2000] ... ... ... ...

Lebanon 2900 [1400 – 9200] 1600 [770 – 5100] 2900 [1400 – 9300]

Libyan Arab Jamahiriya ... ... ... ... ... ...

Morocco 19 000 [12 000 – 38 000] 17 000 [11 000 – 25 000] 19 000 [12 000 – 38 000]

Oman ... ... ... ... ... ...

Qatar ... ... ... ... ... ...

Saudi Arabia ... ... ... ... ... ...

Sudan 350 000 [170 000 – 580 000] 330 000 [170 000 – 540 000] 320 000 [160 000 – 530 000]

Syrian Arab Republic ... ... ... ... ... ...

Tunisia 8700 [4700 – 21 000] 4400 [2400 – 11 000] 8600 [4600 – 21 000]

Turkey �2000 [�5000] ... ... ... ...

United Arab Emirates ... ... ... ... ... ...

Yemen ... ... ... ... ... ...

North America 1 300 000 [770 000 – 2 100 000] 1 200 000 [710 000 – 1 900 000] 1 200 000 [770 000 – 2 000 000]

Canada (4) 60 000 [48 000 – 72 000] 56 000 [46 000 – 66 000] 59 000 [47 000 – 71 000]

United States of America 1 200 000 [720 000 – 2 000 000] 1 100 000 [660 000 – 1 800 000] 1 200 000 [720 000 – 2 000 000]

Caribbean 330 000 [240 000 – 420 000] 310 000 [230 000 – 400 000] 300 000 [220 000 – 400 000]

Bahamas 6800 [3300 – 22 000] 5800 [3100 – 9800] 6500 [3100 – 21 000]

Barbados 2700 [1500 – 4200] 2700 [1500 – 4200] 2700 [1500 – 4200]

Cuba 4800 [2300 – 15 000] 4300 [2100 – 14 000] 4700 [2300 – 15 000]

Dominican Republic 66 000 [56 000 – 77 000] 66 000 [57 000 – 76 000] 62 000 [53 000 – 73 000]

Haiti 190 000 [120 000 – 270 000] 180 000 [110 000 – 260 000] 180 000 [100 000 – 250 000]

Jamaica 25 000 [14 000 – 39 000] 24 000 [13 000 – 38 000] 25 000 [14 000 – 39 000]

Trinidad and Tobago 27 000 [15 000 – 42 000] 25 000 [14 000 – 40 000] 26 000 [15 000 – 41 000]
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1. Estimated number of people living with HIV

Adults (15�) 2003 Adult (15–49) rate Adult (15–49) rate Women (15�) 2005
(%) 2005 (%) 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

North Africa and
350 000 [200 000 – 580 000] 0.2 [0.1 – 0.4] 0.2 [0.1 – 0.3] 190 000 [95 000 – 350 000]

Middle East

Algeria 9700 [4600 – 31 000] 0.1 [�0.2] 0.1 [�0.2] 4100 [1700 – 13 000]

Bahrain ... ... ... [�0.2] ... ... ... ...

Cyprus ... ... ... [�0.2] ... ... ... ...

Egypt 4200 [2300 – 10 000] �0.1 [�0.2] �0.1 [�0.2] �1000 [430 – 2300]

Iraq ... ... ... [�0.2] ... ... ... ...

Israel ... ... ... [�0.2] ... ... ... ...

Jordan ... ... ... [�0.2] ... ... ... ...

Kuwait ... ... ... [�0.2] ... ... ... ...

Lebanon 1600 [760 – 5100] 0.1 [0.1 – 0.5] 0.1 [�0.1 – 0.3] �1000 [270 – 2100]

Libyan Arab
... ... ... [�0.2] ... ... ... ...

Jamahiriya

Morocco 17 000 [11 000 – 25 000] 0.1 [0.1 – 0.4] 0.1 [�0.2] 4000 [2100 – 8400]

Oman ... ... ... [�0.2] ... ... ... ...

Qatar ... ... ... [�0.2] ... ... ... ...

Saudi Arabia ... ... ... [�0.2] ... ... ... ...

Sudan 300 000 [160 000 – 500 000] 1.6 [0.8 – 2.7] 1.6 [0.8 – 2.7] 180 000 [80 000 – 320 000]

Syrian Arab
... ... ... [�0.2] ... ... ... ...

Republic

Tunisia 4400 [2400 – 11 000] 0.1 [0.1 – 0.3] 0.1 [�0.1 – 0.2] 1900 [860 – 4700]

Turkey ... ... ... [�0.2] ... ... ... ...

United Arab
... ... ... [�0.2] ... ... ... ...

Emirates

Yemen ... ... ... [�0.2] ... ... ... ...

North America 1 100 000 [700 000 – 1 900 000] 0.8 [0.5 – 1.1] 0.7 [0.4 – 1.0] 310 000 [170 000 – 550 000]

Canada (4) 55 000 [45 000 – 65 000] 0.3 [0.2 – 0.5] 0.3 [0.2 – 0.5] 9600 [7700 – 12 000]

United States
1 100 000 [660 000 – 1 800 000] 0.6 [0.4 – 1.0] 0.6 [0.4 – 1.0] 300 000 [150 000 – 530 000]

of America

Caribbean 290 000 [210 000 – 370 000] 1.6 [1.1 – 2.2] 1.5 [1.1 – 2.0] 160 000 [100 000 – 220 000]

Bahamas 5500 [2900 – 9300] 3.3 [1.3 – 4.5] 2.9 [1.5 – 4.9] 3800 [1600 – 13 000]

Barbados 2700 [1500 – 4200] 1.5 [0.8 – 2.5] 1.6 [0.9 – 2.5] �1000 [�2000]

Cuba 4200 [2000 – 14 000] 0.1 [�0.2] 0.1 [�0.2] 2600 [1100 – 8500]

Dominican Republic 63 000 [54 000 – 72 000] 1.1 [0.9 – 1.3] 1.2 [1.0 – 1.3] 31 000 [27 000 – 37 000]

Haiti 170 000 [98 000 – 230 000] 3.8 [2.2 – 5.4] 3.8 [2.2 – 5.4] 96 000 [50 000 – 150 000]

Jamaica 24 000 [13 000 – 37 000] 1.5 [0.8 – 2.4] 1.5 [0.8 – 2.4] 6900 [3300 – 12 000]

Trinidad and Tobago 25 000 [14 000 – 39 000] 2.6 [1.4 – 4.2] 2.6 [1.4 – 4.1] 15 000 [6900 – 24 000]
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1. Estimated number of people living with HIV

Children (0–14) 2003Women (15�) 2003 Children (0–14) 2005

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

North Africa and
180 000 [84 000 – 320 000] 31 000 [12 000 – 75 000] 28 000 [11 000 – 69 000]

Middle East

Algeria 2000 [850 – 6600] ... ... ... ...

Bahrain ... ... ... ... ... ...

Cyprus ... ... ... ... ... ...

Egypt �1000 [�2000] ... ... ... ...

Iraq ... ... ... ... ... ...

Israel ... ... ... ... ... ...

Jordan ... ... ... ... ... ...

Kuwait ... ... ... ... ... ...

Lebanon �500 [�2000] ... ... ... ...

Libyan Arab Jamahiriya ... ... ... ... ... ...

Morocco 3100 [1700 – 5100] ... ... ... ...

Oman ... ... ... ... ... ...

Qatar ... ... ... ... ... ...

Saudi Arabia ... ... ... ... ... ...

Sudan 170 000 [75 000 – 310 000] 30 000 [12 000 – 74 000] 28 000 [11 000 – 68 000]

Syrian Arab Republic ... ... ... ... ... ...

Tunisia �1000 [410 – 2200] ... ... ... ...

Turkey ... ... ... ... ... ...

United Arab Emirates ... ... ... ... ... ...

Yemen ... ... ... ... ... ...

North America 290 000 [150 000 – 500 000] 11 000 [3500 – 27 000] 11 000 [3500 – 27 000]

Canada (4) 6700 [5400 – 8100] ... ... ... ...

United States of America 280 000 [140 000 – 490 000] ... ... ... ...

Caribbean 150 000 [99 000 – 200 000] 22 000 [9800 – 43 000] 22 000 [9700 – 43 000]

Bahamas 3300 [1100 – 5900] �500 [�1000] �500 [�1000]

Barbados �1000 [�2000] �100 [�200] �100 [�200]

Cuba 2300 [980 – 7600] ... ... ... ...

Dominican Republic 31 000 [27 000 – 35 000] 3600 [1300 – 8000] 3600 [1200 – 8000]

Haiti 90 000 [47 000 – 140 000] 17 000 [5800 – 36 000] 17 000 [5800 – 36 000]

Jamaica 6500 [3100 – 11 000] �500 [�1000] �500 [�1000]

Trinidad and Tobago 14 000 [6500 – 23 000] �1000 [�2000] �1000 [�2000]
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2. AIDS deaths

Young women (15–24) Young men (15–24) Deaths in adults and Deaths in adults and
rate (%) 2005 rate (%) 2005 children 2005 children 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

North Africa and
0.2 [0.1 – 0.3] 0.1 [0.1 – 0.2] 37 000 [20 000 – 62 000] 34 000 [18 000 – 57 000]

Middle East

Algeria ... ... ... ... �500 [�1000] �500 [�1000]

Bahrain ... ... ... ... ... ... ... ...

Cyprus ... ... ... ... ... ... ... ...

Egypt ... ... ... ... �500 [�1000] �500 [�1000]

Iraq ... ... ... ... ... ... ... ...

Israel ... ... ... ... ... ... ... ...

Jordan ... ... ... ... ... ... ... ...

Kuwait ... ... ... ... ... ... ... ...

Lebanon ... ... ... ... �100 [�200] �100 [�200]

Libyan Arab
... ... ... ... ... ... ... ...

Jamahiriya

Morocco ... ... ... ... 1300 [850 – 2000] 1000 [�2000]

Oman ... ... ... ... ... ... ... ...

Qatar ... ... ... ... ... ... ... ...

Saudi Arabia ... ... ... ... ... ... ... ...

Sudan ... ... ... ... 34 000 [18 000 – 58 000] 32 000 [17 000 – 55 000]

Syrian Arab
... ... ... ... ... ... ... ...

Republic

Tunisia ... ... ... ... �100 [�200] �100 [�200]

Turkey ... ... ... ... ... ... ... ...

United Arab
... ... ... ... ... ... ... ...

Emirates

Yemen ... ... ... ... ... ... ... ...

North America 18 000 [11 000 – 26 000] 18 000 [11 000 – 26 000]

Canada (4) ... ... ... ... �1000 [�2000] �1000 [�2000]

United States
... ... ... ... 16 000 [9600 – 24 000] 16 000 [9600 – 24 000]

of America

Caribbean 1.6 [0.9 – 2.3] 0.7 [0.4 – 0.9] 27 000 [19 000 – 36 000] 28 000 [19 000 – 38 000]

Bahamas ... ... ... ... �500 [�1000] �500 [�1000]

Barbados ... ... ... ... �500 [�1000] �500 [�1000]

Cuba ... ... ... ... �500 [�200] �100 [�200]

Dominican Republic ... ... ... ... 6700 [5100 – 8200] 6900 [4600 – 9000]

Haiti ... ... ... ... 16 000 [9500 – 24 000] 17 000 [10 000 – 26 000]

Jamaica ... ... ... ... 1300 [710 – 2200] 1300 [670 – 2100]

Trinidad and Tobago ... ... ... ... 1900 [990 – 3100] 1700 [870 – 2700]
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3. Orphans due to AIDS 4. Trend of HIV prevalence (%) in

Orphans (0–17) currently Orphans (0–17)
living 2005 living in 2003

young (15–24) pregnant women
in capital city

[low estimate– [low estimate–
Country Estimate Estimate Year HIV (%) Year HIV (%)

high estimate] high estimate]

North Africa and
Middle East

Algeria ... ... ... ... ... ... ... ...

Bahrain ... ... ... ... ... ... ... ...

Cyprus ... ... ... ... ... ... ... ...

Egypt ... ... ... ... ... ... ... ...

Iraq ... ... ... ... ... ... ... ...

Israel ... ... ... ... ... ... ... ...

Jordan ... ... ... ... ... ... ... ...

Kuwait ... ... ... ... ... ... ... ...

Lebanon ... ... ... ... ... ... ... ...

Libyan Arab Jamahiriya ... ... ... ... ... ... ... ...

Morocco ... ... ... ... ... ... ... ...

Oman ... ... ... ... ... ... ... ...

Qatar ... ... ... ... ... ... ... ...

Saudi Arabia ... ... ... ... ... ... ... ...

Sudan ... ... ... ... ... ... ... ...

Syrian Arab Republic ... ... ... ... ... ... ... ...

Tunisia ... ... ... ... ... ... ... ...

Turkey ... ... ... ... ... ... ... ...

United Arab Emirates ... ... ... ... ... ... ... ...

Yemen ... ... ... ... ... ... ... ...

North America

Canada (4) ... ... ... ... ... ... ... ...

United States
... ... ... ... ... ... ... ...

of America

Caribbean

Bahamas ... ... ... ... ... ... ... ...

Barbados ... ... ... ... ... ... ... ...

Cuba ... ... ... ... ... ... ... ...

Dominican Republic ... ... ... ... ... ... ... ...

Haiti ... ... ... ... 2000 3.7 ... ...

Jamaica ... ... ... ... ... ... ... ...

Trinidad and Tobago ... ... ... ... ... ... ... ...
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5. Trends of HIV prevalence (%) in most-at-risk groups in capital city

Injecting drug users Female sex workers Men who have sex with men

HIV HIV HIV HIV HIV HIV
Country Year Year Year Year Year Year

(%) (%) (%) (%) (%) (%)

North Africa and
Middle East

Algeria ... ... ... ... ... ... ... ... ... ... ... ...

Bahrain ... ... ... ... ... ... ... ... ... ... ... ...

Cyprus ... ... ... ... ... ... ... ... ... ... ... ...

Egypt ... ... ... ... ... ... ... ... ... ... ... ...

Iraq ... ... ... ... ... ... ... ... ... ... ... ...

Israel ... ... ... ... ... ... ... ... ... ... ... ...

Jordan ... ... ... ... ... ... ... ... ... ... ... ...

Kuwait ... ... ... ... ... ... ... ... ... ... ... ...

Lebanon ... ... ... ... ... ... ... ... ... ... ... ...

Libyan Arab Jamahiriya ... ... ... ... ... ... ... ... ... ... ... ...

Morocco ... ... ... ... ... ... 2005 1.9 ... ... 2005 1.9

Oman ... ... ... ... ... ... ... ... ... ... ... ...

Qatar ... ... ... ... ... ... ... ... ... ... ... ...

Saudi Arabia ... ... ... ... ... ... ... ... ... ... ... ...

Sudan ... ... ... ... ... ... ... ... ... ... ... ...

Syrian Arab Republic ... ... ... ... ... ... ... ... ... ... ... ...

Tunisia ... ... ... ... ... ... ... ... ... ... ... ...

Turkey ... ... ... ... ... ... ... ... ... ... ... ...

United Arab Emirates ... ... ... ... ... ... ... ... ... ... ... ...

Yemen ... ... ... ... ... ... ... ... ... ... ... ...

North America

Canada (4) ... ... ... ... ... ... ... ... ... ... ... ...

United States of America ... ... ... ... ... ... ... ... ... ... ... ...

Caribbean

Bahamas ... ... ... ... ... ... ... ... ... ... ... ...

Barbados ... ... ... ... ... ... ... ... ... ... ... ...

Cuba ... ... ... ... ... ... ... ... ... ... ... ...

Dominican Republic ... ... ... ... 2000 4.0 2004 3.6 ... ... ... ...

Haiti ... ... ... ... ... ... ... ... ... ... ... ...

Jamaica ... ... ... ... ... ... 2005 9.0 ... ... ... ...

Trinidad and Tobago ... ... ... ... ... ... ... ... ... ... ... ...
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1. Estimated number of people living with HIV

Adults (15�) 2005Adults and children 2005 Adults and children 2003

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Latin America 1 600 000 [1 200 000 – 2 400 000] 1 400 000 [1 100 000 – 2 000 000] 1 600 000 [1 200 000 – 2 400 000]

Argentina 130 000 [80 000 – 220 000] 120 000 [75 000 – 170 000] 130 000 [78 000 – 220 000]

Belize 3700 [2000 – 5700] 2900 [1600 – 4500] 3600 [2000 – 5600]

Bolivia 7000 [3800 – 17 000] 6400 [3500 – 16 000] 6800 [3600 – 16 000]

Brazil 620 000 [370 000 – 1 000 000] 560 000 [350 000 – 800 000] 610 000 [370 000 – 1 000 000]

Chile 28 000 [17 000 – 56 000] 25 000 [16 000 – 37 000] 28 000 [17 000 – 56 000]

Colombia 160 000 [100 000 – 320 000] 140 000 [90 000 – 210 000] 160 000 [100 000 – 320 000]

Costa Rica 7400 [3600 – 24 000] 6400 [3300 – 11 000] 7300 [3500 – 24 000]

Ecuador 23 000 [11 000 – 74 000] 22 000 [11 000 – 36 000] 22 000 [11 000 – 71 000]

El Salvador 36 000 [22 000 – 72 000] 34 000 [22 000 – 52 000] 35 000 [22 000 – 71 000]

Guatemala 61 000 [37 000 – 100 000] 55 000 [34 000 – 79 000] 59 000 [35 000 – 97 000]

Guyana 12 000 [4700 – 23 000] 12 000 [4700 – 23 000] 11 000 [4400 – 22 000]

Honduras 63 000 [35 000 – 99 000] 58 000 [32 000 – 91 000] 61 000 [33 000 – 95 000]

Mexico 180 000 [99 000 – 440 000] 170 000 [91 000 – 410 000] 180 000 [97 000 – 440 000]

Nicaragua 7300 [3900 – 18 000] 5900 [3200 – 14 000] 7200 [3900 – 17 000]

Panama 17 000 [11 000 – 34 000] 16 000 [10 000 – 24 000] 17 000 [10 000 – 33 000]

Paraguay 13 000 [6200 – 41 000] 11 000 [6000 – 19 000] 13 000 [6000 – 41 000]

Peru 93 000 [56 000 – 150 000] 84 000 [52 000 – 120 000] 91 000 [55 000 – 150 000]

Suriname 5200 [2800 – 8100] 4500 [2500 – 7000] 5100 [2800 – 8000]

Uruguay 9600 [4600 – 30 000] 8100 [4200 – 14 000] 9500 [4500 – 31 000]

Venezuela 110 000 [54 000 – 350 000] 96 000 [50 000 – 160 000] 110 000 [52 000 – 350 000]
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1. Estimated number of people living with HIV

Adults (15�) 2003 Adult (15–49) rate Adult (15–49) rate Women (15�) 2005
(%) 2005 (%) 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Latin America 1 400 000 [1 100 000 – 2 000 000] 0.5 [0.4 – 1.2] 0.5 [0.4 – 0.7] 480 000 [340 000 – 760 000]

Argentina 120 000 [73 000 – 170 000] 0.6 [0.3 – 1.9] 0.6 [0.4 – 0.8] 36 000 [19 000 – 64 000]

Belize 2800 [1600 – 4400] 2.5 [1.4 – 4.0] 2.1 [1.1 – 3.3] 1000 [�2000]

Bolivia 6300 [3400 – 15 000] 0.1 [0.1 – 0.3] 0.1 [0.1 – 0.3] 1900 [880 – 4700]

Brazil 550 000 [340 000 – 790 000] 0.5 [0.3 – 1.6] 0.5 [0.3 – 0.7] 220 000 [110 000 – 390 000]

Chile 25 000 [16 000 – 37 000] 0.3 [0.2 – 1.2] 0.3 [0.2 – 0.4] 7600 [4000 – 16 000]

Colombia 140 000 [89 000 – 210 000] 0.6 [0.3 – 2.5] 0.5 [0.3 – 0.8] 45 000 [24 000 – 95 000]

Costa Rica 6300 [3300 – 11 000] 0.3 [0.1 – 3.6] 0.3 [0.1 – 0.4] 2000 [860 – 6700]

Ecuador 21 000 [11 000 – 35 000] 0.3 [0.1 – 3.5] 0.3 [0.1 – 0.5] 12 000 [5200 – 40 000]

El Salvador 34 000 [22 000 – 51 000] 0.9 [0.5 – 3.8] 0.9 [0.6 – 1.4] 9900 [5300 – 21 000]

Guatemala 53 000 [33 000 – 76 000] 0.9 [0.5 – 2.7] 0.9 [0.5 – 1.2] 16 000 [8300 – 29 000]

Guyana 11 000 [4400 – 22 000] 2.4 [1.0 – 4.9] 2.4 [0.9 – 4.8] 6600 [2300 – 14 000]

Honduras 56 000 [31 000 – 88 000] 1.5 [0.8 – 2.4] 1.5 [0.8 – 2.4] 16 000 [7500 – 27 000]

Mexico 170 000 [90 000 – 410 000] 0.3 [0.2 – 0.7] 0.3 [0.1 – 0.7] 42 000 [17 000 – 91 000]

Nicaragua 5800 [3100 – 14 000] 0.2 [0.1 – 0.6] 0.2 [0.1 – 0.5] 1700 [780 – 4200]

Panama 15 000 [9900 – 23 000] 0.9 [0.5 – 3.7] 0.9 [0.6 – 1.3] 4300 [2300 – 9200]

Paraguay 11 000 [5800 – 19 000] 0.4 [0.2 – 4.6] 0.4 [0.2 – 0.6] 3500 [1500 – 12 000]

Peru 82 000 [51 000 – 120 000] 0.6 [0.3 – 1.7] 0.5 [0.3 – 0.8] 26 000 [13 000 – 45 000]

Suriname 4500 [2500 – 7000] 1.9 [1.1 – 3.1] 1.7 [0.9 – 2.7] 1400 [690 – 2400]

Uruguay 8100 [4200 – 14 000] 0.5 [0.2 – 6.1] 0.4 [0.2 – 0.7] 5300 [2200 – 17 000]

Venezuela 94 000 [49 000 – 160 000] 0.7 [0.3 – 8.9] 0.6 [0.3 – 1.1] 31 000 [13 000 – 100 000]
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1. Estimated number of people living with HIV

Children (0–14) 2003Women (15�) 2003 Children (0–14) 2005

[low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate

high estimate] high estimate] high estimate]

Latin America 420 000 [290 000 – 630 000] 32 000 [19 000 – 59 000] 29 000 [17 000 – 54 000]

Argentina 32 000 [15 000 – 50 000] ... ... ... ...

Belize �1000 [�2000] �100 [�200] �100 [�200]

Bolivia 1700 [800 – 4300] ... ... ... ...

Brazil 190 000 [89 000 – 300 000] ... ... ... ...

Chile 6600 [3500 – 11 000] ... ... ... ...

Colombia 37 000 [20 000 – 60 000] ... ... ... ...

Costa Rica 1700 [600 – 3100] ... ... ... ...

Ecuador 11 000 [4000 – 21 000] ... ... ... ...

El Salvador 9200 [5000 – 15 000] ... ... ... ...

Guatemala 14 000 [6600 – 22 000] ... ... ... ...

Guyana 6600 [2300 – 14 000] �1000 [160 – 2000] �1000 [170 – 2100]

Honduras 14 000 [6700 – 24 000] 2400 [790 – 5600] 1900 [640 – 4500]

Mexico 34 000 [15 000 – 79 000] ... ... ... ...

Nicaragua 1300 [580 – 3100] ... ... ... ...

Panama 3900 [2100 – 6300] ... ... ... ...

Paraguay 3000 [1100 – 5500] ... ... ... ...

Peru 22 000 [10 000 – 35 000] ... ... ... ...

Suriname 1200 [580 – 2100] �100 [�200] �100 [�200]

Uruguay 4500 [1600 – 8000] ... ... ... ...

Venezuela 26 000 [9100 – 47 000] ... ... ... ...
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2. AIDS deaths

Young women (15–24) Young men (15–24) Deaths in adults and Deaths in adults and
rate (%) 2005 rate (%) 2005 children 2005 children 2003

[low estimate– [low estimate– [low estimate– [low estimate–
Country Estimate Estimate Estimate Estimate

high estimate] high estimate] high estimate] high estimate]

Latin America 0.3 [0.2 – 0.8] 0.5 [0.4 – 1.5] 59 000 [47 000 – 76 000] 51 000 [40 000 – 67 000]

Argentina ... ... ... ... 4300 [2600 – 6400] 3100 [1600 – 5000]

Belize ... ... ... ... �500 [�1000] �500 [�1000]

Bolivia ... ... ... ... �500 [�1000] �500 [�1000]

Brazil ... ... ... ... 14 000 [8300 – 21 000] 13 000 [6800 – 21 000]

Chile ... ... ... ... �500 [�1000] �500 [�1000]

Colombia ... ... ... ... 8200 [5200 – 12 000] 6800 [3800 – 10 000]

Costa Rica ... ... ... ... �100 [�200] �100 [�200]

Ecuador ... ... ... ... 1600 [840 – 2900] 1100 [450 – 2000]

El Salvador ... ... ... ... 2500 [1600 – 3700] 2800 [1500 – 4200]

Guatemala ... ... ... ... 2700 [1600 – 4000] 2100 [1100 – 3400]

Guyana ... ... ... ... 1200 [440 – 2300] 1300 [500 – 2600]

Honduras ... ... ... ... 3700 [2000 – 6200] 3500 [1900 – 5800]

Mexico ... ... ... ... 6200 [3800 – 11 000] 5500 [3300 – 9900]

Nicaragua ... ... ... ... �500 [�1000] �500 [�1000]

Panama ... ... ... ... �1000 [�1000] �1000 [�2000]

Paraguay ... ... ... ... �500 [�1000] �500 [�1000]

Peru ... ... ... ... 5600 [3400 – 8500] 5100 [2700 – 8100]

Suriname ... ... ... ... �500 [�1000] �500 [�1000]

Uruguay ... ... ... ... �500 [�1000] �500 [�1000]

Venezuela ... ... ... ... 6100 [3100 – 11 000] 4300 [1800 – 7800]
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3. Orphans due to AIDS 4. Trend of HIV prevalence (%) in

Orphans (0–17) currently Orphans (0–17)
living 2005 living in 2003

young (15–24) pregnant women
in capital city

[low estimate– [low estimate–
Country Estimate Estimate Year HIV (%) Year HIV (%)

high estimate] high estimate]

Latin America

Argentina ... ... ... ... ... ... ... ...

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

Bolivia ... ... ... ... ... ... ... ...

Brazil ... ... ... ... ... ... ... ...

Chile ... ... ... ... ... ... ... ...

Colombia ... ... ... ... ... ... ... ...

Costa Rica ... ... ... ... ... ... ... ...

Ecuador ... ... ... ... ... ... ... ...

El Salvador ... ... ... ... ... ... ... ...

Guatemala ... ... ... ... ... ... ... ...

Guyana ... ... ... ... ... ... ... ...

Honduras ... ... ... ... ... ... ... ...

Mexico ... ... ... ... ... ... ... ...

Nicaragua ... ... ... ... ... ... ... ...

Panama ... ... ... ... ... ... ... ...

Paraguay ... ... ... ... ... ... ... ...

Peru ... ... ... ... ... ... ... ...

Suriname ... ... ... ... ... ... ... ...

Uruguay ... ... ... ... ... ... ... ...

Venezuela ... ... ... ... ... ... ... ...
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5. Trends of HIV prevalence (%) in most-at-risk groups in capital city

Injecting drug users Female sex workers Men who have sex with men

HIV HIV HIV HIV HIV HIV
Country Year Year Year Year Year Year

(%) (%) (%) (%) (%) (%)

Latin America

Argentina 2000 23.0 ... ... 2001 3.4 ... ... 2000 13.8 ... ...

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

Bolivia ... ... ... ... ... ... ... ... 2000 14.6 ... ...

Brazil 2000 46.0 ... ... 2001 2.9 ... ... 2001 13.0 ... ...

Chile ... ... ... ... ... ... ... ... ... ... ... ...

Colombia ... ... ... ... ... ... ... ... ... ... ... ...

Costa Rica ... ... ... ... ... ... 2005 0.1 ... ... ... ...

Ecuador ... ... ... ... ... ... ... ... ... ... ... ...

El Salvador ... ... ... ... 2001 3.9 ... ... ... ... ... ...

Guatemala ... ... ... ... 2000 2.3 2005 8.7 ... ... 2005 11.5

Guyana ... ... ... ... ... ... ... ... ... ... ... ...

Honduras ... ... ... ... 2000 12.5 2005 9.7 2001 8.2 2005 13.0

Mexico ... ... ... ... ... ... ... ... 2001 15.2 ... ...

Nicaragua ... ... ... ... 2000 0.9 ... ... ... ... ... ...

Panama ... ... ... ... 2001 1.8 ... ... ... ... ... ...

Paraguay ... ... ... ... ... ... 2005 3.1 ... ... 2005 13.0

Peru ... ... ... ... ... ... ... ... 2000 19.7 2005 23.6

Suriname ... ... ... ... ... ... ... ... ... ... ... ...

Uruguay ... ... ... ... ... ... ... ... ... ... ... ...

Venezuela ... ... ... ... ... ... ... ... ... ... ... ...

N O T E S

1 Ethiopia | In early 2006 important new data from a national community-based survey and from rural
surveillance sites had become available in Ethiopia. At the time when this report went to press, those
new data had only partially been analysed. As a result, the estimates for Ethiopia in this report should
be considered preliminary. UNAIDS and WHO will make new estimates, based on a comprehensive
analysis of all data, available on their websites as soon as possible.

2 India | Work is ongoing to produce a more precise estimate of AIDS mortality in India. An analysis
using adult prevalence in past years and parameter estimates based on the international literature
suggests that AIDS mortality lies within these ranges.

3 United Kingdom | These ad hoc preliminary estimates for 2005 are based upon the official UK
estimates for 2004—the official estimates for 2005 will be published in late 2006 once all the relevant
surveillance data for 2005 have been analysed.

4 Canada | These are preliminary estimates. Final estimates for 2005 will be available in mid–2006.



541

ANNEX 3: 
Country progress indicators



A N N E X 3 : C O U N T R Y P R O G R E S S I N D I C A T O R S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

542

Annex 3

A N N E X 3 : C O U N T R Y P R O G R E S S
I N D I C A T O R S

As of March 2006, 115 countries had reported indicators on progress
towards implementing the Declaration of Commitment on HIV/AIDS in their
2005 Country Progress Reports submitted to UNAIDS. Indicators reported
were derived from the original UNGASS Declaration of Commitment on
HIV/AIDS (2001). The data in the following tables reflect Country Progress
Report data as well as information taken from other sources.

Over 70 countries used the UNAIDS
Country Response Information System
(CRIS) to collect and report their rele-
vant indicators. This not only represents a
huge success in data reporting; it also
provides what is likely to be the richest
data source on the global commitment to
responding to HIV, the status of the
global epidemic and the country national
responses.

Since the first UNGASS progress report
Follow-up to the 2001 UNGASS: Progress
Report on the Global Response to HIV/
AIDS (2003) was compiled, core indica-
tors for reporting have been consolidated
and refined for 2005 reporting in collabo-
ration with global partners and the
UNAIDS Monitoring and Evaluation
Reference Group (MERG), the interna-
tional standards setting group for
monitoring and evaluation. Instructions
on how the indicators were constructed
are available on the UNAIDS website in

the document: UNGASS Monitoring the
Declaration of Commitment on HIV/AIDS:
Guidelines on the Construction of Core Indica-
tors (2005).

All countries, regardless of their
economic or epidemiological status, were
requested to report on all indicators,
where appropriate. These indicators
included expenditures on HIV/AIDS as
part of the National Composite Policy
Index. The Index was substantially
expanded since 2003 reporting to cover
the status of strategic planning, political
support, monitoring and evaluation,
prevention, care and support programs,
human rights issues, and civil society
participation. The full data sets will be
made available on the UNAIDS website.

The indicators for generalized epidemics,
referred to here as GE-Indicators, are
designed to measure progress in general-
ized epidemics regarding national
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programs (GE-3 to GE-9), knowledge
and behaviour (GE-10 to GE-14), and
impact (GE-15 to GE-17); 17 indicators
in all. With the exception of the two
impact indicators which are reported in
Annex 1: Country Profiles; and Annex 2:
HIV and AIDS estimates and data, 2005,
all available data for the GE indicators are
provided in this Annex.

The new indicators for situations where
there are concentrated or low-prevalence
epidemics, referred to here as CLPE-Indi-
cators, may also be relevant for countries
with generalized epidemics. They
measure progress in HIV testing and
prevention programs for most-at-risk
populations (CLPE-3 to CLPE-4), knowl-
edge and behaviour of most-at-risk
populations (CLPE-5 to 8) and impact on
most-at-risk populations (CLPE-9). With
the exception of the impact indicator
which is reported in the preceding
annexes, all available data for the CLPE
indicators are provided here. Thus, while
there are 23 country progress indicators
in total, there are data from 20 indicators
provided in this Annex.

The indicator data tables

To allow the reader to examine changes
over time, where indicators and methods
were consistent across reporting years,
data from both years were provided.
Where possible the year that the data
were collected was differentiated from the
year of reporting. The percentages and
numbers in the tables are given rounded
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to the nearest decimal point. However, in
calculations of weighted averages and
medians, un-rounded numbers were
used, so there may be minor discrepan-
cies. The reader will note substantial
variations for some indicators across coun-
tries and regions. These ranges are noted
in the discussion of these data in the
‘Progress in countries’ chapter, where the
actual global ranges are often given and
discussed. Some of the country progress
report data were still under review with
countries at the time of production of
this Annex. Where this is the case, it has
been explicitly noted in the Indicator
Data Tables. As more data become avail-
able, these tables will be updated and
made available on the UNAIDS website.

Please note: where there were no data
reported by a country for a specific indica-
tor, but data were available from another
source such as the Coverage survey, the
WHO “3 by 5” Global Report, or the
Demographic and Health Survey, these
data were included in the tables and are
not necessarily the official data provided
by the national governments. Where this
was the case, the data source and year
were clearly noted in the Indicator Data
Table and the specific indicator definition
used is described and a reference for the
source provided in the Notes Section
following this Annex 3. These tables have
been compiled and produced from the
various data sources by staff at UNAIDS
headquarters in Geneva who cannot take
responsibility for the accuracy of the data
from the original source.
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2005 list of countries and territories that provided reports on
implementation of the Declaration of Commitment (N�126)
*No narrative report, indicator data only

EAST ASIA AND PACIFIC

1. China
2. Federated States of Micronesia
3. Mongolia

SOUTH AND SOUTH-EAST ASIA

1. Bangladesh
2. Cambodia
3. India
4. Indonesia
5. Iran (Islamic Republic of)
6. Lao People’s Democratic Republic
7. Malaysia
8. Nepal
9. Pakistan
10. Philippines
11. Sri Lanka
12. Thailand
13. Viet Nam

OCEANIA

1. Fiji
2. Kiribati*

3. Marshall Islands*

4. Nauru*

5. Norfolk Islands*

6. Palau
7. Samoa*

8. Solomon Islands*

9. Tokelau*

10. Tuvalu*

11. Vanuatu*

EASTERN EUROPE AND CENTRAL ASIA

1. Armenia
2. Belarus
3. Czech Republic
4. Georgia
5. Kyrgyzstan
6. Latvia
7. Poland
8. Republic of Moldova
9. Romania
*no narrative, indicator data only

10. Russian Federation
11. Slovakia
12. Tajikistan*

13. Ukraine

WESTERN EUROPE

1. Albania
2. The former Yugoslav Republic of
Macedonia
3. Serbia and Montenegro

LATIN AMERICA

1. Argentina*

2. Belize
3. Brazil*

4. Chile
5. Colombia*

6. Costa Rica
7. Ecuador
8. El Salvador
9. Guatemala
10. Honduras
11. Nicaragua
12. Panama
13. Paraguay*

14. Peru
15. Uruguay
16. Venezuela

CARIBBEAN

1. Antigua and Barbuda
2. Barbados
3. Cuba
4. Dominica
5. Haiti
6. Jamaica
7. Saint Kitts and Nevis
8. Saint Lucia
9. Saint Vincent and the Grenadines
10. Trinidad and Tobago



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 3 : C O U N T R Y P R O G R E S S I N D I C A T O R S

A
N

N
E

X
3

NORTH AFRICA AND MIDDLE EAST

1. Algeria
2. Morocco
3. Turkey

SUB-SAHARAN AFRICA

1. Angola
2. Benin
3. Botswana
4. Burkina Faso
5. Burundi
6. Cameroon*

7. Central African Republic
8. Chad
9. Comoros
10. Congo
11. Côte d’Ivoire
12. Democratic Republic of the Congo
13. Ethiopia
14. Gabon
15. Gambia
16. Ghana
17. Guinea
18. Guinea-Bissau
19. Kenya
20. Lesotho
21. Madagascar
22. Malawi
23. Mali
24. Mozambique
25. Namibia

*no narrative, indicator data only
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26. Nigeria
27. Rwanda
28. Senegal
29. Seychelles*

30. Sierra Leone
31. Somalia
32. South Africa
33. Swaziland
34. Togo
35. Uganda
36. United Republic of Tanzania
37. Zambia
38. Zanzibar
39. Zimbabwe

HIGH-INCOME COUNTRIES

1. Australia
2. Austria
3. Germany
4. Guam*

5. Ireland
6. Israel
7. Japan
8. Malta
9. Netherlands
10. New Zealand
11. Norway
12. Sweden
13. Switzerland
14. United Kingdom of Great Britain and
Northern Ireland
15. United States of America
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Domestic Public Expenditures
(Million US Dollars)Countries

Sources
for the

Estimation

Methodology
Used

Type of
Information
Presented 2001 2002 2003 2004 2005

Caribbean

Antigua and UNGASS Financial monitoring
Barbuda Report system

$0.40

SIDALAC
Barbados and UNGASS NASA Expenditures $4.20 $4.60 $3.30

Report

UNGASSDominica *
Report

TBD TBD $0.00

Haiti SIDALAC NASA Expenditures $0.10 $0.10

Resource
Flows ProjectJamaica
and UNGASS 

Budget Analysis Expenditures $2.00 $4.70

Report

Saint Kitts UNGASS
and Nevis* Report

Budget Analysis Expenditure $0.10 $0.10 $0.10

UNGASSSaint Lucia
Report

Budget Allocation Expenditures $2.20

UNGASSSaint Vincent and 
Report

NAA embedded
Expenditures $0.50 $0.50the Grenadines*

and PHR�

UNGASSTrinidad and 
Report and NASA Expenditures $3.00 $4.50 $5.90Tobago
SIDALAC

East Asia

UNGASS China
Report

Budget Allocation Budget $47.20 $98.00 $99.30

UNGASSMongolia*
Report

Budget Allocation Disbursements $0.20

Eastern Europe and Central Asia

UNGASSArmenia
report

TBD Expenditures $0.10 $0.00 $0.10 $0.20 $0.30

UNGASS
Belarus Report and 

Financial monitoring
Expenditures $0.70 $5.80 $6.10

RFP
system

UNGASSCzech Republic
Report

TBD Expenditures $1.00 $1.40

Resource Resource FlowsEstonia
Flows Project Survey

Expenditures $0.50

UNGASSGeorgia
Report

Budget Analysis Expenditures $0.40 $0.50 $0.60

UNGASSKyrgyzstan*
Report

TBD Expenditures $0.20

UNGASSLatvia
Report

Budget Allocation Estimated expenditures $1.00

ResourceLithuania
Flows Project

RF Survey Expenditures $0.80

UNGASSRepublic of Moldova
Report

ad hoc survey Expenditures $0.40 $0.40 $0.40

CRIS UNFPA/Romania
UNAIDS/NIDI

Desk Review Expenditures $29.70 $36.20 $42.70

Russian UNGASS
Federation Report

NASA Expenditures $33.40

UNGASSTajikistan*
Report

TBD Expenditures $0.30

UNGASSUkraine
Report

NAA embedded in NHA Expenditures $3.90

Latin America

SIDALAC and
Argentina UNGASS NASA Expenditures $123.90 $152.30 $77.50 $89.60 $115.20

Report

Belize SIDALAC NASA Expenditures $0.40 $0.50 $1.10

UNGASS Financial monitoringBrazil
Report system

Federal Expenditures $ 376.40 $401.70 $385.50

GE-1: Amount of national funds spent by governments from domestic sources for AIDS
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2001 2002 2003 2004 2005

Domestic Public Expenditures
(Million US Dollars)Countries

Sources
for the

Estimation

Methodology
Used

Type of
Information
Presented

GE-1: Amount of national funds spent by governments from domestic sources for AIDS

UNGASS
Chile Report NASA Expenditures $8.80 $10.70 $25.20

and SIDALAC

Colombia SIDALAC NASA Expenditures $35.90 $36.00

Costa Rica SIDALAC NASA Expenditures $8.10 $7.50 $6.40

UNGASSEcuador
Report

Budget TBD $0.60 $2.50 $6.80

UNGASSEl Salvador
Report

NASA Expenditures $7.90 $16.90 $22.30 $23.70

Guatemala* SIDALAC NASA Expenditures $9.10 $11.20

SIDALAC andGuyana
RF 2003

NASA Expenditures $0.40 $0.70 $0.80

UNGASS
Honduras* Report and Budget Expenditures $6.60 $6.20

SIDALAC

Mexico SIDALAC NASA Expenditures $183.90 $196.80

UNGASS
Nicaragua Report and NASA Expenditures $3.50 $3.40 $3.50 $3.30

SIDALAC

SIDALAC and
Panama UNGASS NASA Expenditures $12.50 $10.00 $9.70

Report

SIDALAC and
Paraguay* UNGASS Budget Allocation Disbursements $0.90 $0.80 $0.70

Report

UNGASSPeru
Report

Budget Allocation Expenditures $2.10 $4.30

UNGASS
Uruguay* Report NASA Expenditures $8.60 $7.50 $3.80

and SIDALAC

UNGASSVenezuela
Report

Budgetary allocations Expenditures $44.50 $36.80 $30.20 $29.20 $28.20

Middle East and Northern Africa

UNGASS Financial monitoringAlgeria
Report system

Commitments $6.70

UNGASSMorocco
Report

None Disbursements $1.50 $1.50 $1.50

ResourceTurkey*
Flows Project

RF Survey Expenditures $1.40 $3.00

Oceania

UNGASSFiji
Report

Budget Allocation Budget $0.10 $0.20 $0.30

UNGASSMicronesia
Report

TBD Expenditures $0.00

UNGASSPalau
Report

TBD Expenditures $0.00

South and South-East Asia

IHPP NASA
Cambodia* and UNGASS NASA Expenditures $0.40 $1.40 $0.80 $1.00 

Report

UNGASS andIndia*
NASA Reports

NASA Expenditures $41.70 $44.40 $41.10 $73.30

UNGASSIndonesia
Report

Simplified NASA Budget Disbursements $3.00 $3.50 $6.40 $9.60 $13.00

RFP andIran (Islamic
UNGASS Budget Allocation Budget Disbursements $4.20 $14.00Republic of)
Report

Lao People’s
Democratic

IHPP NASA
NASA Expenditures $0.00 $0.00 $0.00 $0.00

Republic
Report

UNGASSNepal*
Report

Budget Allocation Expenditures $0.10 $0.10
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UNGASSPakistan
Report

Budget Allocation Expenditures $2.90 $2.40 $0.50 $2.60 $2.40

UNGASS and
Philippines* IHPP NASA Expenditures $0.60 $0.80 $0.70 $0.60 $0.60

NASA Reports

UNGASSSri Lanka
Report

Budget Allocation Disbursements $3.00

IHHP NASAThailand*
Report

NASA Expenditures $50.00 $62.70 $70.20 $92.80

UNGASS 
Viet Nam* Report and Budget Allocation Budget $4.80 $4.40 $5.60 $5.60

RFP

Sub-Saharan Africa

UNGASSAngola
Report

ad hoc survey Expenditures $8.90

UNGASSBenin*
Report

Program activities report TBD $10.60

UNGASSBotswana
Report

Program activities report Expenditures $69.80 $165.00

UNGASS NASA and FinancialBurkina Faso
Report monitoring

Expenditures $2.20 $5.40 $9.30 $11.00 $8.00

UNGASSBurundi**
Report

Budget Allocation Expenditures $5.70 $5.70 $18.60 $14.00

UNGASSCameroon*
Report

TBD Expenditures $4.40

UNGASS Central African 
Report and Resource Flows Survey Expenditures $0.60 $0.70Republic
RFP

UNGASSChad
Report

TBD Expenditures $0.20 $0.50 $0.90

UNGASSCongo
Report

TBD Budget allocations $0.10 $0.10 $4.70

UNGASSCôte d’Ivoire
Report

TBD Expenditures $1.80 $5.20 $5.80

Democractic Republic UNGASS
of the Congo Report

Budget Allocation Budget $3.60

UNGASSGabon
Report

Budget Allocation $6.70

UNGASSGambia
Report

ad hoc survey Expenditures $5.50

UNGASS
Ghana Report and NASA Expenditures $2.50 $9.30

SIDALAC

UNGASSGuinea
Report

Budget Allocation Expenditures $0.20 $0.20 $0.30

UNGASSGuinea-Bissau**
Report

TBD Expenditures $0.50 $0.50 $0.50 $0.50

PHR� and
Kenya* UNGASS Budget Expenditures $22.10 $33.10 $33.20

Report

UNGASSLesotho
Report

ad hoc survey Expenditures $1.30 $1.40

NASALiberia
Report

Partial NASA Expenditures $0.10

UNGASSMadagascar
Report

Budget Allocation Budget $0.10 $0.20 $0.20

UNGASSMalawi
Report

Budget Allocation Expenditures $3.10 $4.50 $5.40 $10.70 $8.70

UNGASSMali
Report

ad hoc survey Expenditures $3.50

NASAMauritius
Report

NASA Expenditures $0.10

2001 2002 2003 2004 2005

Domestic Public Expenditures
(Million US Dollars)Countries

Sources
for the

Estimation

Methodology
Used

Type of
Information
Presented

GE-1: Amount of national funds spent by governments from domestic sources for AIDS



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | A N N E X 3 : C O U N T R Y P R O G R E S S I N D I C A T O R S

A
N

N
E

X
3

UNGASSMozambique
Report

NASA Expenditures $2.60

UNGASSNamibia*
Report

Budget Allocation Expenditures $35.00 $38.60

UNGASSNigeria
Report

NASA Expenditures $6.40 $6.50

UNGASS NHA or Stand AloneRwanda
Report NASA

Expenditures $1.30 $2.70 $1.70

UNGASSSenegal
Report 

NASA Expenditures $5.90 $11.90

UNGASS National EstimatesSouth Africa*
Report of Expenditures

Expenditures $79.50 $121.20 $219.20 $340.50 $446.50

UNGASSSwaziland
Report

Budget Allocation Budget $2.60 $4.00

UNGASSTogo*
Report

TBD Expenditures $0.70 $0.90 $0.60

UNGASSUganda
Report

Budget Estimates Expenditures $18.80

United Republic UNGASS
of Tanzania Report

Budgetary allocations Budget $2.80 $5.60 $22.10 $45.00

UNGASSZambia*
Report

Budget Allocation Budget $32.00

UNGASSZimbabwe
Report

TBD Disbursements $6.30 $9.90 $12.10

Western Europe

The former Yugoslav UNGASS
Republic of Report Budget Allocation Expenditures $0.20
Macedonia

Serbia and UNGASS $5.60‡ $6.30‡

Montenegro* Report
NASA Expenditures

$0.20† $0.20† $0.40†

(N� 95) (N� 63) (N� 54)

*These figures are preliminary and under revision because of the need to assure that they are comprehensive and include domestic public funds exclusively or because there was inadequate time for
clarifications, differences in the reference period or countries stated these to be partial estimates.
**Country reports included multiple year estimates. Further work is needed to disaggregate by year.
NASA � National AIDS Spending Assessment
TBD � To Be Determined
IHPP � International Health Policy Program, Thailand
SIDALAC � Regional AIDS Initiative for Latin America and the Caribbean
RF Survey � Resource Flows Project Survey
PHR� � USAID Partnership for Health Reform
† Value for Montenegro
†† Value for Serbia

2001 2002 2003 2004 2005

Domestic Public Expenditures
(Million US Dollars)Countries

Sources
for the

Estimation

Methodology
Used

Type of
Information
Presented

GE-1: Amount of national funds spent by governments from domestic sources for AIDS
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Primary Secondary Overall Primary Secondary Overall
Sub-Saharan Africa

Botswana 50.0

Burundi 100.0 0.0 78.9

Cape Verde 0.0

Central African Republic - - -

Côte d’Ivoire 0.0 38.4 19.3

Ethiopia 100.0 77.0 97.0 75.0 81.8

Guinea - - -

Kenya 5.0 61.6 49.4 60.8

Malawi 6.2 100.0 100.0 100.0

Mali 82.7 73.8 77.2

Mauritius 100.0 30.0

Nigeria 19.0

Seychelles 88.5 77.0 84.5

Swaziland 25.0 90.2

Togo 0.0 40.4 7.1

Uganda 100.0

United Republic
of Tanzania

19.0

Zambia 1.5 60.0

Zimbabwe 75.0

East Asia and Pacific

Mongolia 3.3 67.7 35.5

South and South-East Asia

Lao People’s Democratic Republic 7.7

Myanmar 32.0 46.5 39.0

Thailand 100.0 - - -

Viet Nam 100.0 100.0 100.0

Eastern Europe and Central Asia

Armenia 15.5

Kazakhstan 0.0 54.7

Kyrgyzstan 13.0

Russian Federation 100.0

Tajikistan 3.0

North Africa and Middle East

Jordan 26.0

Morocco 28.0

Caribbean

Antigua and Barbuda - - -

Barbados 100.0

Dominica 100.0 100.0 100.0

Dominican Republic 18.8

Saint Lucia 11.1

Saint Vincent and the Grenadines 22.8

Trinidad and Tobago - - -

Percentage of schools with teachers 
who have been trained in life skills-based

HIV education and who taught it 
during the last year

Percentage of schools with teachers 
who have been trained in life-skills-based

HIV education and who taught it 
during the last year

2003 2005*

UNGASS Country Report 2003 UNGASS Country Report 2005

Country

GE-3: Life-skills-based HIV Education in Schools
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Latin America

Belize 80.0

Brazil 41.4 25.8

Guatemala 7.0

Honduras 16.7 18.4 15.4

Mexico 75.1

High-income Countries

Bahamas 44.0 41.0 42.5

(N � 44) (N � 30) (N � 21)

*Report date is 2005, but data collection can vary from 2000 to 2005
(-) � Under review at the time of printing

GE-3: Life-skills-based HIV Education in Schools

Country
Percentage of schools with teachers 

who have been trained in life skills-based
HIV education and who taught it 

during the last year

Percentage of schools with teachers 
who have been trained in life-skills-based

HIV education and who taught it 
during the last year

2003 2005*

UNGASS Country Report 2003 UNGASS Country Report 2005
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Public Private All
Sub-Saharan Africa

Angola - - -

Botswana 70.0

Burundi - - -

Cameroon 35.7 5.0 17.6

Cape Verde 0.0

Central African Republic - - -

Comoros 0.0

Congo 3.0 70.0 28.3

Congo, Democratic Republic of the 0.0 9.1 4.8

Côte d’Ivoire 48.0 - - -

Ethiopia 92.5 33.3 33.3 33.3

Gabon 0.0 16.0 13.3

Ghana 100.0 0.0 12.0 10.0

Guinea 60.0 24.0 30.0

Kenya 70.0 - - -

Lesotho 0.0 0.0 0.0

Malawi 17.5 47.0

Mali 0.2 0.2 0.2

Mauritius 40.0

Mozambique 0.0 6.3 3.2

Namibia 49.5

Nigeria 53.0 46.9

Rwanda 6.0

Seychelles 50.0

South Africa 77.0

Swaziland 100.0 47.7

Uganda 20.0

Zambia 80.0

Zimbabwe 80.0

South and South-East Asia

Lao People’s Democratic Republic 97.2

Malaysia

Philippines 13.0

Thailand - - -

Viet Nam 87.5

Eastern Europe and Central Asia

Ukraine 0.0 0.0 0.0

Caribbean

Jamaica 5.0

Saint Kitts and Nevis - - -

Saint Vincent and the Grenadines 14.3

Trinidad and Tobago 11.9

Latin America

Honduras 0.5

Suriname 24.0

(N � 41) (N � 23) (N � 24)
*Report date is 2003, but data collection can vary from 2001 to 2003
**Report date is 2005, but data collection can vary from 2003 to 2005
(-) � Under review at the time of printing

2003 2005*

Country Percentage of large 
public and private 

enterprises that adopted 
comprehensive HIV/AIDS 

workplace policies

Percentage of large enterprises/companies 
which have HIV/AIDS workplace policies 

and programmes

UNGASS Country Report 2003 UNGASS Country Report 2005

GE-4: Workplace HIV and AIDS Control
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Males Females All
Sub Saharan Africa

Benin 100.0

Botswana 30.01

Burkina Faso 4.0 (D�T) 13.0 ( C)

Guinea-Bissau - - -

Kenya 50.0

Madagascar 20.0 (D�T) 44.0 ( C)

Mauritius 100.0

Nigeria 46.02 41.02

Rwanda 36.63 26.63 28.33

Seychelles 37.0

Togo 97.9 91.8 92.4

Uganda 21.0 40.04

Zambia 10.0

Zimbabwe 57.0

East Asia and Pacific

Mongolia 100.06

Samoa 100.07

South and South-East Asia

Cambodia 88.08

Thailand 69.24 71.54 70.24

Viet Nam 38.0

Eastern Europe and Central Asia

Belarus 75.0

Kazakhstan 98.0

Kyrgyzstan 82.0

Slovakia 100.09

Tajikistan 76.0

Ukraine 38.6 44.4 41.4

North Africa and Middle East

Djibouti 16.010

Morocco 49.0

Caribbean

Antigua and Barbuda 100.0

Trinidad and Tobago - - -

Latin America

Honduras 80.0 80.2 80.2

High-income Countries

Guam 100.0 (D), 34.0 (T), 18.0 ( C)5

(N � 31) (N � 20) (N � 12)
*Report date is 2005, but data collection can vary from 2000 to 2005
(-) � Under review at the time of printing
11998 data
22003 data
32000 data
42004 data
5Public and Private Clinic Survey 2002
6Annual Report of National Center Communicable Diseases 2002
7Ministry of Health 2002 (all treated and counselled, but diagnosis is not lab-based)
8WHO 2002
9National AIDS Control Programme 2002
10Ministry of Health 2002

2003 2005

Percentage of patients with sexually
transmitted infections who are 
appropriately diagnosed (D), 

counselled (C) and treated (T)

Percentage of women and men with 
sexually transmitted infections at 

health-care facilities who are appropriately 
diagnosed, treated and counselled

UNGASS Country Report 2003 UNGASS Country Report 2005*

Country

GE-5: Sexually Transmitted Infections—Comprehensive Case Management
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UNGASS Country Report 2005†

Sub-Saharan Africa

Angola 0.0 2.3

Benin 0.0 1 94.0 18.0 38.0

Botswana 34.0 18.8

Burkina Faso �1.0 0.1 1.1

Burundi 1.2 13.2 2.4

Cameroon 6.9 4.2

Central African 
Republic

16.410

Chad 0.01 - 0.2

Congo 13.3 98.6

Côte d’Ivoire 1.5 4.4 4.3

Democratic Republic
of the Congo 0.01 0.6

Eritrea 0.9

Ethiopia �1.0 0.2 3.0 0.3

Gabon 10.7 0.7

Gambia 2.8 16.6

Ghana 1.3 0.5 1.3

Guinea 0.0 0.4

Guinea-Bissau 19.5

Kenya 1.0 3.4 9.3 27.0

Lesotho 5.310 5.1

Madagascar 0.010 0.0

Malawi �1.0 1.7 2.310

Mali 0.5 0.7 0.8

Mauritania

Mauritius 100.0 40.4

Mozambique 1.3 4.9 3.4

Namibia 7.0 1.3 25.0 17.4

Niger 0.01

Nigeria �1.0 0.1 0.2

Rwanda 13.8 9.4

Senegal 0.4 1.4

Seychelles 100.0 97.710

Sierra Leone 0.0

Somalia 3.3

South Africa �1.0 1 8.9 78.7 14.6

Swaziland 1.7 16.2 11.9

Togo 0.3 32.8 1.8

Uganda 4.6 6.6 12.0 25.9

United Republic
of Tanzania

0.0 0.3

Zambia 6.3 25.0 4.0

Zimbabwe 4.1 6.610 4.4

East Asia and
Pacific

China 0.4 1.3

Mongolia 0.0

Samoa 0.0 4

Country

2003

UNGASS Country Report 2003* Coverage Survey** Coverage Survey††

Percentage of HIV-infected
pregnant women receiving a

complete course of
antiretroviral prophylaxis 

to reduce the risk of 
mother-to-child transmission

Percentage of
HIV-positive

pregnant women
receiving 

antiretroviral
prophylaxis

Percentage of HIV-infected
pregnant women receiving 

a complete course of
antiretroviral prophylaxis 

to reduce the risk of 
moter-to-child transmission

Percentage of 
HIV-positive

pregnant women 
receiving 

antiretroviral
prophylaxis

2005*

GE-6: Prevention of mother-to-child-transmission—antiretroviral prophylaxis
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UNGASS Country Report 2005†

Country

UNGASS Country Report 2003* Coverage Survey** Coverage Survey††

Percentage of HIV-infected
pregnant women receiving a

complete course of
antiretroviral prophylaxis 

to reduce the risk of 
mother-to-child transmission

Percentage of
HIV-positive

pregnant women
receiving 

antiretroviral
prophylaxis

Percentage of HIV-infected
pregnant women receiving 

a complete course of
antiretroviral prophylaxis 

to reduce the risk of 
moter-to-child transmission

Percentage of 
HIV-positive

pregnant women 
receiving 

antiretroviral
prophylaxis

Oceania

Fiji 25.010

South and
South-East Asia

Afghanistan 0.02

Bhutan 25.7

Cambodia 2.73 0.3 5.0 1.4

India �1.0 0.0 1.6

Indonesia 0.5 0.7

Iran (Islamic 25.7
Republic of)

Lao People’s
Democratic 0.0 2.5
Republic

Malaysia 0.0 1 6.2 6.1

Myanmar 2.0

Nepal 2.1 1 0.7 0.9

Philippines 0.5 0.4

Thailand 33.3 83.410 30.6

Viet Nam 2.3 1.7

Eastern Europe
and Central Asia

Armenia 3.0

Belarus 87.5 9.4

Kazakhstan 4.5 2.2 9.0

Kyrgyzstan 0.08

Latvia 9.2 58.6

Republic of Moldova 0.09 3.5

Romania 0.211

Russian Federation 12.0 14.6

Tajikistan 0.0

Ukraine 49.64 21.3 86.710 31.8

North Africa and
Middle East

Egypt 7.3

Morocco 1.0 1 1.5

Oman 0.0

Sudan 0.0

Caribbean

Antigua and Barbuda 50.2

Barbados 0.0 1 38.7 90.010

Cuba 2.55 19.8

Dominica 100.0

Dominican Republic 0.01 14.2 15.7

Haiti 0.0 1 1.6

Jamaica

Saint Lucia 20.0

Saint Vincent and
the Grenadines

61.6

Trinidad and Tobago 0.01 35.6 71.410

2005*2003

GE-6: Prevention of mother-to-child-transmission—antiretroviral prophylaxis
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Latin America

Argentina 55.0 11.8 87.0 0.0

Belize 70.0 19.0 73.3

Brazil 33.6 26.2 57.610 0.0

Chile 10.8

Colombia 1.8

Ecuador 8.3

El Salvador 21.1 20.8

Guatemala 10.0 3.7

Guyana �1.0 14.5 17.6

Honduras 1.9 3.4

Mexico 3.5 2.1

Nicaragua 1.1

Panama 0.0 1 7.5 0.0

Paraguay 40.0 1 2.1

Peru 14.8 3 9.6 3.5

Uruguay 97.8 3 56.9 19.3

Venezuela 0.0 6 4.2

High-income
Countries

Cyprus 100.0 7

Germany 80.0

Guam 0.03

Qatar 0.0 4

(N � 103) (N � 53) (N � 67) (N � 45) (N � 51)
*Report date 2003, but data collection can vary from 2002 to 2003
**Data are estimates for 2003 based on the latest available information at the time
†Report date is 2005, but data collection can vary from 2003 to 2005
††Data are estimates for 2005 based on the latest available information
(-) � Under review at the time of printing
1WHO 2002
2WHO country office
3National AIDS Control Programme 2002
4Ministry of Health 2002
5National Target 2002
6Global Report HIV/AIDS 2002
7Department of Medical and Health Services
8EURO Survey 2002
9National AIDS Programme 2003
102004 data
112003 data

UNGASS Country Report 2005†

Country

2003 2005*

UNGASS Country Report 2003* Coverage Survey** Coverage Survey††

Percentage of HIV-infected
pregnant women receiving a

complete course of
antiretroviral prophylaxis 

to reduce the risk of 
mother-to-child transmission

Percentage of
HIV-positive

pregnant women
receiving 

antiretroviral
prophylaxis

Percentage of HIV-infected
pregnant women receiving 

a complete course of
antiretroviral prophylaxis 

to reduce the risk of 
moter-to-child transmission

Percentage of 
HIV-positive

pregnant women 
receiving 

antiretroviral
prophylaxis

GE-6: Prevention of mother-to-child-transmission—antiretroviral prophylaxis
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Percentage of people with
advanced HIV infection
receiving antiretroviral
combination therapy

2005

UNGASS Country Report 2005**

All Males Females
Sub-Saharan Africa

Angola �1.01 6.0

Benin 2.52 33.0 32.7

Botswana 7.9 85.0

Burkina Faso 1.4 24.0 8.9

Burundi 1.92 14.0 9.5

Cameroon 1.53 17.8 22.0 3.8

Central African Republic �1.03 4.2 4.4 4.0 3.0

Chad - - - 17.0 4.7

Congo 17.0

Côte d’Ivoire 2.7 22.1 19.3 24.6 17.0 4.9

Democratic Republic
of the Congo 0.02 2.7 4.0

Djibouti 1.88 16.0

Equatorial Guinea 6.81 0.0

Eritrea �1.01 5.0

Ethiopia �1.01 7.1 8.2 6.2 7.0 7.7

Gabon - - - 23.0 64.3

Gambia 6.31 10.0 1.2

Ghana 1.81 5.0 5.6 4.6 7.0 4.8

Guinea 9.0 9.4

Guinea-Bissau - - - 1.0

Kenya 3.0 19.7 24.0 17.0

Lesotho �1.01 14.0 13.6

Liberia 3.0

Madagascar 0.4 0.0 0.2

Malawi 1.8 17.7 14.9 19.7 20.0

Mali 2.514 11.0 16.8 8.1 32.0

Mauritania 40.0

Mauritius 100.0

Mozambique 0.01 7.4 7.4 7.4 9.0 8.5

Namibia 0.01 35.0 71.0 58.6

Niger 5.0

Nigeria 1.5 7.0 7.0 5.7

Rwanda �1.0 - - - 39.0

Senegal �1.02 47.0 52.3

Seychelles 68.2 78.017 87.017

Sierra Leone 0.01 2.0

Somalia 0.8 0.6 1.1 1.0

South Africa 0.01 21.0 13.0

Swaziland 1.7 44.4 31.0 29.7

Togo - - - 27.0 19.6

Uganda 6.3 56.0 51.0 57.4

United Republic of
Tanzania

�1.0 7.0

Zambia 0.01 20.0 27.0 19.3

Zimbabwe 0.01 8.0 9.1

Country Estimated
antiretroviral

therapy coverage,
December 2005

Estimated Coverage

2003

GE-7: HIV Treatment—Antiretroviral Combination Therapy

UNGASS
Country 

Report 2003*

3 by 5 December 2005 Coverage Survey 2005†
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Percentage of people with
advanced HIV infection
receiving antiretroviral
combination therapy

2005

UNGASS Country Report 2005**

All Males Females
East Asia and Pacific

China 5.03 25.0 18.3

Micronesia (Federated 
States of)

0.0 0.0 0.0

Mongolia 0.0

Samoa 100.013

Tonga 0.06

Oceania

Fiji 100.017 100.017

Papua New Guinea 0.01 15.0

Palau 33.3 0.0 50.0

South and South-East Asia

Afghanistan 0.04 0.0

Bangladesh 0.01 1.0 8.9

Bhutan

Cambodia 3.05 57.0 36.0 35.1

India 2.0 7.0 6.8

Indonesia 2.71 30.0 94.3

Iran (Islamic Republic of) 100.01 12.7 9.0

Lao, People’s Democratic
Republic

49.0 84.5

Malaysia 27.0 87.3

Maldives 0.0

Myanmar �1.0 7.0

Nepal 1.0 11.1

Pakistan 2.21 2.0 1.2

Philippines 3.51 5.0 100.0

Sri Lanka 2.03 6.0

Thailand 4.06 39.217 60.0 57.9

Viet Nam 1.0 12.0 58.9

Eastern Europe and Central Asia

Armenia 0.09 15.0

Azerbaijan 0.09 0.0

Belarus �1.0 5.0

Bosnia and Herzegovina 10.09

Bulgaria 44.59

Croatia 98.79 100.0

Czech Republic

Estonia 32.09 17.0

Georgia 8.09 98.5 99.0 100.0 49.0

Hungary 97.09

Kazakhstan 1.0 15.0 43.1

Kyrgyzstan 0.010 12.0

Latvia 51.09 31.0 36.8

Lithuania 55.09 64.0

Poland 92.99 100.0

Republic of Moldova 8.31 39.0 100.0

Romania 64.49 100.0

Russian Federation 83.31 5.0 3.7

Slovakia 95.09

Country Estimated
antiretroviral

therapy coverage,
December 2005

Estimated Coverage

2003

GE-7: HIV Treatment—Antiretroviral Combination Therapy

UNGASS
Country 

Report 2003*

3 by 5 December 2005 Coverage Survey 2005†
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Percentage of people with
advanced HIV infection
receiving antiretroviral
combination therapy

2005

UNGASS Country Report 2005**

All Males Females
Tajikistan 0.0 16.0

Turkmenistan 0.0

Ukraine �1.08 33.5 29.1 41.0 7.0 7.3

Uzbekistan 0.09 0.0

North Africa and Middle East

Algeria 39.0

Egypt 12.0 7.5

Iraq

Jordan 21.3 45.0

Lebanon 100.06 36.0

Libyan Arab Jamahiriya 35.0

Morocco 20.7 48.0 100.0

Oman

Sudan �1.01 1.0 0.0

Syrian Arab Republic 9.0

Tunisia 34.0 100.0

Turkey 26.017 23.517 9.0

Yemen 0.0

Western Europe

Albania 0.09 100.0

Macedonia 20.09

Serbia and Montenegro 26.49

Slovenia 96.39

Caribbean

Antigua and Barbuda 60.0

Barbados 95.0

Cuba 100.0

Dominica 36.7

Dominican Republic 0.03 17.0 13.7

Haiti 20.0

Jamaica �1.02 56.0

Saint Lucia 80.6

Saint Vincent and the
Grenadines

100.0

Trinidad and Tobago �1.02 97.0 38.0

Latin America

Argentina 91.2 100.0 81.0 100.0

Belize 7.7 31.0

Bolivia �1.01 37.0

Brazil 100.0 83.0 100.0

Chile 75.0

Colombia 44.0 94.7

Costa Rica 80.0

Ecuador 42.0 54.9

El Salvador 59.0 61.7

Guatemala 46.0 43.0 35.1

Guyana 0.01 50.0 100.0

Honduras �1.01 36.5 26.0 53.7 35.0

Mexico 92.0 71.0 100.0

Nicaragua 0.01 16.0

Country Estimated
antiretroviral

therapy coverage,
December 2005

Estimated Coverage

2003

GE-7: HIV Treatment—Antiretroviral Combination Therapy

UNGASS
Country 

Report 2003*

3 by 5 December 2005 Coverage Survey 2005†

559



A N N E X 3 : C O U N T R Y P R O G R E S S I N D I C A T O R S | 2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C

A
N

N
E

X
3

560

Percentage of people with
advanced HIV infection
receiving antiretroviral
combination therapy

2005

UNGASS Country Report 2005**

All Males Females
Panama 97.0 100.0

Paraguay 50.0 29.0 54.7

Peru 19.27 52.0 76.1

Suriname 55.0

Uruguay 50.57 69.0

Venezuela 84.0 100.0

High-income Countries

Austrailia 53.216

Austria 92.69

Bahamas �1.01

Belgium 93.89

China, Hong-Kong Special 
Administrative Region

100.01

Cyprus 100.011

Democratic People’s
Republic of Korea

0.0

Denmark 90.99

Finland 94.69

Germany 94.79

Iceland 87.59

Italy 72.79

Luxembourg 96.9 9

Malta 94.39

Netherlands 96.09

Norway 89.6 9

Qatar 64.912

Saudi Arabia 14.0

Singapore 0.015

Spain 92.39

Sweden 95.09

Switzerland 95.09

United Kingdom 92.19

United States 70.118

(N � 163) (N �114) (N � 41) (N � 118) (N � 61)
*Report date 2003, but data collection can vary from 2002 to 2003
**Report date is 2005, but data collection can vary from 2003 to 2005
†Data are estimates for 2005 based on the latest available information
(-) � Under review at the time of printing
1WHO 2002
2Accelerated Access Initiative 2002
3National Target 2002
4WHO country office
5National Centre for HIV/AIDS, Dermatology and STIs 2002
6National AIDS Control Programme 2003
7National AIDS Control Programme 2002
8Ministry of Health, WHO 2002
9WHO EURO Survey of ARV access 2003
10EURO Survey 2002
11Dept. Medical and Health Service
12HIV Registry 2002
13Ministry of Health 2002
14WHO 2003
15Ministry of Health
16Annual Surveillance Report
172004 Data
182003 Data

Country Estimated
antiretroviral

therapy coverage,
December 2005

Estimated Coverage

2003

GE-7: HIV Treatment—Antiretroviral Combination Therapy

UNGASS
Country 

Report 2003*

3 by 5 December 2005 Coverage Survey 2005†
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Rural Urban All

Males Females All Males Females All All
Sub-Saharan Africa

Congo - - - - - - -

Ethiopia 2.9 2.8 2.9 7.1 5.8 6.4 3.6

Kenya 6.6 6.4 6.5 10.3 18.1 14.0 10.3

Lesotho 25.0

Madagascar 7.4

Mali - - - - - - -

Togo 9.7

Zambia 13.4

(N � 8) (N � 8)
*Report date is 2005, but data collection can vary from 2003 to 2005
(-) � Under review at the time of printing

GE-8: Support for Children affected by HIV and AIDS

Country

2005

UNGASS Country Report 2005*

Percentage of orphans and vulnerable children whose households received free basic external 
support in caring for the child

561
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Sub-Saharan Africa

Angola 100.0

Benin 100.0 100.0

Botswana 100.0

Burkina Faso 85.0

Burundi 100.0 100.0

Central African Republic 80.0

Chad 90.0 -

Congo 80.0 100.0

Côte d’Ivoire 100.0 100.0

Democratic Republic of the Congo 70.0

Ethiopia 100.0 100.0

Eritrea 100.0

Gabon 72.5

Gambia 100.0

Ghana 100.0

Guinea 100.0

Guinea-Bissau 100.0

Kenya 98.0 100.0

Lesotho 100.0

Liberia 80.0

Madagascar 100.0 99.4

Malawi 100.0

Mali 100.0 100.0

Mauritania 80.0

Mauritius 100.0

Mozambique 100.0 100.0

Namibia 100.0 100.0

Niger 100.0

Nigeria 100.0

Rwanda 100.0

Senegal 100.0

Seychelles 100.0

Sierra Leone 20.0

South Africa 100.0 100.0

Swaziland 100.0 100.0

Togo 100.0 79.0

Uganda 100.0 100.0

United Republic of Tanzania 100.0

Zambia 100.0 100.0

Zimbabwe 100.0 100.0

East Asia and Pacific

China 100.0

Oceania

Fiji 100.0

Micronesia (Federated States of) 100.0

Palau 100.0

Papua New Guinea 0.0

South and South-East Asia

Bangladesh 10.0

Bhutan 10.0

Cambodia 100.0 100.0

India 100.0

Country

Donated blood screened for HIV Percentage of transfused 
blood units screened for HIV

2001 2005

Coverage Survey* UNGASS Country Report 2005**

GE-9: Blood Safety
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GE-9: Blood Safety

Country

2001 2005

Indonesia 100.0

Iran  (Islamic Republic Of) 100.0

Malaysia 100.0

Myanmar 35.0

Nepal 99.0

Pakistan 95.0

Sri Lanka 100.0 100.0

Thailand 100.0 100.0

Viet Nam 100.0

Eastern Europe and Central Asia

Belarus 100.0

Croatia 100.0

Latvia 100.0

Republic of Moldova 100.0

Romania 100.0

Russian Federation 100.0

Ukraine 100.0 100.0

Uzbekistan 100.0

North Africa and Middle East

Algeria 98.9

Morocco 100.0

Tunisia 100.0

Caribbean

Antigua and Barbuda 100.0

Bahamas 100.0

Barbados 100.0

Cuba 100.0

Dominica 92.8

Dominican Republic 100.0

Saint Lucia 96.0

Saint Vincent and the Grenadines 99.7

Trinidad and Tobago 0.0 100.0

Latin America

Argentina 96.0 100.0

Belize 100.0 96.8

Bolivia 35.0

Brazil 100.0

Chile 100.0

Colombia 100.0

Costa Rica 100.0

Ecuador 100.0

El Salvador 100.0

Guatemala 100.0

Guyana 100.0

Honduras 100.0

Jamaica 100.0

Mexico 100.0

Nicaragua 100.0

Panama 100.0

Paraguay 98.0

Peru 0.0 100.0

Suriname 100.0

Donated blood screened for HIV Percentage of transfused blood 
units screened for HIV

Coverage Survey* UNGASS Country Report 2005**
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Uruguay 100.0

Venezuela 100.0

High-income Countries

Bahamas 100.0

United States 100.0

(N � 100) (N � 85) (N � 40)
*Data are estimates for 2001 based on the latest available information at the time
**Report date is 2005, but data collection can vary from 2004 to 2005
(-) � Under review at the time of printing

Country

Donated blood screened for HIV Percentage of transfused blood units
screened for HIV

2001 2005

Coverage Survey* UNGASS Country Report 2005**

GE-9: Blood Safety
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GE-10: Young People—Knowledge about HIV Prevention

Percentage of young women and men (aged 15–24) 
with comprehensive HIV and AIDS knowledge

2003 2005

UNGASS Country  
Report 2003

Females Males Females All Males Females
Urban Rural All Urban Rural All Urban Rural All Urban Rural All

Sub-Saharan Africa

Angola 56.7 10.0 42.7 46.3 10.5 35.2 51.5 10.3 39.0

Benin 7.9 13.1 10.6 3.4 11.8 8.1 5.7 12.4 9.3 14.0 8.0

Botswana 25.2 29.8 27.9 33.0† 40.0†

Burkina Faso 23.0 15.0

Burundi 40.0 21.0 24.0 0.6 3.9 3.6 0.3 3.8 3.6 0.4 3.9 3.6

Cameroon 24.0 7.0 16.0 40.6 24.8 34.3 36.5 14.5 27.2 37.8 17.5 30.8 34.0 27.0

Central African 
Republic

1.5 8.7 5.1

Chad 2.3 12.2 5.0 21.0 8.0

Comoros 9.8 10.4 9.9

Congo - - - - - - - - -

Côte d’Ivoire 19.0 6.0 16.0 - - - - - - - - -

Equatorial Guinea 1.1 6.1 3.8

Eritrea 37.0

Ethiopia 56.7 25.1 44.4 14.0

Gambia 20.0 11.0 15.0

Ghana 54.4 28.8 40.3 43.8 29.3 35.8 48.2 29.0 38.0 44.0 38.0

Guinea-Bissau 16.0 2.0 8.0

Kenya 35.0 22.0 26.0 77.8 80.0 79.5 61.5 57.1 58.3 68.2 66.7 68.9 47.0 34.0

Lesotho 27.0 16.0 18.0

Madagascar 15.7 19.4 16.0 19.0

Malawi 44.0 31.0 34.0 43.3 34.4 36.0 30.9 22.0 23.5 33.7 24.3 29.8

Mali - - - - - - - - - 15.0 9.0

Mozambique 33.0 20.0

Niger 17.0 2.0 5.0

Nigeria 33.6 19.8 30.5 14.8 21.0 18.0

Rwanda 40.0 23.0 23.0

Sao Tome and 
Principe

13.0 7.0 11.0

Sierra Leone 22.0 10.0 16.0

Somalia 13.6 11.9 12.5 9.6 7.0 7.9 11.5 9.4 10.2

South Africa 26.0 13.0 20.0

Swaziland 26.1 28.4 26.9

Togo 21.0 13.0 20.0

Uganda 48.0 23.0 28.0

United Republic
of Tanzania

42.0 22.0 26.0 49.0† 44.0†

Zambia 32.0 20.9 25.6 46.1 40.5 33.0 31.0

Zimbabwe 57.7 55.5 56.3 57.8 51.4 54.1 57.7 53.4 55.2

East Asia and Pacific

Mongolia 28.1 36.9 32.1 4.1 2.2 3.0 5.5 4.6 5.0 4.8 3.4 4.0

South and South-East Asia

Cambodia 52.0 33.0 37.0 - - - - - - - - -

Indonesia 4.2 10.2 6.8

Thailand - - - - - - - - -

Viet Nam 20.8 41.3 25.4 50.0† 42.0†

UNGASS Country Report 2005*

Percentage of
young women 
and men (aged

15–24) with 
comprehensive
HIV and AIDS

knowledge

Country
Percentage of 
young women 

(aged 15–24) with
comprehensive HIV

and AIDS 
knowledge

DHS** (unless 
otherwise noted)
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Females Males Females All Males Females
Urban Rural All Urban Rural All Urban Rural All Urban Rural All

Eastern Europe and Central Asia

Azerbaijan 0.8 3.2 2.1

Republic of Moldova 16.2 22.7 18.9 - - - - - - - - -

Russian Federation 48.0

Ukraine - - - - - - - - -

Uzbekistan 2.6 5.3 3.4 7.0 8.0

Western Europe

Albania 0.3 0.0 0.2

North Africa and Middle East

Morocco 12.0

Caribbean

Barbados 1.0

Cuba 40.2 56.2 51.8

Dominican Republic 33.0 23.0 33.0

Haiti 24.0 8.0 14.0

Trinidad and Tobago 33.0

Latin America and Caribbean

Bolivia 9.3 29.2 21.6 18.0

Brazil 58.4

Guyana 35.2 36.4 35.6

Suriname 21.0 36.8 26.5

(N � 57) (N � 38) (N � 24) (N � 18)

*Report date is 2005, but data collection can vary from 2003 to 2005
**Date for 2005 based on data collected from 2001 to 2005
†Source: AIDS Indicator Survey
(-) � Under review at the time of printing

GE-10: Young People—Knowledge about HIV Prevention

Percentage of young women and men (aged 15–24) 
with comprehensive HIV and AIDS knowledge

2003 2005

DHS** (unless 
otherwise noted)

UNGASS Country  
Report 2003 UNGASS Country Report 2005*

Percentage of
young women 
and men (aged

15–24) with 
comprehensive
HIV and AIDS

knowledge

Country
Percentage of 
young women 

(aged 15–24) with
comprehensive HIV

and AIDS 
knowledge
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Males Females All Females Males
Urban Rural All Urban Rural All All

Sub-Saharan Africa

Angola 40.9 60.0 46.7 21.7 30.0 24.3 35.5

Benin 15.7 15.7 15.7 9.9 7.5 8.5 12.1 16.0 23.8

Burkina Faso 7.3 4.7

Burundi 14.3 14.0 14.0 2.5 5.7 5.5 9.7

Cameroon 23.4 22.3 23.0 28.8 42.5 34.6 28.8 18.0 11.5

Central African Republic 8.2 10.7 9.6 12.3 8.1 9.9 9.8

Chad - - - - - - - 19.0 11.0

Congo 10.0 10.4 10.1 10.0 9.9 9.9 10.0

Côte d’Ivoire 13.3 14.5 14.1

Eritrea 8.8

Ethiopia 47.1 38.5 40.3 49.7 39.5 41.5 40.9

Gabon 35.1 18.6

Ghana 7.4 3.9

Guinea 16.5 15.0 15.7 23.0 14.4 17.6 16.6

Kenya 23.7 19.5 20.4 19.6 16.2 17.1 18.7 14.5 30.9

Lesotho 27.9 27.3 27.5 9.5 16.2 14.4 20.9

Madagascar 22.3 31.0 16.0 7.7

Mali 26.0 10.6

Mauritania 13.2 2.1

Mozambique 27.7

Nigeria 4.9 14.7 20.3 7.9

United Republic of Tanzania 10.11 10.71

Uganda 12.21 16.31

Zambia 17.5

Zimbabwe 6.3 9.7 8.5 5.8 9.8 8.1 8.3

East Asia and Pacific

Mongolia 5.7 1.1 3.0 0.3 0.0 0.1 1.6

South and South-East Asia

Cambodia 0.1 0.0 0.0 0.0 0.2 0.2 0.1

Nepal 9.0 20.0

Thailand 10.9 6.6 8.7

Viet Nam 0.51 0.31

Eastern Europe and Central Asia

Azerbaijan 1.02

Republic of Moldova 45.8 26.6 34.1 30.9 19.0 23.5 28.8

Russian Federation 17.2 8.2 13.3

Caribbean

Barbados 35.9 25.6 31.0

Dominican Republic 13.0 18.0

Honduras 13.02 19.02

Saint Vincent and the Grenadines 63.0 37.0

Latin America

Argentina 22.6

Bolivia 6.0 15.0

Ecuador 7.02

Guatemala 7.02 15.02

Nicaragua 11.0

(N � 42) (N � 24) (N � 24)
*Report date 2005, but data collection can vary from 2003 to 2005
**Data for 2005 based on data collected between  2001 and 2005
(-) � Under review at the time of printing
1Source: AIDS Indicator Survey
2Source: Reproductive Health Survey

GE-11: Sex before the age of 15

Country Percentage of 15–19
year olds who had 
sex before age 15

Percentage of 15–24 year olds who had sex before age 15

2005

UNGASS Country Report 2005* DHS** (unless
otherwise noted)
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2003

Percentage of
young women
and men aged

15–24 who have
had sex with a
non-marital,

non-cohabiting
partner in the
last 12 months

Percentage of young women and men aged 15–24 who have had sex
with a non-marital, non-cohabiting partner in the last 12 months

UNGASS
Country Report

2003*
UNGASS Country Report 2005** DHS† (unless 

otherwise noted)

Males Females Males Females All Males Females All Males Females All Males Females
Sub-Saharan Africa

Angola 61.5 35.6 49.2 61.1 26.3 43.2 61.4 32.7 47.1

Benin 31.0 2.0 9.6 32.6 4.5 13.0 31.8 3.4 17.6 90.0 36.0

Burkina Faso 82.0 19.0 78.0 23.0

Cameroon 86.0 41.0 95.2 57.2 68.6 82.0 27.3 40.1 89.9 44.7 67.3 91.0 44.0

Central African 42.1 9.4 22.9 40.2 13.7 27.1 41.0 11.9 26.5

Republic

Chad - - - - - - - - - 76.0 7.0

Congo 72.0 63.5 67.6 72.0 65.4 68.6 72.0 64.7 68.4

Côte d’Ivoire 91.0 51.0 57.9 64.3 61.0

Ethiopia 64.0 7.0 43.5 24.8 30.1 36.5 3.0 12.0 37.9 7.4 22.7

Ghana 83.0 50.0

Guinea 92.0 23.0

Kenya 92.0 39.0 13.5 9.8 11.5 16.1 8.2 12.2 15.5 8.6 12.1 84.0 30.0

Lesotho 96.4 57.6 67.4 87.6 38.0 52.5 89.5 43.3 66.4

Madagascar 71.9 30.9 72.0 31.0

Malawi 71.0 17.0 62.1 13.9

Mali 100.0 100.0 100.0 0.0 0.0 0.0 16.0 17.0 16.5 85.0 18.0

Mozambique 84.0 37.0

Nigeria 90.5 42.9 73.0 27.7 78.0 29.0

Rwanda 42.0 10.0

United Republic
of Tanzania

87.0 40.0 81.0 36.0

Togo 89.0 51.0

Uganda 59.0 22.0 - - - - - - - - - 74.0 26.0

Zambia 24.0 13.0 86.0 30.0

Zimbabwe 82.0 20.0 75.0 21.3 40.2 80.7 24.8 47.6 78.6 23.3 51.0

East Asia and Pacific

Mongolia 93.5 76.4 86.6 93.4 81.1 88.9 93.5 79.2 86.3

Country

2005

Urban Rural All

The percentage
of respondents

aged 15–24
who have had

sex with a
non-marital,

non-cohabiting
partner in the
last 12 months
of all respon-

dents reporting
sexual activity

in the last
12 months

GE-12: Higher Risk Sex among Young Women and Men
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Males Females Males Females All Males Females All Males Females All Males Females
South and South-East Asia

Cambodia 72.0 5.4 38.9 18.2 2.1 7.2 26.3 2.6 14.4

India 12.02 2.02

Thailand 56.0

Viet Nam 21.01 0.71

Eastern Europe and Central Asia

Uzbekistan 45.03 1.03

Caribbean

Barbados 26.6 15.9 21.6

Dominican Republic 83.0 29.0

Latin America

Bolivia 70.0 32.0

Nicaragua 10.0

(N � 34) (N � 12) (N � 21) (N � 19)

*Report date 2003, but data collection can vary from 1998 to 2000
**Report date 2005, but data collection can vary between 2003 and 2005
†Data for 2005 based on data collected between 2001 and 2005
(-) � Under review at the time of printing
1Source: AIDS Indicator Survey
2Source: Behavioral Surveillance Survey
3Source: Health Examination Survey

2003

Percentage of
young women
and men aged

15–24 who have
had sex with a
non-marital,

non-cohabiting
partner in the
last 12 months

Percentage of young women and men aged 15–24 who have had sex
with a non-marital, non-cohabiting partner in the last 12 months

GE-12: Higher Risk Sex among Young Women and Men

UNGASS
Country Report

2003*
UNGASS Country Report 2005** DHS† (unless 

otherwise noted)

Country

2005

Urban Rural All

The percentage
of respondents

aged 15–24
who have had

sex with a
non-marital,

non-cohabiting
partner in the
last 12 months
of all respon-

dents reporting
sexual activity

in the last
12 months
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Males Females Males Females All Males Females All Males Females All Males Females
Sub-Saharan Africa

Angola 63.6 71.2 66.2 63.6 20.0 50.0 63.6 55.2 59.4

Benin 34.0 19.0 53.3 25.0 49.1 65.1 71.4 66.7 59.5 50.8 55.2 34.0 19.0

Botswana 88.0 75.0 88.01 75.01

Burkina Faso 55.0 41.0 67.0 54.0

Burundi 50.0 7.1 20.0 55.7 48.7 51.1 55.2 46.0 50.6

Cameroon 31.0 16.0 65.7 53.6 58.6 39.9 27.2 33.3 55.4 42.5 49.0 57.0 46.0

Central African

Republic 84.1 79.4 83.0 82.5 46.7 72.7 83.2 60.6 71.9

Chad - - - - - - - - - 25.0 17.0

Côte d’Ivoire 56.0 25.0 - - - - - - - - -

Democratic Republic
of the Congo

12.0

Ethiopia 30.0 17.0 84.4 46.3 69.5 23.3 6.7 19.5 36.1 14.6 25.4

Eritrea 81.0

Gabon 48.0 33.0

Ghana 33.0 20.0 55.5 38.5 45.9 44.7 27.1 35.9 49.6 32.2 40.9 52.0 33.0

Guinea 32.0 17.0 42.0 27.0

Kenya 43.0 14.0 58.4 32.5 45.9 42.6 22.6 33.2 46.1 25.2 35.6 47.0 25.0

Lesotho 72.0 65.6 67.9 42.0 44.0 43.0 48.6 49.8 49.2 48.0 50.0

Madagascar 12.0 5.0

Malawi 38.0 32.0 56.5 51.8 53.8 43.2 29.2 35.6 45.6 33.0 39.3 47.0 35.0

Mali 30.0 14.0 30.0 14.0

Mozambique 33.0 29.0

Nigeria 38.0 21.0 66.8 50.9 54.1 34.1 46.0 24.0

Rwanda 55.0 23.0 41.0 28.0

Senegal 54.0 34.0

South Africa 20.0

Togo 41.0 22.0

Uganda 62.0 44.0 - - - - - - - - - 55.02 53.02

United Republic
of Tanzania

31.0 21.0 47.02 42.02

Zambia 38.0 38.0 38.4 26.1 40.03 35.03

Zimbabwe 69.0 42.0 69.2 52.1 63.2 49.1 35.7 45.0 56.5 42.6 49.6

East Asia and Pacific

Mongolia 61.4 45.7 55.8 56.5 39.5 50.8 58.5 42.1 50.3

South and South-East Asia

Cambodia 43.0

India 51.0 40.0 59.04 51.04

Nepal 52.0

Thailand - - - - - - - - -

Viet Nam 68.02

GE-13: Young People—Condom use with Non-regular Partners

Country
Percentage of
young women
and men aged
15–24 reporting

the use of a
condom the last
time they had

sex with a non-
regular partner

Percentage of young women and men aged 15–24 reporting 
the use of a condom the last time they had sex with a 

non-regular partner

UNGASS Country Report 2005**
DHS† (unless

otherwise
noted)

Percentage of
young people
(aged 15–24) 
who used a 
condom the 

last time they
had sex with 
a non-regular 

partner

UNGASS
Country Report

2003*

2005

Urban Rural All

2003
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Males Females Males Females All Males Females All Males Females All Males Females
Eastern Europe and Central Asia

Czech Republic 55.0 31.0

Republic of Moldova 63.0 44.0

Russian Federation 78.8

Ukraine 73.5 67.0 71.8 72.2 60.0 69.2 73.2 65.1 69.1

Uzbekistan 50.05

Caribbean

Barbados 77.8 33.3 49.3

Dominican

Republic 48.0 12.0 52.0 29.0

Haiti 30.0 19.0

Jamaica 38.0

Latin America

Argentina 46.0

Bolivia 22.0 8.0 37.0 20.0

Brazil 59.0 32.0 74.1

Chile 33.0 18.0

Colombia 29.0

Mexico 57.0 57.0

Nicaragua 17.0

Paraguay 79.0

Peru 19.0

(N � 54) (N � 34) (N � 24) (N � 27)

*Report date 2003, but data collection can vary from 1996 to 2001
**Report date is 2005, but data collection can vary from 2000 to 2005
†Data for 2005 based on data collected from 2001 to 2005
(-) � Under review at the time of printing
1Source: AIDS Impact Survey
2Source: AIDS Indicator Survey
3Source: Sexual Behavior Survey
4Source: Behavioral Surveillance Survey
5Source: Health Examination Survey

Country
Percentage of
young women
and men aged
15–24 reporting

the use of a
condom the last
time they had

sex with a non-
regular partner

Percentage of young women and men aged 15–24 reporting 
the use of a condom the last time they had sex with a 

non-regular partner

UNGASS Country Report 2005**
DHS† (unless

otherwise
noted)

Percentage of
young people
(aged 15–24) 
who used a 
condom the 

last time they
had sex with 
a non-regular 

partner

UNGASS
Country Report

2003*

2005

Urban Rural All

2003

GE-13: Young People—Condom use with Non-regular Partners
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Males Females All All All
Sub-Saharan Africa

Angola 0.90 0.901

Botswana 0.99 0.992

Burkina Faso 1.09

Burundi 0.70 0.701

Cameroon 0.64 0.94 0.99

Central African Republic 0.91 0.912

Chad 0.96 1.07

Comoros 0.59 0.591

Côte d’Ivoire 0.83 0.831

Democratic Republic of the Congo 0.72 - 0.721

Equatorial Guinea 0.95 0.951

Eritrea 0.83

Ethiopia 0.58 0.64 0.60 - 0.60

Gabon 0.98 0.98

Gambia 0.85 0.851

Ghana 0.93 0.79

Guinea 0.86 1.55 1.13 1.13

Guinea-Bissau 1.03 1.031

Kenya 0.79 0.71 0.74 0.97 0.95

Lesotho 0.87 0.871

Madagascar 0.65 0.80 0.76

Malawi 0.96 0.90 0.93 0.97 0.93

Mali 0.72 1.04

Mozambique 0.44 0.50 0.47 0.80

Namibia 0.92 0.97 0.92

Niger 1.07

Nigeria 0.69 1.07 0.87 0.64

Rwanda 0.76 0.86 0.80 0.801

Senegal 0.74 0.741

Sierra Leone 0.71 0.711

Somalia 0.65 0.651

South Africa 0.95 0.96 0.95

Swaziland 0.91 0.911

Togo 0.96 0.961

Uganda 0.90 1.00 0.95 0.95

United Republic of Tanzania 0.66 0.74 0.823

Zambia 0.87 0.17 0.924

Zimbabwe 0.89 0.82 0.85 0.982

GE-14: Orphans—School Attendance

Country

2003 2005

UNGASS Country Report 2003* UNGASS Country
Report 2005**

DHS† (unless
otherwise noted)

Ratio of current
school attendance
among orphans 
to that among 

non-orphans, aged
10–14

Ratio of the pro-
portion of orphans
(mother and father
both dead) aged 
10–14 attending 

school to the pro-
portion of non
orphans (living 

with at least one
parent) aged 10–14
attending school

Ratio of school attendance—orphans 
versus non-orphans
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Males Females All All All
South and South-East Asia

Cambodia 0.71

Indonesia 0.82

North Africa and Middle East

Sudan 0.96 0.961

Caribbean

Dominican Republic 0.96

Haiti 0.87

Saint Lucia -

Latin America

Guatemala 0.98

Peru 0.85

Suriname 0.891

(N � 47) (N � 37) (N � 9) (N � 44)

*Report date 2003, but data collection can vary from 1997 to 2001
**Report date 2005, but data collection can vary from 2001 to 2005
†Data for 2005 based on data collection can vary from 1999 to 2004
(-) � Under review at the time of printing
1Source: Multiple Indicator Cluster Survey
2Source: Census
3Source: AIDS Indicator Survey
4Source: Sexual Behavior Survey

GE-14: Orphans—School Attendance

Country

2003 2005

UNGASS Country Report 2003* UNGASS Country
Report 2005**

DHS† (unless
otherwise noted)
Ratio of the pro-

portion of orphans
(mother and father
both dead) aged 
10–14 attending 

school to the pro-
portion of non
orphans (living 

with at least one
parent) aged 10–14
attending school

Ratio of current
school attendance
among orphans 
to that among 

non-orphans, aged
10–14

Ratio of school attendance—orphans 
versus non-orphans

573
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2005

GE-16: HIV Treatment—Survival after 12 Months on Antiretroviral Therapy

UNGASS Report 2005

Males Females All
�15 15� All �15 15� All �15 15� All

Sub-Saharan Africa

Chad - - - - - - - - -

Côte d’Ivoire - - - - - - - - -

Ethiopia 90.2 86.4 88.6

Madagascar 100.0

Malawi 83.0

Namibia 91.0

Nigeria 98.2

Somalia - - - - - - - - -

Eastern Europe and Central Asia

Georgia 85.0 100.0 88.0

Ukraine 100.0 67.6 68.9 100.0 73.7 75.4 100.0 70.3 71.9

Caribbean

Barbados 92.5 94.0 93.3

Dominica - - - - - - - - -

Saint Lucia 80.0

Saint Vincent and the Grenadines - - - - - - - - -

Trinidad and Tobago - - - - - - - - -

(N � 15) (N � 15)

(-) � Under review at the time of printing

Country
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2005

Percentage most-at-risk population(s) who received HIV testing in 
the last 12 months and who knew the results

UNGASS Report 2005*

Men who have sexAll Sex workers Injecting Drug Users with men
Sub-Saharan Africa

Burundi 37.6

Congo 3.3 8.3

Senegal 10.8

East Asia & Pacific

Mongolia 67 23.2

South and South East Asia

Bangladesh 1.3 1.6** 3.2

India 28.9

Indonesia 14.8 18.1 15.4

Iran (Islamic Republic of) 9.4

Lao People’s Democratic Republic 8.9

Viet Nam - -

Eastern Europe & Central Asia

Armenia 33.2 21.1 42

Belarus 48.5 39.2 55.4

Georgia 24.4 6.4 27.1

Romania 35.5 36

Ukraine 17.9 32.4 27.1 24.6

Western Europe

Serbia and Montenegro 52.5††

The former Yugoslav Republic of Macedonia 66.7 31.8 7.4

North Africa and Middle East

Algeria 15.1

Morocco 12.5

Turkey 26

Caribbean

Jamaica 43.0†

Latin America

Argentina 35.9 96.3

Panama 76.5 44.8

(N � 23) (N � 23)

*Report date 2005, but data collection can vary from 2003 to 2005
**Female sex workers
†Commercial sex workers
††Value for Serbia
(-) � Under review at the time of printing

CLPE-3: Most-at-risk-populations—HIV Testing

Country

575
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Coverage 
Survey**

Coverage 
Survey**

Sub-Saharan Africa

Benin 100.0�

Burkina Faso 42.1 60.0

Burundi 77.7

Chad 5.0

Congo 33.3 53.4

Côte d’Ivoire 100.0� 71.0

Ghana 50.0

Guinea 100.0� 50.0

Kenya 2.0 17.0

Mali 45.3

Mozambique � 0.5 5.0

Niger 92.0

Senegal 100.0� 100.0�

Togo 30.0

Uganda 10.0

Zimbabwe 40.0

East Asia and Pacific

China 8.0 45.0 8.0 25.0 38.0

Mongolia 68.1 58.0

South and South-East Asia

Bangladesh 77.0 82.0 7.0 71.6†

Cambodia 17.0 97.0 60.0

India 45.0 45.0 47.8 48.0 52.4 52.0

Indonesia 1.3 10.0 15.0 89.0 37.3† 50

Iran (Islamic
Republic of)

11.4

Lao People’s
Democratic 70.7 100.0�

Republic of

Malaysia 10.0 4.0

Nepal 5.4 36.0 8.6 �0.50 35.2† 68.0

Pakistan 22.0 15.0 28.4 100.0� 11.0† 20.0

Philippines 2.0 �0.50 7.0

Viet Nam 69.1 81.0

Eastern Europe and Central Asia

Armenia 0.7 25.1 28.9

Belarus 7.1 16.4 8.8

Croatia 20.0

Czech Republic 60.0

Georgia 25.0 75.6

Kazakhstan 1.0 8.0 31.0

Kyrgyzstan 79.2 8.4 75.3

Latvia 2.0 7.9 2.0 17.0

Republic of Moldova 90.0 22.4 74.0 14.1†† 50.0

Romania 3.1 9.3 43.0 3.6

Russian Federation 1.0 4.9 9.0 15.6

Ukraine 5.0 38.4 13.0 33.7 5.0

Country
Percentage of 
men who have
sex with men
covered with

outreach
programmes

2005

UNGASS Country 
Report 2005*

Percentage of
most-at-risk
population(s)
reached by
prevention

programmes

UNGASS Country 
Report 2005*

CLPE-4: Most-at-risk populations—Prevention Programmes

UNGASS Country 
Report 2005*

Percentage of
most-at-risk
population(s)
reached by
prevention

programmes

Percentage of
injecting drug
users covered

with harm
reduction
services

Percentage of
most-at-risk
population(s)
reached by
prevention

programmes

Sex workersInjecting drug usersMen who have sex with men

Coverage 
Survey**

Percentage of
sex workers
covered with

outreach
programmes
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Coverage 
Survey**

Coverage 
Survey**

Western Europe

Albania 7.0

North Africa and Middle East

Algeria 15.0

Egypt 100.0�

Tunisia 5.0 2.0 20.0

Turkey 13.8

Caribbean

Dominican Republic 10.0 100.0� 30.0

Jamaica 60.0

Latin America

Argentina 30.0 93.0 30.0

Colombia 30.0 75.0

Ecuador 5.0 50.0

El Salvador 17.0 60.0

Guatemala 10.0 75.0

Panama 43.8 48.0 71.0

Paraguay 50.0 10.0

Peru 22.6 20.0

Venezuela 1.0 30.0

(N � 57) (N � 13) (N � 24) (N � 19) (N � 24) (N � 24) (N � 36)

*Report date 2003, but data collection can vary from 2003 to 2005
**Data are estimates for 2005 based on the latest available information
†Female sex workers
††Commercial sex workers
�Under review at the time of printing

Country
Percentage of 
men who have
sex with men
covered with

outreach
programmes

2005

UNGASS Country 
Report 2005*

Percentage of
most-at-risk
population(s)
reached by
prevention

programmes

UNGASS Country 
Report 2005*

CLPE-4: Most-at-risk populations—Prevention Programmes

UNGASS Country 
Report 2005*

Percentage of
most-at-risk
population(s)
reached by
prevention

programmes

Percentage of
injecting drug
users covered

with harm
reduction
services

Percentage of
most-at-risk
population(s)
reached by
prevention

programmes

Sex workersInjecting drug usersMen who have sex with men

Coverage 
Survey**

Percentage of
sex workers
covered with

outreach
programmes

577
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2005

Percentage of most-at-risk population(s) who both correctly identified ways 
of preventing the sexual transmission of HIV and who rejected major 

misconceptions about HIV transmission

UNGASS Country Report 2005*

CLPE-5: Most-at-risk-populations—Knowledge about HIV Prevention

All Men who have sex with men Injection drug users Sex workers
Sub-Saharan Africa

Benin 42.2

Burundi 4.3

Congo 3.3 66.7

Mali 90.1

East Asia and Pacific

China 37.3 36.0 23.5**

South and South-East Asia

Bangladesh 28.2 13.5 14.0 23.3

Indonesia 43.3 6.7 23.8

Lao People’s Democratic Republic 20.5

Nepal 27.3 49.9 16.9

Viet Nam 34.4 24.2

Eastern Europe and Central Asia

Armenia 54.0 60.0 49.2

Belarus 62.8 61.4 23.8

Georgia 36.2 1.3

Kyrgyzstan 6.9 1.1

Republic of Moldova 38.3 37.1 34.7

Romania 18.0 14.1

Ukraine 39.4 48.9 21.2 8.1

Western Europe

The former Yugoslav Republic Of Macedonia 33.9 26.7 9.9

North Africa and Middle East

Morocco 6.9 72.2

Turkey 21.7

Caribbean

Jamaica 26.1†

Latin America

Argentina 55.9 69.4

Costa Rica 48.8

Peru 72.6

(N � 24) (N � 24)

*Report date 2005, but data collection can vary from 2003 to 2005
**Female sex workers
†Commercial sex workers

Country
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2005

Percentage of female and male sex workers who reported the use of
a condom with their most recent client

UNGASS Report 2005*

All Males Females
Sub-Saharan Africa

Burkina Faso 95.9

Burundi 73.7 73.8

Senegal 86.3 86.6

East Asia and Pacific

China 68.5

Mongolia 94.1 50.0 96.4

South and South-East Asia

Bangladesh 39.8 44.1 31.8

Cambodia 96.0 96.0

Indonesia 54.7 47.5 56.2

Lao People’s Democratic Republic 83.2 58.8 88.9

Nepal 67.1

Pakistan 22.6 6.6 37.0

Sri Lanka 64.9

Viet Nam 90.4 90.4

Eastern Europe and Central Asia

Armenia 89.2 100.0† 89.2

Belarus 77.4 100.0† 77.3

Georgia 95.0

Kyrgyzstan 80.9

Republic of Moldova 98.4††

Romania 85.0

Russian Federation 77.0

Western Europe

The former Yugoslav Republic of Macedonia 85.9 87.5 84.4

North Africa and Middle East

Morocco 37.7 37.8

Caribbean

Jamaica 84.3

Latin America

Panama 91.5 90.8 91.6

(N � 24) (N � 24)

*Report date 2003, but data collection can vary from 2003 to 2005
†Data under review at the time of printing
††Commercial sex workers

CLPE-6: Sex Workers—Condom Use

Country

579
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All Age �25 Age 25�
Sub-Saharan Africa

Congo 23.3 23.5 23.1

Senegal 44.5 44.7

East Asia and Pacific

China 41.1

Mongolia 13.0 17.6 10.3

Oceania

Fiji 20.0

South and South-East Asia

Bangladesh 49.2 52.9 48.8

Indonesia 47.6 45.6 48.6

Pakistan 7.6 9.8 4.9

Eastern Europe and Central Asia

Armenia 30.4 40.0 12.5

Belarus 61.6 57.2 66.0

Georgia 53.6

Kyrgyzstan 68.3

Republic of Moldova 63.0 60.5 64.9

Russian Federation 38.8

Ukraine 71.6 71.1 71.9

Western Europe

The former Yugoslav Republic of Macedonia 29.2

Latin America

Panama 84.2 83.8 84.4

Peru 46.3 47.2 45.5

High-income Countries

United States 50.5

(N � 19) (N � 19)

*Report date 2005, but data collection can vary from 2003 to 2005

CLPE-7: Men who have Sex with Men—Condom Use

Country
Percentage of men who reported the use of a condom the 

last time they had anal sex with a male partner

2005

UNGASS Country Reports 2005*
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2005

Percentage of injecting drug users who have adopted behaviours that reduce
transmission of HIV, i.e. who both avoid using non-sterile injecting equipment 
and use condoms, in the last month (for countries where injecting drug use is 

an established mode of HIV transmission).

UNGASS Country Report 2005*

All Males Females Males Females
East Asia and Pacific

China - - - - -

South and South-East Asia

Bangladesh - 8.3 31.3 16.2 68.3

Indonesia - 18.9 27.3 19.2 8.7

Nepal - - - - -

Pakistan - - - - -

Thailand - 18.8 28.6 27.4 15.6

Viet Nam - 81.8 89.1

Eastern Europe and Central Asia

Armenia - 46.4 66.7 30.6 33.3

Belarus - 50.7 66.7 45.8 43.5

Georgia - - - - -

Kyrgyzstan - - - - -

Latvia - - - - -

Republic of Moldova - 61.9 57.1 37.3 36.2

Romania - - - 1.5 0.9

Ukraine - 18.3 21.3 20.6 17.4

Western Europe

The former Yugoslav Republic of Macedonia - 28.7 18.5 30.7 35

Serbia and Montenegro 20.1** 2.0† - - - -

North Africa and Middle East

Algeria -

(N � 18) (N � 18)

*Report date 2005, but data collection can vary from 2003 to 2005
**Value for Serbia
†Value for Montenegro

CLPE-8: Injecting Drug Users - Safe Injecting and Sexual Practices

All Ages Age � 25 Age 25 �

Country
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N O T E S O N S P E C I F I C I N D I C A T O R S

Additional details on the following indicators can be found in UNAIDS—Guidelines on Construction of
Core Indicators (2005).

Generalized epidemic indicators

Since the Progress Report on the Global Response to the HIV/AIDS epidemic (2003), new core indicators
were developed to better understand the nature and scope of the response to HIV and AIDS at national
levels. In addition, there are now recommendations for use of separate sets of indicators for countries with
generalized epidemics and those with concentrated or low-prevalence epidemics.

For countries with generalized epidemics, there are five new core indicators (see Box 1 below). (Please
note that one of the original national indicators—percentage of injecting drug users who have adopted
behaviours that reduce transmission of HIV—has been shifted to the set of indicators for countries with
concentrated or low-prevalence epidemics.)

BOX 1: FIVE NEW CORE INDICATORS FOR GENERALIZED EPIDEMICS

■ Percentage of orphans and vulnerable children whose households received free basic external
support in care for the child.

■ Percentage of transfused blood units screened for HIV.

■ Percentage of young women and men who have had sex before the age of 15.

■ Percentage of young women and men aged 15–24 who have had sex with a non-marital, non-
cohabitating partner in the last 12 months.

■ Percentage of adults and children with HIV still alive and known to be on treatment 12 months
after initiation of antiretroviral treatment.

1. GE-1: AMOUNT OF NATIONAL FUNDS SPENT BY GOVERNMENTS FROM DOMESTIC SOURCES
FOR AIDS

This indicator is a comprehensive approach to monitoring spending on HIV and AIDS across all sectors. It
is measured through the execution of National AIDS Spending Assessments; alternatively through a desk
review or other proxy measures. It applies to all countries, including those with concentrated and low-
prevalence epidemics.

Indicator definition(s) and components:

■ UNGASS country report: Amount of national funds disbursed by governments in low- and middle-
income countries.

It aims to measure the spending from governmental and other public institutions from their own sources at
central or decentralized levels and excludes funds from international sources (even if these are being
disbursed through the country government).

The indicator summary chart was compiled to represent the evolution from 2001, when the Declaration of
Commitment on HIV/AIDS was agreed on, until the end of 2005. Sources for this chart included reports
from countries for the review of the Declaration and other sources produced by members of the UNAIDS
Global Resource Tracking Consortium.

Most countries reported the last available year and several methodologies were used in the construction
of this indicator. These include the application of the National AIDS Spending Assessments framework as
recommended by UNAIDS, which measures the actual expenditures by policy-relevant functions for the
provision of AIDS services. Other sources of information used by reporting countries include AIDS budget
analysis, desk reviews of the budgets’ execution, reports to the resource flows project (UNFPA/UNAIDS/
NIDI) on expenditures, reviews of activities of national programmes and national health accounts AIDS
sub-analysis.

The best estimates, reflecting actual expenditures for the period 2001–2005, were selected when
available. There was an attempt to separate and deduct the international funds received by governments
to isolate countries’ own expenditure.
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In cases where countries had an ongoing loan or credit from a development bank, there was an effort to
separate the reimbursable part of these loans. This part was classified as domestic expenditure along with
the national counterpart and fees paid for the performance of the project in the calendar year when this
appeared.

Countries reporting on this indicator, but whose figures are under revision, were not included here. Others
are preliminary estimates and totals might change when additional information is available.

2. GE-3: LIFE-SKILLS-BASED HIV EDUCATION IN SCHOOLS

The purpose of this indicator is to assess progress towards implementation of life-skills-based HIV
education in all schools and it applies to all countries. It is measured biennially through school surveys or
education programme reviews.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of schools with teachers who have been trained in life-skills-based
HIV education and who taught it during the last academic year.

Numerator: Number of schools with staff members trained in and regularly teaching life-skills-based HIV
education.

Denominator: Number of schools surveyed.

3. GE-4: WORKPLACE HIV AND AIDS CONTROL

The purpose of this indicator is to assess progress in implementing workplace policies and programmes to
combat HIV. It applies to all countries and is measured biennially. It is measured by surveying a
representative sample of major employers in both the public and private sectors. Public-sector employers
should, at a minimum, include the ministries of transport, labour, tourism, education and health. Private-
sector employers should be selected on the basis of the size of their labour force.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of large enterprises or companies that have HIV and AIDS
workplace policies and programmes.

Numerator: Number of employers with comprehensive HIV and AIDS policies and programmes (as
defined in the UNAIDS guidelines on Construction of Core Indicators—2005)

Denominator: Number of employers surveyed.

4. GE-5: SEXUALLY TRANSMITTED INFECTIONS—COMPREHENSIVE CASE MANAGEMENT

The purpose of this indicator is to assess progress in preventing vertical transmission of HIV. The indicator
applies to all countries and it is measured biennially through programme monitoring and estimates.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of women and men with sexually transmitted infections at health-
care facilities who are appropriately diagnosed, treated and counselled.

Numerator: Number of sexually transmitted infection patients for whom the correct procedures were
followed on: (a) history-taking; (b) examination; (c) diagnosis and treatment; and (d) effective counselling
on partner notification, condom use and HIV testing.

Denominator: Number of sexually transmitted infection patients for whom provider-client interactions
were observed.

5. GE-6: PREVENTION OF MOTHER-TO-CHILD TRANSMISSION—ANTIRETROVIRAL PROPHYLAXIS

The purpose of this indicator is to assess progress in preventing vertical transmission of HIV. The indicator
applies to all countries and it is measured biennially through programme monitoring and estimates.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of HIV-infected pregnant women receiving a complete course of
antiretroviral prophylaxis to reduce the risk of mother-to-child transmission.

583
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Numerator: Number of HIV-infected pregnant women provided with antiretroviral prophylaxis to reduce
mother-to-child transmission according to the nationally approved treatment protocol (or WHO/
UNAIDS standards) in the last 12 months.

Denominator: Estimated number of HIV-infected pregnant women.

Other available data source:

■ Coverage survey: for further details regarding the survey, please see USAID, UNAIDS, WHO, UNICEF,
and POLICY Project—coverage of selected services for HIV/AIDS prevention, care and support in low-
and middle-income countries in 2003 (June 2004).

6. GE-7: HIV TREATMENT—ANTIRETROVIRAL COMBINATION THERAPY

The purpose of this indicator is to assess progress towards providing antiretroviral combination therapy to
all people with advanced HIV infection. It applies to all countries and is measured biennially through
programme monitoring.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of people with advanced HIV infection receiving antiretroviral
combination therapy.

Numerator: Number of people with advanced HIV infection who receive antiretroviral combination
therapy in accordance with the nationally approved treatment protocol (or WHO/UNAIDS standards); it
is calculated as follows: number of people receiving treatment at the start of the year, plus number of
people who commenced treatment in the preceding 12 months, minus number of people for whom
treatment was terminated in the preceding 12 months (including those who died).

Denominator: Number of people with known advanced HIV infection (i.e. those in need of antiretroviral
combination therapy).

Other available data sources:

Coverage survey—coverage for antiretroviral therapy for HIV/AIDS. For further details, please see USAID,
UNAIDS, WHO, UNICEF, and POLICY Project—coverage of selected services for HIV/AIDS prevention,
care and support in low- and middle-income countries in 2003 (June 2004).

“3 by 5” Initiative—antiretroviral therapy coverage (December 2005). For further details, please see WHO
and UNAIDS—Progress on global access to HIV antiretroviral therapy: a report on “3 by 5” and beyond
(March 2006).

7. GE-8: SUPPORT FOR CHILDREN AFFECTED BY HIV AND AIDS

The purpose of this indicator is to assess progress in providing support to households that are caring for
orphaned and vulnerable children and the indicator is measured in countries with high HIV-prevalence. It is
measured every 4–5 years through population-based surveys such as Demographic and Health Survey and
Multiple Indicator Cluster Survey.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of orphaned and vulnerable children whose households received
external support in caring for the child.

Numerator: Number of orphaned and vulnerable children who live in households that answered “yes”
to at least one of four questions regarding the type and frequency of support received. (Household
received medical support in the last 12 months; school-related assistance within the last 12 months;
emotional/psychological support within the last 3 months; or social support within the last 3 months.)

Denominator: Total number of orphaned and vulnerable children.

8. GE-9: BLOOD SAFETY

The purpose of this indicator is to assess progress in screening transfused blood units for HIV. The
indicator applies to all countries and it is measured biennially using the MEASURE Evaluation blood safety
protocol.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of transfused blood units screened for HIV.
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Numerator: Number of blood units screened for HIV in the last 12 months up to WHO or national
standards.

Denominator: Number of blood units transfused in the last 12 months.

Other available data source:

Coverage survey—percentage of blood for transfusion that is tested for HIV. For further details, please see
USAID, UNAIDS, WHO, UNICEF, and POLICY Project—coverage of selected services for HIV/AIDS
prevention, care and support in low- and middle-income countries in 2003 (June 2004).

9. GE-10: YOUNG PEOPLE—KNOWLEDGE ABOUT HIV PREVENTION

The purpose of this indicator is to assess progress towards universal knowledge of the essential facts
about HIV transmission. The indicator applies to all countries and should be measured, at minimum, every
4–5 years; however, a biennial measurement is preferred. The indicator is measured using population-
based surveys such as Demographic and Health Survey, Multiple Indicator Cluster Survey, and Behavioural
Surveillance Survey (youth section).

Targets: 2005—90%; 2010—95%

Indicator definition(s) and components:

■ UNGASS country report: Percentage of young people aged 15–24 who both correctly identify ways of
preventing the sexual transmission of HIV and who reject major misconceptions.

Numerator: Number of respondents aged 15–24 years who gave the correct answers to all five
questions regarding HIV transmission.
1. Can the risk of HIV transmission be reduced by having sex with one faithful, uninfected partner?
2. Can the risk of HIV transmission be reduced by using condoms?
3. Can a healthy-looking person have HIV?
4. Can a person get HIV from mosquito bites?
5. Can a person get HIV by sharing a meal with someone who is infected?

Denominator: Number of respondents aged 15–24 who gave answers (i.e. including “don’t know”) to
all five questions.

Other available data source:

Demographic and Health Survey: the percent of respondents who correctly identify the two major ways of
preventing the sexual transmission of HIV (using condoms and limiting sex to one faithful, uninfected
partner), who reject the two most common local misconceptions about HIV transmission, and who know
that a healthy-looking person can have HIV.

10. GE-11: SEX BEFORE THE AGE OF 15

The purpose of this indicator is to assess progress in increasing the age at which young men and women
aged 15–24 first have sex. It applies to all countries and should be measured every 4–5 years through
population-based surveys such as Demographic and Health Survey, Multiple Indicator Cluster Survey, and
Behavioural Surveillance Survey (youth section).

Indicator definition(s) and components:

■ UNGASS country report: Percentage of young women and men who have had sex before the age of 15.

Numerator: Number of respondents aged 15–24 years who report their age at sexual initiation as less
than 15 years.

Denominator: Number of respondents aged 15–24 years.

Other available data source:

Demographic and Health Survey—percentage of young women and men aged 15–19 who had first sexual
intercourse by exact age 15.

11. GE-12: HIGHER RISK SEX AMONG YOUNG WOMEN AND MEN

The purpose of this indicator is to assess progress in reducing the percentage of young people aged
15–24 who have higher risk sex. It applies to all countries and should be measured every 4–5 years
through population-based surveys such as Demographic and Health Survey, Multiple Indicator Cluster
Survey, and Behavioural Surveillance Survey (youth section).
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Indicator definition(s) and components:

■ UNGASS country report: Percentage of young women and men aged 15–24 who have had sex with a
non-marital, non-cohabiting partner in the last 12 months.

Numerator: Number of respondents aged 15–24 who have had sex with a non-marital, non-cohabiting
partner in the last 12 months.

Denominator: Number of respondents aged 15–24 who reported sexual activity in the last 12 months.

Other available data source:

Demographic and Health Survey—the percent of respondents who have had sex with a non-marital, non-
cohabiting partner in the last 12 months of all respondents reporting sexual activity in the last 12 months.

12. GE-13: YOUNG PEOPLE—CONDOM USE WITH NON-REGULAR PARTNERS

The purpose of this indicator is to assess progress towards preventing early-age exposure to HIV through
unprotected sex with non-regular partners. The indicator applies to all countries and should be measured,
at minimum, every 4–5 years; however, a biennial measurement is preferred. The indicator is measured
using population-based surveys such as Demographic and Health Survey, Multiple Indicator Cluster
Survey, and Behavioural Surveillance Survey (youth section).

Indicator definition(s) and components:

■ UNGASS country report: Percentage of young people aged 15–24 reporting the use of a condom
during sexual intercourse with a non-regular partner.

Numerator: Number of the respondents aged 15–24 who reported having had a non-regular (i.e. non-
marital and non-cohabiting) sexual partner in the last 12 months who also reported that a condom was
used the last time they had sex with this partner.

Denominator: Number of respondents aged 15–24 who reported having had a non-regular sexual
partner in the last 12 months.

Other available data source:

Demographic and Health Survey—the percent of respondents who say they used a condom the last time
they had sex with a non-marital, non-cohabiting partner, of those who have had sex with such a partner in
the last 12 months.

13. GE-14: ORPHANS—SCHOOL ATTENDANCE

The purpose of this indicator is to assess progress towards preventing relative disadvantage in school
attendance among orphans versus non-orphans. This indicator applies to all countries and is measured
using population-based surveys such as Demographic and Health Survey, Multiple Indicator Cluster
Survey, and other representative surveys. It should be measured, at minimum, every 4–5 years; however, a
biennial measurement is preferred.

Indicator definition(s) and components:

■ UNGASS country report: Ratio of current school attendance among orphans to that among non-orphans
aged 10–14.

Orphan school attendance

Numerator: Number of children who have lost both parents and are still in school.

Denominator: Number of children who have lost both parents.

Non-orphan school attendance

Numerator: Number of children, both of whose parents are still alive, who live with at least one parent
and who are still in school.

Denominator: Number of children both of whose parents are still alive and who live with at least one
parent.

Other available data source:

Demographic and Health Survey—ratio of the proportion of orphans (mother and father both dead) aged
10–14 attending school to the proportion of non orphans (living with at least one parent) aged 10–14
attending school.
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14. GE-16: HIV TREATMENT—SURVIVAL AFTER 12 MONTHS ON ANTIRETROVIRAL THERAPY

The purpose of this indicator is to assess progress in increasing survival among infected adults and
children by maintaining them on antiretroviral therapy. It applies to all countries and is measured biennially
through programme monitoring.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of adults and children with HIV still alive and known to be on
treatment 12 months after initiation of antiretroviral therapy.

Numerator: Number of adults and children continually on antiretroviral therapy at 12 months after
initiating treatment.

Denominator:
(a) Minimum survival: total number of adults and children who initiated antiretroviral therapy in the
therapy start-up group 12 months earlier, including those who have stopped antiretroviral therapy,
those who have transferred out, and people lost to follow-up.
(b) Maximum survival: total number of adults and children who initiated antiretroviral therapy in the
therapy start-up group 12 months earlier, excluding those who have stopped antiretroviral therapy,
those who have transferred out, and people lost to follow-up.

Concentrated or low-prevalence epidemic indicators

Since the Progress Report on the Global Response to the HIV/AIDS Epidemic (2003), new core indicators
were developed to better understand the nature and scope of the response to HIV and AIDS at the
national level. In addition, there are now recommendations for use of separate sets of indicators for
countries with generalized epidemics and those with concentrated or low-prevalence epidemics.

For countries with concentrated or low-prevalence epidemics, the set of nine priority indicators includes
four indicators from the national commitment and action category, four from the knowledge and
behaviour category and one from the impact category (see Box 2).

BOX 2: NINE CORE INDICATORS FOR CONCENTRATED OR LOW-PREVALENCE EPIDEMICS

■ Amount of national funds disbursed by governments in low- and middle-income countries.

■ National Composite Policy Index.

■ Percentage of [most-at-risk population(s)] who received HIV testing in the last 12 months and
know the results.

■ Percentage of [most-at-risk population(s)] reached with HIV/AIDS prevention programmes.

■ Percentage of [most-at-risk population(s)] who both correctly identify ways of preventing the
sexual transmission of HIV and who reject major misconceptions about HIV transmission.

■ Percentage of female and male sex workers reporting the use of a condom with their most
recent client.

■ Percentage of men reporting use of a condom the last time they had anal sex with a male
partner.

■ Percentage of injecting drug users who have adopted behaviours that reduce transmission of
HIV, i.e. who avoid sharing equipment and use condoms, in the last month (applies only to
countries where injecting drug use is an established mode of HIV transmission).

■ Percentage of [most-at-risk population(s)] who are HIV infected (impact indicator).

Countries with generalized epidemics may also have a concentrated sub-epidemic among one or more
most-at-risk populations. If so, it would be valuable for them to calculate and report on indicators for
those populations.

1. CLPE-3: MOST-AT-RISK POPULATIONS—HIV TESTING

The purpose of this indicator is to assess progress in implementing HIV testing and counselling among
most-at-risk populations. The indicator applies to countries with concentrated or low-prevalence
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epidemics, including countries with concentrated sub-epidemics within a generalized epidemic. It is
measured biennially through programme monitoring or special surveys such as the Family Health
International Behavioural Surveillance Survey.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of [most-at-risk-population(s)] who received HIV testing in the last
12 months and who know the results.

The term “most-at-risk populations” included in the definition should be replaced with a defined
segment of the population (e.g. sex workers, injecting drug users, men who have sex with men), which
are being measured. In countries where there are multiple most-at-risk populations, the indicators
should be reported for each population.

Numerator: Number of [most-at-risk population] respondents who have been tested for HIV during the
last 12 months and who know the results of their test

Denominator: Number of [most-at-risk population] respondents included in the sample or prevalence
estimation methods for the size of the most-at-risk population for the denominator.

2. CLPE-4: MOST-AT-RISK POPULATIONS—PREVENTION PROGRAMMES

The purpose of this indicator is to assess progress in implementing HIV prevention programmes for most-
at-risk populations. The indicator applies to countries with concentrated or low-prevalence epidemics,
including countries with concentrated sub-epidemics within a generalized epidemic. It is measured
biennially through programme monitoring or special surveys such as the Family Health International
Behavioural Surveillance Survey.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of [most-at-risk-population(s)] reached with HIV-prevention
programmes.

The term “most-at-risk populations” included in the definition should be replaced with a defined
segment of the population (e.g. sex workers, injecting drug users, men who have sex with men), which
are being measured. In countries where there are multiple most-at-risk populations, the indicators
should be reported for each population.

Numerator: Number of [most-at-risk population] respondents who have been reached by at least one
HIV-prevention programme during the last 12 months. Depending on local contexts, prevention
programmes may include: outreach and peer education, exposure to targeted mass media, sexually
transmitted infection screening and/or treatment, HIV counselling and testing, and substitution therapy
and safer injection practices for injecting drug users.

Denominator: Number of [most-at-risk population] included in the sample or prevalence estimation
methods for the size of the most-at-risk population for the denominator.

Other available data source:

Coverage survey—percentage of [most-at-risk population] reached by intervention per year. For further
details regarding the coverage survey, please see USAID, UNAIDS, WHO, UNICEF, and POLICY
Project—Coverage of Selected Services for HIV/AIDS Prevention, Care and Support in Low- and middle-
income Countries in 2003 (June 2004).

3. CLPE-5: MOST-AT-RISK POPULATIONS—KNOWLEDGE ABOUT HIV PREVENTION

The purpose of this indicator is to assess progress in building knowledge of the essential facts about HIV
transmission among most-at-risk populations. It applies to countries with concentrated or low-prevalence
epidemics, including countries with concentrated sub-epidemics within a generalized epidemic. It is
measured biennially through special surveys such as the Family Health International Behavioural
Surveillance Survey.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of [most-at-risk-population(s)] who both correctly identify ways of
preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission.

Numerator: Number of [most-at-risk population] respondents who gave the correct answers to all five
questions regarding HIV transmission.
1. Can the risk of HIV transmission be reduced by having sex with one faithful, uninfected partner?
2. Can the risk of HIV transmission be reduced by using condoms?
3. Can a healthy-looking person have HIV?
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4. Can a person get HIV from mosquito bites?
5. Can a person get HIV by sharing a meal with someone who is infected?

Denominator: Number of [most-at-risk population] respondents who gave answers, including “don’t
know,” to all five questions.

4. CLPE-6: SEX WORKERS—CONDOM USE

The purpose of this indicator is to assess progress in preventing exposure to HIV among sex workers
through unprotected sex with clients. It applies to countries with concentrated or low prevalence
epidemics, including countries with concentrated sub-epidemics within a generalized epidemic. It is
measured biennially through special surveys including the Family Health International Behavioural
Surveillance Survey for sex workers.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of female and male sex workers reporting the use of a condom
with their most recent client.

Numerator: Number of respondents who reported that a condom was used with their last client in the
last 12 months.

Denominator: Number of respondents who reported having commercial sex in the last 12 months.

Other available data source:

Coverage survey—for further details regarding the survey, please see USAID, UNAIDS, WHO, UNICEF,
and POLICY Project—Coverage of selected services for HIV/AIDS Prevention, Care and Support in low-
and middle-income countries in 2003 (June 2004).

5. CLPE-7: MEN WHO HAVE SEX WITH MEN—CONDOM USE

The purpose of this indicator is to assess progress in preventing exposure to HIV among men who have
unprotected anal sex with a male partner. It applies to all countries with concentrated or low-prevalence
epidemics, including countries with concentrated sub-epidemics within a generalized epidemic. It is
measured biennially through special surveys including the Family Health International Behavioural
Surveillance Survey for men who have sex with men.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of men reporting the use of a condom the last time they had
anal sex with a male partner.

Numerator: Number of respondents who reported that a condom was used the last time they had anal
sex.

Denominator: Number of respondents who reported having had anal sex with a male partner in the last
6 months.

6. CLPE-8: INJECTING DRUG USERS—SAFE INJECTING AND SEXUAL PRACTICES

The purpose of this indicator is to assess progress in preventing injecting drug use-associated HIV
transmission. The indicator applies to countries where injecting drug use is an established mode of HIV
transmission and it is measured biennially through special surveys such as the Family Health International
Behavioural Surveillance Survey for injecting drug users.

Indicator definition(s) and components:

■ UNGASS country report: Percentage of injecting drug users who have adopted behaviours that reduce
transmission of HIV, i.e. who both avoided using non-sterile injecting equipment and used condoms in
the last 12 months.

Numerator: Number of respondents who report having never used non-sterile injecting equipment
during the last month and who also reported that a condom was used the last time they had sex.

Denominator: Number of respondents who report injecting drugs and having had sexual intercourse in
the last month.
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Descriptions—additional resources

COVERAGE SURVEY

This study attempted to measure national coverage for several essential services by collecting service
statistics and expert assessment. In each country the information was collected through national
consultants. The consultants identified knowledgeable respondents for each service. Respondents were
asked to provide statistics on the number of people receiving the service in the last year if this information
was available. The respondents were also asked to estimate the percentage of the population needing the
service that had access to that service. The consultants used a standard questionnaire.

This study focuses on the services that can be measured most easily. Box 3 shows the services included in
this study.

BOX 3: ESSENTIAL HIV AND AIDS SERVICES INCLUDED IN THIS STUDY

■ Voluntary counselling and testing. Services providing pre-test counselling, testing for HIV
infection and post-test counselling for anyone wanting to know their HIV status. It does not
include testing done on hospital patients for medical purposes.

■ Prevention of mother-to-child transmission. Services that provide voluntary counselling and
testing for pregnant women and provide prevention services to those who are HIV-positive.
Prevention services should include treatment with zidovudine, nevirapine or other antiretroviral
drugs and may also include breastfeeding counselling and supplemental feeding.

■ Condoms. The number of condoms distributed annually.

■ Harm reduction. Services to reduce the risks associated with injecting drug use including risk
reduction education and support, needle and syringe exchange and drug substation.

■ Education. AIDS education for primary and secondary school students.

■ Home-based care. Services that reach HIV-infected people in their homes and provide basic
palliative care, psychosocial support and planning services.

■ Treatment of opportunistic infections. The standard of care available for HIV-positive patients
needing treatment for specific conditions.

■ Prophylaxis for opportunistic infections. Providing cotrimoxazole or isoniazid for people who are
identified as HIV-positive.

■ Antiretroviral therapy. Treatment of HIV-positive adults or children with a combination of at least
three antiretroviral drugs.

■ Orphans and vulnerable children. Service to support orphans and vulnerable children including
food aid, education support, health care, protection services, psychosocial support and
economic self-sufficiency.

Coverage is calculated by dividing the number of people using the service by the population needing the
service.
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Démographique et de Santé du Burkina Faso 2003. Calverton, Maryland, USA.



2 0 0 6 R E P O R T O N T H E G L O B A L A I D S E P I D E M I C | R E F E R E N C E S

Institut National de la Statistique (INS), ORC Macro (2004). Enquête Démographique et de Santé du
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