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FAAVM

National Health Council - NHC

FAAVM FRAMEWORK ON HIV/AIDS IN THE AMERICAS

AN INTERVENTION STRATEGIC ACTION PLAN TO INCREASE GLOBAL AWARENESS 

The FAAVM National Health Council HIV/AIDS awareness initiative aims to increase global understanding of the epidemic, by presenting an overview its devastative effects within the United States of America (USA), Canada, and South American Countries; amongst adults men and women, focusing mostly on children and youth.  

HIV/AIDS among Youth - USA

Young people in the United States are at persistent risk for HIV infection. This risk is especially notable for youth of minority races and ethnicities. Continual HIV prevention outreach and education efforts, including programs on abstinence and on delaying the initiation of sex, are required as new generations replace the generations that benefited from earlier prevention strategies. Unless otherwise noted, this fact sheet defines youth, or young people, as persons who are 13–24 years of age.

STATISTICS

AIDS in 2004

The following are based on data from the 35 areas with long-term, confidential name-based HIV reporting.
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An estimated 4,883 young people received a diagnosis of HIV infection or AIDS, representing about 13% of the persons given a diagnosis during that year.

HIV infection progressed to AIDS more slowly among young people than among all persons with a diagnosis of HIV infection. The following are the proportions of persons in whom HIV infection did not progress to AIDS within 12 months after diagnosis of HIV infection:
· 81% of persons aged 15–24

· 70% of persons aged 13–14

· 61% of all persons
African Americans were disproportionately affected by HIV infection, accounting for 55% of all HIV infections reported among persons aged 13–24.

Young men who have sex with men (MSM), especially those of minority races or ethnicities, were at high risk for HIV infection. In the 7 cities that participated in CDC’s Young Men’s Survey during 1994–1998, 14% of African American MSM and 7% of Hispanic MSM aged 15–22 were infected with HIV.

During 2001–2004, in the 33 states with long-term, confidential name-based HIV reporting, 62% of the 17,824 persons 13–24 years of age given a diagnoses of HIV/AIDS were males, and 38% were females.

Age of persons with HIV infection or AIDS diagnosed during 2004
Note. Based on data from 35 areas with long-term, confidential name-based HIV reporting.

AIDS in 2004
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High school students reporting sexual intercourse for the first time before age 13.

2003.
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An estimated 2,174 young people received a diagnosis of AIDS (5.1% of the estimated total of 42,514 AIDS diagnoses), and 232 young people with AIDS died.

An estimated 7,761 young people were living with AIDS, a 42% increase since 2000, when 5,457 young people were living with AIDS.

Young people for whom AIDS was diagnosed during 1996–2004 lived longer than persons with AIDS in any other age group except those younger than 13 years. Nine years after receiving a diagnosis of AIDS, 76% of those aged 13–24 were alive, compared with:

81% of those younger than age 13

74% of those aged 25–34

70% of those aged 35–44

63% of those aged 45–54

53% of those aged 55 and older.

Since the beginning of the epidemic, an estimated 40,059 young people in the United States had received a diagnosis of AIDS, and an estimated 10,129 young people with AIDS had died. They accounted for about 4% of the estimated total of 944,306 AIDS diagnoses and 2% of the 529,113 deaths of people with AIDS.
HIV and AIDS in Canada

Surveillance Report to June 30, 2006
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HIGHLIGHTS

Total HIV and AIDS diagnoses to June 2006

A total of 61,423 diagnoses of HIV infection have been reported to the Public Health Agency of Canada from November 1985, (when reporting began) up to June 30, 2006. 20,493 diagnoses of AIDS from 1979 to June 2006.
For the first six months of 2006, a total of 1,232 diagnoses of HIV were reported, compared to 1,234 HIV diagnoses in the first half of 2005.

For the first half of 2006, 74.3% were male, 25.7% were female.

47% were among men who have sex with men, 10.3% among injecting drug users, 33.5% among heterosexual contact exposure category.
LIMITATIONS

It is important to be cautious when interpreting the surveillance data for the first half of the reporting year due to small sample sizes, delays and underreporting.

The province of Quebec has not submitted AIDS data to PHAC since June 30, 2003, therefore annual trends for reported AIDS diagnoses beyond the year 2003 are limited.

Further information

A description of the routine surveillance of HIV and AIDS in Canada is available in our year-end surveillance report (http://www.phac-aspc.gc.ca/aids-sida/publication/index.html#surveillance) 
And further information about these data are available in the HIV/AIDS Epi Updates 2006 (http://www.phac-aspc.gc.ca/publicat/epiu-aepi/epi-06/index.html).

Information about the estimated incidence and prevalence of HIV in Canada is available in Canada Communicable Disease Report, 1 August 2006, Volume 32 (15).
SURVEILLANCE REPORT TO JUNE 30, 2006
Number of reported AIDS cases by year of diagnosis (all ages) 

Year of diagnosis of AIDS                                    Number of cases reported to PHAC*

	1979
	1

	1980
	3

	1981
	8

	1982
	26

	1983
	64

	1984
	162

	1985
	402

	1986
	688

	1987
	1,012

	1988
	1,181

	1989
	1,409

	1990
	1,463

	1991
	1,517

	1992
	1,751

	1993
	1,828

	1994
	1,790

	1995
	1,648

	1996
	1,195

	1997
	726

	1998
	645

	1999
	555

	2000
	498

	2001
	416

	2002
	404

	2003
	383

	2004
	318

	2005
	318

	2006
	82



	
	Total 20,493


* Public Health Agency of Canada (PHAC).

Public Health Agency of Canada. HIV and AIDS in Canada. Surveillance Report to June 30, 2006. Surveillance and Risk Assessment Division, Centre for Infectious Disease Prevention and Control, Public Health Agency of Canada, 2006.

HIV/AIDS IN SOUTH AMERICA

Argentina | Brazil | Other South American Countries
General statistics and prevalence

It is estimated that in the Latin American area there were 1,600,000 people living with HIV and AIDS at the end of 2005. Of these, 140,000 were newly infected during 2005. In that same year it is estimated that 59,000 people died of AIDS.

National HIV prevalence (the proportion of the population who are living with HIV) is now estimated to be at least 1% in Belize, Guyana, Honduras and Suriname. However, in most countries HIV is not generalized but is highly concentrated in populations at particular risk. Despite a national prevalence below 1%, Brazil (by far the region's most populous country) accounts for around 40% of people living with HIV in Latin America. In some Brazilian cities, more than 60% of drug users are HIV positive.

Transmission routes

In the majority of South American countries, injecting drug use and sex between men are the most important routes of HIV transmission. The virus is then passed on to other sexual partners. In Central America, drug use plays a smaller role and most infections appear to be occuring through sexual transmission (both heterosexual and between men).

Unsafe sex among men who have sex with men (MSM) is common across the whole region. A ten-country study in Central America has revealed HIV prevalence rates of between 9% and 18% among such men. Studies in the Andean region have further highlighted the problem. Prevalence of 18% among MSM has been reported in Bogotá, Colombia, while a second survey found that very few of the city's MSM consistently use condoms. In Lima, Peru, a tenth of men said they had sex with other men; of these, 9 out of 10 said they also had sex with women. HIV prevalence among MSM in Lima has been measured at 22%.

The spread of HIV through the sharing of drug injecting equipment is of growing concern in several countries, notably Argentina, Brazil, Chile, Paraguay, Uruguay and the northern part of Mexico. In 2002, it was estimated that injecting drug use accounted for 40% of new infections in Argentina and 28% in Uruguay. A 2003 survey found a national prevalence of 9.5% among Uruguay's injecting drug users.

PROVISION OF ANTIRETROVIRALS

Countries in Latin America do seem determined to limit the impact of the epidemic, and are making efforts to provide antiretroviral drugs to people with HIV/AIDS-related illnesses. Brazil in particular is now producing AIDS drugs at a fraction of the cost of the big multi-nationals. Around 180,000 HIV-positive Brazilians were receiving treatment at the end of 2006, which was 85% of those in immediate need.

Other countries with high levels of access to antiretroviral drugs include Argentina, Chile, Mexico, Panama and Venezuela. However in Ecuador and the poorer countries of Central America a large proportion of people are still unable to access treatment.

The Brazilian government has estimated that antiretroviral treatment has contributed to a 50% fall in mortality rates, a 60-80% decrease in morbidity rates and a 70% reduction in hospitalizations among HIV-positive people. Argentina reported decreasing numbers of deaths between 1999 and 2004, with stabilization over the last two years.

AVERT.org features further discussion of treatment and other issues connected with HIV & AIDS in Latin America.

Estimated HIV/AIDS prevalence and deaths due to AIDS, end 2005

	Country
	Living with HIV/AIDS
	Deaths due to 

AIDS during 2005

	
	All people 
	Adult (15-49) 

rate %
	

	Argentina
	130,000
	0.6
	4,300

	Belize
	3,700
	2.5
	<500

	Bolivia
	7,000
	0.1
	<500

	Brazil
	620,000
	0.5
	14,000

	Chile
	28,000
	0.3
	<500

	Colombia
	160,000
	0.6
	8,200

	Costa Rica
	7,400
	0.3
	<100

	Ecuador
	23,000
	0.3
	1,600

	El Salvador
	36,000
	0.9
	2,500

	Guatemala
	61,000
	0.9
	2,700

	Guyana
	12,000
	2.4
	1,200

	Honduras
	63,000
	1.5
	3,700

	Mexico
	180,000
	0.3
	6,200

	Nicaragua
	7,300
	0.2
	<500

	Panama
	17,000
	0.9
	<1,000

	Paraguay
	13,000
	0.4
	<500

	Peru
	93,000
	0.6
	5,600

	Suriname
	5,200
	1.9
	<500

	Uruguay
	9,600
	0.5
	<500

	Venezuela
	110,000
	0.7
	6,100

	Total
	1,600,000
	0.5
	59,000


Notes

It should be noted that the above figures are estimates and are made with a large degree of uncertainty. For example, the number of people living with HIV in Brazil is estimated as being between 370,000 and 1,000,000, and Guyana's figure lies in the range 4,700 to 23,000.

AVERT.org has many other HIV & AIDS statistics pages and a guide to understanding the statistics.

Sources.

UNAIDS/WHO 2006 Report on the global AIDS epidemic
UNAIDS/WHO 2004 Report on the global AIDS epidemic
UNAIDS/WHO AIDS epidemic update, December 2005
UNAIDS/WHO epidemiological fact sheets on HIV/AIDS and Sexually Transmitted Infections, 2004 Update.

The FAAVM National Health Council (NHC) has initiated National HIV/AIDS awareness campaigns, which main aims are to develop a special flyer poster outlining the risks and prevention against HIV/AISD. If you would like to have your organization included, or would like to obtain additional information, please contact us at:

Faavm-afpmv@canada-11.com
Thank you.

