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A
s of 1 October 1989, 
over 182,000 cases of 
AIDS had been 
reported to WHO from 
152 countries. What 

does this tell us of the scope of the 
HIV I AIDS epidemic? Clearly, HIV I 
AIDS is a worldwide problem. But 
global AIDS case reporting statistics 
remain highly distorted. In a world of 
stark differences between countries in 
the level of their health infrastructure 
development, it is not surprising that 
global data are biased by wide inter-
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country and inter-regional variations. 
These variations relate not only to the 
completeness of AIDS case-detection 
and case-reporting, but also to the 
delay in reporting AIDS cases to WHO. 

Completeness of reporting is 
believed to vary from 90 per cent in 
some industrialised countries to less 
than 10 per cent in some developing 
countries. The problem of reporting 
delay also produces distortions in the 
global epidemiological picture. For 
example, as of June this year, 30 
countries had yet to report to WHO any c: 
additional cases of AIDS since 1 June ij 
1988. Only 41 countries had for- ~ 
warded information on cases which 1! 
had been reported nationally in 1989. ~ 
And cases which were diagnosed as far 
back as the early 1980s continue to be 
reported to WHO in 1989. 
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In interpreting the AIDS case rates 
(number of cases per 100,000 popu
lation) which are published by WHO, it 
is important to remember that, in the 
absence of estimates of the size of 
population at present risk of HIV 
infection for all countries, the total 
population of the country is used as 
the denominator. This helps to explain, 
in part, why the highest 1987 AIDS 
case rates in the Americas were in the 
small island states, with a rate of 
36.8/ 100,000 for Bermuda, ·for 
example, as compared to 10.2/ 
100,000 for the United States. 

Estimates of global infection 
The large number of AIDS cases 

which are now being reported are due 
to HN infections which occurred in the 
1970s and early 1980s. Globally, HIV 
infection is limited to three modes of 
transmission: 
- via sexual intercourse; 
- through administration of infected 
blood or blood products or sharing of 
contaminated injection equipment; 
- and from an infected woman to her 
foetus or infant. 

HIV infections are not distributed 
uniformly among national populations; 
instead, HIV infection dispropor-
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tionately affects individuals whose 
behaviour places them at higher than 
average risk of HIV infection. In 1987, 
WHO estimated that between five and 
ten million individuals worldwide were 
infected with HIV. In mid-1988, with 
the use of all the HIV serological 
survey/ study data now available, this 
estimate was refined; the global cumu
lative HIV prevalence was estimated to 
be five to six million. 

Short-tenn projections 
Short-term projections of the trends 

in the AIDS epidemic up to five years 
ahead can be reasonably derived from 
our current knowledge of the course of 
HIV infections and from estimates of 
HIV prevalence. These short-term pre
dictions are virtually independent of 
future trends in the incidence of HIV 
infection. The majority of AIDS cases 
which can be projected for the next 
five years would be expected to occur 
even if HIV transmission ceased 
completely this year. This is because 
the available data suggests that the 
median "incubation" period from HIV 
infection to the development of AIDS 
is about ten years. It is projected that 
Lip to 75 per cent of people infected 
with HIV will develop AIDS within 15 

Contrasting medical facilities in the 
industrialised and the developing world. 
Reported data on the spread of the 
AIDS epidemic will be correspondingly 
varied. 

years, and 95 per cent within 20 years. 
These estimates and projections do 

not take into consideration the pos
sible beneficial effects of treatments 
such as AZT, which prolong the survi
val of people infected with HIV and 
might also delay the development of 
AIDS in HIV-infected people. Never
theless, it is now believed that, over the 
next decade, at least three million 
people of the five million believed to 
have already been HIV-infected as of 
1988, will develop AIDS. 

It is very clear that HIV /AIDS will be 
an increasing public health problem 
throughout the world. The public 
health challenge facing us all is to 
develop and strengthen health and 
social care systems throughout the 
world to respond to the toll of death 
and disease brought on by this pande
mic; and to reduce, to the maximum 
extent possible, the further transmis
sion of HIV. • 
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