GENERAL INFORMATION

INTERNATIONAL AIDS SocieTy—USA CME PROGRAM

The IAS-USA is sponsoring the following CME courses in 2010. For additional information, visit

www.iasusa.org or call (415) 544-9400.

THE EIGHTEENTH YEAR OF CME COURSES: Improving the Management of HIV Disease®

Atlanta, Georgia
Hyatt Regency Atlanta

Los Angeles, California
Renaissance Hollywood

Chicago, lllinois
Marriott Chicago Downtown
San Francisco, California

Grand Hyatt San Francisco

New York, New York
Location to be announced

Washington, DC
Location to be announced

Tuesday, March 2, 2010
Chairs: Michael S. Saag, MD, and Jeffrey Lennox, MD

Wednesday, March 10, 2010
Chairs: Ronald T. Mitsuyasu, MD, and Constance A. Benson, MD, FACP

Monday, April 19, 2010
Chairs: John P. Phair, MD, and Paul A. Volberding, MD

Monday, May 17, 2010
Chairs: Robert T. Schooley, MD, and Stephen E. Follansbee, MD

Date to be announced
Chairs: Gerald H. Friedland, MD, and Paul A. Volberding, MD

Date to be announced
Chairs: Henry Masur, MD, and Michael S. Saag, MD

CASES ON THE WEB: www.iasusa.org/cow

Cases on the Web is an ongoing series of case-based, advanced online CME activities. The Cases on the
Web activities are overseen by Cases on the Web Editorial Board members, Michael S. Saag, MD, Meg
Newman, MD, Judith A. Aberg, MD, Roger Bedimo, MD, Marshall J. Glesby, MD, PhD, and Paul E. Sax, MD.

Current Cases on the Web include:

The Use of Chemokine Receptor Antagonists Initiation and Maintenance of HIV Treatment in

in Antiretroviral Treatment Failure

Adolescents

David M. Margolis, MD, FACP, and Gretchen Jaime Martinez, MD

Shaughnessy Arnoczy, MD

HIV-Infection and International Travel:

End-Stage Renal Disease in the HIV-Infected Pretravel Patient Assessment and

Patient
Christina M. Wyatt, MD

Management
Carlos Franco-Paredes, MD, MPH

Pregnancy Planning and Preconception Health Initial Evaluation of a Patient with a New HIV
Care for HIV-Infected Individuals and Couples Diagnosis

Erika Aaron, MSN, CRNP, and Shannon M. Criniti, Michael Melia, MD, and Howard Libman, MD
MPH
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Management of Cryptococcal Meningitis in the
Antiretroviral Therapy Era: More than Just
Antifungals

Anuradha Ganesan, MD, and Henry Masur, MD

Issues in the Care of HIV and Hepatitis C Virus-
Coinfected Patients: Antiretroviral
Pharmacokinetics, Drug Interactions, and Liver
Transplantation

David L. Wyles, MD

HIV-Associated Cognitive Impairment
Susan Swindells, MBBS, and Miguel G.
Madariaga, MD

Treatment of Hepatitis C Virus and HIV
Coinfection: Selecting Candidates for Hepatitis
C Virus Therapy and Managing Side Effects of
Treatment

Melissa K. Osborn, MD

Special Cases in Antiretroviral Therapy
Initiation: Focus on Acute HIV and
HIV/Hepatitis B Virus Coinfection

Charles Hicks, MD, and Elizabeth Reddy, MD

Sexual Addiction in an HIV-Infected Patient
Edward R. Hammond, MD, MPH, and Glenn J.
Treisman, MD, PhD

Initiation of Antiretroviral Therapy: A Patient
with Chronic Substance Use and Depression
Sara Vazquez, MD, and J. Kevin Carmichael, MD
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Managing Oral Health Problems in People with
HIV Infection
David A. Reznik, DDS

Strategic Use of Antiretroviral Drugs in the
Patient with Numerous Treatment Failures and
Multidrug Resistance

Harry W. Lampiris, MD, and Elvin H. Geng, MD,
MPH

Syphilis in the HIV-Infected Patient
Jeanne M. Marrazzo, MD, MPH

The Use of Preexposure and Postexposure
Prophylaxis for HIV Prevention
Raphael J. Landovitz, MD

Selected Endocrine Problems in HIV-infected
Patients
Todd T. Brown, MD, PhD

Severe Mycobacterial Infection in a Patient
with Advanced AIDS
William J. Burman, MD

HIV-Related Renal Disease
Lynda Anne Szczech, MD, MSCE, FASN

HIV-Associated Dyslipidemias: 2009 Edition
Roger J. Bedimo, MD, MS

October 15-17, 2009



TOpICS N oL . Subscription Request
HIV Medicine Address Change

Topics in HIV Medicine is published 4 to 6 times a year. Please complete this form if you would like to obtain a complimentary
subscription or notify the International AIDS Society—USA of a change in address. Subscribers will also receive information about
upcoming International AIDS Society—USA Continuing Medical Education courses.

Please mark the appropriate box:
(J |would like to subscribe to Topics in HIV Medicine. Please send my subscription to the address below.
(J | am a current subscriber. Please note my change of address below.

SAMPLE
[AS—USA ID Number Please see upper left corner of mailing address [ oNo. s-usa sizaas
(If applicable) as shown in Sample. 425 CALIFORNIA ST, STE. 1450
SAN FRANCISCO, CA 94104

First Name MI  Last Name

Address (please check one) ( Home Address Work Address )

NN NN
City State / Province

L[] NN
Postal Code Country

NN NN
Telephone ( Home Phone Work Phone ) Facsimile

NN
E-mail Address ( Home E-mail Work E-mail )

For how many HIV-infected patients are you providing care?

What percentage of your total number of patients are HIV-infected? %

Do you work for a commercial company? Yes . No_
(eg, pharmaceutical, diagnostic, medical product, advertising, insurance, investment, communications)

If yes, please indicate company: I N L

Fax or mail this form to:  International AIDS Society—USA
425 California Street, Suite 1450
San Francisco, CA 94104-2120
Fax: (415) 544-9401

FOR INTERNAL USE ONLY
DATE INITIALS CHANGES




GENERAL INFORMATION

THE TEXAS/OKLAHOMA AETC

The Texas/Oklahoma AETC, whose central office
is based at Parkland Health & Hospital System, in
Dallas, Texas, provides HIV/AIDS health care
training for health care professionals within the 2-
state region, primarily for physicians, physician
assistants, advanced practice nurses, registered
nurses, dental professionals, and pharmacists.

CLINICAL TRAINING
The Texas/Oklahoma AETC provide a variety of
learning opportunities, including:

e Educational Programs: Didactic or lecture-
based presentations and interactive skills
building workshops

e Preceptorships: Clinic-based practicum

e Clinical Consultations: Provider-driven
requests regarding HIV/AIDS care that are
answered by experts in various specialized
fields, including infectious diseases, internal
medicine, women'’s health, and primary care.

e Technical Assistance: Resolution of
organizational or programmatic issues about
HIV service delivery and information
dissemination.

SPECIAL PROJECTS

Minority AIDS Initiative (MAI)

US-Mexico Border Project

The Texas/Oklahoma AETC provides training,
technical assistance, and other support to HIV and
other health care providers serving people living
with HIV/AIDS along the US-Mexico border.

American Indian/Alaska Native Project

This project seeks to identify and provide training
and educational opportunities for clinicians serving
Native American populations in the 2-state region
living with or at risk for HIV/AIDS.

States/Local Performance Sites

Oklahoma

e University of Oklahoma Health Sciences
Center

Texas

e Harris County Hospital District, Houston

e LaFe C.AR.E. Center, El Paso

e Parkland Hospital, Dallas

e Panhandle AIDS Support Organization,
Amarillo

e Special Health Resources of Texas, Longview

e University of Texas Medial Branch at
Galveston

e Valley AIDS Council, Harlingen

The Texas/Oklahoma AETC seeks to increase the
capacity of minority or minority serving health care
providers, in particular African American clinicians.

THE SOUTHEAST AIDS TRAINING AND EDUCATION CENTER (SEATEC)

Southeast AIDS Training and Education Center
(SEATEC) is one of the 11 Regional AIDS
Education and Training Centers, and serves
Georgia, Alabama, Kentucky, Tennessee, North
Carolina, and South Carolina. Located in the
Department of Family and Preventive Medicine at
Emory University School of Medicine in Atlanta,
SEATEC offers on-site training, clinical
consultation, free-standing HIV education

programs, and clinical preceptorships to providers
seeking further expertise in HIV/AIDS care. For
further information or to request training, visit our
website at http://www.seatec.emory.edu or call us
at (404) 727-2929. Additional AIDS Education and
Training Center resources, including a list of all the
Regional AETCs, may be accessed at
http://www.aids-etc.org.
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GENERAL INFORMATION

THE AETC NATIONAL RESOURCE CENTER SERVES THE AETC COMMUNITY!

The AETC National Resource Center (NRC)
provides healthcare professionals with easy
access to HIV/AIDS education and training
resources and timely, high-quality, state-of-the-art
clinical information.

The NRC also promotes the national identity of the
AETCs and fosters collaboration within the
network. Here are some of the NRC services and
products.

e Website (www.aidsetc.org): The NRC
maintains an online library of training
resources developed primarily by the AETC
community and available for download and
adaptation to meet specific training needs. The
most popular website resource is the
extensive collection of slide sets on a variety of
clinical topics. This website is being
redesigned with a new user friendly search
feature this year.

e Workgroups and Training Exchanges: The
NRC facilitates workgroups that identify gaps
in training materials and develop resources to
fill those gaps. The work of these groups often
culminates in training exchanges: low-tech,
easy access, national conference calls in
which experts share their experiences using

specific training resources, and participants
ask questions and provide feedback. This
year’s workgroups cover the topics of
Substance use with a focus on
Methamphetamine and Crack Cocaine and
Women'’s Health and Wellness focusing on
Pap Screening, STDs and barriers to wellness
care.

Promoting the AETC National Identity: The
NRC collaborates with national, regional and
local AETCs, as well as HRSA and other
federal training centers, to exhibit and
distribute AETC promotional material and
training resources at nearly 40 conferences
annually.

Listservs: The NRC uses segmented
listservs (eg, AETC Directors, Regional and
Local AETCs, Clinicians, Evaluators) to
regularly disseminate updates on clinical
treatment guidelines and new training
resources. Listserv subscribers share
information and initiate discussions on critical
and emerging issues in HIV care and
treatment.
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AUDIENCE RESPONSE SYSTEM INSTRUCTIONS

PLEASE LEAVE TOUCHPADS ON THE TABLES AT THE END OF EACH SESSION

Audience response touchpads are handheld
wireless terminals that enable the audience to
respond anonymously to questions asked by the
speaker. Attendees answer questions by pushing a
button on the touchpad. Questions are multiple
choice and the answers are tabulated immediately
and displayed in a bar graph for the speaker and
the audience to analyze.

Before and during the program, audience members
are asked to answer a short series of demographic
guestions. These questions help to determine the
knowledge level and professional background of the
audience and whether the audience response
system is working properly. Please use the same
touchpad throughout the day. Answers are linked
only to the touchpad and not to the individual. Your
participation is appreciated.

Participants are urged to choose answers based on
their own experiences and preferences in
treatment. Although some questions have definite
right and wrong answers, many answers reflect
current treatment trends, firsthand clinical or
research experiences, and individual opinions. It is
likely that the speaker will comment on the
audience responses and, if appropriate, compare
them with the approach chosen in the case under
discussion. There is further discussion between the
audience and the faculty in scheduled question-
and-answer periods.
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Keep these tips in mind when using the touchpads:

— Answers are anonymous and are not tracked to
individuals in any way.

— Questions are multiple choice, and answers are
numbered 1 to 10. Use the number 1 for yes
and 2 for no.

— You have approximately 5 to 10 seconds to
enter an answer choice. A timer on the screen
at the front of the room shows you how much
time remains.

—  Press your selection button firmly and only
once.

— To cancel an answer and choose a new one,
press another answer: this action deletes the
first response. Answers may be changed only
during the time allowed for each question.

—  For demographic purposes, please note the
number on touchpad, and use the same
touchpad throughout the day.

— If you think your touchpad is not working
properly, please alert an IAS-USA staff
member, who will try to provide you with
another unit.

Please do not remove the touchpad from its plastic
cover. Responses will transmit through the plastic.
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COMMON ABBREVIATIONS

ORGANIZATIONS, CONFERENCES, AND LEGISLATION

AAHIVM
ACIP

ACTG

ACTU

AETC

ASM
CCTG

CROI

EATG

HIVMA

HOPS

American Academy of HIV Medicine
Advisory Committee on Immunization
Practices

AIDS Clinical Trials Group

AIDS Clinical Trials Unit, a single site of
the ACTG

AIDS Education and Training Center, a
Health Resources and Services
Administration (HRSA)-funded provider
training center

American Society for Microbiology

California Collaborative Treatment
Group

Conference on Retroviruses and
Opportunistic Infections

European AIDS Treatment Group

HIV Medicine Association of the
Infectious Diseases Society of America

HIV Outpatient Study

General Medical Terms

AFB
ALT
ART
ASCUS

AST
bDNA
BAL
BLD

BLQ
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acid fast bacilli

alanine aminotransferase

antiretroviral therapy

atypical squamous cells of undetermined
significance

aspartate aminotransferase

branched DNA

bronchoalveolar lavage

below the limit of detection

below the limit of quantification

HPTN
HRSA

IAS

IAS-USA

ICAAC

IDSA
IHI

NIAID

NIH

RWCA

WIHS

EIA
ELISA
ot
HAART

HCC
HLA

HSR
ICs0, ICq0

IL-1-16

28

HIV Prevention Trials Network
Health Resources and Services
Administration

International AIDS Society (an
international federation of AIDS
societies not affiliated with IAS-USA)

International AIDS Society—USA

Interscience Conference on
Antimicrobial Agents and
Chemotherapy

Infectious Diseases Society of America
Institute for Healthcare Improvement

National Institute of Allergy and
Infectious Diseases

National Institutes of Health

Ryan White Comprehensive AIDS
Resources Emergency (CARE) Act
(now called Ryan White HIV/AIDS
Program)

Women's Interagency HIV Study

enzyme immunoassay

enzyme linked immunosorbent assay
genotype

highly active antiretroviral therapy

hepatocellular carcinoma
human leukocyte antigen
hypersensitivity reaction

50%, or median, inhibitory
concentration, 90% inhibitory
concentration

Interleukins 1-16 (eg, IL-2 indicates
interleukin-2)
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IFA

INH
ITT
LFT
MDR
MSM

NAM

NASBA

NSI

OBR

PCR
PEP

immunofluorescence assay

isoniazid

intent-to-treat

liver function test

multidrug resistance/resistant
men who have sex with men

nucleoside analogue reverse

transcriptase inhibitor (nRTI)-associated

mutation

nucleic acid sequence-based
amplification
nonsyncytium-inducing (also CCR5-
tropic, M-tropic)

optimized background regimen
polymerase chain reaction
postexposure prophylaxis

Opportunistic Infections (OIs)

CMV
EBV

HBV

HCV
MAC

cytomegalovirus
Epstein-Barr Virus

hepatitis B virus

hepatitis C virus
Mycobacterium avium complex

Drug Classes

Entry inhibitor (fusion, CCR5, or CXCR4)

Integrase inhibitor

nRTI

ntRTI

12™ ANNUAL CLINICAL CONFERENCE FOR THE RYAN WHITE HIV/AIDS PROGRAM

nucleoside (or nucleotide) analogue
reverse transcriptase inhibitor

nucleotide analogue reverse
transcriptase inhibitor

PGL

PLWHA
PR

RC

RT

SI

SIv

TAM

Tyeell

TMP/SMX
VL

MTB
PCP

PML

VZV

persistent generalized
lymphadenopathy

person(s) living with HIV/AIDS
protease

replication capacity

reverse transcriptase
syncytium-inducing (also CXCR4-tropic,
T-tropic)

simian immunodeficiency virus

thymidine analogue-associated
mutation
T-helper cell

trimethoprim/sulfamethoxazole
viral load

Mycobacterium tuberculosis

Pneumocystis jiroveci (formerly carinii)
pneumonia

progressive multifocal
leukoencephalopathy

Varicella-zoster virus

Fusion inhibitor

Maturing inhibitor (gag processing, assembly)

NNRTI

Pl

29

nonnucleoside analogue reverse
transcriptase inhibitor

protease inhibitor
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ANTIRETROVIRALS

This list is not necessarily comprehensive and is intended as an aid in following course presentations.

Generic Names Common Abbreviation(s) Class
abacavir ABC nRTI
abacavir/lamivudine (ABC/3TC) or fd ABC/3TC nRTI
(fixed dose)

abacavir/lamivudine/ (ABC/3TC/zDV) or fd ABC/3TC/ZDV nRTI

zidovudine (fixed dose)

AMD-070* Entry inhibito—CXCR4 inhibitor
amdoxovir* DAPD nRTI
amprenavir* APV PI
aplaviroc*** GWwW873140 Entry inhibito—CCRS5 inhibitor
apricitabine* -dOTC nRTI
atazanavir ATZ, ATV Pl
bevirimat* PA-457 Gag processing/assembly inhibitor
brecanavir* GSK 640385 PI
capravirine*** Agl1549 NNRTI
darunavir DRV, TMC114 PI
delavirdine DLV NNRTI
dexelvucitabine* DFC, D-D4FC nRTI
didanosine’ ddli NRTI
efavirenz EFV, EFZ NNRTI
elvitegravir* GS-9137 Integrase inhibitor
elvucitabine* ACH-1Zb, 443; Beta-L-Fd4C nRTI
emtricitabine FTC nRTI
emtricitabine/tenofovir (fixed dose) (FTC/TDF) fd FTC/TDF NRTI/NtRTI

emtricitabine/tenofovir/efavirenz (fixed

(FTC/TDF/EFV) or (FTC/TDF/EFZ) or

nRTI and NNRTI

dose) fd FTC/TDF/EFZ
enfuvirtide T-20, ENF Entry inhibito—fusion inhibitor
etravirine TMC 125, ETR NNRTI
fosamprenavir FPV PI
indinavir IDV PI
lamivudine 3TC nRTI
lamivudine/zidovudine (fixed dose) (3TC/ZDV) nRTI
lopinavir/ritonavir LPV/Ir PI
maraviroc MvC Entry inhibitor — CCR5 receptor
inhibitor

nelfinavir NFV Pl
nevirapine NVP NNRTI
(None)* PSI-5004 nRTI
raltegravir RGV, MK-0518 Integrase inhibitor
rilpivirine* TMC 278 NNRTI
ritonavir RTV; low or boosting dose is often PI

indicated by “/r”
saqguinavir SQV PI
stavudine daT nRTI

TAK-652* Entry inhibito—CCRS5 inhibitor
tenofovir TDF ntRTI
tipranavir TPV PI
TNX-355* * Entry Inhibito—CXCR4 inhibitor
vicriviroc* SCH-417690, SCH-D Entry inhibito—CCRS5 inhibitor
zalcitabine** ddC nRTI
zidovudine’ ZDV, AZT nRTI

*investigational drug; **no longer on the market; **investigational drug; research trials have been halted; Tgeneric formulations are FDA-
approved for sale in the United States; ****available in expanded access program
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Education Participation Claim Form
12" Annual Clinical Conference for the Ryan White HIV/AIDS Program
Dallas, Texas, October 15-17, 2009

This form must be submitted to receive your final certificate.
At the close of the Clinical Conference, please return your form to the Registration Desk in the Reunion
Ballroom Foyer, or fax or mail it to the IAS—-USA using the fax number and address listed below.

CME hours that you are claiming: (MAXIMUM OF 14.5 HRS)
HRSA 09
Name (please print clearly) CME Number (for internal use) Date

The International AIDS Society—USA is accredited by the Accreditation Council for Continuing Medical Education
to sponsor continuing medical education for physicians.

The International AIDS Society-USA designates this educational activity for a maximum of 14.5 AMA PRA
Category 1 Credits™. Physicians should only claim credit commensurate with the extent of their participation in the
activity.

This program has been reviewed and is acceptable for up to 14 prescribed credit hours by the American Academy
of Family Physicians.

CME FOR PHYSICIANS

The American Medical Association requires that CME accredited providers document the number of CME
credits that each physician intends to claim for a CME activity.

1 Signing in is REQUIRED for attendance verification. This step is completed when you check-in for the
Clinical Conference at the Registration Desk. You are only required to sign in once.

2. Attendee must hold an MD, DO, or equivalent medical degree from another country to receive a CME
Certificate.

3. Complete this form noting the actual number of credits earned for participating in the activity

Calculating CME Credit Hours
Count your time spent attending presentations, panel discussions, workshops, and participation in question-and-answer

sessions. Formal breaks do not count toward credit hours. For example, if you attend 15 presentations at 30 minutes
each, 4 question-and-answer sessions at 15 minutes each, a panel discussion for 60 minutes, and 2 1-hour workshops,
you would claim 11.5 hours of CME credit. You may claim a maximum of 14.5 hours for this activity.

For gquestions, contact the AMA at (312) 464-4671 or visit www.ama-assn.org/go/cme.

CERTIFICATES OF ATTENDANCE FOR NON-PHYSICIANS

Providers other than physicians will need to turn in this form to the Registration/Information Desk to receive their
Certificate of Attendance. The certificate will be e-mailed 1 week after the conference.

NURSING CE CONTACT HOURS

Those attendees requiring nursing CE contact hours for the Clinical Conference should check-in at the Nursing Credit
Desk, located on the Reunion Ballroom Foyer and follow the procedures required for nursing CE contact hours. To claim
nursing credit, you must sign in each day at the nursing credit desk located in the Reunion Ballroom Foyer.

Contact hours will be awarded based on attendance at the entire training program and submission of a completed
evaluation form. This course is approved for 14.5 contact hours.

SEATEC is an approved provider of continuing nursing education by the Georgia Nurses Association, an
accredited approver by the American Nurses Credentialing Center's Commission on Accreditation.

POST CONFERENCE SURVEY

We are interested in how this conference changes/improves your practice and patient care. Would you be willing to
participate in a post conference survey? Participation has no impact on CME or CE credits. [ ves O No

I AS l ] S A 425 California Street, Suite 1450, San Francisco, CA 94104-2120

International AIDS Socie ty USA E mail: registration2009@iasusa.org, Fax: (415) 544-9402 Phone: (415) 544-9400
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DRIVERS OF THE EPIDEMIC OF HETEROSEXUALLY TRANSMITTED
HIV INFECTION AMONG US WOMEN

Adaora A. Adimora, MD, MPH

Drivers of the Epidemic

of Heterosexually Transmitted

HIV Infection Among

US Women

Adaora A. Adimora, MD, MPH

Professor of Medicine

University of North Carolina at Chapel Hill

International AIDS Society—USA

Slide 2

= What's the extent of HIV infection among
Black men and women in the US?

= What role do STDs play in HIV transmission

among Black men and women?

= What role do sexual network patterns play?

= What pathways exist between economic

deprivation/racial discrimination and HIV?

® What gaps exist in the current research
approach/what needs to be done?

Slide 3

Estimated Numbers and Percentages™ of AIDS Cases
among Female Adults and Adolescents

1985-2007—United States and Dependent Areas

16,000+ 30

12,000+

Cases, No.

4,000

st o] noma] ] s ] 100 106 a0 20en] 200200 o] scce] soce] 20071

o Year of diagnosis
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Slide 4

Estimated Numbers of AIDS Cases and Rates for
Female Adults and Adolescents, by Race/Ethnicity
2007—50 States and DC

Rate
Race/Ethnicity Cases [“poiua™
American Indian/Alaska Native 46 50
Asian* 93 16
Black/African American 6,243 398
Hispanic/Latino’ 1,452 89
Native Hawaiian/Other Pacific Islander 12 71
White 1,600 1.8
Total' 9,579 75
i\@ e
Slide 5

Reported AIDS Cases among Female Adults and
Adolescents, by Region and Race/Ethnicity, 2007
50 States and DC

4,500

Black/African American
4,000 -{ [l Hispanic/Latino* 3734
3,500 - I White
§ 3,000 -{
@ 2,500
G 2,000+
: 1,553
$ 1500
1,000 4 742 P 730
500 - Al o7 21 34 33 gyq M
ol | ‘ - =il
Northeast Midwest South West
N=2,799 N=938 N=4,944 N=991

/ Region
“\. |.a U NENOWN race Of M ibpha races. M

Slide 6

Percentages of HIV/AIDS Cases among Female
Adults and Adolescents, by Transmission Category
2007—34 States

Other/not identified’
1% Y

Injection drug use
16%

High-risk
heterosexual
contact”
83%
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Population

What's the prevalence
of HIV infection among
African Americans?

HIV Prevalence: General US

Add Health™:
Young adults
(%, 95% ClI)

NHANES?:
Aged 18 to 39
(%, 95% CI)

NHANES?:
Aged 40 to 49
(%, 95% CI)

Whites 0.022 (0, 0.64) 0.26 (0.05, 1.24) 0(0, 0.45)
Blacks 492 (0.18,0.87) | 1.42(0.71,2.84)| 3.58(1.88,6.71)
White men n/a 0.52 (0.11, 2.45) 0(0, 0.89)
White women n/a 0(0, 0.31) 0 (0, 0.92)
Black men n/a 1.93(0.77,4.72) | 4.54 (2.24,8.97)
Black women n/a 1.01 (0.36, 2.84) | 2.78 (1.00, 7.45)

nla, not availab!

2. McQuillan GM et al. J

1. Morris M et a\ “Am 3 Pub\ ic Health. 2006; 9616) 1091-1097.

c Syndr. 2006:41(5): 651-656.

Slide 9

2005 HIV PREVALENCE REPORTED IN UNAIDS
2006 REPORT ON THE GLOBAL AIDS EPIDEMIC

PREVALENCE (%)

Burkina Faso
Cameroon
Ghana
Rwanda
Senegal
Uganda
Cambodia
India

Haiti

2.0
5.4
23
3.1
0.9
6.7
1.6
0.9
3.8

UNAIDS. 2007 AIDS Epidemic Update
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