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I VRS TIRETAH AIDS — A 7 VAL,
93EfR {4 D HIT National AIDS Office 235%E &
NIt I 1D, ZhDRE, Wbt (» v Ry
7 CHRBEETXCTEANTH D) TeHdhi
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E 91 92 93 94 95 st
AIDS BEHERD — — 1 9 76 86
HIV EfeiEiE o 3 91 202 642 1,599 2,536
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2 HIV HiEBEHER, v 2 7£F - #iIKE1, 19954
WO CSWs DGs 2 F B A T fw b3589

BB % ®EER X BRHER % K % B % KK %
Phnom Penh 128 30.5 144  20.2 304 6.6 198 12.1 165 3.0 80 11.3
Battambang 150 48.0 137 29.2 154 9.7 101 10.9 200 2.0 58 3.5
Siem Reap 57  35.1 87  20.7 82 9.8 64 1.6 174 4.0 201 0.5
B. Meanchey 153 45.8 64  31.3 90 4.4 87 8.1 196 1.5 215 0.0
Pursat 86  44.2 37 27.0 135 8.2 90 4.4 90 2.2 20 10.0
Kandal 65 13.6 — — — — 50 4.0 — — — o
Siahnoukville 159 37.7 4 202 37 216 121 11.6 45 4.4 28 3.6
Koh King 166 39.2 26 23.1 75 10.7 31 12.9 — — — —
Ratanakiri 42 214 - — 77 3.9 82 0.0 — — — —
& &t 1,007 37.9 509 249 954 8.1 824 8.1 870 2.6 602 2.5

B. Meanchey: Beantey Manchey
CSWs : 5efi|, DGs: v v s - F—n

%3 HIV HARMR, BRIAMEK - #IRF], 19955

K Befks %
Phnom Penh 5,768 6.5
Beantey Manchey 1,595 1.6
Battambang 2,933 4.2
Pursat 621 0.3
Kompong Chhnang 452 1.8
Siem Reap 944 2.3
Takeo 1,168 0.9
Kompong Thom 63 1.6
Kompong Cham 1,171 2.7
Svay Rieng 449 0.7
Kratie 330 1.2
Kampot 182 4.9
Kompong Speu 134 0.7
Khanta Bopha™* 3,197 6.8

& &t 18,454 4.5

* 7 ) v~ VHi® Children’s Hospital
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LERI2 ADFELTH > To 47% DFEITER
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T 5b LA cBZOEIE X, HEMHEY, 0,64
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HIV/AIDS % X OWREGFED H — <1 5 v &
HERFHEEOFETTR
HIVEEREDr 7R IO~ F —2 2 v b
FHEO<F -2 2 v b

HoTnbEEL 7L —7TR2%, Hlo Tl i
WEBZ I TN =TT TH -1,

4, H>RIT O HIV/AIDS 3R

914 5 AREAEDHICERK AIDS ZEE L (Na-
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National AIDS Office C (¥ HIV/AIDS F §§ =
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D HIV/AIDS AT+ 5 &ERIIR b T 5,

BELLETIELEEOWRBC LD VA
T RT S HIV/AIDS ATHRE N ER I h, 7
ERBIBEELLTCELEDORTNB121, £
OHEDOETEHIZFRE O HIV/AIDS f5K &\ 5
fTRETH - oo AWML HIV/AIDS OEERE
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THE HIV/AIDS EPIDEMIC IN CAMBODIA

Kenji Sopa*, Shinsuke MORIO?*, Kazuo TAJiMA®*, Katsuhiko KITAMURA*
Masanori ToBA**, Akira ITO’*, Masahiro KIHARAS*, Seiichi ICHIKAWA”*

Mitsunobu IMA®*, Shunsaku MizusHIMA*, Kenji OHSHIGE*

Key words: HIV (Human Immunodeficiency Virus), AIDS (Acquired Immunodeficiency Syndrome) N
Epidemiology, STD (Sexually Transmitted Disease), Cambodia

In December 1995 and March 1996, we visited institutes which were conducting epidemiological studied of
HIV/AIDS in Cambodia, and obtained data for further collaborative study between Japan and Cambodia. Data includ-
ed information on AIDS patients and HIV infected persons, and behavioral epidemiology of CSWs (Commercial Sex
Workers) . The cumulative reported number of AIDS patients and HIV infected persons in Cambodia was 86 and 2,536
cases respectively in 1995. The cause of infection was mostly heterosexual contact with very few cases from injecting
drug use (IDU) and other causes. The seroprevalence rate of HIV antibody among donated blood rapidly increased
from 0.08% in 1991 to 4.47% in 1995, and those among CSWs and pregnant women were 37.99% and 2.6%, respective-
ly, in 1995. The average rate of condom use among CSWs was 66, but the rate of usual usage was only 14%. These
results indicate that the HIV/AIDS epidemic had spread rapidly through CSWs, that it had been spread among peoples
in communities, and that usage of condoms among CSWs was insufficient in Cambodia. Without strong countermeas-
ures against HIV/AIDS in this country, HIV/AIDS epidemic may spread significantly to not only peoples in this coun-

try but also those in neighbouring countries in the future.
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