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Table 1 Number of People Estimated to be Living with HIV, by Region

Region 2002 2004 % Ini:rease
(thousand) (thousand) (2002-2004)
Sub-Sahara Africa 24400 25400 4
East Asia 760 1100 45
Oceania 28 35 25
South/South-East Asia 6400 7100 6
East Europe and Central Asia 1000 1400 40
Western Europe 600 610 2
North Africa and Middle East 430 540 26
North America 970 1000
Caribbean 420 440
Latin America 1500 1700 13
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Figure 1 Trend of Reported HIV Cases, Adjusted by Population in East Asian Countries
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Figure 2 Trend of Reported AIDS Cases, Adjusted by Population in East Asian Countries
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Figure 3 Mode of Transmission of HIV/AIDS in East Asian Countries
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