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South Africa  Brazil Céte dIvoire Ukraine India China Thailand Myanmar
HIV 5313 (%) 21.5 0.7 7 14 0.9 0.1 15 1.2
Source: UNAIDS (2004) AIDS Epidemic Update 2004.
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Source: National HIV sero-surveillance data for Cambodia (2002), India and Myanmar (2003), Thailand (2004).
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Source: AUB/UNAIDS Study Series : Paper III
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