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Abstract

The first case of AIDS in the State of Sao Paulo was reported
in 1980. In 1985 both health authorities and the nedia
projected a catastrophic H V/ AIDS evolution in Sao Paul o that,

fortunately, did not take place.

Bet ween 1955-71 were born 66% of the total AIDS cases in Sao
Paul o. The generation born before 1955 did the sexua

revolution for the generation born between 1955-71 who I|ived
with |iberal sex and drugs. The generation born in 1972 had 13
years old in 1985, was not sexually active when AIDS started
to be dissemnated in Sao Paul o and could prevent itself from
t he new di sease nore efficiently.

In the early years, the reported cases in Sao Paulo were
mai nly honosexual nen followed by |1DU According to our
estimtes the nunber of new infections anbng honbsexual nen
and I DU started to decrease already in 1985-86.

Het erosexual AIDS cases in the 1990's were infected before
1991 when H V/ AIDS was considered a di sease of honpbsexual nen
and IDU. The increase of heterosexual AIDS cases in Sao Paulo
nmeans al so the increase of femal e Al DS cases.

1. Introduction

In the State of Sao Paulo the total number of AIDS deaths
has decreased both to male and fenale segnents of the Capita
and the countryside. The analysis of the reported cases of
AIDS are usually presented by transni ssion categories, socia

and economical profile and age groups in the vyear of
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di agnosis. This paper introduces the analysis of the reported
Al DS cases evolution per transm ssion category in the year of
I nfection by HV and studies the data per generation, that is,
according to the year of birth.

The cases of AIDS are conpulsorily reported. People
infected by the virus (H V), which do not show the disease
(AIDS) are not reported. People infected with H'V, wthout
direct therapy, show synptons of AIDS after an average period
of 8 years; the average survival tine with AIDS is about 2
years (Bartlett/00). H'V do not necessarily contam nates all
the people that get in touch with the virus. Contam nated
people (H'V positive) could transmt the virus but not
necessarily will devel op the di sease.

The first case of AIDS in the State of Sao Paul o was
reported in 1980. The year of 1985 marks a turning point in
the spread and evolution of the disease in the State: the
nunber of AIDS cases increased from 76 in 1984 to 328 in 1985
whil e the nunber of deaths increased from 50 to 173. At that
time, both health authorities and the nedia projected a
cat astrophic HI V/ Al DS evol ution in Sao Paul o t hat ,
fortunately, did not take place.

Four factors are contributing today to the decrease of the
total nunber of AIDS deaths in Sao Paul o, which is responsible
for approximately 50% of all reported cases of AIDS and deat hs
in Brazil during 1980-98.

First of all should be considered that the nunber of AIDS
deat hs has been decreased as a reflection of the prophylactic
and therapeutic neasures that has expanded the survival period
of the patients with AlDS.

In a second place, the growmh rate of Al DS deaths began to
decline in the 80's. Considering the average period of 8 years
W thout AIDS synptons and 2 years of survival, the decline of
the rate of death growmh in the 80" reflects the decline of
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the nunber of infections in the 70's, when the HV was not
even known.

Third, the total nunber of reported cases of AIDS for
honosexual (and bisexual) nen began to decline in 1993 and the
total nunber of reported cases of AIDS of injecting drug users
(IDY) began to decline in 1994. The decline reflects the
reduction of the contam nation already in 1985-86, due to the
alarm of the disease spread and the preventive steps against
the infection.

At last, the generation that was born after 1971 was 13
years old, was not sexually active in 1985 and had not been
contam nated in 1985. This generation was raised in a socia
mlieu where AIDS has already been incorporated to |oca
culture and could early change their behavior. The vul nerable
generation, born between 1955 and 1971, was 14 to 30 years old
in the period of ADS dissemnation (1985) and today is
entering in the forties.

2. AIDS cases and deaths in the State of Sao Paul o (1980-98)

The State of Sao Paul o Reference Center STD/AIDS (CRT-
DST/ Al DS- SP) receives and analyses the data originated from
the reports of AIDS cases and deaths in the State. The data of
the historical series from 1980 on are continually revised to
correct sub-notifications. Qur analysis is restricted to the
period 1980-98 because recent years are less reliable due
reporting del ays?.

The State of Sao Paulo System of Data Analysis (SEADE)
presents the nunber of deaths collected from the Registry
Ofices in the State. The SEADE historical series about AIDS
deat hs began in 1988 and are not updat ed.

! To an anal ysis of the nethods to correct the reporting del ays see BARBOBA STRUH NH 97.
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Tabl e 1 presents the nunber of AIDS deaths of residents in
the State of Sao Paul o according to the two sel ected sources.
The updated nunber of deaths of CRT-DST/AIDS-SP is superior to
the nunmber of deaths registered by SEADE between 1988 and
1990. From 1991 on, the nunbers of CRT-DST/AIDS-SP are | ower
than the nunbers of SEADE (see third colum of Table 1). To
anal yze the evolution of AIDS deaths (rate of growth) we
conbined the two estimates, CRT-DST/AIDS-SP for 1980-90 and
SEADE for 1991-98 (Table 1 details in bold the maxi mum points
of deaths in the year of occurrence).

Table 1 — AIDS deaths by year of occurrence — State of Sao Paul o

Year of Deat hs in the year CRT(80-90) and SEADE (91-98)
occurrence | CRT (a) |SEADE(b) (alb) In the |[Evolution| Accumul ated
year

1980 0 - - 0 - 0
1981 1 - - 1 - 1
1982 2 - - 2 2.00 3
1983 16 - - 16 8. 00 19
1984 50 - - 50 3.13 69
1985 173 - - 173 3.46 242
1986 296 - - 296 1.71 538
1987 698 - - 698 2.36 1236
1988 1377 1071 1.29 1377 1.97 2613
1989 2172 1661 1.31 2172 1.58 4785
1990 3152 3098 1.02 3152 1.45 7937
1991 4052 4218 0. 96 4218 1.34 12155
1992 4717 5021 0.94 5021 1.19 17176
1993 5601 6433 0. 87 6433 1.28 23609
1994 6184 7091 0. 87 7091 1.10 30700
1995 7526 7739 0. 97 7739 1.09 38439
1996 6684 7269 0.92 7269 0.94 45708
1997 4013 5536 0.72 5536 0.76 51244
1998 4060 4591 0. 88 4591 0. 83 55835
t ot al 50774 53728 - 55835 - -

Source: el aborated from SEADE/ 00 and CRT/ DST/ Al DS- SP/ 00 (updat ed:
31/ mar/00).

According to the conbi ned estimates of CRT-DST/ Al DS- SP and
SEADE, the nunber of AIDS deaths reached 56 thousand in the
State of Sao Paul o between 1980 and 1998. The evolution of the
nunber of AIDS deaths, as we enphasized in the introduction of
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this paper, presents a declining rate of growh in the 80 s.
This reflects the declining rate of growh of the nunber of
infections in the 70's, when HV was not even known (see the
penul ti mate colum of Table 1).

The year of 1995 corresponds to the maxi mum nunber of AIDS
deaths in the State of Sao Paulo. From 1996 on the total
nunber of deaths decreases both to nale and femal e segnments of
the Capital and the countryside of the State of Sao Paulo
( WALDVOGEL/ MORAI S/ 98) 2.

CRT- DST/ Al DS- SP al so presents the nunber of deaths rel ated
to the year of AIDS diagnosis - in this case the year do not
necessarily corresponds to the year of death. Between 1980 and
1998 were reported 84.4 thousand cases of AIDS with 51.3
t housand deaths in Sao Paul o (see Table 2).

The nunber of deaths by year of diagnosis corresponds to
the AIDS lethality rate. The Ilethality rate for 1980-98
registered 60.8% The Ilethality rate for a sanme year of
di agnosis has a tendency towards enlargenent in tine with the
occurrence of deaths after the date of report. The difference
bet ween the nunber of reported cases and the nunber of deaths
by year of diagnosis refers to the reported cases wthout
death registration. According to Table 2, 33.1 thousand
reported cases between 1980 and 1998 remamin alive or wthout
deat h regi stration.

The maxi mum nunber of deaths by year of diagnosis was
reached in 1993, therefore 2 years before the maxi num nunber
of deaths by year of occurrence (1995 - see Table 1). The
di screpancy of two years between the maxi mum nunber of deaths
by year of diagnosis and the maxi mum nunber of death by year
of occurrence reflects the average period of approximtely two

years of surviving estimated to the patients with Al DS.?

2 Mre precisely: 1995 for nen in the Gapital, 1996 for nen in the countrysi de and wonen
inthe Gapital and 1997 for wonen in the countryside of the Sate of Sao Paul o.
% For the average period of survival see SAWER 97 and MIRAES/ SEABRY BLUF NETQ 97.
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2 — Reported cases of AIDS and deaths by year of diagnosis
State of Sao Paul o

Year of Cases Deat hs (a-b) (bla)* Evol uti on

di agnosi s (a) (b) (% Cases | Deaths
1980 1 1 0 100.0 - -
1981 0 0 0 - - -
1982 8 8 0 100.0 - -
1983 24 24 0 100.0 3.00 3.00
1984 76 53 23 69. 7 3.17 2.21
1985 328 262 66 79.9 4,32 4.94
1986 598 448 150 74.9 1.82 1.71
1987 1493 1183 310 79. 2 2.50 2.64
1988 2495 2034 461 81.5 1. 67 1.72
1989 3425 2752 673 80.4 1.37 1.35
1990 4970 3893 1077 78. 3 1.45 1.41
1991 6503 4991 1512 76. 7 1.31 1.28
1992 8081 5844 2237 72.3 1.24 1.17
1993 8658 6095 2563 70. 4 1. 07 1.04
1994 8943 6037 2906 67.5 1.03 0.99
1995 9686 6034 3652 62.3 1.08 1.00
1996 10505 5166 5339 49. 2 1.08 0. 86
1997 9760 3579 6181 36.7 0.93 0. 69
1998 8866 2897 5969 32.7 0.91 0.81
Tot al 84420 51301 33119 60. 8 - -

Source: el aborated fromthe BHM 00a (updated: 03/jun/00).
* Lethality rate.

Al t hough the maxi num nunber of deaths by year of diagnosis
was reached in 1993, the total nunber of reported cases of
Al DS increased until 1996. But, as the Brazilian Al DS-defining
di agnosis criteria changed during the 1980-98 period, the
total reported cases overestinmates the evolution of AIDS in
Sao Paulo. To correct the estimates, the research utilizes
three different series according to the three Brazilian min
Al DS-defining diagnosis (CDC adapted, PAHQO Caracas/Rio and
CD4). The Brazilian CD4 includes all patients with CD4 cell
count |ess than 350/ nm?. CD4 was introduced in 1998 and boost ed
significantly the reported cases of AIDS (the CD4 criteria was
also utilized in years before 1998 for cases reported wth
del ay) .

Figure 1 presents the nunber of reported cases by Al DS
defining diagnosis criteria for people 13 and nore years ol d.
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The criteria CDC Adapted, PAHO Caracas/Rio and CD4 are not

excluding criteria, that is, the sane case can be reported by
nore than one of these three criteria. According to the CDC

Adapted and PAHQO Caracas/Rio criteria the nunber of reported
cases remained relatively stable between 1993 and 1996 and

present ed reducti on of 36% ( CDC- Adapt ed) and 39%
(PAHQ Car acas/ RIO) between 1996 and 1998.

Figure 1 - AIDS cases per year of diagnosis and Al DS-defining
di agnosis criteria - 13 years old and nore - State of Sao Paul o
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Source: el aborated from BHVM 00b (updated: 02/set/00)

The increase of the total cases between 1993 and 1996 is
due to the actualization of the reported <case by the
i ncorporation of the exceptional cases fromthe SEADE*. Between
1996 and 1998, the reported cases decreased 14% This
reduction is underestimated because of the introduction of the
CD4 criteria (less than 350 nmt) which covers significantly
nore people with H'V than the CDC- Adapted and PAHQ Caracas/Ri o

criteria.®

4 The actualization was nade for deaths in 1995 1996 and 1998 and are still in process.
According to Table 1, the differences between SEACE and CTIRDST/ A DS SP data are 166 in
1991, 304 in 1992, 832 in 1993, 907 in 1994, 213 in 1995, 585 in 1996, 1523 in 1997 and
531 in 1998. This deaths, if do not correspond to reported cases wthout death
registration, should be reported as cases and deaths wth year of diagnosis equal to the
year of death occurrence

> International |y, X200 mni is used to report AIDS, wthout therapy, the evol ution of %
from350 nmi to 200 nmi takes about 2 to 3 years
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The CD4 criteria began to be used from 1998 on but, due to
reporting delays, it is relevant from 1996 on (the reported
cases by CD4 criteria raised from 391 in 1995 to 4715 in
1998). The inclusion of the CD4 in the historical series
damages the analysis of the reported cases of AIDS evol ution
The sane phenonmenon had happened I n 1992, when
PAHQ Car acas/ R o was i ntroduced.

3. Reported AIDS cases evol ution per transm ssion category

The transm ssion categories are just an approximtion to
identify the behavior and vulnerability of groups in a
specific location and period of time. The HV transm ssion
after the initial AIDS spread is nore related with risk
behaviors (like unsafe sex, share of syringe etc.) than wth
t he existence of risk groups.

Safe sex practice has nothing to do wth sexual
preferences and the use of one way syringes (not shared)
protects also the drug users. In that way, the vulnerability
concept is not related to risk groups but to the behavior of
the menbers of each “group” (divided also in cultural, social
and econom cal categories).

Table 3 shows the total reported AIDS cases per
transm ssion category and year of diagnosis.® To relocate the
analysis from the AIDS diaghosis period to the HV infection
period it was considered that the AIDS synptons appear
approximately eight years after the infection.” To help the
anal ysis of Table 3, besides the naximum points in bold, the

year 1993 is in evidence because corresponds to 1985 as the

® The analysis of AIDS evolution per transmssion category nakes use of the total of
reported cases under all A D& defining diagnosis criteria.

" The non-synptom period of eight years (Bartlett/00) can be used for Brazil in 1980-98,
vhen the (DG-Adapt ed and PAHO Garacas/ R o criteria were in use.
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year

in the State of Sao Paul o.

of infection,

our

reference for

the di ssem nation of AlDS

3 — AIDS cases per transnission category — State of Sao Paul o

Year of Year of Homo | DU | Het er osexual O her s* Tot al
diagnosis [i nfection|sexual nmen Men | Wonmen | Men |[Wbnen | Men | Wonen | Total
n-en * %
1980 1972 1 0 0 0 0 0 1 0 1
1981 1973 0 0 0 0 0 0 0 0 0
1982 1974 7 0 1 0 0 0 8 0 8
1983 1975 18 2 1 1 2 0 22 2 24
1984 1976 62 1 2 0 8 3 73 3 76
1985 1977 261 9 6 4 42 6 318 10 328
1986 1978 443 39 15 10 79 12 569 29 598
1987 1979 847 261 66 40 230 49 1336 157 1493
1988 1980 1180 597 131 73 375 139 2138 357 2495
1989 1981 1437 965 234 151 476 162 2917 508 3425
1990 1982 1767 1688 285 257 770 203 4201 769 4970
1991 1983 2042 2280 520 406 903 352 5346 1157 6503
1992 1984 2274 2714 732 690 1231 440 6427 1654 8081
|1993 1985 1998 2783 937 858 1498 584 6731 1927 8658|
1994 1986 1905 2537 1047 984 1783 687 6844 2099 8943
1995 1987 1842 2454 1135 1206 2134 915 7165 2521 9686
1996 1988 1813 2480 1356 1527 2317 1012 7500 3005 10505
1997 1989 1839 2219 1358 1713 1689 942 6694 3066 9760
1998 1990 1702 1587 1451 1878 1453 795 5871 2995 8866
t ot al t ot al 21438 22616 9277 9798 14990 6301 64161 20259 84420
Source: el aborated from BHM 00a (updated: 03/]un/00).
* Total 21291 cases: 373 henophiliacs; 637 blood transfusion; 2333 children
17946 i gnored.
** | DU i ncl uded.
Despite the fact that reported AIDS cases had increased
until 1996, the absolute nunber of cases anong honobsexual nen

has declined since 1993, which corresponds to 1985 as the year

of infection.

The honbsexual

reported cases and deaths at

t hat

sense, the

reversi on of

men

the very beginning of

represented the mgjority of
Al DS.
Al DS cases anong honosexua

In

nmen

in 1993 seens to reflect the adoption of preventive nethods by

this category already

spread. ®

in 1985 when

the disease started

8 To study honosexual and bi sexual nen behavior in Brazil, see PARKER 94.

to
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After the honosexual nen, |IDU represented the second
category of transm ssion. AIDS anong |IDU increased during the
ei ghties but the nunber of cases per year anong |IDU has begun
to decline since 1994, that corresponds to 1986 as the year of
i nfection.?®

The dissemnation of AIDS reached the heterosexuals
relatively late and postponed significantly the prevention
nmeasures anong this category. According to Table 4, between
1980 and 1990, the honbsexual nen and IDU represented about
88.2% of the total reported cases.!® The lack of time between
H'V infection and AIDS dissemnation (and prevention) anong
het er osexual nales and fenmales seens to explain the increase
of the nunber of reported cases of heterosexuals, at |[east
until 1998, which corresponds to 1990 as the year of

i nfection.

4 — AIDS cases per transm ssion category (% - State of Sao Paul o

Year of Year of Honosexual Het er osexual Tot al
diagnosis [infection | nmen+l DU Men | Wnen

1980-90 1972-82 88.2 6.8 4.9 100.0
1991 1983 82.4 9.9 7.7 100.0
1992 1984 77.8 11. 4 10. 8 100.0
1993 1985 72.7 14.2 13.0 100.0
1994 1986 68. 6 16. 2 15.2 100.0
1995 1987 64.7 17.1 18.2 100.0
1996 1988 59.8 18.9 21.3 100.0
1997 1989 56.9 19.0 24.0 100.0
1998 1990 49.7 21.9 28.4 100.0

Source: Table 3.

Wiile restricted to honosexual nen and I1DU, AIDS used to
be an al nost exclusive male disease. The increase of reported
cases of heterosexual was followed by the increase of reported
cases anong wonen, fact known as femnization of the disease.

It has to be considered that besides being sexual partners of

® The IDU practice i s the subject of FERNANDES 94.
10 To calculate this percentage we excluded the ignored causes, henophiliacs, blood
transfusi on and children
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het erosexual males, the heterosexual fenales are also partners
of IDU and bi sexual nen.

The decrease of the absolute nunber of infections in each
transm ssion category is related to the dissenination period
of AIDS cases and deaths anmpbng the category. Honpbsexual nen
were the first reached category and have seen the nunber of
i nfected people decrease since 1985; [IDU have seen their
i nfected nmenbers decrease since 1986. Reported cases of AIDS
anong heterosexual males and females are still increasing as a
consequence of the contam nation in the late eighties and, as
we expect, nust start to decrease in a near future.

It still has to be considered that, although the share of
reported AIDS cases in 1998 is nore significant anong
het erosexual males and females than anong |1 DU and honosexual
men, the heterosexuals represent the biggest part of the
I nhabitants of the State of Sao Paulo. There are absolutely
nore reported AIDS cases in 1998 anong heterosexuals than
anong | DU and honosexual nen. But relatively to the total of
the population in each category, the incidence (rate,
coefficient) of AIDS cases is larger for I1DU and honpbsexua
men than for heterosexuals. That occurs because honbsexual nen
and IDU are minority groups in the popul ation.

Besi des the tendency of AIDS in becane heterosexual, the
di sease has suffered a change in the process of dissem nation,
achieving nore victinms anong the poor and spreading in the
countryside of the State. Most researches about t he
devel opment of the di sease anong the poor have, as reference,
school grade and occupation categories of the reported cases.
However, the increase of cases anobng the |owinconme classes
does not nmean necessarily bigger AIDS incidence in these
classes, if we consider the nunber of AIDS cases in relation
of the population of each class. About the spread of AIDS in
the countrysi de between 1992 and 1994 see Szwarczwal d/ 98. Sone
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specific studies also analyze the incidence of H V/AI DS anong

prostitutes, prisoners, harbor workers, truck drivers etc.

4. Reported AIDS cases per year of birth

To develop the study of reported AIDS cases per year of
birth we started with the reported A DS cases per age group
Table 5 shows the reported cases per age group. The maxi num
point of reported AIDS cases per year of diagnosis was
achieved in 1991 for the 13-19 years old group, 1993 for 20-24
group, 1995 for 25-29 and 1996 for the groups 30 years old and

more. !
Table 5 — AIDS cases per group age and year of diagnosis
State of Sao Paul o - 1988-98

Year of 0-12 | 13-14 | 15-19 | 20-24 | 25-29 [ 30-34 | 35-39 | 40 and | Tot a
di agnosi s nor e*
1988 101 10 112 371 510 511 365 515 2495
1989 123 8 152 498 756 705 508 675 3425
1990 168 6 199 826 1129 970 711 961 4970
1991 213 18 271 1005 1432 1412 897 1255 6503
1992 255 11 216 1109 1914 1730 1199 1647 8081
1993 275 13 193 1171 2085 1934 1251 1736 8658
1994 296 6 169 995 2066 2105 1467 1839 8943
1995 361 7 141 925 2299 2149 1615 2189 9686
1996 387 7 130 875 2280 2600 1846 2380 10505
1997 343 7 118 827 2064 2403 1698 2300 9760
1998 213 3 108 672 1801 2229 1575 2265 8866

Source: el aborated from BHM 00a (updated: 03/jun/00).
* | ncl uded unknown age.

Rel ocating the year of diagnosis to the year of infection,
the maxi mum points of infection would be in 1983 for the age
group between 5 to 11 years old; 1985 for the age group 12-16;
1987 for the group 17-21; and 1988 for the group 22 years old
and nore at the year of infection.

The analysis of AIDS cases per age group and year of

di agnosis (or infection) shows the continuous novenent of AlIDS

11 The rel ative share of each age group and the incidence coefficient of reported cases per
100 thousand i nhabitants, according to diagnosis year, showthe sane results.



Generation, Transmssion Categories and Gender: AIDS in Sao Paul o, Brazil 13

i ncidence from inferior to superior age groups. To clarify
this novenent we distributed the reported cases according to
the year of birth.

Figure 2 shows the reported cases between 1980 and 1998
per year of birth. The nedian for the year of birth is 1962,
while 66% of the total AIDS cases were born between 1955-71.
The analysis of Figure 2 suggests that AIDS incidence in the
State of Sao Paulo is related to the generation born between
1955 and 1971, that was 14 to 30 years old in 1985 and, as

time goes, mgrates to higher age groups.

Figure 2 - AIDS cases per year of birth - State of Sao Paulo - 1980-98
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Source: el aborated from BHM 00a (updated: 03/j un/ 00).

5. Final considerations

This research reveals that AIDS cases are concentrated in
the generation who was born between 1955 and 1971 and was 14
to 30 years old in 1985 when AIDS spread in the State of Sao
Paul o. The generation born between 1945 and 1954 had |ived the
gol den years after World War Il and is known as the generation
that introduced significant cultural changes. From the rebel
youth to the Wodstock hippies, through the anti-Vietnam
novenents and the My barricades in Paris 1968, the rebels
with or without a cause had dreaned together w th dem -gods
i ke Che Guevara and Janes Dean. These sons of Marx and Coca-
Cola, as the film director Jean-Luc Godard use to say,
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prepared the way to a world full of sex, drugs and rock'n rol

for the next generation, which was born between 1955 and 1971.
In 1985, the year of the AIDS dissemnation in the State

of Sao Paulo, the generation born between 1955 and 1971

achieved the age of 14 to 30 years old. This generation, which

didn’t trust anybody older than 30 years old, lived the so-
called free love, including heterosexual and increasing
honosexual practices. The pill and other contraceptive

met hods, as substitutes for condons, were been used while
MIton Nascinento was singing “each way of |ove worth |ove”. '
The use of narcotics also becane popular anmong this
generati on.

Al t hough the recent changes in the relative shares under
category of transmssion (relative increase of reported cases
anong heterosexual nmen and wonen), it is worth to nention that
sex (hono, bi or hetero) and drugs are alnost the exclusive
transm ssion causes. It also has to be considered that the
culture of “sex, drugs and rock'n roll”, identified as a
typical “mddle class culture”, reached the society as an all,
including the Jlowincone classes which is suffering the
pauperi sm process of Al DS.

Al DS deat hs per year of occurrence and reported cases and
deat hs per year of diagnosis are decreasing in the State of
Sao Paul 0. Considering the nedium | ack of eight years between
infection and AIDS, the decrease of AIDS cases in the State is
related to a reduction of the nunmber of infections which, for
t he honobsexual nmen and IDU, had already begun in 1985-86. It
reflects the prevention neasures by the time of ADS
di ssem nati on and announcenment of reported cases and deaths.
In that sense, the catastrophic projections in the mddle of
the eighties about AIDS growh, even if not verified, were

useful to restrain the increasing of contam nation and,

12 Fromthe original in Portuguese: “qual quer naneira de anor val e anar”.
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probably, had contributed to the non confirmation of the
cat ast rophi ¢ prognosi s.

The honpbsexual nen and the IDU were the first categories
reached by AIDS, the firsts who adopted preventive neasures
and the firsts to presents a decrease of the absol ute nunber
of infected (1985-86) and reported cases (1993-94). The late
proliferation of AIDS anong heterosexual male and female
del ayed the use of protective nmethods in this category.

The nunber of AIDS deaths is declining today in both nale
and fermal e populations in the State of Sao Paulo. The absolute
nunber of heterosexual reported cases can also be on the way
of reduction. As in 1998 were been reported AIDS cases
i nfected before 1990, we can expect, and so we do, that the
Al DS cases anong heterosexuals, nmen and wonen, in Sao Paulo is
in process of deceleration. Under the view of public health
however, it is inportant to consider that the generation born
between 1955 and 1971 has been contam nated, acquired and
probably still conserves cultural habits that nmake them still
a vul nerabl e generati on.

The generation born after 1971 was 13 in 1985 and achi eved
the age of 26 in 1998. According to a research of the
Brazilian Health Mnistry in 1998 (2000c), 66.4% of the young
peopl e between 16 and 25 years old were sexually active in the
last 12 nonths (88.5% of the adults between 26 and 40 years
old were sexually active). Among the sexually active
popul ation in the last 12 nonths, the condom was used by 44%
of the young people and only by 24% of the adults from 26 to
40. Excluding couples wthout other eventual sex relations,
the use of condom increases to 60% anong the young’s and to
41% anmong the adults. The behavior of this new generation is
probably contributing to the recently observed reduction of
Al DS reported cases and deaths in the State of Sao Paul o.
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