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Y'w Emerging Patterns of HIV Infection and
Control in the Philippines

MANUEL M. DAYRIT, MD, MSc; OFELIA T. MONZON, MD; VIRGINIA BASACA-SEVILLA, MD, and
CURTIS G. HAYES, PhD, Manila, Philippines

A total of 50 carriers of the human immunodeficiency virus (HIV), 46 of them female prostitutes, have
been detected through seroprevalence surveys by the Department of Health, Manila. Infection rates are
highest in two small cities near foreign military bases and in the tourist district of MetroManila. 7Vine
patients with the acquired immunodeficiency syndrome (AIDS) who contracted the disease outside the
country have been reported, with opportunistic infections being the major clinical feature. Public infor-
mation measures heavily utilize the mass media, and there is anecdotal evidence that awareness of the
disease among the urban population is increasing. The National AIDS Committee foresees that a large
proportion of the cases seen in the Philippines over the next few years will be returning nationals who
were infected abroad.
(Dayrit MM, Monzon OT, Basaca-Sevilla V, et al: Emerging patterns of HIV infection and control in the Philippines, In AIDS-A
global perspective [Special Issue]. West J Med 1987 Dec; 147:723-725)

As of July 31, 1987. a total of 46 female prostitutes have
ti. been found seropositive for the human immunodefi-
ciency virus (HIV) antibodies. There have been 53,376 tests
done among these women working in bars and nightclubs all
over the country. All except two were found in the cities of
Olongapo, Angeles and MetroManila. The others were found
in La Union (northern Philippines) and Iloilo (southem Phil-
ippines) (Figure 1). Repeated positive tests by enzyme-linked
immunosorbent assay were confirmed by the Western blot
test.

Of the 46 infected prostitutes, 40 (87%) were found in the
Angeles City and Olongapo areas that are adjacent to foreign
military bases. The 40 carriers were detected from among
34,998 blood examinations, for an overall HIV antibody posi-
tivity rate of 1. 1 per 1,000. These examinations were done
over a 26-month period and represent an accumulation of tests
done on different women, as well as serial tests done on the
same women at a minimum interval of six months. The first
infection was detected in May 1985.

There are approximately 10,000 registered "hospitality
girls" (a euphemism for prostitute) in Angeles and Olongapo
at any one time; however, a substantial proportion of this
population frequently changes addresses. The above estimate
comprises about half the total registered throughout the
country. The total number of unregistered "girls" is undeter-
mined and could be two to three times the number registered.

Longitudinal studies in Angeles showed a low seroconver-
sion rate of only 1.4 per 1,000 among seronegative prostitutes
followed up for the first 12 months. Two infected prostitutes
are currently pregnant; another two carriers had their preg-
nancies aborted. In general, there has been no progression of
the disease among asymptomatic carriers, but it is too early to
predict their eventual clinical outcome.

In the MetroManila area, four prostitutes have been found
positive from among 10,549 tested, yielding an antibody pos-
itivity rate of 0.4 per 1,000. Three of the four carriers work in
clubs located in the Ermita district, which tourists frequent.
The antibody positivity rate for Ermita is 1. 1 per 1,000.

Tests have also been conducted by the Department of
Health among 867 male homosexuals, and only one indi-
vidual-from Olongapo-has been found seropositive. To
date only three other infections have been reported by private
sources, and two of these are in male homosexuals. No infec-
tion has been detected in 3,200 blood donors or in i2,000
overseas workers. No seroprevalence surveys have been con-
ducted among merchant seamen who, because their cargo
ships dock in African ports like Mombassa, are also at risk
for HIV infection.

There have been nine cases of the acquired immunodefi-
ciency syndrome (AIDS) reported, all occurring in persons
who contracted the disease abroad. Seven were Filipinos:
four homosexual/bisexual men, one elderly woman whose
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infection was traced to a blood transfusion and two persons
whose personal data have been kept confidential by their pri-
vate physician. All cases manifested with opportunistic infec-
tions (Table 1); no opportunistic tumors were diagnosed.

The identities of the nine AIDS patients have been kept
confidential, and information about their clinical condition
has been acquired with great discretion. All patients have died
or have left the country. These early trends suggest that re-
tuming Filipino nationals will comprise the bulk of AIDS
cases in the Philippines within the next few years.

Projected Incidence of Infection
Judging from the current levels of infection, the National

AIDS Prevention and Control Committee of the Department
of Health considers the Philippines to be at an early stage of
the AIDS epidemic. This means that the virus is already
infecting segments of the population, although indigenous
AIDS cases have not appeared. The committee recognizes
that the exponential rise in cases currently observed in other

Figure 1.-This map shows the geographic distribution of human
immunodeficiency virus-seropositive prostitutes in the Philippines.

countries is a consequence of the steady accumulation of in-
fected persons during the late 1970s and early 1980s when the
virus spread unnoticed. The committee is pushing for mea-
sures aimed at minimizing the spread of the HIV infection and
assisting those already infected.

What follows is the Philippines' AIDS control plans
during the period from July 1987 to December 1990. The
present data on infection rates among prostitutes are used as
the basis for projections.

If we assume that the current rates of infection are actually
ten times more than available measurements-and judging
from the experience of other countries, this is not an unrea-
sonable assumption-there might be roughly 500 cases of
HIV infection in the country today. If 30% of these cases
progressed to AIDS within the next five years, we would be
seeing about 150 cases of AIDS in the Philippines by 1992,
not including imported cases.

If we further assume that infections double every year
until 1990, we may expect 4,000 total cases ofHIV infection
by 1990. These could result in approximately 1,000 cases of
AIDS by 1995. All these figures are speculative and are given
for purposes of planning. The AIDS Committee projects that
the country will be seeing 300 cases by 1990, many of which
will most probably be imported.

Strategy of a National AIDS Control Program
The strategy ofAIDS control in the Philippines is to block

the three main routes by which the virus spreads: sexual ac-
tivity, contaminated blood supply and from infected mother to
child. Initial evidence suggests that the main route of spread is
heterosexual. The Philippines does not have a problem with
intravenous drug abusers.

Coupled with its effort to disseminate information through
the mass media, the Department of Health is initiating and
encouraging programs for the counseling and care of asymp-
tomatic carriers and patients with the disease. Already, li-
censes of infected prostitutes are being revoked, and these
women are being persuaded to change their occupations. To
succeed, control measures need the cooperation of individuals
and organizations in both public and private sectors.

The main areas of concern for the implementation of con-
trol activities are: surveillance and laboratory testing, educa-
tion, personnel development (counseling, clinical manage-
ment, research) and organization of local AIDS committees
in Angeles, Olongapo and Manila.

Surveillance
During the next three years, surveillance activities will

focus on the following:
* High-risk behavior groups. These include persons in-

volved in occupations that trade sex for money-female and
male prostitutes, homosexual and bisexual men and attendants
of massage parlors and sauna baths. These groups can be
followed up as sentinel populations because requirements for
licensing and work permits now provide for HIV screening,
along with testing for syphilis and gonorrhea. Overseas
workers (entertainers, merchant marines, laborers) may, in
the course of their job applications, also require testing. Be-
cause most of them have tests performed in private laborato-
ries, reports from these laboratories will provide a cilue to the
level of infection in these groups. Cohort studies among vol-
unteer homosexual men are also proposed.

TABLE 1.-Clinical Manifestations in Nine cases of the
Acquired Immunodeficiency Syndrome in the Philippines

Opportnistic Infection No. of Cases

Candidiasis .. .................... 3
Post Pneumocystis carinii pneumonia ................. 3
Mycobacterium avium-intracellulare .......... ........ 2
Cryptosporidiosis.......................... 2
Toxoplasmosis.......................... 2
Pulmonary tuberculosis .................... 1
Herpes zoster ..... .............. 1
Cryptococcosis ...1....1
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* Commercial blood donors. Infection has yet to be de-
tected among commercial blood donors, but as part of the
program to prevent transmission of pathogens through this
route, the Department of Health recommends mandatory
screening of commercial blood donors. The committee sup-
ports the policy of voluntary blood donation over the long
term. Screening of volunteer donors can be done through
history, physical examination and self-exclusion.

Education
Health education programs will be designed to discourage

high-risk behavior among specific occupational groups (pros-
titutes, for example) and the general population. The com-
mittee envisions that the approach to different segments of the
population may need to vary to be effective. For example,
explicit messages like "use condoms" may be appropriate for
posters in bars and massage parlors but inappropriate for
general consumption. Messages for the general population
could dwell on information about routes of infection while
avoiding prescriptive advice on condom use. A message like
"AIDS does not discriminate ... you can" is deemed more
culturally acceptable on television. Educational materials will
need to be developed and appropriately field tested. Health
education programs for overseas workers are being under-
taken in cooperation with the government's Philippine Over-
seas Employment Administration.

Personnel Development
The Department of Health is developing training pro-

grams for counselors, laboratory technicians, clinicians and
researchers who can competently deal with HIV infection and
AIDS. The type of training will necessarily differ depending
on the level of expertise to be acquired. The staff of sexually
transmitted disease clinics and regional laboratories will need
to acquire the competence to do HIV screening and counseling
as soon as possible. Training of researchers on retrovirology
and immunology will be crucial over the long term, and com-
mitted persons who can qualify for training will be identified.

Local AIDS Committees
The Department of Health has issued directives to set up

local committees that will oversee efforts to control AIDS and
sexually transmitted diseases in the cities of Angeles, Olon-
gapo and Manila. The mayors of Olongapo and Angeles have
already issued executive orders mandating the creation of
such committees. These committees will be chaired by the

city health officer and should include members of the other
government agencies-social welfare and local governments.
These committees will work closely with the sexually trans-
mitted disease clinics, which are under the supervision of
city health officers. One of their main responsibilities is to
create programs that could provide infected hospitality girls
with alternative occupations after their licenses have been
revoked.

Role of Media
Mass media have played a major role in disseminating

information about HIV infection and AIDS. The Department
of Health has regularly briefed reporters on the technical
aspects of the disease to ensure that accurate information is
reported to the public. Thus far, newspaper articles and radio
and television broadcasts have been the major ways to inform
people about the problem at a time when monies to fund the
production and distribution of print materials (leaflets,
posters, brochures) are still being sought.

One recent television show featured interviews with in-
fected prostitutes whose true identities were not revealed.
Another popular television soap opera dramatized the psy-
chosocial dynamics in the lives of a prostitute, a young busi-
nessman whom she infected and the businessman's wife.
Spontaneous public feedback underscored the effectiveness of
broadcast drama in delivering health messages to the public.
The number of consultations in sexually transmitted disease
clinics in Manila more than doubled the week immediately
after this show was aired.

Conclusion
In a country where pneumonia and diarrhea still claim an

estimated 400 lives of children daily (unpublished data, De-
partment of Health, 1986), where more than 350,000 persons
are estimated to be sputum positive for tuberculosis (unpub-
lished data, National Institute for Tuberculosis, 1984), and
where 2 in every 100 persons in endemic areas harbor malaria
parasites (unpublished data, Department of Health, 1986),
the AIDS problem is relatively small. However, apart from
the devastation of AIDS per se, morbidity and mortality pat-
terns from other diseases, notably tuberculosis, could worsen
if the virus spreads unchecked. There is really no time to lose
in getting organized efforts underway so that individuals and
communities are accurately informed and properly persuaded
to protect themselves against the HIV infection.
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