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  EEPPIIDDEEMMIIOOLLOOGGIICCAALL  SSUURRVVEEIILLLLAANNCCEE  OOFF  TTHHEE  AACCQQUUIIRREEDD  
IIMMMMUUNNOODDEEFFIICCIIEENNCCYY  SSYYNNDDRROOMMEE  ((AAIIDDSS))  

 
 
Historical overview  
 
The reference framework for the epidemiological surveillance of acquired 
immunodeficiency syndrome (AIDS) in Brazil has been the universal reporting of 
AIDS cases (most advanced stage of the human immunodeficiency virus [HIV] 
infection). This condition, together with congenital syphilis, was included in the list 
of compulsory reportable diseases on 22 December 1986, under the Ministry of 
Health’s Ordinance nº 542.  
 
Based on the reporting of all AIDS cases in Brazil and on the natural history of 
HIV infection, it is possible to retrospectively calculate the epidemic’s progress in 
our country. Thus, AIDS reporting has contributed to the steering of the national 
response to the epidemic, both in terms of prevention and planning of care needs. 
 
Several criteria have been proposed, implemented and redrawn for the definition of 
an AIDS case. The progress of AIDS case definitions follows technological 
advances and their availability. The world’s first AIDS case definition was 
established by the Centers for Disease Control and Prevention (CDC) in September 1982.  
 
In 1987, the Brazilian Ministry of Health adopted its first AIDS case definition, 
restricted to individuals fifteen years or older, based on the 1985 CDC definition. 
Called Modified CDC Definition, it was based on laboratory evidence of HIV 
infection and on the presence of immunodeficiency-indicative diseases, diagnosed 
by definitive methods. 
 
The Brazilian definition of AIDS case in adults underwent several revisions since 
then, with the main purpose of adjusting the criteria to the laboratory diagnostic 
capacity and to the morbidity profile in the country.  
 

Given the need for simpler case definition criteria not depending on 
sophisticated complementary assays, a completely new definition was 
introduced in Brazil in 1992, based on the clinical identification of signs, 
symptoms and diseases, drawing on the cumulative experience of some 
health services in Rio de Janeiro. This Rio de Janeiro/Caracas Definition 
was proposed at the expert meeting organized by PAHO in February 1989 in 
Caracas, Venezuela. Both definitions were adopted non-excludingly for 
individuals thirteen (13) years or older, modifying the definition’s age group, 
previously established at fifteen (15) years of age. This 1992 revision also 
adopted the CDC Exceptional Definition, which included patients without 
laboratory evidence of HIV infection who had a definitive diagnosis of some 
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immunodeficiency-defining diseases, after other causes of immunodeficiency 
had been ruled out. 

 
In 1996, aiming at recovering a significant number of cases that did not meet the 
two current definitions, two additional exceptional criteria were established: 
 

Death Exceptional Criterion, encompassing those situations where AIDS 
was mentioned in any box of the Death Certificate and epidemiological 
investigation was non-conclusive. 
 
ARC + Death Exceptional Criterion, for situations when known HIV-
infected individuals under medical care died from non-external causes with 
clinical manifestations of AIDS-Related Complex (ARC). 

 
The last case definition revision in adults, in 1998, incorporated the diseases in the 
most recent CDC revision, while removing two conditions from the CDC 
Modified Definition list of AIDS-defining diseases: coccidioidomycosis, which is 
rare in Brazil, and pulmonary tuberculosis, due to its high prevalence. Invasive 
uterine cervical carcinoma was included, given its clinical importance and strategic 
value in women’s health care. 
 
A major step to increase the sensitivity of the 1998 case definition was the inclusion 
of a laboratory immunosuppression marker, based on the CD4+ T-lymphocyte 
count (less than 350 cells/mm3). It should be pointed out that since 1993 CDC 
includes among its case definition criteria a CD4+ T-lymphocyte count less than 
200 cells/ mm3. This difference is explained by the decision to confer a higher 
sensitivity to the Brazilian criteria. 
 
The first AIDS case definition for children was set in 1988, based on clinical 
criteria defined by the CDC classification for children younger than fifteen (15) 
years of age. A 1994 revision restricted the definition to children younger thirteen 
(13) years of age. Another, non-excluding, item, Confirmation by Signs, based on 
the presence of signs, symptoms and conditions, was added to the Modified CDC 
Definition, based on the CDC opportunistic diseases list.  
 
In December 1999, a new revision of AIDS case definition in children maintained 
all previous criteria, widening the laboratory diagnosis criteria for HIV infection 
and updating the Modified CDC Definition based on the 1994 CDC revision.  
 
Like in the adult definition, in addition to the modifications made by CDC, we 
chose to exclude coccidioidomycosis and tuberculosis from the list of AIDS-
defining conditions – the first due to its small epidemiological importance and the 
second, inversely, due to its large occurrence among us. This revision incorporated 
another main criterion, CD4 (based on laboratory evidence of immunosuppression, 
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provided by the absolute and percentage CD4+ T-lymphocyte count, adjusted for 
age), and two exceptional criteria: HIV + Death and Death. 
 

HIV + Death Exceptional Criterion: Following the same rationale of the 
ARC + Death Criterion in adults, it covers those situations where known 
HIV-infected children with AIDS-related signs and/or symptoms died from 
non-external causes and epidemiological investigation could not meet the 
other case definition criteria. 
 
Death Exceptional Criterion: Tested and confirmed as a very useful 
criterion for AIDS case definition in individuals thirteen years of age and 
older, it was also extended to children to meet those situations when any box 
of the Death Certificate mentioned AIDS and epidemiological investigation 
was non-conclusive. Like in adults, it reflects the surveillance system’s failure 
to detect the case while the patient is alive, often compromising the quality 
of information obtained post mortem. 

 
All these revisions of criteria for AIDS case definitions in children and adults 
strived to increase their sensitivity, adapting them to the Brazilian epidemiological 
situation and to the Unified Health System’s technical, scientific and organizational 
advances, aiming at guaranteeing earlier notification and decreasing underreporting. 
 
 
Current Definitions 
 
The current revision (2004), based on the 16-years cumulative experience of AIDS 
surveillance in Brazil, reflects mainly from the need to simplify the current AIDS 
case definition criteria, while keeping their sensitivity. 
 
Analyzing the criteria with the AIDS data bank as of December 2002, it was noted 
that some exceptional criteria were no longer justified. In addition, this study and 
meetings with the Epidemiology Advisory Committee led to the identification of 
the need to establish both a criteria validation process and monitoring and 
evaluation in order to strengthen AIDS surveillance in Brazil. 
 
The present document sets forth the new 2003 AIDS case definitions for adults 
and children in a single publication. 
 
The main criteria for AIDS case definition in adults were also reviewed. Due to its 
previous validation, the Rio de Janeiro/Caracas definition was not modified. The 
clinical evidence of immunodeficiency established in the Modified CDC 
Definition was adapted, and this is now called Adapted CDC Definition. In 
addition to small adjustments in diagnostic methods for some diseases, the main 
change was the inclusion in the list of AIDS-defining diseases of the reactivation of 
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Chagas’ disease (myocarditis and/or meningoencephalitis), given its clinical and 
epidemiological evidence in AIDS patients.  
 
As to the exceptional criteria for AIDS case definition in adults, ARC + Death and 
CDC Exceptional Criteria were excluded, and Death Exceptional Criterion 
was reviewed and kept as sole exceptional criterion in case of death. 
 
The revision of the last criterion broadened the previous definition, incorporating 
not only the mention of AIDS and related terms in the Death Certificate but also 
the mention of HIV infection (or related terms), provided that in the later case 
there would also be mention to HIV infection-associated disease(s). It is important 
to highlight that these exceptional criteria should be used carefully, when chart 
investigation is non-conclusive, i.e., when the case cannot be ruled out nor meet 
one of the main definitions.  
 
Still based on the results of the assessment of the criteria used for case definition in 
children, Confirmation by Signs was excluded. Modified CDC and CD4 criteria 
were reviewed and became the Adapted CDC Definition. This new criteria is a 
Brazilian adaptation of immunodeficiency-defining clinical categories A, B and C in 
the 1994 CDC classification. In order to define a case, in addition to laboratory 
evidence of HIV infection, the presence of two (2) mild clinical conditions or one 
(1) moderate or severe condition is now required. 
 
The age when tests for detecting anti-HIV antibodies (as a diagnostic method) are 
possible dropped from twenty-four (24) to eighteen (18) months. The definition of 
laboratory evidence of HIV infection for surveillance purposes was reviewed. For 
children younger than eighteen months of age, laboratory evidence of HIV 
infection shall now be the quantification of circulating HIV-1 RNA (plasma viral 
load) above 1,000 copies/mL in two (2) samples collected at different times. 
 
Concerning the exceptional criteria for AIDS case definition in children, HIV + 
Death Exceptional Criterion was excluded and Death Exceptional Criterion 
was reviewed and maintained as sole exceptional criteria, like for adults. This 
revision expanded the previous definition to incorporate, in addition to AIDS, its 
related words: HIV (or related terms) provided there was mention of HIV 
infection-associated diseases, if epidemiological investigation is non-conclusive. 
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AAIIDDSS  CCAASSEE  DDEEFFIINNIITTIIOONN  IINN  AADDUULLTTSS  
((TTHHIIRRTTEEEENN  YYEEAARRSS  OOFF  AAGGEE  AANNDD  OOLLDDEERR))  

ICD 10: B24
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CCRRIITTEERRIIAA  FFOORR  AAIIDDSS  CCAASSEE  DDEEFFIINNIITTIIOONN  IINN  AADDUULLTTSS  
((TTHHIIRRTTEEEENN  YYEEAARRSS  OOFF  AAGGEE  AANNDD  OOLLDDEERR))  

 
 
The table below summarizes the criteria adopted by the Brazilian Ministry of 
Health for the surveillance definition of AIDS case in individuals thirteen (13) years 
of age and older: 

 
 

TABLE 1 – SUMMARY OF CRITERIA FOR AIDS CASE DEFINITION 
IN INDIVIDUALS 13 YEARS OLD AND OLDER 

 
ADAPTED CDC DEFINITION 

Presence of two (2) reactive screening tests or one (1) confirmatory test for the 
detection of antibodies to HIV 

+ 
Evidence of immunodeficiency: 

Diagnosis of at least one (1) AIDS-defining disease 
and/or 

CD4+ T-lymphocyte count ? 350 cells/mm3  
 

AND/OR 
 

RIO DE JANEIRO/CARACAS DEFINITION 
Presence of two (2) reactive screening tests or one (1) confirmatory test for the 

detection of antibodies to HIV 
+ 

Sum of at least ten (10) points on a scale of signs, symptoms or diseases 
 

OR 
 

DEATH EXCEPTIONAL CRITERION 
Mention of AIDS (or equivalent terms) in any box of the Death Certificate (DC) 

+ 
Non-conclusive epidemiological investigation 

or 
Mention of HIV infection (or equivalent terms) in any box of the DC, plus 

mention of one or more HIV infection-associated disease (s) 
+ 

Non-conclusive epidemiological investigation 
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Explanatory Notes: 

- Screening tests for the detection of antibodies to HIV are: several generations of enzyme 
linked immunosorbent assay (ELISA), enzyme immunoassay (EIA), microparticle enzyme 
immunoassay (MEIA) and enzyme immunoassay using chemiluminescence. 

- Confirmatory tests are: indirect immunofluorescence, immunoblot, Western Blot, and nucleic 
acids amplification tests such as, for instance, polymerase chain reaction (PCR) and the 
nucleic acid sequence based amplification (NASBA). 

- Non-conclusive epidemiological investigation is when, after chart review, the case can neither 
be discarded nor meet one of the main definitions, due to the lack of recorded 
clinical/laboratory data. 

- The date of diagnosis on the reporting/investigation form is the date when the individual 
meets one of the criteria for AIDS case definition, i.e., when he/she presents clinical and 
laboratory evidence, except in cases of the Death criterion, when the date of diagnosis is the 
date of death. 



  
AADDAAPPTTEEDD  CCDDCC  DDEEFFIINNIITTIIOONN  IINN  IINNDDIIVVIIDDUUAALLSS  

TTHHIIRRTTEEEENN  ((1133))  YYEEAARRSS  OOFF  AAGGEE  AANNDD  OOLLDDEERR  
 
 
For surveillance purposes, any individual thirteen (13) years of age and older with 
laboratory evidence of HIV infection (two reactive screening tests or one 
confirmatory test for the detection of antibodies to HIV) with the diagnosis of 
immunodeficiency (at least one AIDS-defining disease and/or CD4+ T-lymphocyte 
count less than 350 cells/mm3), regardless of the presence of other causes of 
immunodeficiency, shall be considered an AIDS case. 

 
As evidence of HIV infection for surveillance purposes, screening tests for 
antibody detection are: ELISA, EIA, MEIA and enzyme immunoassay using 
chemiluminescence. Confirmatory tests are: indirect immunofluorescence, 
immunoblot, Western Blot, nucleic acid amplification tests (viral load), NASBA, 
PCR. 
 
Evidence of immunodeficiency requires a CD4+ T-lymphocyte count less than 350 
cells/mm3 and/or the diagnosis of at least one of the AIDS-defining diseases 
(listed alphabetically below): 
 
1. Candidiasis of bronchi, trachea or lungs; 
2. Candidiasis, esophageal; 
3. Cervical cancer, invasive; 
4. Chagas’ disease, reactivation (meningoencephalitis and/or myocarditis); 
5. Cryptococcosis, extrapulmonary; 
6. Cryptosporidiosis, chronic intestinal (more than one month duration); 
7. Cytomegalovirus disease, other than liver, spleen and lymph nodes, such as 

cytomegalovirus retinitis; 
8. Herpes simplex, mucocutaneous, more than one month duration; 
9. Histoplasmosis, disseminated (any organs other than exclusively pulmonary or 

cervical/hilar lymph nodes); 
10. Isosporiasis, chronic intestinal (more than one month duration); 
11. Lymphoma, primary brain; 
12. Mycobacterial disease disseminated in organs other than lung, skin or 

cervical/hilar lymph nodes (except tuberculosis or leprosy);  
13. Non-Hodgkin B-cell lymphoma (unknown immunologic phenotype) and other 

lymphomas of the following histological types: malignant lymphoma of non-
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cleaved large or small cells (Burkitt or non-Burkitt types) and immunoblastic 
malignant lymphoma not further specified (equivalent terms: immunoblastic 
sarcoma, large-cell malignant lymphoma or immunoblastic lymphoma); 

14. Pneumocystis carinii pneumonia; 
15. Progressive multifocal leukoencephalopathy (JC virus, a poliomavirus); 
16. Salmonella (non-typhoid) septicemia, recurrent; 
17. Toxoplasmosis of brain. 
 
 
 
According to this criterion, some AIDS-defining diseases require a definitive 
diagnosis, while a presumptive diagnosis is accepted for others. 

 
 



  
RRIIOO  DDEE  JJAANNEEIIRROO//CCAARRAACCAASS  DDEEFFIINNIITTIIOONN  

 
 
For epidemiological surveillance purposes, any individual thirteen (13) years of age 
and older with laboratory evidence of HIV infection (two screening tests for the 
detection of antibodies to HIV or a reactive confirmatory test) and, in addition, a 
total of at least ten (10) points on a scale of signs, symptoms or diseases, 
regardless of the presence of other causes of immunodeficiency, shall be 
considered an AIDS case. 

 
For the diagnosis of HIV infection, screening tests for antibody detection are: 
ELISA, EIA, MEIA and enzyme immunoassay using chemiluminescence. 
Confirmatory tests are: immunofluorescence, immunoblot, Western Blot, nucleic 
acid amplification tests, PCR and NASBA. 
 
Table 2 shows the scale of points for each sign, symptom or disease. 
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TABLE 2 – SCALE OF SIGNS, SYMPTOMS OR DISEASES 
 

SIGNS/SYMPTOMS/
DISEASES DESCRIPTION POINTS 

Anemia and/or 
Lymphopenia and/or 
Thrombocytopenia 

Anemia: hematocrit <30% in men and <25% in women; or hemoglobin 
<6.80 mmol/L (<11.0 g/dL) in men and <6.20 mmol/L (<10.0 g/dL) 
in women. 
Lymphopenia: absolute lymphocyte count <1 x 109/L (<1,000 
cells/mm3). 
Thrombocytopenia: platelet count <100 x 109/L (<100,000 
cells/mm3). 

2 

Asthenia One (1) month duration or more, excluding tuberculosis as a primary 
cause. 2 

Cachexy (Wasting) Non-voluntary weight loss >10% of the patient’s usual weight, with or 
without wasting, excluding tuberculosis as a primary cause. 2 

Cough 
Persistent cough, associated or not to any type of pneumonia (except 
tuberculosis) or pneumonitis, determined by X-ray or any other 
diagnostic method. 

2 

Dermatitis, persistent 
Localized or generalized chronic eczematous lesions, disseminated 
papulo-vesicular lesions of undefined etiology or chronic superficial 
mycosis refractory to the usual therapy. 

2 

Diarrhea Constant or intermittent, one (1) month duration or more. 2 

Fever 38ºC or higher, constant or intermittent, one (1) month duration or 
more, excluding tuberculosis as a primary cause. 2 

Lymphadenopathy One (1) centimeter or larger affecting two (2) or more sites other than 
inguinal, one (1) month duration or more. 2 

Candidiasis, oral, or 
hairy leukoplasia 

Oral candidiasis: macroscopic finding of removable white patches on 
an erythematous basis or microscopic exam of characteristic findings in 
material obtained from oral mucous membranes. 
Hairy leukoplasia: non-removable white patches on the tongue. 

5 

Central nervous system 
dysfunction 

Mental confusion, dementia, decreased level of consciousness, seizures, 
encephalitis, meningites from any known or unknown etiology (other 
than Cryptococcus neoformans), myelites and/or abnormal cerebellar tests, 
excluding dysfunctions secondary to external causes. 

5 

Herpes zoster in 
individual younger than 
60 years of age 

Skin lesions at different stages, preceded and /or accompanied by pain, 
affecting one or more dermatomes. 5 

Pulmonary tuberculosis, 
pleural tuberculosis or 
single-site glandular 
tuberculosis 

Single-site glandular tuberculosis, pleural TB, non-specified pulmonary 
or ulcerative (with cavitation) TB diagnosed by specific radiological 
pattern, microscopic exam (histology or cytology), culture or antigen 
detection in material obtained directly from the affected tissue or fluids 
therein. 

5 

Other types of 
tuberculosis 

Glandular TB at more than one lymph node chain, disseminated, atypical 
or extrapulmonary TB diagnosed by a specific radiological pattern 
(miliary, interstitial infiltrate, no cavitation) and/or microscopic exam 
(histology or cytology), direct exam, culture or antigen detection in 
material obtained directly from the affected tissue or fluids therein. 

10 

Kaposi’s sarcoma 

Definitive diagnosis (microscopy examination: histology or cytology) or 
presumptive diagnosis (macroscopic finding of characteristic 
erythematous/purple nodules, indurations and/or plaques in skin and/or 
mucous membranes). 

10 

  



 16

DDEEAATTHH  EEXXCCEEPPTTIIOONNAALL  CCRRIITTEERRIIOONN  IINN  IINNDDIIVVIIDDUUAALLSS    
TTHHIIRRTTEEEENN  ((1133))  YYEEAARRSS  OOFF  AAGGEE  AANNDD  OOLLDDEERR  

 
 
For epidemiological surveillance purposes, any individual thirteen (13) years of age 
and older whose Death Certificate (DC) meets the criteria below shall be 
considered an AIDS case: 
 
? Any of the DC boxes mentions AIDS or equivalent terms (e.g., acquired 

immunodeficiency syndrome, acquired immunodeficiency), and 
epidemiological investigation fails to either discard the case or meet any of 
the main AIDS case definition criteria (non-conclusive epidemiological 
investigation). 

 
OR 

 
? Any of the DC boxes mentions HIV infection or equivalent terms, in 

addition to HIV infection-associated disease(s), and epidemiological 
investigation fails to either discard the case or meet one of the main AIDS 
case definition criteria (non-conclusive epidemiological investigation). 

 
 
Explanatory Notes: 
 
1. When the case definition is death exceptional criterion, the date of diagnosis will correspond 

to the date of death. 
 
2. One should always try through epidemiological investigation to obtain the clinical and 

laboratory data required to classify the case into one of the main definitions (Adapted CDC 
and/or Rio de Janeiro/Caracas). If the case is thus reclassified, the date of diagnosis may be 
corrected. 

 
3. In reviewing Death Certificates, one can rule out AIDS as the primary cause of death 

whenever other causes of immunodeficiency are identified and there is no evidence of HIV 
infection. 

 
4. When any box of the Death Certificate mentions some immunodeficiency-indicative disease 

but there is no mention of HIV infection or AIDS, one should also carry out an 
epidemiological investigation aiming to obtain additional clinical and/or laboratory data 
required to classify the case as AIDS. Other causes of immunodeficiency should be ruled out.  

 
5. Other causes of immunodeficiency: a) prolonged or high-dose steroid therapy 

(immunosuppressive regimens) three (3) months before the onset of the AIDS-defining 
disease; b) other immunosuppressive therapies (cancer chemotherapy, radiotherapy, etc); c) 
presence of at least one (1) of the following diseases: Hodgkin disease, lymphoma (other than 
primary brain lymphoma), lymphocytic leukemia, multiple myeloma and any other cancer of 
the histiocytic or lymphoreticular tissues, or angioimmunoblastic lymphadenopathy; d) 
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genetic immunodeficiency syndrome (congenital) or an atypical immunodeficiency status of 
HIV infection, such as those involving hypogamaglobulinemia. 
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AAIIDDSS  CCAASSEE  DDEEFFIINNIITTIIOONN  IINN  CCHHIILLDDRREENN  
((YYOOUUNNGGEERR  TTHHAANN  TTHHIIRRTTEEEENN  YYEEAARRSS  OOFF  AAGGEE))  

ICD 10: B24 
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AIDS CASE DEFINITION CRITERIA IN CHILDREN 

 (YOUNGER THAN THIRTEEN YEARS OF AGE) 
 
 
The table below summarizes the criteria adopted by the Brazilian Ministry of 
Health for the surveillance definition of an AIDS case in children younger than 
thirteen (13) years of age: 

 
 

TABLE 3 – SUMMARY OF CRITERIA FOR AIDS CASE DEFINITION  
IN CHILDREN YOUNGER THAN 13 YEARS OF AGE 

 
 

ADAPTED CDC DEFINITION 
Laboratory evidence of HIV infection in children for surveillance purposes 

+ 
Evidence of immunodeficiency: 

Diagnosis of at least two (2) diseases mildly indicative of AIDS  
and/or 

Diagnosis of at least one (1) disease moderately or severely indicative of AIDS 
and/or 

CD4+ T-lymphocyte count below the age-expected value 
 
 

OR 
 
 

DEATH EXCEPTIONAL CRITERION 
Mention of AIDS (or equivalent terms)  
in any box of the Death Certificate (DC) 

+ 
Non-conclusive epidemiological investigation 

 
or 
 

Mention of HIV infection (or equivalent terms) in any box of the DC, plus 
mention of HIV infection-associated disease(s) 

+ 
Non-conclusive epidemiological investigation 
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Explanatory Notes: 

 

- Screening tests for the detection of antibodies to HIV are: several generations of enzyme 
linked immunosorbent assay (ELISA), enzyme immunoassay (EIA), microparticle enzyme 
immunoassay (MEIA) and enzyme immunoassay with chemiluminescence. 

- Confirmatory tests are: indirect immunofluorescence, immunoblot, Western blot, and nucleic 
acids amplification tests such as, for instance, polymerase chain reaction (PCR) and the 
nucleic acid sequence based amplification (NASBA). 

- The definition of the severity of diseases, signs and/or symptoms corresponds to the Centers 
for Disease Control and Prevention clinical categories (CDC 1994) for classification for 
children younger than 13 years of age, with the inclusion of tuberculosis as a moderately 
severe pathology and the exclusion of coccidioidomycosis given its low epidemiological 
expression in Brazil. 

- Non-conclusive epidemiological investigation means that, after chart review, the case can 
neither be discarded nor meet one of the main definitions, due to the lack of recorded 
clinical/laboratory data. 

- The date of diagnosis on the reporting/investigation form is the date when the individual 
meets one of the AIDS case definitions, i.e., when he/she shows clinical and laboratory 
evidence, except in cases of criterion death, when the date of diagnosis equals the date of 
death. 
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LABORATORY EVIDENCE OF HIV INFECTION IN CHILDREN 

FOR EPIDEMIOLOGICAL SURVEILLANCE PURPOSES 
 
 
An infant younger than 18 months of age, exposed to HIV by mother-to-child 
(vertical) transmission is considered infected when there is detectable viral RNA 
or DNA >1,000 copies/mL in two samples (viral load tests) obtained at separate 
times. While it is possible to perform these assays after two weeks of age, the 
Ministry of Health recommends sample collection after two months of age, due to 
increased sensitivity. 
 
Children 18 months of age and older, exposed to HIV by mother-to-child 
(vertical) transmission, are considered to be HIV-infected when a serum sample 
is reactive in two (2) screening tests or one (1) confirmatory test for antibodies to 
HIV. 
 
For children any age, with HIV exposure other than vertical transmission, 
laboratory diagnosis of HIV infection will be confirmed when a serum sample is 
reactive in two (2) screening tests or one (1) confirmatory test for antibodies to 
HIV. 
 



  
AADDAAPPTTEEDD  CCDDCC  CCAASSEE  DDEEFFIINNIITTIIOONN  FFOORR  CCHHIILLDDRREENN    

YYOOUUNNGGEERR  TTHHAANN  TTHHIIRRTTEEEENN  ((1133))  YYEEAARRSS  OOFF  AAGGEE  
 
 
For epidemiological surveillance purposes, any child younger than thirteen (13) 
years of age with laboratory evidence of HIV infection and some evidence of 
immunodeficiency shall be considered an AIDS case. 
 
Evidence of HIV infection for surveillance purposes (Table 5) is screening tests 
for antibody detection: ELISA, EIA, MEIA and enzyme immunoassay using 
chemiluminescence. The following are considered confirmatory tests: indirect 
immunofluorescence, immunoblot, Western blot, nucleic acid amplification assay, 
PCR and NASBA. 
 
Evidence of immunodeficiency requires a CD4+ T-lymphocyte count below the 
age-expected value and/or the diagnosis of at least two (2) diseases, signs or 
symptoms mildly indicative of AIDS (Table 6) or one (1) moderately/severely 
indicative of AIDS (Tables 7 and 8). These correspond to the Centers for Disease 
Control and Prevention (CDC) Clinical Categories for Classification.   
 
Diseases, signs or symptoms mildly indicative of AIDS: 
1. Dermatitis, persistent; 
2. Hepatomegaly; 
3. Lymphadenopathy  = 0.5 cm at more than two sites, bilateral at 1 site 
4. Parotid enlargement, chronic; 
5. Splenomegaly; 
6. Upper respiratory tract infections, persistent or recurrent (otitis media or 

sinusitis). 
 
Diseases, signs or symptoms moderately indicative of AIDS: 
1. Anemia persisting for 30 days or more; 
2. Bacterial meningitis, pneumonia or septicemia (one single episode); 
3. Candidiasis, oral, refractory to treatment, persisting for more than two (2) 

months in children older than six (6) months of age; 
4. Cardiomyopathy; 
5. Cytomegalovirus infection with onset before 1 month of age; 
6. Diarrhea, recurrent or chronic; 
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7. Fever, persisting for more than 30 days; 
8. Hepatitis; 
9. Herpes simplex of bronchi, lungs or GI tract, onset before 1 month of age; 
10. Herpes simplex virus gingivostomatitis, recurrent, with more than two (2) 

episodes within one (1) year; 

11. Herpes zoster, with at least two (2) distinct episodes or more than one  
dermatome involved 

12. Leiomyosarcoma; 
13. Lymphopenia persisting for 30 days or more; 
14. Lymphoid interstitial pneumonia; 
15. Nephropathy; 
16. Nocardiosis; 
17. Thrombocytopenia, persisting for 30 days or more; 
18. Toxoplasmosis, onset before 1 month of age; 
19. Tuberculosis, pulmonary; 
20. Varicella, disseminated. 
 
Diseases, signs or symptoms severely indicative of AIDS: 

1. Bacterial infections, severe, multiple or recurrent (at least 2 confirmed episodes 
within a 2-year period): septicemia, pneumonia, meningitis, bone or joint 
infection, abscess of internal organs, excluding otitis media, abscesses of skin 
and mucous membranes and catheter-related infections; 

2. Candidiasis, esophageal; 
3. Candidiasis of trachea, bronchi or lungs; 
4. Cryptococcosis, extrapulmonary; 
5. Cryptosporidiosis with diarrhea persisting for more than one (1) month; 

6. Cytomegalovirus disease with onset of symptoms after one (1) month of age, 
at a site other than liver, spleen or lymph nodes, such as cytomegalovirus 
retinitis; 

7. Encephalopathy, HIV-determined; 
8. Herpes simplex virus in the bronchi, lungs or GI tract; 

9. Herpes simplex virus, mucocutaneous, persisting for more than one (1) month 
affecting children older than one (1) month of age; 

10. Histoplasmosis, disseminated (at a site other than exclusively pulmonary or 
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cervical/hilar lymph nodes); 
11. Isosporiasis, chronic intestinal, persisting for more than one (1) month; 
12. Kaposi’s sarcoma; 
13. Lymphoma, primary, in brain; 
14. Lymphoma, Non-Hodgkin B-cell lymphoma (unknown immunologic 

phenotype) and other lymphomas of the following histological types: large or 
small, non-cleaved cells (Burkitt or non-Burkitt) or immunoblastic malignant 
lymphoma no further specified (equivalent terms: immunoblastic sarcoma, 
large-cell malignant lymphoma or immunoblastic lymphoma); 

15. Mycobacterial disease, disseminated, at a site other than lungs, skin or 
cervical/hilar lymph nodes (except tuberculosis or leprosy); 

16. Pneumocystis carinii pneumonia; 
17. Progressive multifocal leukoencephalopathy (JC virus, a poliomavirus); 
18. Salmonella (non-typhoid) septicemia, recurrent; 
19. Toxoplasmosis of the brain with onset after one (1) month of age; 
20. Tuberculosis, disseminated or extrapulmonary 
21. Wasting syndrome; 
 
 
 
For some of these moderate/severe clinical conditions, the definitive diagnosis is 
required, while for others the presumptive diagnosis can be accepted. 
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LLAABBOORRAATTOORRYY  EEVVIIDDEENNCCEE  OOFF  IIMMMMUUNNOODDEEFFIICCIIEENNCCYY::  
AAGGEE--SSPPEECCIIFFIICC  CCDD44++  TT--  LLYYMMPPHHOOCCYYTTEE  CCOOUUNNTT    

 
 
 
Laboratory evidence of immunodeficiency is determined by the absolute number 
and percentage of CD4+ T-lymphocytes compared to the expected for the child’s 
age. 
 
 
TABLE 4 – AGE-SPECIFIC CD4+ T-LYMPHOCYTES COUNTS 
DEFINING IMMUNODEFICIENCY 
 
 

AGE GROUP TOTAL NUMBER AND PERCENTAGE  

Under 12 months <1,500 cells per mm3 (< 25%) 

1 - 5 years <1,000 cells per mm3 (< 25%) 

6 - 12 years <500 cells per mm3 (< 25%) 
 
 
 
These age-specific CD4+ T lymphocyte counts correspond to the moderate/severe 
levels of immunosuppression defined in the CDC classification. 
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DDEEAATTHH  EEXXCCEEPPCCIIOONNAALL  CCRRIITTEERRIIOONN  IINN  CCHHIILLDDRREENN  YYOOUUNNGGEERR  
TTHHAANN  TTHHIIRRTTEEEENN  ((1133))  YYEEAARRSS  OOFF  AAGGEE  

 
 
For epidemiological surveillance purposes, any individual younger than thirteen 
(13) years of age whose Death Certificate (DC) meets the criteria below shall be 
considered an AIDS case: 
 
? Any of the DC boxes mentions AIDS or equivalent terms (e.g. acquired 

immunodeficiency syndrome, acquired immunodeficiency), and 
epidemiological investigation fails to either discard the case or meet the 
Adapted CDC definition (non-conclusive epidemiological investigation). 

 
OR 

 
? Any of the DC boxes mentions HIV or equivalent terms plus HIV-

associated disease(s), and epidemiological investigation fails to either discard 
the case or meet the Adapted CDC definition (non-conclusive 
epidemiological investigation). 

 
 
Explanatory Notes: 
 
1. When the case definition used is exceptional criterion death, the date of diagnosis will be the 
date of death. 
 
2. One should always try through epidemiological investigation to obtain the clinical and 
laboratory data required to classify the case under the main definition (Adapted CDC). If the case 
is thus reclassified, the date of diagnosis may be corrected. 
 
3. In reviewing Death Certificates, one can exclude AIDS as the primary cause of death whenever 
other causes of immunodeficiency are identified and there is no evidence of HIV infection. 
 
4. When any box of the Death Certificate mentions some disease indicative of immunodeficiency 
without any record of HIV infection or AIDS, one should also carry out an epidemiological 
investigation with the purpose of obtaining additional clinical and/or laboratory data required for 
the classification of the case as AIDS. In these situations, other causes of immunodeficiency 
should also be excluded and the possibility of checking the mother’s HIV serological status 
should be assessed. 
 
5. Other causes of immunodeficiency: a) long-duration or high-dose steroid therapy 
(immunosuppressive regimens) three (3) months before the onset of the AIDS-defining disease; 
b) other immunosuppressive therapies (cancer chemotherapy, radiotherapy, etc); c) presence of at 
least one (1) of the following conditions: Hodgkin’s disease, lymphoma (other than primary 
lymphoma of the brain), lymphocytic leukemia, multiple myeloma and any other cancer of the 
histiocytic or lymphoreticular tissues, or angioimmunoblastic lymphadenopathy; d) genetic 
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immunodeficiency syndrome (congenital) or an atypical HIV-related immunodeficiency, such as 
those involving hypogammaglobulinemia. 
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