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INFORME N2 07/2025 — SEMANAS EPIDEMIOLOGICAS 01 a 26 (29/12/2024 a 28/06/2025)
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HIV/Aids
SE 01-26

NUmero de casos de Aids adulto

60
50
40
30
20

10

F P & &F L PFFFITLFTETWE
O TS FFLOE IS SN
N Y Y SO T N RV ¥ & ©
SN A S QMR O AN O RS ¥ L F O & &
\s o S X 00 &L o L O T
0 S N\ & & & R
RO & \s TP
¥ v Q ®) S 2 OO
@Q o@\ % oF
& O ¥
N o
® x

Numero de casos de HIV em gestantes
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HIV/Aids
SE 01-26
Numero de casos de Crianca exposta ao HIV
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Casos por semana epidemioldgica
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Frequéncia de casos
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Sifilis
SE 01-26

Numero de casos de Sifilis adquirida

400
350
300
250
200
150
100

F O D F L OO & P oW LN O
TP FTE T E TSP E S
o8 © S SR PO SR\
o W x> Ve < A D N
LA SO K ) @\g & on
?.
& S © &
S o
© x

Numero de casos de Sifilis em gestantes
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Sifilis
SE 01-26
Numero de casos de Sifilis congénita
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Casos por semana epidemioldgica
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Hepatites virais
SE 01-26

Numero de casos de Hepatites virais
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