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Definitions for HIV Epidemiology Data

The Centers for Disease Control and Prevention (CDC) generates extensive HIV surveillance data. The
following explains the information that is routinely provided in the CDC's United States HIV surveillance
reports and how the CDC utilizes these data.

HIV Prevalence: The HIV prevalence is the estimated number of persons living with HIV. This
estimate includes persons with diagnosed HIV plus the estimated number with undiagnosed HIV.
Because the number of persons with undiagnosed HIV is an estimate, the overall HIV prevalence is an
estimate. The CDC uses prevalence data to better understand the overall current status of the HIV
epidemic in the United States and to estimate the total number of people who need access to HIV
treatment.
HIV Prevalence Rate: The HIV prevalence rate is the number of persons living with HIV per 100,000
population.
Persons Living with Diagnosed HIV: The number of persons with diagnosed HIV includes all
persons who have been diagnosed with HIV and are still living, regardless of when the HIV diagnosis
was made. These numbers will be smaller than the estimated HIV prevalence since it does not include
persons with HIV who remain undiagnosed. These data help the CDC designate that areas and
populations that have the greatest need for HIV care and treatment services.
New HIV Diagnoses: The new HIV diagnoses are persons who have been diagnosed with HIV during
a fixed time period, typically 1 year. These individuals are newly diagnosed, but they may have
acquired HIV years before the diagnosis of HIV is made. Thus, the number of persons diagnosed with
HIV is not the same as the number of persons with new HIV infections (HIV incidence). Determining
the number of HIV diagnoses in a 1-year period helps the CDC to roughly estimate the burden of new
HIV infections.
HIV Incidence: The HIV incidence represents the CDC's estimate of the number of persons who newly
acquired HIV during a fixed time period, typically a 1-year period. Because many persons with HIV are
diagnosed years after their initial infection, the HIV incidence data is based on calculations performed
by the CDC, with HIV diagnosis data playing an important role. The CDC uses incidence estimates to
monitor trends in HIV transmission, including overall trends in key populations. The incidence
estimates also help to inform the CDC about the effectiveness of ongoing prevention strategies.
HIV Incidence Rate: The HIV incidence rate represents the number of persons who newly acquired
HIV during a fixed time period (typically 1 year) per 100,000 population.
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HIV Prevalence

Estimated HIV Prevalence

The estimated prevalence for the total number of persons with HIV in the United States takes into account the
number with diagnosed HIV and the estimated number of persons living with undiagnosed HIV.[1,2] For year-
end 2021, the CDC estimated that approximately 1.2 million people 13 years of age and older were living with
HIV in the United States; the exact estimate of 1,212,400 included 1,058,900 persons with diagnosed HIV and
153,500 with undiagnosed HIV.[2] The HIV prevalence in the United States has increased yearly from 2017 to
2021 by about 20,000 people per year (Figure 1); this increase has resulted from the number of persons
newly acquiring HIV outpacing the number of deaths of persons with HIV.[2] The 2021 HIV prevalence rate for
persons 13 years of age and older in the United States was 432.7 per 100,000 persons, meaning an estimated
0.4% of the United States population aged 13 years and older are persons with HIV.[2]

HIV Prevalence by Sex and Transmission Category

At year-end 2021, the CDC estimated that among persons living with HIV in the United States, 78% were male
and 22% were female.[2] Among all persons with diagnosed or undiagnosed HIV infection in the United States
at year-end 2021, an estimated 59% identified male-to-male sexual contact as their transmission category,
26% identified heterosexual contact, 10% identified injection drug use, and 5% identified both male-to-male
sexual contact and injection drug use; most (76%) of the males acquired HIV through male-to-male sexual
contact, whereas most (80%) of the females acquired HIV through heterosexual contact (Figure 2).[2]

HIV Prevalence by Race/Ethnicity

Among persons living with HIV (diagnosed or undiagnosed) in the United States at year-end 2021,
approximately 40% identified as Black/African American, 29% White, and 25% Hispanic/Latino.[2] It is striking
to note that although persons who are Black/African American comprise approximately 13% of the United
States population, they account for more than 40% of persons with HIV. At year-end 2021, the HIV prevalence
rate was by far the highest among persons who are Black/African American—a rate approximately 7 times
higher than in persons who are White (Figure 3).[2]

HIV Prevalence by Age Group

In the United States at year-end 2021, the age group with the highest HIV prevalence (persons with
diagnosed or undiagnosed HIV) was persons 55 years of age and older and the next highest was in persons
45–54 years of age (Figure 4).[2] These two age groups also had the highest HIV prevalence rate (persons
with diagnosed or undiagnosed HIV per 100,000 population).[2] Overall, 59% of persons living with HIV
(diagnosed or undiagnosed) in the United States at year-end 2021 were 45 years of age or older.[2]

HIV Prevalence by United States Region of Residence

Based on data for persons with diagnosed or undiagnosed HIV at year-end 2021 in the United States, more
persons with HIV resided in the South (567,800) than any other region.[2] Overall, 47% of persons with
diagnosed or undiagnosed HIV resided in the South, 21% in the Northeast, 20% in the West, and 12% in the
Midwest.[2] The HIV prevalence rate (persons with diagnosed or undiagnosed HIV per 100,000 population)
was also highest in the South and second highest in the Northeast.[2]
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New HIV Diagnoses

Reporting of New HIV Diagnoses

The CDC annually provides updated information on new diagnoses of HIV in the United States.[3] Note that
new HIV diagnoses describe people diagnosed with HIV during a 1-year period. Thus, new HIV diagnoses are
not the same as new HIV infections (HIV incidence), since a significant proportion of persons newly diagnosed
with HIV may have acquired HIV years prior to their HIV diagnosis. The rates of new HIV diagnoses are given
as rates per 100,000 population. The United States data for new HIV infections typically includes all 50 states,
the District of Columbia, and 6 United States dependent areas (American Samoa, Guam, the Northern Mariana
Islands, Puerto Rico, the Republic of Palau, and the U.S. Virgin Islands).

New HIV Diagnoses in United States

In the United States, for the year 2021, an estimated 35,769 persons were newly diagnosed with HIV (any
stage of HIV disease). From 2017 through 2021, there was an overall decline in new HIV diagnoses of about
7%, but note that data for 2020 were significantly impacted by COVID-19 (Figure 5).[3]. The overall rate of
new HIV diagnoses in 2021 was 10.8 per 100,000 population.[3]

New HIV Diagnoses by Sex and Transmission Category

Persons newly diagnosed with HIV in the United States in 2021 had the following breakdown by sex as
reported by the CDC: 79.1% males and 18.3% females, and 2.6% other.[3] The proportion of new HIV
diagnoses involving males versus females has been relatively consistent during the years 2017 through 2021,
with roughly a 4:1 ratio of males to females.[3] Among the reported transmission categories for persons
newly diagnosed with HIV in 2021, an estimated 67% were male-to-male sexual contact, 23% were
heterosexual contact, 6.8% were injection drug use, 4.0% were both male-to-male sexual contact and
injection drug use, and less than 1% were other transmission categories (Figure 6).[3]

New HIV Diagnosis by Race/Ethnicity

Among persons diagnosed with HIV in 2021 in the United States, more than 90% self-identified as one of
three racial/ethnic groups: 41% as Black/African American individuals, 28% as Hispanic/Latino individuals, and
25% as White individuals.[3] The number and rate of new HIV diagnoses in 2021 was highest in Black/African
American individuals—approximately 2 times higher than in Hispanic persons and 8 times higher than in
White persons (Figure 7).[3]

New HIV Diagnoses by Age

Comparing the number of new HIV diagnoses by age categories, the highest number of new HIV diagnoses in
2021 occurred in persons 25–29 years of age, followed by those 30–34 years of age (Figure 8).[3] The new
diagnosis rate (new HIV diagnosis per 100,000 population) was highest in persons aged 25-29 (30.0 per
100,000 population).[3]

New HIV Diagnoses by Region

Overall, approximately 52% of reported new HIV diagnoses in the United States in 2021 occurred in persons
with residence in the South at the time of HIV diagnosis.[3] The rate of new HIV diagnoses was also highest in
the South (14.7), followed by the West (9.2), the Northeast (9.9), and the Midwest (7.0).[3]
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Undiagnosed HIV

Undiagnosed HIV in the United States

Using back-calculation methods for year-end 2021, the CDC estimated roughly 1 in 8 (12.7%) of all people
living with HIV in the United States were not aware of their HIV diagnosis.[2] From 2003 to 2015, the
percentage of persons with undiagnosed HIV in the United States declined from approximately 25% to 15%.
Since 2015, the undiagnosed fraction of persons with HIV has continued to decline, although at a slower rate
(Figure 9).[1,2,4,5] Persons unaware of their HIV status are unable to benefit from HIV treatment and are
more likely to transmit HIV to others if they are not receiving antiretroviral therapy.[6]

Undiagnosed HIV by Age, Race/Ethnicity, and Transmission Category

In general, having undiagnosed HIV correlates with age—estimates from 2021 show the younger the age
group, the higher the percentage of undiagnosed HIV (Figure 10).[2] The percentage of persons with
undiagnosed HIV varies among different racial/ethnic groups, with the highest undiagnosed fraction in
persons who identify as American Indian/Alaska Native or Hawaiian/Pacific Islander and the lowest in those
who identify as Multiracial or White.[2] Among transmission categories, the undiagnosed HIV fraction was
highest in persons who reported male-to-male sexual contact (14.2%) and lowest in persons with injection
drug use (7.8%).[2]

Undiagnosed HIV and Risk of Transmission

Studies have shown that a large proportion of HIV transmissions occur from persons with HIV who are not yet
aware of their HIV status.[6,7,8,9] Data from 2016 showed an estimated 37% of new HIV infections were
attributed to the 14% of individuals who were unaware of their infection at that time.[6] Several studies have
also shown that the prevalence of sexually transmitted infections decreases among persons who become
aware of their HIV diagnosis.[10,11,12,13] Persons who become aware of their HIV, engage in care, and take
antiretroviral therapy will dramatically lower their risk of transmitting HIV to others.[6,14,15]

Awareness of HIV Status and HIV Care Cascade

Increasing awareness of HIV status represents the first step in improving the HIV care cascade, also called the
HIV care continuum, which is a model for identifying issues and opportunities related to the delivery of HIV
services to people with HIV in the United States.[16,17] Early HIV diagnosis and prompt linkage to care,
retention in care, and receipt of effective antiretroviral therapy are all essential in reducing HIV-related
morbidity and mortality, as well as lowering the risk of HIV transmission to others.[6,9,17,18]
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HIV Incidence Estimates

Definition of HIV Incidence

The HIV incidence in the United States represents new HIV infections during a specific time period and data
for incidence are typically reported as the number of new HIV infections in a 1-year period. The HIV incidence
rate is the number of new cases per 100,000 population per year. Note that the yearly CDC surveillance
statistics reporting of new HIV diagnoses is not the same as HIV incidence estimates. Persons who are newly
diagnosed with HIV could have acquired HIV a long time ago and may not represent true new infections. In
contrast, the HIV incidence for a specific year is meant to estimate the true number of persons who recently
acquired HIV. The CDC estimates HIV incidence in the United States primarily based on the approach of the
Serological Testing Algorithm for Recent HIV Seroconversion (STARHS), a two-step serologic laboratory
process that can identify persons with recent HIV infection.[19]

Estimates of HIV Incidence in the United States

Based on CDC incidence estimates, the number of new HIV infections in the United States has decreased in
recent years from 36,500 in 2017 to 32,100 in 2021 (Figure 11).[2] Overall, five major trends in HIV incidence
have occurred in the United States since the onset of the HIV epidemic: (1) a dramatic rise in the early 1980s,
(2) a peak in the mid-1980s, (3) a marked decline in the late 1980s, (4) stabilization and leveling off in the
1990s, and (5) a gradual decline in new infections from 2007 to 2021.[20,21,22,23,24,25]

HIV Incidence by Sex and Transmission Category

Among the estimated new HIV infections in persons aged 13 years and older in the United States in 2021, an
estimated 81% occurred in males and 19% in females.[2] For the reported transmission categories for new
HIV infections in 2021, an estimated 66% were attributed to male-to-male sexual contact, 22% to
heterosexual contact, 8% to injection drug use, and 4.0% to both male-to-male sexual contact and injection
drug use (Figure 12).[2]

HIV Incidence by Race/Ethnicity

Of the persons 13 years of age and older in the United States with newly acquired HIV infection in 2021, an
estimated 41% were Black/African American persons, 29% Hispanic/Latino persons, 26% White persons, and
fewer than 2% in each of the other racial/ethnic groups (Figure 13).[2] The HIV incidence rate (new HIV
infections per 100,000 population) was by far highest in Black/African American persons and second highest
in Hispanic/Latino persons; this incidence rate for Black/African American individuals was nearly 8 times
higher than for White persons (37.3 versus 4.8).[2]

HIV Incidence by Age

In 2021, the number of new HIV infections among persons 13 years of age and older in the United States was
highest in the age group 25-34 years, followed next by those 13-24 years old (Figure 14).[2] The new
diagnosis rate (new HIV diagnosis per 100,000 population) was also highest in persons aged 25-34 years of
age.[2] 

HIV Incidence by Region

The number of new HIV infections in the United States in 2021 among persons 13 years of age and older in
2021 was by far the highest in the South, accounting for an estimated 52% of new HIV infections.[2]& Also,
the highest incidence rate (new HIV infections per 100,000 population) was highest in the South (15.6),
followed by the West (10.0), then the Northeast (9.0), and with the lowest rates in the Midwest (7.6).[2]
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Factors Related to Health and HIV

Factors that Impact HIV Rates

Multiple overlapping factors, including social, cultural, environmental, and economic factors impact
community and regional HIV rates. The CDC has released a report based on data collected from 2009 to 2013
that summarizes numbers and rates of HIV diagnoses among adults according to five factors: federal poverty
level, education level, median household income, employment status, and health insurance coverage
status.[26] Although the intersection of these factors and HIV acquisition is complex, the CDC report suggests
the rate of HIV diagnosis increases as the rate of poverty, unemployment, and lack of health insurance
increases, and is highest in areas with lower median household income and lower educational attainment.[26]
Notably, for both men and women, the HIV diagnosis rates decreased as the median household income
increased.[26] Such indicators underscore that HIV risk is informed by a confluence of factors that go beyond
individual-level attributes and have population-level consequences.
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Deaths in Persons with HIV

Deaths of Persons Diagnosed with HIV or AIDS

With the availability of potent combination antiretroviral therapy in the mid-1990s, the annual number of
deaths in persons with HIV in the United States dramatically decreased.[24,27,28] More recently, during the
period 2017 to 2021 the annual number of deaths of persons diagnosed with HIV has increased (Figure 15),
but note these are reported for persons with HIV (with or without AIDS) who die from any cause.[3] The higher
number of deaths in persons with HIV in recent years likely reflects the overall aging population of persons
with HIV in the United States. Indeed, among the 19,623 deaths in persons with HIV in 2021, approximately
73% occurred in persons 50 years of age and older, and presumably, most of these deaths were not directly
caused by HIV.[3] Disparities in the overall HIV epidemic extend to deaths—the total number of deaths and
death rates in 2021 were highest among Black/African American individuals—they accounted for 43% of all
deaths in persons with diagnosed HIV.[3]

Causes of Death

For persons diagnosed with HIV who take effective antiretroviral therapy, significantly more than 50% of
deaths are now due to non-AIDS causes.[29,30,31] The causes and frequency of death were analyzed in the
Data Collection on Adverse Events of Anti-HIV Drugs (D:A:D) study, a collaborative, observational study that
prospectively followed 23,441 persons with HIV for 5 years in Europe, the United States, and Australia; all
patients enrolled had access to combination antiretroviral therapy.[32] In this study, liver disease was the
most frequent non-AIDS-related cause (14.5%); other causes of death included cardiovascular disease (11%)
and non-AIDS malignancies (9.4%). More recent data from the Antiretroviral Therapy Cohort Collaboration
(ART-CC) found that among persons with HIV in North America and Europe who started combination
antiretroviral therapy in 1996 through 1999 and survived for more than 10 years, the leading causes of non-
AIDS-related deaths were malignancy, cardiovascular disease, and liver-related causes.[31]
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Global HIV Epidemiology

HIV-1 Groups and Subtypes (Clades)

Strains of HIV-1 can be classified into four groups: the “major” group M, the “outlier” group O, and two
additional groups, N and P (Figure 16).[33] Group M, which is responsible for most of the global HIV pandemic,
has at least nine distinct subtypes (clades) of genetically related HIV. Groups N, O, and P are uncommon and
have been found in Africa. Among the nine HIV-1 group M subtypes, three are responsible for most HIV
infections globally: subtype A (common in Western Africa, Central Africa, and Russia), subtype B (common in
Europe, the Americas, Australia, and Japan), and subtype C (common in Southern Africa, Eastern Africa, India,
and Nepal). Viral subtypes can mix genetic material and create a hybrid virus, and if the recombinant virus is
capable of transmission, it is designated as a circulating recombinant form. As an example, the circulating
recombinant form created from subtypes B and F has been designated circulating recombinant form B/F.

HIV Global Prevalence

In the year 2022, there were 39 million people living with HIV globally, including 37.5 million adults (persons
15 years of age and older) and 1.5 million children (younger than 15 years of age) (Figure 17).[34] More than
25 million living with HIV reside in sub-Saharan Africa, including 20.8 million in Eastern and Southern Africa
and 4.8 million in Western and Central Africa.[34] Outside of Africa, the Asia/Pacific region has the next
highest number of persons living with HIV (6.5 million).[34]

HIV Global Incidence

Based on the UNAIDS data, an estimated 1.3 million new HIV infections occurred globally in 2022 (Figure 18),
which represented a 43% decline from the 2.3 million new infections globally in 2012.[34,35] The Eastern and
Southern Africa region has led the HIV incidence decline in recent years, with a 69% decline in new infections
from 2012 to 2022 (1.6 million to 500,000).[34,35]

Global Antiretroviral Therapy Coverage

During 2022, an estimated 29.8 million persons with HIV globally were taking antiretroviral therapy, which is
approximately 76% of all people living with HIV globally; this represents a substantial ramp-up from the 7.7
million persons receiving antiretroviral therapy in 2010 and a dramatic increase from the 1.9 million receiving
antiretroviral therapy in 2005 (Figure 19).[34,36]

Global AIDS-Related Deaths

In 2022, there were an estimated 630,000 AIDS-related deaths globally, including 260,000 in the UNAIDS
Eastern and Southern Africa region and 120,000 in the Asia and the Pacific region (Figure 20).[34,37] Overall,
AIDS-related deaths have fallen by approximately 69% since 2004 (2 million) and by 51% since 2010 (1.3
million).[34] The global decline in AIDS-related deaths has been attributed to the expanded availability and
use of antiretroviral therapy in many regions of the world.[34,38]
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HIV-2

HIV-2 on a Global Scale

Of the estimated 39 million individuals with HIV worldwide in 2022, approximately 1-2 million have
HIV-2.[39,40] Most persons with HIV-2 reside in West Africa, or in countries, particularly France, Spain, and
Portugal, after migrating from West Africa.[39] In addition, HIV-2 has been reported in several former
Portuguese colonies, including Angola, Mozambique, and the Indian states of Goa and Maharashtra. Since
1996, HIV-2 prevalence has declined in several West African countries.[39]

HIV-2 in the United States

Fewer than 1% of persons diagnosed with HIV in the United States are diagnosed with HIV-2.[41,42] The
number of persons with HIV-2 reported to the CDC between 1988 and June 2010 was 242, though only 166
met the CDC’s strict working case definition.[42] A follow-up study reported that from 2010 through 2017,
there were 198 reported diagnoses of HIV-2 in the United States, of which 102 were HIV-2 monoinfection, 11
were dual HIV-1 and HIV-2 infections, and 85 were probable (unconfirmed) HIV-2 monoinfection.[41] The 198
diagnoses of HIV -2 corresponded to only 0.6% of all new diagnoses of HIV in the United States during this
time period.[41] Among those diagnosed with HIV, 45% had a birth country listed that is known to be endemic
for HIV-2.[41] Among persons with a new diagnosis of HIV-2 reported to the CDC from 2010 through 2017,
approximately 55% resided in the Northeast and 31% in the South.[41]
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Summary Points

In the United States, at year-end 2021, approximately 1.2 million people were living with HIV
(diagnosed and undiagnosed) in the United States.
The number of people with HIV (diagnosed or undiagnosed) in the United States has steadily
increased as the number of new infections per year has outpaced the number of people dying with
HIV.
Key 2021 HIV prevalence data in the United States include the following: 59% of persons with HIV had
male-to-male sexual contact as their transmission category, approximately 40% of all people with HIV
are Black individuals, and 59% of persons with HIV were 45 years of age or older.
There were 35,769 persons newly diagnosed with HIV in 2021 in the United States, and this number
has decreased since 2017.
Key 2021 data for new HIV diagnoses indicated that 79% were male, 66% acquired HIV via male-to-
male sex, 43% were Black individuals, and 46% resided in the South at the time of the diagnosis.
In 2021, roughly 1 out of every 8 people living with HIV in the United States were unaware of their HIV
diagnosis. The highest proportion of persons with HIV in the United States who are unaware of their
HIV status are persons aged 13 to 24 years of age.
The CDC reported an estimated 32,000 new HIV infections in the United States in 2021. In recent
years, the annual number of new HIV infections in the United States has declined.
In the United States in 2021, there were almost 20,000 deaths in persons diagnosed with HIV. This
number represents deaths from any cause, and now most deaths in persons with HIV are occurring in
older persons and are not directly caused by HIV. The highest number of deaths occurred among
Black/African American individuals.
Globally, an estimated 39 million people were living with HIV in 2022, and there were an estimated
1.3 million new HIV infections in 2022. In 2022, an estimated 30 million persons with HIV globally were
receiving antiretroviral therapy.
Globally, an estimated 1 to 2 million persons are living with HIV-2, with the highest prevalence rates in
West Africa. In the United States, HIV-2 accounts for fewer than 1% of all people with HIV.

Page 11/41

https://www.hiv.uw.edu


Citations

1. Hall HI, An Q, Tang T, et al. Prevalence of Diagnosed and Undiagnosed HIV Infection - United States,
2008-2012. MMWR Morb Mortal Wkly Rep. 2015;64:657-62.
[PubMed Abstract] - 

2. Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
[CDC] - 

3. Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
[CDC] - 

4. Campsmith ML, Rhodes PH, Hall HI, Green TA. Undiagnosed HIV prevalence among adults and
adolescents in the United States at the end of 2006. J Acquir Immune Defic Syndr. 2010;53:619-24.
[PubMed Abstract] - 

5. Chen M, Rhodes PH, Hall IH, Kilmarx PH, Branson BM, Valleroy LA. Prevalence of undiagnosed HIV
infection among persons aged ≥13 years--National HIV Surveillance System, United States,
2005-2008. MMWR Morb Mortal Wkly Rep. 2012;61 Suppl:57-64.
[MMWR] - 

6. Li Z, Purcell DW, Sansom SL, Hayes D, Hall HI. Vital Signs: HIV transmission along the continuum of
care - United States, 2016. MMWR Morb Mortal Wkly Rep. 2019;68:267-72.
[PubMed Abstract] - 

7. Marks G, Crepaz N, Janssen RS. Estimating sexual transmission of HIV from persons aware and
unaware that they are infected with the virus in the USA. AIDS. 2006;20:1447-50.
[PubMed Abstract] - 

8. Hall HI, Holtgrave DR, Maulsby C. HIV transmission rates from persons living with HIV who are aware
and unaware of their infection. AIDS. 2012;26:893-6.
[PubMed Abstract] - 

9. Skarbinski J, Rosenberg E, Paz-Bailey G, et al. Human immunodeficiency virus transmission at each
step of the care continuum in the United States. JAMA Intern Med. 2015;175:588-96.
[PubMed Abstract] - 

10. Noor SW, Ross MW, Lai D, Risser JM. Drug and sexual HIV risk behaviours related to knowledge of HIV
serostatus among injection drug users in Houston, Texas. Int J STD AIDS. 2014;25:89-95.
[PubMed Abstract] - 

11. Marks G, Crepaz N, Senterfitt JW, Janssen RS. Meta-analysis of high-risk sexual behavior in persons
aware and unaware they are infected with HIV in the United States: implications for HIV prevention
programs. J Acquir Immune Defic Syndr. 2005;39:446-53.
[PubMed Abstract] - 

12. George N, Green J, Murphy S. Sexually transmitted disease rates before and after HIV testing. Int J STD
AIDS. 1998;9:291-3.
[PubMed Abstract] - 

13. Otten MW Jr, Zaidi AA, Wroten JE, Witte JJ, Peterman TA. Changes in sexually transmitted disease rates

Page 12/41

https://www.hiv.uw.edu
http://www.ncbi.nlm.nih.gov/pubmed/26110835
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/index.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/index.html
http://www.ncbi.nlm.nih.gov/pubmed/19838124
http://www.ncbi.nlm.nih.gov/pubmed/22695465
http://www.ncbi.nlm.nih.gov/pubmed/30897075
http://www.ncbi.nlm.nih.gov/pubmed/16791020
http://www.ncbi.nlm.nih.gov/pubmed/22313960
http://www.ncbi.nlm.nih.gov/pubmed/25706928
http://www.ncbi.nlm.nih.gov/pubmed/23970642
http://www.ncbi.nlm.nih.gov/pubmed/16010168
http://www.ncbi.nlm.nih.gov/pubmed/9639207


after HIV testing and posttest counseling, Miami, 1988 to 1989. Am J Public Health. 1993;83:529-33.
[PubMed Abstract] - 

14. Cohen MS, Chen YQ, McCauley M, et al. Antiretroviral Therapy for the Prevention of HIV-1
Transmission. N Engl J Med. 2016;375:830-9.
[PubMed Abstract] - 

15. Cohen MS, Chen YQ, McCauley M, et al. Prevention of HIV-1 infection with early antiretroviral therapy.
N Engl J Med. 2011;365:493-505.
[PubMed Abstract] - 

16. Bradley H, Hall HI, Wolitski RJ, et al. Vital Signs: HIV diagnosis, care, and treatment among persons
living with HIV--United States, 2011. MMWR Morb Mortal Wkly Rep. 2014;63:1113-7.
[PubMed Abstract] - 

17. Kay ES, Batey DS, Mugavero MJ. The HIV treatment cascade and care continuum: updates, goals, and
recommendations for the future. AIDS Res Ther. 2016;13:35.
[PubMed Abstract] - 

18. Burns DN, DeGruttola V, Pilcher CD, et al. Toward an endgame: finding and engaging people unaware
of their HIV-1 infection in treatment and prevention. AIDS Res Hum Retroviruses. 2014;30:217-24.
[PubMed Abstract] - 

19. Prejean J, Song R, Hernandez A, et al. Estimated HIV Incidence in the United States, 2006-2009. PLoS
One. 2011;6:e17502.
[PubMed Abstract] - 

20. Hall HI, Song R, Tang T, et al. HIV Trends in the United States: Diagnoses and Estimated Incidence.
JMIR Public Health Surveill. 2017;3:e8.
[PubMed Abstract] - 

21. Hall HI, Song R, Rhodes P, et al. Estimation of HIV incidence in the United States. JAMA.
2008;300:520-9.
[PubMed Abstract] - 

22. Song R, Hall HI, Green TA, Szwarcwald CL, Pantazis N. Using CD4 Data to Estimate HIV Incidence,
Prevalence, and Percent of Undiagnosed Infections in the United States. J Acquir Immune Defic Syndr.
2017;74:3-9.
[PubMed Abstract] - 

23. Centers for Disease Control and Prevention. Estimated HIV incidence in the United States, 2007–2010.
HIV Surveillance Supplemental Report. 2012;17(No. 4):1-26. Published December 2012.
[CDC] - 

24. Centers for Disease Control. HIV surveillance--United States, 1981-2008. MMWR Morb Mortal Wkly
Rep. 2011;60:689-93.
[PubMed Abstract] - 

25. Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2015–2019. HIV Surveillance Supplemental Report. 2021;26(No. 1):1-81. Published May 2021.
[CDC] - 

26. Centers for Disease Control and Prevention. Social determinants of health among adults with
diagnosed HIV in 11 states, the District of Columbia and Puerto Rico, 2013. HIV Surveillance

Page 13/41

https://www.hiv.uw.edu
http://www.ncbi.nlm.nih.gov/pubmed/8460729
http://www.ncbi.nlm.nih.gov/pubmed/27424812
http://www.ncbi.nlm.nih.gov/pubmed/21767103
http://www.ncbi.nlm.nih.gov/pubmed/25426654
http://www.ncbi.nlm.nih.gov/pubmed/27826353
http://www.ncbi.nlm.nih.gov/pubmed/24410300
http://www.ncbi.nlm.nih.gov/pubmed/21826193
http://www.ncbi.nlm.nih.gov/pubmed/28159730
http://www.ncbi.nlm.nih.gov/pubmed/18677024
http://www.ncbi.nlm.nih.gov/pubmed/27509244
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-17-4.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21637182
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-26-1.pdf


Supplemental Report 2015;20(No. 5):1-38. Published November 2015.
[CDC] - 

27. Palella FJ Jr, Baker RK, Moorman AC, et al. Mortality in the highly active antiretroviral therapy era:
changing causes of death and disease in the HIV outpatient study. J Acquir Immune Defic Syndr.
2006;43:27–34.
[PubMed Abstract] - 

28. Palella FJ Jr, Delaney KM, Moorman AC, et al. Declining morbidity and mortality among patients with
advanced human immunodeficiency virus infection. HIV Outpatient Study Investigators. N Engl J Med.
1998;338:853-60. 
[PubMed Abstract] - 

29. Antiretroviral Therapy Cohort Collaboration. Causes of death in HIV-1-infected patients treated with
antiretroviral therapy, 1996-2006: collaborative analysis of 13 HIV cohort studies. Clin Infect Dis.
2010;50:1387-96.
[PubMed Abstract] - 

30. Ingle SM, May MT, Gill MJ, et al. Impact of risk factors for specific causes of death in the first and
subsequent years of antiretroviral therapy among HIV-infected patients. Clin Infect Dis.
2014;59:287-97.
[PubMed Abstract] - 

31. Trickey A, May MT, Vehreschild J, et al. Cause-Specific Mortality in HIV-Positive Patients Who Survived
Ten Years after Starting Antiretroviral Therapy. PLoS One. 2016;11:e0160460.
[PubMed Abstract] - 

32. Weber R, Sabin CA, Friis-Møller N, et al. Liver-related deaths in persons infected with the human
immunodeficiency virus: the D:A:D study. Arch Intern Med. 2006;166:1632-41.
[PubMed Abstract] - 

33. Taylor BS, Sobieszczyk ME, McCutchan FE, Hammer SM. The challenge of HIV-1 subtype diversity. N
Engl J Med. 2008;358:1590-602.
[PubMed Abstract] - 

34. UNAIDS. Fact Sheet. 2023.
[UNAIDS] - 

35. UNAIDS. Global AIDS Update 2013: the UNAIDS report on the global AIDS epidemic.
[UNAIDS] - 

36. World Health Organization. Global Health Observatory Data Repository. Antiretroviral therapy
coverage: estimates by WHO region.
[WHO] - 

37. UNAIDS. Data 2020.
[UNAIDS] - 

38. UNAIDS. Global AIDS Update 2016: the UNAIDS report on the global AIDS epidemic.
[UNAIDS] - 

39. Campbell-Yesufu OT, Gandhi RT. Update on human immunodeficiency virus (HIV)-2 Infection. Clin
Infect Dis. 2011;52:780-7.
[PubMed Abstract] - 

Page 14/41

https://www.hiv.uw.edu
http://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillancereport-vol20-no5.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16878047
http://www.ncbi.nlm.nih.gov/pubmed/9516219
http://www.ncbi.nlm.nih.gov/pubmed/20380565
http://www.ncbi.nlm.nih.gov/pubmed/24771333
http://www.ncbi.nlm.nih.gov/pubmed/27525413
http://www.ncbi.nlm.nih.gov/pubmed/16908797
http://www.ncbi.nlm.nih.gov/pubmed/18403767
https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
http://files.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2013/gr2013/UNAIDS_Global_Report_2013_en.pdf
https://apps.who.int/gho/data/view.main.23300REGION?lang=en
https://www.unaids.org/sites/default/files/media_asset/2020_aids-data-book_en.pdf
http://www.unaids.org/sites/default/files/media_asset/global-AIDS-update-2016_en.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21367732


40. UNAIDS. HIV/AIDS. Data and statistics: 2022.
[UNAIDS] - 

41. Peruski AH, Wesolowski LG, Delaney KP, et al. Trends in HIV-2 Diagnoses and Use of the HIV-1/HIV-2
Differentiation Test - United States, 2010-2017. MMWR Morb Mortal Wkly Rep. 2020;69:63-6.
[PubMed Abstract] - 

42. Centers for Disease Control and Prevention. HIV-2 Infection Surveillance--United States, 1987-2009.
MMWR Morb Mortal Wkly Rep. 2011;60:985-8.
[PubMed Abstract] - 

References

Adler NE, Newman K. Socioeconomic disparities in health: pathways and policies. Health Aff
(Millwood). 2002;21:60-76.
[PubMed Abstract] - 

Althoff KN, Gange SJ, Klein MB, et al. Late presentation for human immunodeficiency virus care in the
United States and Canada. Clin Infect Dis. 2010;50:1512-20.
[PubMed Abstract] - 

Angell M. How much will health care reform cost? N Engl J Med. 1993;328:1778-9.
[PubMed Abstract] - 

Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2015. HIV Surveillance Report, 2015; vol. 27:1-114. Published November 2016.
[CDC] - 

Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2019. HIV Surveillance Report, 2021; vol. 32:1-123. Published May 2021.
[CDC] - 

Centers for Disease Control and Prevention. Monitoring Selected National HIV Prevention and Care
Objectives by Using HIV Surveillance Data—United States and 6 Dependent Areas, 2021. HIV
Surveillance Supplemental Report. 2023;28(No. 4). Published May 2023.
[CDC] - 

Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care
objectives by using HIV surveillance data—United States and 6 U.S. dependent areas, 2016. HIV
Surveillance Supplemental Report. 2018;23(No. 4):1-51. Published June 2018.
[CDC] - 

Cohen MS, Hoffman IF, Royce RA, et al. Reduction of concentration of HIV-1 in semen after treatment
of urethritis: implications for prevention of sexual transmission of HIV-1. AIDSCAP Malawi Research
Group. Lancet. 1997;349:1868-73. 
[PubMed Abstract] - 

Cohen MS, Smith MK, Muessig KE, Hallett TB, Powers KA, Kashuba AD. Antiretroviral treatment of
HIV-1 prevents transmission of HIV-1: where do we go from here? Lancet. 2013;382:1515-24.
[PubMed Abstract] - 

da Silva ZJ, Oliveira I, Andersen A, et al. Changes in prevalence and incidence of HIV-1, HIV-2 and dual

Page 15/41

https://www.hiv.uw.edu
https://www.who.int/hiv/data/en/
http://www.ncbi.nlm.nih.gov/pubmed/31971928
http://www.ncbi.nlm.nih.gov/pubmed/21796096
http://www.ncbi.nlm.nih.gov/pubmed/11900187
http://www.ncbi.nlm.nih.gov/pubmed/20415573
http://www.ncbi.nlm.nih.gov/pubmed/8497287
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2015-vol-27.pdf
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-32/index.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-4/index.html
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-4.pdf
http://www.ncbi.nlm.nih.gov/pubmed/9217758
http://www.ncbi.nlm.nih.gov/pubmed/24152938


infections in urban areas of Bissau, Guinea-Bissau: is HIV-2 disappearing? AIDS. 2008;22:1195-202.
[PubMed Abstract] - 

Fenton KA. Changing epidemiology of HIV/AIDS in the United States: implications for enhancing and
promoting HIV testing strategies. Clin Infect Dis. 2007;45 Suppl 4:S213-20.
[PubMed Abstract] - 

Gottlieb GS. Changing HIV epidemics: what HIV-2 can teach us about ending HIV-1. AIDS.
2013;27:135-7.
[PubMed Abstract] - 

Gupta GR, Parkhurst JO, Ogden JA, Aggleton P, Mahal A. Structural approaches to HIV prevention.
Lancet. 2008;372:764-75.
[PubMed Abstract] - 

Hall HI, Frazier EL, Rhodes P, et al. Differences in human immunodeficiency virus care and treatment
among subpopulations in the United States. JAMA Intern Med. 2013;173:1337-44.
[PubMed Abstract] - 

Hemelaar J. The origin and diversity of the HIV-1 pandemic. Trends Mol Med. 2012;18:182-92.
[PubMed Abstract] - 

Henry J Kaiser Family Foundation. The Global HIV/AIDS Epidemic.
[Kaiser Foundation] - 

Karon JM, Song R, Brookmeyer R, Kaplan EH, Hall HI. Estimating HIV incidence in the United States
from HIV/AIDS surveillance data and biomarker HIV test results. Stat Med. 2008;27:4617-33.
[PubMed Abstract] - 

Lansky A, Brooks JT, DiNenno E, Heffelfinger J, Hall HI, Mermin J. Epidemiology of HIV in the United
States. J Acquir Immune Defic Syndr. 2010;55 Suppl 2:S64-8.
[PubMed Abstract] - 

Mathers BM, Degenhardt L, Phillips B, et al. Global epidemiology of injecting drug use and HIV among
people who inject drugs: a systematic review. Lancet. 2008;372:1733-45.
[PubMed Abstract] - 

O'Brien TR, George JR, Epstein JS, Holmberg SD, Schochetman G. Testing for antibodies to human
immunodeficiency virus type 2 in the United States. MMWR Recomm Rep. 1992;41:1-9.
[PubMed Abstract] - 

Ogbuanu IU, Torres ME, Kettinger L, Albrecht H, Duffus WA. Epidemiological characterization of
individuals with newly reported HIV infection: South Carolina, 2004-2005. Am J Public Health. 2007;99
Suppl 1:S111-7.
[PubMed Abstract] - 

Purcell DW, Johnson CH, Lansky A, et al. Estimating the population size of men who have sex with men
in the United States to obtain HIV and syphilis rates. Open AIDS J. 2012;6:98-107.
[PubMed Abstract] - 

Quinn TC. Association of sexually transmitted diseases and infection with the human
immunodeficiency virus: biological cofactors and markers of behavioural interventions. Int J STD AIDS.
1996;7 Suppl 2:17-24.
[PubMed Abstract] - 

Page 16/41

https://www.hiv.uw.edu
http://www.ncbi.nlm.nih.gov/pubmed/18525265
http://www.ncbi.nlm.nih.gov/pubmed/18190289
http://www.ncbi.nlm.nih.gov/pubmed/23221427
http://www.ncbi.nlm.nih.gov/pubmed/18687460
http://www.ncbi.nlm.nih.gov/pubmed/23780395
http://www.ncbi.nlm.nih.gov/pubmed/22240486
http://kff.org/global-health-policy/fact-sheet/the-global-hivaids-epidemic/
http://www.ncbi.nlm.nih.gov/pubmed/18833636
http://www.ncbi.nlm.nih.gov/pubmed/21406989
http://www.ncbi.nlm.nih.gov/pubmed/18817968
http://www.ncbi.nlm.nih.gov/pubmed/1324395
http://www.ncbi.nlm.nih.gov/pubmed/18048784
http://www.ncbi.nlm.nih.gov/pubmed/23049658
http://www.ncbi.nlm.nih.gov/pubmed/8799790


Samji H, Cescon A, Hogg RS, et al. Closing the gap: increases in life expectancy among treated HIV-
positive individuals in the United States and Canada. PLoS One. 2013;8:e81355.
[PubMed Abstract] - 

UNAIDS. Get on the fast track: the life-cycle approach to HIV. Published November 21, 2016.
[UNAIDS] - 

Williams DR, Jackson PB. Social sources of racial disparities in health. Health Aff (Millwood).
2005;24:325-34.
[PubMed Abstract] - 

Page 17/41

https://www.hiv.uw.edu
http://www.ncbi.nlm.nih.gov/pubmed/24367482
http://www.unaids.org/sites/default/files/media_asset/Get-on-the-Fast-Track_en.pdf
http://www.ncbi.nlm.nih.gov/pubmed/15757915


Figures

Figure 1 Persons with Diagnosed or Undiagnosed HIV, United States, 2017-2021

Estimates for persons ≥13 years of age and older

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 2 (Image Series) - HIV Prevalence by Transmission Categories, United States, 2021
(Image Series) - Figure 2 (Image Series) - HIV Prevalence by Transmission Categories, United
States, 2021 
Image 2A: Persons with Diagnosed and Undiagnosed HIV, by HIV Transmission Categories,
United States, 2021

Estimates for persons ≥13 years of age and older; Other = perinatal, hemophilia, blood transfusion, and risk
factor not reported or identified

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 2 (Image Series) - HIV Prevalence by Transmission Categories, United States, 2021 
Image 2B: Males with Diagnosed and Undiagnosed HIV, by Transmission Categories, United
States, 2021

Estimates for persons ≥13 years of age and older; Other = perinatal, hemophilia, blood transfusion, and risk
factor not reported or identified

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 2 (Image Series) - HIV Prevalence by Transmission Categories, United States, 2021 
Image 2C: Females with Diagnosed and Undiagnosed HIV, by Transmission Categories, United
States, 2021

Estimates for persons ≥13 years of age and older; Other = perinatal, hemophilia, blood transfusion, and risk
factor not reported or identified

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 3 HIV Prevalence Rates, by Race/Ethnicity, United States, 2021

Estimates for persons ≥13 years of age and older
 

Source: Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the
United States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 4 Persons with Diagnosed or Undiagnosed HIV, by Age Categories, United States, 2021

Estimates for persons ≥13 years of age and older

Source: Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the
United States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 5 New HIV Diagnoses, United States, 2017-2021

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 6 (Image Series) - New HIV Diagnoses in Adults and Adolescents, by Transmission
Category, United States, 2021 (Image Series) - Figure 6 (Image Series) - New HIV Diagnoses in
Adults and Adolescents, by Transmission Category, United States, 2021 
Image 6A: New HIV Diagnoses in Adults and Adolescents, by Transmission Category, United
States, 2021

+Other = perinatal, hemophilia, blood transfusion, and risk factor not reported or identified.

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 6 (Image Series) - New HIV Diagnoses in Adults and Adolescents, by Transmission
Category, United States, 2021 
Image 6B: Males with New HIV Diagnosis, by Transmission Category, 2021

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 6 (Image Series) - New HIV Diagnoses in Adults and Adolescents, by Transmission
Category, United States, 2021 
Image 6C: Females with New HIV Diagnosis, by Transmission Category, 2021

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 7 New HIV Diagnoses (Rate), by Race/Ethnicity, United States, 2021

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 8 New HIV Diagnoses, by Age Group, United States, 2021

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 9 Proportion of Persons with Undiagnosed HIV, United States, 2015-2021

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 10 Proportion of Persons with Undiagnosed HIV, by Age Group, United States, 2021

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 11 Estimated HIV Incidence in United States, 2017-2021

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 12 Estimated HIV Incidence in Persons Aged ≥13 Years, by Transmission Category, United
States, 2021

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 13 Estimated HIV Incidence in Persons Aged ≥13 Years, by Race/Ethnicity, United States,
2021

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 14 Estimated HIV Incidence, by Age Group, United States, 2021

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2017–2021. HIV Surveillance Supplemental Report. 2023;28(3). Published May 2023.
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Figure 15 Annual Deaths in Persons with Diagnosed HIV, by Year, United States, 2017-2021

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2021. HIV Surveillance Report, 2021; vol. 34. Published May 2023.
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Figure 16 HIV-1-Groups

Strains of HIV-1 can be classified into four groups: the "major" group M, the "outlier" group O, and two
additional groups, N and P. The M group comprises at least 9 distinct HIV subtypes.

Source: Taylor BS, Sobieszczyk ME, McCutchan FE, Hammer SM. The challenge of HIV-1 subtype diversity. N
Engl J Med. 2008;358:1590-602.
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Figure 17 Global HIV Prevalence by Region, 2022

Source: UNAIDS. Fact Sheet 2023.
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Figure 18 Global HIV Incidence by Region, 2022

Source: UNAIDS. Fact Sheet 2023.
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Figure 19 Persons with HIV on Antiretroviral Therapy—Global, 1999–2022

Source: World Health Organization. Global Health Observatory Data Repository. Antiretroviral therapy
coverage: estimates by WHO region.
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Figure 20 Global Deaths Due to AIDS During 2022

Source: UNAIDS. Fact Sheet 2022.
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