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Confidential Information, Referrals, and Educational Material on 

HIV 
CDC-INFO

• 1-800-232-4636 (in English, en Espanol)

• 1-888-232-6348 (TTY)

• http://wwwn.cdc.gov/dcs/ContactUs/Form
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The primary goal of the Ending the HIV Epidemic in the U.S. (EHE) initiative is to reduce the annual number of new HIV 
infections by 75% by 2025 and by at least 90% by 2030 [1]. A key objective to reaching this goal is to increase the percentage 
of persons with HIV who have received an HIV diagnosis and are aware of their infection, also referred to as knowledge of 
status [1]. Persons who are aware of their HIV infection can be linked to care and receive HIV treatment to achieve sustained 
viral suppression, which can reduce morbidity and mortality and prevent HIV transmission to HIV-negative partners through 
sex [2]. Estimates of (1) HIV incidence, (2) prevalence (persons living with diagnosed or undiagnosed HIV infection), and (3) 
percentage of diagnosed infections among persons living with HIV (knowledge of status) are essential to determining whether 
prevention program efforts are reducing the annual number of new HIV infections (incidence) and achieving prevention 
outcomes. 

Incidence measures the number of infections during a specified time (e.g., year). These estimates can be used to assess 
changes in characteristics of persons with newly acquired HIV infection. Diagnoses refer to persons who may have been 
infected years before diagnosis. 

Prevalence refers to the number of persons living with HIV disease at a given time regardless of the time of infection or 
whether the person has received a diagnosis. Prevalence and the percentage of diagnosed infections among persons living 
with HIV reflect the number of persons in need of care and treatment services for HIV infection. 

To produce the HIV incidence and prevalence estimates in this report, we used the result of the first CD4+ T-lymphocyte (CD4) 
test after HIV diagnosis and an estimation method based on a CD4 depletion model (referred to hereafter as the "CD4 model") 
[3-6]. The first CD4 test results after HIV diagnosis are routinely collected by all jurisdictions as part of the National HIV 
Surveillance System (NHSS). See Technical Notes for additional information. 

Report Changes 

• This report is presented in a new, digital format that includes figures based on charts and maps from the "Estimated HIV
Incidence and Prevalence in the United States" slide set.

• The monthly distribution of diagnoses reported to the Centers for Disease Control and Prevention (CDC) during 2020 and
2021 were adjusted to account for the impact of COVID-19 on HIV testing and diagnosis in the United States [7-13].
Estimates for years 2020 and 2021 should be interpreted with caution. See Technical Notes for additional information.

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenUcommHIV Home entary.html 1/2 
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• A Special Focus Profiles section is included to highlight 3 key populations: (1) Gay, Bisexual, and Other Men Who Have Sex

with Men (MSM), (2) Persons Who Inject Drugs (PWID), and (3) Persons Aged 13-24 Years.

Impact of COVID-19 Pandemic 

Data for the year 2020 should be interpreted with caution due to the negative impact of the COVID-19 pandemic on access to 

HIV testing, care-related services, and case surveillance activities in state/local jurisdictions. The overall number of HIV 

diagnoses in the United States in 2020 (30,335) was 17% lower than in 2019. The decline in 2020 was larger than the average 

yearly decline (2%-3%) observed during 2017-2019 [8]. The underdiagnosis of HIV in 2020 was likely due to disruptions in HIV 

testing and clinical care services, patient hesitancy in accessing clinical services, and shortages in HIV testing 

reagents/materials [9-13]. To emphasize the need for caution, tables presenting data for the year 2020 include "COVID-19 

pandemic" in the title, and the 2020 column is highlighted in tables that provide multiple years of data. Assessments of trends 

in HIV diagnoses, deaths, and prevalence that include data for the year 2020 should be interpreted with caution. 

During 2021, the overall number of HIV diagnoses in the United States (35,769) partially rebounded and was 18% higher than 

in 2020 [14]. The partial rebound in the number of HIV diagnoses may be due to the identification and reporting of HIV cases 

missed in 2020. The ongoing impact of the pandemic on HIV testing, diagnoses, and treatment has varied by jurisdiction, with 

some recovering more slowly than others. In 2021, some jurisdictions' levels of HIV testing, diagnoses, and treatment 

remained below pre-COVID-19 levels [15]. Increasing testing efforts and innovative strategies to reach persons with 

undiagnosed HIV are needed to offset this diagnosis gap. Assessments of trends in estimated HIV incidence and prevalence 

that include data for the year 2020 should be interpreted with caution. 

Last Reviewed: May 18, 2023 
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All numbers and percentages in this report (except numbers of diagnosed cases) are estimated by using the CD4 model and 

are based on diagnosed cases with vital status information reported to CDC. Relative standard errors (RSEs; see Technical 

Notes for additional information) were calculated for estimated numbers and percentages and are presented in the tables. All 

highlights in this section are based on reliable estimates (i.e., RSE of <30%). 

Estimates of annual HIV infections (incidence) and persons living with HIV infection (prevalence) are based on NHSS data from 

the 50 states and the District of Columbia (and for jurisdiction-level estimates only, Puerto Rico; Tables 6 and 13) for persons 

aged :e: 13 years. 

Estimates of persons living with HIV infection in the United States include persons with diagnosed or undiagnosed HIV 

infection. Numbers of persons aged >13 years living with diagnosed infection (prevalence of diagnosed infection; Tables 8-13) 

are reported numbers, not estimates. 

Differences in estimated numbers of HIV infection (Tables 1-6) and estimated percentages of diagnosed infections among 

persons living with HIV (Tables 8-13) for 2021, compared with 2017, were assessed by the z test. Differences were deemed 

statistically significant when P<0.05. If estimates for 2017 and 2021 did not differ significantly, we report that no changes were 

detected. 

Important notes 
• Please use caution when interpreting the estimated numbers of HIV infection for American Indian/Alaska Native persons:

the RSEs are :e:30% for most of the data years presented. The estimated numbers for Native Hawaiian/other Pacific

Islander persons are not presented for some years because the RSEs of the estimates are >50%.

• Incidence and prevalence estimates for the following jurisdictions should be interpreted with caution because the

jurisdiction does not have laws requiring complete reporting of laboratory data or has incomplete reporting. Idaho does

not have laws. Areas with incomplete reporting are New Jersey, Pennsylvania (excluding Philadelphia), and Puerto Rico.

• Prevalence estimates for the year 2021 are preliminary and based on death data received by CDC as of December 2022.

Prevalence trends through 2021 should be interpreted with caution. The following jurisdictions had incomplete reporting

of deaths for the year 2021 and should be interpreted with caution: Mississippi and West Virginia.

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 1/21 
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• Readers who are reviewing jurisdiction-level incidence (Tables 6 and A 1) and prevalence estimates (Tables 13 and A2) to 

guide prevention efforts should refer to diagnosis data presented in the 2021 HIV Surveillance Report if estimates for the

jurisdiction of interest have RSEs�30% [14].

• Please read all titles and footnotes carefully to ensure a complete understanding of the displayed data.

• HIV incidence and prevalence estimates for years presented in this report may change in the future when more diagnoses

data have been reported to CDC. The most recent years' estimates are the most unreliable due to delays in reporting of

diagnoses to CDC.

• All rates are per 100,000 population.

• See Technical Notes for information on data specifications.

National and state-level incidence and prevalence data for years 2010-2021 are available via NCHHSTP AtlasPlus. NCHHSTP 

AtlasPlus is an interactive tool that gives users the ability to create customized tables, maps, and charts by using CDC's 

surveillance data on HIV, viral hepatitis, sexually transmitted diseases, and tuberculosis. AtlasPlus also provides access to 

indicators on social determinants of health. 

HIV Incidence 
In the United States, in 2021, compared with 2017, HIV incidence decreased (12%) among persons aged � 13 years (Table 1 ). In 

2021, the estimated number of HIV infections was 32,100; the rate was 11.5 (Figure 1 ). 

FIGURE 1 

Estimated HIV incidence among persons aged c,13 years, 2017-2021-United States 

Asterisk(') denotes statistically significant difference in the estimate for 2021 compared with 2017. 
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The annual numbers of HIV infections in 2021, compared with 2017, among persons aged � 13 years were as follows: 

Assigned sex at birth (ASAB) (Figure 2) 

• Increased-none

• Decreased-males

• No change detected-females

In 2021, the rates, by assigned sex at birth, were as follows: males, 18.8; females, 4.4. 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 2/21 
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FIGURE 2 

Estimated HIV incidence among persons aged;,, 13 years, by assigned sex at birth, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVI0-19 pandemic) ■ 2021 

Asterisk(') denotes statlstlcally significant difference In the estimate for 2021 compared with 2017. 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. All asterisk(') next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05) -liliiiai6iil 

r.j'Til 
Categories without an asterisk had no statistically significant changes detected. 

Age group (Figure 3) 

• Increased-none

• Decreased-persons aged 13-24

• No change detected-persons aged 25-34, 35-44, 45-54, and 2:55 years

In 2021, the highest rates were for persons aged 25-34 (27.7), followed by persons aged 35-44 years (15.6). 

FIGURE 3 

Estimated HIV incidence among persons aged;,, 13 years, by age at infection, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVI0-19 pandemic) ■ 2021 

Asterisk(•) denotes statlstlcally significant difference In the estimate for 2021 compared with 2017. 

16 

ci 
14 

12 

10 

8 

6 

4 

13-24 YEARS* 25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. An asterisk(") next to the category indicates the difference in the 2021 estimate, compared with 2017, was deemed statistically significant (P < .05). � 
Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 

-
Categories without an asterisk had no statistically significant changes detected 

 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 3/21 



2/29/24, 7:54 PM National Profile I Volume 28 Number 31 HIV Surveillance I Reports I Resource Library I HIV/AIDS I CDC 

Race/ethnicity (Figure 4) 

• Increased-none

• Decreased-Black/African American and multiracial persons

• No change detected-American Indian/Alaska Native, Asian, Hispanic/Latino, Native Hawaiian/other Pacific Islander, and

White persons

In 2021, the highest rates were among Black/African American (37.3), Hispanic/Latino (18.9), and multiracial (17.0) persons. 

FIGURE 4 

Estimated HIV incidence among persons aged ;,13 years, by race/ethnicity, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID•19 pandemic) ■ 2021 

Asterisk(') denotes statistically significant difference in the estimate for 2021 compared with 2017. 
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-

In 2021, Black/African American persons made up approximately 12% of the population of the United States but accounted 

for 40% of new HIV infections. White persons made up 61 % of the population of the United States but accounted for 26% of 

new HIV infections. Hispanic/Latino persons made up 18% of the population of the United States but accounted for 29% of 

HIV infections (Figure 5). 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 4/21 
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FIGURE 5 

Estimated HIV incidence and population among persons aged ;:, 13 years, by race/ethnicity, 2021-United States 
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ASAB and race/ethnicity (Figure 6) 

• Among males:

o Increased-none

o Decreased-Black/African American

o No change detected-Hispanic/Latino and White

• Among females:

o Increased-none

o Decreased-none

o No change detected-Black/African American, Hispanic/Latino, and White

FIGURE 6 

Estimated HIV incidence among persons aged;:, 13 years, by assigned sex at birth and race/ethnicity, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(") denotes statistically significant difference In the estimate for 2021 compared with 2017. 
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ASAB and transmission category (Figures 7, 8, and 9) 

• Overall (Figure 7)

o Increased-none

o Decreased-infections attributed to male-to-male sexual contact (MMSC)

o No change detected-infections attributed to injection drug use (IDU), MMSC and IDU, or heterosexual contact

• Male (Figure 8)

o Increased-none

o Decreased-MMSC

o No change detected-all other transmission categories

• Female (Figure 9)

o Increased-none

o Decreased-none

o No change detected-all transmission categories

In 2021, the largest percentages were, for males, infections attributed to MMSC (81 %) and, for females, infections attributed 

to heterosexual contact (82%). 

FIGURE 7 

Estimated HIV incidence among persons aged;, 13 years, by transmission category, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(') denotes statistically significant difference in the estimate for 2021 compared with 2017. 
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FIGURE 8 

Estimated HIV incidence among males aged;, 13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVI0-19 pandemic) ■ 2021 
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Asterisk(•) denotes statistically significant difference In the estimate for 2021 compared with 2017. 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. An asterisk(") next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05) -l'i'jr.l 
Categories without an asterisk had no statistically significant changes detected. _ ...._ 

FIGURE 9 

Estimated HIV incidence among females aged;, 13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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Note. Estimates were derived from a CD4-based depletioo model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during •• 
those years to account for the impact of COVI0.-19 on HIV testing and diagnosis in the United States. No statistically significant changes in lhe category estimates fOf 2021, compared with 2017, were detected. 

 

Region (Figure 10) 

• Increased-none

• Decreased-South

• No change detected-Northeast, Midwest, and West

In 2021, the rates, by region, were as follows: South, 15.6; West, 10.0; Northeast, 9.0; Midwest, 7.6. 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 7/21 
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FIGURE 10 

Estimated HIV incidence among persons aged;:, 13 years, by region, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk (') denotes statistically significant difference in the estimate for 2021 compared with 2017. 
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Area of residence (Figure 11) 

• Increased-none

• Decreased-none

• No change detected-all

In 2021, estimates in 22 areas were statistically reliable (RSEs of <30%; see Technical Notes for more information on the RSE). 

In 2021, compared to 2017, no changes were detected in the estimated annual number of HIV infections for all areas with 

reliable estimates (RSEs of <30%) (Table 6). 

To guide prevention efforts, states with estimates with RSEs.::30% should refer to HIV diagnosis data in the 2021 HIV 

Surveillance Report. (See also the section Reliability in Technical Notes.) 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 8/21 
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FIGURE 11 

Estimated HIV incidence among persons aged;, 13 years, by area of residence, 2021-United States and Puerto Rico 

HI 
�rto Rico• 28£2) 

Data Classified Using Quartiles 

130-37S - 376-590 - 591-815 - 816-4,000 RSE>50% 

Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for the year 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during those 
years to account for the impact of COVlD-19 on HIV testing and diagnosis in the United States. Estimates should be interpreted with caution for jurisdictions that do not have laws requiring complete reporting of laboratory data or has incomplete 
reporting. Areas without laws: Idaho_ Areas with incomplete reporting: New Jersey, Pennsylvania, and Puerto Rico. AIi asterisk(") represents an estimate that meets a lower standard of reliability {relative standard error of estimate 30-50%) and 
should be interpreted with caution. 

 

HIV Incidence by Race/Ethnicity 
Black/African American Persons 
In 2021, HIV incidence among Black/African American persons in the United States was as follows: 

• Decreased when compared with 2017 (Table 2)

• Accounted for 40% of all HIV infections (Table 1)

• 62% were attributed to MMSC, and 32% were attributed to heterosexual contact (Table 2)

• Rate for Black/African American persons (37.3) was more than 7 times the rate for White persons (4.8) (Table 1)

-

• Rate for Black/African American males (59.2) was more than 3 times the rate for Black/African American females (17.5)

(Table 2)

• Among all Black/African American persons, males accounted for 75% of HIV infections, most of which (83%) were

attributed to MMSC 

Black/African American males 

Among Black/African American males, the annual number of HIV infections in 2021, compared with 2017, decreased overall. 

Annual numbers of HIV infections in 2021, compared with 2017, were as follows: 

• Age at infection-decreased: aged 13-24 years; no change detected: all other age groups (Table 2)

• Transmission category-no change detected: MMSC and heterosexual contact (Figure 12 and Table 2)

Note. Estimates for all other transmission category groups had RSEs of 30%-50% (interpret with caution).

In 2021, among Black/African American males, the percentages and rates of HIV infections were as follows: 

• Largest percentages: aged 25-34 (41 %) and 13-24 years (29%) (Table 2)

• Percentage of Black/African American males aged 13-24 years (29%) was higher than Hispanic/Latino (18%) and White

(11 %) males in the same age group (Table 3)

• Rate for Black/African American males (59.2) (Table 2) was nearly 8 times the rate for White (7.8) (Table 4) and nearly twice

the rate for Hispanic/Latino males (32.9) (Table 3)

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 9/21 
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FIGURE 12 

Estimated HIV incidence among Black/African American males aged � 13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. A striped bar represents an estimate that meets a lower standard of reliability (relative standard error of estimate 30-50%) and should be interpreted -� with caution. No statistically significant changes in the category estimates for 2021, compared with 2017, were detected. 

 

Black/African American females 

Among Black/African American females, no changes were detected in the annual number of HIV infections in 2021, compared 

with 2017. Annual numbers of HIV infections in 2021, compared with 2017, were as follows: 

• Age at infection-no change detected: all age groups

• Transmission category-no change detected: heterosexual contact; injection drug use category had RSE of 30%-50%

(interpret with caution) (Figure 13 and Table 2)

In 2021, among Black/African American females, the percentages and rates of HIV infections were as follows: 

• Largest percentage: 91 % of infections were attributed to heterosexual contact

Rate for Black/African American females (17.5) (Table 2) was 10 times the rate for White (1.8) (Table 4) and 4 times the rate

for Hispanic/Latino females (4.6) (Table 3)
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FIGURE 13 

Estimated HIV incidence among Black/African American females aged ;,13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Hispanic/Latino Persons 
In 2021, HIV incidence among Hispanic/Latino persons was as follows: 

• No change was detected when compared with 2017 (Table 3)

• Accounted for 29% of all HIV infections (Table 1)

• 77% were attributed to MMSC, and 16% were attributed to heterosexual contact (Table 3)

• Rate for Hispanic/Latino persons (18.9) was 4 times the rate for White persons (4.8) (Table 1)

• Rate for Hispanic/Latino males (32.9) was 7 times the rate for Hispanic/Latino females (4.6) (Table 3)

• Among all Hispanic/Latino persons, males accounted for 89% of HIV infections, most of which (88%) were attributed to 

MMSC. 

Hispanic/Latino males 

Among Hispanic/Latino males, no change was detected in the annual number of HIV infections in 2021, compared with 2017. 

Annual numbers of HIV infections in 2021, compared with 2017, were as follows: 

• Age at infection-decreased: aged 13-24 years; no change detected: all other age groups (except aged �55 years, which

had an RSE 30%-50% and should be interpreted with caution) (Table 3)

• Transmission category-no change detected: MMSC (Figure 14 and Table 3)

Note. Estimates for all other age and transmission category groups had RSEs of 30%-50% (interpret with caution).

In 2021, among Hispanic/Latino males, the percentages and rates of HIV infections were as follows: 

• Largest percentages: aged 25-34 (44%) and 35-44 years (22%) (Table 3)

• Rate for Hispanic/Latino males (32.9) (Table 3) was 4 times that for White males (7.8)

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 11/21 
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FIGURE 14 

Estimated HIV incidence among Hispanidlatino males aged 2'13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Hispanic/Latino females 

Among Hispanic/Latino females, no change was detected in the annual number of HIV infections in 2021, compared with 

2017. Annual numbers of HIV infections in 2021, compared with 2017, were as follows: 

• Age at infection-estimates for all other age and transmission category groups had RSEs of 30%-50% (interpret with

caution) (Table 3)

• Transmission category-no change detected: heterosexual contact; injection drug use category had RSE of 30%-50%

(interpret with caution) (Figure 15 and Table 3)

In 2021, among Hispanic/Latino females, most HIV infections (87%) were attributed to heterosexual contact (Table 3). 

FIGURE IS 

Estimated HIV incidence among Hispanic/Latino females aged 2'13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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White Persons 

In 2021, HIV incidence among White persons was as follows: 

• No change was detected when compared with 2017 (Table 4)

• Accounted for 26% of all HIV infections (Table 1)

• 59% were attributed to MMSC, and 16% were attributed to heterosexual contact (Table 4)

• Among White persons, males accounted for 80% of HIV infections, most of which (73%) were attributed to MMSC (Table 4)

White males 

Among White males, no change was detected in the annual number of HIV infections in 2021, compared with 2017. Annual 

numbers of HIV infections in 2021, compared with 2017, were as follows: 

• Age at infection

o Decreased-aged 13-24 years (Table 4)

o No change detected-all other age groups (Figure 16 and Table 4)

• Transmission category

o Decreased-MMSC

o No change detected-I DU, MMSC and IDU

Note. Estimates for heterosexual contact category had RSEs of 30%-50% (interpret with caution). 

In 2021, among White males, the largest percentages of HIV infections, by age group, were among those aged 25-34 (39%) 

and 35-44 years (24%) (Table 4). 

FIGURE 16 

Estimated HIV incidence among White males aged c,13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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White females 

Among White females, no change was detected in the annual number of HIV infections in 2021, compared with 2017. The 

annual numbers of HIV infections in 2021, compared with 2017, were as follows: 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 13/21 
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• Age at infection-no change detected: aged 25-34 and 35-44 years (Table 4)

• Transmission category-no change detected: all transmission categories (Figure 17 and Table 4)

Note. Estimates for all other age groups had RSEs of 30%-50% (interpret with caution).

In 2021, among White females, most HIV infections (61 %) were attributed to heterosexual contact (Table 4). 

FIGURE 17 

Estimated HIV incidence among White females aged;:, 13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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Prevalence: Persons Aged � 13 Years Living with Diagnosed or 

Undiagnosed HIV Infection 
At year-end 2021, an estimated 1,212,400 persons aged � 13 years were living with HIV infection (prevalence), including 

1,058,900 (87.3%) persons with diagnosed HIV; the prevalence rate was 432.7 (Table 8). The percentage of diagnosed 

infections among persons living with HIV at year-end 2021 increased compared with 2017 (Table 8). The prevalence of HIV in 

the U.S. population among persons aged � 13 years was 0.4%. 

At year-end 2021, estimated numbers and percentages of HIV prevalence (diagnosed and undiagnosed infection) among 

persons � 13 years were as follows: 

ASAB 

• Prevalence rates and percentages-males (686.1; 78%); females (186.9; 22%) (Table 7)

• Percentage of diagnosed HIV infection was smaller among males (86.5%) than among females (90.2%) (Figure 18 and Table

8)

• Percentage of persons living with diagnosed HIV infection in 2021, compared with 2017, increased among males, but no

change was detected among females (Table 8)

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenVnational-profile.html 14/21 
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FIGURE 18 

Diagnosed infection among persons aged �13 years living with HIV infection, by assigned sex at birth, 2021-United States 
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Age Group 

• Highest prevalence rates-aged 45-54 years (646.4), followed by persons aged 35-44 years (549.1) (Table 7)

• Smallest percentages of diagnosed infection: aged 13-24 years (56.4%), followed by persons aged 25-34 years (72.3%)

(Figure 19 and Table 8)

• Percentages of persons living with diagnosed HIV infection in 2021, compared with 2017, were as follows (Table 8):

o Increased-aged 13-24 years

o Decreased-aged 35-44 years

o No change detected-aged 25-34, 44-54, and �55 years

FIGURE 19 

Diagnosed infection among persons aged� 13 years living with HIV infection, by age, 2021-United States 
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Race/Ethnicity 

• Highest prevalence rates-Black/African American persons (1,404.2), followed by multiracial persons (1,168.6) (Table 7)

• Smallest percentages of diagnosed HIV infection: American Indian/Alaska Native persons (80.1) followed by Native

Hawaiian/other Pacific Islander persons (80.7) (Figure 20 and Table 8)

• Percentages of persons living with diagnosed HIV infection in 2021, compared with 2017, were as follows (Table 8):

o Increased-Asian, Black/African American, and Hispanic/Latino persons

o Decreased-none

o No change detected-American Indian/Alaska Native, Native Hawaiian/other Pacific Islander, White, and multiracial

persons

FIGURE 20 

Diagnosed infection among persons aged� 13 years living with HIV infection, by race/ethnicity, 2021-United States 
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ASAB and Transmission Category 

• Among males, smallest percentage with diagnosed infection: males with infection attributed to heterosexual contact

(85.0%) (Figure 21 and Table 8)

• Among females, smallest percentages with diagnosed infection: females with infection attributed to heterosexual contact

(89.5%) and MMSC (85.8%) (Figure 21 and Table 8)

• Percentages of persons living with diagnosed HIV infection in 2021, compared with 2017, were as follows (Table 8):

o Increased-males: MMSC

o Decreased-none

o No change detected-all other transmission categories among males; all transmission categories among females
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FIGURE 21 

Diagnosed infection among persons aged c,13 years living with HIV infection, by transmission category, 2021-United States 
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Region 

• Highest prevalence rates-South (530.7), followed by the Northeast (512.4) (Table 8)

• Smallest percentages of diagnosed HIV infection: Midwest (85.7), followed by the South (85.9) (Table 8)

• Percentages of persons living with diagnosed HIV infection in 2021, compared with 2017, increased in the South, but no

changes were detected in any other regions (Table 8)

FIGURE 22 

Diagnosed infection among persons aged c,13 years living with HIV infection, by region, 2021-United States 
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• Percentages of diagnosed HIV infection ranged from 66.5% in North Dakota to 94.2% in the District of Columbia (Table 13)

• Five areas accounted for 50% of persons living with HIV infection (diagnosed or undiagnosed): California, Florida, Georgia,

New York, and Texas (Figure 23 and Table 13)

• Among persons living with HIV infection (diagnosed or undiagnosed}, 13 areas had the lowest percentages of persons with

diagnosed HIV (!>84.2%): Arkansas, Georgia, Idaho, Indiana, Kansas, Kentucky, Mississippi, Nevada, North Dakota,

Oklahoma, South Dakota, Texas, and West Virginia (Figure 24)

• Percentage of persons living with diagnosed HIV infection in 2021, compared with 2017: no changes were detected in any

areas

FIGURE 23 

Estimated HIV prevalence among persons aged ;,13 years, by area of residence, 2021-United States and Puerto Rico 
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years to account for lhe impact of COVlD-19 on HIV testing and diagnosis in lhe United States_ Data for the year 2021 are preliminary and based on deaths reported to CDC as of December 2022. An asterisk(') indicates iocomplete reporting of 
deaths lo CDC for the year 2021 

 

FIGURE 24 

Percentages of diagnosed infection among persons aged ;,13 years living with HIV infection, by area of residence, 2021-United States and Puerto Rico 
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HIV Prevalence by Race/Ethnicity 
Black/African American Persons 
At year-end 2021, an estimated 487,500 Black/African American persons aged ;:: 13 years were living with HIV infection, 

including 425,519 (87.3%) living with diagnosed HIV (Table 9). 

HIV prevalence among Black/African American persons was as follows: 

• Of the estimated number of all persons living with diagnosed or undiagnosed HIV infection, 40% were Black/African

American, 69% of whom were male (Table 9)

• Prevalence rate for Black/African American persons (1,404.2) (Table 9) was 7 times the rate for White persons (199.3) (Table

11)

• Prevalence rate for Black/African American males (2,027.0) was 2.5 times that for Black/African American females (840.2)

(Table 9)

• Percentage (87.3%) living with diagnosed HIV infection in 2021, compared with 2017, increased (Table 9)

Black/African American males (Table 9) 

At year-end 2021, an estimated 334,400 Black/African American males were living with HIV infection (85.7% of whom were 

living with diagnosed HIV), and HIV prevalence was as follows: 

• Age-largest percentage: aged ;::SS years (32%)

• Transmission category-largest percentage: MMSC (69%)

Percentages living with diagnosed infection in 2021, compared with 2017: 

• Increased-overall, among persons aged 13-24 years, and among males with infection attributed to MMSC

• Decreased-none

• No change detected-all other age groups and transmission categories

Black/African American females (Table 9) 

At year-end 2021, an estimated 153,100 Black/African American females were living with HIV infection (90.7% of whom were 

living with diagnosed HIV), and HIV prevalence was as follows: 

• Age-largest percentage: aged ;::SS years (40%)

• Transmission category-largest percentage: heterosexual contact (84%)

Percentages living with diagnosed infection in 2021, compared with 2017: 

• Increased-none

• Decreased-none

• No change detected-all age groups and transmission categories

Hispanic/Latino Persons 
At year-end 2021, an estimated 297,200 Hispanic/Latino persons aged ;:: 13 years were living with HIV infection, including 

252,342 (84.9%) who were living with diagnosed HIV (Table 10). 

HIV prevalence among Hispanic/Latino persons was as follows: 

• Of the estimated number of persons living with diagnosed or undiagnosed HIV infection, 25% were Hispanic/Latino (Table

8), of whom 83% were male (Table 10)

• Prevalence rate for Hispanic/Latino persons (603.0) (Table 10) was 3 times the rate for White persons (199.3) (Table 8)
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Report Contents 

Other Reports 

The Special Focus Profiles highlight the estimated distribution of HIV in populations of particular interest to HIV prevention 
programs in state and local health departments: (1) Gay, Bisexual, and Other Men who Have Sex with Men, (2) Persons who 
Inject Drugs, and (3) Persons Aged 13-24 Years. See suggested readings for references and additional information including 
HIV risk behaviors, barriers to care, and prevention challenges for each population of particular interest. 

Gay, Bisexual, and Other Men Who Have Sex With Men 
Gay, bisexual, and other men who have sex with men (MSM) are the population most affected by HIV in the United States. 
Stigma, homophobia, and discrimination make MSM of all races/ethnicities susceptible to multiple physical and mental health 
problems and can affect whether they seek and receive high-quality health services, including HIV testing, treatment, and 
other prevention services. 

In 2021, MSM (based on ASAB) accounted for 64% (716,900 MMSC and 62,900 MMSC and IOU) of the 1,212,400 estimated 
persons living with HIV in the United States (Table 8). Many Black/African American and Hispanic/Latino MSM with HIV, 
particularly young MSM, are unaware of their HIV infection. Lack of awareness of HIV status among young MSM (aged 13-24 
years) may be due to recent infection, not getting tested due to underestimation of personal risk, or fewer opportunities to 
get tested. Persons who do not know they have HIV do not get medical care or receive treatment and can unknowingly infect 
others. 

HIV Incidence among MSM 
In 2021, HIV incidence among males, based on ASAB, with infection attributed to MMSC, was as follows: 

• Decreased overall when compared with 2017 (Figure 8)

• Age at infection-decreased: aged 13-24 years; no change detected: all other age groups (Figure 25 and Table 5)
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FIGURE 25 

• • 

Estimated HIV incidence among males aged ;, 13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual contact, by age at 

infection, 2017-2021-United States 
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HIV Incidence among MSM, by Race/Ethnicity and Age Group 

FIGURE 26 

Estimated HIV incidence among males aged ;,13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual contact, 

by race/ethnicity, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk c•) denotes statlstlcally significant d ifference In the estimate for 2021 compared with 2017. 

BLACK/ AFRICAN AMERICAN HISPANIC/LATINO WHITE* 

Note. Estimates were derived from a C04-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 sho4Jld be interpreted with caution due to adjustments made to the monthly distribution of reported diagooses during - 
those years to acrount for the impact of COVI0-19 on HIV testing and diagnosis In the United States_ An asterisk (') next to lhe category indicates lhe difference in lhe 2021 estimate, oompared with 2017, is deemed statistically significant (P < .05) � Categories without an asterisk had no statistically significant changes detected. Hispanidlatioo persons can be of any race. 

 

Black/African American males (based on ASAB) 

In 2021, HIV incidence among Black/African American males with infection attributed to MMSC was as follows: 

• No change detected when compared with 2017 (Figure 26 and Table 5)

• Age at infection-decreased: aged 13-24 years; no change detected: all other age groups (Figure 27 and Table 5)
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• The largest percentage {43%) was among young Black/African American males aged 25-34 years {43%) {Table 2)

• Accounted for 55% of infections among MMSC aged 13-24 years (Table 5)

FIGURE 27 

Estimated HIV incidence among Black/African American males aged ;,13 years, based on assigned sex at birth, with infection attributed to male-to-male 

sexual contact, by age at infection, 2017-2021-United States 

5 

ci 
Z 4 

13-24 YEARS* 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COV1D-19 pandemic) ■ 2021 

Asterisk c•1 denotes statfstfcally significant difference In the estimate for 2021 compared with 2017. 

25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. An asterisk(") next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05) -� 

ri'j'\'il 
Categories without an asterisk had no statistically significant changes detected. 

 

Hispanidlatino males (based on ASAB) 

In 2021, HIV incidence among Hispanic/Latino males with infection attributed to MMSC was as follows: 

• No change detected when compared with 2017 {Figure 26)

• Age at infection-decreased: aged 13-24 years; no change detected: all other age groups (Figure 28 and Table 5)

FIGURE 28 

Estimated HIV incidence among Hispanidlatino males aged ;,13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual 

contact, by age at infection, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(') denotes statlstlcally significant difference In the estimate f or 2021 compared with 2017. 

ci 

13-24 YEARS* 25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

Note. Estimates were derived from a C04-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
-those years to account for the impact of COVI0-19 on HIV testing and diagnosis in the United States_Afl asterisk(') next to lhe category indicates lhe difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < _05) ri!D 

Categories without an asterisk had no statistically significant changes detected. HispanicJL.atino persons can be of any race 
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White males (based on ASAB) 

In 2021, HIV incidence among White males with infection attributed to MMSC was as follows: 

• Decreased when compared with 2017 (Figure 26)

• Age at infection-decreased: aged 13-24; no change detected: all other age groups (Figure 29 and Table 5)

FIGURE 29 

Estimated HIV incidence among White males aged ;,,13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual contact, 

by age at infection, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(') denotes statistically significant difference In the estimate for 2021 compared with 2017. 

13-24 YEARS* 25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States.Ari asterisk(') next to the calego1y indicates the difference in the 2021 estimate, oompared with 2017, is deemed statistically significant (P < .05). ti:D 
Note. Estimates were derived from a CD4-basecl depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the roonthly distribution of reported diagnoses during 

-
Categories without an asterisk had no statistically significant changes detected. 

 

HIV Prevalence among MSM 
At year end-2021, an estimated 716,900 MSM were living with diagnosed or undiagnosed HIV infection in the United States (of 

whom 85.8% were living with diagnosed HIV), accounting for 59% of all persons living with HIV (Table 8). 

Among MSM living with HIV at year-end 2021, percentages were (Table 12): 

• Black/African American-32%

• Hispanic/Latino-27%

• White-34%

• Other-7%

Persons Who Inject Drugs 
Persons who inject drugs (PWID) can get HIV if they use and share needles, syringes, or other drug injection equipment (e.g., 

cookers) that someone with HIV has used. In recent years, the opioid (including prescription and synthetic opioids) and heroin 

crisis has led to increased numbers of PWID. HIV diagnoses among PWID have increased in the 50 states and District of 

Columbia. IDU in nonurban areas has created prevention challenges and brought attention to populations who would benefit 

from HIV prevention efforts. 

Among PWID aged � 13, no changes were detected in the estimated annual number of HIV infections in 2021, compared with 

2017. Additional numbers were as follows: 

ASAB (Table 1) 
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• Increased-none

• Decreased-none

• No change detected-both sexes

Race/Ethnicity 

• Increased-none

• Decreased-none

• No change detected-Black/African American, Hispanic/Latino, and White persons

At year end-2021, an estimated 121,900 PWID were living with HIV (of whom 92.2% were living with diagnosed HIV) and 

accounted for 10% of all persons living with HIV (Table 8). 

FIGURE 30 

Estimated HIV incidence among persons aged e,13 years with infection attributed to injection drug use, by assigned sex at birth and race/ethnicity, 

2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

----------11111---------� ---------------------
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to acoounl for the impact of COVID-19 on HIV testing and diagnosis in the United States. A striped bar represents an estimate that meets a lower standard of reliability (relative standard error of estimate 30-50%) and should be interpreted -� 
with caution. No statistically .significant changes in the category estimates for 2021, compared with 2017, were detected. Hispanic/Latino persons can be of any race. 

Persons Aged 13-24 Years 
Persons aged 13-24 years accounted for 19% of the 32,100 estimated new HIV infections in 2021 in the United States. They 

are the least likely of any age group to be aware of their HIV infection. Lack of awareness of HIV status may be due to recent 

infection or low rates of HIV testing. Persons who do not know that they have HIV do not get medical care or receive 

treatment and can unknowingly infect others. In addition, persons aged 13-24 years have high rates of STDs and low rates of 

condom use, greatly increasing the chance of getting or transmitting HIV. Addressing HIV among persons aged 13-24 years 

requires that they have access to the information and tools they need to make healthy decisions, reduce their risk factors, 

obtain treatment, and stay in care. 

The annual number of HIV infections in 2021, compared with 2017, decreased among persons aged 13-24 years overall and 

among MSM of the age group overall, and Black/African American, Hispanic/Latino, and White MSM (Tables 1 and 5) (Figures 

29 and 31). 
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FIGURE 31 

• • 

Estimated HIV incidence among persons aged 13-24 years, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVI0-19 pandemic) ■ 2021 

Asterisk(•) denotes statistically significant difference in the estimate for 2021 compared with 2017. 
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0 

13-24 YEARS* 

Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during •• 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. M asterisk(') next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05). 

 

Among persons aged 13-24 years, the estimated annual number of HIV infections decreased in 2021, compared with 2017. 

Additional numbers were as follows: 

Race/Ethnicity (Tables 2, 3, and 4) 

• Increased-none

• Decreased-Black/African American males, Hispanic/Latino males, and White males

• No change detected-Black/African American females, Hispanic/Latino females, and White females

MSM (Table 5) 

• Increased-none

• Decreased-overall, Black/African American, Hispanic/Latino, and White persons

• No change detected-none

At year end-2021, an estimated 41,900 persons aged 13-24 years were living with HIV infection (Table 8). 

• Prevalence rate-80.7

• Percentage living with diagnosed HIV infection in 2021: 56.4%

Last Reviewed: May 23, 2023 
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Estimated HIV Incidence and Prevalence in the 

United States, 2017-2021: Technical Notes 

Report Contents 
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A. Surveillance of HIV Infection Overview
Estimates presented in this report are based on case reports from the 50 states and the District of Columbia (and for 
jurisdiction-level estimates only, Puerto Rico; Tables 6, 13, A 1 and A2}, all of which have laws or regulations that require 
confidential reporting to the jurisdiction (not to the Centers for Disease Control and Prevention [CDC]}, by name, for all 
persons with confirmed diagnoses of HIV infection. After the removal of personally identifiable information, data from these 
reports were submitted to CDC's National HIV Surveillance System (NHSS). Although AIDS cases have been reported to CDC 
since 1981, the date of implementation of HIV infection reporting has differed from jurisdiction to jurisdiction. All states, the 
District of Columbia, and Puerto Rico had fully implemented name-based HIV infection reporting by April 2008. 

B. CD4 Model
CD4 cells, a type of white blood cell, aid in fighting infections. HIV targets CD4 cells and without treatment, HIV reduces the 
number of CD4 cells in a person's body. When no treatment has been received, the CD4 cell count can be used to estimate the 
time since infection at the date of CD4 test. CDC used the first CD4 test result after HIV diagnosis and a CD4-based depletion 
model (referred to hereafter as the "CD4 model") indicating disease progression or duration after infection [3-6], to estimate 
HIV incidence (estimated number of new HIV infections each year) and prevalence (persons living with diagnosed or 
undiagnosed infection) among persons aged 2: 13 years during 2017-2021. Reporting of the first CD4 test result after diagnosis 
of HIV infection is a required data element on the HIV case report form. By December 2022, a CD4 test result had been 
reported to NHSS for 93.8% of persons with HIV diagnosed during 2017-2021. Completeness of reporting varied among states 
and local jurisdictions. 

The following data were used: 

1. CD4 model parameters adapted for the United States (predominately HIV subtype B)
o Stratified by assigned sex at birth, transmission category, and age (Note. Race/ethnicity is not included in the cohort

data used to estimate CD4 depletion.)

2. NHSS data
o For HIV incidence estimation:

■ All cases of diagnosed HIV infection during 2010-2021

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenUtechnical-notes.html 1/11 
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footnote indicator on the 2021 estimate (Tables 1-6, 8-13, A1 and A2). 

C. HIV Diagnoses Data Adjustments to Address COVID-19

Pandemic
HIV diagnosis is a primary data element used in the CD4 model for estimating HIV incidence and prevalence. A key 

assumption of the CD4 model is stable HIV testing during the most recent years of the analysis. HIV diagnoses declined 17% 

from 2019 to 2020 [7, 8]. The steep reduction in diagnoses in 2020 was likely due to disruptions in HIV testing and other 

clinical care services, patient hesitancy in accessing clinical services, and shortages in HIV testing reagents/materials during 

the COVID-19 pandemic [8-13] (Figure 32). 

FIGURE 32 

Diagnoses of HIV infection-United States, 2017-2021 
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Note. The ove�II number of HIV diagnoses in the United Slates in 2020 (30,335.l was 17%. lower tha
. 
n in 2019. The decline in 2020 was larger than the average yearly decline {2%-3%) observed during 2017-2019. During 2021, the overall number of •• 

HIV diagnoses 10 the United States (35,769) partially rebounded and was 18% higher than In 2020 

 

In addition to the sharp decline in the overall annual number of diagnoses, there was a sharp decline in diagnoses reported 

during the early months of 2020 (February-April) when nationwide shelter in place orders were in effect (Figure 33). 

Consequently, the COVID-19 pandemic contributed to excess delays in HIV diagnosis which violates the assumption of stable 

testing [18]. 
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FIGURE 33 

Monthly distribution of HIV diagnoses among persons aged ;,13 years during 2020-2022 reported to the National HIV Surveillance System as of 

year-end of 2022 
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To satisfy the assumption of stable HIV testing required for using the CD4 model, CDC developed an Adjusted Diagnoses 

Method by which the monthly distribution of HIV diagnoses reported to CDC during 2020-2022 (years affected by COVID-19) 

was adjusted to match the average monthly distribution of diagnoses reported during the previous 3 sets of 3-year pre-COVID 

periods (2015-2017, 2016-2018, 2017-2019). It is possible for the total number of diagnoses in each of the 3-year period to be 

different (depending on incidence and testing rate), while the monthly distribution of reported diagnoses during each of those 

three years can be the same. A 3-year period was used to adjust the monthly distribution of reported HIV diagnoses because 

COVID-19 has affected three years of diagnoses data reported to CDC (2020, 2021, and 2022). Three sets of 3-year periods 

(2015-2017, 2016-2018, 2017-2019) were used to produce more stable estimates for a 3-year monthly distribution (Figure 

34). 

FIGURE 34 

Monthly distribution of three-year periods of HIV diagnoses among persons aged ;,13 years reported to the National HIV Surveillance System at 

year-end 2017, 2018, and 2019 (pre-COVID-19) 

-- 2015-2017 -- 2016-2018 -- 2017-2019 

4,000 

3,500 

3,000 

0 
z 

.,; 
2,500 

... 

2,000 
z 

C) 

C 
1,500 

� 

1,000 

500 

0 

-36 -24 -12 0 

MONTH OF DIAGNOSIS* 

Note. Sharp decline in 2022 (months O to --6) are due to routine delays in reporting of HIV diagnoses to the National HIV Surveillance System for the most recent year. 'Prior to year-end 2017, 2018, or 2019. -
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The adjusted monthly diagnoses for years 2020-2022 were calculated using the following steps: 

1. The monthly average of reported numbers of diagnoses from 3 sets of pre-COVID 3-year periods (2015-2017, 2016-2018,

2017-2019; Figure 34) was calculated and used as a "template" for the typical 3-year pattern of HIV diagnoses in the United

States {Figure 35, "Average" line).

2. The 3-year pattern "template" was used as a guide to recreate the pattern of monthly diagnoses reported during 2020-

2022. The "template" was scaled (by a factor of K) to keep the same averaged pattern but to match the total cumulative

number of reported diagnoses during years 2020-2022 (Figure 35, "Adjusted" line).

K = 

Total Reparted Diagnoses 2020-2022 
Average of Total Reparted Diagnoses ( 2015-2017, 2016-2018, 2017-2019) 

Adjusted Number of Diagnoses for a month in 2020-2022 = 

K x Average number of Reported Diagnoses in the corresponding month during 

(2015 - 2017, 2016 - 2018, 2017 - 2019) 

FIGURE 35 

Reported and adjusted monthly distributions of HIV diagnoses during 2020-2022, National HIV Surveillance System at year-end 2022 
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3. Monthly weights were calculated based on the reported monthly reported diagnoses data for years 2020-2022 and the

acljusted monthly�gnoses derived from the previous steJl. (Note. The cumulative number of diagnoses reported during

years 2020-2022 is not adjusted; see Figure 36.) 

Wt(t)= 
AdjustedDiagnoses2020-2022 (t)

Reparted Diagnoses 2020-2022 ( t)

The reported monthly diagnoses data and monthly weights for years 2020-2021 were used in the CD4 model to estimate 

incidence and prevalence. Diagnoses data for the year 2022 were only used to determine the 3-year monthly diagnoses 

distribution pattern "template" (Figure 36, shaded area). Diagnoses data for the year 2022 were not included in the 

diagnoses data used in the CD4 model to estimate incidence and prevalence. 
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Figure 36 
Monthly weights applied to 2020-2021 HIV diagnoses for use in CD4 model 

YEAR/MONTH (t) REPORTED DIAGNOSES ADJUSTED DIAGNOSES WEIGHT(Wt) 

2020 January 3,541 3,253 0.92 

February 2,886 2,928 1.01 

March 2,412 3,206 1.33 

April 1,719 3,043 1.77 

May 2,114 3,056 1.45 

June 2,538 3,175 1.25 

July 2,687 3,004 1.12 

August 2,600 3,146 1.21 

September 2,769 2,878 1.04 

October 2,923 3,002 1.03 

November 2,463 2,784 1.13 

December 2,519 2,779 1.10 

2021 January 2,879 3,122 1.08 

February 2,669 2,895 1.09 

March 3,277 3,155 0.96 

April 3,173 2,921 0.92 

May 3,000 3,095 1.03 

June 3,421 3,037 0.89 

July 3,283 2,927 0.89 

August 3,241 3,155 0.97 

September 3,115 2,757 0.89 

October 3,076 2,940 0.96 

November 2,873 2,733 0.95 

December 2,767 2,610 0.94 

2022* January 2,671 2,972 1.11 

February 2,792 2,714 0.97 

March 3,432 2,961 0.86 

April 3,027 2,800 0.93 

May 3,122 2,960 0.95 

June 3,308 2,937 0.89 

July 3,207 2,886 0.90 

August 3,566 2,949 0.83 

September 3,143 2,464 0.78 

October 2,859 2,549 0.89 

November 2,316 1,731 0.75 

December 611 474 0.77 

2020-2022 Total 101,999 101,999 

•01agnoses data for the year 2022 were only used to deter mine the 3-year monthly diagnose; distribution pattern "template• (shaded area). Year 2022 diagnose; data were not u sed in the 
CD4 model to estimate incidence and prevalence. Sharp decline in most recent months Is due to delays in reponing of HIV diagnoses to the National HIV Surveillance System (NHSS� 

 

4. Effects of covariates (assigned sex at birth, age, race/ethnicity, transmission category) were considered in the process of

producing monthly weights.

Assumptions of Adjusted Diagnoses Method. Estimates for years 2020 and 2021 should be interpreted with caution. We 

interpret the use of adjusted diagnoses as how HIV diagnoses would have been reported to CDC if COVID-19 did not cause 

excess delays. The validity of the adjustments made to the monthly distribution of HIV diagnoses for 2020 and 2021 relies on 

the following three assumptions: 

1. That there were longer-than-normal delays in the time from acquiring HIV infection to diagnosis during 2020 and 2021

because of the adverse impact of COVID-19 on HIV testing and diagnosis in the United States during those years. This
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Table 1. Estimated HIV incidence among persons aged � 13 years, by selected characteristics, A 

2017-2021-United States 

No RSE(%) 95%CI Rate• 95%(1 

2017 

Assigned sex at birth 

Male 29,700 2.1 28,500-30,900 22.3 21.4-23.2 

Female 6,800 4.1 6,200-7,300 4.9 4.5-5.3 

Age at infection (yr) 

13-24 9,300 3.7 8,600-10,000 18.0 16.7-19.4 

25-34 13,600 3.1 12, 700-14,400 29.9 28.1-31.8 

35-44 6,500 4.5 5,900-7,000 15.8 14.5-17.2 

45-54 4,300 5.5 3,900-4,800 10.3 9.1-11.4 

�55 2,800 7.0 2,400-3,200 3.0 2.6-3.5 

Race/ethnicity 

American Indian/Alaska Native 190 26.3 90-290 9.6 4.7-14.6 

Asian 600 15.3 420-780 3.9 2.7-5.0 

Black/African American 15,100 2.9 14,300-16,000 45.3 42.8-47.8 

Hispanic/Latino' 10,100 3.8 9,400-10,900 22.5 20.9-24.2 

Native Hawaiian/other Pacific Islander 60 *49.1 0-110 11.7 0.4-22.9 

White 9,000 3.7 8,400-9,700 5.3 4.9-5.6 

Multiracial 1,400 10.1 1,100-1,600 30.0 24.1-36.0 

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-3/contenUtables.html#print 1/74 
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States, 2017-2021: Figures 

Figure 1. Estimated HIV incidence among persons aged �13 years, 2017-2021-United States A 

FIGURE 1 

Estimated HIV incidence among persons aged 213 years, 2017-2021-United States 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made lo the monthly distribution of reported diagnoses during 
-those years to account for the impact of COVID-19 on HIV testing and diagnosis in the

. 
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Figure 2. Estimated HIV incidence among persons aged �13 years, by assigned sex at birth, 2017-A 

2021-United States 

FIGURE 2 

Estimated HIV incidence among persons aged� 13 years, by assigned sex at birth, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(") denotes statlstrcally significant difference In the estimate f or 2021 compared with 2017. 

35 

ci 
30 

z 
w· 

25 

�v;-
we 

ez 
20 V <( 

z "' - ::, 
>0 
- :,: 
:,: ,_ 

15 

�� 
10 

0 

MALE* FEMALE 
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Figure 3. Estimated HIV incidence among persons aged �13 years, by age at infection, 2017-2021 A 

-United States

FIGURE 3 

Estimated HIV incidence among persons aged;;::: 13 years, by age at infection, 2017-2021-United States 
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Asterisk(•) denotes statlstlcally significant dlfference ln the estimate for 2021 compared with 2017. 
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Figure 4. Estimated HIV incidence among persons aged �13 years, by race/ethnicity, 2017-2021-A 

United States 

FIGURE 4 

Estimated HIV incidence among persons aged �13 years, by race/ethnicity, 2017-2021-United States 
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■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk<•) denotes statlstlcally significant difference in the estimate for 2021 compared with 2017. 
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Figure 5. Estimated HIV incidence and population among persons aged �13 years, by 

race/ethnicity, 2021-United States 
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FIGURE 5 

Estimated HIV incidence and population among persons aged � 13 years, by race/ethnicity, 2021-United States 
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Figure 6. Estimated HIV incidence among persons aged �13 years, by assigned sex at birth and A 

race/ethnicity, 2017-2021-United States 

FIGURE 6 

Estimated HIV incidence among persons aged� 13 years, by assigned sex at birth and race/ethnicity, 2017-2021-United States 
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Asterisk(") denotes statlstlcally significant difference in the estimate for 2021 compared with 2017. 
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Figure 7. Estimated HIV incidence among persons aged �13 years, by transmission category, A 

2017-2021-United States 

FIGURE 7 

Estimated HIV incidence among persons aged� 13 years, by transmission category, 2017-2021-United States 
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Asterisk(') denotes statlstlcally significant difference In the estimate for 2021 compared with 2017. 
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Figure 8. Estimated HIV incidence among males aged �13 years, based on assigned sex at birth, A 

by transmission category, 2017-2021-United States 

FIGURE 8 

Estimated HIV incidence among males aged :::: 13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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Asterisk(") denotes statlstlcally significant difference in the estimate for 2021 compared with 2017. 
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Figure 9. Estimated HIV incidence among females aged � 13 years, based on assigned sex at 

birth, by transmission category, 2017-2021-United States 

FIGURE 9 

Estimated HIV incidence among females aged;, 13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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Note. Estimates were derived from a C04-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made lo the monthly distribution of reported diagnoses during -m
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States. No statistically significant changes in the categoi-y estimates for 2021, compared with 2017, were detected. 

Figure 10. Estimated HIV infections among persons aged � 13 years, by region, 2017-2021-

United States 
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FIGURE 10 

Estimated HIV incidence among persons aged � 13 years, by region, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(') denotes statistically significant difference ln the estimate f or 2021 compared with 2017. 
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Figure 11. Estimated HIV incidence among persons aged � 13 years, by area of residence, 2021- A 

United States and Puerto Rico 

FIGURE 11 

Estimated HIV incidence among persons aged :2: 13 years, by area of residence, 2021-United States and Puerto Rico 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillaric:e data. Estimates for the year 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during those 
years to account for the impact of COVID-19 on HIV testing and diagnosis in the United Stales. Estimates SOOUld be interpreted with caution for jurisdictions that do not have laws requiring complete reporting of laboratory data or has incomplete 
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Figure 12. Estimated HIV incidence among Black/African American males aged �13 years, based A 

on assigned sex at birth, by transmission category, 2017-2021-United States 

FIGURE 12 

Estimated HIV incidence among Blade/African American males aged � 13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Figure 13. Estimated HIV incidence among Black/African American females aged �13 years, 

based on assigned sex at birth, by transmission category, 2017-2021-United States 

FIGURE 13 

Estimated HIV incidence among Black/African American females aged �13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Figure 14. Estimated HIV incidence among Hispanic/Latino males aged �13 years, based on 

assigned sex at birth, by transmission category, 2017-2021-United States 

FIGURE 14 
Estimated HIV incidence among Hispanic/Latino males aged � 13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Figure 15. Estimated HIV incidence among Hispanic/Latino females aged �13 years, based on 

assigned sex at birth, by transmission category, 2017-2021-United States 
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FIGURE 15 

Estimated HIV incidence among Hispanic/Latino females aged �13 years, based on assigned sex at birth, by transmission category, 

2017-2021-United States 
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Figure 16. Estimated HIV incidence among White males aged � 13 years, based on assigned sex 

atA birth, by transmission category, 2017-2021-United States 
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FIGURE 16 

Estimated HIV incidence among White males aged :2:13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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Figure 17. Estimated HIV incidence among White females aged �13 years, based on assigned sex A 

at birth, by transmission category, 2017-2021-United States 

FIGURE 17 

Estimated HIV incidence among White females aged� 13 years, based on assigned sex at birth, by transmission category, 2017-2021-United States 
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Note. Estimates were derived from a C04-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made lo the monthly distribution of reported diagnoses during •• 
those years to account for lhe impact of COVID-19 on HIV testing and diagoosis in the United States. No statistically significant changes in the categorf estimates for 2021, compared with 2017, were detected 

Figure 18. Diagnosed infection among persons aged � 13 years living with HIV infection, by 

assigned sex at birth, 2021-United States 

FIGURE 18 

Diagnosed infection among persons aged �13 years living with HIV infection, by assigned sex at birth, 2021-United States 
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Figure 19. Diagnosed infection among persons aged 2:: 13 years living with HIV infection, by age, A 

2021-United States 

FIGURE 19 

Diagnosed infection among persons aged;;, 13 years living with HIV infection, by age, 2021-United States 
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Figure 20. Diagnosed infection among persons aged 2:13 years living with HIV infection, by 

race/ethnicity, 2021-United States 
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FIGURE 20 

Diagnosed infection among persons aged 2' 13 years living with HIV infection, by race/ethnicity, 2021-United States 
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Figure 21. Diagnosed infection among persons aged � 13 years living with HIV infection, by 

transmission category, 2021-United States 

FIGURE 21 

Diagnosed infection among persons aged �13 years living with HIV infection, by transmission category, 2021-United States 
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Figure 22. Diagnosed infection among persons aged �13 years living with HIV infection, by 

region, 2021-United States 

FIGURE 22 

Diagnosed infection among persons aged �13 years living with HIV infection, by region, 2021-United States 

Asterisk(•) denotes statlstlcally significant difference In the estimate for 2021 compared with 2017. 
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without an asterisk had oo statistically signifir.ant changes detected 

Figure 23. Estimated HIV prevalence among persons aged �13 years, by area of residence, 2021 A 

-United States and Puerto Rico

FIGURE 23 

Estimated HIV prevalence among persons aged �13 years, by area of residence, 2021-United States and Puerto Rico 

I Puerto Rico 17,100 • I 

Data Classified Using Quartiles 

- 420-3,350 - 3,351-12,750 - 12,751-23,275 - 23,276-154,300 

Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for the year 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagooses during those -
years to account for the impact of COVlD-19 on HIV testing and diagnosis in the United States . Data for the year 2021 are preliminary and based on deaths reported to CDC as of December 2022.An asterisk(") indicates incomplete reporting of 
deaths to CDC for the year 2021. 
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Figure 24. Percentages of diagnosed infection among persons aged � 13 years living with HIV 

infection, by area of residence, 2021-United States and Puerto Rico 

FIGURE 24 

Percentages of diagnosed infection among persons aged ;,13 years living with HIV infection, by area of residence, 2021-United States and Puerto Rico 

TX 
84.0% 

Data Classified Using Quartiles 

� Rico 91.1%""ii] 

66.S%--84.2% - 84.3%--87.1% - 87.2%-89.0% - 89.1%-94.2% 

Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data. Estimates for the year 2021 should be interpreted with caution due to adjustments made to the moothly distribution of reported diagnoses during those 
years to account fOf the impact of COVlD-19 on HIV tesling and diagnosis in the United States. Estimates of persons living with HIV infection (deoominator) includes persons living with diagnosed and undiagnosed infection_ Data for the year 2021 
are preliminary and based on deaths reported to CDC as of December 2022 

Figure 25. Estimated HIV incidence among males aged �13 years, based on assigned sex at birth, A 

with infection attributed to male-to-male sexual contact, by age at infection, 2017-2021-United 

States 
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FIGURE 25 

Estimated HIV incidence among males aged � 13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual contact, by age at 

infection, 2017-2021-United States 
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13-24 YEARS* 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(') denotes statlstlcally significant difference Jn the estimate 1or 2021 compared with 2017. 

25-34 YEARS 35-44 YEARS 4S-54 YEARS ,>:55 YEARS 

Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data_ Estimates for years 2020 and 2021 slx>uld be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States.AA asterisk(") next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05) _ 

-t!!I9 
Categories without an asterisk had no statistically signifi cant changes detected 

Figure 26. Estimated HIV incidence among males aged �13 years, based on assigned sex at birth, A 

with infection attributed to male-to-male sexual contact, by race/ethnicity, 2017-2021-United 

States 

FIGURE 26 

Estimated HIV incidence among males aged ;, 13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual contact, 

by race/ethnicity, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(•) denotes statlstlcally significant difference in the estimate for 2021 compared with 2017. 

BLACK/ AFRICAN AMERICAN HISPANIC/LATINO WHITE* 

Note. Estimates were derived from a C04-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
those years to account for lhe impact ofCOVID-19on HIV testing and diagnosis in lhe United States.AIi asterisk(") next to lhe categcry indicates lhe difference in lhe 2021 estimate, compared with 2017, is deemed statistically significant (P < .05) -t!!I9 Categories without an asterisk had no statistically significant changes detected. Hispanic/Latino persons can be of any race 
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Figure 27. Estimated HIV incidence among Black/African American males aged �13 years, based A 

on assigned sex at birth, with infection attributed to male-to-male sexual contact, by age at 

infection, 2017-2021-United States 

FIGURE 27 

Estimated HIV incidence among Black/African American males aged ;,13 years, based on assigned sex at birth, with infection attributed to male-to-male 

sexual contact, by age at infection, 2017-2021-United States 
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13-24 YEARS* 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVI0-19 pandemic) ■ 2021 

Asterisk(') denotes statistically s ign ificant difference Jn the estimate for 2021 compared with 2017. 

25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

those years to account for the impact of COVID-19 on HIV testing and diagnosis in the United States.Ni asterisk(') next to the categ<)fy indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05). tilij 
Note. Estimates were derived from a CD4-based depletion model using HIV surveillaric:e data. Estimates for years 2020 and 2021 should be inteqireted with caution due to adjustments made lo the monthly distribution of reported diagnoses during 

-
Categories without an asterisk had no statistically significant dlanges detected. 

Figure 28. Estimated HIV incidence among Hispanic/Latino males aged �13 years, based on 

assigned sex at birth, with infection attributed to male-to-male sexual contact, by age at 

infection, 2017-2021-United States 
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FIGURE 28 

Estimated HIV incidence among Hispanic/Latino males aged � 13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual 

contact, by age at infection, 2017-2021-United States 
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Asterisk(') denotes statistically s ignificant difference In the estimate for 2021 compared with 2017. 

25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

those years to account for the impact ofCOVID-19on HIV testing and diagnosis in the United States.An asterisk(") next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed statistically significant (P < .05) � 
Note. Estimates were derived from a C04-based depletion model using HIV surveillance data. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the moothly distribution of reported diagnoses during 

-
Categories without an asterisk had no slatistically significant changes detected. Hispanic/Latioo persons can be of any race 

Figure 29. Estimated HIV incidence among White males aged � 13 years, based on assigned sex A 

at birth, with infection attributed to male-to-male sexual contact, by age at infection, 2017-2021 

-United States

FIGURE 29 

Estimated HIV incidence among White males aged �13 years, based on assigned sex at birth, with infection attributed to male-to-male sexual contact, 

by age at infection, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(•) denotes statistically significant difference in the estimate for 2021 compared with 2017. 
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13-24 YEARS* 25-34 YEARS 35-44 YEARS 45-54 YEARS �55 YEARS 

those years to account for the impact ofCOVID-19on HIV testing and diagoosis in the United Slates.An asterisk n next to the category indicates the difference in the 2021 estimate, compared with 2017, is deemed slatistically significant (P < .05) � 
Note. Estimates were derived from a C04-based depletion model using HIV surveillance dala. Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 

-
Categories without an asterisk had no slatistically significant changes detected 
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Figure 30. Estimated HIV incidence among persons aged � 13 years with infection attributed to A 

injection drug use, by assigned sex at birth and race/ethnicity, 2017-2021-United States 

FIGURE 30 

Estimated HIV incidence among persons aged :2:13 years with infection attributed to injection drug use, by assigned sex at birth and race/ethnicity, 

2017-2021-United States 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data . Estimates fOJ years 2020 and 2021 should be interpreted with caution due to adjustments made to the monthly distribution of reported diagnoses during 
-l� ye�rs to account_ for the i�pact of COVID-19 on HIV testing and diagnosis in the Un�ed States . A striped bar repre5e:nts an estimate that meets a lower standa

.
rd of reliability (relative standard error of estimate 30-50%) and should be interpreted tiiii with cauoon . No statrsbcally significant changes in the category estimates for 2021, compared with 2017, were detected. H1spanicA.a11no persoos can be of any race 

Figure 31. Estimated HIV incidence among persons aged 13-24 years, 2017-2021-United States A 

FIGURE 31 

Estimated HIV incidence among persons aged 13-24 years, 2017-2021-United States 

YEAR OF INFECTION 

■ 2017 ■ 2018 ■ 2019 ■ 2020 (COVID-19 pandemic) ■ 2021 

Asterisk(') denotes statistically significant difference ln the estimate for 2021 compared with 2017. 
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Note. Estimates were derived from a CD4-based depletion model using HIV surveillance data_ Estimates for years 2020 and 2021 should be interpreted with caution due to adjustments made lo the monthly distribution of reported diagnoses during 
those years to account for the impact of COVID-19 on HIV testing and diagnosis in the Un�ed States_ An asterisk (") next to the r.ategory indicates the difference in the 2021 estimate, oompared with 2017, is deemed statistically significant (P < .05) -
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Figure 32. Diagnoses of HIV infection-United States, 2017-2021 

FIGURE 32 

Diagnoses of HIV infection-United States, 2017-2021 
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The partial rebound in the number of 

HIV diagnoses may be due to the 

identification and reporting of HIV 

diagnoses missed in 2020. 

The large decline is likely due to 

disruptions in clinical care services, 

patient hesitancy in accessing clinical 

services, and shortages in HIV testing 

reagents/materials during the COVID•19 

pandemic. 
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(COVID-19 pandemic) 

2021 

Note. The overall number of HIV diagooses in the United States in 2020 (30,335) was 17% lower th
. 
an in 2019. The decline in 2020 was larger than the average yearly decline (2%---3%) observed during 2017-2019_ During 2021, the overall number of -WI!

HIV diagnoses in the United States (35,769) partially rebouooed and was 18% higher than in 2020 . 

Figure 33. Monthly distribution of HIV diagnoses among persons aged ;:: 13 years during 2020- A 

2022 reported to the National HIV Surveillance System as of year-end of 2022 

FIGURE 33 

Monthly distribution of HIV diagnoses among persons aged ;,13 years during 2020-2022 reported to the National HIV Surveillance System as of 

year-end of 2022 
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Note. Sharp decline in 2022 {months O to -6) are due to routine delays in reporting of HIV diagnoses to the National HIV Surveillance System for the most recent year. 'Prior lo year-end 2022. 
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Figure 34. Monthly distribution of three-year periods of HIV diagnoses among persons aged � 13 A 

years reported to the National HIV Surveillance System at year-end 2017, 2018, and 2019 (pre­

COVID-19) 

FIGURE 34 

Monthly distribution of three-year periods of HIV diagnoses among persons aged �13 years reported to the National HIV Surveillance System at 

year-end 2017, 2018, and 2019 (pre-COVID-19) 
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Note. Sharp decline in 2022 (months Oto -6) are due to routine delays in reporting of HIV diagnoses to the National HIV Surveillance System for the most recent year. 'Prior to year-end 2017, 2018, or 2019. -

Figure 35. Reported and adjusted monthly distributions of HIV diagnoses during 2020-2022, 

National HIV Surveillance System data at year-end 2022 
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FIGURE 35 

Reported and adjusted monthly distributions of HIV diagnoses during 2020-2022, National HIV Surveillance System at year-end 2022 
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Figure 36. Monthly weights applied to 2020-2021 HIV diagnoses for use in CD4 model 
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Figure 36 
Monthly weights applied to 2020-2021 HIV diagnoses for use in CD4 model 

YEAR/ MONTH (t} REPORTED DIAGNOSES ADJUSTED DIAGNOSES WEIGHT(Wt} 

2020 January 3,541 3,253 0.92 

February 2,886 2,928 1.01 

March 2,412 3,206 1.33 

April 1,719 3,043 1.77 

May 2,114 3,056 1.45 

June 2,538 3,175 1.25 

July 2,687 3,004 1.12 

August 2,600 3,146 1.21 

September 2,769 2,878 1.04 

October 2,923 3,002 1.03 

November 2,463 2,784 1.13 

December 2,519 2,779 1.10 

2021 January 2,879 3,122 1.08 

February 2,669 2,895 1.09 

March 3,277 3,155 0.96 

April 3,173 2,921 0.92 

May 3,000 3,095 1.03 

June 3,421 3,037 0.89 

July 3,283 2,927 0.89 

August 3,241 3,155 0.97 

September 3,115 2,757 0.89 

October 3,076 2,940 0.96 

November 2,873 2,733 0.95 

December 2,767 2,610 0.94 

2022· January 2,671 2,972 1.11 

February 2,792 2,714 0.97 

March 3,432 2,961 0.86 

April 3,027 2,800 0.93 

May 3,122 2,960 0.95 

June 3,308 2,937 0.89 

July 3,207 2,886 0.90 

August 3,566 2,949 0.83 

September 3,143 2,464 0.78 

October 2,859 2,549 0.89 

November 2,316 1,731 0.75 

December 611 474 0.77 

2020-2022 Total 101,999 101,999 

"Diagnoses data for the year 2022 were onty used to dtltermine the J.year monthly diagnoses distribution pattern 91empfate· (shaded area). Year 2022 diagnoses data were not used In the 
CD4 model to estimate Incidence and prevalence. Sharp decline in most recent months is due to �ays in reporting of HIV diagnoses to the National HIV surveillance System (NHSS� 

Last Reviewed: May 23, 2023 
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f'":t�•I'� Centers for Disease 
fli)�,...1_Control and Prevention

Estimated HIV Incidence and Prevalence in the 

United States, 2017-2021: Guide to Acronyms and 

lnitialisms 

AIDS acquired immunodeficiency syndrome 

ART antiretroviral therapy 

ASAB assigned sex at birth 

CD4 CD4+ T-lymphocyte count (cells/µL) or percentage 

CDC Centers for Disease Control and Prevention 

Cl confidence interval 

COVID-19 coronavirus disease 2019 

DHP Division of HIV Prevention 

EHE Ending the HIV Epidemic in the U.S. 

HHS U.S. Department of Health and Human Services 

HIV human immunodeficiency virus 

IDU injection drug use 

MMSC male-to-male sexual contact 

MSM gay, bisexual, and other men who have sex with men 

NCHS National Center for Health Statistics 

NHAS National HIV/AIDS Strategy 

NHSS National HIV Surveillance System 

0MB Office of Management and Budget 

PWID persons who inject drugs 

RSE relative standard error 
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