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Source: UNAIDS/WHO estimates, 2024,

People living
with HIV

39.9 million
[36.1-44.6 million]

38.6 million
[34.9-43.1 million]

20.5 million
[18.5-22.9 million]

18.1 million
[16.2-20.3 million]

1.4 million
[1.1-1.7 million]

People
acquiring HIV

1.3 million
[1.0-1.7 million]

1.2 million
[950 000-1.5 million]

520000
[400 000-690 000]

660000
[540 000-840 000]

120 000
[83 000-170 000]

People dying from

HIV-related causes

630 000
[500 000-820 000]

560 000
[430 000-730 000]

240000
[180 000-320 000]

320000
[250 000-420 000]

76 000
[53 000-110 000]
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Asymptomatic period

l X | and death
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Virus evolution
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6-12 weeks 1-15+ years 2-3+ years
Nature Reviews | Immunology

U RowlandJones SL. Timeline: AIDS pathogenesis: what have two decades of HIV research taught us? Nat Rev Immunok8003;3:343 9
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transmission on a log scale)
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A person with HIV who takes HIV medicine as prescribed and gets and stays virally suppressed or
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#HIVTreatmentWorks
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Make HIV care and treatment a part of your daily routine.
Keep your medical appointments and take your
medications as directed.

(Treatment as PreventionTash
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#StopHIVStigma
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means people with HIV can
lead long, healthy lives.
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0 "H (Standard Precaution)
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https://elearn.hrd.gov.tw/info/10040581

@ 2022 World AIDS Day, Taipei Performing Arts
Center

@ 2023 World AIDS Day, Taipei Metro Daan Park station

@ 2024 World AIDS Day, Taipei 101
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