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Transmission Methods of Newly Diagnosed Cases of HIV/AIDS by Year

113 !
2006 2007

85-2005 2008 2009 2010 2011 2012 2013

® Heterosexual @ Homosexual ® Drug injection’ Blood ¥ Mother-fetus ® Unknown

—
=
=
2]
i
o]
L
=
-
L
]
a3
=
=
=
=
=]
g7
ol
e
f ==
2]
=1
]
i
—
—
Q
m.
=11]
o3
—
o
LF]
b
]
=T

www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/CHN_narrative_report_2014.pdf
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Changing Trends of HIV-Positive Rates among Different Groups from AIDS Sentinel Surveillance Data in China, 2003-2013
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www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/CHN_narrative_report_2014.pdf
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HIV prevalence among the high-risk populations in 31 Chinese provinces
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HIV prevalence in China integration of surveillance data and a systematic review
The Lancet Infectious Diseases, 13, 111, November 2013, Pages 955-963
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Country-wide Geographic Distribution of People Living with HIV/AIDS in 2013
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Proportion of new HIV infections by country, 2013
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HIV prevalence among sex workers, 2009-2013

MTAEHEHIVRAITER, 2009~2013
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Source: Global AIDS Response Progress Reporting 2014,
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Selected countries and cities with increasing HIV prevalence among gay men and other men
who have sex with men, 2000-2012
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Source: HN and AIDS Data Hub for Asia Pacific fwww.aidsdatahub.org), based on national HIV sentinel surveillance surveys and integrated biobehavioural
surveys reported in global AIDS response progress reports from 2012,
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Five ‘key populations’

1. %%‘ﬁﬁ%%

men who havi X with men

2. Hﬁ?‘dﬁ%ﬂﬁﬁhﬁﬂ%ﬁfkﬁ

people and other closed settings

3. {fﬁj‘ﬁnn%‘

people who inject drugs

4, ﬁIkﬂS%
5. ES R N\ FE

transgender people
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Health intervention
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An effort

to promote good health behaviour
or

to prevent bad health behaviour
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AN#E B (%) AN#E HH (%)
IDU 262 0.07 50 0.07
FSW 1603 0.56 441 0.57
MSM 29332 21.41 5732 26.83
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