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INTRODUCTION
This chapter provides an overview of human immunodeficiency virus (HIV) infection, including geographical perspectives on the HIV epidemic and epidemiologic
trends; data on HIV transmission and their implications on clinical management;
acute HIV infection and disease progression; and the continuum of HIV care from
diagnosis through virologic suppression.

DISTRIBUTION OF HIV STRAINS AND SUBTYPES
HIV is a virus with high genetic variability due to frequent viral replication and
high mutation rates from recombination with the enzyme reverse transcriptase,
which lacks proofreading mechanisms. Over the course of a typical infection, a
patient may harbor viral sequences that differ by up to 10%.1 HIV can be of two
types, type 1 and type 2, with several lineages existing among these types:
•
•

HIV type 1 (HIV-1) groups M, N, O, and P
HIV type 2 (HIV-2) groups A through H

HIV-1 (also referenced as HIV) group M is responsible for the majority of the
global pandemic with different subtypes (also known as clades) showing distinctive global distribution patterns. HIV group M subtype C is the most common
globally; however, in North America and western Europe, HIV group M subtype B
is the most common.2,3 HIV-2 is a less common cause of the epidemic and is found
primarily in nations of western Africa.

EPIDEMIOLOGY
According to the Joint United Nations Programme on HIV/acquired immunodeficiency syndrome (AIDS), in 2015 there were 2.1 million new HIV infections
worldwide and a total of 36.7 million people living with HIV.4 Figure 1-1 provides
a world map of HIV prevalence in persons ages 15 to 49 years old; the overall
prevalence rate is 0.8%. Globally, nearly 70% of all persons living with HIV reside
in sub-Saharan Africa; it remains the world’s most heavily impacted region.5 The
most common mode of infection worldwide is through heterosexual transmission. There is also a growing prevalence driven primarily by injection drug use
in eastern Europe and central Asia where new HIV infections increased by 57%
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from 2010 to 2015.4 In 2014 alone, 1.2 million people worldwide died from AIDSrelated illnesses.6
In the United States, the Centers for Disease Control and Prevention (CDC)
estimates 933,941 persons were living with diagnosed HIV infection at the end

FIGURE 1-1. World map of HIV prevalence in persons ages 15 to 49 years old.
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