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FOREWORD 
 

It is with great pleasure and pride that I sign off on this HIV Case Surveillance annual Report. The 

report marks a significant milestone in our journey toward a more data-driven and effective 

response to HIV/AIDS in Ethiopia.  

The Ethiopian HIV Case Surveillance launched in June 2011 E.C. (June 2019 G.C.) represented a 

crucial step forward in our efforts to understand the dynamics of HIV epidemic better and improve 

the quality of care and support services for people living with HIV. Through the unwavering 

commitment and dedication of all partners and stakeholders involved, this program has been 

successfully established and in effect in over 1000 health facilities across the country. 

 

In the last seven years, data of more than 150,000 people newly diagnosed with HIV infection have 

been captured through the surveillance system from all regions and two city administrations. The 

captured information included basic demographic, clinical, and risk behavior data of the participants. 

This report provides a comprehensive overview of the epidemiological trends and patterns of HIV 

among newly diagnosed individuals in the country. In addition, the report summarizes the status of 

HIV public health response given for newly diagnosed HIV persons. By leveraging these insights, the 

national program can tailor effective prevention, treatment, and care interventions for the targeted 

population. 

I want to acknowledge the exceptional efforts of the Regional, Zonal, and Woreda Health offices, 

as well as the health facility staff, who have been instrumental in ensuring the integration of HIV case 

surveillance into routine healthcare services for data collection, use, and response. The support of 

the United States President's Emergency Plan for AIDS Relief (PEPFAR) in funding this program 

obtained through the U.S. Centers for Disease Control and Prevention (CDC) is highly appreciated. 

I am also grateful to ICAP at Columbia University Program in Ethiopia for its technical support in 

the design and implementation of the surveillance at central, regional and site levels.  

I also wish to extend my heartfelt gratitude to all individuals who actively participated in this 

program. Their dedication and hard work have made a significant difference in the lives of countless 

Ethiopians infected and affected by HIV.  

As we move forward, I encourage all partners and stakeholders to continue working together, 

united in our shared vision of an AIDS-free generation in Ethiopia. Let us build on the successes of 

this program and use the data-driven strategies outlined in this report to accelerate progress 

towards our goals. 

Once again, thank you to every one of you for your extraordinary contributions. 

 

Sincerely, 

Getachew Tollera (MD, MPH) 
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HIGHLIGHTS 

HIV case surveillance (HIV CS) is a key component of Ethiopia’s national HIV monitoring system, 

generating routine individual-level data on newly diagnosed people living with HIV and major sentinel 

events across the HIV care continuum. This report presents national findings for 2017 EFY (July 8, 

2024-July 7, 2025) based on data collected from 786 health facilities across all regions and city 

administrations. 

• A total of 25,938 individuals were newly diagnosed with HIV, with the largest proportions 

reported from Oromia (26.9%), Addis Ababa (24.1%), and Amhara (18.5%) regions. 

• By sociodemographic characteristics, 62.9% of newly diagnosed individuals were female, 

40.5% were married, 23.2% were daily laborers, 19.3% were aged 25–29 years, and 15.6% 

were women engaged in commercial sex (WECS). 

• At the time of diagnosis, 20.8% of newly diagnosed individuals had Advanced HIV Disease 

(AHD). Higher proportions of AHD were observed among individuals aged 50 years or older 

(34.5%), farmers (32.1%), males (28.6%), rural residents (26.8%), and widowed individuals 

(25.6%). 

• Among individuals eligible for risk factor screening (aged ≥13 years), 59.5% reported having 

sexual intercourse within the 12 months prior to diagnosis. Of these, only 25.9% reported 

condom use during their last sexual encounter, while 26.1% reported exchanging sex for 

money or gifts. 

• Among individuals eligible for recency testing (aged ≥15 years), 1.6% were confirmed as 

recent infections using the Recent Infection Testing Algorithm (RITA). Higher proportions 

of RITA-confirmed recent infections were observed among individuals diagnosed in Dire 

Dawa (6.5%), adolescents aged 15–19 years (4.0%), females (1.8%), and urban residents 

(1.7%). 

• Linkage to care within 15 days of diagnosis among newly diagnosed individuals was 97.3%, 

increasing from 95.1% in 2013 EFY (2021/22) to 97.3% in 2017 EFY (2024/25). 

• In 2017 EFY, ART initiation among newly diagnosed individuals within 15 days of diagnosis 

was 92.2%, increasing from 86.5% in 2012 EFY (2019/20) to 92.2% in 2017 EFY (2024/25). 

ART initiation was slightly higher among females compared with males. 

• HIV Viral load suppression among individuals enrolled in case monitoring implementing 

facilities (2019 and 2025) remained consistently above 95%, ranging from 95.3% in 2020 to 

96.4% in 2025. 

• The overall mortality among individuals enrolled in case monitoring implementing facilities 

(2019-2025) was 5.5%. Higher mortality was observed among those enrolled in 2020 (7.5%), 

followed by those enrolled in 2021 and 2022 (6.7% each). 
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LIST OF ACRONYMS 
  

AHD   Advanced HIV disease 

AIDS  Acquired Immune Deficiency Syndrome 

ANC Antenatal Care 

ART   Antiretroviral Therapy 

CS   Case Surveillance 

CDC   United States Centers for Disease Control and Prevention 

HIV   Human Immunodeficiency Virus 

ICAP   International Center for AIDS Care and Treatment at Columbia 

University 

ICT    Index Case Testing 

L&D   Labor and Delivery 

LCS   Longitudinal case surveillance 

OIs   Opportunistic Infections 

OPD Outpatient Department 

PEPFAR  The President’s Emergency Program for AIDS Relief 

PNS Partner Notification Service 

PLHIV  Persons Living With HIV 

PrEP   Pre-Exposure Prophylaxis 

RTRI   

RITA 

Rapid Test for HIV Recent Infection 

 Recent Infection Testing Algorithm 

SNS Social Network Strategy 

UNAIDS  The Joint United Nations Programme on HIV/AIDS 

VL   Viral Load 

VCT Voluntary Counseling and Testing 
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TECHNICAL NOTES AND DEFINITION OF TERMS 
 

TERMINOLOGIES NOTES/DEFINITIONS 

HIV case 
surveillance 

A systematic reporting of people newly diagnosed with HIV and their 
sentinel events (such as initial and/or follow-up CD4 count, viral load 
(VL), ART initiation, recency status, pregnancy, etc.)  to the national 
HIV surveillance system.  

Initiation of ART 

Starting HIV treatment using antiretroviral drugs after the diagnosis of 
HIV infection. This can be on the same day as the HIV diagnosis (on 
the first clinic visit) or any day following diagnosis within the reporting 
period (within two weeks). 

Drug Injection use 
Injecting nonprescription (illicit) drugs using hypodermic 
syringes/needles. 

Linkage to care  

Referred for clinical care for HIV infection after having been 
diagnosed and registered at a care and treatment center, whether or not 
treatment has been initiated; could be inferred by clinical staging, 
record of a CD4 test, ART initiation and/or screening for 
opportunistic infections (OIs).  

Person newly 
diagnosed with HIV  

A person who learns of his/her HIV infection status for the first time 
at the testing outlet of the facility or community outreach sites. 

Residence at 
Diagnosis  

Geographic location (e.g., region) in which the person newly diagnosed 
with HIV resides at the time of diagnosis. This may be in a different 
location or region from that in which the diagnosis was made.  

Region of reporting  
Region in which the health facility making and reporting the HIV 
diagnosis to the surveillance system is located. This may differ from 
residence at diagnosis. 

Recent infection 
Testing Algorithm 
(RITA) 

A combination of assays (Asante HIV rapid recency test along with VL 
testing, and clinical information on CD4 count and clinical staging) is 
used to classify HIV infection as being recently acquired or long term.  

Recent HIV 
infection 

HIV infection acquired, on average, in the past 12 months. It is 
defined as confirmed HIV case as per the national testing algorithm; 
and classified with recent infection by RTRI; and has unsuppressed 
viral load (HIV RNA ≥1,000 copies/mL); and does not have clinical 
signs indicating advanced HIV disease (AHD). 

A long-term 
infection 

Case confirmed as HIV positive as per the national testing algorithm 
and classified with long-term infection by RTRI; or confirmed HIV 
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positive cases and classified with recent infection test result by RTRI 
AND has suppressed viral load (HIV RNA <1000 copies/ml);  

AHD 
In this report, patients with CD4 counts below 200 cells/mm³ or 
WHO stage 3 or 4 conditions, and all HIV-infected children under five 
years of age, regardless of CD4 count, were considered to have AHD 

HIV Viral load 
suppression 

HIV viral suppression is defined as having less than 1,000 copies of HIV 
RNA per milliliter of blood while on antiretroviral therapy (ART). 

Mortality 
Refers to death from any HIV/AIDS-related cause or natural illnesses 
among individuals registered in HIV care and treatment, specifically 
those receiving Antiretroviral Therapy (ART). 
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1.    BACKGROUND  
 

HIV case surveillance (HIV CS) is a core component of Ethiopia’s HIV monitoring system, 

providing routine, individual-level data on persons newly diagnosed with HIV and selected 

sentinel events along the early HIV care continuum. Unlike aggregate service statistics, HIV 

CS captures detailed demographic, clinical, and selected behavioral information at the time 

of diagnosis, enabling more precise monitoring of who is being diagnosed, where diagnoses 

occur, and how individuals engage in care. 

 

Ethiopia initiated HIV case surveillance in the 2011 Ethiopian Fiscal Year (EFY) (2019) to 

strengthen epidemic monitoring and support data-driven program planning. Since its 

implementation, the system has progressively expanded to public and private health facilities 

nationwide. Standardized case reporting forms are used to collect primary data directly from 

clients and secondary data from medical records, including demographic, clinical, and 

behavioral characteristics, linkage to care, and early ART initiation. These data are reported 

online to the Ethiopian Public Health Institute (EPHI), which leads the national HIV case 

surveillance. HIV CS serves multiple public health functions. First, it monitors the 

demographic and geographic distribution of newly diagnosed HIV cases, identifying priority 

populations and high-burden areas. Second, it assesses disease severity at diagnosis, including 

advanced HIV disease (AHD), which reflects the timeliness of testing and entry into care. 

Third, it captures selected self-reported behavioral indicators—such as recent sexual activity, 

condom use, exchange of sex for money or gifts, presence of multiple sexual partners, having 

sex with known HIV person, and injection drug use—which provide insight into exposure 

patterns among newly diagnosed individuals and inform prevention programming. Fourth, it 

tracks early service outcomes, including linkage to care and rapid ART initiation, which are 

essential for evaluating progress toward national and global targets, including 95-95-95 goals. 

Through recency testing, the system also provides evidence on recent HIV infections to help 

identify ongoing transmission and potential hotspots. 
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By generating de-duplicated, longitudinal individual-level data, HIV CS enables monitoring of 

individuals from diagnosis through early engagement in care. When triangulated with 

population-based surveys and routine program data, HIV CS contributes to a comprehensive 

understanding of Ethiopia’s HIV epidemic and supports targeted prevention, testing, and 

treatment strategies. 

 

This annual report presents key findings from newly diagnosed HIV-positive individuals 

reported during the 2017 Ethiopian Fiscal Year (July 8, 2024 – July 7, 2025). The report 

summarizes national and sub-national patterns of new diagnoses, clinical presentation at 

diagnosis, selected behavioral indicators, recent infection classification, and early care 

outcomes to inform program planning, resource allocation, and targeted interventions. 
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2. METHODOLOGY  
 

2.1. HIV Case Surveillance Site  

 

A total of 1,098 health facilities have been activated for HIV case surveillance (HIV CS) 

nationally since 2011 E.C. During 2017 EFY, 786 facilities reported HIV CS data to the 

national database. These facilities include public and private health institutions, as well as 

drop-in centers, across all regions and city administrations. The geographic distribution of 

HIV CS implementing HFs (including DICs) is shown in Figure 1.   

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 1 GEOGRAPHICAL DISTRIBUTION OF THE SELECTED HIV CS HEALTH FACILITIES IN ETHIOPIA, 
2017 EFY (JULY 2025 GC)  

 

 

2.2. Data collection and reporting 

 

Data were collected using standardized case report forms (CRFs), entered into REDCap at 

each health facility, and transmitted online to a centralized database hosted at EPHI within 

15 days of HIV diagnosis. 

 

 

 

 

Legend: • = Selected HIV CS Health facilities  
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2.3. Target population for HIV case surveillance and recency 

testing 

 

 

This surveillance includes all individuals newly diagnosed with HIV for the first time, 

regardless of sex or age. Certain variables are age-restricted: 

• Marital status and occupation were collected for individuals aged ≥15 years. 

• Risk behavior variables were collected for individuals aged ≥13 years. 

• Recency Testing: Among newly diagnosed individuals aged ≥15 years, HIV recency 

testing was conducted using the Rapid Test for Recent HIV Infection (RTRI) , followed 

by viral load testing (RITA) to confirm recent infection classification. RITA 

implementation was initiated in September 2024.  

All percentages for age-restricted variables are calculated using the appropriate age-specific 

denominator. Missing data are reported separately and excluded from percentage 

calculations unless otherwise specified. 

 

2.4. Determination of Advanced HIV disease 

 

Advanced HIV disease (AHD) was determined among newly diagnosed HIV-positive 

individuals using available clinical and immunological information. AHD was defined according 

to World Health Organization (WHO) criteria as either a CD4 cell count of less than 200 

cells/mm³ or WHO clinical stage III or IV disease at the time of HIV diagnosis or enrollment 

into care. 

For individuals with documented CD4 test results, AHD classification was based primarily 

on CD4 cell count. Participants with a CD4 count <200 cells/mm³ were classified as having 

AHD, regardless of clinical stage. For individuals without an available CD4 test result, WHO 

clinical staging was used as an alternative criterion. Those classified as WHO clinical stage III 

or IV were considered to have AHD. 
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2.5. Ethical considerations 

 

Participation was voluntary. Informed consent was obtained for risk assessment and recency 

testing components. HIV recency test results were not returned to individuals, as they were 

used solely for surveillance purposes to inform program planning and monitoring. The 

surveillance protocol was reviewed by the U.S. Centers for Disease Control and Prevention 

and determined to be non-research and approved by the EPHI Institutional Review Board. 

 

2.6. Data Quality Assurance 

 

Routine data validation, consistency check, and supportive supervision were conducted to 

ensure completeness and accuracy of reported data. 
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3.    RESULTS  
 

3.1. Newly diagnosed HIV positive individuals by region of 
diagnosis and residence 

 

During 2017 EFY, 25,938 newly diagnosed with HIV individuals were reported from 786 

health facilities. Oromia accounted for 26.9% (n=6,972) of new diagnoses, followed by Addis 

Ababa with 24.1% (n=6,255) and Amhara with 18.5% (n=4,808).  Somali and Harari regions 

together accounted for fewer than 2% of total diagnoses.  

 

Regional distribution by residence was broadly consistent with region of diagnosis, indicating 

that most individuals were diagnosed within their region of residence, though limited cross-

regional mobility was observed (Table 1). 

 

TABLE 1: DISTRIBUTION OF NEWLY DIAGNOSED HIV CASES BY REGION OF DIAGNOSIS AND 

RESIDENCE, ETHIOPIA, 2017 EFY 

Region of testing 
Number of Testing Sites 

Cases reported  

by region of diagnosis 

Cases reported 

by region of 

residence 

No % No % No % 

Addis Ababa 145 18.4 6,255 24.1 5,649 21.8% 

Afar 15 1.9 266 1.0 288 1.1% 

Amhara 165 21.0 4,808 18.5 4,771 18.4% 

Benishangul-Gumuz 12 1.5 266 1.0 274 1.1% 

Central Ethiopia 31 3.9 749 2.9 780 3.0% 

Dire Dawa 16 2.0 386 1.5 364 1.4% 

Gambella 24 3.1 1,406 5.4 1,461 5.6% 

Harari 8 1.0 157 0.6 131 0.5% 

Oromia 221 28.1 6,972 26.9 7,245 27.9% 

Sidama 24 3.1 887 3.4 844 3.3% 

Somali 9 1.1 148 0.6 162 0.6% 

South Ethiopia 48 6.1 1,702 6.6 1,571 6.1% 

Southwest Ethiopia 23 2.9 672 2.6 690 2.7% 

Tigray 45 5.7 1,264 4.9 1,229 4.7% 

Another country -  - - 16 0.1% 

Missing  -  - - 463 1.8% 

Total 786 100.0 25,938 100.0 25,938 100.0% 
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3.2. Newly Diagnosed HIV positive people by service delivery 

points  

 

Among 25,840 newly diagnosed individuals, the largest proportion was identified through 

outpatient departments (OPDs), 6,938 (26.8%), followed by voluntary counseling and testing 

(VCT) services 4,430 (17.1%). Maternal health modalities (ANC, PMTCT, and labor & 

delivery combined) contributed 2,180 (8.4%) (Table 2). 

TABLE 2: SERVICE DELIVERY POINTS AT WHICH NEWLY DIAGNOSED HIV CASES WERE 

IDENTIFIED, ETHIOPIA, 2017 EFY (N=25,840) 

Service Delivery Point Number % 

Antenatal Clinic 1,606 0.1 

Antiretroviral therapy clinic 2,105 8.1 

In-patient Department (IPD) 819 3.2 

People at high risk for HIV clinic 1,468 5.7 

Labor and Delivery 246 1.0 

Outpatient department (OPD) 6,938 26.8 

Others* 4,515 17.5 

Referred from other HF offering HIV testing services only 2,847 11.0 

Prevention of Mother to Child Transmission 328 1.3 

Tuberculosis unit 402 1.6 

Under-five OPD 126 0.5 

Voluntary Counselling and Testing (VCT) center 4,430 17.1 

Voluntary Medical Male Circumcision (VMMC) units 10 0.03 

Missing 98  

Total  25,840 100 
Note: Others: include emergency, outreach and ICT/PNS/SNS, dermatology 
   

 

3.3. Newly diagnosed HIV positive individuals by selected socio-
demographic characteristics 

 

Females accounted for 16,271 (62.9%) of newly diagnosed individuals. The largest age group 

was 25-29 years, 4,920 (19.3%), followed by 30-34, 3948 (15.5%) and 35-39, 3877 (15.2%). 

Children under 15 years accounts for 999 (3.9%) of new diagnoses. 

Among newly diagnosed HIV-positive individuals, urban residents accounted for 19,548 

(76.3%), nearly three times the proportion of rural residents. Among individuals aged ≥15 

years with occupation data reported (N=24,047), daily laborers 5,585 (23.2%) and women 



19 
 

engaged in commercial sex 3,743 (15.6%) constituted the largest occupational groups at 

diagnosis. Among individuals aged ≥15 years with reported marital status (N=24,176), 9,781 

(40.5%) were married, 5,995 (24.8%) were divorced or separated, and 5,749 (23.8%) had 

never married. Individuals with primary education 9,997 (39.6%) and those with no formal 

education 6,809 (27.0%) represented the largest educational groups at the time of diagnosis 

(Table 3). 

TABLE 3: NEWLY HIV-DIAGNOSED PERSONS BY SELECTED SOCIO-DEMOGRAPHIC 

CHARACTERISTICS, 2017 EFY, ETHIOPIA 

Socio-demographic Characteristics No  % 

Sex (n=25,841) 

Female 16,271 62.9 

Male 9,570 37.1 

Missing 97  

Age category (Years) (n=25,497) 

<15 999 3.9 

15-19 1,244 4.9 

20-24 3,604 14.1 

25-29 4,920 19.3 

30-34 3,948 15.5 

35-39 3,877 15.2 

40-44 2,579 10.1 

45-49 1,758 6.9 

50+ 2,568 10.1 

Missing 441  

Residence (n=25,635) 

Rural 6,087 23.7 

Urban 19,548 76.3 

Missing 303  

Occupation (For age ≥17 years; n=24,047) 

Daily Laborer 5,585 23.2 

Drivers/ Driver Assistants*  124 0.5 

Farmers 2,483 10.3 

Government or NGO employee 1,558 6.5 

Housemaid 434 1.8 

Housewife 3,283 13.7 

Long Distance Driver 553 2.3 

Self-employed/private business 3,239 13.5 

Student 702 2.9 

Unemployed/jobless 1,573 6.5 

Wait staff/bartender 121 0.5 



20 
 

Women who engage in commercial sex 3,743 15.6 

Other** 649 2.7 

Missing 893  

Marital Status (For age ≥15 years; n=24,176) 

Divorced/Separated 5,995 24.8 

Living Together 333 1.4 

Married 9,781 40.5 

Never Married 5,749 23.8 

Widow / Widower 2,319 9.6 

Missing 763  

Education (For Age ≥7 years; n=25,239) 

No formal education 6,809 27.0 

Primary 9,997 39.6 

Secondary 5,206 20.6 

Higher 2,321 9.2 

Missing 906  
    Other=** refugees, prisoners, uniform service and unspecified 
 

3.4. HIV risk behaviors within 12 months preceding HIV diagnosis 

among persons ≥ 13 years of age 

 

Among individuals aged ≥13 years who reported on recent sexual activity, 14,902 (59.5%) 

reported sexual activity within the preceding 12 months. Among those reporting sexual 

activity, 3,166 (26.0%) reported condom use at last sex. Exchange of sex for money or gifts 

was reported by 3,885(26.1%) of sexually active individuals (Table 4). 

TABLE 4: SELF-REPORTED HIV RISK BEHAVIORS WITHIN 12 MONTHS PRECEDING HIV 

DIAGNOSIS AMONG NEWLY DIAGNOSED INDIVIDUALS AGED ≥13 YEARS, 2017 EFY, 
ETHIOPIA 

Risk Behavior Response   No %  

 

 

Had sex (n= 25,025) 

Yes  14,902 59.5  

No  9,247 37.0  

Refuse  182  0.7  

Missing 694   

Had sex with someone infected with HIV 

(n=14,902) 

Yes  960  6.6  

No  11,668  79.7  

Do not know  1,737  11.9  

Refuse  265  1.8  

Missing 272   

 

 

One  7,097  47.6  

Two or more  5,118  34.3  
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The number of people who have had sex 

with (n=14,902) 
Refuse  650  6.4  

Missing  2,037    

 

Used a condom during the last sex 

(n=14,092) 

Yes  3,166  26.0  

No  8,827  72.3  

Refuse  141  1.2  

Missing 2768    

 

Paid/received money or a gift for sex 

(n=14,902) 

Yes  3,885  26.1  

No  10,661  715  

Refuse  95  0.6  

Missing  261    

Had a blood transfusion/invasive medical 

procedure (n= 25,553) 

Yes  476  1.9  

No  24,929  97.6  

I do not know  148  0.6  

Missing  385    

 

 

Injected any illicit drugs (n=24,095) 

Yes  389  1.6  

No  23,356  96.9  

Refuse  350  1.5  

Missing  1,843    

 

3.5. Recent HIV infection among adults newly diagnosed with HIV 

 

Among 24,498 individuals aged ≥15 years eligible for recency testing, 19,919 (81.3%) 

underwent the testing. Of those tested, 956 (4.8%) were classified as recent by RTRI, and 

309 (1.6%) were classified as RITA recent (Figure 2). 

 

FIGURE 2. THE NUMBER OF NEWLY DIAGNOSED, RTRI TESTING ELIGIBLE, RTRI TESTED, 
RTRI RECENT AND RITA RECENT CASES  
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3.5.1. Recent HIV infection by socio-demographic 

characteristics 

 

The proportion of RITA recent infection was slightly higher among females (1.8%, n=218) 

than males (1.3%, n= 90), and more common among urban residents (1.7%, n= 253) than 

rural residents (1.3%, n=54). By education level, the proportion of RITA recent infection 

ranged from 1.3% (n= 66) among individuals with no formal education to 2.3% (n= 41) among 

those with higher education. The proportion of RITA recent infection declined with 

increasing age, from 4.0% (n=38) among adolescents aged 15-19 years to 0.5% (n=9) among 

individuals aged ≥50 years. Individuals who were never married had higher proportions of 

recent infection (2.3%, n= 102) compared to other marital groups. By occupation, a higher 

recent infection proportion was observed among drivers/driver assistants (3.1%, n=3), 

women who engage in commercial sex (2.7%, n= 80), and housemaids (2.4%, n=8). Residents 

from Dire Dawa (6.5%, n= 17) showed the highest prevalence, followed by those from Afar 

(4.6%, n=10) and Harari (2.9%, n=3) (Table 5). 

TABLE 5: RITA RECENT HIV INFECTIONS BY SOCIO-DEMOGRAPHIC CHARACTERISTICS, 2017 EC 

(JULY 8, 2024 TO JULY 7, 2025)* 

Variable Category Long Term 

(n) 

Recent (n) Total (n) Recent (%) 

Sex Female 11,786 218 12,004 1.8 

Male 6,901 90 6,991 1.3 

Missing 51 1 52 
 

Total 18,738 309 19,047 1.6 

Age 

(Years) 

15-19 909 38 947 4.0 

20-24 2,694 84 2,778 3.0 

25-29 3,750 70 3,820 1.8 

30-34 3,085 38 3,123 1.2 

35-39 2,990 39 3,029 1.3 

40-44 1,979 21 2,000 1.1 

45-49 1,370 10 1,380 0.7 

50+ 1,961 9 1,970 0.5 

Total 18,738 309 19,047 1.6 

Education 

Level 

No formal Education 5,180 66 5,246 1.3 

Primary 7,553 140 7,693 1.8 

Secondary 3,966 60 4,026 1.5 
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Higher 1,768 41 1,809 2.3 

Missing 271 2 273 
 

Total 18,738 309 19,047 1.6 

Marital 

status 

Divorced/Separated 4,643 80 4,723 1.7 

Living Together 254 7 261 2.7 

Married 7,481 102 7,583 1.3 

Never Married 4,354 104 4,458 2.3 

Widow / Widower 1,834 15 1,849 0.8 

Missing 172 1 173 
 

Total 18,738 309 19,047 1.6 

Primary 

Occupation 

Daily Laborer 4,339 72 4,411 1.6 

Drivers/ Driver 

Assistants  

94 3 97 3.1 

Farmers 1,868 15 1,883 0.8 

GO/NGO 1,195 19 1,214 1.6 

Housemaid 326 8 334 2.4 

Housewife 2,485 28 2,513 1.1 

Long Distance Driver 455 6 461 1.3 

Self-employed/private 

business 

2,495 31 2,526 1.2 

Student 530 12 542 2.2 

Unemployed/jobless 1,210 22 1,232 1.8 

Wait, staff/bartender 89 2 91 2.2 

Women who engaged 

in commercial sex 

2,899 80 2,979 2.7 

Other** 490 9 499 1.8 

Missing 263 2 265 
 

Total 18,738 309 19,047 1.6 

Type of 

residence 

Rural 4,195 54 4,249 1.3 

Urban 14,345 253 14,598 1.7 

Missing 198 2 200 
 

Total 18738 309 19,047 1.6 

Region of 

residence 

Addis Ababa 4,305 40 4,345 0.9 

Afar 208 10 218 4.6 

Amhara 3,263 44 3,307 1.3 

Benishangul-Gumuz 193 2 195 1.0 

Central Ethiopia 563 8 571 1.4 

Dire Dawa 243 17 260 6.5 

Gambella 1,063 22 1,085 2.0 

Harari 101 3 104 2.9 

Oromia 5,201 89 5,290 1.7 

Sidama 697 15 712 2.1 
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Somali 116 2 118 1.7 

South Ethiopia 1,188 32 1,220 2.6 

Southwest Ethiopia 460 1 461 0.2 

Tigray 748 18 766 2.3 

Other Country 8 0 8 0.0 

Missing 381 6 387 
 

Total 18,738 309 19,047 1.6 

** refugees, prisoners, uniform service and unspecified 

*RITA data collection started from Sept 10, 2024. 

 

3.5.2.  HIV Recency status by risk behavior 

 

Among individuals aged ≥15 years who underwent recency testing and reported sexual 

activity in the past 12 months (N=11,569), 258 (2.2%) had RITA classified recent HIV 

infection. Among those who reported condom use at last sex (N=2,485), 68 (2.4%) had 

recent HIV infection. Recent HIV infection was observed among 8 (2.7%) individuals who 

reported injection drug use (N= 300) and 6 ( 2.7% ) of those who reported receiving a blood 

transfusion or invasive medical procedure in the past 12 months (N=221) (Table 6). 

TABLE 6:  HIV RECENCY STATUS AMONG NEWLY DIAGNOSED INDIVIDUALS BY RISK BEHAVIOR, 
2017 EC (JULY 8, 2024, TO JULY 7, 2025) 

Variable Category  Long Term 

(n) 

Recent 

(n) 

 Recent (%) Total (n) 

Had sex in 

last 12 

months 

No 7,181 49 0.7               7,230  

Yes 11,311 258 2.2             11,569  

Refuse 134 2 1.5                   136  

Missing 112 0                     112  

Total 18,738 309 1.6             19,047  

Condom 

use at last 

sex among 

individuals 

who had sex 

in the past 

12 months 

No 6,517 161 2.4               6,678  

Yes 2,417 68 2.7               2,485  

Refuse 119 2 1.7                   121  

Missing 2258 27 1.2               2,285  

Total 11311 258     2.2            11,569 

Had a blood 

Transfusion 

in the last 12 

months 

No 18,241 301 1.6             18,542  

Yes 215 6 2.7                   221  

Don't know 78 2 2.5                     80  

Missing 204 0                     204  
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Total 18,738 309 1.6             19,047  

Illicit Drug 

use in the 

last 12 

months 

No 17,895 297 1.6             18,192  

Yes 292 8 2.7                   300  

Refuse 267 3 1.1                   270  

Missing 284 1                     285  

Total 18,738 309 1.6             19,047  

*RITA data started from Sept 10, 2024. 

 

3.6. Advanced HIV Disease (AHD) among newly diagnosed HIV 

cases 

 

Among the 25,160 individuals newly diagnosed with HIV, 5,398 (21.5%) presented with AHD 

at the time of diagnosis (Figure 3). Higher proportions of AHD were observed among 

individuals diagnosed in Somali region 379(38.5%), Harari 58 (36.9%), and Dire Dawa 122 

(32.2%) (Table 7).   

 

FIGURE 3. PROPORTION OF ADVANCED HIV DISEASE AMONG PEOPLE NEWLY DIAGNOSED 

WITH HIV, ETHIOPIA, 2017 EFY, N=25,160 
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  Table 7. ADVANCED HIV DISEASE AT HIV DIAGNOSIS BY REGIONS OF DIAGNOSIS AND 

RESIDENCE, ETHIOPIA, 2017EFY.  

Region Region of diagnosis Region of residence 

New Dx AHD % New Dx AHD % 

Addis Ababa 6,255 1,113 18.5 5,539 929 17.4 

Afar 266 55 20.7 296 62 21.2 

Amhara 4,808 793 17.1 4,783 801 17.3 

Benishangul-G 266 59 23.0 286 56 20.2 

Central Ethiopia 749 154 20.8 776 169 17.9 

Dire Dawa 386 122 32.4 373 113 31.1 

Gambella 1,406 239 17.2 1,456 254 17.7 

Harari 157 58 36.9 128 41 32.0 

Oromia 6,972 1,669 24.8 7,480 1,855 25.6 

Sidama 887 230 26.1 995 222 18.2 

Somali 148 57 38.5 162 63 39.1 

South Ethiopia 1,702 379 22.5 1,389 294 17.5 

SW Ethiopia 672 113 17.5 662 113 14.6 

Tigray 1,264 357 29.6 1,252 355 29.8 

Other 
   

368 72 19.6 

Total 25,938 5,398 20.8 25,938 5,398 20.8 

Other: includes other country=29 new dx and 8 AHD, unknown=347 new dx and 64 AHD 

 

3.6.1. Advanced HIV disease by Socio-demographic characteristics  

 

Advanced HIV disease was significantly higher among males 2,737 (28.6%) than females 2,640(16.2%) 

and increased progressively with age, reaching 886 (35.9%) among individuals aged ≥50 years. Rural 

residents had higher AHD 1,630 (26.7%) compared to urban residents 3,703 (18.9%). Higher AHD 

proportions were also observed among those with higher educational attainment  578 (24.9%) and 

among widowed individuals 594 (25.6%) (Table 8). 
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TABLE 8. ADVANCED HIV DISEASE AT DIAGNOSIS BY SELECTED SOCIO-
DEMOGRAPHIC CHARACTERISTICS, ETHIOPIA, 2017EFY.  

Characteristics Category New HIV Dx 

(No) 

AHD 

No % 

Sex Female 16,271 2,640 16.2 

Male 9,570 2,737 28.6 

Residence Urban 19,548 3,703 18.9 

Rural 6,087 1,630 26.8 

Age group 

(year) 

<5 612 612 100 

<15 387 102 26.4 

15-19 1,244 168 13.5 

20-24 3,604 390 10.8 

25-29 4,920 700 14.2 

30-34 3,948 752 19.1 

35-39 3,877 871 22.5 

40-44 2,579 750 29.0 

45-49 1,758 556 31.6 

50+ 2,568 886 34.5 

Education No formal education 6,810 1,567 23.0 

Primary 10,000 1,844 18.44 

Secondary 5,206 1,086 20.9 

Higher 2,321 578 24.9 

Occupation Daily Laborer 5,585 1,169 20.9 

Drivers 124 37 29.8 

Farmers 2,483 798 32.1 

GO/NGO 1,558 443 28.4 

Housemaid 434 84 19.4 

Housewife 3,283 656 20.0 

Long Distance Driver 553 161 29.1 

Other 649 160 24.7 

Self-employed/private business 3,239 746 23.0 

Student 702 147 20.9 

Unemployed/jobless 1,573 448 28.5 

Wait staff/bartender 121 25 20.7 

Women who engage in 

commercial sex  

3,743 109 2.9 

Marital status Never Married 5,749 1,022 17.8 

Married/cohabiting 10,114 2,226 22.0 

Divorced/Separated 5,995 1,169 19.5 

Widow / Widower 2,319 594 25.6 
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3.7. Linkage to care within 15 Days of HIV Diagnosis 

 

Among 25,938 newly diagnosed individuals, 25,250 (97.7%) were linked to care within 15 days of 

diagnosis. Regional variation was minimal, with most regions exceeding 97% linkage (Table 9). 

TABLE 9. ADVANCED HIV DISEASE AT DIAGNOSIS BY SELECTED SOCIO-
DEMOGRAPHIC CHARACTERISTICS, ETHIOPIA, 2017EFY.  

Region No Yes Total 

No % No % 

Addis Ababa 152 2.4 6080 97.6 6232 

Afar 
 

0.0 266 100.0 266 

Amhara 106 2.2 4682 97.8 4788 

Benishangul-Gumuz 9 3.4 255 96.6 264 

Central Ethiopia 8 1.1 740 98.9 748 

Dire Dawa 7 1.8 379 98.2 386 

Gambella 24 1.7 1378 98.3 1402 

Harari 4 2.6 153 97.4 157 

Oromia 189 2.7 6740 97.3 6929 

Sidama 4 0.4 879 99.6 883 

Somali 3 2.0 145 98.0 148 

South Ethiopia 31 1.8 1666 98.2 1697 

Southwest Ethiopia 12 1.8 659 98.2 671 

Tigray 23 1.8 1228 98.2 1251 

Total 572 2.2 25250 97.8 25822 

3.7.1. Trends of linkage to care among newly diagnosed persons with 

HIV within 15 days of diagnosis by sex  

 

From 2014 EFY-2017 EFY (2021/22 to 2024/25), the proportion of newly diagnosed individuals with 

HIV who were linked to care within 15 days of diagnosis showed a consistent upward trend for both 

males and females. In 2014 EFY, about 94.7% of newly diagnosed individuals were linked to care 

within 15 days. This proportion increased to 95.5% in 2015 EFY and 97% in 202017 EFY. Overall, 

these findings indicate a steady improvement in timely linkage to HIV care over the four years. In 

terms of sex, females consistently demonstrated higher linkage to care compared with males 

throughout these periods (Figure 4). 
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3.8. ART Initiation within 15 days of diagnosis 

 

Nationally, 23,181 (92.2%) newly diagnosed individuals-initiated ART within 15 days of diagnosis. ART 

initiation within this period exceeded 90% in several regions, including Afar 259(97.3%), Central 

Ethiopia 708 (95.9%), Sidama 811(92.4%), and Southwest Ethiopia 624  (94.4%). Lower ART initiation 

within 15 days was observed in Addis Ababa 5,409 (89.5%), Dire Dawa 335(87.9%), and Benishangul-

Gumuz 230 (90.2%) (Table 10).  

TABLE 10. ART INITIATION WITHIN 15 DAYS OF HIV DIAGNOSIS BY REGION, 
ETHIOPIA, 2017 EFY  

Region No Yes Total (n) 

Number  % Number  % 

Addis Ababa          

633  

10.5         5,409  89.5         

6,042  

Afar             7  2.6           259  97.4           266  

Amhara          

421  

9.0         4,245  91.0         

4,666  

Benishangul-Gumuz           25  9.8           230  90.2           255  

Central Ethiopia           30  4.1           708  95.9           738  

Dire Dawa           46  12.1           335  87.9           381  

Gambella           71  5.2         1,306  94.8         

1,377  

FIGURE 4. TRENDS OF LINKAGE TO CARE AMONG NEWLY DIAGNOSED PERSON WITH HIV 

WITHIN 15 DAYS OF DIAGNOSIS BY SEX (2014 TO 2017EFY (2021/22 TO 2024/25) 
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Harari           17  11.1           136  88.9           153  

Oromia          

409  

6.1         6,314  93.9         

6,723  

Sidama           67  7.6           811  92.4           878  

Somali             4  2.8           141  97.2           145  

South Ethiopia          

138  

8.3         1,520  91.7         

1,658  

Southwest Ethiopia           37  5.6           624  94.4           661  

Tigray           68  5.6         1,143  94.4         

1,211  

Total       1,973  7.8%       23,181  92.2%       

25,154  

 

3.8.1. ART initiation by selected socio-demographic characteristics  

 

ART initiation within 15 days of HIV diagnosis varied by socio-demographic characteristics. Higher 

initiation was observed among females 14,817 (93.6%), individuals aged 15-19 years 1,147(94.3%), 

and urban residence 17,524 (92.5%).  By occupation, women who engage in commercial sex had the 

highest ART initiation 3,583(97.9%), while housemaids had comparatively lower initiation 374 

(89.3%).  ART initiation was highest among divorced/separated  5,501 (94.0%), and lowest among 

never-married individuals 5,080(91.9%) (Table 11).  

 

TABLE 11. ART INITIATION WITHIN 15 DAYS OF HIV DIAGNOSIS BY SELECTED 

SOCIO-DEMOGRAPHIC CHARACTERISTICS, ETHIOPIA, 2017 EFY  

 Characteristics NO Yes   Total 

Sex Number % Number % 

Female 1,020 6.4 14,817 93.6 15,837 

Male 947 10.3 8,288 89.8 9,235 

Total 1,973 7.8 23,181 92.2 25,154 

Age category (years) 

<15 92 9.4 883 90.6 975 

15-19 69 5.8 1,147 94.3 1,216 

20-24 228 6.5 3,258 93.5 3,486 

25-29 307 6.4 4,470 93.6 4,777 

30-34 289 7.6 3,535 92.4 3,824 

35-39 300 7.9 3,475 92.1 3,775 

40-44 232 9.3 2,264 90.7 2,496 

45-49 164 9.6 1,544 90.4 1,708 

50+ 260 10.4 2,236 89.6 2,496 
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Total 1,973 7.8 23,181 92.2 25,154 

Residence 

Rural 512 8.6 5,407 91.4 5,919 

Urban 1,430 7.5 17,524 92.5 18,954 

Missing 31 11.0 250 89.0 281 

Grand Total 1,973 7.8 23,181 92.2 25,154 

Occupation 

Daily Laborer 353 6.5 5,058 93.5 5,411 

Drivers/ Driver Assistants  13 10.8 107 89.2 120 

Farmers 235 9.7 2,192 90.3 2,427 

GO/NGO 151 10.0 1,360 90.0 1,511 

Housemaid 45 10.7 374 89.3 419 

Housewife 245 7.6 2,967 924 3,212 

Long Distance Driver 62 11.5 477 88.5 539 

Self-employed/private business 328 10.5 2,801 89.5 3,129 

Student 64 9.5 613 90.6 677 

Unemployed/jobless 153 10.0 1,371 90.0 1,524 

Wait staff/bartender 7 5.9 112 94.1 119 

Women who engage in 

commercial sex 

76 2.1 3,583 97.9 3,659 

Other 55 8.9 561 91.1 616 

Total 1,973 7.8 23,181 92.2 25,154 

Marital status 

Never Married 451 8.2 5,080 91.8 5,531 

Living Together 22 7.09 302 93.2 324 

Married 810 8.5 8,714 91.5 9,524 

Divorced/Separated 350 6.0 5,501 94.1 5,851 

Widow / Widower 159 7 2,097 93.0 2,256 

Total 1,973 7.8 23,181 92.2 25,154 

Education 

No formal education 529 8.0 6,123 92.1 6,652 

Primary 672 6.91 9,058 93.1 9,730 

Secondary 412 8.2 4,629 91.8 5,041 

Higher 196 8.8 2,043 91.3 2,239 

Total 1,973 7.84 23,181 92.2 25,154 
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3.8.2.  Trend of ART initiation within 15 days of diagnosis among 

newly diagnosed HIV positive persons by Sex 

 

At the national level, the proportion of newly diagnosed individuals who initiated ART within 15 days 

of diagnosis showed a steady increase, rising from 86.5% in 2012 EFY (2019/20) to 92.2% in 2017 

EFY (2024/25). Disaggregated by sex, ART initiation was consistently higher among females than 

males throughout the reporting period. Among females, ART initiation increased from 87.5% in 2012 

EFY (2019/20) to 93.3% in 2017 EFY (2024/25), while, among males it increased from 85.1% in 2012 

EFY to 90.2% in 2017EFY. Despite improvements in both groups, males consistently had lower level 

of ART initiation compared with females across all years (Figure 5). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.9. HIV viral load suppression  

3.9.1. HIV viral load suppression in case monitoring implementing 

health facilities after six months of ART 

 

In Longitudinal HIV CS (LCBS) implementing health facilities, a total of 19,441 individuals underwent 

viral load testing and received results after six months on ART between 2019 and 2025. Among 

those with available results, overall viral load suppression at six months on ART was 18,616(95.8%). 

Suppression was slightly higher among females 11,416 (96%) than among males 7,200 (95.4%), and 

FIGURE 5: TRENDS OF ART INITIATION AMONG NEWLY DIAGNOSED PERSONS WITH HIV 

WITHIN 15 DAYS OF DIAGNOSIS BY SEX (2014 TO 2017EFY (2021/22 TO 2024/25) 
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among individuals with secondary education 3,914(96.1%) or higher education 1,960 (97.7%). Higher 

suppression was also observed among those aged 25-49 years 13,031 (96.2%) and ≥50 years  

2,230(97.7%) (Table 12). 

In contrast, viral load suppression fell below the 95% target among individuals aged <25 years, WECS, 

and those who were never married. 

 

TABLE 12. HIV VIRAL LOAD SUPPRESSION STATUS AT 6 MONTHS OF DIAGNOSIS BY 

SELECTED SOCIO-DEMOGRAPHIC CHARACTERISTICS, ETHIOPIA, 2019-2025 

 

Characteristics Categories Unsuppressed Suppressed Total 

No % No % 

Sex Female 481 4.0 11,416 96.0 11,897 

Male 344 4.6 7,200 95.4 7,544 

Total 825 4.2 18,616 95.8 19,441 

Age group <5 50 9.7 467 90.3 517 

05-14  41 9.9 373 90.1 414 

15-24  152 5.8 2,464 94.2 2,616 

25-49  519 3.8 13,031 96.2 13,550 

50+ 62 2.7 2,230 97.3 2,292 

Total 824 4.2 18,565 95.8 19,389 

Residence Rural 120 4.3 2,681 95.7 2,801 

Urban 693 4.2 15,704 95.8 16,397 

Total 813 4.2 18,385 95.8 19,198 

Education No formal education 155 4.6 3,239 95.4 3,394 

Primary 266 4.4 5,765 95.6 6,031 

Secondary 160 3.9 3,914 96.1 4,074 

Higher 47 2.3 1,960 97.7 2,007 

Total 628 4.1 14,878 95.9 15,506 

Occupation Daily laborer 233 4.7 4,677 95.3 4,910 

Farmer 39 4.1 913 95.9 952 

WECS 72 7.9 835 92.1 907 

GO/NGO 58 3.1 1,793 96.9 1,851 

Housemaid 11 3.5 302 96.5 313 

Housewife 63 3.0 2,049 97.0 2,112 

Driver 12 2.4 479 97.6 491 

Self employed 76 2.9 2,570 97.1 2,646 

Student 23 3.9 560 96.1 583 

Unemployed 41 3.9 1,019 96.1 1,060 

other 72 3.6 1,923 96.4 1,995 
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3.9.2. HIV Viral Load Suppression by ART Follow-up Interval 

 

Table 14 demonstrates sustained viral load suppression (<1000 copies/ ml of blood) throughout 

routine ART follow-up, with rates rising from 95.7% at 6 months  to 97.0% at 60 months. This pattern 

underscores the durability of ART effectiveness over extended treatment periods [Table 13]. 

 

TABLE 13. VIRAL LOAD SUPPRESSION BY ART FOLLOW-UP INTERVAL IN LCBS IMPLEMENTING 

HEALTH FACILITIES IN ETHIOPIA, 2019-2025 

 

Follow-up Period Suppressed 

(<1,000) 

(n,%) 

Unsuppressed 

(n,%) 

6 Months 18,658 (95.7) 829 (4.3) 

12 Months 10,293 (95.3) 507 (4.7) 

24 Months 6441 (95.7) 288 (4.3) 

36 Months 4270 (96.3) 166 (3.7) 

48 Months 2433 (96.6) 85 (3.4) 

60 Months 1,013 (97.0) 31 (3.0) 

 

3.9.3.  Viral Load Suppression by year of ART initiation and Follow-

up Intervals 

 

As indicated in figure 6, HIV viral load suppression remained consistently over 95% UNAIDS/PEPFAR 

target across routine follow-up intervals. For patients initiating ART in 2019, suppression was 96.2% 

in six months, increasing to 97.3% at 24 months, and remaining at 97.1%  until 60 months. Similarly, 

those initiated in 2020 achieved 95.3% suppression at six months, 96.0% at 36 months, and 97.0% at 

Total 700 3.9 17,120 96.1 17,820 

Marital status Never Married 189 5.3 3,352 94.7 3,541 

Married/cohabiting 294 3.5 8,120 96.5 8,414 

Divorced/separated 177 4.2 4,085 95.8 4,262 

Widow/widower 67 3.3 1,942 96.7 2,009 

Total 727 4.0 17,499 96.0 18,226 



35 
 

60 months. HIV Viral load suppression rates followed a similar pattern across the subsequent period 

(2021–2025) (Fig 7). These results show that there is  sustained viral suppression across the follow-

up intervals over a five-year period. 

 

 

FIGURE 6. HIV VIRAL LOAD SUPPRESSION RATES BY YEAR OF ART INITIATION AND 

ACROSS ROUTINE FOLLOW-UP INTERVALS 

 

3.10. Mortality among PLHIV: Evidence from CM (2019 – 2025) 

 

3.10.1. Mortality by Demographic Characteristics  

 

Between 2019 and 2025, 5.5% (n = 2,738) of newly diagnosed person with HIV enrolled into care 

were died. As shown in Table 14, mortality was higher among males (7.0%) than females (4.6%) and 

among rural residents (6.6%) compared with urban residents (5.5%). Higher mortality was also 

observed among individuals with no formal education (6.3%), widowed participants (8.0%), long-

distance drivers (8.0%), and those aged 50 years and above (11.0%). 

 

2019 2020 2021 2022 2023 2024 2025
Overall

Total

6 Months (%) 96.2 95.3 95.7 95.8 95.8 95.6 96.4 95.6

12 Months (%) 95.1 94.5 95.9 95.5 95 95.7 95.3

24 Months (%) 97.4 95.8 95.3 95.9 95.3 95.7

36 Months (%) 96.9 96 96.3 96.2 96.3

48 Months (%) 97.2 96.8 96.1 96.6

60 Months (%) 97.2 96.9 97.0
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Considerable regional variation in cumulative mortality was observed. The highest mortality rate was 

recorded in the Afar region (9.3%), followed by Benishangul-Gumuz (6.8%), Oromia (5.9%), and 

South Ethiopia (5.8%). 

  

TABLE 14.MORTALITY AMONG PLHIV IN CARE AND TREATMENT (2019 – 2025) 

Variable Category Total enrolled  Died   

No. No. % 

Sex Females 30,660 1,405 4.6% 

Males 19.077 1,328 7.0% 

Missing 126 5   

Total 49,863 2,738 5.5% 

Residence Urban 40,957 2,153 5.3% 

Rural 8,095 531 6.6% 

Missing 811 54   

Total 49,863 2,738 5.5% 

Education No formal Education 9,784 612 6.3% 

Primary 16,008 746 4.7% 

Secondary 9,620 463 4.8% 

Higher  4,489 242 5.4% 

Missing 9,962 675   

Total 49,863 2,738 5.5% 

Marital status Never married 10,330 468 4.5% 

Married/living together 20,489 1,055 5.1% 

Divorced/Separated 10,966 643 5.9% 

Widow/widower 4,679 372 8.0% 

Missing 3,399 200   

Total 49,863 2,738 5.5% 

Primary 

Occupation 

Daily laborer 12,611 670 5.3% 

Farmer 2,698 202 7.5% 

Women who engage in 

sex work 

3,682 75 2.0% 

GO/NGO 3,984 258 6.5% 

House maid 799 34 4.3% 

House wife 5,320 256 4.8% 

Long distance driver 1,280 102 8.0% 

Self-employed/private 

business 

5,958 296 5.0% 

Student 1,480 55 3.7% 

Unemployed/Jobless 2,833 202 7.1% 

Others 4,792 334 7.0% 
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*Due to the fewer number of data reported to the national cohort, the proportion of mortality was not 

calculated for Tigray region 

3.10.2. Trends of Mortality  

 

Among people living with HIV (PLHIV) who initiated ART between 2019 and 2025, cumulative 

mortality was 3.4% at 6 months of follow-up and increased progressively to 6.7% by 60 months of 

Missing 4,426 254   

Total 49,863 2,738 5.5% 

Age (Years) <5  1,518 100 6.6% 

5-14 892 39 4.4% 

15-24 8,492 229 2.7% 

25-49 33,796 1,807 5.3% 

50+ 4,936 545 11.0% 

Missing 229 18   

Total 49,863 2,738 5.5% 

Year of 

enrollment 

2019 2,314 142 6.1% 

2020 5,623 434 7.7% 

2021 8,754 583 6.7% 

2022 9,578 642 6.7% 

2023 9,099 487 5.4% 

2024 8,177 332 4.1% 

2025 3,629 118 3.3% 

Missing 2,689 0   

Total 49,863 2,738 5.5% 

Region of ART 

initiation 

Addis Ababa 14,644 794 5.4% 

Afar 795 74 9.3% 

Amhara 7,144 366 5.1% 

Benishangul-Gumuz 629 43 6.8% 

Central Ethiopia 537 29 5.4% 

Dire Dawa 1,660 86 5.2% 

Gambella 2,140 89 4.2% 

Harari 977 54 5.5% 

Oromia 14,436 854 5.9% 

Sidama 1,563 74 4.7% 

Somali 470 25 5.3% 

South Ethiopia 3,091 178 5.8% 

Southwest Ethiopia 1,755 72 4.1% 

Tigray* 22 - - 

Total 49,863 2,738 5.5% 
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follow-up. When analyzed by ART initiation cohort, the highest mortality at 6 months was observed 

among individuals who started ART in 2020 (4.0%), followed by those who initiated treatment in 

2022 (3.8%), and in 2021 and 2023 (3.5% each). Across all follow-up intervals, the 2020 cohort 

consistently experienced the highest cumulative mortality compared with other ART initiation 

cohorts (Figure 1). 

 

 
 

FIGURE 7. TREND OF CUMULATIVE MORTALITY BY YEAR OF ART INITIATION (2019 – 2025) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2019 2020 2021 2022 2023 2024 2025 Total

6 months 2.5% 4.0% 3.5% 3.8% 3.5% 3.2% 3.1% 3.4%

12 months 3.5% 5.1% 4.5% 5.0% 4.4% 3.8% 3.3% 4.2%

24 months 4.2% 6.0% 5.5% 5.8% 5.2% 4.1% 5.1%

36 months 4.7% 6.5% 6.1% 6.6% 5.4% 5.9%

48 months 5.3% 7.2% 6.5% 6.7% 6.4%

60 months 5.9% 7.5% 6.7% 6.7%
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4.    SUMMARY AND RECOMMENDATIONS 
 

 

 

 

The 2017 EFY HIV case surveillance report demonstrates strong performance in linkage to care and 

ART initiation. However, the high burden of AHD, continued transmission among adolescents, and 

persistent behavioral risk factors reveal important gaps in early diagnosis and prevention efforts, with 

marked regional and demographic disparities. Strengthening targeted and early HIV testing, 

particularly among males, adolescents, and populations in high-burden regions is essential to improve 

timely diagnosis and reduce advanced HIV disease. HIV prevention interventions should also be 

intensified, with greater emphasis on addressing behavioral risks such as low condom use and 

transactional sex. In addition, recency testing data should be strategically utilized to identify 

geographic location and population group with high risk of ongoing HIV transmission, and inform 

targeted public health responses. Tailored approaches are also needed to improve ART initiation 

among males and older adults, while continuing to strengthen data quality and promote evidence-

based program decision-making. 
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