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» Conclusions regarding their correlation with trends in incidence are
controversial (Miller et al 2013)

* Interpretation of these measures is difficult because of
methodological uncertainties and sampling biases due to hidden
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» Sexual transmission model for HIV infection, diagnosis and treatment 5% 3 & 553 % 2 g2 8% 5 @ 55 & % 2 T @
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Africa (SSA) and concentrated epidemic among men who have sex
with men (MSM) in Western Europe (WE)

» Different parameters: average time to diagnosis in chronic infection,
annual dropout percentage, HIV prevalence before ART, VL in
primary infection
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* Relative contributions of infected subgroups and infection stages to

these measures are independent of the methodology
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