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The HIV/AIDS epidemic has had its most profound impact to date in Sub-Saharan Africa. The majority of people living with HIV/AIDS (63%), 
new HIV infections (65%), and AIDS-related deaths (72%) are in this region, which only accounts for 11% of the world’s population.1,2,3  
Life expectancy gains over the past century have been halted and in some cases reversed in many of the hardest hit countries in  
Sub-Saharan Africa, including Botswana, South Africa, Swaziland, Zambia, and Zimbabwe.4 There are 5.5 million people living with HIV in 
South Africa alone and Swaziland has the highest adult HIV/AIDS prevalence rate (percent of people living with HIV/AIDS)5 in the world.1 
Almost all countries in Sub-Saharan Africa have generalized epidemics; that is, their prevalence rates are greater than 1%.1,4 In several 
nations, more than 10% of adults5 are already estimated to be HIV-positive.4 Women6 make up the majority of those living with HIV/AIDS in 
the region, and young people are at particular risk.1,4,7 The epidemic has already posed serious development challenges for the region and 
has affected communities, families, livelihoods, and numerous sectors of society.1 Most countries in the region are low-income and heavily 
or moderately indebted, according to the World Bank,8 and other challenges some face include food insecurity, internal migration, and 
conflict. Yet the epidemic is quite diverse throughout Sub-Saharan Africa and, despite these challenges, there have been success stories, 
with some countries experiencing stabilization and even reductions in HIV prevalence.1 For example, HIV prevalence has declined among 
young people over the past several years in 8 of 11 countries with sufficient data to analyze these trends.1 However, the successes are not 
strong or widespread enough to affect the overall impact on the region. Most countries have developed national responses to HIV/AIDS 
through National AIDS Commissions, legislation, programs, and services.9,10
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Overview
•  �The first case of what was later identified as AIDS was officially reported in Africa in 1982.11,12

•  �As of the end of 2006, an estimated 24.7 million people were living with HIV/AIDS in Sub-Saharan Africa, representing almost two thirds 
(63%) of the global total of people living with HIV/AIDS.1

•  �The adult HIV/AIDS prevalence rate in Sub-Saharan Africa was the highest of any region in the world (5.9% as of the end of 2006), and 
significantly higher than the global prevalence rate (1.0%).1,5

•  �Of the 4.3 million new HIV infections estimated to occur worldwide in 2006, 2.8 million (65%) were in Sub-Saharan Africa.  Also in that 
year, there were an estimated 2.1 million deaths due to AIDS in the region, or 7 in 10 (72%) of all AIDS-related deaths worldwide.1  HIV 
is the leading cause of death in Africa.13

•  �HIV in Africa is spread primarily through heterosexual sex, although transmission patterns vary across the region and within countries.1

Populations and Regions Affected 
•  �More African women then ever before are living with HIV and women are more likely than men to be infected with HIV.1,2 Women account 

for the majority of adults estimated to be living with HIV/AIDS in the region (59%).1,6 The impact on women is even more pronounced in 
some countries within the region. In Guinea, for example, more than two-thirds (68%) of adults living with HIV/AIDS are women.4

•  �Young people are at particular risk; 62% of the world’s young people living with HIV/AIDS are in Sub-Saharan Africa.14 Young women are 
especially vulnerable, with those aged 15–24 comprising 76% of all young people estimated to be living with HIV/AIDS in Sub-Saharan 
Africa; in some countries within the region, infection rates are up to 6 times higher among young women compared to men.7,14 As of the 
end of 2005, the prevalence rate among young women 15–24 in the region was 4.3%, while it was 1.5% for young men in the same age 
group.4 The impact on young people is exacerbated by the fact that the population of Sub-Saharan Africa is quite young relative to other 
regions in the world, with 44% of the population below the age of 15 (compared to 29% globally).3

•  �Most children15 living with HIV/AIDS are in Sub-Saharan Africa (2.1 million, or 91% of the global total, as of the end of 2006), as are most 
of the world’s AIDS orphans16 (12.0 million or 79% of the total as of the end of 2005).4,17

•  �The epidemic has had a varied impact across the region, with the most severe impact in Southern Africa where one third (32%) of all 
people with HIV/AIDS worldwide live.1

63% 65%

72%

11%

People Living 
with HIV/AIDS

New HIV 
Infections

AIDS
Deaths 

World
Population 

Sub-Saharan Africa All Other Regions

Figure 2: Sub-Saharan Africa as a Percent of the Global  
HIV/AIDS Epidemic, 20061,3

MALI
CHAD

FASO

IRAN

TOGO

SOUTH

BOTSWANA

LESOTHO

SWAZILAND

MADAGASCAR

MOZAMBIQUE

ZAMBIA

ANGOLA

TANZANIA

KENYA

ETHIOPIA

EGYPT

ARABIA

SAUDI

MOROCCO

MAURITANIA

CENTRAL AFRICAN
REPUBLIC

CAPE VERDE

THE GAMBIA

SENEGAL

NIGERIA

SAO TOME
AND PRINCIPE

GABON

TURKEY
SPAIN

CAMEROON

UGANDA

RWANDA

BURUNDI

MALAWI

DJIBOUTI

ERITREA

SOMALIA

GUINEA-BISSAU GUINEA

SIERRA LEONE
GHANA

BENIN

BURKINA

EQUATORIAL GUINEA

CÔTE
D'IVOIRE

A L G E R I A

S U D A N

L I B Y A

N I G E R

FRANCE

GERMANY POLAND

ITALY

GREECE

UKRAINE

U.K.IRE.
RUSSIA

TURKMENISTAN

SYRIA

UZBEKISTAN
ROM.

BELARUS

AZER.

LEB.

QATAR

KUWAIT
JORDAN

ISRAEL

CYPRUS

U.A.E

MAURITIUS

Western
Sahara

ALB.

AUS.

TUNISIA
MALTA

ZIMBABWE

COMOROS

BULG.

SLO.
CRO.

SER.

MONT.

MACE.

HUNG.

CZ. REP.
SLOV.

NETH.

BEL. LUX.

SWITZ.
MOL.

BOS. &
HER.AND.

ARM.

GEO.

IRAQ

BAHR.

NAMIBIA

YEMEN

OMAN

(FRANCE)

(FRANCE)

(FRANCE)

(FRANCE)

(FRANCE)

(FRANCE)

ANGOLA
(Cabinda)

(YEMEN)

Sicily

LIBERIA

boundary

Socotra

SEYCHELLES

PORTUGAL

(PORTUGAL)

(PORTUGAL)

(SPAIN)

Admin.

(EQUA. GUI.)

AFG.

Prov.
Admin.
Line

Sardinia

Corsica

REP. OF

OF THE CONGO
DEM. REP.

CONGO
THE

KAZAKHSTAN

(U.K.)

Ascension

St. Helena

AFRICA

(St. Helena)

Strait of Gibraltar

O c e a n

A t l a n t i c

N o r t h

Mediterranean Sea

Black Sea

Sea of
Azov

Danube

N
ile

Nile

Red

Sea

Volga

Persian

S o u t h

A t l a n t i c

O c e a n

Gulf of Guinea

Arabian
Sea

I n d i a n

O c e a n

Gulf of
Aden

Lake
Victoria

Nyasa
Lake

Tanganyika
Lake

Blue
Nile

W
hi

te
N

ile

Congo

Benue
Volta

Niger

I n d i a n   O c e a n

Mozambique
Channel

Zambezi

Orange

Aral
Sea

Caspian
Sea

Gulf

Equator

40 20 0 20 40 60

Tropic of Cancer

40

20 20

00 0

20

40

604020020

40

Tropic of Capricorn

20

AFRICA

Jerusalem

Berlin Warsaw

Minsk

Kiev
Prague

Amsterdam
London

Dublin

Brussels

Vienna
Budapest

Bratislava

Ljubljana
Zagreb

Belgrade

Chisinau

Bucharest

Sofia

Skopje

Sarajevo

Athens

Valletta

TunisAlgiers

Tripoli
Cairo

Beirut

Nicosia

Damascus

Amman
Baghdad

Riyadh

Bern

Rabat

Tashkent

AshgabatBaku

Doha Muscat

Manama

Kuwait

SanaaAsmara

Abu
Dhabi

Djibouti

Mogadishu

Nairobi

 Ababa
Addis

N'Djamena

Bangui

Kinshasa

Yaoundé
Malabo

Lomé

São Tomé

Brazzaville

Libreville

Niamey

Abuja

Novo
Porto-

Victoria

Moroni

St. Denis

Port
LouisAntananarivo

Maputo
Pretoria

Maseru

Mbabane

Gaborone

Windhoek

Luanda

Lusaka

Harare

Dar es
Salaam

Laayoune
(El Aaiún)

Nouakchott

Praia
Dakar

Banjul
Bamako

Bissau
Ouagadougou

Conakry

Freetown

Accra

Island

Glorioso Islands

Mayotte

Bassas
da India

(admin. by France,
claimed by Comoros)

Juan de Nova Island

Tromelin Island

Oran
Constantine

FèsCasablanca

Marrakech Banghazi Alexandria

Kano

Ogbomoso
Ibadan

Lagos

Douala

Pointe-Noire

Kisangani

Mbuji-Mayi

Lubumbashi

Bukavu

Kitwe

Durban

Johannesburg

Port Elizabeth
Cape Town

Beira

Mombasa

Hargeysa

Omdurman

Moundou

Lubango
Namibe

Walvis Bay

Medina

Mecca
Jiddah

Port
Sudan

AswanAl Jawf

Tombouctou

Blantyre

Naples

Milan

Mashhad

Esfahan

Ankara

Adana
Izmir

Istanbul

.

Tehran

Odesa

Rostov

Lisbon

RomeBarcelona

Marseille

-

Tabriz

Abidjan

Yamoussoukro
Monrovia

Ponta

Funchal

Las Palmas

Delgada
Yerevan

Aleppo

Shiraz

Dodoma
Zanzibar

Al Jizah

AZORES

MADEIRA ISLANDS

CANARY ISLANDS

Nouadhibou

Mahajanga

Toamasina

'Abbas-

Juba

Zinder

Agadez

Annobón

Tbilisi

ReunionEuropa

Paris

Madrid

Khartoum

Kampala

Kigali

Bujumbura

Lilongwe

Kananga

Tirana
Podgorica

Bandar

de Nacala
Cidade

-

-

-

-

-¸

-

S    A    H    A    R    A

Mt. Kilimanjaro

Lac'Assal

(highest point in 
 Africa, 5895 m)

(lowest point in
 Africa, -155 m)

N
 A

 M
 I B

D
 E

 S
 E

 R
 T

D E S E R T
K A L A H A R I

0

0

800 Kilometers

Scale 1:51,400,000

Azimuthal Equal-Area Projection

Boundary representation is
not necessarily authoritative.

800 Miles

C O N G O

B A S I N G
R

E
A

T
R

I F
T

V
A

L

L
E Y

 803255AI (R02109) 6-06

People Living with HIV/AIDS: 24.7 million
New HIV Infections: 2.8 million
Deaths due to AIDS: 2.1 million

Figure 1: Snapshot of the HIV/AIDS Epidemic in Sub-Saharan  
Africa, 20061



Other Key Data
•  �Knowledge of HIV/AIDS: Studies have found varied levels of general awareness of HIV/AIDS in African countries, as well as persistent 

examples of misconceptions and stigma.1,4

•  �Prevention:  Recent estimates indicate that Sub-Saharan Africa faces a prevention funding gap and that few have access to needed prevention 
services.18,19 For example, only 2% of adults in the region were estimated to have received voluntary counseling and testing services and only 
10% of pregnant women were offered services for the prevention of mother-to-child transmission of HIV in 2005.19

•  �Access to Antiretroviral Therapy (ART):  Access to ART has dramatically expanded in Sub-Saharan Africa—more than one million people in the 
region were receiving ART as of June 2006, a ten-fold increase since December 2003.20 Despite this progress, Sub-Saharan Africa faces the 
greatest need for ART in the world.20,21  Less than a quarter (23%) of the 4.6 million people living with HIV/AIDS who need ART in the region 
currently have access to this treatment.20

International Support/Major Donors
•  �Numerous donor governments provide funding and other support to address HIV/AIDS in Sub-Saharan Africa, both through regional and 

country-specific efforts. Sub-Saharan Africa is a major focus of the United States Government’s President’s Emergency Plan for AIDS Relief 
(PEPFAR), which provides most of its bilateral funding to 15 countries, 12 of which are in Sub-Saharan Africa.22 U.S. bilateral aid for these 12 
countries is expected to total almost $1.5 billion in FY 2006.23  The U.S. also provides funding for HIV/AIDS efforts around the world through 
its contributions to the Global Fund to Fight AIDS, Tuberculosis and Malaria (The Global Fund).

•  �The Global Fund has approved nearly 80 HIV/AIDS grants (including HIV/TB grants) in 38 countries in Sub-Saharan Africa, totaling $2.2 billion 
in approved funding and representing approximately 60% of all Global Fund grants approved in the region.24

•  �UNAIDS and its 10 co-sponsors support numerous HIV/AIDS programs, partnerships, and other activities throughout Sub-Saharan Africa.10,25 
One of the biggest such funding efforts is the World Bank’s Multi-Country HIV/AIDS Program (MAP) for Africa, launched in 2000; to date, MAP 
has provided more than $1 billion in grant funding to 29 African countries and 4 regional programs.26
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Key Sources/Websites
•  �African Council of AIDS Service Organizations (Africaso): www.africaso.net
•  �Southern African Network of AIDS Service Organisations (SANASO): www.sanaso.org.zw
•  �Western Africa Network of AIDS Service Organizations (WANASO): www.wanaso.org/
•  �Southern Africa HIV/AIDS Information Dissemination Service (SAfAIDS): www.safaids.org.zw/index.cfm
•  �UNAIDS Sub-Saharan Africa Regional Page: http://www.unaids.org/en/Regions_Countries/Regions/SubSaharanAfrica.asp
•  �World Bank, AIDS Regional Update: Intensifying Action Against HIV/AIDS in Africa: www.worldbank.org/afr/aids/
•  �World Health Organization, HIV/AIDS Regional Page for Africa: www.afro.who.int/aids/
•  �Broadcast HIV Africa: www.broadcasthivafrica.org

The Kaiser Family Foundation is a non-profit, private operating foundation dedicated to providing information and analysis on health care issues to policymakers, 
the media, the health care community, and the general public.  The Foundation is not associated with Kaiser Permanente or Kaiser Industries.

Additional copies of this publication (#7391-03) are available on the Kaiser Family Foundation’s website at www.kff.org.
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