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HIV Recent Infection Surveillance is providing timely
data on where and among whom new infections are
occurring and insights to improve testing strategies to

accelerate and sustain HIV epidemic control

Correlates of recent infection among
persons hewly diagnosed with HIV in Nigeriaq,
March 2020-September 2021

Figure 1: Rapid recency assay recent
infection testing algorithm (RITA)
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Background

In 2020, Nigeria implemented HIV-1 recent infection surveillance program to identify sub-

populations where transmission may be high to accelerate progress towards epidemic control.
We examined correlates of recent infection to identify characteristics that can help inform where

and among whom case finding and prevention efforts should be intensified.

Recency Status:

Final Classification by Recent Infection
Testing Algorithm (RITA)

Figure 2: Unadjusted and adjusted odds ratios with 95%
confidence intervals for correlates of RITA recent infection
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Conclusions

Recent infection surveillance can distinguish new infections among newly diagnosed individuals

and spotlight sub-populations that may be part of high transmission clusters. Additionally, the
data can inform testing strategies that facilitate identifying recent infections, a critical need to

reach and sustain epidemic control.
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