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Scope

• First monitoring report including a comprehensive data analysis and 

literature review 

• Present latest status of inequality (2011-2020)

• Track global changes in inequality over time (2001-2010 and 2011-2020)



HIV Tuberculosis Malaria

Indicators 13 10 9

Burden 2 4 1

Knowledge, attitudes and practices 5 2

Detection 2

Prevention 1 5

Testing and treatment 6 3

Social protection 1

Dimensions of inequality Up to 5 Up to 6 Up to 5

Countries Up to 141 Up to 186 Up to 38

Methods



Scope

• First monitoring report including a comprehensive data analysis and 

literature review 

• Present latest status of inequality (2011-2020)

• Track global changes in inequality over time (2001-2010 and 2011-2020)

• Assess the associations of disease burden with social determinants of 

health



Evidence about inequalities in HIV, TB and malaria indicators across 
countries and changes in inequality over time



For certain disease topics and inequality dimensions, there was insufficient 

disaggregated data for global inequality monitoring in HIV, TB and malaria. 

KEY MESSAGE #1



• Insufficient disaggregated data for TB and, to a lesser extent, malaria.

• HIV and TB incidence and mortality estimates were only available 

disaggregated by sex and age.

• High quality and comparable data about diverse dimensions of inequality 

were lacking for key and underserved populations. 

KEY MESSAGE #1

For certain disease topics and inequality dimensions, there was 
insufficient disaggregated data for global inequality monitoring in 
HIV, TB and malaria.



In the majority of countries, inequalities in HIV, TB and malaria exist across 

population subgroups, and have not narrowed in the past decade. 

KEY MESSAGE #2



KEY MESSAGE #2

Moving from country data to assessing the overall state of inequality

These dots 

represent one 

country

Testing for HIV and receiving 

results, disaggregated by 

economic status: latest 

situation (2011–2020)
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Median = 51.0

Median = 26.4
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Overall inequality
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Moving from country data to assessing the overall state of inequality

Testing for HIV and receiving 
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Selected HIV, TB and malaria indicators with high levels of inequality, disaggregated by 

economic status, education and place of residence: latest situation (2011–2020)
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Where are inequalities high?
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Where are inequalities high?

Selected HIV, TB and malaria indicators with high levels of inequality, disaggregated by 

economic status, education and place of residence: latest situation (2011–2020)



Selected HIV, TB and malaria indicators disaggregated by economic status: change over time 

(2001–2010 and 2011–2020)
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Inequalities remain after a decade

Selected HIV, TB and malaria indicators disaggregated by economic status: change over time 

(2001–2010 and 2011–2020)



There are indicators and dimensions where inequalities are low, or where the 

gaps are narrowing through faster improvement of intervention coverage 

among disadvantaged population subgroups. 

KEY MESSAGE #3



Selected HIV, TB and malaria indicators with low levels of sex-related inequality: latest situation 

(2011–2020)
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Where are inequalities low?
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Where are inequalities low?

Selected HIV, TB and malaria indicators with low levels of sex-related inequality: latest situation 

(2011–2020)



KEY MESSAGE #3

Where are inequalities low?

Selected HIV, TB and malaria indicators with low levels of sex-related inequality: latest situation 

(2011–2020)



Household ownership of at 

least one insecticide-treated 

net (ITN), disaggregated by 

economic status: change 

over time (2001–2010 and 

2011–2020)

KEY MESSAGE #3

Certain interventions are helping to close the gap
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Interventions are helping to close the gap
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KEY MESSAGE #3

Interventions are helping to close the gap

Household ownership of at 

least one insecticide-treated 

net (ITN), disaggregated by 

economic status: change 

over time (2001–2010 and 

2011–2020)



Tackling inequities will accelerate improvement in national averages and 

support progress towards the Sustainable Development Goal target for HIV, 

TB and malaria. 

KEY MESSAGE #4



Potential for improvement in national average by eliminating economic-related inequality

KEY MESSAGE #4

What is the impact of addressing inequality?
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Potential for improvement in national average by eliminating economic-related inequality

KEY MESSAGE #4

What is the impact of addressing inequality?



Recommendations for strengthening inequality monitoring in HIV, TB 
and malaria
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Available alongside the report:

Interactive data visualizations Country equity profiles Datasets, formatted for use 

with HEAT Plus software

https://www.who.int/data/health-equity/report_2021_hiv_tb_malaria

Interactive visuals and datasets

setting year source indicator_abbrindicator_namedimensionsubgroup estimate

Afghanistan 2010 UNAIDS/UNICEF/WHO estimatesaids_mortalityAIDS-related mortality (deaths per 1000 population)Sex Females 0

Afghanistan 2010 UNAIDS/UNICEF/WHO estimatesaids_mortalityAIDS-related mortality (deaths per 1000 population)Sex Males 0

Afghanistan 2010 UNAIDS/UNICEF/WHO estimateshiv_incidenceHIV incidence (new infections per 1000 population)Sex Females 0

Afghanistan 2010 UNAIDS/UNICEF/WHO estimateshiv_incidenceHIV incidence (new infections per 1000 population)Sex Males 0

Afghanistan 2015 DHS attitude_shopAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%)Sex Females 31

Afghanistan 2015 DHS attitude_shopAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%)Sex Males 27

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Age 15-19 years 32

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Age 20-29 years 31

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Age 30-39 years 32

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Age 40-49 years 28

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Economic statusQuintile 1 (poorest)41

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Economic statusQuintile 2 39

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Economic statusQuintile 3 34

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Economic statusQuintile 4 30

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Economic statusQuintile 5 (richest)24

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Education No or primary education31

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Education Secondary or higher education31

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Place of residenceRural 37

Afghanistan 2015 DHS attitude_shop_wmAccepting attitudes (would buy fresh vegetables from shopkeeper living with HIV) (%) [Females]Place of residenceUrban 20

https://www.who.int/data/health-equity/report_2021_hiv_tb_malaria


State of inequality: HIV, tuberculosis and malaria
Report available at: https://www.who.int/data/health-equity/report_2021_hiv_tb_malaria #HealthInequalityData
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