HIV Attributed to Male-
to-Male Sexual Contact
in West Virginia

In 2024, there were ' new diagnoses of HIV attributed to male-to-sexual
contact (MMSC), including MMSC and injection drug use (IDU).

Newly Diagnosed HIV by Transmission

From 2020 to 2024, the number of newly

Category, 2020-2024 diagnosed HIV cases attributed to MMSC
increased by 36%.

2021 23.5% of newly diagnosed HIV attributed to MMSC

were diagnosed late at Stage 3 HIV (AIDS).
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Persons Living With HIV

In 2024, there were persons living with diagnosed HIV attributed to MMSC, including
MMSC and IDU.

Persons Living with HIV by Transmission
Category, 2020-2024

31.4% of persons living with HIV attributed to
MMSC were between the ages of 55-64.

100%

-~ HIV Care Continuum, 2024
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

60%

40%

20%

Receipt of Care* Retention in Care Virally Suppressed**

*Receipt of care was measured by documentation of 21 CD4 or VL test during the calendar year.
Retention in care was measured by documentation of 22 CD4 or VL test at least 3 months apart in the
calendar year.

2020 2021 2022 2023 2024 **A VL test result of < 200 copies/mL indicates HIV viral suppression.
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Data source: West Virginia Enhanced HIV/AIDS Reporting System (eHARS). Based on eHARS data as of December 28, 2025. Data for 2020 and

2021, which coincided with the onset of the COVID-19 pandemic, should be interpreted with caution due to the impact of the pandemic on access

to HIV testing, pre-exposure prophylaxis (PrEP) prescriptions, and care-related services. Data represents adults and adolescents (ages 13+) only. For more HIV surveillance data visit: hivawarewv.org
Data represents persons diagnosed with HIV infection by year- end 2024 and alive and resided in WV at year-end 2025. Other risk factors include

hemophilia, blood transfusion, injection drug use, heterosexual contact, perinatal, and risk factors not reported or not identified.




