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[Abstract] Due to the continuous improvement on HIV surveillance system and the diversity
of data sources, various methodologies on estimation and projection of HIV/AIDS present greater
contribution in exploring the natural history and related burden of HIV in the future. Different kinds of
methods have been developed by professionals, both at home and abroad. This paper reviews the
rationale, requirement, application, strength and limitation of the related methodologies that have been
widely used in this field, to provide reference and evidence for the application and selection of related
methodologies in the future.
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