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[ Abstract] Due to the latent characteristics of HIV infection, exceptionality of HIV high-risk
population, social discrimination and insufficient awareness of AIDS prevention, timely testing and
diagnosis of HIV infection is still a challenge worldwide. Until recently, it is difficult to exactly
understand the overall HIV epidemic only using routine surveillance data. Therefore,
epidemiological and statistical modeling is widely used to address this issue. Almost at the same
time when AIDS was firstly discovered firstly, scientists also began to study the methods for the
estimation and prediction of HIV infection epidemic. This article summarizes the development of
global and domestic HIV epidemic estimation for the further understanding of its current

performance and methods applied to provide reference for the future work.
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