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and place of residence: latest situation (2011–2020)

Fig. E2.	 Selected HIV, tuberculosis (TB) and malaria indicators with variable levels of absolute economic-related inequality: latest 
situation (2011–2020)

Fig. E3.	 Selected HIV, tuberculosis (TB) and malaria indicators with low levels of sex-related inequality: latest situation (2011–2020)
Fig. E4.	 Selected HIV, tuberculosis (TB) and malaria indicators disaggregated by economic status with variable patterns over time: change 

over time (2001–2010 and 2011–2020)
Fig. E5.	 Potential for improvement in national average by eliminating economic-related inequality across selected HIV, tuberculosis (TB) 

and malaria indicators (2011–2020)
Fig. 1.1.	 Global deaths due to AIDS, tuberculosis (TB) and malaria (2000–2020)
Fig. 3.1.	 HIV incidence (new infections per 1000 population) in 130 countries: latest situation (2020)
Fig. 3.2.	 AIDS-related mortality (deaths per 1000 population) in 131 countries: latest situation (2020)
Fig. 3.3.	 Global estimates of new HIV infections and AIDS-related deaths, by sex and age (2010 and 2020)
Fig. 3.4.	 Relative sex-related inequality in, and national average of, HIV incidence in 130 countries: latest situation (2020)
Fig. 3.5.	 Knowledge, attitudes and practices indicators, by sex: latest situation (2011–2020)
Fig. 3.6.	 Comprehensive correct knowledge about AIDS among females and males, by economic status and education: latest situation 

(2011–2020)
Fig. 3.7.	 Testing for HIV and receiving results (ever) among females and males, by economic status, education and place of residence: 

latest situation (2011–2020)
Fig. 3.8.	 Relative sex-related inequality in HIV incidence in all countries and high-burden or high-funding countries: latest situation (2020)
Fig. 3.9.	 Comprehensive correct knowledge about AIDS and condom use among young females and males (aged 15–24 years), by 

education: latest situation (2011–2020)
Fig. 3.10.	 Absolute education-related inequality in comprehensive correct knowledge about AIDS and condom use at last sexual intercourse 

among young females and males (aged 15–24 years): latest situation (2011–2020)
Fig. 3.11.	 Testing for HIV and receiving results in past 12 months among sexually active young females and males (aged 15–24 years) by 

education, place of residence and age: latest situation (2011–2020)
Fig. 3.12.	 Absolute economic-related inequality in pregnant women testing for HIV during antenatal care visit or labour and receiving 

results in all countries, and disaggregated data in countries with the highest economic-related inequality: latest situation 
(2011–2020)

Fig. 3.13.	 Pregnant women testing for HIV during antenatal care visit or labour and receiving results in high-burden or high-funding 
countries, by economic status: latest situation (2011–2020)

Fig. 3.14.	 Potential improvement in national average by eliminating economic-related inequality across selected HIV indicators (2011–
2020)

Fig. 4.1.	 Tuberculosis (TB) incidence (new infections per 100 000 population) in 194 countries: latest situation (2020)
Fig. 4.2.	 Tuberculosis (TB) mortality (deaths per 100 000 population) in 193 countries: latest situation (2020)
Fig. 4.3.	 Global estimates of tuberculosis (TB) incidence and mortality, by sex and age (2020)
Fig. 4.4.	 Global estimates of number of tuberculosis (TB) incident cases and case notifications, by sex and age (2020)
Fig. 4.5.	 Estimates of tuberculosis (TB) incidence (new infections per 100 000 population) in Kenya and the Philippines, by sex and age 

(2020)
Fig. 4.6.	 TB incidence ratio between prison populations and general population across World Health Organization (WHO) regions
Fig. 4.7.	 Percentage of all tuberculosis cases in the county that were of foreign origin in 18 countries in Europe (2019)
Fig. 4.8.	 Relative sex-related inequality in tuberculosis (TB) burden indicators: latest situation (2010–2020)
Fig. 4.9.	 Relative place of residence inequality in tuberculosis (TB) prevalence and disaggregated data in 20 countries with available data: 

latest situation (2011–2020)
Fig. 4.10.	 Relative sex-related inequality in tuberculosis (TB) prevalence to notification ratio and disaggregated data in 28 countries with 

available data: latest situation (2011–2020)
Fig. 4.11.	 Absolute sex-related inequality in tuberculosis (TB) case detection rate in all countries and disaggregated data in countries with 

the highest sex-related inequality: latest situation (2020)
Fig. 4.12.	 Absolute age-related inequality in tuberculosis (TB) case detection rate in all countries and disaggregated data in countries with 

the highest number of TB incident cases: latest situation (2020)
Fig. 4.13.	 Bacille Calmette-Guérin (BCG) immunization coverage among children aged 1 year, by sex, economic status, education and place 

of residence: latest situation (2011–2020)
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