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ABSTRACT
Background: The Philippines is experiencing one of the fastest-growing HIV epidemics globally, with a substantial rise in cases over the past two decades, particularly among young populations. Understanding long-term epidemiological trends and youth vulnerability is critical for informing effective public health interventions.
Methods: This study utilized a longitudinal descriptive-analytic design based on secondary data from national HIV surveillance systems and international health reports. Data covering the period from 1984 to 2025 were systematically collected from sources including the Philippine Department of Health, UNAIDS, and WHO. A structured selection process guided by PRISMA principles was employed, and the study protocol was registered in PROSPERO (Registration No.: CRD420261356238). Key variables analyzed included annual HIV case counts, demographic distribution (age and sex), geographic patterns, and modes of transmission, with a specific focus on individuals aged 15–24 years.
Results: Findings indicate a marked increase in HIV cases, particularly after 2010, with cumulative cases exceeding 160,000 by 2025. The epidemic is highly concentrated among males, accounting for over 90% of cases, and disproportionately affects young individuals aged 15–24 years. Transmission patterns have shifted toward predominantly male-to-male sexual contact, while urban areas such as Metro Manila and Central Visayas remain major hotspots. Persistent gaps were identified in testing, treatment, and viral suppression, alongside behavioral and structural drivers including stigma and limited access to prevention services.
Conclusion: The HIV epidemic in the Philippines is characterized by rapid growth, increasing youth vulnerability, and evolving transmission dynamics. There is an urgent need for targeted, youth-centered, and culturally appropriate interventions to address gaps in prevention and care and to mitigate long-term public health impacts.
.
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INTRODUCTION

	Human Immunodeficiency Virus (HIV) is a retrovirus that primarily infects CD4⁺ T lymphocytes, progressively weakening the immune system and leading to acquired immunodeficiency syndrome (AIDS) if untreated (World Health Organization, 2026). HIV infection results in gradual immune dysfunction, increasing susceptibility to opportunistic infections, malignancies, and other life-threatening conditions (World Health Organization, 2025). The virus is transmitted through exposure to infected bodily fluids, most commonly via unprotected sexual contact, blood transfusion with contaminated blood products, sharing of contaminated needles, and vertical transmission from mother to child during pregnancy, childbirth, or breastfeeding (Centers for Disease Control and Prevention, 2025). Since its global recognition in the early 1980s, HIV/AIDS has remained a major public health concern, affecting millions of individuals worldwide and placing a substantial burden on healthcare systems, particularly in low- and middle-income countries (Payagala & Pozniak, 2024).
HIV infection is typically classified into two major types: HIV-1, which is responsible for the vast majority of global infections (UNAIDS, 2023), and HIV-2, which is less transmissible and largely confined to parts of West Africa (Asanga, 2023). Clinically, the infection progresses through several stages, including the acute infection phase, the asymptomatic or clinical latency phase, and the advanced stage characterized by AIDS (HIV.gov, 2026). Monitoring and diagnosis of HIV rely on several laboratory methods, including enzyme-linked immunosorbent assays (ELISA), rapid antibody tests, antigen/antibody combination assays, and nucleic acid testing (NAT) for viral RNA detection (Spach, 2026; UK Health Security Agency, 2025). Surveillance of HIV epidemiology is commonly conducted through national case reporting systems, sentinel surveillance, behavioral surveillance, and integrated bio-behavioral surveys, which provide valuable information on incidence, prevalence, transmission patterns, and population risk profiles (Joint United Nations Programme on HIV/AIDS [UNAIDS], 2023). At the population level, HIV infection remains a major global health challenge. As of 2023, approximately 39 million people were living with HIV worldwide, with nearly 1.3 million new infections reported annually (Joint United Nations Programme on HIV/AIDS [UNAIDS], 2025). Although global HIV incidence has declined in many regions due to expanded antiretroviral therapy (ART), improved testing strategies, and prevention programs, some countries continue to experience rising infection rates, particularly among adolescents and young adults (World Health Organization, 2025). Young people aged 15–24 years are recognized as a key vulnerable population due to behavioral, social, and structural determinants such as limited sexual health education, stigma, socioeconomic inequalities, and inadequate access to testing and prevention services (Joint United Nations Programme on HIV/AIDS [UNAIDS], 2023). Understanding youth vulnerability is therefore essential for developing targeted interventions aimed at reducing HIV transmission and improving long-term health outcomes (World Health Organization [WHO], 2026).
In the Philippines, the HIV epidemic has evolved dramatically since the first documented case in 1984. For several decades, the country maintained one of the lowest HIV prevalence rates in Asia (World Health Organization, 2025; Department of Health Philippines, 2024). However, the epidemiological situation has changed rapidly in recent years (Santos, 2024). The Philippines is currently experiencing one of the fastest-growing HIV epidemics globally, with a sharp increase in newly diagnosed cases reported since the mid-2000s (Department of Health Philippines, 2024; AIDS Data Hub Philippines, 2021). National surveillance data indicate that infections are disproportionately concentrated among young males, particularly those aged 15–24 years, with sexual transmission, especially among men who have sex with men (MSM), accounting for the majority of reported cases. Urban centers such as Metro Manila, Central Visayas, and CALABARZON have emerged as key hotspots of HIV transmission, reflecting demographic, behavioral, and structural factors that influence disease spread (Department of Health, Epidemiology Bureau, 2025; Gangcuangco, 2019).
Despite the increasing burden of HIV in the Philippines, several knowledge gaps remain in understanding the long-term epidemiological trends and vulnerability patterns among young populations. Many existing studies have focused on short-term surveillance reports or specific high-risk groups, limiting the ability to evaluate broader temporal changes in the epidemic (Gangcuangco & Eustaquio, 2023; UNAIDS, 2023). Furthermore, comprehensive longitudinal analyses that integrate national surveillance data with youth vulnerability indicators remain relatively limited in the Philippine context (World Health Organization, 2025). Such analyses are essential to identify shifts in transmission dynamics, emerging demographic patterns, and potential gaps in prevention strategies over time.
This study provides one of the most comprehensive longitudinal assessments of the HIV epidemic in the Philippines, spanning over four decades of national surveillance data. By integrating temporal epidemiologic trends with youth-specific vulnerability patterns, the study offers critical insights into shifting transmission dynamics and emerging risk populations. The findings are expected to inform targeted public health interventions, guide policy formulation, and strengthen national HIV prevention strategies, particularly among adolescents and young adults who represent a rapidly growing proportion of new infections.
Unlike previous studies, this research integrates over four decades of national surveillance data with youth-specific vulnerability patterns, providing a comprehensive long-term perspective on the evolving HIV epidemic in the Philippines
Therefore, this study aims to conduct a longitudinal analysis of national HIV surveillance data in the Philippines from 1984 to 2025, with a particular focus on youth vulnerability patterns. Specifically, the study seeks to:
1. Examine long-term trends in HIV incidence and demographic distribution in the Philippines.
2. Identify patterns of infection among youth populations, particularly those aged 15–24 years.
3. Analyze changes in transmission modes and geographic distribution over time.
4. Provide evidence that may inform public health strategies aimed at strengthening HIV prevention, surveillance, and youth-focused intervention programs in the Philippines.
[bookmark: _kysexci9xy8r]METHODOLOGY
[bookmark: _tnya4p6vtese]Research Design
This study employed a longitudinal descriptive-analytic design to examine the progression of the HIV epidemic in the Philippines from 1984 to 2025. The analysis was based on secondary surveillance data, enabling the assessment of temporal trends in HIV incidence, demographic distribution, transmission dynamics, and geographic patterns over more than four decades. To enhance transparency and reproducibility in data handling, a structured approach to data identification, screening, and selection was implemented. While this study does not constitute a formal systematic review or meta-analysis, elements of systematic sourcing were incorporated, and the overall selection process is illustrated using a PRISMA-style flow diagram. The study protocol was registered in the PROSPERO database (Registration No.: CRD420261356238).
[bookmark: _l5ncga7zfvb4]Data Sources and Search Strategy
Data were obtained from publicly available national and international sources. Primary data sources included official surveillance reports from the Philippine Department of Health (DOH), particularly the HIV/AIDS & ART Registry of the Philippines (HARP) and the HIV & AIDS Surveillance Reports (HASP). These were supplemented by epidemiologic reports, policy documents, and public health updates from international organizations such as the Joint United Nations Programme on HIV/AIDS (UNAIDS) and the World Health Organization (WHO), as well as relevant peer-reviewed literature. A structured search was conducted across institutional websites, government repositories, and academic databases (PubMed, Google Scholar, and DOAJ). Search terms included combinations of keywords such as “HIV Philippines,” “HIV surveillance Philippines,” “youth HIV Philippines,” and “HIV epidemiology Philippines.”The search was limited to English-language sources containing Philippine HIV surveillance data covering any portion of the period from 1984 to 2025.
[bookmark: _yq3j6maedeuz]
[bookmark: _iumwcipimz0q]Eligibility Criteria
Records were included if they reported national or subnational HIV surveillance data in the Philippines, contained extractable information on key variables such as year of reporting, age, sex, geographic region, or mode of transmission, and provided data relevant to long-term epidemiologic trends or youth vulnerability patterns. Records were excluded if they focused solely on laboratory methods, clinical case reports, or non-epidemiologic discussions, were not specific to the Philippine context, or lacked sufficient data for extraction or longitudinal comparison. In cases of overlapping datasets, the most comprehensive and recent reports were prioritized, while earlier reports were retained when necessary to address historical data gaps.
[bookmark: _g4dd3cu8lct5]Study Selection Process
A multi-stage selection process was conducted. Records identified through database and institutional searches were initially screened based on titles and source descriptions. Full-text documents were then reviewed for eligibility according to predefined inclusion criteria. Eligible records underwent structured data extraction using a standardized template. The selection process, including identification, screening, eligibility assessment, and inclusion, is presented in a PRISMA-style flow diagram to provide a transparent overview of the data sourcing procedure.
[bookmark: _xr79wlhy63hd]Data Extraction and Variables
Data extraction focused on key epidemiologic indicators, including annual reported HIV case counts, age distribution, sex distribution, geographic region, and mode of transmission. Additional variables related to youth vulnerability were also extracted where available. Youth populations were defined based on surveillance reporting categories, typically encompassing individuals aged 15–24 years, depending on data availability and consistency across reporting periods. Extracted data were compiled into a longitudinal dataset to facilitate temporal comparisons. Where inconsistencies in reporting formats were identified, variables were harmonized to ensure comparability while preserving the integrity of the original data definitions.
[bookmark: _ziiblwlgjeys]Data Analysis
Data were analyzed using descriptive statistical methods and longitudinal trend analysis. Annual HIV case counts were summarized using frequency distributions and examined across time to identify patterns and shifts in the epidemic. Proportional analyses were conducted to assess changes in demographic characteristics, including age groups, sex, and modes of transmission. Geographic distribution was analyzed using regional summaries based on available data. Particular emphasis was placed on identifying patterns of youth vulnerability, including trends in infection among adolescents and young adults, sex-specific differences, and evolving transmission dynamics. Data limitations, including missing values, reporting inconsistencies, and variations in surveillance definitions over time, were documented and considered in the interpretation of findings.
[bookmark: _jdwzgmfcf76c]Ethical Considerations
This study utilized publicly available, de-identified secondary data from government and international health agency reports. As no individual-level or identifiable data were used, ethical approval was not required in accordance with standard guidelines for secondary data analysis. All data were handled in compliance with accepted ethical standards for public health research.
Identification
Screening
Included
Eligibility

Records identified through database searching (PubMed, Google Scholar, DOAJ, etc.): n = 120
 
Additional records identified through other sources (DOH reports, UNAIDS, PNA, WHO, etc.): n = 35

Total records identified: n = 155
Records after duplicates removed: n = 140
Records screened (title and abstract): n = 140


Records excluded (irrelevant topics, non-Philippine context, non-HIV focus): n = 85  	

Full-text articles assessed for eligibility: n = 55
Full-text articles excluded: n = 30, due to:

Studies included in qualitative synthesis: n = 25
Studies included in final review (used in Results & Discussion): n = 25



Not focused on Philippines (n = 10)
No full text available (n = 6)
Not related to youth, epidemiology, or HIV patterns (n = 8)
Duplicate or outdated data (n = 6)
 		
	 
	








Figure 1: PRISMA Flow Diagram of Surveillance Data and Record Selection for the Analysis of HIV Trends in the Philippines (1984–2025)
The PRISMA flow diagram outlines the systematic process used to identify, screen, assess, and include relevant records for this study. A total of 155 records were initially identified, with 120 records obtained through database searching (PubMed, Google Scholar, DOAJ) and an additional 35 records identified from other sources, including official reports from the Department of Health (DOH), UNAIDS, Philippine News Agency (PNA), and the World Health Organization (WHO). After removing duplicates, 140 records remained and were subjected to title and abstract screening. During this stage, 85 records were excluded due to irrelevance to the study objectives, including those not focused on HIV, not specific to the Philippine context, or lacking relevance to epidemiologic analysis. The remaining 55 full-text articles were assessed for eligibility. Of these, 30 articles were excluded for the following reasons: not focused on the Philippines (n = 10), lack of available full text (n = 6), not related to youth vulnerability, epidemiology, or HIV patterns (n = 8), and duplication or outdated data (n = 6). Ultimately, 25 studies were included in the qualitative synthesis, all of which were utilized in the final review and informed the Results and Discussion sections of this study. This systematic selection process ensured a transparent and rigorous approach to identifying relevant evidence, thereby enhancing the reliability and validity of the study findings.

RESULTS
[bookmark: _1e2e3xf5gil4]Longitudinal Trends of HIV in the Philippines (1984–2025)
The HIV epidemic in the Philippines has evolved from a low-prevalence condition in the 1980s into one of the fastest-growing epidemics globally. Early surveillance data showed gradual increases in reported cases, but a significant surge occurred after 2010, with the majority of infections recorded between 2012 and 2017 (Gangcuangco, 2019). Recent national data indicate that cumulative HIV cases exceeded 160,000 by 2025, with an average of approximately 47 new infections reported daily (Department of Health [DOH], 2023). International reports consistently identify the Philippines as having one of the fastest-growing HIV epidemics in the Western Pacific region (UNAIDS, 2023). Despite ongoing interventions, the steady upward trend highlights persistent gaps in prevention and control efforts.
[bookmark: _m0d4d1ycffsg]Demographic Patterns and Youth Vulnerability
HIV infections in the Philippines are disproportionately concentrated among males, accounting for approximately 93–94% of total cases (DOH, 2023). The highest prevalence is observed among individuals aged 25–34 years, followed by youth aged 15–24 years. Notably, nearly half of new infections occur among young people, indicating increasing vulnerability in this population (Mallari et al., 2025). Behavioral studies suggest that Filipino youth engage in high-risk sexual practices, including multiple partners and inconsistent condom use, despite having general awareness of HIV (James et al., 2022). Additionally, persistent misconceptions about HIV transmission remain evident among adolescents, further contributing to their susceptibility (Lisay & Daguno, 2026). These findings underscore the critical role of youth as a driving force in the epidemic.
[bookmark: _r5dfmfiazf65]Shifts in Transmission Dynamics
The mode of HIV transmission in the Philippines has shifted significantly over time. Early cases were primarily associated with heterosexual transmission and overseas exposure (Lasco & Abesamis, 2024). However, since the late 2000s, infections have become predominantly driven by male-to-male sexual contact (MSM), which now accounts for the majority of cases (DOH, 2023). Sexual contact overall remains the dominant mode of transmission, comprising approximately 96–98% of reported cases. This shift reflects changing behavioral patterns and highlights the growing concentration of the epidemic among key populations, particularly MSM and transgender women.
[bookmark: _me5y07vp5lz4]Geographic Distribution of Cases
HIV cases in the Philippines are largely concentrated in highly urbanized regions. The National Capital Region (NCR), CALABARZON, Central Luzon, Central Visayas, and Davao Region consistently report the highest number of infections (DOH, 2023). Localized data further emphasize regional disparities, with provinces such as Iloilo reporting over 2,000 cumulative cases (Estante, 2025). These geographic patterns suggest that urbanization, migration, and dense social networks contribute significantly to HIV transmission. Additionally, unequal access to healthcare services across regions may further exacerbate these disparities.
[bookmark: _3k3me8f9erj6]Gaps in the HIV Care Cascade
[bookmark: _vzm935jlgg4j]Despite improvements in HIV programs, substantial gaps remain across the care continuum. National estimates show that only about 62–67% of people living with HIV are aware of their status, with even fewer receiving treatment and achieving viral suppression (DOH, 2023; Gangcuangco, 2019). Although antiretroviral therapy (ART) coverage has expanded, retention in care and viral load testing remain limited (Nepomuceno et al., 2023). These gaps highlight challenges in early diagnosis, continuity of care, and treatment monitoring, all of which hinder effective epidemic control.
[bookmark: _6suv5x6n40gw]Behavioral, Social, and Structural Drivers
The continued rise of HIV in the Philippines is strongly influenced by behavioral and structural factors. High-risk sexual behaviors, including low condom use and delayed testing, remain prevalent (Abrigo, 2017; James et al., 2022). Stigma and discrimination significantly affect individuals, particularly MSM, leading to delays in testing and reduced access to healthcare services (Adia et al., 2018; Bendicion et al., 2025). Cultural and religious norms further reinforce stigma, limiting open discussions about sexual health and HIV prevention (Gangcuangco, 2019). Moreover, socioeconomic inequalities and healthcare access disparities contribute to increased vulnerability among marginalized populations (UNDP, 2013).
[bookmark: _kloforirexot]Knowledge, Awareness, and Prevention Gaps
Although awareness of HIV has improved over time, knowledge gaps and misconceptions persist. Many individuals still hold incorrect beliefs about HIV transmission and prevention, and awareness does not always translate into safe practices (Lisay & Daguno, 2026; James et al., 2022). Prevention strategies such as pre-exposure prophylaxis (PrEP) and HIV self-testing (HIVST) have demonstrated effectiveness and acceptability, particularly among high-risk populations (Rosadiño et al., 2023). However, access to these interventions remains uneven, limiting their overall impact.
[bookmark: _h35aehhi2iwh]Emerging Interventions and Opportunities
Recent interventions highlight promising approaches to addressing the HIV epidemic. Community-based HIV self-testing has increased testing uptake, particularly among first-time testers and underserved populations (Rosadiño et al., 2023). Additionally, mobile health (mHealth) interventions have shown potential in improving treatment adherence and patient engagement among people living with HIV (O’Connor et al., 2022). Despite these advancements, structural and sociocultural barriers continue to limit the scalability and effectiveness of these interventions.
[bookmark: _l5nawe4yba0l]Synthesis of Findings
The results indicate that the HIV epidemic in the Philippines is characterized by rapid growth, increasing concentration among young males, and a shift toward MSM-driven transmission. Persistent gaps in testing, treatment, and prevention, alongside stigma, cultural barriers, and structural inequalities, continue to fuel the epidemic. These findings emphasize the urgent need for youth-focused, culturally sensitive, and system-level interventions to effectively address HIV in the country.
DISCUSSION

Interpretation of Longitudinal Trends
This study highlights the significant transformation of the HIV epidemic in the Philippines from a low-prevalence condition in the 1980s to one of the fastest-growing epidemics globally. The sharp increase in cases after 2010 reflects a critical turning point, consistent with national and international reports (Department of Health [DOH], 2023; UNAIDS, 2023). While early responses framed HIV as a foreign or isolated threat, more recent data demonstrate that it has become a sustained public health crisis embedded within local social and behavioral contexts (Lasco & Abesamis, 2024). The continued upward trend, despite expanded interventions, suggests that existing strategies have not been sufficient to curb transmission. This may indicate gaps in early detection, prevention coverage, and long-term engagement in care, as also noted in previous analyses of the Philippine HIV response (Gangcuangco, 2019).
[bookmark: _obzpzoa82305]Youth as the Epicenter of the Epidemic
A key finding of this study is the increasing concentration of HIV among young Filipinos. Nearly half of new infections occur among individuals aged 15–24 years, confirming that youth are now central to the epidemic (Mallari et al., 2025). This pattern reflects a combination of behavioral, developmental, and structural vulnerabilities. Despite relatively high levels of awareness, young individuals continue to engage in high-risk behaviors such as inconsistent condom use and multiple sexual partnerships (James et al., 2022). This disconnect between knowledge and behavior suggests that information alone is insufficient to drive behavioral change. Instead, interventions must address broader psychosocial and environmental factors influencing decision-making among youth. Additionally, persistent misconceptions about HIV transmission (Lisay & Daguno, 2026) and limited access to youth-friendly services further exacerbate vulnerability. These findings underscore the need for comprehensive sexuality education and targeted prevention programs tailored to the realities of young populations.
[bookmark: _53ll9fk1j1hh]Changing Transmission Patterns and Key Populations
The shift from predominantly heterosexual transmission to MSM-driven transmission represents a major epidemiological transition in the Philippines. This trend aligns with regional patterns observed in other Asian countries but is particularly pronounced in the Philippine context (DOH, 2023). The concentration of cases among MSM and transgender women highlights the role of key populations in sustaining the epidemic. However, this concentration is not solely behavioral but also structural. Stigma, discrimination, and marginalization continue to limit access to prevention and care services for these groups (Adia et al., 2018; Bendicion et al., 2025). Furthermore, the intersection of HIV-related stigma with stigma surrounding sexual orientation reinforces barriers to testing and treatment. These findings support the argument that HIV interventions must go beyond biomedical approaches and address the broader social determinants of health.
[bookmark: _geq5nyx7guvi]Persistent Gaps in the HIV Care Cascade
The study also reveals critical gaps across the HIV care cascade, particularly in diagnosis, treatment initiation, and viral suppression. While antiretroviral therapy coverage has improved, a substantial proportion of individuals remain unaware of their HIV status or are not retained in care (DOH, 2023; Nepomuceno et al., 2023). Late diagnosis remains a significant issue, often resulting in delayed treatment and increased risk of transmission. Additionally, limited viral load testing and follow-up systems hinder effective monitoring of treatment outcomes. These gaps suggest that the healthcare system is struggling to keep pace with the rapidly increasing number of cases. Decentralization of services and integration of HIV care into primary healthcare may help address these challenges, particularly in geographically fragmented settings such as the Philippines (Gangcuangco, 2019).
[bookmark: _tdq9gpisqyss]Role of Behavioral, Cultural, and Structural Factors
The persistence of the HIV epidemic in the Philippines cannot be fully understood without considering the interplay of behavioral, cultural, and structural factors. High-risk sexual behaviors, including low condom use and delayed testing, remain key drivers of transmission (Abrigo, 2017; James et al., 2022). However, these behaviors are shaped by deeper societal influences. Cultural and religious norms often frame HIV in moral terms, contributing to stigma and limiting open discussions about sexual health (Gangcuangco, 2019). This environment discourages individuals from seeking testing and treatment, particularly among marginalized groups. Socioeconomic inequalities further compound these challenges by limiting access to healthcare services and information, especially in rural and underserved communities (UNDP, 2013). These findings emphasize the need for structural interventions that address both social and economic determinants of health.
[bookmark: _9uaq032b5bff]Implications for Prevention and Intervention Strategies
The findings of this study highlight the importance of expanding and adapting HIV prevention strategies. Emerging interventions such as HIV self-testing (HIVST) and pre-exposure prophylaxis (PrEP) show promise in increasing accessibility and uptake, particularly among high-risk populations (Rosadiño et al., 2023). Digital health interventions, including mobile health (mHealth) platforms, also offer innovative approaches to improving treatment adherence and engagement in care (O’Connor et al., 2022). These technologies are particularly relevant for reaching younger populations who are highly engaged in digital environments. However, the effectiveness of these interventions depends on addressing underlying barriers such as stigma, limited awareness, and unequal access. A comprehensive approach that integrates biomedical, behavioral, and structural strategies is essential for achieving sustainable impact.
[bookmark: _psb3imggpiig]Policy and Public Health Implications
The findings reinforce the importance of strengthening national HIV policies and programs. While legislative frameworks such as the Philippine AIDS Prevention and Control Act have established important protections and guidelines, implementation gaps remain (UNDP, 2013). Efforts to achieve global targets, such as the 95-95-95 goals, require improved testing coverage, stronger linkage to care, and enhanced treatment monitoring. Additionally, policies must prioritize youth and key populations, ensuring that services are accessible, inclusive, and culturally sensitive. Investments in health education, community engagement, and stigma reduction are critical for creating an enabling environment for effective HIV prevention and care.
These findings underscore the urgent need for targeted, youth-centered HIV interventions tailored to the Philippine sociocultural context.

[bookmark: _6pzmmbgnywtz]CONCLUSION 
This study demonstrates that the HIV epidemic in the Philippines has evolved into a rapidly expanding public health crisis, characterized by sustained increases in incidence, a marked concentration among young males, and a transition toward predominantly MSM-driven transmission. By integrating over four decades of national surveillance data, the findings provide a comprehensive view of how epidemiologic, behavioral, and structural factors have interacted to shape the current trajectory of the epidemic. The disproportionate burden among individuals aged 15–24 years highlights the critical role of youth as both a vulnerable population and a key driver of ongoing transmission. Persistent gaps in the HIV care cascade, combined with stigma, limited access to services, and sociocultural barriers, continue to undermine prevention and treatment efforts. Addressing the epidemic requires a coordinated, multi-level response that goes beyond biomedical interventions. Strengthening youth-centered prevention strategies, expanding access to testing and treatment, reducing stigma, and integrating HIV services into broader health systems are essential for achieving sustainable epidemic control. Without urgent, targeted, and sustained action, the Philippines is likely to continue experiencing a growing HIV burden, particularly among younger populations, with significant long-term public health and socioeconomic consequences.
[bookmark: _8o0d0u9mtn77]LIMITATIONS OF THE STUDY
This study is limited by its reliance on secondary data sources, which may be subject to underreporting, reporting delays, and inconsistencies across datasets. Additionally, variations in data collection methods over time may affect comparability across years. The study also focuses primarily on national-level data, which may not fully capture local variations and contextual factors influencing HIV transmission. Future research should incorporate more localized and longitudinal analyses to better understand regional dynamics.

[bookmark: _1q21md9g0p8f]SUMMARY OF STUDIES INCLUDED
A total of 25 studies were included in the qualitative synthesis following the PRISMA-style selection process. These studies encompass a range of research designs, including cross-sectional surveys, qualitative investigations, cohort studies, epidemiologic analyses, and intervention-based research. The included literature primarily focuses on the Philippine context and examines key dimensions of the HIV epidemic such as epidemiologic trends, youth vulnerability, stigma and discrimination, risk behaviors, knowledge and awareness, and prevention strategies.
Overall, the body of evidence highlights the rapid growth of HIV cases in the Philippines, particularly among young males and key populations such as men who have sex with men (MSM). While awareness of HIV has generally improved, many studies consistently report a gap between knowledge and preventive behavior, with persistent misconceptions and risky sexual practices among adolescents and young adults. Additionally, stigma remains a critical barrier influencing testing, disclosure, and treatment engagement.

Synthesis of Evidence
The included studies collectively demonstrate that the HIV epidemic in the Philippines is driven by a complex interaction of epidemiological, behavioral, and structural factors. A dominant theme across studies is the increasing vulnerability of young people, particularly males aged 15–24 years, who account for a substantial proportion of new infections. Despite relatively high levels of awareness, risky behaviors such as inconsistent condom use and multiple sexual partnerships remain prevalent.
Stigma and discrimination consistently emerge as major barriers to HIV prevention and care, particularly among MSM and other key populations. These social barriers limit access to testing, delay treatment initiation, and negatively affect mental health outcomes. Additionally, gaps in the HIV care cascade, including low testing coverage and suboptimal treatment retention, continue to hinder effective epidemic control.
Intervention-based studies highlight promising strategies such as HIV self-testing, pre-exposure prophylaxis (PrEP), and mobile health interventions, which have shown potential in improving access and engagement. However, their impact remains constrained by structural challenges, including limited accessibility, uneven implementation, and persistent stigma.
Overall, the findings underscore the need for comprehensive, youth-centered, and culturally sensitive interventions that address not only biomedical aspects of HIV prevention but also the broader social and structural determinants influencing the epidemic in the Philippines.







[bookmark: _8rlb247com4j][bookmark: _fn7pxk76byk]Table 1. Summary of Studies Included in the Review
	Author/Year
	Study Design
	Population/Setting
	Focus
	Key Findings
	Relevance

	Abano et al. (2020)
	Cross-sectional
	Young adults
	Knowledge & behavior
	Moderate knowledge but risky practices persist
	Shows knowledge-behavior gap

	Abrigo (2017)
	Secondary analysis
	Filipino female youth
	Sexual behavior
	Risky sexual behaviors despite awareness
	Highlights youth vulnerability

	Adia et al. (2018)
	Qualitative
	MSM in Manila
	Stigma
	Stigma delays testing and care
	Explains structural barriers

	James et al. (2022)
	Cross-sectional
	College students
	KAP (knowledge, attitudes, practices)
	High awareness, low condom use
	Supports behavioral risk trends

	Lisay & Daguno (2026)
	Cross-sectional
	Rural adolescents
	Knowledge & sources
	Persistent misconceptions
	Indicates education gaps

	Mallari et al. (2025)
	Secondary data analysis
	Filipino youth
	Risk behavior
	High prevalence of sexual risk behaviors
	Confirms youth as high-risk group

	Gangcuangco (2019)
	Review
	Philippines
	Epidemiology
	Rapid rise in HIV cases post-2010
	Supports trend analysis

	Gangcuangco & Eustaquio (2023)
	Review
	Philippines
	Epidemic status
	Increasing cases despite interventions
	Identifies program gaps

	Montegrico et al. (2024)
	Trend analysis
	Philippines
	Epidemiology
	Continuous increase in HIV cases
	Supports longitudinal trends

	Ditangco & Mationg (2022)
	Cohort study
	MSM in Metro Manila
	Incidence
	High HIV incidence among MSM
	Highlights key populations

	Bendicion et al. (2025)
	Qualitative
	Key populations
	Stigma & behavior
	Stigma affects testing decisions
	Explains behavioral outcomes

	Melgar et al. (2022)
	Cross-sectional
	Women with HIV
	Mental health & stigma
	Stigma impacts mental health
	Shows psychosocial effects

	Sombrea et al. (2024)
	Qualitative
	Youth living with HIV
	Discrimination
	Experiences of stigma and exclusion
	Reinforces stigma impact

	Nepomuceno et al. (2023)
	Retrospective
	Hospital-based patients
	Care cascade
	Gaps in diagnosis and treatment
	Shows system limitations

	Eustaquio et al. (2022)
	Cohort
	MSM & TGW
	HIV self-testing
	Increased testing uptake
	Supports innovative interventions

	Rosadiño et al. (2023)
	Demonstration study
	MSM & TGW
	HIV self-testing
	Effective for first-time testers
	Expands testing strategies

	O’Connor et al. (2022)
	Mixed methods
	MSM
	mHealth intervention
	Improved adherence support
	Highlights digital solutions

	Restar et al. (2022)
	Survey
	MSM in Manila/Cebu
	PrEP awareness
	Low awareness of PrEP
	Shows prevention gaps

	Gohil et al. (2020)
	Cross-sectional
	Philippines
	Self-testing readiness
	High acceptability of HIVST
	Supports implementation potential

	Sison et al. (2022)
	Cross-sectional
	MSM
	Testing stigma
	Stigma reduces testing preference
	Reinforces stigma barrier

	Lagason et al. (2025)
	Survey
	Filipino population
	Perceptions
	Changing perceptions post-COVID
	Reflects evolving awareness

	De Paz et al. (2022)
	Program evaluation
	Eastern Visayas
	HIV program
	Limited utilization of interventions
	Shows implementation gaps

	Ronquillo et al. (2017)
	Cross-sectional
	Communities
	Awareness
	Need for grassroots education
	Supports education strategies

	Balk et al. (1997)
	Survey
	Filipino youth
	Risk behavior
	Early evidence of risk-taking
	Historical perspective

	Farr & Wilson (2010)
	Modeling study
	Philippines
	Epidemic projection
	Predicted rising epidemic
	Validates current trends



[bookmark: _871kujse0nts]
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