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[Abstract] Objective To explore the temporal-spatial clustering of HIV/AIDS from 2014 to 2023 in Shantou
City, so as to provide a scientific basis for conducting effective control strategies. Methods The epidemic data of HIV/
AIDS from 2014 to 2023 was collected from Chinese Disease Control and Prevention System. Epidemiological analysis,
spatial autocorrelation analysis and spatiotemporal scan statistics were conducted to analyze the epidemiological
characteristics and spatiotemporal clustering of HIV/AIDS. Results A total of 2 433 HIV/ADIS cases were reported in
Shantou City from 2014 to 2023. The annual average incidence was 4.43 per 100 000. Global spatial autocorrelation
analysis demonstrated that positive spatial autocorrelation of HIV/AIDS was observed at street (town) level (Moran’s /=
0.495, P<0.001). Local spatial autocorrelation analysis and spatiotemporal scanning statistical analysis showed that
“high-high” clustering areas of HIV/AIDS were mainly in central urban area in Shantou, and there was one
spatiotemporal clustering area from 2016 to 2020 [log-likelihood ratio (LLR)=136.15, relative risk (RR)=2.34, P<
0.001]. Spatiotemporal clustering of heterosexual transmission (LLR=93.46, RR=3.29, P<0.001) and youth (LLR=33.07,
RR=2.78, P<0.001) occurred in the central urban area, while homosexual transmission further covered to Chenghai
District (LLR=78.45, RR=2.78, P<0.001). Class 1 clustering of elderly occurred in Xinxi town (LLR=30.65, RR=34.92,
P<0.001), as well as class 2 clustering in Chendian town and Xiancheng town (LLR=9.66, RR=4.71, P=0.030).
Conclusions A significant spatiotemporal clustering of HIV/AIDS was shown in Shantou City from 2014 to 2023. The
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clustering of central region is higher than other areas, with regional variations in clustering observed across different

transmission routes and population groups.
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