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Our overall goals are to:

• Improve health for persons at risk for or living with HIV/AIDS in San 
Francisco

• Secure multi-sector funding and support for existing and new programs

• Develop and implement innovative programs with a priority placed on 
equity and demonstrate impact with measurable objectives

• Exchange best practices with other cities

Community-
based 

organizations



GTZ-SF Website





HIV diagnoses, deaths, and prevalence, 2006-2024, San Francisco

1 See Technical Notes “Date of Initial HIV Diagnosis.”
2 Death reporting for 2024 is not complete.
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• New HIV infections have 
come down from 2019 
by 23%, but seem to be 
leveling off

• 15,400 PWH were SF 
residents at diagnosis:
• 75% are 50+ years
• 48% are 60+ years

• Deaths increased since 
2016 as population ages
• HIV-related causes 

continue to decline
• Deaths from 

overdose 2nd 
leading cause of 
death



Number of people diagnosed with HIV by race/ethnicity, 
San Francisco

1 HIV diagnoses in the “Other/Unknown” racial/ethnic category included 22% Native Americans, 77% multi-race, and 1% unknown.
2 See Technical Notes “Date of Initial HIV Diagnosis.”
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• Number of new 
infections highest in 
Latine: 32%

• Numbers approximately 
equivalent for White 
and Black persons: 27%

• But sizes of the Latine 
and Black populations 
in SF are much lower



Annual rates of new HIV diagnoses in cis men per 100,000 
population by race/ethnicity, San Francisco
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• Cis-men make up 75% of all new 
diagnoses

• Rates highest in Black men and 
rising: twice as high as in Latino 
men and >7x as high as in White 
men

• Rates second highest in Latino 
men and declining; almost 4x 
higher than White men

• 83% of new diagnoses in cis-men 
are MSM

• 8% are MSM/PWID



Annual rates of new HIV diagnoses in cis women per 100,000 
population by race/ethnicity, San Francisco
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• Absolute number of new dx in cis-
women jumped from 14 to 26 women 
(18% of all diagnoses); Trans women 
made up 6% of new diagnoses

• Rates highest in Black cis women and 
rising; as high as in Latino men; >6x as 
high as Latina women and 12x as high 
as White women

• Rates second highest in Latina 
women, also rose

• 81% of new diagnoses in cis-women 
are heterosexual

• 15% are PWID



Number and percent of people diagnosed with HIV who 
experienced homelessness at diagnosis, San Francisco
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Homeless % Homeless definition does 
not include persons in SRO, 
transitional housing, couch 
surfing, residential 
treatment, or other 
institutional facility



Continuum of HIV care among people diagnosed with HIV, 
San Francisco

1 Number of new diagnoses shown each year was based on evidence of a confirmed HIV test and did not take into account for self-report of HIV infection. The 
proportion of people who died within 12 months of their HIV diagnosis were 5% in 2020, 1% in 2021, 3% in 2022, 1% in 2023, and 2% in 2024. All these individuals 
had at least one laboratory test before death.

2 Defined as the latest viral load test within 6 and 12 months of HIV diagnosis <200 copies/mL. See Technical Notes “HIV Care Outcomes and Definitions.”
3 Retention in care and viral suppression data were not available yet for all of 2024.
4 People who were diagnosed between January and September 2024 (N=143) and virally suppressed within 6 months of their HIV diagnosis. 

• 97% of PLWH are aware of 
their diagnosis

• 94% linked to care within 
1 month of diagnosis

• 76% retained in care for 3-
9 months

• 87% virally suppressed 
within 12 months



%  Virally Suppressed Within 12 Months of Diagnosis
Overall = 87%
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Age-adjusted mortality rates among people aged 18 and older 
with HIV per 100,000 by gender and race/ethnicity, San Francisco

1 Age-adjusted mortality rates are calculated for people 18 years and older. For each race/ethnicity and gender, the number of people with HIV 
who died each year was divided by projected San Francisco population estimates across fourteen age groups (18-24, 25-29, 30-34, 35-39, 40-44, 
45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80-84, 85+) to generate crude rates applied to the standard population, defined using the 
California population estimates from the Department of Finance. See Technical Notes for “HIV Case Rates and HIV Mortality Rates.”

2 Mortality rates for trans women are not age-adjusted. Due to small numbers, trans women are not stratified by race/ethnicity and mortality rates 
for trans men are not calculated. San Francisco trans women population estimate from Raymond HF, Wilson EC, McFarland W. Transwoman 
Population Size. Am J Public Health. 2017 Sep;107(9):e12. doi: 10.2105/AJPH.2017.303964. PMID: 28787216; PMCID: PMC5551612.
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Trans women² (not age-adjusted) • Mortality highest in Trans women 
(but not age-adjusted)

• Mortality next highest in Black 
men, then White men, then Latino 
men, then Black women

• Death from HIV-associated causes 
dropped from 40% in 2012-2015 to 
24% in 2020-2023

• Overdose deaths rose from 12% in 
2012-2015 to 24% in 2020-2023



1. Numbers of new diagnoses have declined from pre-pandemic, but appear to be 
leveling out

 Increases particularly among Black cis-women

 Racial/ethnic disparities in all genders

 Nearly 1 in 6 new diagnoses in people experiencing homelessness; 1 in 7 new diagnoses in 
people who inject drugs (PWID)

2. Linkage to care and viral suppression continue to improve
 Groups lagging behind: people experiencing homelessness, PWID, cis-women, White people

3. Deaths increasing with aging population, particularly among Black men
 HIV-associated deaths declining but overdose deaths increasing

Summary



GTZ-SF Committees & Leadership 2.0
PrEP: Promoting equitable uptake and persistence of PrEP 

through user and provider support
Leads: Al Liu + Aurora Chavez

RAPID 2.0: Rapid/Restarts and Retention
Lead: Susa Coffey

People Experiencing Homelessness: Tackling 
Disparities in the HIV Continuum

Leads: Liz Imbert + Erin Antunez

Aging & HIV 
Leads: Paul Aguilar + Vincent Crisostomo



GTZ-SF Work Groups/Areas of Advocacy

HIV, COVID & Mpox -- dormant
Leads: Brad Hare + Janessa Broussard

Accidental Drug Overdose Prevention 
Lead: Tyler TerMeer

Adolescent & Young Adult
Leads: Tonya Chaffee + Adam Leonard

Addressing disparities for Latine Communities
Leads: Carina Marquez + Jorge Zepeda



To promote the equitable uptake and persistence of PrEP use through user and 
provider support, based on PrEP metricsPrEP Committee



PrEP Committee plans, part 2



PrEP Committee
New & updated resources on GTZ-SF website: 

▪ Yeztugo & Apretude insurance flowsheets

▪ A list of San Francisco’s clinics & providers of CAB & 
LEN for PrEP, and LA-ART

▪ Ward 86 Long Acting Pre-Exposure Prophylaxis 
(PrEP) Guidelines

https://gettingtozerosf.org/hiv-prevention-provider-frontline-worker-resources/
https://ucsf.app.box.com/s/e5jtm30mv3kmcl8ntp9pn8y59g9nduhz
https://ucsf.app.box.com/s/e5jtm30mv3kmcl8ntp9pn8y59g9nduhz
https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-long-acting-PrEP-protocol_Nov_2025.pdf
https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-long-acting-PrEP-protocol_Nov_2025.pdf
https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-long-acting-PrEP-protocol_Nov_2025.pdf
https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-long-acting-PrEP-protocol_Nov_2025.pdf
https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-long-acting-PrEP-protocol_Nov_2025.pdf


To promote immediate access to ART to persons 
with new HIV diagnoses (RAPID) and those who 
are off treatment (Rapid Restart), and to develop 
best practices for ongoing retention in HIV care.

1. Maintain goals and focus of RAPID starts for 
people with new HIV diagnoses

2. Focus on Retention. Challenges: lack of 
robust, dedicated wraparound services and 
Different sites are addressing differently, yet 
some opportunities

3. Data gathering/metrics; program evaluation - 
focus on and track disparities, identify needs of 
specific populations

4. Published *new* Guidelines for RAPID Restart 
of ART –immediate ART restart on day of 
presentation

5. Published updated RAPID ART provider 
brochure (Feb 2025)

RAPID/Restart & Retention Committee

https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-RAPID-Restart-Protocol_Nov_2025-1.pdf
https://gettingtozerosf.org/wp-content/uploads/2025/11/Ward-86-RAPID-Restart-Protocol_Nov_2025-1.pdf
https://ucsf.app.box.com/s/p7501vm2z2fm6qxf32ydclxengr97jky
https://ucsf.app.box.com/s/p7501vm2z2fm6qxf32ydclxengr97jky


To create a coalition of stakeholders across San Francisco to work collaboratively in identifying gaps in services, 
defining key goals, developing, and implementing countermeasures, and tracking progress toward reducing HIV 
incidence, viremia, and mortality among PWH experiencing homelessness or unstable housing.

1. Troubleshoot challenges to implementing long-acting injectable prevention & treatment among PEH 
and PWUD
• Partner with Street Medicine on LA PrEP education/linkage
• Utilize incentives (peer referrals, injection) and transportation assistance
• Augment ability to deliver LA ART outside of 4 wall clinics across the city
• Explore same day LA PrEP starts and role of telehealth for LA ART starts 

2. Enhance identification and linkage of PLWH PEH to low barrier care programs & expand reach of low 
barrier care programs 

3. Collaborations
• GTZ PrEP Committee; (e.g., disseminate tailored PrEP educational materials for PEH)
• Cross-bay relationships (e.g. Dr. Sunny Lai (Alameda Health System), Dr. Sami Lubega (EBGTZ)

4. Housing & benefits advocacy 
• Continue to provide input in HSH Case Management program planning and implementation about needs of 

PWH/PEH 
• Ongoing support and benefits/insurance resource sharing to support PWH/PEH to stay in care/MediCal
• Housing improves health. We need ongoing advocacy for a mix of low-barrier, supportive, and specialized 

housing solutions

HIV & Homelessness (PEH) Committee



To promote conversations, assessments and informative events to spread awareness of the needs of 
PLWHA over the age of 50 and support community efforts to lower HIV and STI infections in adults over 
50 and advocate for policies that improve their quality of life as they age

1. Advocate for policies/guidelines that affect the quality-of-life outcomes for PLWH 50+ & center meaningful 
involvement of people living within efforts

• Request city funding for an Intensive case management program tailored to older adults living with HIV.

• Advocate for funding or development of substance use services for Older People and coordinate with partners 
on how to address gaps and needs

• Support the ongoing advocacy for a $300,000 allocation from the Department of Disability and Aging Services 
(DAS) for older people with HIV

2. Improve availability & access to culturally competent care and services

• Mentorship – build an informal cadre/team of providers and 50+ long-term survivors who would be willing to 
mentor new clinicians entering the field and discuss HIV & aging topics 

• Advocate for a city-supported “model of care” for aging people with HIV
3. Increase health & HIV education and prevention for people over 50

• Co-organize brown bags" educational events where Older People can ask questions about sexual health topics 

that are important to them. And incorporate HIV/STI testing, PrEP edu & options, including LAIs

• Incorporate prevention needs of women 50+: committee representation, liaise with PrEP & PEH committees

• Ongoing advocacy for the HAPs to include Older People’s needs

HIV & Aging Committee



GTZ-SF Work Groups/Areas of Advocacy
Advancing HIV Prevention & Care Among SF’s Latine Communities 

To convene a coalition of stakeholders across San Francisco to identify drivers, barriers, and 
solutions to improve the HIV prevention and care cascade for Latine communities. 

Immediate Priorities -
1. Share the latest information using email and new webpage 

about upcoming changes to Medi-Cal, registration 
deadlines, upcoming enrollment clinics and links to other 
resources in multiple languages

2. Better understand changes to req for the County Adult 
(catastrophic) Assistance Program (CAAP) administered by 
the Health Services Agency and impact on PLWH
• CAAP provides financial assistance to very low-income 

residents, some of whom are Latine PLH  and long-term 
survivors w/o other income 

• New 6-month renewal req adds burden for providers and 
is stressful for clients/patients

• In communication with SFDPH HIV Health Services and 
Street Health, assessing next steps

https://gettingtozerosf.org/medi-cal-changes-resources/


Key Takeaways
• San Francisco is making progress on hepatitis C 

elimination, with high cure rates for HIV co-
infected patients

• Challenges remain in testing and treating 
certain populations, especially people who use 
drugs, Black/African American communities, 
and those experiencing homelessness

• Point-of-care fingerstick RNA testing (Xpert) is a 
promising new tool that could dramatically 
improve hepatitis C diagnosis and treatment

• Rapid testing with immediate treatment are 
crucial to prevent losing patients in the care 
cascade. 

Recommendations
• Develop prevalence estimates for hepatitis C in 

San Francisco

• Secure funding for point-of-care testing pilot 
programs in key settings like jails, opioid 
treatment programs, and low-barrier clinics

• Implement test-and-treat strategies that 
minimize barriers to treatment

• Continue targeted outreach to high-prevalence 
and high-risk communities

• Address reduction in  pharmacy services 
citywide as a growing  barrier to HCV treatment

• Strengthen collaboration between healthcare 
providers, navigation and community–based 
programs to improve hepatitis C testing and 
treatment

GTZ-SF Work Groups/Areas of Advocacy
Hep C Elimination in SF 

Key takeaways & recommendations from May 2025 Consortium Meeting



Mary Lawrence Hicks, GTZ-SF 
and SFCHC

GTZ-SF Steering Committee 

Diane Havlir, Co-Chair
UCSF

Susan Buchbinder, Co-Chair
SFDPH

Brad Hare, Kaiser SF Chip Supanich, Community 
Member

Hyman Scott, SFDPH

Courtney Liebi, CoordinatorTyler TerMeer, SF AIDS Foundation Will Hua, Alliance Health ProjectStephanie Cohen, SFDPH

Shawn Demmons, Bay Area 
Region, PAETC

Franco Chevalier, HIV Community 
Planning Council & SFDPH



Many thanks to our >300 members for all of their volunteer 
work and our sponsors for financial support!

San Francisco Support

Mayor Daniel Lurie

(late) Mayor Ed Lee

Daniel Tsai, Director of Public Health

San Francisco Board of Supervisors

San Francisco HIV Community Planning 

Council
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