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Addressing Sexually Transmitted Infections (STIs) 
through an integrated, patient-centered approach

▪STI epidemiology updates

▪Programmatic efforts to address STIs

▪Challenges
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What STIs will we discuss?

• Reportable STIs
• HIV

• Gonorrhea

• Chlamydia

• Syphilis

• Mpox

• Hepatitis B

• Hepatitis C

• GI pathogens – Shigella, Salmonella, Campylobacter, Giardia
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• Not reportable STIs
• Trichomonas

• Mycoplasma genitalium

• Herpes

• HPV



Priority populations are those at highest risk for, 
or severe complications of, STIs, HIV, and HCV

• Gay and bisexual men and other men who have sex with men (MSM)

• Adolescents and young adults of color

• Transgender persons

• People experiencing homelessness

• People who use drugs

• People experiencing incarceration

• Pregnant people (preventing congenital syphilis cases)
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STIs continue to 
be a public 
health priority 
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SF has higher chlamydia, gonorrhea, and syphilis rates compared 
to all of California and the United States, as well as Los Angeles 
and New York City
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2019-23 Gonorrhea Rates

2023 Syphilis Rates

Slide credit to Trang Nguyen, About AtlasPlus | CDC NCHHSTP

https://www.cdc.gov/nchhstp/about/atlasplus.html
https://www.cdc.gov/nchhstp/about/atlasplus.html
https://www.cdc.gov/nchhstp/about/atlasplus.html


Annual STI incidence rates for chlamydia, gonorrhea, and syphilis 
decreased among San Francisco residents from 2019 to 2024
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Racial/Ethnic Disparities in STIs
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10*Rates among Native Americans not presented due to low case counts and unstable rates.

Chlamydia rates are highest among Black/African-
Americans and Pacific Islanders

Chlamydia incidence by race/ethnicity 
San Francisco, 2019-2024 
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Gonorrhea incidence by race/ethnicity 
San Francisco, 2019-2024 

Gonorrhea rates are highest among Black/African-Americans, 
Pacific Islanders, Latine, and Native Americans
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Early syphilis incidence by race/ethnicity 
San Francisco, 2019-2024 

*Rates among Native Americans and Pacific Islanders not presented due to low case counts and unstable rates.

Early syphilis rates are highest among Black/African-
Americans and Latine



STI rates among youth
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Chlamydia rates among adolescents/young adults are highest among 
Black/African-American and Pacific Islander youth (15-25 years)

Note: rates for Native Americans not 
displayed due to low case counts (<5) 
and unstable rates 14

Chlamydia incidence rates among 
adolescents/young adults (ages 15-25 years), 

by race/ethnicity, San Francisco, 2020-2024



Note: Rates for groups 
shown where case 
counts are <5 are 
suppressed with an *. 
Rates for Pacific 
Islander, Native 
American, and 
Multiracial groups not 
shown due to low case 
counts and small 
populations leading to 
unstable rates.2024 female chlamydia rates per 100,000 population, by race/ethnicity and age group, San Francisco
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2024 chlamydia rates are highest in younger women, 
especially Black/African Americans 



Syphilis among people who can become 
pregnant and congenital syphilis



Increases in SF of total female syphilis and congenital syphilis 
cases have continued since 2014*

In 2024, of 202 female 
syphilis cases:
• 15 pregnant

• 3 of whom 
were PEH,

• 6 reported 
meth use, 

• 1 reported 
heroin use,

• 2 lacked 
medical care 

* Female syphilis cases in SF include people 
whose sex at birth is female, or whose gender 
identity is female or trans male, and include 
persons with positive treponemal tests but 
lack report of a positive non-treponemal test.
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Rate of SF female syphilis cases (all stages) 
by race/ethnicity, 2024

Rates of syphilis infection are highest amongst
Black/African-American and Latine SF female residents

*Rates among Native Americans, Pacific Islanders, Multiracial persons not presented due to low case counts and unstable rates.

Case rate per 100,000 residents



• Doxy-PEP for STI prevention: 200 mg doxycycline within 72 hours of 
condomless sex

• Three randomized controlled trials have demonstrated efficacy of doxy-PEP in 
preventing bacterial STIs in men who have sex with men (MSM) and trans 
women
• Two of four clinical sites in US DoxyPEP study were in SF (Ward 86 and SF City 

Clinic)

• SFDPH was 1st in nation to release citywide doxy-PEP guidelines in October 
2022

• By November 2023, chlamydia and syphilis case counts were 50% and 51% 
lower than modeled predictions

Monitoring STI trends among men who have sex with 
men and trans women since doxy-PEP roll-out
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Among men who have sex with men (MSM) and trans women (TGW): 
Quarterly citywide chlamydia and syphilis cases continued to decline in 2024.

Quarterly chlamydia* cases among 
MSM and TGW, 

Q1 2019-Q1 2025, San Francisco

doxy-PEP

* MSM identified by reported gender
identity and sex of sex
partners in past 10 years or 
10-year history of 
extragenital testing
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Among men who have sex with men (MSM) and trans women (TGW): 
Quarterly citywide chlamydia and syphilis cases continued to decline in 2024.

** MSM identified by reported gender
identity and sex of sex
partners in the past year or 
1-year history of 
extragenital testing

Quarterly syphilis** cases 
among MSM and TGW, 

Q1 2019-Q1 2025, San Francisco

doxy-PEP
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Since Q3 2023, quarterly gonorrhea cases among men who have sex with 
men (MSM) and trans women (TGW) have not steadily declined as seen 
with chlamydia and syphilis.

Quarterly citywide gonorrhea cases among MSM* and TGW, 
Q1 2019-Q1 2025, 

San Francisco

* Based on reported gender
identity and sex of sex
partners in past 10 years or 
10-year history of 
extragenital testing

doxy-
PEP
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Mpox
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Number of new mpox cases by date of symptom onset 
(if available) or earliest positive test date, 
San Francisco, 05/29/2022 - 07/21/2025*

* Last updated 07/29/2025

Sporadic and low number of mpox cases in SF, with upticks in 
summer
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• 976 cumulative cases through 07/21/25
• 96% male (majority report sex with other men)

• 108.8 cases per 100,000 residents (highest rate in CA)

As of July 2025:
• 10 cases in 

2025
• 19 cases in 

2024 by 07/21
• 33 cases in 

2024 total



STI Epidemiology Summary

• Syphilis rates are still high among cis women while rates among cis-
males are decreasing.

• The multi-fold increase in the number of pregnant syphilis cases has 
not led to a multi-fold increase in congenital syphilis cases. 
Elimination of congenital syphilis remains a high priority.

• Continued STI disparities among adolescents and young adults

• Declines seen in chlamydia and syphilis among MSM and 
transwomen since introduction of doxy-PEP were statistically 
significant and have continued.

• Mpox is not eliminated. Important to continue to promote the mpox 
vaccine. 
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Prioritized strategies to reduce STIs and 
promote sexual health

• Innovate and continuously improve at SF City Clinic and LINCS

• Support equitable access to biomedical prevention tools 

• Collaborate with health systems, providers and community partners 
to prevent congenital syphilis

• Ensure low-barrier access to STI screening through Health Access 
Points (HAPs) and home testing 

• Rapidly implement new point of care STI diagnostics

• Outreach and engage B/AA, Latinx and Youth
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SF City Clinic: 
Our Hub for Sexual Health Services, Training and Research

• Approximately 13,000 visits annually

• A safety net clinic for all sexual health services

• Our doors are open to all San Franciscans regardless 
of insurance status or ability to pay

• Our services are sought out by patients from the Bay 
Area, across the country and international visitors

• We serve a racially and ethnically diverse 
population
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SF City Clinic offers:
• Testing, diagnosis, and treatment of sexually transmitted infections (STIs)

• HIV testing, diagnosis, and linkage to care

• Pre- and post-exposure prophylaxis for HIV prevention (PrEP and PEP)

• Post-exposure prophylaxis for STIs (doxy-PEP)

• Partner services for people diagnosed with syphilis or HIV

• Vaccines against hepatitis A, hepatitis B, meningococcus, and human 
papillomavirus (HPV)

• Testing for hepatitis C (HCV) and treatment for those with Medi-Cal

• Reproductive health services including emergency contraception

• Behavioral health services

• Free condoms

• Opportunities to participate in research studies

Mon, Wed, Fri 8 a.m. – 4 p.m.
Tues 1 p.m. – 6 p.m.
Thurs 1 p.m. – 4 p.m.
We are closed on all major holidays.

Main line: 628-217-6600
Provider line: 628-217-6677

28

www.sfcityclinic.org

http://www.sfcityclinic.org/
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Linking individuals and their partners with HIV 
and STIs to prevention, treatment and care

Treatment 
assurance

• Ensure patient adequately 
treated for diagnosed STI

• RAPID ART start for HIV

Partner 
Services

For people with HIV, Syphilis or 
Mpox:
• Identify and notify partners
• Self-disclosure coaching

Linkage to 
Care

For people with HIV and pregnant 
women with syphilis
• Link to clinic and care team

Navigation

For people with HIV who are out of care:
• 3 months support with appt 

reminders and escorts, 
benefits/system navigation

• Address other barriers to care (e.g. 
transport, housing, food insecurity)



Support Implementation of Doxy-PEP
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Preventing congenital syphilis is a top 
program priority  
• CS is a ‘sentinel event’ for clinical and public health 

systems 

• Transmission can be prevented by timely diagnosis 
and adequate treatment of the pregnant person:

• All sexually active people 15-44 years old should receive at 
least one lifetime screen for syphilis. 

• Screen 3 times during pregnancy: 
o 1st prenatal, 3rd trimester (ideally 28-32 weeks) and 

again at delivery

• Penicillin is the only acceptable treatment for pregnant 
people.

Health 
care 

providers

Pregnant 
people 

Public 
health 
action

31
CDPH Syphilis Screening Recommendations 2024, ACOG April 2024 practice advisory

https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/CDPH-Updates-Syphilis-Screening-Recommendations.aspx
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/04/screening-for-syphilis-in-pregnancy


Congenital syphilis (CS) elimination strategic 
plan

32

1) Increase access to low-barrier syphilis 

testing

2) Develop sustainable systems and tools 

for CS education and capacity building 

3) Improve care coordination of pregnant 

patients with syphilis

4) Optimize the use of data to support 

syphilis prevention and response efforts



Congenital Syphilis Prevention Taskforce 

• Congenital syphilis case review boards

• Workflows for syphilis screening in the ED 
and urgent care

• Improvements in EPIC to facilitate screening

• Weekly pregnancy lost to follow-up meeting

• Coordination of ED, homeless services 
and pregnancy-related services

• Increase providers’ knowledge and comfort 
around sexual health care

• Develop an approach for offering doxyPEP to cis 
women
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Sexual Health Campaigns and Home-based Testing 

Take Me Home
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160% Increase in # of kits ordered from 2022 to 2024
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Increasing access to low barrier, rapid syphilis 
screening and home pregnancy testing
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• Jail Health Services
• Whole Person Integrated Care (WPIC)



Ensure low barrier access to STI testing: 
Community Health Programs for Youth (CHPY)
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35.3%

42.6%

12.6%

9.5%

% of POC STI tests by race/ethnicity at New Gen Clinic
(n=175)

Black/African American Latina Asian/API White

38 (22%) were positive for at least one STI:
• 23 Chlamydia
• 12 Trichomonas
• 1 Gonorrhea



Focused Efforts 
with Black/AA 
Community
Umoja HAP 

• Pop-up health fairs

• New building space in the 
Bayview

• Hired staff and Clinical 
Director

3rd Street Youth Center

• Fund Health Educator 
position

• Safe sex summer series
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Training and Capacity Building
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Challenges

• Syphilis in people who can become pregnant

– Role for DoxyPEP

• Antimicrobial resistance -> Difficult to treat STIs

– Resistant gonorrhea

– Resistant mycoplasma genitalium

• Bicillin shortages

• Stigma and discrimination

• Threats to funding, medical, access to health care
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Summary

• SFDPH's STI clinical and community-based programs are: 

• Evidenced-based

• Equity-focused, stigma-free, low barrier  
• Informed by and implemented in collaboration with community

• Integrated, wrap-around services to address social determinants

• New tools in HIV and STI diagnosis, prevention and treatment are 
promising, intensive efforts are needed to ensure equitable access

• Partnerships with health systems, community-based organizations and 
our newly launched HAPs are core elements of our response
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