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Section |I:
Purpose & Scope of Work




Purpose of HIV Surveillance

"0Ongoing, systematic collection, analysis, interpretation,
& dissemination of data on new and existing diagnoses of HIV

"Monitor citywide trends, care and treatment outcomes, detect
outbreaks
"Provide a comprehensive picture of the SF HIV epidemic:
o Inform resource allocation
o Support delivery of prevention and health service activities
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Purpose (2): Part of CDC's Essential Public Health
Services Framework

As:e% )
€y
sivip srpantitlibnst - ESSENTIAL PUBLIC HEALTH SERVICE #1
e hosth Shagraen;has. Assess and monitor population
e =y health status, factors that influence
iy — health, and community needs and
st .
O e
% ESSENTIAL PUBLIC HEALTH SERVICE #2
a ; Investigate, diagnose, and address
°:b , : y ) health problems and hazards
Utiize fogal st affecting the population

and reguiatory
actions
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Source: CDC, 2024. The 10 Essential Public Health Services. Accessed at 10-EPHS-One-Pager.pdf on September 4, 2025.



https://phaboard.org/wp-content/uploads/10-EPHS-One-Pager.pdf

Scope of work: Monitor & report using an
integrated, data-driven approach

Data to Understand
Response

Data to Understand
Prevention

Data to Understand
Treatment

Data to Understand
Diagnoses

National HIV National HIV National HIV National HIV

Surveillance Surveillance Behavioral Surveillance
System System Surveillance System

Medical
Monitoring
Project

Medical

Monitoring
Project

SHIELD
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Source: CDC, February 7, 2025. About HIV Surveillance and Monitoring. Accessed at https://www.cdc.gov/hiv- Slide 6
data/about/index.html#tcdc_survey profile how the information is_used-surveillance-systemsprojects-and-how-they-impact-the-hiv-care-continuum on September 2, 2025.



https://www.cdc.gov/hiv-data/about/index.html#cdc_survey_profile_how_the_information_is_used-surveillance-systemsprojects-and-how-they-impact-the-hiv-care-continuum
https://www.cdc.gov/hiv-data/about/index.html#cdc_survey_profile_how_the_information_is_used-surveillance-systemsprojects-and-how-they-impact-the-hiv-care-continuum

Scope of work (2): HIV data impact

Local & State
Health Departments

Advocacy
Organizations

Wide-Reaching Strategic National & Local
Impact of CDC’s Planning Through Policy
Community Based . Formulation & Resource
Organizations HIV Surveillance Allocation
Systems (e.g., National HIV/AIDS
Strategy)

Department of Health and Human
Services Agencies (e.g., HRSA)

&

Executive Branch Departments
(e.g., HUD, DOD, VA)

Research & Academic
Organizations

POPULATION HEALTH DIVISION
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Slide 7
Source: CDC, About HIV Surveillance and Monitoring, 2025. Accessed at About HIV Surveillance and Monitoring | HIV Data | CDC on September 8, 2025.



https://www.cdc.gov/hiv-data/about/index.html
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Section 2: Citywide
Trends in HIV




Section 2: Table of Contents
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New diagnhoses increased from 140 diagnoses in 2023
to 146 in 2024, a 4.3% increase, San Francisco

800 20,000
People living with HIV
== New HIV diagnoses’
Deaths?

16,126 16,143 16,142 16,110 16037
15,826 15,980 16,071 g ) 15,904
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1 See Technical Notes “Date of Initial HIV Diagnosis.”
2 Death reporting for 2024 is not complete. Source: San Francisco HIV surveillance registry, persons diagnosed as of 12/31/2024, reported as of 3/13/2025.




New diagnoses in men who have sex with men (MSM) remained
stable over the past 5 years, accounting for 83% of all new
diagnoses in 2024, San Francisco

25084% MSM
232 wess MSM-PWID
= PWID
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© 200 80% mmm Unknown
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1 Includes cis men with HIV by year of their initial HIV diagnosis.



13

Trans women who have sex with men (TWSM) & people who
inject drugs (PWID) accounted for 5% and 7% of new HIV
diagnoses in 2024, San Francisco

Number of Diagnoses
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Number of trans women 9%
% Trans women 8%
7% 7% 7%
6%
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16
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Includes people with HIV by year of their initial HIV diagnosis. See Technical Notes “Date of Initial HIV Diagnosis.”.
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New diagnoses increased in Black/African Americans by
48%: from 27 in 2023 to 40 in 2024, San Francisco

150

White
=== Black/African American
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msm Other/Unknown'
@ 100
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1 HIV diagnoses in the “Other/Unknown” racial/ethnic category include 20% Native Americans, 79% multi-race, and 1% unknown. 14




New HIV diagnoses disproportionally affect Latine/x
populations in 2024, San Francisco

150

White
=== Black/African American
Latine/x
43% === Asian/Pacific Islander
1
o 10028% 96 m== Other/Unknown
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1 HIV diagnoses in the “Other/Unknown” racial/ethnic category include 20% Native Americans, 79% multi-race, and 1% unknown. 15




New HIV diagnoses increased among persons aged 30-
39 years in 2024, San Francisco

200
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1 Includes people with HIV by year of their initial HIV diagnosis. See Technical Notes “Date of Initial HIV Diagnosis.”.



Proportion of newly diagnosed aged 50 years and
older increased from 2015 to 2024, San Francisco
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1 Includes people with HIV by year of their initial HIV diagnosis. See Technical Notes “Date of Initial HIV Diagnosis.”.



Housing status among newly
diagnosed, San Francisco




Proportion of nhew diaghoses among persons experiencing
homelessness (PEH) increasing, 2015-2024, SF

100 m Homeless number 30%
mem Homeless %
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1 Includes people with HIV by year of their initial HIV diagnosis. See Technical Notes “Date of Initial HIV Diagnosis.”. Slide 19




Newly Diagnosed cis women, persons who are Black/African American
and White, persons who inject drugs (PWID) and PWID-MSM are

more likely to experience homelessness, 2015-2024, San Francisco

Homeless Non-Homeless
Number (%)
Total 328 1,685

'5 Cis Men 239(73) 1,445(86)

#- Cis Women 65(20) 145(9)

I Trans Women 23(7) 86( 5)

= 120(37) 526(31)

= BIack(Afrlcan 73(22) 259(15)
< American

% Latine/x 104(32) 607(36)

=B Asian/Pacific Islander 14(4) 233(14)

@ Other/Unknown 17(5) 60( 4)

112(34) 1,179(70)

= ~ 13( 4) 68(4)

g = 80(24) 84(5)

E & 59(18) 142( 8)

E S 9(3) 18(1)

- Heterosexual 43(13) 137( 8)

Other/Unidentified 12(4) 57(3)

. 36(11) 247(15)

22 59(18) 337(20)

¢S 114(35) 547(32)

<2 70(21) 307(18)

49(15) 247(15)

POPULATION HEALTH DIVISION
x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

>
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1 Trans men data were not released separately due to small numbers. See Technical Notes “Gender
Status.”
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New diaghoses among cis women, San
Francisco




New diagnoses among cis women nearly doubled from
14in 2023 to 26 in 2024 (86% increase), San Francisco

Table 1.5 Trends in people diagnosed with HIV by demographic and risk characteristics,
2015-2024, San Francisco

Tatal Number

2015 2016 2017 2018 2019 2020 201 2022 2023 2024

Trans Women

Trans Men 0% <1% 0% <1% 1% 1% 1% 1% 1% 1%

POPULATION HEALTH DIVISION
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
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1 Includes people with HIV by year of their initial HIV diagnosis.



Nearly half of new diagnoses among cis-women were
Black/African American in 2024, San Francisco
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1 Includes cis women with HIV by year of their initial HIV diagnosis. See Technical Notes “Date of Initial HIV Diagnosis.”




Most new diagnoses among cis women were attributed to
heterosexual contact (81%) in 2024, San Francisco
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1 Includes cis women with HIV by year of their initial HIV diagnosis.



Trends in HIV care & treatment




Continuum of HIV care

* HIV care continuum indicators

 among persons newly diagnosed, the percentage of persons who were linked
to HIV care within 1 month of diagnosis (defined as = 1 CD4/VL/Genotype test
reported within one month of HIV diagnosis); and

* among all persons living with diagnosed HIV, the percentage of persons who

a.
b.

received HIV care (defined as > 1 CD4/VL/Genotype test per year)

were retained in HIV care (defined as > 2 CD4/VL/Genotype tests at least three months
apart per year), and

were virally suppressed (defined using most recent viral load in a 12-month period)

._,ui‘..ﬁjlm POPULATION HEALTH DIVISION
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94% linked to care in 2023 & 2024.

Viral suppression within 6 months in 2023 (84%) higher

100%

50%

Percent of Diagnoses

0%

than 2024 (79%), San Francisco

2023 Diagnoses 2024 Diagnoses? 2024 Diagnoses

187 187 (January-September?)
94% 94% 142
87% .
175 ° Solid bar:
76% VSin12 mo
84%
79%

Hatched bar:

VS in 6 mo
Linked to care within 1 month of Retained in care for 3-9 months after Viral suppression' within 6 (shaded
diagnosis linkage within 1 month of diagnosis colors) and 12 (solid colors) months
aﬁﬁng all new diagnoses
1 Defined as the latest viral load test within 6 and 12 months of HIV diagnosis <200 g & POPULATION HEALTH DIVISION
copies/mL. See Technical Notes “HIV Care Outcomes and Definitions.” Ve ,Je, + . x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
2 Retention in care and viral suppression data were not available yet for all of 2024. —
3 People who were diagnosed between January and September 2024 (N=143) and Slide 27

virally suppressed within 6 months of their HIV diagnosis.



Virally suppression (VS) within 12 months of diagnosis varied
by demographic & risk characteristics in 2023, San Francisco

Table 3.2 Care indicators' among people with laboratory-confirmed HIV in 2023 by
demographic and risk characteristics, San Francisco

% Linked to care % Retained in care 3- % Virally suppressed % Virally suppressed

Number of  within 1 month of 9 months after within 6 months of within 12 months of
diagnoses® diagnosis® linkage® diagnosis® diagnosis® . .
Total 187 9a% 76% 84% 87% VS within 12 months of
Cis Men 157 93% 75% 84% 88% d . .
Cis Women 15 93% 87% 73% 67% Ia g NOsIS
Trans Women 13 100% 85% 92% 92%
. * PWID
z White 59 90% 61% 69% 75%
K= Black/African American 27 93% 81% 96% 93% * Ciswomen
] Latine/x 72 96% 85% 92% Q4%
& .
Asian/Pacific Islander 29 97% 79% 83% 86% 1 W h Ites
2 22 B86% B2% 7% B2%
]
Eg 26 96% 92% 88% 96% ° PeOple aged 40-49
a8 80 94% 76% 89% 90%
E—4 .
z EX 94% B65% 68% T1% P E H
&n 28 96% B68% 89% 89%
- 129 95% 76% 84% 89%
2 9 78% 56% 56% 56%
E MSM-PWID 14 86% 79% 86% 86%
s Heterosexual 16 100% 88% 88% 81%
=
Other/Unidentified 19 95% 74% 89% 89%
E Homeless 38 95% T4% T4% 68%
3
E Housed 149 93% T7% 87% 91%
us 77 95% 75% 82% 84%
Non-USs 76 93% 79% 89% 91%
Unknown 34 91% T1% T6% 82%
1 See Technical Motes “HIV Care Outcomes and Definitions.”
:; ][:'“:l'-‘d'-'-" I;‘-'“Pli-l' j?ﬂ;[ntasr_ﬂl in 2023 based on a confirmed HIV test and does not take into account for self-report of HIV infection. POPULATION HEALTH DIVISION
3 Percent of total diagnoses.
4 Data on trans men were not released separately doe to small numbers. See Technical Notes “Gender Status™ SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
5 Heterosexual included female presumed heterosesxual. Otther/ Unidentified included TWSA, TWSM-PWID and people with no identified risk factor
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Median time (days) from diagnosis to viral suppression
improved over time but varied by characteristics, 2019-2023,

Overall
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2 100
(1]
0 g0
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2 40 e —\
20
0
2019 2020 2021 2022 2023
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[
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°
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80
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I
20

0
2019 2020 2021 2022 2023

Yea HIV Diagnosis
Py POPULATION HEALTH DIVISION

b4 ,Qe + . x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

1 Includes people whose street address in San Francisco at HIV
diagnosis was listed as “Unknown.”
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Nearly 3/4 of PWH were virally suppressed in 2024, San Francisco

PLWH who were last known to reside in San Francisco as of 12/31/2024 regardless of
where they were diagnosed? (N=11,357)

100%
100%
. 79%
80% 74%
Q
g 60% 54%

oo
8
o
G
o

£ 40%
Q
o
()
a

20%

0%

Total living with HIV Had >1 lab test Had >2 lab tests Virally suppressed
in 20243 in 2024 i in 20244

POPULATION HEALTH DIVISION
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

¢ )R

1 Excludes people who were not San Francisco residents at time of HIV diagnosis but were San Francis idents at HIV stage 3 (AIDS) diagnosis.. 2 See Technical
Notes “Residence and Receipt of Care for PLWH.”3 Includes people living with HIV at the end of 2024 (> 13 years old) and diagnosed by the end of 2023. 4 Defined as the
latest viral load in 2024 <200 copies/mL.
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Mortality trends
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Age-adjusted mortality rates among people aged |18+ with HIV
per 100,000 were higher among Black/African American cis men,
2014-2023, San Francisco

500
450 White cis women White cis men

= = = Black/African American cis women www Black/African American cis men
400 = = = Latine/x cis women wemw Latine/x cis men

m= = Trans women? (not age-adjusted) ,ﬁ ny

350

300

250

200

150

100

Age-Adjusted Mortality Rate' per 100,000

50

0 mepnnunn R NN n g aanu SRR E RN SR gy gguunE

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Year

B
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HIV, overdose & heart disease are top underlying

causes of death!2,2012-2023, San Francisco

2012-2015 2016-2019 2020-2023
N=569 N=97T MN=1,165
HIV 389(40.1) 302(30.9 ) 276(23.7)
Accidents 115(11.9) 144(14.7) 268(23.0)
Drug overdose 99(10.2 ) 127(13.0) 231(19.8)
Heart disease 85(8.8) 127(13.0) 180(15.5 )
- Coronary heart diseaze 43(4.4) 69(7.1) 117(10.0)
E Cardiomyopathy B(0E6) 7(0.7) 11({0.9)
SN on-AIDS cancer 133(13.7) 169(17.3 ) 149(12.8 )
E Lung cancer 37(38) 29(3.0) 18(1.5)
'g Analfrectal cancer 10( 1.0) 23(24) 2001.7)
= Liver cancer 18(19) 17(1.7) 14(1.2)
'E Chronic obstructive pulmonary disease 22(23) 27(28) 40(3.4)
= LRy 0(0.0) 0(0.0) 26(2.2)
Diabetes/metabalic disorder 15(15) 12(1.2) 31(2.7)
Liver disease 23(2.4) 20(2.0) 20(1.7)
Cerebrovascular disease 11(1.1) 20(2.0) 16(1.4)
Suicide 34(35) 37(3.8) 13(1.1)

- POPULATION HEALTH DIVISION
¥ x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
1See Technical Notes “Death Ascertainment.” Deaths among people with HIV that lack cause of death information were not presented in this table. Slide 33

2The National Death Index began coding deaths due to COVID19 in 2020.




Trends in persons living with HIV as of
December 2024, San Francisco




Populations of interest

e Groups at higher risk for * Black/African Americans
experiencing HIV-related . Latine/x
disparities

* Transgender persons

e Gay and bisexual men
* Older adults

and other men who have sex

with men (MSM) * People who use drugs
* People experiencing * People who inject drugs (PWID)
h O m e I ESS n eSS ( P E H ) Source: SFDPH, 2024. San Francisco’s Integrated

Ending the Epidemics Plan: 2024 — 2026
Strategies and Activities. Accessed

at SF_Integrated ETE Plan 2024-

2026 FINAL 1 0.pdf on September 4, 2025.

-“ﬂm POPULATION HEALTH DIVISION

= ,Je + . SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
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https://media.api.sf.gov/documents/SF_Integrated_ETE_Plan_2024-2026_FINAL_1_0.pdf
https://media.api.sf.gov/documents/SF_Integrated_ETE_Plan_2024-2026_FINAL_1_0.pdf

Over half of cis women living with HIV were Latine/x (25%) and
Black/African American (35%) in 2024, San Francisco

Cis women living with HIV (N=897) Female population of SF! (N=412,109)

Asian/ Pacific Asian/ Pacific

Islander Islander
Latine/x 30 Native 40%
25% American
1%
Other/ |
Unknown Native
4% American
: <1%
Latine/x
14% <
’ Other
White 5%
26%
Black/Africa
Black/African Amgg/locan
American White
5% 36%

1 California Department of Finance estimates of San Francisco female population 2024. California Department of Finance. Demographic Research
Unit. Report P-3: Population Projections, California, 2020-2070 (Baseline 2023 Population Projections; Vintage 2025 Release). Sacramento:
a-a jes.xlsx
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Nearly 25% of cis men living with HIV were Latine/x and 10% were
Black/African Americans in 2024, San Francisco

Cis men living with HIV (N=14,042) Male population of SF! (N=425,056)

Asian/Pacific

Asian/Pacific Islander or Native

Latine/x

Islander or g
22% Native American Amercl)can
7% 34%
Other
Black/Africa 3% _
American Latine/x
9% 14%
Other
5%
Black/African —
American
5%
White White
S8% 41%

1 California Department of Finance estimates of San Francisco female population 2024. California Department of Finance. Demographic Research
Unit. Report P-3: Population Projections, California, 2020-2070 (Baseline 2023 Population Projections; Vintage 2025 Release). Sacramento:

California. April 2025. https://dof.ca.gov/wp-content/uploads/sites/352/2023/08/P3; California-and-C ies.xlsx
A POPULATION HEALTH DIVISION

b4 ,Qe + . x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
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Trans women with HIV are more likely to be Latine/x (37%)
& Black/African American (29%) in 2024, San Francisco

(N=448)

Asian/Pacific /Other/Unknown

Islander, 11% , 7%

!
f m‘
A I 1l
2 1l

H| POPULATION HEALTH DIVISION
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Slide 38




An aging epidemic: Three-quarters of PWH are aged
50 years or older in 2024, San Francisco

Among PLWH were aged 50 years and

\ older as of 12/31/2024

Asian/Pacific Islander, 5%

Black/African American
11%

Age 50-64 years
46%

Age<soyears Age 2 50 years
25% 75%

Age 2 65 years

29%

A

Race/Ethnicity Transmission Category
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Section 3: Summary
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Summary of trends

e Overall, significant and meaningful declines in number of new
annual HIV diagnoses over the last 15 years, but progress slowed
since the pandemic

* Significant increase in number of new diagnoses in Black/African -
Americans and cis women & slight increases in Latine/x and those

aged 30-39 years ‘v
* Proportion and number of new diagnoses among 50+ years &

PEH declined -

* Increased linkages to care and viral suppression among PWH over
time
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2024 HIV Epidemiology Annual Report
available at:

https://www.sf.gov/resource/2024/hiv-epidemiology-unit-reports
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Thank you

* HIV Unit Staff: Sharon Pipkin, Jennie * Colleagues in HIV/STI, CHEP,

Chin, Jackie Wong, Dharma Bhattia, Bridge HIV, the Center for Public
Hermella Misiker, Nia Deot, Alexis Health Research Branch, Community
Gallardo-Gonzales, Joey Sweazey, Health Equity and Promotion Branch,
Annie Lui,Armando Vasquez,Viva STI/HIV Prevention Branch, SF AIDS
Delgado, Patrick Norton, & Team Foundation

* ARCHES staff: Kyle Bernstein, Trang * People with HIV, HIV health
Nguyen, Melissa Sanchez and Team care providers, community

groups, researchers, and members of
the community
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Acronyms & Abbreviations

* ETE Ending the Epidemic

* GTZ Getting to Zero

* MSM Men who have sex with Men

* PEH Persons experiencing homelessness
* PWID Persons/people who inject drugs

* SF San Francisco

* VS Viral suppression

him POPULATION HEALTH DIVISION
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Extra
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Scope of Work (4): Comply with laws &
regulations

* Comply with federal, state, and city laws & regulations

* Follow CDPH Office of AIDS policies & procedures on
data release, security and confidentiality

* Apply methods to suppress small cell sizes in reports &
tables

.“Am POPULATION HEALTH DIVISION
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Source: CDPH HIV Scope of Work. Accessed at HIV-Surveillance-Scope-of-Work-01-2024.cleaned.pdf on September 2, 2025.



HIV care & treatment outcomes by year of
diagnosis from 2020 to 2024, San Francisco

72020 Diagnoses [ 2021 Diagnoses 72022 Diagnoses
156 190 213 187 187 M 2023 Diagnoses 2024 Diagnoses? & 2024 Diagnoses
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]
o
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0%
New diagnoses’ Linked to care within 1 month  Retained in care for 3-9 Viral suppression? within 6
of diagnosis months after linkage within 1 (shaded colors) and 12 (solid

month of diagnosis colors) months among all
new diagnoses
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PrEP screening, appointments, enrollment, and PrEP use at
three-month follow-up among San Francisco AIDS Foundation

100% ol T 09 TN A
Clients, 2022-20.24
80%
60%
L od
c
@
it
o
o
40%
20%
64% 75% 67% report
scheduled progressed to persistence
appointments enrollment
0%

PrEP at 3 months*

Screened'  Scheduled Appointment? Enrolled?®

A0

L F POPULATION HEALTH DIVISION
'R x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

asall people who were seen for sexual health care at SFAF, were HIV-negative, and did not report current PrEP use on screening daﬁ
appointment for PrEP was defined as scheduling an appointment for PrEP enrollment. E‘L
PrEP was defined as attending a PrEP enrollment visit and having a PrEP prescription.

ee months was defined as still being enrolled in the SFAF PrEP program at three-month follow-up with either a clinical visit or prescription refill.

a5 were based on the number of people screened.
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Number of New CAB-LA Prescriptions for HIV
Prevention', New Product Initiative, October 2022 -
December 2024, San Francisco
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1 Data from Magnet Sexual Health Clinic, San Francisco City Clinic, ZSFGH Ward 86, and Kaiser HMO San Francisco.
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