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Population 

Sonoma County is a semi‐rural coun‐
ty that measures 1,576 square miles 
and is the geographically largest and 
northernmost county in the San 
Francisco Bay Area. In 2016, Sonoma 
County was the 17th most populated 
of the 58 coun es in California, with 
an es mated 503,000 residents 
(approximately 319 people per 
square mile).1   
 
According to 2016 Department of 
Finance popula on es mates, Santa 
Rosa ‐ the county seat and largest 
city ‐ is home to about 35% of the 
total popula on and ranks as the 
27th largest city in the state.2  The 
majority (70%) of Sonoma County 
residents live within nine separate 
ci es, with the remainder living with‐
in the unincorporated areas of the 
county. Sonoma County’s popula on 
grew 4% from 483,880 people in 
2010 to 503,000 in 2016. 
 
Demographics 

In 2016, the median age of Sonoma 
County residents was 42 years. 
About 18% of Sonoma County’s pop‐
ula on was under 18 years old, 5% 
of whom were under 5 years of age. 
More than 26% were 60 years and 
older. By the year 2030, nearly 31% 
of the total popula on of Sonoma 
County will be aged 60 or older. 2 
Although the racial/ethnic composi‐

on is changing, Sonoma County is 
s ll substan ally less diverse than 
the state as a whole.  

Sonoma County’s economic and 
housing landscape in 2016: 
 Over 53% of Sonoma County res‐

idents paid 30% or more of their 
gross income on rent.1   

 The median household income 
of Sonoma County residents was 
approximately $74,000, higher 
than the State ($67,739).  

 An es mated 88% of Sonoma 
County’s popula on aged 25 
years and older had a high 
school diploma or pursued high‐
er educa on. 

 An es mated 12% of families 
with children ages 0‐18 years 
residing in Sonoma County had 
incomes below the Federal Pov‐
erty Level (FPL) and 43% of all 
residents lived below 300% FPL.  

 An es mated 2,900 homeless 
individuals and 156 homeless 
families with children resided in 
Sonoma County. 

In 2016, 64% of Sonoma County resi‐
dents were White/Caucasian, non‐
Hispanic or La no; 27% were Hispan‐
ic or La no, 4% were Asian or Pacific 
Islander, 2% were African American, 
and 1% were American Indian or 
Alaska Na ve.1  
 
An es mated 17% of Sonoma County 
residents were foreign born. The to‐
tal Hispanic or La no popula on in‐
creased by over 300% in the past 20 
years, and is projected to grow at a 
rate three mes faster than the over‐
all popula on in Sonoma County. By 
2060, the Hispanic or La no popula‐

on is es mated to increase by ap‐
proximately 100,000 people. This 
increase has cultural and linguis c 
implica ons with regards to design‐
ing effec ve governmental programs 
and community‐based ini a ves.  
 

SocioDemographic Characteristics of Sonoma County 

Figure 1—Sonoma County 
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The following sec on summarizes 
data from HIV/AIDS Confiden al Case 
Report Forms submi ed to the Coun‐
ty of Sonoma Department of Health 
Services by health care providers.  
This informa on allows examina on 
of disease and transmission trends 
and helps determine to whom ser‐
vices should be targeted.  
 

The data presented in this report in‐
clude only persons who were Sonoma 
County residents at the me of diag‐
nosis with HIV infec on or AIDS.  Early 
in the epidemic surveillance focused 
solely on AIDS. This made sense at a 

me when treatment op ons were 
limited and a progression to the more 
severe phase of infec on was inevita‐
ble. The number of newly reported 
AIDS cases per year has become less 
reflec ve of the true burden of the 
HIV/AIDS epidemic in Sonoma County 
for the following reasons: 

 

 Many people with HIV infec on 
who are on treatment are living 
longer and not progressing to 
AIDS for many years. 

 

 Migra on may result in a differ‐
ent number of persons with HIV 
infec on or AIDS residing and 
requiring services in Sonoma 
County than are represented in 
this report. No system currently 
exists to track movement of indi‐
viduals  to another jurisdic on or 
out of state following an HIV in‐
fec on or AIDS diagnosis.   

 

Currently, in addi on to the number 
of AIDS cases, public health surveil‐
lance closely follows new HIV diagno‐
ses, total number of people living 
with HIV or AIDS and a set of out‐
come measures that address access 
to and u liza on of appropriate med‐
ical care. Ensuring HIV infected indi‐

The Scope of the  HIV/AIDS Epidemic in Sonoma County 

viduals are diagnosed, linked to care, 
engaged in care, receiving appropri‐
ate treatment and achieving viral sup‐
pression improves the health of the 
individuals and decreases the likeli‐
hood HIV infec on will be transmi ed 
to others.  
 

California ins tuted a non‐name, 
unique iden fier HIV repor ng sys‐
tem on July 1, 2002 and changed to 
name‐based repor ng in April 2006.  
The HIV cases reported here include 
only name‐based cases reascertained 
or reported following the implemen‐
ta on of the 2006 law.   
 

Because many who are living with HIV 
infec on have not yet been tested 
and do not know their status, the fig‐
ures in this report underes mate the 
true scope of HIV infec on in Sonoma 
County. 
 
 
 

Executive Summary 
As of December 31, 2017, there were at least 1,358 adults and adolescents living with HIV infec on or AIDS who were 
diagnosed in Sonoma County (890 AIDS; 468 HIV, non‐AIDS). When undiagnosed individuals are considered, the burden 
of disease increases to an es mated 1,597 persons living with HIV infec on or AIDS. The demographics of persons newly 
diagnosed with HIV/AIDS and of those living with HIV infec on con nue to change and are important to understand in 
order to guide services and preven on efforts. Highlights and conclusions of this report include: 
 A er a decline from the peak of the AIDS epidemic in the early 1990s, the annual number of newly diagnosed HIV 

infec ons remained rela vely stable at approximately 40 per year for close to a decade. Although it is too early to 
be certain, it appears that the number of newly diagnosed cases per year is declining. 

 The majority of newly diagnosed individuals are male, although the total number diagnosed each year is declining. 

 The number of newly diagnosed HIV infec ons among males appears to be declining. The predominant risk factor in 
this group is men who have sex with men (MSM).  

 The number of newly diagnosed HIV infec ons among women has remained rela vely stable over the past 10 years. 
The primary risk factors for women recently diagnosed are heterosexual sex with a person who has, or is at high risk 
for HIV infec on and injec on drug use. 

 Similar to the overall numbers, the number of newly diagnosed HIV infec ons among Whites has declined over the 
past 10 years. 

 The number of newly diagnosed HIV infec ons among Hispanics/La nos has remained stable. The most common 
risk factors among Hispanics/La nos are MSM and heterosexual sex with a person who has, or is at high risk for HIV 
infec on. 

 Newly diagnosed persons with HIV infec on or AIDS reside throughout the county.  

 The number of newly diagnosed AIDS cases con nues to decline, primarily a result of effec ve treatment. 

 The majority of persons currently living with HIV or AIDS in Sonoma County are White males. 



 

Annual Report on HIV/AIDS in Sonoma County 5 

 
 

People Recently Diagnosed with HIV Infection 

Cases over Time 

To evaluate trends over me, incident 
cases are evaluated by date of first 
posi ve HIV test, regardless of cur‐
rent AIDS status. Because the number 
of cases reported each year is rela‐

vely small, the current years’ data is 
presented with the three most recent 
five year me periods for comparison 

(Table 2). The 2017 data itself should 
be interpreted with cau on as the 
overall number of cases is small and 
subject to significant fluctua ons be‐
tween years. 
 

In 2017, 30 persons were newly diag‐
nosed with HIV infec on. Of these, 

three were diagnosed late in infec on 
with a coincident AIDS diagnosis at or 
within three months of HIV diagnosis. 
The total number of new diagnoses is 
slightly lower than the average over 
the past ten years, but s ll within the 
range of previously observed counts 
(range 24‐45 cases, 2008‐2017).  

Table 2—Selected Characteris cs of Persons Recently Diagnosed with HIV Infec on or AIDS 
   Sonoma County, December 31, 2017 

  2003‐2007 2008‐2012 2013‐2017 2017 

  N 5 YR 
AVE 

% N 5 YR 
AVE 

% N 5 YR 
AVE 

% N % 

TOTAL 244 49 ‐‐ 192 38 ‐‐ 166 33 ‐‐ 30 ‐‐ 

                        

Diagnosis                       

  HIV only 84 17 34 104 21 54 135 27 81 27 90 

HIV and later AIDS 84 17 34 23 5 12 6 1 4 0 0 

HIV/AIDS co‐diagnosed 62 12 25 62 12 32 25 5 15 3 10 

                        

Gender                       

  Male 210 42 86 163 33 85 145 29 87 25 83 

  Female 34 7 14 29 6 15 21 4 13 5 17 

                        

Race/Ethnicity                       

  White 157 31 64 117 23 61 97 19 58 16 53 

  La no 55 11 23 48 10 25 48 10 29 10 33 

  Asian/Pacific Islander 8 2 3 7 1 4 4 1 2 1 3 

  African American/Black 15 3 6 11 2 6 16 3 10 3 10 

  American Ind/Alaska Nat 1 0 0 2 0 1 1 0 1 0 0 

  Mul ‐Race 8 2 3 7 1 4 0 0 0 0 0 

                         

Age at Diagnosis                       

    <13 0 0 0 0 0 0 1 0 1 0 0 

    13‐19 3 1 1 6 1 3 7 1 4 2 7 

    20‐29 46 9 19 32 6 17 44 9 27 13 43 

    30‐39 69 14 28 57 11 30 47 9 28 9 30 

    40‐49 78 16 32 47 9 24 28 6 17 1 3 

    50‐59 39 8 16 36 7 19 28 6 17 4 13 

    60+ 9 2 4 14 3 7 11 2 7 1 3 

                        

Mode of Exposure                       

MSM 135 27 55 110 22 57 108 22 65 19 63 

MSM/PWID 28 6 11 23 5 12 7 1 4 1 3 

PWID 16 3 7 11 2 6 8 2 5 1 3 

Heterosexual Contact 46 9 19 21 4 11 10 2 6 1 3 

Risk not Specified/Unknown 19 4 8 27 5 14 32 6 19 7 23 

Other 0 0 0 0 0 0 1 0 1 0 0 
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Gender 

In 2017, 25 new cases of HIV infec on 
were men and five were women. Alt‐
hough women account for a minority 
of those newly diagnosed with HIV 
infec on the number of new infec‐

ons in women has remained stable 
between 2003 and 2017, accoun ng 
for <20% of new diagnoses (Table 2). 
Women as a group of special concern 
are addressed on Page 8.  
 
Race/Ethnicity 

In 2017, the majority of new cases 
reported White race followed by His‐
panic/La no ethnicity  (Table 2) . The 
propor on of newly infected persons 
repor ng Hispanic/La no ethnicity has 
increased from 23% between 2003‐
2007 to 29% between 2013‐2017 
(Table 2).  Hispanics/La nos as a 
group of special concern are ad‐
dressed on Page 8.  
 
Age 

Between 2013‐2017, persons aged 30‐
49 had the highest propor on of new 
diagnoses of HIV infec on, followed 

closely by those aged 20‐29 (Table 2) 
This is a shi  down in age from 2003‐
2007 and 2008‐2018 when the second 
highest age group was those aged 40‐
49 (Table 2).  
 
A new pediatric HIV case was reported 
in 2013 in a child who was a recent 
immigrant to the US. The most recent 
domes cally acquired pediatric HIV 
infec on in Sonoma County occurred in 
2000. 
 
Mode of Exposure 

A hierarchical index following the Cen‐
ters for Disease Control and Preven on 
guidelines is used to describe risk for 
acquiring HIV infec on (Technical 
Notes, Page 20).  In all tables, each 
case is counted only once even though 
the person may have reported mul ple 
modes of exposure. 
 
MSM remains the most frequently re‐
ported risk factor for HIV infec on. The 
second most frequently reported 
known risk factor is heterosexual sex 
with a person who has, or is at, high 
risk for HIV infec on (Table 2).  

Figure 2—Persons Recently Diagnosed with HIV Infec on by Zip Code of Residence 
Sonoma County , 2013‐2017 

 Although MSM is the most frequent‐
ly reported risk factor, an emerging 
risk factor of concern is persons for 
whom no risk factor is either iden ‐
fied or reported. The propor on of 
persons with no known risk factor has 
increased from 8% between 2003 and 
2007 to 19% between 2013 and 2017 
(Table 2).  
 
Geography 

Newly diagnosed persons with HIV 
infec on reside throughout the coun‐
ty (Figure 2). Guerneville (zip code 
95446) has the highest rate of recent‐
ly diagnosed cases of HIV infec on 
between 2013 and 2017 (N=9 cases, 
Figure 2).  
 
Other areas with high rates of diagno‐
sis are throughout Santa Rosa (N=24, 
95404; N=20, 95401; N=15, 95403) 
and Rohnert Park (N=14, 95428). The 
greatest number of new infec ons, 
however, is occurring in Santa Rosa. 
Three persons repor ng PO Boxes as 
a primary address were excluded 
from the map. 

Zip Code Total N Rate 

1 ‐ 6 cases per 100,000 

95492 6 4.21 

94954 8 4.28 

94952 8 4.87 

95405 6 5.61 

95472 8 5.66 

6 ‐ 12 cases per 100,000 

94928 14 6.48 

95403 15 6.64 

95407 18 9.15 

95401 20 10.82 

>12 cases per 100,000 

95404 24 12.07 

95446 9 37.89 
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Indicators of Risk for HIV Infection 

Increase in STI Rates 

Sexually transmi ed infec ons (STIs) 
con nue to be a problem in Sonoma 
County. Rates of Chlamydia and 
Syphilis are increasing in Sonoma 
County as well as in other Bay Area 
coun es.  In addi on to complica‐

ons from the diseases themselves, 
STIs can increase the risk of HIV 
transmission.  
 
The rate of Chlamydia has been 
steadily increasing from 190 new 
cases per 100,000 popula on in 2008 
to 400 new cases per 100,000 popu‐
la on in 2017 (Figure 3).  In 2017, 
women and men aged 20‐24 years 
old had the highest incidence rate of 
Chlamydia with rates of 3,093 and 
1,387 cases per 100,000 respec vely.  
People of color, par cularly Hispan‐
ics/La nos and African Americans, 
are dispropor onately affected by 
Chlamydia (data not shown). 
 
The rate of Gonorrhea has increased 
sharply in recent years from 14 cases 
per 100,000 persons in 2008 to 113 
cases per 100,000 persons in 2017 
(Figure 3).  Women and men aged 20
‐24 years old  and men aged 25‐29 
years old have the highest incidence 
rates of Gonorrhea with 241 and 498 
cases per 100,000 popula on in 2017 
(data not shown). 
 
Sonoma County had experienced a 
significant increases in early syphilis 
in 2012, 2015 and 2017 with 116 cas‐
es reported in 2017. While the ma‐
jority of cases were diagnosed 
among MSM, 13% were women. This 
trend is similar to California, where 
outbreaks of syphilis have occurred 
in MSM.4  In recent years, however, a 
small number of cases in both heter‐
osexual men and women were re‐
ported in Sonoma County, indica ng 

a notable shi  in the epidemic. 

 
 
Substance Use 

Substance use contributes to HIV 
transmission in many ways, including 
direct transmission via shared nee‐
dles, impairing judgment and poten‐

ally facilita ng high risk sexual be‐
havior and, with some substances, 
decreasing the effec veness of and 
adherence to an viral treatment. 
 
The use of methamphetamines con‐
tributes to risky sexual behavior that 
facilitates the transmission of sexual‐
ly transmi ed diseases, including 
HIV. A 2005 study of MSM who do 
not inject drugs in San Francisco 
found that nearly one quarter of 
those recently infected reported am‐
phetamine use in the past twelve 
months.5 Overall, researchers es ‐
mated that the annual incidence of 
HIV infec on among MSM who use 
amphetamines was three mes high‐
er than non‐users.5  
 
In addi on to the effect metham‐
phetamines have on behavior, there 
are numerous nega ve health conse‐
quences. For persons already infect‐

ed with HIV, methamphetamine use 
may decrease the effec veness of 
an retroviral therapy  causing the 
individual’s viral load to increase, 
which in turn causes both a worsen‐
ing of disease and increased likeli‐
hood of transmission.6 
 
In Sonoma County, methampheta‐
mine was listed as a primary drug of 
choice  for 29% of persons entering 
publicly funded treatment in fiscal 
year 2014‐15.7 

 

A concerning, emerging trend is the 
reappearance of heroin use among 
those entering publicly funded treat‐
ment centers. In fiscal year 2014‐15, 
13.7% of persons listed heroin as the 
primary drug of choice up from be‐
low 10% in fiscal year 2010‐11.7  

 

Na onal reports suggest that per‐
sons, especially youth, who might 
otherwise abuse prescrip on drugs 
are switching to heroin due to its low 
cost and availability.8 
 
 

Figure 3—Rates of Sexually Transmi ed Infec ons per 100,000 Persons 
Sonoma County, 2008—2017 
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Groups of Special Concern 

Hispanic/Latino Persons 
 
The Hispanic/La no popula on in 
Sonoma County is increasing, currently 
represen ng 27% of the es mated 
total 2017 popula on compared to 
14% in 1995.2, 9 Forty‐one percent of 
Sonoma County Hispanic/La nos are 
foreign born, the majority of these 
were born in Mexico.10  As a group, 
Hispanics/La nos  may face significant 
challenges to receiving medical care; 
approximately 19% are uninsured.10  

Recent immigrants from Mexico may 
face mul ‐factorial barriers to social 
services and health care.11 

 
Na onally, Hispanics/La nos con nue 
to be dispropor onately affected by 
the HIV/AIDS epidemic. While 17% of 
the US popula on is Hispanic/La no, 
Hispanics/La nos accounted for ap‐
proximately 26% of newly diagnosed 
HIV infec ons na onwide in 2016. Ap‐
proximately 23% of all persons living 
with HIV in the US in 2015 were His‐
panic/La no.12 
 
Since 1981, 322 Hispanics/La nos 
have been diagnosed with AIDS or HIV 
infec on in Sonoma County. Of these, 
237 are currently living with HIV infec‐

on or AIDS. While the total number 
of new cases per year has declined 
overall, the number of new Hispanic/
La no cases has remained rela vely 
constant, averaging about 10 cases per 
year since 2008 (range 4‐16 cases per 
year). Fi y‐five percent of Hispanics/
La nos with HIV infec on and known 
birth country are immigrants from oth‐
er countries, a higher propor on com‐
pared to all Hispanic/La nos, in Sono‐
ma County where approximately 41% 
are foreign‐born.10 
 
The most commonly reported mode of 
exposure for all persons with HIV in‐
fec on or AIDS is MSM, followed by 
MSM/PWID, PWID only, and hetero‐
sexual exposure to a person who has, 

or is at high risk for HIV infec on.  For 
Hispanics/La nos, MSM remains the 
most common exposure; however, the 
propor on of MSM is lower than that 
in non‐Hispanics/La nos (62% vs. 67%, 
respec vely, Table 3).  Other risk fac‐
tors, notably heterosexual exposure to 
someone who has, or is at high risk for 
HIV infec on and unknown risk ac‐
count for a larger propor on of His‐
panic/La no cases than that of non‐
Hispanic/La no cases (14% vs. 10%, 
9% vs. 5%, respec vely, Table 3).  
 
 
Women 

Since 1981, 227 women have been 
diagnosed with HIV infec on or AIDS 
in Sonoma County (159 AIDS, 68 HIV). 
Of these, 166 are currently living with 
HIV infec on or AIDS.  Since 2008, an 
average of five women were diag‐
nosed with HIV infec on each year 
(range 2‐9 cases per year).  
 

Women of color accounted for ap‐
proximately 43% new diagnoses of HIV 
infec on in women between 2003 and 
2017, higher than the overall propor‐

on in Sonoma County where 34% of 
all women are non‐White. In addi on, 
the propor on of new diagnoses 
among non‐white women is slightly 
higher than that of non‐White men for 
the same me period (44% vs. 40% 
respec vely). 
 

 The primary reported risk factors for 
women living with HIV infec on or 

AIDS are heterosexual contact with 
someone who has, or is at high risk for 
HIV infec on (60%), followed by intra‐
venous drug use (24%, Table 5, Page 
11).  
 

Factors affec ng HIV infec on among 
women include increased risk of trans‐
mission during vaginal intercourse 
(compared to the risk during vaginal 
intercourse for men) and lack of 
awareness of their male partners’ past 
or current risk behavior.13   
 
Late Entry to Care 

Persons are considered to have late 
entry to care if their AIDS diagnosis 
occurred at the same me or within 
three months of their first diagnosis of 
HIV infec on. It is possible that these 
persons were aware of their previous 
diagnosis of HIV, but were not report‐
ed to the County un l their AIDS diag‐
nosis. Further study is needed to eval‐
uate whether these persons are truly 
late entry. 
 

Fi een percent of persons diagnosed 
with HIV infec on since 2013 were 
diagnosed with AIDS within three 
months. Cases who have late diagno‐
ses are more o en aged 45+ (48% 
among co‐diagnosed, 29% among 
those not co‐diagnosed), less o en 
MSM (52% among co‐diagnosed,  67% 
not co‐diagnosed), and more o en 
have unknown risk (28% among co‐
diagnosed, 18% not co‐diagnosed). 

Table 3—Persons Living with HIV Infec on or AIDS by Exposure Type and Ethnicity 
         Sonoma County, December 31, 2014 

  Hispanic/La no Non‐Hispanic/La no 

  N % N % 

MSM 150 63  738 66 

MSM/PWID 15 6  128 11 

PWID 11 5  80 7 

Heterosexual Exposure  34 14  109 10 

Blood Products or Transplant 1 0  3 0 

No Iden fied or Reported Risk 22 9  56 5 

Perinatal or Childhood Exposure 4 2  7 1 

Total 237 17  1121 83 
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persons represent a larger propor‐
on of cases of HIV infec on and 

AIDS (72% vs. 64%, 5% vs. 1%, re‐
spec vely, Table 4). Hispanic/La no 
and Asian/Pacific Islanders represent 
a smaller propor on of cases when 
compared to the total Sonoma Coun‐
ty popula on (17% vs. 27%, 2% vs. 
4% respec vely, Table 4). 
 
 
Age 

Persons living with HIV infec on or 
AIDS have an older age distribu on 
compared to Sonoma County overall. 

Eighty‐six percent of persons living 
with HIV infec on or AIDS are aged 
40 or older, compared to only 51% of 
the general popula on (Table 4).  
 

Mode of Exposure 

The majority of males living with HIV 
infec on or AIDS report having sex 
with men with or without intrave‐
nous drug use as their primary expo‐
sure (74% MSM + 12% MSM/PWID, 
Table 5), whereas females report 
heterosexual contact or intravenous 

The number of Sonoma County resi‐
dents diagnosed with HIV or AIDS 
who had no reported date of death 
as of December 31, 2017 were used 
to calculate the number of people 
living with HIV infec on or AIDS. On‐
ly those living in Sonoma County at 
the me of their HIV or AIDS diagno‐
sis are included in this analysis.  It is 
possible that some deaths may not 
have been reported (and not includ‐
ed in this data) especially if the per‐
son died outside the county.  
 
As of December 31, 2017, there are 
at least 1,358 confirmed cases of 
adults and adolescents living with 
HIV infec on or AIDS who were diag‐
nosed and reported in Sonoma 
County (890 AIDS; 468 HIV, non‐
AIDS).   
It is es mated that at the end of 
2017 there were approximately 
1,600 persons living with HIV infec‐

on or AIDS in Sonoma County.  This 
figure is based on a na onal es mate 
that assumes that 15% of persons 
who are HIV posi ve are unaware of 
their infec on.9   
 
 
Gender 
 
 The majority of persons living with 
HIV infec on or AIDS are male (88%, 
Table 4). Although the number of 
females living with HIV is compara‐

vely small (N=166) women repre‐
sent a group of special concern for 
HIV infec on (see Page 8).  
 
 

Race/Ethnicity 

The majority of persons currently 
living with HIV infec on or AIDS  re‐
port White race (72%, Table 4). Com‐
pared to the Sonoma County popula‐

on, White and African American 

Current Face of the Epidemic: People Living with HIV or AIDS 

Table 4—Selected Characteris cs of Persons Living with HIV Infec on or AIDS 
Sonoma County, December 31, 2017 

  Persons living with HIV or Sonoma County Popula on  

  N %  N % 

Diagnosis          

  HIV 468 34  ‐‐ ‐‐ 

  AIDS 890 66  ‐‐ ‐‐ 

           

Gender          

  Male 1,192 88  246,905 49 

  Female 166 12  254,445 51 

           

Race/Ethnicity          

  White 979 72  320,419 64 

Hispanic/La no 237 17  133,625 27 

  Asian/Pacific Islander 32 2  22,136 4 

  African American 71 5  6,992 1 

  American Ind/Alaska Nat 12 1  3,904 1 

  Mul ‐Race 27 2  14,274 3 

            

Current Age           

    <13 1 0  73,130 15 

    13‐19 3 0  42,564 8 

    20‐29 52 4  68,924 14 

    30‐39 125 9  62,753 13 

    40‐49 223 16  61,053 12 

    50‐59 432 32  72,811 15 

    60+ 518 38  120,115 24 
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drug use as the primary exposure 
(60% HET and 24% PWID, Table 5). 
Compared to persons recently diag‐
nosed with HIV infec on, those cur‐
rently living with HIV infec on or 
AIDS include a higher propor on of 
MSM exposures (65%, Table 5 vs. 
60%, Table 4) and a smaller propor‐

on of persons with unknown risk 
(6% Table 5 vs. 19% Table 4). 
 

Geography and Migration 

Current residence informa on in‐
cluding zip code data is collected as 
part of the surveillance process at 
diagnosis of HIV, report of progres‐
sion to AIDS, and when surveillance 
staff are no fied of address changes. 
As a result, informa on on current 
residence is available for most per‐
sons living with HIV infec on.  

Figure  4 —Persons Living with AIDS or HIV Infec on by Zip Code of Residence*  
Sonoma County, December 31, 2017 

*Zip code of residence is determined by current address as reported to eHARS or, if missing, zip code of AIDS or HIV infec on diagnosis 

Table 5—Persons Living with HIV Infec on or AIDS by Exposure Category and Gender
             Sonoma County, December 31, 2017 

  Males Females TOTAL 

  N % N % N % 

MSM 888 74  ‐‐ ‐‐  888 65 

MSM/PWID 143 12  ‐‐ ‐‐  143 11 

PWID 51 4  40 24  91 7 

Heterosexual Exposure  42 4  101 60  143 11 

Blood Products or Transplant 4 <1  0 0  4 <1 

No Iden fied or Reported Risk 60 5  18 11  78 6 

Perinatal or Childhood Exposure 4 <1  7 4  11 1 

Total 1192 88  166 12  1358 100 

Zip Code Total N Rate 

<5 cases/1,000 

94952 28 0.85 

95492 26 0.91 

95476 34 0.96 

94954 37 0.99 

94928 45 1.04 

95409 30 1.10 

95425 14 1.29 

95405 33 1.54 

95448 27 1.60 

94931 14 1.65 

95403 80 1.77 

95472 53 1.88 

95404 84 2.11 

95407 84 2.13 

95401 99 2.68 

5‐10 cases/1,000 

95436 29 5.35 

95465 12 5.76 

95421 12 7.54 

>10 cases/1,000 

95462 13 9.17 

95446 112 23.58 

 
Of the 1,358 persons currently living 
with HIV infec on who were also 
diagnosed in Sonoma County,  923 
remain in Sonoma County (68%) and 
reside throughout the county (Figure 
4).  Areas with higher concentra ons 
of persons living with HIV infec on 
include the West County zip codes of 
95446 (Guerneville), 95462 (Monte 
Rio),  and 95421 (Cazadero). Other 

zip codes with moderate concentra‐
ons of persons living with HIV in‐

clude 95465 (Occidental) and 95436 
(Forestville). 
 
At least 20% of persons originally 
diagnosed with HIV infec on in 
Sonoma County have current zip 
codes out of county but within Cali‐
fornia (N=195) or out of state 
(N=299). Of the 923 with Sonoma 
County addresses, 37 were PO Boxes 
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and not included in the analysis. 
 
From January 1, 1981 through De‐
cember 31, 2017, 2,245 Sonoma 
County residents have been reported 
with AIDS (Figure 5).  Of these cases, 
1,356 have died, resul ng in a case 
fatality ra o of 60% over the course 
of the epidemic.  However, the over‐
all mortality rate has fallen drama ‐
cally over the years. This reflects the 
gradual transi on of AIDS from a fa‐
tal infec on to a chronic illness due 
to improving treatment.  
 
Concomitantly, the total number of 
persons living with AIDS has steadily 
increased over me (Figure 5).  The 
decline in the number of newly diag‐
nosed AIDS cases is par ally due to 
be er management of HIV causing a 
delay in conversion to AIDS.  Current‐
ly, there are 890 persons living with 
AIDS who were diagnosed in Sonoma 
County.  
 

Since 1992, when the AIDS epidemic 
peaked in Sonoma County at 205 
cases reported (largely due to of ex‐
pansion of the case defini on by the 
CDC), the number of newly diag‐
nosed AIDS cases by year has 
dropped drama cally. Between 2008 
and 2017, an average of 22 AIDS cas‐
es were diagnosed each year (range 
5 in 2016; 45 in 2008). 
 
In 2017 there were 13 new AIDS cas‐
es and 27 new cases of HIV infec on 
reported to Sonoma County Public 
Health. Of the 13 AIDS cases, 10 
were conversions (prior diagnosis of 
HIV to AIDS) and the remaining 3 
were first reported as simultaneous 
diagnoses of HIV infec on and AIDS.  

 
 
 
Race/Ethnicity 
 
The cumula ve incidence rate (CIR) 
by race/ethnicity es mates the rate 
at which a par cular race or ethnic 
group is being diagnosed with AIDS 
(Table 6).    The Other/Unknown clas‐
sifica on of race/ethnicity includes 
Asian/Pacific Islanders (n=24), Ameri‐
can Indian/ Alaska Na ves (n=13), 
and Mul ‐Race (n=26).  These groups 
were combined into one category 
because the number of cases for any 

one group was too small to calculate a 
sta s cally reliable CIR. 
 
African Americans had the highest CIR 
followed by Whites.  However, it is 
important to note that the fewer cases 
of AIDS in African Americans (n=79) 
compared to Whites (n=1869) and His‐
panics/La nos (n=234) may result in a 
less accurate representa on of the CIR 
for African Americans.  Hispanics/
La nos and the Other groups had a 
significantly lower CIR than Whites or 
African Americans. 

Historical and Cumulative Data: AIDS in Sonoma County 

Table 6—Cumula ve Incidence Rates of AIDS by Race/Ethnicity 
Sonoma County, 1981—2017 

Figure 5—AIDS Cases by Year of Diagnosis and Death with Cumula ve Prevalence, 
Sonoma County, 12/31/2017 

  
Cumula ve  

Incidence Rate 95% Confidence Intervals 

White 583.3 (556.9, 609.7) 

Hispanic/La no 175.1 (152.7, 197.5) 

African American 1129.9 (882.1, 1377.6) 

Other 156.3 (117.7, 194.8) 

Total 447.8 (429.3, 466.3) 
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Age at Diagnosis 

When diagnosed with AIDS, women 
are significantly younger than men 
(38 vs. 41 years, p=0.01 T‐test with 
unequal variances). For both men 
and women the largest propor on of 
cases are diagnosed with AIDS be‐
tween ages 30 and 39 (38% of males, 
35% of females), followed by age 40‐
49  (35% of males, 22% of females,  
Table 7).  
 
 
 
Exposure Category 
 
The majority of male AIDS cases re‐
ported having sex with men as the 
primary exposure category, followed 
by MSM/PWID and PWID (79%, 12% 
and 5%, respec vely, Table 8).  The 
majority of females reported hetero‐
sexual exposure (48%) or PWID 
(34%) as primary exposures, fol‐
lowed by no iden fied or reported 
risk (9%, Table 8).   
 
 
 
 
 

Table 7—Age at Diagnosis for All AIDS Cases 
Sonoma County, 1981—2017 

Table 8—AIDS Cases by Exposure Category and Gender 
Sonoma County, 1981—2017 

  Males Females TOTAL 

  N % N % N % 

<13 2 <1  6 4  8 0 

13‐19 3 <1  2 1  5 0 

20‐29 203 10  29 18  232 10 

30‐39 784 38  55 35  839 37 

40‐49 727 35  34 22  761 34 

50‐59 287 14  19 12  306 14 

60+ 82 4  12 8  94 4 

Total 2088 93  157 7  2245 100 

  Males Females TOTAL 

  N % N % N % 

MSM 1635 78  ‐‐ ‐‐  1625 72 

MSM/PWID 245 12  ‐‐ ‐‐  238 11 

PWID 94 5  53 34  147 7 

Heterosexual Exposure  31 1  75 48  106 5 

Blood Products or Transplant 22 1  7 4  29 1 

No Iden fied or Reported Risk 56 3  14 9  70 3 

Perinatal or Childhood Exposure 5 <1  8 5  13 1 

Total 2088 93  157 7  2245 100 
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Trending Over Time—Shifting Demographics of HIV/AIDS 

Table 9—Selected Demographics of Persons diagnosed with AIDS, Persons Living 
with HIV/AIDS, and Persons Recently Diagnosed with HIV infec on 

Sonoma County, 1981—2017 

Comparing the demographic character‐
is cs of persons with AIDS or HIV at 
different endpoints of infec on illus‐
trates broad changes in the epidemic 
over me. Persons ever diagnosed with 
AIDS provides the historical spectrum of 
the epidemic in Sonoma County, includ‐
ing those diagnosed prior to highly ac‐

ve an retroviral therapy and those 
who have succumbed to their illness.  
The majority of persons living with HIV 
or AIDS are those undergoing successful 
treatment and management of their 
illness and represent the popula on 
served by targeted HIV programs. Per‐
sons recently diagnosed with HIV infec‐

on serve as sen nel indicators of trans‐
mission and characteris cs of persons in 
this group informs preven on and 
tes ng recommenda ons.  
 
When compared to persons ever diag‐
nosed with AIDS or those currently living 
with HIV infec on, persons recently di‐
agnosed with HIV infec on include: 
 An increasing propor on of females. 
 An increasing  propor on of both 

Hispanics/La nos and African Amer‐
icans. 

 An increasing propor on of persons 
with unknown risk. 

 
The common theme for these three risk 
popula ons is the poten al for missed 
opportuni es for early diagnosis as risk 
factors for HIV infec on may not be 
readily apparent or, in some cases, 
known by the individual. 

  AIDS 
 

December 31,  
2017 

PLWH/A 
 

December 31, 
2017 

People Recently Dx 
with HIV Infec on  

2013‐2017 

  N % N % N % 

Diagnosis             

HIV     468 34 135 81 

AIDS 2245 100 890 66 31 19 

              

Gender             

  Male 2088 93 1,192 88 145 87 

  Female 157 7 166 12 21 13 

              

Race/Ethnicity             

  White 1869 83 979 72 97 58 

  La no 234 10 237 17 48 29 

  Asian/Pacific Islander 24 1 32 2 4 2 

  African American 79 4 71 5 16 10 

  American Ind/Alaska Nat 13 1 12 1 1 1 

  Mul ‐Race 26 1 27 2 0 0 

               

Mode of Exposure             

MSM 1635 73 888 65 108 65 

MSM/IDU 245 11 143 11 7 4 

IDU 147 7 91 7 8 5 

Heterosexual Contact 106 5 143 11 10 6 

Risk not Specified/Unknown 70 3 78 6 32 19 

Other 42 2 15 1 1 1 
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Sonoma County HIV/AIDS Care Services 

Primary Medical Care and 
Mental Health Services 
 
 For approximately twenty years the 
providers of direct medical care for 
HIV infected persons was Kaiser San‐
ta Rosa, West County Health Cen‐
ters and the Department of Health 
Services’ HIV Clinic (DHS). In 2010, 
the county HIV clinic closed, transfer‐
ring HIV medical services to commu‐
nity clinics. Currently: 
  

Kaiser  ‐ Santa Rosa con nues to 
provide care to approximately 420 
pa ents.  
  

West County Health Centers ‐
Sebastopol and Guerneville sites 
con nue to provide care to approxi‐
mately 250 pa ents. 
  

Petaluma Health Center now pro‐
vides care to approximately 30 pa‐

ents.  
 
Santa Rosa Community Health Cen‐
ters (SRCHC) – Vista Family Health 
Center now provides medical care 
to approximately 550 HIV+ pa ents 
and HIV+ affected family members  
in addi on to detainees/inmates of 
the Sonoma County Adult Deten on 
facili es. 
 

 These medical care and mental 
health providers are reimbursed for 
services via private insurance, Medi‐
Cal, and Medi‐Care.  
 

 Dental Health Services 
 
 Both Santa Rosa Community Health 
Centers and West County Health 
Centers provide dental health ser‐
vices for persons with HIV infec on. 

 Social Services 
 
 Several agencies offer a variety of 
support services to clients with HIV/
AIDS. 
  
Face to Face provides case manage‐
ment, housing assistance and bene‐
fits counseling to approximately 500 
clients.  
  
Food For Thought runs a front‐line 
food bank providing food and nutri‐

onal supplements to about 600 HIV 
infected clients and an addi onal 50 
dependent children. 
 
Human Services Department pro‐
vides in‐home support and other 
social services. These services are 
not HIV specific and clients with HIV/
AIDS are not dis nguished from oth‐
ers. 
  
Community Care HIV/AIDS Program 
of Lake County provides medical 
case management for clients and 
also supports clients in finding hous‐
ing. 
  
Most agencies within Sonoma Coun‐
ty no longer receive HIV specific 
grant funding to support social ser‐
vices. The non‐profit agencies pro‐
vide services through dona ons and 
other non‐HIV specific grants. 
  

Syringe Exchange 
 
 Center Point/DAAC and Face to 
Face provide syringe exchange ser‐
vices. State law allows all pharmacies 
to sell an unlimited number of sy‐
ringes to individuals without a pre‐
scrip on. 

HIV Counseling and Test-
ing 
 
 Pa ents receive HIV counseling and 
tes ng at medical care facili es in 
the context of a pa ent‐clinician re‐
la onship. Most clinics also offer on‐
site drop in tes ng.  In addi on, HIV 
counseling and tes ng occurs at 
“alterna ve” sites.   
 
SRCHC’s‐Vista Family Health Center 
and  Face to Face coordinate to pro‐
vide opt‐in counseling and tes ng at 
the Sonoma County Adult Deten on 
facili es.  
 
Face to Face and Planned 
Parenthood provide onsite counsel‐
ing and tes ng.  
 
Center Point/Drug Abuse Alterna‐

ve Center (DAAC) offers some HIV 
counseling and tes ng at drug treat‐
ment centers  
 
  

Partner Services 
 Partner Services focuses on a group 
at very high‐risk for acquiring HIV 
infec on—partners of those already 
infected. Partner Services provides 
counseling on safe sex and encour‐
ages and supports no fica on and 
tes ng of partners. DHS has hosted a 
series of Partner Services Trainings,  
most recently in 2018 and staff from 
the majority of clinics have par ci‐
pated.  In addi on DHS staff reaches 
out to clinics and offers technical 
assistance for partner services fol‐
lowing each new HIV diagnosis. 
  
 
 

In Sonoma County, persons with HIV/AIDS are served by a robust network of service providers encompassing 
both direct medical care and social services. Informa on and educa on for clinicians, individuals with HIV/AIDS 
and the general public is provided by several organiza ons.  
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 HIV Service Providers Co-
alition 
 The HIV Service Providers Coali on 
was established in 2009 to: 
 
· Collaborate on HIV preven on and 

care services and strategies to 
find people at risk and keep peo‐
ple in medical care;  

· Promote public awareness for HIV;  
· Disseminate best prac ces on HIV 

medical care,  
· Increase access to social services,  
· Facilitate linkages to care for HIV 

posi ve clients;  
· Iden fy and mi gate gaps in care. 
· Coordinate and plan events. 
 
This group meets monthly. Member‐
ship includes Center Point/DAAC, 
Community Care HIV/AIDS Program 
of Lake County, Face to Face, Food 
for Thought, Kaiser of Santa Rosa, 
North Coast Area AIDS Educa on and 
Training Center, Peers for Posi ve 
Change, Santa Rosa Community 
Health Centers, Sonoma County De‐
partment of Health Services, Sonoma 
County Indian Health Project, West 
County Health Center and Petaluma 
Health Center.  
  
 
Redwood Community 
Health Coalition 
Redwood Community Health Coali‐

on (RCHC), a network of community 
health centers and a wellness educa‐

on site, encompasses a total of 74 
sites in Marin, Napa, Sonoma and 
Yolo coun es. RCHC’s mission is to 
improve access to and the quality of 
care provided for under‐served and 
uninsured people in those four coun‐

es. The Popula on Health Programs 
within RCHC supports health centers 
in transforming to new value‐based 
health care models, with a focus on 
popula on health management that 
frequently goes beyond the bounda‐
ries of individual health centers and 
requires a collec ve approach to im‐
plementa on and long‐term success. 
Clinical outcomes are improved 
through adop on of standardized 
evidenced‐based care guidelines 
supported by clinical decision sup‐
port tools and reinforced by training. 
The RCHC Infec ous Disease and GI 
workgroup is currently working to 
develop standardized best prac ce 
guidelines, protocols and clinical de‐
cision support tools and analy cs for 
HIV and STD screening, care and pre‐
ven on.  

 
Education 
 Clinical educa on on HIV/AIDS is 
provided by North Coast Area AIDS 
Educa on Training Center (AETC). 
Their mission is to: 
 

· Provide health care professionals 
with the knowledge and skills 
necessary to care for HIV‐
infected pa ents; 

  
· Increase the numbers of trained 

health care professionals work‐
ing with HIV‐infected pa ents; 

  
· Respond to the needs of high‐risk 

popula ons and the changing 
face of the epidemic. 

 AETC receives federal funding and is 

affiliated with University of Califor‐
nia, San Francisco. They sponsor an 
all‐day annual HIV update training 
and other trainings throughout the 
year. 
  
Educa on for the public is provided 
by several agencies.  
  
The HIV Service Providers Coali on 
sponsors at least two forums annual‐
ly for HIV/AIDS clients. The general 
public is welcomed. 
  
Face to Face provides a Speakers 
Bureau. These presenters go into 
schools and other venues to talk 
about living with HIV.  
  
Center Point/DAAC provides educa‐

on in schools and treatment cen‐
ters on substance use and the risks 
of HIV, hepa s C virus, and other 
sexually transmi ed infec ons.  
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health, recovery, well‐being and 
self‐sufficiency). The Annual Re‐
port on HIV/AIDS in Sonoma 
County informs the Work Plan. 
Overarching goals of the Sonoma 
County HIV Preven on & Care 
Work Plan include 1) reducing the 
number of new HIV infec ons, 2) 
increasing access to care and im‐
proving health outcomes for peo‐
ple living with HIV and 3) reducing 
HIV‐related dispari es and health 
inequi es. 
  
   

To reduce the number of new HIV 
infec ons in Sonoma County 
three principles of communicable 
disease preven on and control 
are employed: recogni on of in‐
fec on, suppression of infec ous 
agents and behavior changes that 
reduce exposure and transmis‐
sion. Strategies to improve diag‐

nosis include increasing and improv‐
ing HIV tes ng and expanding partner 
services. The HIV Service Providers 
Coali on members are working to 
standardize HIV and STD tes ng pro‐
tocols with the support of the North 
Coast AIDS Educa on and Training 
Center and Redwood Community 
Health Coali on. Iden fying and 
tes ng partners of newly diagnosed 
HIV posi ve individuals is also a prior‐
ity for members of the HIV Service 
Providers Coali on as is alterna ve 
site HIV tes ng.  Strategies to im‐
prove suppression of infec ous 
agents include enhancing linkage to 
care, promo ng pre‐exposure 
prophylaxis (PrEP) and op mizing re‐
ten on in‐care. Strategies to promote 
behaviors that reduce exposure and 
transmission include syringe ex‐
change programs and use of con‐
doms.  
  

Sonoma County HIV/AIDS Prevention Strategy 

Sonoma County HIV Preven-
tion & Care Work Plan 
 

Sonoma County HIV Preven on 
and Care Work Plan, originally 
created by an HIV Preven on Task 
Force is a living document updat‐
ed by the Sonoma County HIV Ser‐
vice Providers Coali on. The work 
plan supports county‐wide coordi‐
na on of HIV preven on and care 
efforts. The goals, objec ves, and 
strategies of this plan align with 
the Na onal HIV/AIDS Strategy 
and the California Integrated HIV 
Surveillance, Preven on and Care 
Plan. The work plan also aligns 
with the County of Sonoma Stra‐
tegic Plan (Safe, Healthy, and Car‐
ing Communi es) and the Depart‐
ment of Health Services’ Strategic 
Plan (All residents and community 
environments are healthy and 
safe; Individuals, families and 
communi es access high quality 
and coordinated services for 
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Increasing Access to Care and Optimizing Health Outcomes 

A key element in sustaining the health 
of those diagnosed with HIV infec on is 
access to and u liza on of appropriate 
medical care. The HIV care con nuum is 
a model used to measure the ability of 
local HIV/AIDS care systems to success‐
fully iden fy persons living with HIV 
infec on and subsequently engage 
those diagnosed with HIV in a success‐
ful medical care program. 
 
The HIV care con nuum consists of five 
primary steps: 
 HIV infec on 
 HIV diagnosis 
 Linkage to HIV care 
 Engaged in HIV care 
 Viral suppression 
 
In Sonoma County, the number of per‐
sons living with HIV infec on is es mat‐
ed to be ~1600 persons, a calculated 
number based on the assump on that 
15% of all persons with HIV infec on 
are un‐diagnosed.14 
 
Among those diagnosed with HIV infec‐

on at the end of 2017 (N=1,358),  
1021 had at least one interac on with 
medical care, measured by a reported 
CD4 or viral load lab test in 2017. This 
represents 62% (Figure 7) of all persons 
with HIV infec on and 75% of those 
diagnosed in Sonoma County. 
 
Among those with at least one interac‐

on with medical care in 2017,  928 
were virally suppressed (≤200 copies/
mL). This represents 56% of all persons 
with HIV infec on (Figure 7) and 93% of 
persons with a viral load test.  
 
Na onally, the CDC es mates that only 
30% of all people living with HIV infec‐

on were virologically suppressed in 
2012.15 Within California, CDPH es ‐
mates that 54% of all people living with 
HIV were virologically suppressed in 
2016.16 

 
Out of Care Analysis 
 

Among the 1,358 persons diagnosed 
with HIV infec on within Sonoma 
County, 337 had no apparent inter‐
ac on with medical care in 2017 as 
evidenced by at least one viral load 
or CD4 test. This group is of great 
concern because these individuals 
are missing the opportunity to slow 
the progression of their infec on and 
because their unchecked infec on 
places others at risk.  A recent CDC 
analysis suggested that >90% of new 
HIV infec ons during the study peri‐
od were a ributable to persons not 
receiving HIV medical care.17 
 
A review of the 337 cases suggests 
that not all persons living with HIV 
and out of care in Sonoma County 
are residents, nor are all completely 
out of care (Figure 8). Among the 
337 persons with no care interac on 
in 2017, 28% had at least one care 
visit in either 2016 or 2018, sug‐
ges ng intermi ent care rather than 
complete out of care status.  

 
Some persons without a care visit in 
2017 have a current residence either 
outside of Sonoma County (OOC) but 
within California (N=50, 15%), or 
have a current residence out of state 
(OOS) (N=97, 29%). Those living with‐
in California are likely truly out of 
care cases. Within each group, a pro‐
por on reported a care visit within 
2016 or 2018 (Figure 8).  
 
 

*Es mate based on CDC data indica ng that 15% of persons with HIV are undiagnosed with an adjust‐
ment for underrepor ng of HIV infec on. 
**Persons are considered virally suppressed if their vial load is ≤200 copies/mL. 

Figure 7—Con nuum of Care for Persons Living with HIV Infec on 
Sonoma County, 2017 

Figure 8—Characteris cs of Persons Living with      
                   HIV and Out of Care        
                Sonoma County, 2017 



 

Annual Report on HIV/AIDS in Sonoma County 18 

Care and Prevention Indicators 
 
In an effort to monitor Sonoma 
County’s progress on mee ng the 
goals of the Sonoma County Preven‐

on and Care work plan, selected 
care and preven on indicators are 
con nuously evaluated  (Table 10). 
These indicators measure progress 
toward mee ng na onal and local  
objec ves. 
Sonoma County’s system of care 
con nues to succeed in engaging 

Table 10—Care and Preven on Indicators for New HIV Diagnoses and Persons Living with diagnosed HIV Infec on 
        Sonoma County, 2013, 2015, 2017 

persons newly diagnosed with HIV 
infec on in care and achieving viral 
suppression. In 2015, 82.8%  of per‐
sons newly diagnosed with  HIV in‐
fec on achieved viral suppression 
within 12 months (Table 10). In addi‐

on, the propor on of all persons 
with HIV infec on connected with 
medical care who are virally sup‐

pressed remains high at 85% (Table 
10).  
 

  
2013 2015 2017 

  

New HIV Diagnoses 37 27 30 

Propor on with AIDS at diagnosis (w/in 3 months) 16.2% 18.5% 10.0% 

Propor on developing AIDS w/in 12 months 18.9% 22.2%  10.0% 

Propor on virally suppressed within 12 months 78.4% 85.2%  82.8% 

        

Persons Living with HIV, Diagnosed (PLWH) 1,338 1,348 1,358 

        

Number of diagnosed PLWH who had >= 1 CD4 or VL test 920 999 1,004 

Number of diagnosed PLWH who had >=1 VL test 848 979 958 

        

Propor on virally suppressed among diagnosed PLWH 56.4% 66.4% 62.9% 

Propor on virally suppressed among those with >=1 CD4 or VL test 82.1% 89.6% 85.1% 

Propor on virally suppressed among those with >=1 viral load test 89.0% 91.4% 89.1% 

        

Mortality rates among AIDS cases 1.1% 1.2% 1.2% 
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AIDS is defined by the standards developed by the Centers for Disease Control and Preven on (CDC).  Revised in 1993, an HIV posi‐
ve person is considered to have AIDS by the presence of one of several opportunis c infec ons commonly associated with advanced 

HIV disease, a CD4 T‐lymphocyte count of 200 or less per uL, or a total CD4 percentage of total lymphocytes of less than 14. 
 
Year Reported is the year an HIV or AIDS case is reported to the Sonoma County HIV/AIDS Repor ng System. 
 
Year of Diagnosis is the year an individual was diagnosed with HIV or AIDS. 
 
Cumula ve Cases is the total number of HIV or AIDS cases reported as of December 31, 2012. 
 
Cumula ve Number of Persons Living with AIDS and HIV infec on is the total number of individuals with AIDS and HIV infec on who 
were diagnosed and reported in Sonoma County and alive as of December 31, 2012. 
 
Exposure Category is the classifica on that describes how a person was infected with HIV.  A hierarchical index following CDC guide‐
lines is used to describe how each person tested for HIV or diagnosed as an HIV or AIDS case acquired the virus. The CDC index is as 
follows:  

Technical Notes 

Each individual is counted only once in the hierarchy of exposure categories. Persons with more than one reported mode of exposure to 
HIV are classified in the exposure category listed first in the hierarchy, except for men with both a history of sexual contact with other 
men and injec ng drug use. They make up a separate exposure category.  Also, men who reported having sex with a man even once 
between 1977 and their first HIV‐posi ve test are categorized either as “men who have sex with men” or “men who have sex with men 
and inject drugs.” 
 
Cumula ve Incidence Rate (CIR) is a measure of the probability or risk of illness in a popula on over a period of me.  The cumula‐

ve incidence rates were calculated using the number of newly diagnosed HIV or AIDS cases from 1981 through December 31, 2012 in a 
par cular group (i.e., race/ ethnic group, living in a par cular city or town, age group, etc.) and popula on projec ons from the Califor‐
nia Department of Finance or the 2010 U.S. Census (referenced in the body of the report). 
 
Case Fatality Rate (CFR) is the propor on of people in the AIDS case registry who have died. In California, the case fatality rate can be 
calculated for AIDS only because California did not report on those living with HIV prior to July 1, 2002. 
 
Confidence Intervals include a high and low value around a rate to indicate how much variability is included in that rate.  In this re‐
port, 95% confidence intervals are used to describe variability of cumula ve incidence rates.   When comparing rates between two 
groups, if the confidence intervals for the two rates overlap, then the difference between the two rates is not sta s cally significant at 
the 95% confidence level, meaning that the difference between the rates may be due to random varia on.   

Adult/adolescent exposure category 
Men who have sex with men (MSM) 
People who inject drugs (PWID) 
Men who have sex with men and inject drugs (MSM/PWID) 
Heterosexual contact (HET) 
   Sex with person who injects drugs 
   Sex with bisexual male 
   Sex with person with hemophilia 
   Sex with transfusion recipient with HIV infec on 
   Sex with HIV‐infected person, risk not specified 
Receipt of blood transfusion, blood components or ssue 
(XFUS) 
Other/risk not reported or iden fied (RNS) 

Pediatric (<13 years old) exposure category 
Hemophilia/coagula on disorder 
Mother with /at risk for HIV infec on: 
   Person who injects drugs 
   Sex with person with person who injects drugs 
   Sex with bisexual male 
   Sex with person with hemophilia 
   Sex with transfusion recipient with HIV infec on 
   Sex with HIV‐infected person, risk not specified 
   Receipt of blood transfusion, blood components or  ssue 
Has HIV infec on, risk not specified 
Receipt of blood transfusion, blood components or ssue 
Other/risk not reported or iden fied (RNS) 
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