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I .   Execut ive Summary 
 

Overall ,  the state of  Cal i fornia has the sec -

ond highest  number of  Acquired Immunodefi -

c iency Syndrome (AIDS) cases  in the United 

States and San Diego County has the third 

highest  number of  AIDS cases  in the state of  

Cal i fornia .   There have been 12,201 cumula -

t ive AIDS cases  reported in San Diego County 

as  of  December 31, 2004.   Highl ights of  this  

report are summarized below.   

 

AIDS Cases 

Over t ime the number of  cases  has decl ined 

most  among white men,  result ing in an in -

creased proport ion of cases  among people of  

color .   In the most  recent 5 year t ime period,  

55% of AIDS cases  have been among persons 

of  Hispanic ,  black,  Asian/Paci f ic  Is lander,  

and Native American heri tage.   

 

Since 1986,  the highest  rate of  AIDS has 

been in the black community .   The second 

highest  rate of  AIDS is  in the Hispanic com-

munity .     

 

Women const itute 8% of  total  cases  and 

11% of cases diagnosed s ince 2000.   In 2004,  

the number of  women diagnosed decreased 

from the previous year while  the percent of  

cases  attr ibuted to women was 12%.     

 

Among men, “Men who have Sex with 

Men” (MSM) continues to be the primary 

mode of  transmiss ion for male AIDS cases .   

Over the span of  the epidemic,  there has been 

an increase in inject ion drug use (IDU) and 

heterosexual transmiss ion.  

 

For women, the primary mode of transmis -

s ion is  heterosexual  contact ,  fol lowed by IDU.   

 

The Centers  for  Disease Control  and Pre -

vention Interstate Duplicat ion Project  ( IDEP) 

required adjustments  to the local  HIV/AIDS 

database in November 2004;  236 previously  

reported AIDS cases  were identi f ied as dupl i -

cates with other states and were deleted. 

 

HIV Cases  

4,647 cases of  HIV have been reported in 

San Diego County s ince the inception of  HIV 

report ing statewide in July 2002.  

 

HIV and Local  Data 

The HIV infect ion rate among HIV Coun-

sel ing and Test ing (HCT) s i te  testers has in -

creased each year 2001-2004, from 1.3% to 

2.4%.  

 

Male HCT testers  have had an increase in 

HIV infect ion rates  each year 2001-2004,  from 

1.6% to 2.9%.  Women’s  rates  increased in 

2002-2003 (0.2% to 1.1%), level ing of f  at 

1 .0% in 2004.    

 

Black and Hispanic HCT testers have had 

the highest HIV infect ion rates .   Since 2002 

rates have remained about the same for blacks 

(1 .9% in 2004) ,  while increas ing from 1.7% to 

4.2% for Hispanics .  Rates for  whites in -

creased from 1.2% in 2001 to 2.0% in 2002 

and have decl ined to 1.6% in 2004. 

 

Compared to the year 2000, rates  of  HIV 

infect ion have increased for each age group 

except those under 20, with the highest  rates  

being among 25-34 and 35-49 (2.6% and 2.8% 

in 2004 respect ively)  year olds .  

 

Historically ,  HCT testers from the Central 

Region of  San Diego County have the highest 

HIV infect ion rates by region;  however ,  the 

South Region has experienced an increase and 

has had the highest rate for the last two years  

(4 .5% in 2004) .    

 

Among HCT testers ,  men who have male 

sexual  partners  ( the MSM group) continue to 

have higher HIV infect ion rates  than other 

r i sk groups.   Rates  increased for this  group 

from 2001-2003 and decreased s l ightly  in 

2004,  from 5.0% to 4.6%. 
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I I .   A IDS Cases 

 
1.0  Overall AIDS Case Data 

 

As of  December 31,  2004,  Cal i fornia has 

the second highest number of  AIDS cases re -

ported in the United States .  By December 31,  

2004 there were 135,975 AIDS cases reported 

in Cal i fornia .   A total  of  12,201 of  those 

cases  were reported among San Diego County 

res idents ,  making San Diego County the third 

largest contr ibutor of  AIDS cases  in Cal i for -

nia ,  fol lowing Los Angeles  and San Francisco 

counties .   Four hundred eight -one (481) of  

the 12,201 cases  were reported in 2004,  of  

which three hundred thirty - two (332) were 

also diagnosed in 2004.   The addit ional  149 

cases  reported in 2004 were diagnosed years  

ear l ier but due to delays  in report ing were not 

included in the database unti l  2004.   Addi -

t ional  AIDS cases  diagnosed in 2004 are ex -

pected to be reported throughout 2005 and 

into 2006. 

 

  The Centers  for  Disease Control  and Pre -

vention Interstate Duplicat ion Project  ( IDEP) 

required adjustments  to our local  database in 

November 2004;  236 previously  reported 

AIDS cases were identi f ied as dupl icates  (with 

other states)  and were deleted.   Refer  to Ap-

pendix 2  for more information on data sources, 

re l iabil i ty  and l imitat ions as  well  as  Appendix 

3 for an AIDS case def init ion,  how they are 

reported,  and delays  in report ing. 

 

The f irs t cases of  AIDS in res idents of  San 

Diego County (2)  were diagnosed in 1981.   

During 1993,  1,112 cases were diagnosed 

among res idents  of the County (Figure 1) .  

With the implementat ion of the expanded 

AIDS Survei l lance Case Definit ion in 1993,  

reported cases  now ref lect condit ions that  oc -

cur earl ier  in Human Immunodefic iency Virus 

(HIV) infect ion.   The peak in AIDS cases  dur -

ing 1993 is  l ikely  the result  of  changes in the 

case def init ion.    

 

 

2.0  Demographic Variables 
 

White men between 30 and 39 years of  age 

who were l iv ing in the Central  Region at  the 

t ime of  diagnosis  continue to be most  fre -

quently  diagnosed group with AIDS in San 

Diego County .   The demographics  of  AIDS in 

San Diego County are changing s lowly .   The 

breakdown of  new cases by racia l/ethnic 

group show that  while the number of  new 

cases  in each racial/ethnic group continues to 

decrease , that decrease i s most notable among 

whites .   Because these decreases  are most  pro -

nounced in whites ,  an increas ingly  larger per -

centage of  new cases  are being diagnosed in 

persons of  color (Asian/Paci f ic  Is lander,  

black,  Hispanic ,  and Native American) .   

Women are start ing to make up larger percent -

FIGURE 1: 

 

AIDS CASES BY YEAR OF DIAGNOSIS, 

SAN DIEGO COUNTY 

Year of Diagnosis 
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ages  of  the yearly  cases ,  but the numbers are 

s t i l l  smal l for  this  group.   There has been a 

smal ler shi f t  in place of  res idence at t ime of 

diagnosis  with the second most  frequent re -

g ion of  res idence at  t ime of  diagnosis  moving 

from the north to the south.  While there has 

been a gradual increase in average age at  t ime 

of  diagnosis ,  the 30-39 year age group remains 

most  common.   

 

 

2.1       Gender 
 

The f irs t adult  woman with AIDS in San 

Diego County was diagnosed  in 1985 and the 

f irs t  g ir l was diagnosed in 1984.   Females con-

st i tute about 8% of  the cumulat ive cases .  

There have been 11,281 (92%) male cases  and 

920 (8%) female cases  as of  December 31, 

2004.   Of recent cases (years 2002 to 2003) , 

females  made up 11% of the total  cases  re -

ported.  The percent of cases diagnosed in fe -

males  s teadily  c l imbed from 1984 to 1996.  

Between 1997 and 2002,  the percent of  diag -

noses  per year stabi l i zed at  about 10%, f luctu -

at ing from 9% to 11%.  In 2004,  women made 

up the largest percent of  cases in any year at 

about 12%. 

 

There seems to be an increase in the propor -

t ion of  female cases  nat ionwide,  and a more 

gradual  increase statewide;  however ,  the num-

ber of  female cases  in San Diego County i s  too 

smal l  to dist inguish a trend (Table 1 ) . 

2.2     Racial/Ethnic Group 
 

Cumulat ively  (as  of  12/31/03) ,  whites  made 

up 41% of a l l cases  in the United States .   In 

Cal i fornia ,  this  group makes up 57% of the 

cumulat ive cases  and local ly ,  63% (as  of 

12/31/04) .   Twenty - two percent of  al l San 

Diego County AIDS cases  were Hispanic ,  the 

same proport ion as  s tatewide and close to that 

seen nat ional ly (19%).   The proport ion of 

black cases  in San Diego County i s  12%, 

which is lower than the state and nat ional lev -

e ls .   At the state level blacks const i tute 16% 

of AIDS cases ( through 12/31/04) and at the 

nat ional  level  40% (through 12/31/03) (Figure 

2 ) .   During the most recent year (2004) ,  per -

sons of  color comprised 53% of San Diego 

County ’s  AIDS cases .   National ly ,  persons of 

color accounted for 71% of cases in the most 

recent year (2003) .  

 

For a more complete breakdown of  Hispanic 

and Asian/Paci f ic  Is lander cases ,  please see 

Appendix 5. 

 

In contrast to what i s  seen at  the nat ional 

level ,  whites  continue to make up the largest 

proport ion of  cumulat ive local cases .   Gradu-

al ly ,  however , persons of  color (Hispanic and 

blacks in part icular) ,  are making up increas -

ingly  larger proport ions of the new cases diag -

nosed with AIDS  (Figure 3 ) .   The breakdown 

by racial/ethnic group for recent cases  (2000-

2004) looks much more s imilar to the nat ional 

breakdown with the exception that  the second 

TABLE 1:  AIDS DIAGNOSIS AMONG AGES 13 AND OLDER BY GENDER AND AREA OF RESIDENCE 

#    % #    % #   % #    %
Male 749,887 81% 123,725 92% 11,241 93% 1,149 89%
Female 170,679 19% 10952 8% 890 7% 138 11%
Total 920,566 134,677 12,131 1,287

* 2003 is the most recent year for national data.  

Gender

United States* California
Through 12/31/03 Through 12/31/04

San Diego San Diego
Through 12/31/04 2001-2003
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and third most  frequent groups are reversed.   

At a  nat ional level , blacks make up the second 

most  frequent group fol lowed by Hispanics .   

Local ly ,  Hispanics  make up the second most 

frequent group fol lowed by blacks .   

 

To understand the impact  AIDS has on di f -

ferent racia l/ethnic communit ies  in San 

Diego,  the rates  of AIDS in those communi -

t ies  should be compared.   In year 2004,  San 

Diego County had a rate of  11 newly diag -

nosed AIDS cases per 100,000 persons l iv ing 

in the county .   Because the number of  new 

cases diagnosed in year 2004 is expected to 

increase as  those cases  are reported through 

2005 and into 2006,  the rate for that  year i s  

a lso expected to increase .   In 2003,  the rate of  

AIDS in San Diego County was 14 per 

100,000 people.   Healthy People 2010 est i -

mated that  there were 19.5 AIDS cases  per 

100,000 adolescents  and adults in the United 

States  in 1998 and set a  goal  of  no more than 

1 new case per 100,000 persons.   

 

Not al l communit ies  in San Diego are the 

same s ize , so when rates  by racia l/ethnic 

group are compared, the picture of  AIDS in 

San Diego looks quite di f ferent than when ex -

amining the raw numbers of  those same ra -

c ia l/ethnic groups.   Since the mid-1980s,  

blacks have had the highest  rate of  AIDS in 

San Diego County .   In year 2004,  the rate for 

AIDS in the black community  was est imated at 

30 per 100,000 black res idents  of  San Diego 

County .   The year before,  2003,  the rate was 

48 per 100,000.   Again, as  new cases diag -

nosed in year 2004 are reported,  the rate of  

AIDS in this community i s  l ikely  to increase .   

The rate in Hispanics  surpassed that  of  whites  

in the mid-1990s and has remained the second 

FIGURE 2: 

 

COMPARISON OF AIDS CASES BY RACIAL/

ETHNIC GROUP, LOCATION AND TIME PERIOD 

OF DIAGNOSIS 

Note: 2003 is the most recent year available 
for national data. 
 
Other includes Asian, Pacific Islander, Native 
American, and unknown. 

FIGURE 3: 

 

NUMBER OF NEW AIDS CASES IN A 

TIME PERIOD AND PERCENTAGE AT-

TRIBUTED TO PERSONS OF COLOR*, 
SAN DIEGO COUNTY 

* ‘Persons of Color’ includes black, 
Hispanic, Asian/Pacific Islander and 
Native American. 
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highest  rate .   Figure 4 displays  the rate of  

AIDS in various racial/ethnic groups in San 

Diego County from 1999 to 2003.   Year 2004 

data i s not included because not a l l cases diag -

nosed in 2004 have been reported, result ing 

in a spurious decrease in rates .   Asian/Paci f ic  

Is landers  and Native Americans have been 

grouped into the “other” category due to l imi -

tat ions with the populat ion data (unti l re -

cently populat ion data was combined for 

Asian,  Paci f ic  Is landers and Native Ameri -

cans) and the number of  cases was often too 

small  to calculate a rate individual ly .   For 

more discuss ion on calculat ing rates  and more 

speci f ic  rates  by year and racial/ethnic group,  

please see Appendix 4.  

 

 

2.3 Age   
 

At the nat ional ,  s tate ,  and local level ,  the 

age group most  frequently  diagnosed with 

AIDS is  the 30s .   National ly ,  39% of cumula -

t ive cases  (929,985) are in the 35 – 44 year 

age group and 33% are in the 25-34 age group.   

The 30-39 year age group makes up 44% of 

cases  at  the state level ,  and 46% in San Diego 

County .   The second largest group for the 

state and local  area i s  the 40-49 years  fol lowed 

by 20-29 years .  

 

The age group 30-39 years has consistently  

been the most  frequent age group s ince the 

beginning of  the epidemic.  In the t ime period 

1984-1988,  the second most  frequent age 

group was 20-29 years and the third most fre -

quent was 40-49 years .   Since then,  the age 

group 40-49 years has become the second most 

frequent and 20-29 years  the third most  fre -

quent.   The percentage of  cases  diagnosed be -

tween 20-29 years  of  age has continued to de -

crease s ince 1988 while  the percentage of  

cases  diagnosed between 40-49 years  of  age 

has continued to increase .   The “less  than 20 

years” age group consistently  represents 1% or 

less  of  a l l cases  diagnosed in each t ime period 

(Figure 5) .   

 

The average age at the t ime of  AIDS diagno-

s i s  i s  38 years .   When age at t ime of  diagnosis  

i s  analyzed by race,  Hispanics  have had a 

lower mean age at  diagnosis  than that  of  the 

other racia l/ethnic groups (Table 2 ) .   

 

 

 

 

FIGURE 4: 
 
RATE OF AIDS CASES BY RACIAL/
ETHNIC GROUP, 
SAN DIEGO COUNTY 

Note:  Total includes the three groups 
shown on the chart as well as Asian/
Pacific Islander and Native American. 
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FIGURE 5: 
 
AIDS CASES BY AGE GROUP AT TIME 
OF DIAGNOSIS, 
SAN DIEGO COUNTY 

TABLE 2:  AIDS CASES BY AGE-RELATED MEASUREMENTS AND RACIAL/ETHNIC GROUP OVER TIME, SAN DIEGO COUNTY 

White Black Hispanic Other*
Mean Age 38 33 34 35
Range in years 88 58 72 27
Youngest Case Birth Birth Birth 23
N 1,602 186 239 31

Mean Age 38 36 34 36
Range in years 70 71 75 69
Youngest Case 9 Birth Birth Birth
N 3,249 547 863 121

Mean Age 39 38 36 36
Range in years 76 71 75 46
Youngest Case 1 Birth Birth 20
N 1,806 444 864 96

Mean Age 42 39 36 37
Range in years 88 55 75 55
Youngest Case 4 13 Birth 18
N 941 344 718 71

Mean Age 38 37 36 36
Range in years 92 71 78 73
Youngest Case Birth Birth Birth Birth
N 7,670 1,522 2,690 319

*  “Other” includes Asian/Pacific Islander, and Native American.

** Includes 79 cases diagnosed between 1981 and 1984

Time Period
Age Related 

Measurement
Racial / Ethnic Group

1985 – 1989

1990 – 1994

1995 - 1999

2000 - 2004

Cumulative**
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2.4 Pediatric AIDS Cases 
 

A pediatr ic case i s  one in which the individ -

ual  was 12 years  old or younger at  the t ime 

they met the case def init ion and were diag -

nosed with AIDS.  As of  12/31/03,  there have 

been 9,419 pediatr ic cases  in the nat ion.   This  

const i tutes 1% of a l l AIDS cases  diagnosed 

nat ionwide.  In the state of  Cal i fornia ,  a 

smal ler  percent are pediatr ic ,  0 .4% (645) of  

the 135,975 cases diagnosed as  of  12/31/04.   

At the local  level , the percent of cases diag -

nosed in this  age group as  of  12/31/04 is  also 

very smal l .   There have been 60 pediatr ic 

cases ,  or about 0.5% of  total San Diego 

County cases .   In recent years ,  the number of  

cases  in chi ldren has been even lower.  No 

one in this  age group was diagnosed in 2003 

and only  2 were diagnosed in 2004;  only  3 

chi ldren in the last 5 years  have been diag -

nosed with AIDS.       

 

 

 

 

2.5 Place of Residence 

 

Because individuals  move,  place of  res i -

dence at the t ime of  AIDS diagnosis i s  not 

necessar ily  the same as  the place of  res idence 

at  the t ime of  HIV diagnosis .   The Health and 

Human Services  Agency (HHSA) geographi -

cal ly divides the County of San Diego into 6 

HHSA regions.   For more information about 

the Health Service Areas ,  please see Appendix 

6.   

 

While AIDS cases  have been diagnosed in 

al l  parts  of  the county ,  58% of individuals  di -

agnosed with AIDS were l iv ing in the Central 

Region at  the t ime of  their  diagnosis  (Figure 

6 ) .   Sixty  percent of  men and 41% of women 

diagnosed with AIDS were l iv ing in the Cen-

tral Region at the t ime of  their diagnosis .   By 

racial/ethnic group,  60% of white cases ,  70% 

of black cases ,  49% of Hispanic cases ,  43% of 

Asian/Paci f ic  Is lander cases ,  and 64% of Na-

t ive American cases  were l iv ing in this  region 

at  the t ime of  their AIDS diagnosis .  

 

FIGURE 6: 

 

AIDS CASE DISTRIBUTION BY HHSA 

REGION AT TIME OF DIAGNOSIS, 

SAN DIEGO COUNTY 

Note:  The six HHSA regions are 
based on zip code. 
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The percentage breakdown of racia l/ethnic 

group by region of  res idence at the t ime of  

AIDS diagnosis  shows that  the largest propor -

t ion of  cases  in most  regions i s  white with the 

exception of  the South HHSA Region where 

the largest proport ion of  cases  i s  Hispanic 

(Table 3) .  As well ,  the vast majori ty of  cases in 

each region are male (85% -  95%).   

 

There has not been a dramatic shi f t in 

where individuals diagnosed with AIDS are 

l iv ing at the t ime of their diagnosis .   The 

East ,  North Coastal , and North Inland Re-

gions have been relat ively  s table over t ime.   

The biggest changes have been a decrease in 

percent of  cases  diagnosed in the Central and 

North Central  Regions and an increase in per -

cent of  cases diagnosed in the South Region.   

(Table 4) .  

 

Over t ime, reported AIDS cases in al l of  the 

HHSA regions have become more diverse in 

their racia l/ethnic group make up.   This  di -

vers ity  results  primari ly  from a proport ional 

TABLE 3:  AIDS CASE DISTRIBUTION BY RACIAL/ETHNIC GROUP AND HHSA REGION, SAN DIEGO COUNTY 

TABLE 4:  AIDS CASE DISTRIBUTION BY HHSA REGION OVER TIME, SAN DIEGO COUNTY 

Central South
North 

Central
North 

Coastal
East

North 
Inland

White 64% 28% 75% 66% 67% 68%

Black 15% 10% 8% 10% 11% 5%

Hispanic 19% 58% 14% 21% 18% 22%

Asian/PI 1% 3% 3% 2% 2% 4%

Native American 1% 0% 1% 1% 1% 1%

Total in Region 7114 1163 1600 908 866 550

Note:  Percentages may not add up to 100% due to rounding.

Racial/ Ethnic Group
HHSA Region

1985 - 1989 1990 - 1994
1995 - 
1999

2000 - 2004

Central 62% 59% 58% 53% 58%

East 7% 7% 7% 8% 7%

South 6% 7% 11% 17% 10%

North Coastal 6% 8% 8% 7% 7%

North Inland 4% 5% 5% 4% 5%

North Central 16% 14% 11% 11% 13%

Total 2,058 4,780 3,210 2,074 12,201

*Includes 79 individuals diagnosed between 1981 and 1984

Note:  Percentages may not add up to 100% due to rounding.

HHSA Region
Time Period of Diagnosis

Cumulative*
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decrease in white cases and subsequent in -

creases  in black and Hispanic cases .   The 

above table (5)  breaks down the s ix  regions by 

racial/ethnic group and compares an early  

t ime in the epidemic (1985 – 1989) with the 

most  recent 5 years  of  the epidemic (2000 – 

2004) .    

 

While females  tend to be more evenly dis -

tr ibuted throughout San Diego County than 

males ,  there i s  an increased concentrat ion of  

females in the Central Region.  In the t ime 

period 1985–1989, 35% of the 88 females  di -

agnosed were res iding the in the Central Re-

g ion.   In the most  recent 5 -year period (2000–

2004) ,  46% of the 227 females diagnosed were 

l iv ing in this  region.    

 

In total ,  females  make up 8% of a ll  cases  

diagnosed in San Diego County .  This propor -

t ion changes by year of  diagnosis  and also by 

region of  San Diego County .  Table 6 shows 

the percent of cases  diagnosed in females per 

t ime period and region.   The proport ion of  

females diagnosed has increased in each re -

g ion over t ime.   In the Central  Region,  where 

the bulk of  the female cases  were l iv ing at  the 

t ime of  their  diagnosis ,  females  const ituted 

TABLE 5:  AIDS CASE DISTRIBUTION BY RACIAL/ETHNIC GROUP AND HHSA REGION OVER TIME, SAN DIEGO COUNTY 

TABLE 6:  FEMALE AIDS CASE DISTRIBUTION BY HHSA REGION OVER TIME, SAN DIEGO COUNTY 

White Black Hispanic Other*

1985 - 1989 78% 11% 10% 1% 1277
2000 - 2004 49% 21% 27% 3% 1109

1985 - 1989 82% 6% 8% 3% 148
2000 - 2004 52% 15% 29% 3% 162

1985 - 1989 43% 10% 44% 3% 120
2000 - 2004 16% 9% 73% 1% 344

1985 - 1989 79% 9% 10% 2% 116
2000 - 2004 50% 16% 31% 3% 147

1985 - 1989 88% <1% 12% <1% 78
2000 - 2004 51% 10% 34% 5% 93

1985 - 1989 85% 4% 9% 2% 319

2000 - 2004 65% 12% 19% 3% 219
* Other includes Asian/Pacific Islander and Native American. 

Note:  Percentages may not add up to 100% due to rounding.

North Central

East

South

North Coastal

North Inland

Time Period

Racial/Ethnic Group
Number in Time 

Period

Central

HHSA Region

% Female No. % Female No. % Female No. % Female No. % Female No.

Central 2% 1277 4% 2836 7% 1856 9% 1109 5% 7114

East 10% 148 9% 337 12% 214 17% 162 11% 866
South 7% 120 15% 330 10% 365 12% 344 12% 1163
North Coastal 9% 116 11% 371 16% 264 13% 147 12% 908
North Inland 10% 78 16% 224 15% 151 16% 93 15% 550

North Central 5% 319 7% 682 10% 360 9% 219 7% 1600

Total in Time Period 4% 2058 7% 4780 9% 3210 11% 2074 8% 12201
Note:  Percentages may not add up to 100% due to rounding.

* Includes 1 female diagnosed between 1981 and 1984

HHSA Region
Time Period of Diagnosis Cumulative*

1985 - 1989 1990 - 1994 1995 - 1999 2000 - 2004
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about 5% of  the cases  diagnosed in this re -

g ion.   The proport ion was as  low as  2% in the 

1985–1989 t ime period and increased to 9% 

of  cases  in this  region in the 2000–2004 t ime 

period.  In the last 5 years  (2000–2004) ,  the 

region with the largest proport ion of  females  

i s  the East Region (17%) fol lowed by North 

Inland (16%) and North Coastal (13%). 

 

Place of  res idence can be examined by com-

munity  of  res idence within San Diego County .   

Cumulat ive cases by the community  of res i -

dence in San Diego County at the t ime of  di -

agnosis  are displayed in Appendix 7. 

 

 

2.6  Place of Origin 
 

The majori ty  of  AIDS cases  diagnosed in 

San Diego County were among individuals  

born in the United States .   Of the 12,201 

cases  diagnosed in San Diego County ,  15% 

were born in foreign countries ,  and 1% were 

born in a United States  Dependency (such as  

Puerto Rico or Guam).    

 

Those born outs ide of  the United States  in 

ei ther a US Dependency or a  foreign country 

account for 60% of the 246 Asian/Paci f ic  Is -

lander cases  and 59% of the 2690 Hispanic 

cases .   About 3% of  the 73 Native Americans,  

2% of  the 7670 whites and 4% of the 1522 

black cases  were born outs ide of  the United 

States .   While country of  birth i s  recorded,  

the length of  t ime a person has res ided in the 

United States  i s not .   Those who arr ived in 

the United States  shortly  af ter  birth cannot be 

di f ferentiated in analys i s  from those who are 

newly arr ived.  

 

When the 1975 individuals  with AIDS who 

were born outs ide the United States (US De-

pendency or other country) are examined by 

race, the most frequent group is  Hispanic ,  

const i tut ing 80% of a ll  foreign and US De-

pendency born persons.   While more than hal f  

of  Asian/Paci f ic  Is landers were born outs ide 

of  the United States ,  this  group makes up 

only  7% of  the ‘ foreign born’  group.   White 

individuals make up 9% and blacks const itute 

3% of  those born in ei ther a  US Dependency 

or foreign country .    

 

An analys i s  of  Hispanic cases  by t ime pe -

r iod,  place of  birth,  and gender shows that  an 

increas ing proport ion of  al l  Hispanics  are for -

e ign-born and that  a s l ightly  larger proport ion 

of  females are foreign-born than males (Table 

7 ) .    Male and female Hispanic cases show a 

s imilar  pattern for place of  birth over t ime.   

TABLE 7:  HISPANIC AIDS CASES BY GENDER, PLACE OF BIRTH, AND TIME PERIOD, SAN DIEGO COUNTY 

1985 – 1989 1990 – 1994 1995 - 1999 2000 - 2004

US born 52% 52% 42% 26% 42%
US Dependency born 6% 2% 2% 1% 2%
Foreign Born 42% 46% 57% 72% 56%
Unknown <1% <1% <1% <1% <1%

No. in Time Period 222 789 782 621 2420

US born 59% 38% 41% 23% 35%
US Dependency born 12% 5% 1% 2% 3%
Foreign Born 29% 57% 57% 75% 62%

No. in Time Period 17 74 82 97 270
* Includes six males from the 1981 - 1984 time period

Note:  Percentages may not add up to 100% due to rounding. No Hispanic AIDS cases were diagnosed prior to 1983.

Time Period of Diagnosis
Cumulative*
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Asian/Paci f ic  Is lander cases show a larger per -

cent of  female AIDS cases  (79%) than male 

cases  (57%) being foreign-  or  US Dependency -

born.   Due to smal l  numbers ,  the percentages  

shown for Asian/Paci f ic  Islander cases  should 

be interpreted with caution.   Most  of  the for -

e ign-born Hispanics (88%) were born in Mex-

ico,  and the majori ty  of  foreign-born Asian/

Paci f ic  Is landers  (60%) were born in the Phil -

ippines . 

 

 

3.0  Mode of Transmission 

 

Mode of  transmiss ion has remained rela -

t ively  s table over t ime with “Men who have 

Sex with Men” (MSM) consistently  contr ibut -

ing the largest number of  cases  (74% of a l l 

cases) .  Since the mid-1990s, the proport ion 

of  cases  attr ibuted to inject ion drug use (IDU) 

and heterosexual  contact has been growing.   

In the fol lowing f igure (7) ,  the distr ibution of  

transmiss ion mode is  presented by year of  di -

agnosis .  

 

Cumulat ively ,  MSM const i tutes  74% of the 

AIDS cases ,  followed by both IDU and the 

combined category ,  MSM+IDU at 9% and 10% 

respect ively .   About 5% of  a l l cases  are attr ib -

uted to heterosexual  contact .  Over t ime,  there 

has been a s low decrease in percentage of  

cases  attr ibuted to MSM and a gradual in -

crease of  IDU and MSM+IDU.  The percent -

age of  cases  attr ibuted to heterosexual  trans -

miss ion is  proport ional ly  highest  in 2004 at 

16% of a l l cases  diagnosed.      

 

When the genders are separated,  the per -

cent distr ibution for mode of  transmiss ion 

changes (Figure 8 and 9 ) .   In males ,  the pri -

mary mode of transmiss ion is  MSM (80%) 

with much smaller proport ions attr ibuted to 

heterosexual contact and IDU (1% and 7%, 

respect ively) .   After  MSM, MSM+IDU is  the 

second most  frequent r i sk factor among males  

(10%).   In females ,  a  di f ferent picture i s  seen.   

About 88% of a l l females attr ibute their infec -

t ion to ei ther heterosexual contact (51%) or 

IDU (37%).  The proport ion of  cases  attr ibut -

able to IDU (37%) is  higher than what i s seen 

in males  (7%).   

 

Pediatr ic  AIDS cases  ( individuals  less  than 

13 years  of age) const i tute less than 1% of a l l 

cases  with the majority  being diagnosed in in -

dividuals  who were infected via  vert ical trans -

FIGURE 7:  AIDS CASE DISTRIBUTION BY MODE OF TRANSMISSION, SAN DIEGO COUNTY 
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miss ion from an HIV posit ive mother.  There 

have been 60 pediatr ic  cases  reported.   Of 

these,  25 boys  and 26 girl s  were diagnosed 

with AIDS due to maternally  transmitted HIV.  

Some individuals  (10 addit ional cases) were 

infected with HIV via vert ical transmiss ion 

(an HIV+ mother)  or exposure to contami -

nated blood while less  than 13 years  of  age 

and did not get diagnosed with AIDS unti l 

aged 13 or older .  For most areas of  this re -

port those individuals are considered to be 

adolescent/adult cases but for the purposes of  

descr ibing mode of  transmiss ion,  they are 

counted as  pediatr ic .  

 

When Mode of  Transmiss ion is  examined by 

5 -year t ime periods and gender (Table 8 ) ,  a  de-

crease in percentage of  male cases  attr ibuted 

to MSM can be seen (84% to 74%).   The de -

crease from the t ime period 1985 – 1989 to 

2000 – 2004 is  s tat i s t ical ly  s ignif icant (p<.05) .   

There has also been a gradual  increase of  IDU 

transmiss ion modes for men.   Heterosexual 

contact s t i l l  makes up a very small  percentage 

of  HIV transmiss ion in men each year .   

 

 

  

 

 

FIGURE 8:  MODE OF TRANSMISSION FOR MALE AIDS CASES, 
SAN DIEGO COUNTY (N=11,281) 

FIGURE 9:  MODE OF TRANSMISSION FOR FEMALE AIDS CASES, 
SAN DIEGO COUNTY (N=920) 

TABLE 8:  AIDS CASES BY GENDER, MODE OF TRANSMISSION AND TIME PERIOD, SAN DIEGO COUNTY 

Note:  * Includes 78 males 
and 1 female that were diag-
nosed between 1981 and 
1984. 
 
Percentages may not add 
up to 100% due to round-
ing.   

1985 – 1989 1990 – 1994 1995 - 1999 2000 - 2004

     
Homosexual / Bisexual (MSM) 84% 82% 77% 74% 80%
Injection Drug Use (IDU) 3% 6% 8% 10% 7%
MSM + IDU 10% 10% 12% 9% 10%
Heterosexual 1% 1% 1% 5% 1%
Contact with contamined blood/ 
blood product 2% 1% 1% 1% 1%
Risk Not Specified/Other <1% <1% <1% <1% <1%

All modes of transmission <1% <1% <1% <1% <1%

1970 4469 2917 1847 11281

Injection Drug Use (IDU) 28% 37% 43% 32% 37%
Heterosexual 35% 47% 49% 65% 51%
Contact with contamined blood/ 
blood product 26% 12% 3% 0% 8%
Risk Not Specified/Other <1% 1% 1% 2% 1%

All modes of transmission 10% 3% 3% 1% 3%

88 311 293 227 920

* Includes 78 males and 1 female that were diagnosed between 1981 and 1984.

Note:  Percentages may not add up to 100% due to rounding.  
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For women, heterosexual  transmiss ion con-

t inues to be the most  frequent r i sk factor for 

HIV infect ion.   The proport ion of  cases at -

tr ibuted to heterosexual transmiss ion per t ime 

period of  diagnosis  seems to be increas ing;  

these increases  are not stat i s t ical ly  s ignif icant 

(p>.05) .  When IDU as a  r i sk factor for 

women is  examined,  the proport ion of  cases  

seems to f luctuate from 28% to 43% to 32% 

between 1985-1989 and 1995-1999.   

 

Mode of  transmiss ion for adult/adolescent 

male cases  by racia l/ethnic group and t ime pe -

r iod of diagnosis show a s imilar trend among 

groups (Table 9) .   MSM is  the biggest  r i sk fac-

tor  in al l  racial/ethnic groups and in al l t ime 

periods .  In Hispanic men, the proport ion of  

cases  attr ibuted to MSM between the two t ime 

periods (1990-1994 and 2000-2004) i s a lmost 

the same while i t  decreased in white , and “al l 

racial/ethnic groups”.   In blacks ,  the propor -

t ion is  sl ightly  increased.  The black commu-

nity  has a smaller proport ion of  cases  attr ib -

uted to MSM and a larger proport ion attr ib -

uted to IDU than in any other male racia l/

ethnic group.     

 

Inject ion drug use (IDU) is  the second most 

frequent transmiss ion mode among adult/

adolescent males .   In the earl ier  t ime period 

(1990-1994) , IDU among gay/bisexual men 

(MSM+IDU) was more frequent than IDU in 

heterosexual men (IDU alone)  but in the most 

recent t ime period (2000-2004) they switched 

and a s l ightly higher proport ion of  the cases  

are attr ibuted to IDU than IDU+MSM.  

Unlike Hispanic and black men, white men 

are more l ikely  to be MSM+IDU than hetero -

sexual  IDU in both t ime periods .   In black 

and Hispanic men,  a  larger proport ion of  

cases  are among heterosexual IDUs and fewer 

among MSM+IDU.  When comparing the two 

t ime periods in the table , the proport ion of  

cases  attr ibuted to heterosexual  IDU in the 

later  t ime period is  increased s ignif icantly  

(p<.05)  among both combined racial/ethnic 

groups ( total  of  a l l racia l/ethnic groups)  and 

whites .   Among Hispanic men, the proport ion 

has s l ightly  decreased.   The proport ion of  

MSM+IDU has decreased for Hispanic and 

black men and the total group,  but not for 

white men.    

 

Heterosexual  transmiss ion occurs  in about 

5% of  a l l  recent adult/adolescent male cases ,  

up from 1% in the earl ier  t ime period.   This  

var ies  widely  by racial/ethnic group.   The 

smallest increase i s  in white men where het -

erosexual contact  has gone from less than 1% 

to 3%.  The largest  percent increase i s  in 

TABLE 9:  ADULT/ADOLESCENT MALE AIDS CASES BY MODE OF TRANSMISSION, RACIAL/ETHNIC GROUP  

AND TIME PERIOD, SAN DIEGO COUNTY 

1990 - 
1994

2000-
2004

1990 - 
1994

2000-
2004

1990 - 
1994

2000-
2004

1990 - 
1994

2000-
2004

MSM 85% 75% 64% 67% 77% 78% 82% 75%
IDU 3% 9% 17% 17% 11% 10% 6% 10%
MSM +IDU 9% 13% 15% 8% 10% 6% 10% 9%
Heterosexual 0% 3% 2% 8% 1% 6% 1% 5%
Not Specified / Other 2% 1% 1% 1% 2% 1% 2% 1%

Number in Group and Time 
Period 3096 871 470 288 784 620 4456 1845

Note:  Percentages may not add up to 100% due to rounding.  

Mode of Transmission

Racial / Ethnic Group All Racial / 
Ethnic GroupsWhite Black Hispanic
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black men, 2% to 8%, fol lowed by Hispanic 

men,  from 1% to 6%. 

 

While MSM is the most  common mode of  

transmiss ion in males ,  heterosexual  contact  i s  

the primary mode of transmiss ion for adult/

adolescent women in general , fol lowed by 

IDU.  When mode of  transmiss ion is  exam-

ined for each racial/ethnic group,  heterosex -

ual contact remains the primary mode of  

transmiss ion in recent years in al l groups 

(Table 10 ) .   The proport ion of  cases  attr ibuted 

to heterosexual contact between 1990-1994 

and 2000-2004 has increased in al l  racia l/

ethnic groups.   The most dramatic increase i s  

seen in black females ,  44% to 71%, fol lowed 

by Hispanic women, 58% to 73%.  The pro -

port ion of  cases  attr ibuted to IDU has also 

been decreas ing among al l race/ethnici t ies  ex -

cept white women.  The decrease amounts to a 

percent change of  -8% among Hispanic women 

and -43% among black women.   

 

 

 

 

 

 

 

 

 

4.0  Health Outcomes 
 

HIV infect ion alone does not meet the cr i -

ter ia for  an AIDS diagnosis .   An HIV- infected 

person must  a lso have one of  a  number of  

condit ions def ined by the Centers  for Disease 

Control  and Prevention (CDC) to be consid -

ered an AIDS case .  (Refer  to Appendix 3 ,  Re -

port ing AIDS Cases ,  for  more information 

about the CDC’s case def init ion of  AIDS and 

how cases are reported. )   Individuals  with 

AIDS in San Diego have experienced a num-

ber of  di f ferent infect ions.   The most  common 

AIDS-def ining infect ion reported for adoles -

cent and adult cases i s  Pneumocys ti s car in i i 

pneumonia ,  which was one of  the orig inal 

AIDS def ining condit ions.   

 

In recent years ,  individuals  with AIDS are 

l iv ing both healthier  and longer l ives .  With 

the introduction of  new medicat ions,  many 

opportunist ic infect ions that were common-

place at  the beginning of  the epidemic are 

now less  frequent.   The case fatal i ty  rate ,  com-

puted by dividing the number of  people with 

AIDS who have died by the total  number of  

people with AIDS, has also been decreas ing 

over t ime.  

 

 

TABLE 10:  ADULT/ADOLESCENT FEMALE AIDS CASES BY MODE OF TRANSMISSION, RACIAL/ETHNIC GROUP 
AND TIME PERIOD, SAN DIEGO COUNTY 

1990 - 
1994

2000-
2004

1990 - 
1994

2000-
2004

1990 - 
1994

2000-
2004

1990 - 
1994

2000-
2004

IDU 42% 48% 51% 29% 24% 22% 38% 32%
Heterosexual 44% 49% 44% 71% 58% 73% 49% 65%
Contaminated blood 13% 0% 6% 0% 16% 1% 12% 0%
Not Specified/ Other 1% 3% 1% 4% 1% 3%

Number in Group and Time 
Period 151 69 71 56 67 96 303 226

Note:  Percentages may not add up to 100% due to rounding.  

Mode of Transmission

Racial / Ethnic Group All Racial / 
Ethnic GroupsWhite Black Hispanic
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4.1 Indicator Diseases 
 

The fol lowing two tables  show the di f ferent 

indicator diseases  experienced by San Diego 

res idents  who met the AIDS case def init ion,  

as  def ined by the CDC.  There are some dif -

ferences in pediatr ic case (Table 11 )  or adoles-

cent and adult case (Table 12 ) def init ions.  

 

Since one individual  can have mult iple 

health events ,  the total  exceeds the number of  

cases .  

4.2 Mortality Status 
 

In 1993,  a change in the def init ion of  AIDS 

created a spike in the number of  AIDS cases  

reported.   Since this  t ime,  the number of  new 

cases  per year has been steadi ly  dropping.   At 

the same t ime the number of  individuals who 

are currently  l iv ing with AIDS has been on 

the r i se .   About 37% of those diagnosed in 

1993 are currently  l iv ing while  68% of those 

diagnosed just 2 years  later are currently l iv -

ing.   In each year af ter 1996, the proport ion 

TABLE 11:  FREQUENCY OF INDICATOR DISEASES* AMONG REPORTED PEDIATRIC AIDS CASES**, SAN DIEGO COUNTY 

Indicator Disease Frequency Percent

Wasting syndrome 35 58%

Lymphoid interstitial pneumonia and/or pulmonary lymphoid hyperplasia 21 35%
HIV encephalopathy 18 30%
Pneumocystis  carinii  pneumonia 18 30%
Esophageal candidiasis 14 23%
Cytomegalovirus 11 18%
Mycobacterium avium  complex or M. kansasii 11 18%
Recurrent/multiple bacterial infections 8 13%
Pulmonary candidiasis 6 10%
Cryptosporidiosis 4 7%
Cytomegalovirus retinitis 4 7%
Immunoblastic lymphoma 4 7%
M. tuberculosis , disseminated or extrapulmonary 3 5%
Progressive multifocal leukoencephalopathy 2 3%
Cryptococcosis 1 2%
Herpes simplex, invasive or chronic 1 2%
Lymphoma, primary in brain 1 2%
Mycobacterium , of other species or unidentified species 1 2%

** The sum of percentages is greater than 100 because some patients are reported with more than one AIDS indicator 
disease or condition.

Note.  A CD4+ T-lymphocyte of less than 200 m L/mm3 or a percentage less than 14% in a pediatric patient does not 
meet the CDC AIDS case definition.

* This list may not be a complete accounting of all the indicator conditions experienced as there is limited time to track 
additional opportunistic infections as disease progresses.
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TABLE 12:  FREQUENCY OF INDICATOR DISEASES* AMONG REPORTED ADULT/ADOLESCENT AIDS CASES**,  
SAN DIEGO COUNTY 

Indicator Disease Frequency Percent

CD4 count <200 mL/mm3 or <14%*** 3775 31%
Pneumocystis carinii pneumonia 3413 28%
Wasting syndrome 1951 16%
Kaposi's Sarcoma 1533 13%
Mycobacterium avium  complex or M. kansasii 1063 9%
Esophageal candidiasis 954 8%
HIV encephalopathy 785 6%
Cytomegalovirus 719 6%
Cryptococcosis 611 5%
Cytomegalovirus retinitis 597 5%
Cryptosporidiosis 468 4%
Immunoblastic lymphoma 419 3%
M. tuberculosis , pulmonary 389 3%
Herpes simplex, invasive or chronic 293 2%
Toxoplasmosis of the brain 288 2%
M. tuberculosis , disseminated or extrapulmonary 245 2%
Lymphoma, primary in brain 180 1%
Progressive multifocal leukoencephalopathy 171 1%
Pneumonia, recurrent in 12-month period 112 1%
Pulmonary candidiasis 73 1%
Mycobacterium , of other species or unidentified species 61 1%
Coccidioidomycosis 57 0%
Burkitt's lymphoma 52 0%
Histoplasmosis 52 0%
Isosporiasis 26 0%
Salmonella septicemia, recurrent 25 0%

Carcinoma, invasive cervical 2 0%

* This list may not be a complete accounting of all the indicator conditions experienced as there is limited time to track 
additional opportunistic infections as disease progresses.

** The sum of percentages is greater than 100 because some patients are reported with more than one AIDS indicator 
disease or condition.

*** Defined as a CD4+ T-lymphocyte of less than 200 m L/mm3 or a percentage less than 14% in adult/adolescents 
who meet the AIDS surveillance case definition.



HIV/AIDS Epidemiology, County of San Diego 

22 

of  l iv ing cases ranges from 74% to 93% per 

year (Figure 10) .  

 

The number of  individuals  l iv ing with AIDS 

at the end of each year has been increas ing 

dramatically  s ince about 1993 (Figure 11) .  

Through the 1990s there was an average of  

13% more individuals l iv ing with AIDS per 

year .   Part ly this i s  due to the sharp increase 

in number of  AIDS cases  around 1993 but 

this  increase can also be attr ibuted to the new 

medicat ions that  a l lowed individuals  to l ive 

longer ,  healthier l ives  post -AIDS diagnosis .   

Over the last  f ive years  the increase has been 

about 5% per year .    

 

The annual number of  deaths to individuals  

with AIDS also has been dropping, thus the 

case fatal i ty  rate has decreased or remained 

steady year to year (Table 13) .   As of December 

31,  2004, a total of  6 ,575 deaths have been 

reported for an overal l  case fatal i ty  rate of  

54%.   

 

As people with AIDS begin to l ive longer 

l ives ,  their  age also increases .   The mean age 

at  AIDS diagnosis i s  38 years .  The average 

age at the end of  2004 of  the 5,626 individu-

als  currently l iv ing with a diagnosis  of  AIDS 

was 44 years .  While i t ’ s easy to imagine per -

sons with HIV or AIDS as  being middle aged 

or s l ightly  younger ,  25 individuals  l iv ing with 

AIDS are less  than 18 years old and 281 indi -

v iduals  l iv ing with AIDS are 60 years  of  age or 

older .   As well ,  29 of  the 60 individuals  diag -

nosed before the age of  13 are st i ll  l iv ing.   Fi f -

teen of  them are st i l l less  than 13 years old – 

and 14 individuals  are growing out of chi ld -

hood into the teen and young adult years  

(Table 14) .  

 

FIGURE 10:  AIDS CASES BY YEAR OF DIAGNOSIS AND STATUS, SAN DIEGO 
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FIGURE 11: 

 

NUMBER OF PERSONS DIAGNOSED 

AND LIVING WITH AIDS,  

SAN DIEGO COUNTY 

TABLE 13:  AIDS CASES, DEATHS AND FATALITY RATE OVER TIME, SAN DIEGO COUNTY 

TABLE 14:  CURRENT AGE OF INDIVIDUALS LIVING WITH AIDS, SAN DIEGO COUNTY 

Prior to 
2000 2000 2001 2002 2003

New Cases 10127 454 434 438 416
Percent Change * 2% -5% 1% -5%
Number of Deaths 5870 172 170 143 111
Percent Change * -2% -1% -19% -29%

Case Fatality Rate 58% 38% 39% 33% 27%

Measure

Time Period

Note:   Year 2004 data is still considered preliminary.                                      
* Cumulative Data

Age Group in 
Years Frequency Percent

Cumulative 
Percent

Less than 13 15 0.3% 0.3%
13-19 18 0.3% 1%
20-29 200 3.6% 4%
30-39 1505 26.8% 31%
40-49 2521 44.8% 76%
More than 49 1367 24.3% 100%

Total 5626 100.0%
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5.0  AIDS Summary 
 

There have been 12,201 individuals diag -

nosed with AIDS in San Diego County s ince 

the beginning of  the epidemic.   The number 

of  new cases per year has been decreas ing 

s ince 1993,  level ing of f  to 400 to 450 per year 

between 1998 and 2003.   It  i s  expected that  

some cases  diagnosed in 2004 wil l  be reported 

in 2005 and wil l br ing the number of  2004 

cases  also into the 400s.   

 

Individuals  diagnosed with AIDS in San 

Diego County are most commonly white ,  

male ,  30 to 39 years  of  age,  and have male sex -

ual  partners .   Over the years ,  this  has been 

s lowly changing with larger proport ion of  peo-

ple diagnosed being black or Hispanic ,  

women, in their  40s or older ,  and having used 

inject ion drugs .  

 

While the number of  AIDS cases  has de -

creased,  this  decrease has not been uniform 

across  a ll  racia l/ethnic groups.   The largest 

decrease has been in the white community  

shi f t ing the proport ional  burden from whites  

to persons of  color .  The black community  has 

had the third highest  number of  cases  per year 

and the highest rate of  AIDS s ince the mid-

1980s.   The annual  rate of  AIDS among blacks 

i s  two to three t imes the rate in the white 

community .   Hispanics  have the second high-

est  number and rate of  AIDS, about 1½ t imes 

the rate of  AIDS in whites  and less  than hal f  

the rate of  blacks . 

 

The average age at  the t ime of  diagnosis  has  

been s lowly increas ing over the years across  a l l 

racial/ethnic groups.   The average age at  the 

t ime of  diagnosis  from 1999 to 2004 was 40 

years  of  age with Hispanics  being s l ightly  

younger (37 years  of  age) .   Examining AIDS 

data alone cannot te ll us  i f this  age increase i s  

due to later  age at HIV infect ion or success ful  

medicat ions which al low an HIV infected indi -

v idual to be healthy longer with increased 

t ime before they meet the case def init ion for 

AIDS.  

 

The most frequent place of  res idence at  the 

t ime of AIDS diagnosis  i s the Central  HHSA 

Region.   Sixty  percent of  the men and 41% of 

the women diagnosed with AIDS were l iv ing 

in the Central Region at the t ime of  their  di -

agnosis .   The majori ty  of  cases  diagnosed in 

the Central  Region occur among whites  

(64%),  with 19% of cases among Hispanics  

and 15% among blacks .   The second most fre -

quent place of  res idence s ince 1995 is  the 

South Region.   The cases diagnosed in the 

South are predominately  Hispanic (58%) and 

white (28%).      

 

For men,  the predominant mode of  trans -

miss ion is  MSM (80%) fol lowed by MSM+IDU 

(11%).   Over the years ,  IDU has become a 

more frequent mode of  transmiss ion in men.  

In women, heterosexual  contact i s  the primary 

mode of transmiss ion (51%) fol lowed by IDU 

(37%).   These modes do have some overlap be -

cause women whose transmiss ion route was 

heterosexual contact  often have had a sexual 

partner who was an IDU.  Sexual  partner to 

an IDU accounts  for 21% of a l l female cases .   

 

While AIDS was once considered a fatal i ll -

ness ,  the advances in medicine and medical 

treatment have enabled individuals  with AIDS 

to l ive longer ,  healthier l ives .  As the number 

of  individuals newly diagnosed with AIDS has 

been decreas ing,  the number of  individuals  

l iv ing with an AIDS diagnosis  continues to in -

crease .   To date , approximately  5626 of  the 

individuals diagnosed with AIDS in San Diego 

County are currently a l ive .   
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I I I .   H IV Cases 

 

1.0  Overall HIV Case Data 
 

Advances in medical treatment of  HIV have 

dramatically  improved the l ives  of  those in -

fected and increased the t ime from infect ion 

to the point at  which an individual  meets  the 

cr i ter ia for an AIDS diagnosis .   Unti l recently  

a l l of  the information on trends, demograph-

ics  and r isk behavior of  HIV- infected indi -

v iduals in Cal i fornia was based on AIDS data .   

The expanded t ime from infect ion to AIDS 

diagnosis  makes AIDS data a poor descr iptor 

of  the newly HIV posit ive populat ion.   

 

To increase our understanding of HIV in 

Cal i fornia ,  in July  2002,  the State of  Cal i for -

nia init iated mandated HIV report ing along 

with the current pract ice of  AIDS report ing.   

Unlike in AIDS survei llance,  no pat ient name 

or address  i s  reported.   Instead,  the regula -

t ions require health care providers  and labora -

tories  to report  us ing a non-name code.  The 

non-name code is composed of the Soundex (a 

laboratory generated alphanumeric representa -

t ion of  the last name) , date of  birth, numeri -

cal ly coded gender, and last  4 digi ts of  the so -

c ia l security  number.  As with other communi -

cable diseases ,  this  i s  a  dual  report ing process  

in which both heath care providers and labo-

ratories provide data .  See Appendix 3 for 

more information about HIV report ing proce -

dures . 

 

As a cautionary note,  there are some known 

factors  that af fect HIV report ing data .  Al -

though HIV report ing began 3 years ago,  the 

system is both new and dif ferent from AIDS 

report ing; faci l i t ies  involved in report ing are 

st i l l  adjust ing to the new requirements .   In 

some cases  HIV report ing may necess i tate new 

or modif ied electronic systems;  other faci l i t ies  

may need to re -organize internal  systems to 

ef f ic iently  accommodate report ing.   Thus,  

some faci l it ies are at ful l report ing capacity  

while  others are not ;  this af fects the abi l ity  to 

accurately  descr ibe the populat ion with HIV 

in San Diego County .  

 

The present HIV report ing system is de -

s igned to capture prevalent cases  (cases in 

care)  through viral load report ing.   As the sys -

tem ‘matures ’  the proport ion of  prevalent 

cases should decrease as  incident (new) cases  

increase ,  unti l  most of  the cases  are new 

cases .   Through 12/31/2004, most of  the 

cases  in San Diego County are s t il l  prevalent 

cases .   The HIV report ing system does not 

capture those HIV posit ive individuals who 

have tested anonymously  (only  confidentia l 

tests  are reported) .  Also,  those individuals  

who are HIV infected but have not tested are 

also not represented in these data . 

 

Because the HIV report ing system is  re la -

t ively  new, analys i s  of  reported HIV cases  wi l l 

be l imited to the distr ibution of  demographic 

and geographic variables within the cumula -

t ive data .   No rates wil l be computed nor wi l l 

trends be examined at this t ime.  National 

and state data ,  when comparable ,  wil l  be dis -

cussed.   Nationally ,  publ ished HIV report ing 

data are l imited to the 36 states  that  have con-

f identia l  names -based report ing.  Data from 

the states  that  have code-based HIV report ing,  

l ike Cal i fornia ,  are not included. 
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2.0  Demographic Variables 
 

Al l HIV report ing data presented here are 

inclusive of  the period July  1, 2002 through 

December 31, 2004 for a total of  4647 HIV 

case reports .   In general , the distr ibution of  

demographic variables for those HIV cases re -

ported is s imilar to that  of  cumulat ive AIDS 

cases  in San Diego County .   White men be -

tween the ages  of  30-39 l iv ing in the Central 

Region of  the county are most  often diag -

nosed as  HIV posit ive .  Women represent 

about 10% of a ll  HIV cases  and the relat ion-

ship between race and region is  less  c lear in 

women, perhaps in part  due to the smaller 

numbers .   Although white women do have a 

larger share of female cases than other racia l 

or  ethnic groups,  the di f ference by race i s  not 

as  pronounced as  among men. 

 

 

2.1  Gender 
 

The distr ibution of  HIV cases  by gender ap-

pears  to be di f ferent for San Diego and Cal i -

fornia ,  when compared to the United States  

(Table 15 ) .   A smaller  proport ion of  female 

cases  of  HIV have been reported in San Diego 

(10%) and Cal i fornia (14%) than in the 

United States  (29%).  The distr ibution by gen-

der in San Diego County i s  about the same for 

HIV (90% male;  10% female) and recent AIDS 

cases  (89% male;  11% female) . 

2.2  Race/Ethnicity Group 
 

Through the end of  2004, 62% of reported 

HIV cases  in San Diego County were white ,  

13% black,  and 22% Hispanic .   The remaining 

3% represented Asian/Paci f ic  Is lander and 

Native American cases .   When compared to 

the United States ,  Cal i fornia and San Diego 

have fewer black cases ,  and more white and 

Hispanic cases  of  HIV (Figure 12 ) .   In fact ,  al-

though San Diego ‘looks ’  more l ike Cal i fornia 

than the United States , San Diego has a  con-

s iderably higher proport ion of  white HIV 

cases  (62% vs . 49%) than the state as a  whole.   

 

Cumulat ive AIDS case data by racia l/ethnic 

group in San Diego County are s imilar to HIV 

report ing data .   However ,  recent AIDS case 

data (2004) have a smal ler proport ion of  white 

(47% versus 62%),  and a greater  proport ion of  

Hispanic (35% versus 22%) compared to HIV 

cases .   In general ,  s tates that  have recently  

init iated HIV report ing have found that  the 

HIV data resembled nat ional trends in HIV 

data;  that i s ,  a  higher proport ion of  cases  

were female,  younger, more l ikely  to be person 

of  color and more l ikely to report r i sk of  het -

erosexual transmiss ion.   To date ,  this  has not 

been true for HIV cases reported in San Diego 

County .   The high proport ion of long stand-

ing (prevalent)  cases  in San Diego County 

HIV report ing data may be a reason for a dis -

tr ibution that i s more l ike cumulat ive AIDS 

TABLE 15:  HIV CASES, AGES 13 AND OLDER BY GENDER AND AREA OF RESIDENCE 

   % #    % #   %

Male 152,739 71% 29,992 85% 4,152 90%

Female 63,740 29% 4,891 14% 464 10%

Transgendered * * 322 1% * *

Unknown 7 <1% 4 <1% 0 0%

Total 216,479 35,209 4,616

* Not collected or not reported

San Diego

Gender

United States California
Through 12/31/03 Through 12/31/04

#
Through 12/31/04
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case data .   

 

For more information on expanded racial/

ethnic groups among Hispanic or Asian/

Paci f ic  Is lander HIV cases ,  see Appendix 5. 

 

 

2.3  Age 
 

Those in the age group 30-39 are most  fre -

quently diagnosed with HIV in both the state 

and county ,  s imilar  to AIDS case data .   At the 

state and local  level ,  a  greater  proport ion of  

HIV cases  are in the 20-29 year age group at 

the t ime of diagnosis  compared to AIDS cases  

(25% vs .  15% Cali fornia ; 32% vs .  17% San 

Diego) .   This  i s  expected given the natural 

history of  the disease and current medical 

treatments .   National data of  reported HIV 

cases  by age group is  not avai lable .   

 

The age groups 20-29 and 30-39,  when com-

bined represent 75% of HIV cases (Table 16) .   

The next  highest  proport ion,  17%, i s  among 

the 40-49 year old age group.   Those under 

age 20 or 50 and over represent very few 

cases ,  3% and 5% respect ively .   

 

Table 16 presents the number of  HIV cases   

by age at  date of  diagnosis  and current age of  

l iv ing cases .   One hundred and twenty - seven 

cases  of  HIV were diagnosed in children and 

youth ages  0 -19, while 248 cases  were age 50 

and older at diagnosis .   Of the cases ,  the old -

est  age at HIV diagnosis  was 85;  the youngest 

were infants  under one year of  age.   Age at  di -

agnosis  does not change;  however ,  individuals  

continue to age.   The current age (as of  2004) 

of  l iv ing cases presents  a shi f t  in age groups 

toward older ages :  only 30 cases  of chi ldren 

and youth are under 20, while 650 cases  are 

50 or older ,  compared to 248 at  diagnosis .  

FIGURE 12: 

 

COMPARISON OF HIV CASES BY 

RACIAL/ETHNIC GROUP,  

LOCATION AND TIME PERIOD OF 

DIAGNOSIS 

Note: 2003 is the most recent year available 
for national data. 
 
Other includes Asian, Pacific Islander, Native 
American, and unknown. 

Age Group in Years Frequency Percent Frequency Percent

Less than 20 127 2.7% 30 0.6%

20-29 1486 32.0% 501 10.8%

30-39 1989 42.8% 1610 34.6%

40-49 797 17.2% 1762 37.9%

50+ 248 5.3% 650 14.0%

Total 4647 100% 4553 100%

Note:  Percentages may not add up to 100% due to rounding.

Age by Date of Diagnosis
Current Age of Living 

Cases

TABLE 16:  HIV CASES BY AGE OF DIAGNOSIS AND CURRENT AGE, SAN DIEGO COUNTY 
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2.4  Pediatric HIV Cases 
 

As with AIDS cases ,  a  pediatr ic  HIV case i s  

one in which the age at  diagnosis  i s  12 years  

or younger .  Through 12/31/2004, there have 

been a total  of  31 pediatr ic  HIV cases ,  repre -

senting less  than 1% of al l cases .   At the state 

level , just  over 1% of al l cases  are pediatr ic .   

Of the 31 cases reported in San Diego 

County ,  22 are under 5 years  of  age at  the 

t ime of  diagnosis  and 9 are between the ages  

of  5 and 12 at  diagnosis .    

 

 

2.5  Place of Residence 
 

The z ip code of  res idence at the t ime of  

HIV diagnosis  i s  used to examine geographic 

di f ferences in case distr ibution.  Please note 

that place of  res idence at diagnosis  may be 

di f ferent than current res idence.   The County 

of  San Diego Health and Human Services  

Agency (HHSA) divides the county into 6 re -

g ions for planning purposes :  Central ,  North 

Central ,  South,  North Coastal ,  East  and 

North Inland.   These regions are based on the 

county z ip codes .   See Appendix 6 for more 

information.    

 

Most  of  the county ’s  HIV cases ,  63%, were 

res iding in the Central  Region at  the t ime of  

diagnosis ,  with the North Central and South 

Regions having the next highest proport ion of  

cases  (12% and 10% respect ively) .   North 

Coastal , North Inland, and East  Regions 

shared the remaining 15% of cases . 

 

Whites  const i tute the majori ty  of  reported 

HIV cases in al l  regions except the South Re-

gion,  where the majori ty  of cases are Hispanic 

(Table 17 ) .  When examining race by region,  

a l l races have the greatest number of  cases  

within the Central Region;  however , propor -

t ions by racial/ethnic group within regions 

can vary .   For example,  whites  have the great -

est  number of cases  in the Central Region but 

the region in which they represent the highest 

proport ion (76%) is  North Central .   The 

greatest  proport ion of  blacks i s  seen in the 

Central Region (15%); Hispanics in the South 

Region (57%);  Asian/Paci f ic Is landers in the 

North Coastal Region (4%);  Native Americans 

in both the East  and Central Regions (1%). 

 

 

2.6  Place of Origin 
 

Most  of the HIV cases  reported to date are 

among individuals  born in the United States .   

Approximately  87% of the 4647 cases  are US 

born.   This  di f fers  sl ightly  by gender;  more 

women than men are foreign born,  24% versus 

12%.  Of those who are foreign born,  about 

75% were born in Mexico,  and 4% in the Phil -

Note: Two cases had invalid zip codes and could not be assigned to a region.  Percentages may not add up to 100 due to 
rounding. 

TABLE 17:  HIV CASE DISTRIBUTION BY RACIAL/ETHNIC GROUP AND HHSA REGION, SAN DIEGO COUNTY 

Central North Central South
North 

Coastal East North Inland

White 63% 76% 28% 66% 65% 64%

Black 15% 10% 11% 13% 11% 7%

Hispanic 19% 11% 57% 16% 20% 27%

Asian/PI 2% 3% 3% 4% 3% 3%

Native American 1% <1% <1% <1% 1% <1%

Total in Region 2912 542 457 288 276 170

Racial/Ethnic Group

HHSA Region
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ippines .  The remaining 18% were born in 

one of  another 50 countries ,  and in 3% of  

cases  the country of  birth was unknown. 

 

 

3.0  Mode of Transmission 
 

“Men who have Sex with Men” (MSM) repre -

sents  the l ikely  mode of  transmiss ion for 71% 

of the 4647 cumulat ive cases  of  HIV.  The 

mode of  transmiss ion for the remaining cases  

are heterosexual  transmiss ion (10%),  MSM 

+IDU (men who have sex with men and inject 

drugs ,  7%),  and IDU ( inject ion drug users ,  

6%).   Table 18 presents  the number of  cases  

by gender,  and mode of  transmiss ion among 

adult or  pediatr ic  cases . 

 

 

The distr ibution of cases  by gender and 

transmiss ion are quite di f ferent .  For males ,  

79% of cases  are attr ibuted to MSM, while  for 

females ,  the majori ty  of  cases ,  64% are due to 

heterosexual contact  (Figure 13 and 14 ) .   For 

males , the other modes of  transmiss ion are 

MSM+IDU, 7%, IDU, 4%, heterosexual  con-

 

H om osexual / B isexua l (M SM ) 3315 79%

In jection  D rug U se  (ID U ) 182 4%

M S M  +  ID U 312 7%

H ete rosexua l 171 4%

T ransfus ion/T ransp lan t/H em oph iliac 10 0%

R isk  N ot S pec if ied /O the r 162 4%

A ll m odes of transm iss ion 18 <1%

4170 100%

In jection  D rug U se  (ID U ) 95

H ete rosexua l 306 64%

T ransfus ion/T ransp lan t/H em oph iliac 1 <1%

R isk  N ot S pec if ied /O the r 62 13%

A ll m odes of transm iss ion 13

477 100%

Percent

20%

3%

N um ber in  G ro u p

Ad o lescen t/Ad u lt:

P ed ia tric (0  –  12  years ):

N um ber in  G ro u p

G
en

d
er M o de  of Tran sm iss ion C um ula tive

F
em

al
e

M
al

e

Ad o lescen t/Ad u lt:

P ed ia tric (0  –  12  years ):

TABLE 18:  HIV CASES BY 

GENDER AND MODE OF 

TRANSMISSION,  

SAN DIEGO COUNTY 

Note: Percentages may not add up to 
100 due to rounding. 

FIGURE 14:  MODE OF TRANSMISSION FOR FEMALE HIV CASES, 
SAN DIEGO COUNTY (N=477) 

FIGURE 13:  MODE OF TRANSMISSION FOR MALE HIV CASES,  
SAN DIEGO COUNTY (N=4170) 
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tact ,  4%, and 4% not speci f ied/other,  while 

for females ,  the other modes of  transmiss ion 

are IDU, 20%, and 16% not speci f ied/other.   

‘Other’  can include hemophil ia ,  transfusion/

transplant , pediatr ic ,  and unknown transmis -

s ion.   Notably ,  females  have a higher propor -

t ion of  transmiss ion due to IDU (20% versus 

the 11% of IDU and MSM+IDU combined) ,  as  

well  as  a  higher percentage of  cases  in which 

mode of  transmiss ion is  unknown (13% versus 

4%).   The CDC transmiss ion categories  re -

quire knowledge about the behaviors of  a  fe -

male ’s  sexual  partner ;  this  information is  not 

a lways  known or available at  the t ime of  diag -

nosis .  

 

Compared to the nat ion,  San Diego has a 

larger proport ion of  MSM among adult  male 

cases (80% versus 48%), and a lower propor -

t ion of  IDU and not speci f ied/other (4% ver -

sus  13% and 4% versus 25%).   Among adult 

females , San Diego has a larger proport ion of  

heterosexual transmiss ion (66% versus 45%) 

and a lower proport ion of  not speci f ied/other 

(13% versus 36%) than the Nation.   In gen-

eral , the di f ferences in mode of  transmiss ion 

between San Diego and Cal i fornia are s imilar 

to those with the nat ion,  but are less pro -

nounced.  

 

Pediatr ic  cases among boys  include 5 with 

HIV transmiss ion due to hemophil ia ,  1 due to 

a transfusion/transplant ,  and 12 due to mater -

nal  transmiss ion.   Al l of the 13 female pediat -

r ic  cases were due to maternal  transmiss ion.   

Maternal transmiss ion in pediatr ic  cases i s  

s imilar  by gender after  accounting for hemo-

phil ia , a  sex - l inked disorder .  

 

When examining racial/ethnic group and 

mode of transmiss ion for males ,  a greater pro -

port ion of  white ,  Hispanic and Asian/Paci f ic  

Is lander HIV cases fa l l into the MSM category 

than black or Native American (Table 19 ) .   Al-

though the most frequent mode of  transmis -

s ion among women of a ll racia l/ethnic groups 

i s  heterosexual ,  white women and black 

women have a greater proport ion of cases due 

to IDU transmiss ion than Hispanic ,  Asian/

Paci f ic  Is lander or Native American women 

(Table 20 ) . 

 

 

4.0  Mortality Status 
 

Of the 4647 cases of  HIV reported through 

12/31/04,  94 individuals have died.  The de -

ceased did not have an AIDS diagnosis  and 

the cause of  death may be unrelated to their 

HIV disease .  Most of  the deceased were be -

TABLE 19:  ADULT/ADOLESCENT MALE HIV CASES BY MODE OF TRANSMISSION AND RACIAL/ETHNIC GROUP, 

SAN DIEGO COUNTY 

Note: Percentages may not add up to 100 due to rounding. 

No. % No. % No. % No. % No. %

MSM 2178 82% 315 64% 729 84% 70 82% 23 66% 3315

IDU 100 4% 48 10% 29 3% 1 1% 4 11% 182

MSM +IDU 232 9% 34 7% 37 4% 5 6% 4 11% 312

Heterosexual 78 3% 56 11% 32 4% 3 4% 2 6% 171
Not Specified / Other 80 3% 40 8% 44 5% 6 7% 2 6% 172

Number in Group 2668 100% 493 100% 871 100% 85 100% 35 100% 4152

Native AmericanWhite All Racial / 
Ethnic Groups

Mode of Transmission

Racial / Ethnic Group

Black Hispanic Asian/PI
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tween the ages  of  30-49 (60%) when they died 

(Table 21 ) .   

 

 

5.0  HIV Summary 
 

HIV report ing began statewide on July 1,  

2002;  4647 cases  have been reported through 

December 31,  2004.  About 90% of HIV cases  

are male and 10% are female.   By racia l/

ethnic group, 62% of HIV cases  are white ,  

22% Hispanic ,  13% black and 3% other 

(Asian/Paci f ic  Islander,  or  Native American) .   

Most  HIV cases  are 30-39 years  old,  with 

about 1% being pediatr ic cases .  By HHSA re -

g ion within the County ,  most  cases  were l iv -

ing in the Central Region at the t ime of diag -

nosis .   The majori ty  of  adult  HIV cases  have a 

MSM mode of  transmiss ion (72%),  fol lowed 

by heterosexual transmiss ion (10%). 

Trends cannot be examined at this  t ime be -

cause the system is new and has not yet been 

evaluated.   The demographic distr ibution of  

HIV cases  by racial/ethnic group are very 

s imilar  to cumulat ive AIDS cases ,  but di f fer -

ent from recent AIDS cases .  HIV reports col -

lected to date may represent the populat ion of  

HIV infected individuals seeking test ing and 

care,  or  i t  may ref lect  the HIV posit ive c l ients  

of  faci l i t ies that have more rapidly adopted 

the new HIV report ing system. 

 

 

 

 

 

 

 

 

 

No. % No. % No. % No. % No. %

IDU 60 32% 24 21% 10 7% 1 5% 0 0% 95

Heterosexual 111 59% 71 62% 103 76% 17 85% 4 80% 306
Not Specified/ Other 18 10% 19 17% 23 17% 2 10% 1 20% 63

Number in Group 189 100% 114 100% 136 100% 20 100% 5 100% 464

Mode of Transmission

Racial / Ethnic Group

All Racial / 
Ethnic Groups

White Black Hispanic Asian/PI Native American

TABLE 20:  ADULT/ADOLESCENT FEMALE HIV CASES BY MODE OF TRANSMISSION AND RACIAL/ETHNIC GROUP, 

SAN DIEGO COUNTY 

Note: Percentages may not add up to 100 due to rounding. 

TABLE 21:  AGE AT DEATH OF HIV CASES, SAN DIEGO COUNTY 

Age Group in Years Frequency Percent Cumulative Percent

Less than 20 1 1% 1%

20-29 16 17% 18%

30-39 32 34% 52%

40-49 24 26% 78%

50+ 21 22% 100%

Total 94 100%
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IV.   H IV and Local  Data 

 

Given the newness  of the HIV report ing sys -

tem, several  other sources  of  data can provide 

information about the bas ic  demographics  of  

the HIV-posit ive community .   Each source has 

l imitat ions.   For example,  most  of  the data 

sources  descr ibed here do not contain an 

identi f ier , such as a name or social security  

number.   The system is  des igned to protect 

confidentia l i ty  and thus may contain dupli -

cate records .   

 

Anonymous HIV Counsel ing and Testing 

Local  HIV counsel ing and test ing data 

(HCT),  most of which is conducted by the 

Cal i fornia Department of  Health Services  

through contracts with the County of  San 

Diego,  can give us some information about 

those aged 12 and older who voluntarily  seek 

HIV test ing.   In the last  f ive years ,  the County 

has provided between 12,000 and 18,000 

counsel ing and test ing services  each year ,  with 

fewer tests in recent years .   These tests have 

been provided at  no cost ,  e i ther anonymously  

(no name is  g iven)  or confidential ly  (a name is  

g iven) .   At the inception of  the program in 

1985,  when the data did not dist inguish be -

tween anonymous and confidentia l tests ,  the 

rate of  HIV infect ion among the testers was 

18.6%, decreas ing sharply  to 1.1% by 1992. 

  

One l imitat ion of the HCT data i s that each 

case may not be unique as  some individuals  

may test repeatedly  within a year .  Therefore,  

when discuss ing this data we refer to ‘ testers ’  

not individuals  – and i t i s  assumed that  some 

of  the ‘ testers ’  are the same person.   Also,  

those who voluntarily  seek test ing probably  

di f fer  in important ways  from those who 

don’t .   HIV tests  performed at  private cl inics  

or hospitals are not included in this  database.   

Analys is  of  HCT data in this  report has been 

l imited to anonymous tests  s ince i t i s  l ikely  to 

be more representat ive of  those who seek pub-

l ic ly - funded HIV test ing.   Most  confidential 

tests  are of fered at STD (sexual ly  transmitted 

disease) c l inics  in which the c l ient comes in 

for an STD other than HIV.  Thus,  testers  at 

confidential s i tes don’t come in speci f ical ly  

for  an HIV test  and many choose not to test .   

Like the trend among all  tests , the HIV infec -

t ion rate among anonymous tests decl ined be -

tween 1990 and 1992,  with a recent increase 

from 1.3% in 2000 to 2.4% in 2004 (Figure 

15 ) .   Data entry  for  2004 was not yet  com-

pleted as of  this  writ ing and should be consid -

ered prel iminary . 

 

Beginning in September 2003,   the  HCT  

program began offer ing the rapid HIV 

(OraQuick) antibody test as  a pi lot  s i te  for  the 

State Off ice of  AIDS. The HIV rapid test re -

sult  i s avai lable in approximately 20 minutes  

FIGURE 15: 

 

RATE PER 100 TESTING HIV+, 

ANONYMOUS HCT, 

SAN DIEGO COUNTY,  

1990-2004 
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with ei ther a  negat ive or prel iminary posi t ive 

result .  With a conventional  serum test ,  cl i -

ents  must return after one week for results .   

Unless the result i s prel iminary posi t ive , cl i -

ents  who choose a rapid HIV test do not need 

to return for results .   The test  has been very 

popular and by 2004 rapid tests accounted for 

more than a third of  a ll  anonymous tests .   Not 

only  are the rapid tests  convenient for c l ients ,  

but they also increase the l ikel ihood that  the 

c l ient wil l receive his  or her test result .   Since 

the rapid test  counsel ing sess ion incorporates  

the r i sk assessment and the disc losure coun-

sel ing into one vis i t to the test s i te , fewer 

rapid tests  can be completed in the same t ime 

period when compared to conventional serum 

tests .  This combined with the c losure of  se -

lected low yie lding test ing s i tes  has resulted in 

a s ignif icant decrease in the number of  tests  

in 2004 ( from 9265 in 2003 to 6653 in 2004) .   

 

The growing awareness  of  the avai labi l i ty  of  

rapid test ing may have an ef fect on the demo-

graphics  of  the cl ient populat ion.   In 2004,  

more high r isk c l ients  (def ined by speci f ic  be -

haviors - see Appendix 10 ) tested compared to 

recent years .   Although the rapid test has  de -

creased the number of  tests , i t has increased 

the number of  c l ients  who receive their  results  

and i t may be more attract ive to high r isk cl i -

ents .      

 

Seropreva lence 

Seroprevalence data may be gathered from 

studies  or inst i tut ions that have access  to 

populat ions of  part icular  interest .   After tests  

are conducted for purposes  of  the orig inal 

s tudy or inst i tut ion,  samples  are s tr ipped of  

a l l  identi fy ing information and res idual serum 

is  tested for HIV.  Seroprevalence data has a 

number of  l imitat ions.   Some seroprevalence 

studies  examine data in populat ions at higher 

r i sk for HIV, such as  an STD (sexually  trans -

mitted disease)  cl inic ,  while  other seropreva -

lence populat ions are l ikely  to have lower 

r i sk .   For example,  blood and plasma centers  

employ a protocol  intended to screen out indi -

v iduals  thought to be at high r isk for HIV.  

Al l of  the part ic ipants  in these programs are 

sel f - se lected and are l ikely to be di f ferent 

from the populat ion as  a  whole.   Much of  this  

data i s  not currently  avai lable at the county 

level by gender, racia l/ethnic group, or age.  

 

 

1.0  HIV Data and Demographics 
 

While mandatory report ing has expanded 

what we know about HIV infected individuals  

local ly ,  the picture i s  not entirely  c lear  and 

thus other data are explored.   Unfortunately ,  

these sources do not always contain informa-

t ion about certain subgroups such as women, 

youth,  children and some racial/ethnic 

groups.  Even when such demographic data 

are col lected,  the numbers are often small .   

Small numbers make it di f f icult to dist inguish 

between random variat ion and real  di f ferences 

between groups or over t ime.   Also,  smal l 

numbers can mean some groups may not be 

represented in the data at  al l .   This  i s  espe -

c ia l ly  true for some racial/ethnic groups,  age 

groups,  and transgender populat ions.  

 

Demographic data i s  a  ref lect ion of  the col -

lect ion categories ,  methods and tools  used for 

capture and these tend to vary .   Some demo-

graphic elements  are captured through sel f -

report while  others  may be assessed by a 

health care provider or counselor .   For exam-

ple , individuals are usual ly asked for date of  

birth (or age)  but gender or race may be as -

sessed and never asked. 

 

 

2.0 Gender 
 

Anonymous HIV Counsel ing and Testing 

The majori ty  of individuals  seeking anony -

mous HIV counsel ing and test ing services in 

San Diego County are men:  about 74% male 

and 26% female in the year 2004.  Men test 

posi t ive at  a  much higher rate than women 

(2.9% versus 1.0% in 2004) .   Up unti l  2001,  
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the rate for men appeared to be decreas ing 

(Figure 16 ) .  In general ,  men coming in for ser-

v ices  are less  racia l ly  diverse and older than 

women in any part icular  year .  Compared to 

the year 2000,  a  smal ler percentage of testers  

were black and a s l ightly greater percentage 

were white or Hispanic in 2004.   Proport ions 

of  testers by age remained about the same be -

tween 2000 and 2004. 

 

Of al l the men coming in for anonymous 

HIV test ing services ,  84% had tested at  least 

once before according to year 2004 data .   In 

year 2004,  159 anonymous tests  were con-

f irmed HIV posit ive ; 143 (90%) of  these were 

men.  Most of  these posi t ive tests  were among 

men who had tested at least  one other t ime.   

Of the repeat male testers ,  3 .1% were HIV in -

fected,  while  2.0% of  the f irs t - t ime male test -

ers  were posi t ive . 

 

Like men, the majori ty  of female testers  

were repeat testers :  75% of women in 2004 

had tested at  least once before.   Of the 159 

HIV posit ive tests  in 2002,  16 were women 

(10%).   Rates  for f i rs t  t ime and repeat  tests  to 

females could not be calculated due to smal l 

numbers .   

 

In recent years  the number of  pregnant 

women test ing (sel f - reported) has decreased 

from 68 in 2000 to 21 in 2004.   These num-

bers  are too small  to rel iably  examine by race 

or age.  Between 1995 and 2004, only 2 preg -

nant women have tested posit ive for HIV.  

Also,  in that  same t ime period,  fewer pregnant 

testers  are f irst - t ime testers .   In 1995, 55% of 

the pregnant women were f irs t - t ime testers ,  

but in 2004 only 19% were f irs t - t ime testers . 

 

Seropreva lence 

The Cal i fornia Department of  Health Ser -

v ice ’s Survey of  Childbearing Women (SCBW) 

began in 1988,  was discontinued in 1996,  and 

then repl icated in 1998.   During those years ,  

unl inked test ing was conducted on blood sam-

ples taken from hospital l ive births for the 

third quarter  of  each year capturing between 

9,000 and 12,000 births per year in San Diego 

County .   The rate of  HIV seroposit iv i ty  in the 

county ranged from 0.3 to 0.9 per 1,000 

births (or .03% to .09%), about the same rate 

seen at  the state level .   For the county ,  this  

rate translates  to between 4 and 11 HIV in -

fected mothers ,  numbers too smal l to further 

analyze by racial/ethnic group or age.   

 

A survey of  adults  attending STD cl inics  

was conducted at  12 Cal i fornia health depart -

ments ,  including San Diego County ,  from 

1989 through 2004.  To be included,  a  cl ient 

must  be vis i t ing for a STD (other than HIV) 

that  requires  a  blood sample.   El ig ible c l ients  

were consecutively  sampled during one month,  

FIGURE 16: 

 

RATE PER 100 TESTING HIV+ 
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SAN DIEGO COUNTY,  

1990-2004 
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up to 500 samples .   Samples  were str ipped of  

identi f iers and tested for HIV to examine se -

roprevalence among a high-r i sk group attend-

ing an STD cl inic . 

 

The seroprevalence for women attending 

STD cl inics  in San Diego County during 2004 

was 0.9% (1 HIV infected woman out of  112 

tested) ,  but over t ime i t has  ranged from no 

posit ives  to 0.9%.  Seroprevalence for men in 

2004 was 5.3% (21 men out of  399 tested) ,  

with a range of 3.0% to 10.6% over t ime.   

From 1990 to 2003,  the trend had been an in -

crease for men,  with a decrease in 2004 (Figure 

17 ) .   The di f ference between the 3.0% in 1996 

for men and the 10.6% in 2003 is  s tat i s t ical ly  

s ignif icant (p<.05) . 

 

Blood and plasma donation data does not 

consistently  include gender at  the county 

level .  The number that are HIV infected is  

very  smal l :  1 out of  58,765 ( .002%) units  of  

blood tested in the f irs t hal f of  2003, and 1 

out of  75,681 ( .001%) units  of plasma tested 

in the last  hal f  of  2002.   Mil i tary  appl icant 

screening does include data on gender but the 

numbers are too small for analys i s .   In year 

2003,  3,682 civ i l ians appl ied for mil i tary  ser -

v ice in San Diego and were screened for HIV.  

Of that number 2 persons tested posit ive for 

HIV, result ing in a prevalence rate of  .05% 

overal l .   Job Corps also tests  appl icants  for  

HIV, however ,  there are concerns about the 

qual i ty  of  the data for recent years  so i t  i s  not 

included here. 

 

 

2.1  Racial/Ethnic Group 
 

Anonymous HIV Counsel ing and Testing 

Through the last hal f  of  1997,  c l ients  of  

HIV counsel ing and test ing services had 6 mu-

tual ly exclusive racia l/ethic categories  to 

choose from: American Indian/Alaskan Na-

t ive , Asian/Paci f ic Is lander, black, Hispanic ,  

white ,  and other .   Beginning in f i scal year 

97/98,  c l ients had the same categories but 

could choose two dif ferent racia l/ethnic 

groups i f  they desired.   Since then,  between 

2% and 3% of testers  have chosen more than 

one racia l/ethnic group.   For purposes  of  

analys i s ,  only  the f irs t  racial/ethnic group 

chosen is  used to ass ign race/ethnici ty .   

Whites  const i tuted the largest  proport ion of  

testers ,  about 51% in 2003.   In recent years  

there have been proport ionately  more tests  by 

persons of  color each year ;  however ,  in 2004 

the proport ion of  white testers  increased.   

 

In 2004,  the largest  proport ion of  posi t ive 

tests  were among Hispanic testers  (48%) com-

pared to 34% for whites  and 9% for blacks .   

Up until  2001,  the largest proport ion of  posi -

t ive tests had always  been among whites and 

FIGURE 17: 

 

HIV-1 SEROPREVALENCE BY GENDER IN A 

SAMPLE OF STD CLINIC ATTENDEES,  
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1994-2004 



HIV/AIDS Epidemiology, County of San Diego 

36 

this  was also the case in 2002,  when whites  

accounted for 50% of posi t ive tests ,  Hispanics  

31%, blacks 13% and Asian/PI 4%.  The divi -

s ion of  the relat ively  small  number of  HIV 

posit ive tests (159 in 2004) by racia l/ethnic 

group may account for the year -to -year varia -

t ion.  

 

Simple proport ions of  the number of  posi -

t ive tests from each subgroup ( i .e . , Hispanics  

accounting for 48% of posi t ive tests)  do not 

take into account the s i ze  of  the speci f ic  

group coming in for test ing,  and therefore do 

not a l low for direct  comparisons between sub-

groups.   Rates  do take into considerat ion the 

s i ze  of  the subpopulat ions,  providing a meas -

ure of  the extent of  the posi t ive tests  within 

subgroups (see Appendix 4 for  more informa-

t ion about rates) .  Blacks and Hispanics  his -

tor ically  have the highest rates ;  1 .9% and 

4.2% respect ively in 2004 (Figure 18) .   Hispan-

ics  not only had the highest rate in 2004 at 

4.2%, i t  was stat i s t ical ly  di f ferent from rates  

for  other racia l/ethnic groups (p<.05) .  In 

2002,  rates  for  whites  increased s ignif icantly  

(p<.05) from 1.2% to 2.0%, with a decrease to 

1.6% in 2004.   Rates  for  Native American/

Alaskan Natives general ly cannot be calcu -

lated due to fewer than 5 HIV posit ive tests  

per year . 

 

 

2.2      Age 
 

Anonymous HIV Counsel ing and Testing 

Since 2000,  the distr ibution of  testers by 

age group has changed s l ightly .   In general ,  

more testers  age 50+ are test ing,  s l ightly  more 

of  those age 25-34,  and fewer of those under 

age 20.   Although those age 12 and up may 

test  at  HIV Counsel ing and Test ing s i tes ,  only  

about 4% of  testers  are under 20,  and rarely  

are there enough HIV posit ive tests (5 or 

more) in that age group to calculate a rate . 

 

Historically ,  the 25-34 age group has had 

the highest  HIV infect ion rates ,  with the next 

highest  rate in 35-49 year olds .  Rates  have in -

creased for a ll  age groups (not including the 

under 20 age group) s ince the year 2000,  with 

stat i s t ical l y  s ign if icant (p<.05)  increase s  

among the 25-34 and 35-49 year olds ( see Fig -

ure 19 ) .   In 2004,  the 35-44 age group had the 

highest HIV infect ion rate at 3 .0%, with the 

25-34 age group close behind at 2.9%.   

 

 

2.3      Youth 
 

Anonymous HIV Counsel ing and Testing 

Each year 1200-3000 youth aged 12-24 pre -

sent for anonymous HIV test ing,  with fewer 

youth test ing in 2004 than previous years .   Of 

those aged 12-24 who tested in 2004, about 

FIGURE 18: 
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66% were male and 34% were female.  This  

appears  to be a gradual change from 1997 

when the majori ty  of  youth testers were fe -

male .   When compared by racial/ethnic group,  

more Hispanics and fewer whites  seek HIV 

test ing than those age 25 and older . 

 

The rate of  HIV infect ion in testers  12-24 

years  of  age i s  much lower than the overal l 

rate , about 1.2% or 14 HIV posit ive tests  out 

of  1200 in 2004.   Since 1990,  the percent of  

youth testers who are HIV infected has f luctu -

ated from a high of  3.2% to a low of  0.4% 

(Figure 20 ) .  This i s  s tat i s t ical ly  di f ferent ,  but 

f luctuat ions in the rate s ince 1992 are a result 

of  smal l  numbers and random variat ion rather 

than actual di f ferences between years .  Simi -

lar ly , the small number of  youth test ing posi -

t ive each year precludes further analys i s  by ra -

c ia l/ethnic group.  

Like adults  who test ,  youth are asked about 

r i sk behaviors for  ass ignment to a r i sk group.   

For more information on this  process ,  see sec -

t ion 2.5 Risk Groups or Appendix 10.   In pre -

v ious years , the vast majority  of  youth seeking 

HIV test ing fel l  into the Mult iple Partners  

r i sk group,  a lthough few in this  r i sk group 

test posi t ive for HIV (2 in 2004) .  However in 

2004,  the most  frequent r i sk group was MSM 

(7 HIV posit ive in 2004) fol lowed by Mult iple 

Partners ,  and No Reported Risk (2 HIV posi -

t ives each in 2004) .   Pr ior to 2004, MSM was 

ei ther the 3 rd or 4 th most common risk group 

seeking test ing among youth,  and had the larg -

est  share of  HIV posit ives (7 of  the 14 posi -

t ives) .   With that  in mind,  the rate of  HIV in -

fect ion for MSM youth in 2004 was 2.0%, a 

decrease from 3.0% in 2003.  In 2004, Un-

known (c l ient refuses  to discuss  behaviors) 

was the 4 th most frequent r i sk group,  Bisexual 

FIGURE 19: 
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FIGURE 20: 
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5 th and IDU 6 th .  The number of  youth who 

are f irs t  t ime testers  decreased from 51% in 

2003 to 37% in 2004.   

 

 

2.4 Place of Residence 

 

Anonymous HIV Counsel ing and Testing 

Using z ip code of  res idence at the t ime of  

test ing, rates of  HIV infect ion can be exam-

ined for the s ix  HHSA (Health and Human 

Services  Agency)  geographic regions:  North 

Coastal , North Inland, North Central , Cen-

tral , East and South (see Appendix 6  for more 

information about the regions) .   HCT data 

c lear ly  show that the largest share of  c l ients  

l ive in the Central  Region,  47% in 2004.  The 

Central  Region also shows the highest  HIV 

infect ion rate as  wel l  as  the largest  share of  

HIV posit ive tests through 2002 (Figure  21) .   

Notably ,  s ince 2003 the South Region has had 

the highest rate (4 .5% in 2004) , a lthough the 

Central  Region maintained the largest  share 

of  HIV posit ive tests  (47%).   In recent years ,  

North Inland has had so few HIV posit ives  

tests  that  a  rate cannot be calculated;  however 

in 2004 i t  had the 2nd highest  rate ,  4 .2%.  The 

increase in the rate for North Inland is  not 

s tat i s t ical ly  s ignif icant ; however , the increase 

for the South region from 2.2% in 2002 to 

4.5% in 2004 was stat i s t ically  s ignif icant 

(p<.05) .  Geographic data may ref lect a higher 

r i sk by region,  or i t  may be the result  of  test -

ing locat ions, outreach programs or access  to 

healthcare.  Some regions had fewer than 5 

HIV posit ive tests ;  therefore,  no rates  were 

calculated.  

 

 

2.5  Risk Groups 
 

Anonymous HIV Counsel ing and Testing 

When a c l ient comes in for HIV test ing,  a 

counselor asks  about speci f ic  r i sk behaviors .   

The State Off ice of  AIDS has calculated a hi -

erarchy of  r i sk based on those behaviors  and 

on the r i sk of  HIV transmiss ion.   This hierar -

chy i s  used in a computer program to auto -

matical ly  ass ign a c l ient to one of  fourteen 

mutual ly exclusive r i sk categories .   The 14 

r isk groups are :  Men who have Sex with Men 

(MSM), Bisexual , Intravenous Drug Users  

( IDU),  Gay/Bi IDU (men only) ,  HIV+ Partner ,  

Partner Bisexual (women only) ,  IDU Partner ,  

Sex for Drugs/Money,  Blood Transfusion 

prior to 1985,  Mult iple Partners ,  Occupa-

t ional  Exposure,  Child at  Risk (maternal 

transmiss ion) ,  No Reported Risk, and Un-

known.  Heterosexual  r i sk categories  include 

IDU, HIV+ Partner ,  IDU Partner ,  Sex for 

Drugs/Money,  Mult iple Partners  and Partners  

with Mult iple Partners .   For a more in -depth 

descr ipt ion of  this  hierarchy,  please see Ap-

pendix 10. 

FIGURE 21: 
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During 2004,  the largest  share of  testers  was 

MSM (35%).   This  i s  a  change from recent 

years  when the largest share was Mult iple Part -

ners (30% in 2003;  17% in 2004) .  Partners  

with Mult iple Partners  i s no longer calculated 

as  a  r i sk group.   A few of  the notable changes 

s ince 2000 include an increase in the number 

and proport ion of  testers  who fal l into the 

MSM risk group, and No Reported Risk,  and a 

large decrease in the number and proport ion 

in IDU and Gay/Bi IDU.  The distr ibution of  

testers  by other r i sk groups has s tayed rela -

t ively  s table over the last 4 years . 

 

Of the HIV posit ive tests  in 2004,  87% fel l 

into one of  4 groups:  MSM (64%),  Bisexual 

(9%),  Mult iple Partners  (5%),  and No Re-

ported Risk (9%).   The distr ibution of  HIV 

posit ive tests  has changed s ince the year 2000.   

MSM has the largest  share and an increas ing 

share of  HIV posit ive tests .   The number of  

HIV posit ive tests  in ‘Mult iple Partners ’  in -

creased through 2003,  decreas ing in 2004.  In 

2001 the counselor information form changed 

and cl ients  were asked i f  they had injected 

nonprescr ipt ion drugs s ince their last test or 

in the last two years  rather than i f  they had 

ever injected nonprescr ipt ion drugs .   Thus,  i f  

a  cl ient with a history of  IDU reported no re -

cent IV drug use, and had no other identi f i -

able r i sks ,  he or she would be categorized in 

No Reported Risk ( this  would also af fect  Gay/

Bi IDU).   The object ive of  the change was to 

identi fy  recent r i sks  related to the presumed 

recent HIV infect ion.   These changes to the 

form have resulted in a decrease in the num-

ber and proport ion of  HIV posit ive tests  each 

year s ince 2001 for the r i sk groups IDU and 

Gay/Bi IDU, while  the number and propor -

t ion has increased for No Reported Risk.   

  

When rates can be calculated (5 or more 

posi t ives) ,  the highest  rate of  HIV infect ion 

has been among Gay/Bi IDU in 1999,  2003 

and 2004 (5.6%, 15.4% and 8.6% respect ively)  

(Figure 22 ) .  Rates  for Gay/Bi IDU f luctuate 

great ly between years  due to small numbers ,  

and thus,  the increase in rates  for  Gay/Bi 

IDU since 1999 have not been stat i s t ical ly  s ig -

ni f icant .   MSM and Bisexual have the next 

highest  rates ,  4 .4% and 4.0% respect ively  in 

2004.   Rates increased s l ightly  for MSM in 

both 2001 and 2002 (4.5%, 5.0%) decreas ing 

to 4.4% in 2004 while  rates  for  Bisexual  f luc -

tuated up and down over the last several years  

(no stat i s t ical ly  s ignif icant changes) .   Like 

rates for Gay/Bi IDU, rates  for HIV+ Partner 

are based on small numbers , result ing in con-

s iderable f luctuat ion and years where a rate 

cannot be calculated.   As mentioned previ -

ously ,  IDU has had a decrease in number test -

ing HIV posit ive as  wel l as  a  corresponding 

drop in the number coming in for HIV test ing 

and counsel ing services , l ikely  due to changes 

in the HCT form in 2001.  The other groups 

FIGURE 22: 
 
RATE PER 100 TESTING HIV+ BY 
RISK GROUP, ANONYMOUS HCT, 
SAN DIEGO COUNTY,  
1999-2004 

Note: Dotted lines are used when 
too few events exist to calculate a 
rate for a year(s). 
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have remained fa ir ly  s table or have such small 

numbers that  trends aren’t c lear . 

 

Among men seeking anonymous HIV test ing 

services  in 2004,  79% fel l  into one of  three 

r i sk groups: MSM (48%), Mult iple Partners  

(15%),  and No Reported Risk (16%).  For 

men,  the highest rate of  HIV infect ion was 

among Gay/Bi IDU, Bisexual  and MSM (8.6%, 

4.7% and 4.4% respect ively) .   Other r i sk 

groups for men had rates  of  infect ion at  or be -

low the average for 2004 (2.4%) or had to few 

posit ives to calculate a  rate .  

 

During 2004,  40% of women seeking test ing 

had No Reported Risk,  and 23% were catego-

r i zed as  having Mult iple Partners .   Between 

1997 and 2000,  Partners  with Mult iple Part -

ners  const i tuted the second largest  proport ion 

of  female testers .  When the category Partners  

with Mult iple Partners  was dropped in 2001,  

females who would have been in that category 

were reass igned to No Reported Risk.   Of 

women seeking test ing in 2004,  5% were IDU 

and 4% reported an IDU Partner .   Bisexual 

women represented 5% of those seeking test -

ing,  and about 2% reported having a bisexual 

partner in 2004.  Women had too few HIV 

posit ive tests  to calculate rates by r i sk group. 

 

The percent of  al l  tests attr ibuted to No Re-

portable Risk increased dramatical ly  in 2001 

and has remained high s ince that t ime.   Re-

sponses  to counselor ’s quest ions are voluntary 

and those who opt not to divulge r i sk behav -

ior  information are categorized with those 

who do not appear to have a tradit ional high-

r i sk behavior .   Recent changes in the form 

have had an impact  on the increase in No Re-

ported Risk.  Partner with Mult iple Partners ,  

no longer one of  the calculated r isk factors ,  i s  

now reclass i f ied into the No Reported Risk 

category ,  as would IDU with no recent injec -

t ion drug use.   

 

 

3.0  MSM Group, Anonymous Counseling and 
Testing 

 

High Risk Groups 

Certain r isk groups have historical ly  had 

much higher rates  of  HIV infect ion than oth-

ers  in San Diego County .   Three HCT risk 

groups, having in common both the highest 

rates and the behavior of  men who have had 

sex with men, were combined to form the 

MSM group:  Gay/Bi IDU, MSM, and Bisexual 

men.   MSM made up the largest proport ion of  

testers  in the MSM group (85%),  with Bisex -

ual  next  (11%),  and Gay/Bi IDU (4%).  In 

2004,  the MSM group had 2656 tests ,  121 

(4.6%) of  which were HIV posit ive .   

 

Overall ,  rates  of  HIV infect ion have fal len 

for the MSM group from 12.3% in 1990 to 

3.3% in 2000 (Figure  23) .   Of concern is  the 

FIGURE 23: 
 
RATE PER 100 TESTING HIV+,  
MSM GROUP*, ANONYMOUS HCT, 
SAN DIEGO COUNTY,  
1990-2004 

*MSM Group= MSM, Gay/Bi IDU 
and Bisexual men. 
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stat i s t ical ly  s ignif icant (p<.05) increase in the 

HIV infect ion rate from 3.3% in 2000 to 5.0% 

in 2003, with a s l ight decrease (not s tat i s t i -

ca l ly  s ignif icant) to 4.6% in 2004.   

 

Age Group 

When a rate could be calculated by age for 

the MSM group in 2004,  the age groups with 

the highest  HIV infect ion rates  are 25-34 and 

35-49,  6 .1% and 5.0% respect ively  (Figure 24).  

Youth under the age of  15 and teens aged 15-

19 had no posit ive tests  during this  t ime pe -

r iod.   The age group 50+ had 3 HIV posit ive 

tests  in 2004,  too few to calculate a  rate . 

 

 

Racia l/Ethnic Group 

Between 2000 and 2002,  blacks in the MSM 

group had the highest HIV infect ion rate unti l 

2003 when Hispanics  had the highest  rate 

(Figure 25 ) .  Again in 2004,  Hispanics  had the 

highest  rate at  8 .8%, with blacks following at 

6.5%.  Asian/Paci f ic  Is landers had a rate of  

3 .0% and whites  2.7% in 2004.   Native Ameri -

can/Alaskan Natives  had too few HIV posit ive 

tests  to calculate a rate in 2004. 

 

Place of  Residence 

Since 2002 the South Region of  San Diego 

County has had the highest HIV infect ion 

rates ,  a l though the increase in the rate for 

South Region has not been stat i s t ical ly  s ignif i -

FIGURE 24: 
 
RATE PER 100 TESTING HIV+,  
MSM GROUP BY AGE GROUP,  
ANONYMOUS HCT, 
SAN DIEGO COUNTY,  
1999-2004 

FIGURE 25: 
 
RATE PER 100 TESTING HIV+,  
MSM GROUP* BY RACIAL/ETHNIC GROUP, 
ANONYMOUS HCT, 
SAN DIEGO COUNTY,  
1999-2004 

*MSM Group= MSM, Gay/Bi IDU 
and Bisexual men. 

*MSM Group= MSM, Gay/Bi IDU 
and Bisexual men. 
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cant (Figure 26 ) .   Since about 46% of HIV 

posit ive tests  come from testers  who res ide in 

the Central  Region,  numbers are smal l in the 

remaining regions,  result ing in years  in which 

rates cannot be calculated or unstable rates .   

In 2004, the rate for the South Region was 

13.9% fol lowed by North Inland at 10.9%, 

East at 4 .3%, North Central and Central at 

3 .4%, and North Coastal  at  3 .2%. 

 

 

4.0  Young MSM, Anonymous HIV Counseling 
and Testing 

 

Increases in HIV infect ion rates for young 

MSM have been noted recently  in some large 

metropol i tan areas of  the U.S.   Each year in 

San Diego,  approximately 400 young MSM 

(including Gay/Bi IDU and bisexual) ages  12-

24 test  through HCT, of  which about 8 -20 are 

HIV posit ive .  Because of  the smal l numbers ,  

rates are calculated in two-year averages .  

 

The trend for young MSM in San Diego 

County who tested is  a  decl ine from 

1990/1991 to 1996/1997,  with a s l ight in -

crease s ince then (Figure 27) .   Although two-

year averages  were used to calculate rates ,  the 

number of  posi t ives are small ,  result ing in 

considerable annual var iat ion in rate .   The 

change in rate from 2.3% in 1996/1997 to 

3.8% in 2000/2001 is  not s tat i s t ically  s ignif i -

cant (p>.05) .  

 

FIGURE 26: 
 
RATE PER 100 TESTING HIV+,  
MSM GROUP* BY HHSA REGION, 
ANONYMOUS HCT, 
SAN DIEGO COUNTY,  
1999-2004 

FIGURE 27: 
 
RATE PER 100 TESTING HIV+,  
MSM AGES 12-24, ANONYMOUS HCT, 
TWO-YEAR AVERAGES, 
SAN DIEGO COUNTY,  
1990/91-2002/03 

Note: Dotted lines are used when 
too few events exist to calculate a 
rate for a year(s). 

*MSM Group= MSM, Gay/Bi IDU 
and Bisexual men. 
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5.0  HIV and Local Data Summary 
 

HCT data in San Diego County suggest  a 

decl ine in HIV infect ion rates  among diverse 

groups of  voluntary testers  from 1985 to 

1992,  fa ir ly  level  rates  to 2000 and an in -

crease in 2001-2004.   While the s l ight overal l 

increase in HIV infect ion rate from 1.3% in 

2000 to 1.6% in 2001 was not s tat i s t ical ly  s ig -

ni f icant ,  the increase from 1.3% to 1.9% in 

2002 was stat i s t ical ly  s ignif icant (p<.05) .   Al -

though there have been no stat i s t ical ly  s ignif i -

cant changes s ince 2002,  s l ight increases were 

seen in rates  for  2003 and 2004:  2.3% and 

2.4% respect ively .    

 

Signif icant increases  in HIV infect ion rates  

were seen for some subgroups in the last sev -

eral  years .   For example in 2001,  the change 

in rates  for  men,  from 1.6% in 2000 to 2.3% 

in 2001 was stat i s t ically  s ignif icant (p<.05) .   

Women, on the other hand,  showed a stat i s t i -

ca l ly  s ignif icant decl ine in their HIV infect ion 

rate , from 0.7% in 2000 to 0.2% in 2001 and 

then a stat i s t ical ly  s ignif icant increase from 

0.5% in 2002 to 1.1% in 2003 (p<.05) .   Rates  

did not change s ignif icantly  by gender be -

tween 2003 and 2004.   

 

With the exception of  2002, black and His -

panic testers have higher HIV infect ion rates  

than other racia l/ethnic groups al though the 

gap has decreased over t ime.   General ly ,  these 

are stat i s t ically  s ignif icant di f ferences .   From 

2001 to 2002,  rates  for  whites  increased 

(s tat i s t ical ly s ignif icant ; p<.05) from 1.2% to 

2.0%, surpass ing the rate for Hispanics ,  then 

decreas ing to 1.6% in 2004.   Between 2002 

and 2004 rates  for  Hispanics  increased from 

1.7% to 4.2%, and this  was a s tat i s t ical ly  s ig -

ni f icant di f ference each year (p<.05) .   

 

Testers  ages  25-34 have historically  had the 

highest  HIV infect ion rates ,  a l though in re -

cent years  the 35-49 age group has occas ion-

al ly  had higher rates .  Since the year 2000,  

there has been an increase in the rates  for a l l 

age groups (not including those under 20) ;  

however ,  only the increases for the 25-34 and 

the 35-49 age groups reached stat i s t ical  s ig -

ni f icance (p<.05) . 

 

HIV infect ion rates  for  other subgroups had 

numbers too smal l  to detect  s ignif icant di f fer -

ences .   Youth ages 12-24 showed an increase 

from 0.5% in 2000 to 1.2% in their  HIV in -

fect ion rate and the rate of  HIV infect ion for 

young MSM (ages  12-24) increased from 2.3% 

in 1996/1997 to 3.8% in 2000/2001 but these 

di f ferences were not s tat i s t ical ly  s ignif icant .   

Similar ly , a lthough the rates increased for 

ages 50+ from 1999 to 2003,  the di f ferences 

were not s tat i s t ical ly  s ignif icant .  

 

Unti l 2003, testers  who res ide in the Cen-

tral Region of  San Diego County had higher 

HIV infect ion rates  than those from other re -

g ions.   The rate for the South Region from 

2002 through 2004, while not s tat i s t ical ly  s ig -

ni f icant ,  has increased in each of the last 

three years .   The rate of  HIV infect ion for the 

Central  Region increased from 1.7% in 2000 

to 2.3% in 2001 (stat i s t ical ly  s ignif icant) ,  and 

the rate has remained near the current rate ,  

2 .3% in 2004,  s ince that t ime. 

 

Although Gay/Bi IDU had the highest  HIV 

infect ion rate in 2003 and 2004, the numbers 

have been small  and often a rate could not be 

calculated,  thus the r i sk groups MSM and Bi -

sexual  usually  have the highest calculable 

rates .   The MSM group (MSM, Gay/Bi IDU 

and Bisexual men combined) , has shown a de -

c l ine in rates  over t ime,  until  2001.   The in -

crease in the HIV infect ion rate for the MSM 

group from 3.3% in 2000 to 5.0% in 2003 was 

stat i s t ical ly  s ignif icant .   In 2004,  the rate de -

creased s l ightly  for  the MSM group to 4.6% 

(not stat i s t ical ly s ignif icant) .   Young MSM 

testers  have shown an increase in HIV infec -

t ion rates  s ince 1997, yet smal l numbers result 

in no stat i s t ical  di f ference in the rates  over 

t ime. 
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HIV Data Sources :  

 

San Diego County HIV Counsel ing and Test -

ing Data,  State of  Cal i fornia ,  Department of  

Health Services ,  Off ice of  AIDS 

 

Epidemiology Prof i le and Project ions of  

HIV/AIDS in San Diego County ,  2002,  

County of San Diego,  HHSA, Community  

Epidemiology 

 

Cal i fornia HIV Counsel ing and Test ing An-

nual  Reports ,  State of  Cal i fornia ,  Depart -

ment of  Health Services ,  Off ice of  AIDS, HIV 

Prevention Research and Evaluat ion 

 

Cal i fornia HIV Seroprevalence Annual Re-

ports , State of  Cal i fornia , Department of  

Health Services , Off ice of  AIDS, HIV/AIDS 

Epidemiology Branch 

 

Divis ion of  HIV/AIDS Prevention, Centers  

for  Disease Control  and Prevention (Mil i tary  

and Job Corps data) 

 

Results  of  HIV-1 and HIV-2 Test ing in Cal i -

fornia Blood Banks and Plasma Centers ,  

Semi -annual reports , State of  Cal i fornia , De-

partment of  Health Services ,  Off ice of  AIDS, 

HIV/AIDS Epidemiology Branch 
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V.  Appendices 
 
Appendix 1.  Glossary 

 

Acquired Immune Deficiency Syndrome (AIDS) – End stage HIV disease where the immunologi -

cal  system is  severely  disabled by HIV, result ing in an increased susceptibi l i ty  to opportunist ic 

infect ions and rare cancers .   To be considered an AIDS case ,  one must  meet the CDC case def ini -

t ion (see Appendix 3  for more information) . 

 

Adult/Adoles cent Cases  – AIDS cases  who were at  least  13 years  of  age at t ime of  diagnosis .  

 

Bisexual  -   HIV risk group used in HIV Counsel ing and Test ing but not for AIDS data .   Used to 

descr ibe men and women who report  having both a male and female partner .   See Appendix 10 

for detai l s . 

 

Case Definition – A set  of  s tandard cr i ter ia for  deciding whether a person has a  part icular  dis -

ease or health -related condit ion.   In the case of  AIDS, the Centers  for Disease Control l i s t s  spe -

c i f ic  condit ions (opportunist ic infect ion or a  level  of  immunosuppress ion) a person must  have in 

order to be c lass i f ied as  an AIDS case .  

 

Case Fatal ity  Rate – The number of  deaths due to a disease within a speci f ied t ime period di -

v ided by the number with that  disease in the same t ime period,  mult ipl ied by 100.  

 

Centers  for Disease Control  and Prevention (CDC) -  The lead federal  agency for protect ing the 

health and safety  of  people -  at  home and abroad - providing credible information to enhance 

health decis ions,  and promoting health through strong partnerships .   

 

Epidemic  – The occurrence of  an infect ious disease through a community or region that i s  clear ly 

in excess  of  what would be expected within that speci f ic t ime and place.  

 

Epidemiology  – The study of  factors  associated with health and disease and their distr ibution in 

the populat ion.  

 

Health and Human Services  Agency (HHSA) Regional  Services  Areas -  Service areas def ined by 

z ip codes .   See Appendix 6 for a  l i s t  of  the z ip codes for the 6 areas . 

 

Heterosexual  Transmission – Transmiss ion of  HIV via sexual contact  sex with any member of  the 

opposite sex .   This  category can be further analyzed to invest igate other r i sks  of  the sexual part -

ner ,  such as sex with an intravenous/inject ion drug user ,  bisexual male ( for  females only) ,  person 

with hemophil ia/coagulat ion disorder ,  transfusion/transplant recipient with documented HIV 

infect ion,  or a  person with AIDS or documented HIV infect ion. 

 

Human Immunodeficiency Virus (HIV) -  A retrovirus that destroys  the immune system eventu-

a l ly  causing AIDS. 

 

Injection Drug User (IDU) – Someone who at  some t ime has injected non-prescr ipt ion drugs . 
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Incidence  – The total number of  new cases of  a  disease occurring within a speci f ied period of 

t ime. 

 

Incidence Rate – The number of  cases  of  a disease per speci f ied t ime period divided by the popu-

lat ion at  r i sk ,  often expressed per 100,000.   Incidence rates  are useful for  comparison of  se lected 

factors  to demonstrate the severi ty  of  the epidemic among individuals  of di f ferent ages ,  gender 

and racial/ethnic group. 

 

Maternal  Transmission – The transmiss ion of  a disease from mother to chi ld.   HIV can be trans -

mitted from mother to chi ld in the womb, during del ivery  or during breast feeding.   Sometimes 

referred to as  vert ical  or  perinatal  transmiss ion.  

 

Mode of  Transmission – The way in which a disease was passed from one person to another.   In 

descr ibing HIV/AIDS cases ,  identi f ies how an individual may have been exposed to HIV, such as 

having injected drugs ,  or homosexual  or heterosexual  contact .   (Also known as  exposure catego-

r ies ) 

 

Men having Sex with Men (MSM) – In AIDS case data ,  MSM is  the mode of  HIV transmiss ion,  

men who have same sex contact (bisexual  or homosexual) .   For HIV Counsel ing and Test ing pur -

poses ,  MSM are those men who only have sex with men and are not bisexual .   See Appendix 10 

for detai l s . 

 

Pediatric  Cases  – HIV or AIDS cases 12 years  of  age or less  at  t ime of  diagnosis .  

 

Prevalence  – The number of  a ll  cases  (new and old)  of  a disease occurring within a speci f ied pe -

r iod of  t ime. 

 

Prevalence Rate – The number of  a l l cases  (new and old) of  a disease occurring within a speci f ied 

period of  t ime divided by the populat ion at  r i sk ,  often expressed per 100,000.  Prevalence rates 

are useful  for comparison of  se lected factors  to demonstrate the severity  of  the epidemic among 

individuals  of di f ferent ages ,  gender and racial/ethnic group 

 

Public  Health Survei l lance – An ongoing,  systematic  col lect ion,  analys i s ,  and use of  data regard-

ing speci f ic  health condit ions and diseases ,  in order to monitor these health problems,  such as  

the Centers  for  Disease Control  and Prevention surveil lance system for AIDS cases . 

 

Risk Group – Used in HIV Counsel ing and Test ing to ass ign cl ients  r i sk of  HIV transmiss ion 

based on their  behavior .  See Appendix 10 for detai l .   

 

Year of  Diagnosis  – The year in which an individual  met the CDC case def init ion for HIV/AIDS. 

 

Year of  Report – The year in which an HIV/AIDS case i s  reported to the Department of  Health 

Services . 
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Appendix 2.  HIV/AIDS Reporting- Reliability and Limitations 
 

Individuals with HIV or  AIDS are required to be reported to the HHSA pursuant  to  Cal i fornia  Code 

of  Regulat ions,  Heal th & Safety  Statutes ,  Ti t le  17,  Sect ion 2643.5 and 2500.   Reports  come from 

physic ians ,  other  heal th care  providers ,  hospita ls ,  and c l inics  v ia  HIV/AIDS Case Report  forms;  indi-

v iduals  with AIDS are  reported by name and those with HIV (not  AIDS) are  reported by a  non-name 

code.   A San Diego County case  is  an individual  diagnosed with HIV or  AIDS,  whi le  residing in San 

Diego County.   

 

Act ive  ver i fication of  cases  and internal  tes ts  of  the data  increase  the re liabi li ty  of  the data. 

 

The HIV and AIDS case data  used to generate  reports  may have severa l  l imitat ions as  l is ted below: 

 

1.  Under - report ing of  ca se s  -  The number of  diagnosed HIV and AIDS cases  for  which noti ficat ion 

to Community  Epidemiology does  not  occur  i s  ca l led “under -report ing”.   Delays in report ing are 

graphical ly  obvious in recent  (2003 and 2004)  years.   I t  is  l ike ly that  cases  diagnosed in 2004 wi l l 

continue to be reported in 2005. 

 

2.  Diagnos is  da te  v er su s  report  dat e  -  Report ing delays  impact  the avai lable  data .   Those cases  diag -

nosed  in  2004,  for  example,  may not  have been reported  to  the Heal th and Human Services  Agency 

unti l  2005 or  la ter .   I t  i s  like ly  that  cases  diagnosed in 2004 wi l l  continue to be reported in 2005. 

See Appendix  1 ,  G lossary  for  the defini t ion of  Year  of  Diagnosis  and Year  of  Report . 

 

3.  Collect i on tools  -  While  information on a  variety  of  variables  is  col lected,  i t  is  s ti l l  l imited.  Data 

on an individual  income or  speci f ic  drug of  choice  is  not  col lected,  for  example.   The data  col lected 

is  limited and ref lects  the qual i ty  of  data  submitted by the report ing faci li ty. 

 

4.  Non-re s ident ca se s  -  Persons with HIV or  AIDS diagnosed e lsewhere and re locating to San Diego 

County af ter  diagnosis ,  are  not  represented in data  for  the county .   Persons receiving medical  care  or 

other  services  in San Diego County whi le  residing outs ide the county ,  are  a lso not  ref lected in this 

data . 

 

5.  Asian/Other  Category  -  Avai lable  populat ion estimates  combines  Asian/Pacif ic  Is lander  and Na-

t ive  American racia l/ethnic  groups into one category :   Asian/Other . 

 

6 .  Confidential i ty  -  Charts  and graphics  with smal l  ce l l  s izes  (under  5)  may not  be descr ibed in detai l 

where identi f icat ion of  persons may occur. 

 

7.  Change s  in  CDC Cr ite r ia  fo r  AIDS Ca se  De fini t ion -  S ince 1981,  the CDC has changed the AIDS 

Case defini t ion mult ip le  times to  include more diagnost ic  cr i ter ia.   These changes  in defini tion dis-

tort  observed trends.   The peak in AIDS cases  i s  like ly  the resul t  of  the 1993 change in the case  def i -

ni t ion. 

 

8.  Limited  Time Colle ct ing Data.   HIV infection,  without  an AIDS defining condit ion,  has  only 

been reportable  in Cal i fornia  s ince July  2002.   Because of  the re lative ly  short  time i t  has  been man-

dated to be reported and the di f ferent  way i t  i s  required to be reported (non-name code),  some faci li -

t ies  have not  yet inst i tutional ized HIV reporting.   HIV data  may be skewed to primari ly  represent  the 

pat ients  of  those faci l i ties that  have been able  to  more easi ly  adopt  HIV reporting. 
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Appendix 3.  Reporting HIV and AIDS 
Cases for Health Care Providers 
 

Who is  responsible for reporting HIV and 

AIDS cases? 

 

HIV and AIDS are condit ions l i s ted in Cal i -

f o rn i a ’ s  d i s ea s e  r ep or t ing  r e gu l a t i o ns .  

(Cal i fornia Code of Regulat ions,  Health & 

Safety  Statutes ,  Tit le 17, Sect ion 2643.5 and 

Sect ion 2500) .   Every health care provider 

knowing of  or in attendance on a case or sus -

pected case of  a  HIV or AIDS is  required to 

make a report .  

 

When is  HIV Reported? 

 

Report  a  case when a pat ient has a  test  result 

indicat ive of  HIV infect ion.   This  includes : 

� Confirmed posit ive HIV antibody test  

� Any viral load test 

� P24 antigen test  

� Viral  i solat ion test  

 

Providers  should report an individual who 

newly tests  posi t ive for HIV as  wel l  as those 

the health care provider (ordering the test ) 

has  never reported and has no veri f icat ion 

that the individual  has already been reported 

with HIV.  I f  an individual meets the case 

def init ion for AIDS, they are reported again.  

 

To unduplicate report ing and provide a way to 

get miss ing information,  health care providers  

are required to keep a log of  pat ients  that 

have been reported.   Always  report  a  case even 

i f  you think the pat ient may have been re -

ported by another provider .   This  helps ensure 

complete case capture,  which is  cr i t ical for  lo -

cal  prevention and treatment funding.   Health 

care providers are required to complete a re -

port within 7 days  of  learning of  the HIV test .  

   

When is  AIDS Reported?  

 

When an individual i s  diagnosed with one or 

more of  the AIDS def ining condit ions l i s ted 

below, their care provider i s  required to re -

port the case to the local health department 

within 7 days  of  the diagnosis :   (For HIV in -

fected individuals ,  def init ive or presumptive) 

 

*  CD4+ T- lymphocyte count <200 μ L/

mm 3or<14% of total T- lymphocytes 

*  Candidias is  of  the bronchi ,  trachea,  or  lungs 

*  Candidias is ,  esophageal                

*  Cervical  cancer ,  invasive               

*  Coccidioidomycosis ,  disseminated or extra -

pulmonary 

*  Cryptococcosis ,  extra -pulmonary   

*  Cryptosporidios is ,  chronic intest inal 

*  Cytomegalovirus disease 

*  Cytomegalovirus ret init i s 

*  Encephalopathy,  HIV-related         

*  Herpes s implex: chronic ulcers  or             

bronchit i s   pneumonit is  or  esophagit i s 

*  Histoplasmosis ,  disseminated or extrapul -

monary 

*  Isosporias is ,  chronic intest inal 

*  Kaposi ’ s  Sarcoma 

* Lymphoma, Burkitt ’ s 

*  Lymphoma, immunoblast ic 

*  Lymphoma, primary in the brain 

*  Mycobacter ium avium complex or M kan-

sas i i ,  disseminated or extrapulmonary 

* Mycobacter ium tuberculosis ,  any s i te 

*  Pneumocyst i s  car ini i  pneumonia 

*  Pneumonia,  recurrent 

*  Progress ive mult i focal  Leukoencephalopathy 

*  Salmonella septicemia,  recurrent 

*  Toxoplasmosis  of  the brain  

*  Wast ing syndrome due to HIV 

 

The pediatr ic  AIDS case def init ion (HIV in -

fected chi ldren 12 years  of  age and younger) 

includes a ll of  the above mentioned indicator 

diseases  with the exception of  pulmonary My-

cobacter ium tuberculosis ,  cervical cancer and 

CD4+ T- lymphocyte counts  <200 μ L/mm3 or 

<14% of total  T- lymphocytes . 

 

In addit ion,  recurrent bacter ia l  infect ions (at 

least two episodes within a two year period) 

a nd  l y mph o i d  i n t e r s t i t i a l  pne um o ni a /
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pulmonary lymphoid hyperplas ia (LIP/PHL) 

are AIDS def ining condit ions for HIV in -

fected children.    

 

The orig inal case def init ion of  AIDS was es -

tabl i shed by the Centers for Disease Control 

(CDC) in 1981.  Addit ional condit ions and 

diseases  were added in 1985,  1987 and 1993.  

Al l case def init ions and revis ions are pub-

l i shed in the CDC’s publ icat ion entit led 

‘Morb id i t y  and  Mor ta l i t y  Week l y  Re -

port ’ (MMWR). 

                 

What information is  required to be re -

ported?  

 

Reports of  HIV and AIDS cases  to the local 

health department shal l include,  but are not 

l imited to:  racia l/ethnic group,  gender,  date 

of  birth,  mode of  transmiss ion information,  

diagnosis  and date of  diagnosis  and the name,  

address  and phone number of the person or 

faci l i ty  making the report .    

 

In Cal i fornia ,  HIV infected individuals  with -

out a  diagnosis  of  AIDS are required to be re -

ported using a non-name code.   The non-name 

code is composed of  the Soundex (an alphanu-

meric  representat ion of  the last  name gener -

ated by the laboratory) ,  date of  birth,  gender,  

and last 4 digits  of the social security number.   

As with other communicable diseases ,  HIV 

uses  a  dual  report ing process  in which both 

health care providers  and laboratories report . 

 

AIDS cases are reported with the same infor -

mation as HIV but also include the name,  ad -

dress ,  te lephone number, and ful l Social Secu-

r i ty  Number of  the individual with AIDS. 

 

Community  Epidemiology i s  required by law 

to protect  the privacy of  any individual re -

ported with AIDS.   

 

How should a report be made?  

 

Providers  can submit  a  confidentia l case re -

port form available from County of  San 

Diego,  Health and Human Services Agency.  

Forms can be sent to:  

 

Lyn Cardoza 

Health and Human Services  Agency 

Community  Epidemiology 

P.O. Box 85222 

San Diego,  CA 92186-5222 

 

Providers  a lso have the option of  report ing 

cases  by phone. For a report ing kit  or any ad-

dit ional  information,  cal l the Community Epi -

demiology Branch at (619)  515-6675 . 

 

Why is  reporting necessary?  

 

The law requires  report ing of  diagnosed HIV 

and AIDS cases . Cal i fornia ’s  disease report ing 

regulat ions not only  speci fy  what ,  when,  

where and how to report cases ,  but a lso in -

c lude descr ipt ions of  monetary penalt ies to be 

imposed for fa i lure to comply with these laws. 

 

Timely and accurate HIV/AIDS case reports  

provide this county with a better understand-

ing of  our local  epidemic.   Epidemiologists  

can monitor trends in populat ions being af -

fected by HIV infect ion,  project  future num-

bers  of  AIDS cases  and provide information to 

those responsible for planning for future 

health care needs and prevention act iv i t ies .      

 

Fai lure to report in a t imely manner may have 

an impact  on current and projected funding 

needs. Funding formulas us ing data which 

represents  under -report ing of  AIDS cases  may 

translate into under funded programs and ser -

v ices  for those with HIV infect ion. 

 

A summary of  legis lat ion related to the case 

report ing, confidentia l ity ,  penalt ies and sur -

vei llance act iv i t ies  supported in the Cal i fornia 

Code of  Regulat ions i s  avai lable by call ing the 

Community  Epidemiology Branch at  (619)515-

6675.   For a copy of  the regulat ions and more 

information on HIV/AIDS report ing go to:  

www.dhs.ca .gov/AIDS. 
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Appendix 4.  Computing Rates, Rates by Racial/Ethnic Groups and Statistics. 
 

Calculat ing a rate of  AIDS is  a  better  indicat ion of  the burden of  disease for a  g iven populat ion 

than just  looking at the raw numbers .   Not al l populat ion s i zes are the same so the same number 

of  cases  in di f ferent populat ions may not ref lect the proport ion of  that populat ion which experi -

ences a g iven disease .  A rate normalizes  the number and al lows populat ions with diss imilar s i zes  

to be compared.   Rates may be based on the populat ion at  large ( for AIDS rates) or a  subpopula -

t ion ut i l i z ing services  (c l ients  presenting for HIV Counsel ing and Test ing for HCT rates) or  indi -

v iduals in a research study (STD seroprevalence study) .  

 

AIDS Rates 

A rate i s calculated by dividing the number of  individuals with a disease/condit ion in a g iven 

t ime period in the by the populat ion s i ze .   As i s  common for populat ion-based rates , the propor -

t ion of  AIDS cases  in a g iven populat ion is then mult ipl ied by 100,000 to give the rate per 

100,000.   For example,  in year 2001,  there were 434 individuals  diagnosed with AIDS.  When the 

number of  cases  (434) i s  divided by the populat ion s i ze  (2 ,868,873) and mult ipl ied by 100,000,  

the result  i s :   

 

(434/2,868,873)*100,000 = 15 AIDS cases  per 100,000 res idents  of  San Diego County .  

 

Rates by racial/ethnic groups were computed by dividing the number of  individuals  with AIDS 

from a part icular racial/ethnic group by the number of  that same racial/ethnic group in the 

populat ion at large ( see  Table 22 ) .   The fol lowing are considerat ions for comparison by racia l/

ethnic group.   Rates  calculated in this  report  are based on current est imates  of  populat ion s i z e 

publ ished by San Diego Associat ion of  Governments  (SANDAG), which is  calculated from Census 

data .  Race information was collected di f ferently during the 2000 Census and does not match the 

way race i s  collected on the HIV/AIDS report  forms.   This  change over t ime and mismatch could 

af fect  rates ,  part icularly  when analyz ing groups with small numbers .   

TABLE 22:  RATE OF AIDS BY RACIAL/ETHNIC GROUP AND YEAR OF DIAGNOSIS, SAN DIEGO COUNTY 

2000 2001 2002 2003 2004*

No. of AIDS cases 202 200 209 175 155
Population Size 1,548,833 1,554,334 1,563,906 1,570,801 1,572,114
Rate per 100,000 13 13 13 11 10

No. of AIDS cases 72 73 74 77 48
Population Size 154,487 155,110 157,891 159,735 160,469
Rate per 100,000 47 47 47 48 30

No. of AIDS cases 165 144 141 151 117
Population Size 750,965 778,929 806,459 833,729 858,168
Rate per 100,000 22 18 17 18 14

No. of AIDS cases 454 434 438 416 332
Population Size 2,813,833 2,868,873 2,924,058 2,976,104 3,017,204
Rate per 100,000 16 15 15 14 11

All Racial/Ethnic 
Groups

*Year 2004 AIDS case numbers are still preliminary numbers.  As more individuals diagnosed with AIDS in 2004 are 
reported in 2005, the rate will increase.

Black

Hispanic

Racial/Ethnic 
Group

Description of Rows
Year of Diagnosis

White
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Other Rates 

HIV Counsel ing and Test ing rates  and the STD seroprevalence rates  were calculated by dividing 

the number HIV posit ive by the number tested for HIV. 

 

Statist ics 

Fluctuat ion in rates occurs over t ime and between groups.  The smaller  the number of  events 

(AIDS/HIV cases or HIV infect ions) , the greater  the f luctuat ion.  Stat i s t ical tests are often used 

to determine when one rate i s di f ferent from another.  One such test  i s  used in this  report ,  the 

95% confidence interval .   When rates are descr ibed here as  ‘ s tat i s t ical ly  s ignif icant ’ or 

‘ s ignif icant ’ ,  the rates  can be said to be di f ferent from each other with 95% confidence (p<.05) . 

 

 

Appendix 5.  Expanded Ethnic Origin of Hispanic and Asian/Pacific Islander Cases 

*’Other’  for AIDS cases includes Burmese, Fijian, Indone-
sian, Micronesian, Pacific Islander, and Tongan.  ‘Other’ for 
HIV cases includes Pakistani, Pacific Islander, Indonesian, 
Korean, and Hawaiian. 
 
Note: Percentages may not add up to 100 due to rounding. 

Ethnic Origin Frequency Percent
Mexican 2207 82%
Hispanic, non-specific 218 8%
Puerto Rican 103 4%
Central American 49 2%
South American 47 2%
Spain / Portugal 31 1%
Cuban 30 1%
Dominican 5 0%
Total Hispanic Cases 2690 100%

Ethnic Origin Frequency Percent
Mexican 856 84%
Hispanic, non-specific 112 11%
South American 18 2%
Puerto Rican 14 1%
Central American 16 2%
Cuban 3 <1
Spain / Portugal 2 <1
Dominican 2 <1

Total Hispanic Cases 1023 100.0%

TABLE 23:  EXPANDED ORIGIN OF HISPANIC AIDS CASES TABLE 25:  EXPANDED ORIGIN OF HISPANIC HIV CASES 

TABLE 24:  EXPANDED ORIGIN OF ASIAN/PACIFIC  

ISLANDER AIDS CASES 

TABLE 26:  EXPANDED ORIGIN OF ASIAN/PACIFIC  

ISLANDER HIV CASES 

Ethnic Origin Frequency Percent
Filipino 132 54%
Chinese 19 8%
Japanese 17 7%
Vietnamese 17 7%
Asian, non-specific 13 5%
Guamanian Islander 11 4%
Hawaiian 10 4%
Laotian 6 2%
Samoan 5 2%
Thai 3 1%
Cambodian 3 1%
Korean 2 1%

East Indian 2 1%
Other* 6 na

Total Asian/PI Cases 246 100%

Ethnic Origin Frequency Percent
Filipino 50 47%
Asian, non-specific 26 24%
Japanese 5 5%
Vietnamese 5 5%
Chinese 4 4%
Asian Indian 3 3%
Guamanian Islander 3 3%

Thai 3 3%

Cambodian 3 3%
Other* 5 na

Total Asian/PI Cases 107 100.0%
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Appendix 6.  Health and Human Services Agency (HHSA) Regions of San Diego  

 
San Diego County i s divided into 6 Health and Human Services  Agency regions by z ip code.   The 

fol lowing l i s t  presents the regions and the z ip codes contained therein.    

 

 

 

 

 

 

 

 

 

 

 

 

Central  Area 

Zip codes 92101,  92102, 92103,  92104,  92105, 92113,  92114,  92115, 92116,  92132,  92134, 

92136,  92139,  92112,  92162,  92163,  92164, 92165,  92170,  92175, 92176,  92186,  92191,  92194, 

92186,  92191,  92194,  92199,  92152,  92158, 92181,  92187,  92191, 92194,  and 92195. 

 

East  Area 

Zip codes 91901,  91905, 91906,  91916,  91917, 91931,  91934,  91935, 91941,  91942,  91945, 

91948,  91962,  91963,  91977,  91978,  91980, 92019,  92020,  92021, 92040,  92071,  91944,  92090, 

91946,  and 92090. 

 

South 

Zip codes 91902,  91910, 91911,  91913,  91914, 91915,  91932,  91950, 92010,  92011,  92118, 

91921,  91990,  92135,  92154,  92155,  92173, 92179,  91909,  91912, 92143,  91951,  91933,  92073, 

92050,  92153,  92158,  91921,  and 91990.  

 

North Coastal  

Zip codes 92007,92008,92009,92013,  92014,  92024,  92051,  92052, 92054,  92055,  92056,  92057, 

92067,  92013,  92058,  92068,92075, 92077,  92081,  92083,  92084, 92672,  92092,  92093,  92169, 

92161,  92038,  92137,  92078,  92091,  92199, 92096,  92013,  92078, 92091,  92077,  92081,  92008, 

92058,  and 92096. 

 

North Inland 

Zip codes 92003,  92004, 92025,  92026,  92027, 92028,  92029,  92036, 92059,  92060,  92061 , 

92064,  92065,  92066,  92069,  92070,  92082, 92086,  92127,  92128, 92129,  92259,  92390 ,  92536, 

92592,  92046,92198,  92190,  and 92079. 

 

North Central  

Zip codes 92037,  92106, 92107,  92108,  92109, 92110,  92111,  92117, 92119,  92120,  92121, 

92122,  92123,  92124,  92126,  92130,  92131, 92133,  92140,  92142, 92145,  92138,  92147,92166, 

92168,  92171,  92172,  91990,  92193,  92196, 92177,  and 92147.   

N

EW

North InlandNorth Coastal

North Central

Central East

South

FIGURE 28:  HHSA REGIONS OF SAN DIEGO COUNTY 
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Appendix 7.  Community of Residence at Time of Diagnosis 

 
 

TABLE 27:  COMMUNITY OF RESIDENCE AT TIME OF AIDS 

DIAGNOSIS 

TABLE 28:  COMMUNITY OF RESIDENCE AT TIME OF HIV 

DIAGNOSIS 

Community of Residence Cases Percent

San Diego 3554 76.5%
Chula Vista 164 3.5%
Oceanside 116 2.5%
El Cajon 101 2.2%
Vista 82 1.8%
Escondido 82 1.8%
San Ysidro 71 1.5%
National City 60 1.3%
La Mesa 53 1.1%
Imperial Beach 38 0.8%
La Jolla 36 0.8%
Spring Valley 35 0.8%
Carlsbad 34 0.7%
Lemon Grove 33 0.7%
Santee 28 0.6%
Encinitas 25 0.5%
Lakeside 19 0.4%

San Marcos 17 0.4%

Poway 14 0.3%

Bonita 11 0.2%
Del Mar 10 0.2%
Ramona 10 0.2%
Other* 54 1.2%

Total 4647 100%

Note:  Percentages may not add up to 100 due to rounding.

*  The following communities had 9 or fewer cases:  Alpine, 
Bonsall, Borrego Springs, Campo, Cardiff By The Sea, 
Coronado, Fallbrook, Jamul, Julian, Pine Valley, Rancho 
Santa Fe, Santa Ysabel, Solana Beach, Valley Center.

Community of Residence Cases Percent

San Diego 9010 74%
Chula Vista 406 3%
Oceanside 354 3%
El Cajon 240 2%
Escondido 232 2%
La Mesa 183 1%
Vista 180 1%
National City 173 1%
Spring Valley 167 1%
San Ysidro 151 1%
La Jolla 134 1%
Carlsbad 129 1%
Santee 91 1%
Lemon Grove 89 1%
Encinitas 86 1%
Imperial Beach 82 1%
San Marcos 73 1%
Lakeside 46 0%
Poway 42 0%
Coronado 38 0%
Del Mar 37 0%
Fallbrook 37 0%
Bonita 31 0%
Ramona 26 0%
Leudcadia 20 0%
Cardiff by the Sea 18 0%
Alpine 17 0%
Valley Center 16 0%
Solana Beach 15 0%
Rancho Santa Fe 14 0%
Jamul 10 0%
Other* 54 0%

Total 12201

Note:  Percentages may not add up to 100 due to rounding.

*  The following communities had 9 or fewer cases:  Bonsall, 
Boulevard, Borrego Springs, Camp Pendleton, Campo, 
Descanso, Dulzura, Guatay, Julian, Mount Laguna, Pauma 
Valley, Pine Valley, Ranchita, San Luis Rey, and Santa Ysabel
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Appendix 8.  Cumulative AIDS Cases Reported through December 31, 2004 
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Appendix 9.  Cumulative HIV Cases Reported through December 31, 2004 
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 Appendix 10.  Office of AIDS HIV Counseling and Testing Risk Group Hierarchy 
 
After  ri sk  behavior  information is  entered into the database for  a  c lient ,  a  computer  program ranks 

the r isks  and assigns  the c lient  to  the ri sk  group with the highes t risk .   The fol lowing risk  groups are 

mutual ly  exc lusive  and are  presented in order  of  es timated risk  from highest  r isk  to  lower ri sk .   As of 

2001,  behaviors  have to have occurred within the las t  2  years  or  since the las t  tes t  resul t  (whichever 

i s  less )  to  be recorded.  Also,  some categories may seem to include a l l  of  a  part icular  r isk  group when 

they do not.   For  example,  Gay/Bi  IDU includes  some men who have sex  with men (MSM) who are 

a lso inject ion drug users  ( IDU).  Below are  the current  defini tions ( there have been changes  over  the 

years ) : 

 

Gay Men/Bi sexual  Men who ar e Inject ion Drug Users  (Gay/Bi  IDU):   Men who report  having sex 

with a  male ,  or  male and female  partner  and using inject ion drugs . 

 

Men who have Sex with Men  (MSM):   men who report  having a  male  sex  partner,  no female  sex  part -

ners , and no injection drug use. 

 

Bisexual :   men and women who report  having both a  male  and female  partner . 

 

Inject ion Drug Use rs  ( IDU):   c l ients  who report  having injected drugs,  except  men who have had sex 

with men but  no women ( they are  placed in Gay/Bi  IDU). 

 

HIV+ Partner :   heterosexual  c l ient reports  having a partner  who is  HIV posi tive. 

 

Partner Bisexual :   heterosexual  women only  who report  having a  male  partner  who has  sex  with men. 

 

IDU Partner :   heterosexual  c l ient  reports  having a  partner  who uses  injection drugs. 

 

Sex for  Drug s/Money :   heterosexual  c l ient  reports  trading sex  for  drugs  or  money. 

 

Blood Transfu sion <1985 :   c l ient  reports  having a  blood transfusion prior  to  1985 or  in a  country 

where the blood is  not  tes ted for  HIV. 

 

Multiple  Partners :   heterosexual  men who report  more than one female  partner  and no male  partners 

in that  time;  heterosexual  women who report  more than one male  partner and no female  partners  in 

that  t ime. 

 

Partners  with Mult iple  Partners :   heterosexual  c lient  reports  having a  partner who has  had mult ip le 

partners .   Dropped as a  r isk  group in 2001 (by  defaul t  absorbed into No Reported Risk). 

 

Occupational  Expo sure :   c l ient  reports  on the job blood exposure (e i ther  blood to blood exposure or 

any exposure to known HIV posi t ive  blood) . 

 

Child at  Risk :   c l ients  less  than 12 years  of  age and report  having an HIV posi t ive  mother. 

 

No Reported  Risk :   c l ient  does  not  fa l l  into one of  the above r isk  categories  and reports  one or  no 

sexual  partners . 

 

Unknown :   c lient  refuses  to  discuss  ri sk  factors.  



HIV/AIDS Epidemiology, County of San Diego 

58 

Appendix 11.  World Wide Web Addresses for HIV/AIDS Related Information 
 
International            

Internat ional AIDS Economic Network                                   www.iaen.org  

Comprehensive information on economic and cost -e f fect iveness  aspects  of  HIV/AIDS therapy.  

                     

WHO Global HIV/STD Surve illance Fact Sheet                        www.who.int/emc-hiv/ 

Contains the most  recent country - speci f ic  data on HIV/AIDS prevalence and incidence 

                     

National          

AIDS.ORG                                                                     www.aids.org  

General information on HIV and AIDS.      

                     

ADAP Monitor ing Project                                                   www.atdn.org/access/adap  

Up-to -date information on AIDS Drug Ass is tance Programs (ADAP) providing medicat ions to low 

income, uninsured or underinsured people with HIV in 52 States  and Terri tories . 

                     

AEGIS                                                                          www.aegis .com  

Extensive databases  of  newspaper and wire reports ,  community  group publ icat ions,  legal  docu-

ments ,  s tat i s t ics ,  and pat ient forums. 

                     

AIDS Informat ion                                                             www.aidsinfo.nih.gov   

US.  Department of  Health and Human Services s i te  provides HIV/AIDS prevention,  treatment 

and research information.  

                     

AIDSmeds .com                                                                 www.aidsmeds.com  

Consumer owned and operated, this s i te contains easy - to -read information on treat ing HIV and 

AIDS, including guided treatment lessons,  information on drugs ,  recent news,  community fo -

rums,  l inks ,  and more.  

                     

Amer ican Foundation fo r AIDS Research                                  www.amfar.org  

HIV/AIDS research, AIDS prevention and treatment educat ion.  

                     

CDC National Prevention Informat ion Network                         www.cdcnpin.org  

Resources  and information about educat ion,  prevention,  publ ished materia ls ,  research funding 

and related to HIV, TB and STDs. 

                     

CDC, Divi s ion o f AIDS Prevent ion                                        www.cdc.gov/nchstp/od/nchstp.html 

National Centers for  HIV, STD and TB prevention.  

                     

Gay Men’ s Heal th Cr i si s                                                    www.gmhc.org  

New York based, non-prof i t organizat ion offer ing support  services .          

                     

National Inst itute of Heal th , Off ice o f AIDS Research                 www.nih.gov/od/oar/index.htm  
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Project Inform                                                                 www.projinf .org  

Contains information about HIV prevention,  treatment,  research and legis lat ion. 

                  

Whatudo .org                                                                   whatudo.org  

Univers i ty  of  Cal i fornia ,  San Francisco youth-oriented website  about HIV and AIDS. 

                     

Cal i fornia    

AIDS Projec t Los Angele s                                                    www.apla.org  

                     

Cali fo rn ia AIDS Clear inghouse                                            www.hivinfo.org  

HIV prevention,  community  planning,  educat ional  materia ls ,  directory & calendar.        

                     

State Off ice of AIDS                                                         www.dhs.ca.gov/AIDS  

The Off ice of  AIDS has lead responsibi l i ty  for coordinat ing state programs,  services ,  and act iv i -

t ies  re lat ing to HIV/AIDS.  Current s tate s tat i s t ics  are avai lable onl ine. 

                     

The Body : Cal ifornia AIDS Serv ice s Organization                       www.thebody.com  

An AIDS and HIV information resource.  

                     

San Diego County      

Being Al ive San Diego                                                       www.beingal ive.org  

Non-prof i t  organizat ion del iver ing services  to people af fected by HIV/AIDS 

                     

The Center                                                                     www.thecentersd.org/  

A non-prof i t organizat ion serving the gay ,  lesbian,  bisexual ,  and transgender community  in San 

Diego.   Provides HIV test ing information,  prevention/educat ion,  HIV+ support  groups and coun-

sel ing services . 

                  

County o f San Diego , Community Epidemiology                         www.sdhivaids.org  

Reports and stat i s t ics about HIV and AIDS in San Diego County .   

                     

County o f San Diego , HIV, STD and Hepati t is Branch ( formerly  Off ice of  AIDS Coordinat ion)       

                    www2.sdcounty.ca.gov/hhsa/ServiceCategoryDetai ls .asp?ServiceAreaID=27  

Assure the development and del ivery  of  qual i ty  HIV services and coordinate programs for HIV 

prevention,  medical care , and support ive services in San Diego County .   

                     

AIDS Research Inst itute                                                      www.ari .ucsd.edu  

Univers i ty  of  Cal i fornia ,  San Diego;  dedicated to educat ion,  outreach and pat ient care .  

                     

HIV Consumer Council                                                       www.hivconsumercounci l .org  

Provides information regarding events that  involve HIV+ people and to encourage part ic ipat ion 

of  the HIV community  of  San Diego County in the decis ion making processes  that af fect them. 

                     

SANDAG - San Diego ’ s Reg ional Planning Agency                      www.sandag.org       

Populat ion and other data for San Diego County .  
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Appendix 12.  County of San Diego HIV/AIDS Telephone Numbers 
 

AIDS Drug Assistance Program (ADAP)                                            (619) 293-4712 

       Provides as s ist ance to e l i g ibl e ind iv idua ls  in  obta in ing presc r ipt ion drugs  fo r the  t rea tment  o f HIV/AIDS. 

 

HIV Testing Clinics                                                                        (619) 293-4732 

       Free  anonymous and conf ident ia l  t est ing  to  anyone ages 12  or o lde r .   Ava i lab le  at  over  10 s ite s .  

 

HIV, STD and Hepatit is  Branch               `                                      (619) 293-4700 

       Former ly the Of f ice o f  AIDS Coord inat ion .  P rov ide s pl ann ing,  and admin ist ra tion o f  HIV prevent ion      

       fund ing and Ryan White Care  Act  funds  fo r San Diego  County, as well  a s AIDS case management and       

       HIV test ing . 

 

California Disclosure Assistance and Partner Services  (C-DAPS)            (619)  293-4700 

       Former ly Pa rtner  Counse l ing and Re fe r ra l Serv ice s .   P rov ide s ass i stance  to those  who want to  not i fy  

       pa rtner s o f poss ib le  exposure  to  HIV.  A  f ree,  vo lunta ry and  conf ident i al  se rv i ce .  

 

Sexual ly  Transmitted Disease Clinics  (STD Clinics)                             (619) 692-8550 

       Low cost/ f ree conf ident ia l  t est ing  o f STDs fo r  anyone age s 12 or older .    

 

T-Cel l  Testing Program                                                                    (619) 293-4732 

       A  one- t ime, f ree conf ident i al  T -cel l  te st for  HIV pos it i ve ind iv idua ls .  
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