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Provider Alert: Rise in HIV among cisgender women  

Date: September 2, 2025 

This is a Provider Alert from Public Health – Seattle & King County (PHSKC) regarding an 
increase in HIV diagnoses in cisgender women.  

Washington State, including King County, is experiencing an increase in HIV diagnoses among 
cisgender women, particularly among women who report heterosexual sexual activity and no history 
of injection drug use.  
Current Situation:  

 
In King County, while the rate of HIV among cisgender women remains low (3.64 per 
100,000) the number of new HIV diagnoses among cisgender women nearly doubled from 
2022 to 2024 (23 women diagnosed in 2022; 43 diagnosed in 2024). These increases 
occurred among both women born in the United States (US) and non-US born women who 
may have acquired HIV prior to moving to the US. Increases in HIV diagnoses among 
cigender women have also been observed elsewhere in the Western US.   

 Medical providers reported three cases of perinatally acquired HIV in 2024. No cases of 
perinatally acquired HIV have been identified in King County in more than a decade. 

 In two of the three Washington-born perinatal HIV cases diagnosed in 2024, the birthing 
parent had a negative HIV test in their first trimester, emphasizing the need for repeat 
testing during pregnancy and/or at birth among pregnant persons at elevated risk for HIV.    

 The increase in HIV in cisgender women parallels the observed local and national increase 
in syphilis among cisgender women, a change that has been associated with dramatic 
increases in congenital syphilis cases.  

Figure 1. Number of new HIV diagnoses among cisgender women in King County and WA State, 2015-2024 
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Actions Requested: 

To help mitigate this growing epidemic, PHSKC urges healthcare providers and public health 
partners to take the following actions:  

1. Promote Routine HIV Screening. Integrate HIV testing into routine care, including for 
sexually active cisgender women, regardless of perceived risk factors. CDC recommends all 
individuals be tested for HIV at least once in their lifetime. In people without risk factors for 
HIV infection, such testing should ideally occur when people are in their late 20s or 30s (Rao 
et al. STD, 2020). People who move to King County from regions where the prevalence of 
HIV in the general population is substantially higher that in the US (such as Eastern and 
Southern Africa, parts of Eastern Europe) should be tested as soon as possible following 
their arrival in the United States. PHSKC recommends that people with the following risk 
factors be tested at least annually:  

• Injection drug use or use of methamphetamine or nonprescription opioids 

• Homelessness or unstable housing 

• Any transactional sex since their last HIV test 

• Persons entering correctional facilities or with a history of incarceration in the prior two 
years 

• Anal or vaginal sex with someone who is HIV positive since their last HIV negative test, 

• History of syphilis in the prior two years 

• Diagnosis with or treatment for another sexually transmitted infection, viral hepatitis, or 
tuberculosis (TB) 

• Sex with a man who has male sex partners 

• Sex with someone with any of the above risk factors 

The above risks are also risk factors for syphilis, and PHSKC recommends that medical 
providers test patients for both HIV and syphilis at the same time. 

2. Discuss Pre-Exposure Prophylaxis (PrEP). When taken as prescribed, PrEP reduces the 
risk of acquiring HIV through sex by approximately 99%. Complete local PrEP 
Implementation Guidelines are available here. Medical providers should recommend PrEP 
to all persons, including cisgender women, in ongoing sexual relationships with a partner 
living with HIV who is not on antiretroviral therapy (ART), OR is on ART but is not 
virologically suppressed OR who is within 2 months of initiating ART. 

Medical providers should discuss initiating PrEP with any person seeking a  
prescription for PrEP or based on any of the following risks: 

a. Diagnosis with syphilis in the prior two years 
b. Use of injection drugs and/or methamphetamine or opioids that are not prescribed by 

a medical provider 
c. Exchange of sex for money, drugs, or anything else of value, such as shelter. 
d. Sex with a male sex partner who has sex with men or with a partner who injects 

drugs 

Providers should consider discussing PrEP with other patients, even in the absence of 
recognized risk behaviors.  

3. Test for HIV during pregnancy.   
a. Medical providers should test all pregnant persons when they first present for 

prenatal care.  
b. Persons with any of the risk factors enumerated as reasons for annual HIV testing 

should have repeat HIV testing during third trimester laboratory testing (typically 24-
36 weeks gestation), and again at time of delivery.    

https://www.cdc.gov/hivnexus/hcp/diagnosis-testing/index.html
https://pubmed.ncbi.nlm.nih.gov/32044862/
https://pubmed.ncbi.nlm.nih.gov/32044862/
https://cdn.kingcounty.gov/-/media/king-county/depts/dph/documents/health-safety/disease-illness/hiv-sti/prep-implementation-guidelines.pdf?rev=3f2fc1404af94e8089a392a0a3fa6d14&hash=77D32EC5A4C7DF943E0EBA08E8605159
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c. Pregnant persons who have not engaged with prenatal care should be tested when 
they present to a clinical setting (ERs, jail, substance use treatment facilities, labor 
and delivery).  

The above recommendations for testing during pregnancy largely mirror recommendations 
for syphilis testing during pregnancy and medical providers should routinely order syphilis 
testing whenever they test pregnant persons with HIV. Medical providers should consider 
performing repeat HIV testing on all pregnant persons in the absence of the above risks.   

Background:  
Historically, new HIV diagnoses in Washington State, including in King County, have been 
concentrated among men who have sex with men. The recent rise in new HIV diagnoses among 
cisgender women is concerning, mirroring trends seen in syphilis infections across the state and 
throughout much of the US.  In Washington State, syphilis was largely concentrated among men 
who have sex with men from the late 1990s through 2020.  Since that time, syphilis rates among 
heterosexuals have risen sharply resulting in a dramatic increase in diagnoses among women and 
rising rates of congenital syphilis. In this context, the increase in HIV among cisgender women 
observed over the last several years mandates medical provider vigilence and expanded routine, 
stigma-free HIV and STI screening and treatment. 
 

 

Resources & References:   

• HIV Community Services (WA DOH) 

• HIV Medical Case Management (WA DOH) 

• HIV Early Intervention Program and AIDS Drug Assistance Program Client Services (WA 
DOH) 

• Pre-Exposure Prophylaxis (PrEP) Implementation Guidelines 2024 (PHSKC) 

• Pre-Exposure Prophylaxis Drug Assistance Program (PrEP DAP) (WA DOH) 

• Syphilis Screening Guidelines 2024 (PHSKC) 

• Housing Opportunities for Persons with AIDS (HOPWA) (WA DOH) 

• CDC HIV Screening Guidelines (CDC HIV Nexus) 

• Rao et al.STD (2020). Available at https://pubmed.ncbi.nlm.nih.gov/32044862/ 
 

Contact: 

To report suspected cases, or for any other questions, please contact: 
 
Public Health – Seattle & King County 
HIV/AIDS Surveillance and Epidemiologic Program 
401 5th Ave, Suite 1250 
Seattle, WA 98104 
206-263-2000  
hivepi@kingcounty.gov  

 

 
 

https://cdn.kingcounty.gov/-/media/king-county/depts/dph/documents/health-safety/disease-illness/hiv-sti/2024-syphilis-screening-guidelines.pdf?rev=01691d3e5d254869b748148ed6f9c532&hash=AF26F58DD17C48B70195EE75DFB41C49
https://cdn.kingcounty.gov/-/media/king-county/depts/dph/documents/health-safety/disease-illness/hiv-sti/2024-syphilis-screening-guidelines.pdf?rev=01691d3e5d254869b748148ed6f9c532&hash=AF26F58DD17C48B70195EE75DFB41C49
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/hiv-community-services
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/hiv-community-services/medical-hiv-case-management
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/hiv-community-services/medical-hiv-case-management
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/hiv-care-client-services
https://cdn.kingcounty.gov/-/media/king-county/depts/dph/documents/health-safety/disease-illness/hiv-sti/prep-implementation-guidelines.pdf?rev=3f2fc1404af94e8089a392a0a3fa6d14&hash=77D32EC5A4C7DF943E0EBA08E8605159
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/prevention/pre-exposure-prophylaxis-drug-assistance-program-prep-dap
https://cdn.kingcounty.gov/-/media/king-county/depts/dph/documents/health-safety/disease-illness/hiv-sti/2024-syphilis-screening-guidelines.pdf?rev=01691d3e5d254869b748148ed6f9c532&hash=AF26F58DD17C48B70195EE75DFB41C49
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/hiv-community-services/housing-opportunities-persons-aids-hopwa
https://www.cdc.gov/hivnexus/hcp/diagnosis-testing/index.html
https://pubmed.ncbi.nlm.nih.gov/32044862/
mailto:hivepi@kingcounty.gov



