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« Almost 12,000 people are living with hepatitis C virus (HCV) in San Francisco, During the COVID-19 pandemic, and total of antibody reactive tests per month (grey), quarterly avg.
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However, as shown in all figures, by late 2020, testing numbers were starting to

rebound, including among PWID and people who were unhoused.

Being inventive, such as
administering HCV treatment in to track HCV testing and collaboration to solve
shelter-in-place hotels treatment in San Francisco problems and avoid burnout
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PWID (23%) homelessness (14%) « Our data indicate that those who were able to access HCV antibody testing during the
0% PWID (9%) early pandemic response in San Francisco tended to be those more typically well-
served by social systems.
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- However, End Hep C SF members were resilient, passionate, and creative about
helping people living with or at risk for HCV infection during the pandemic, and a

Lessons learned will inform community-based
HCV testing in the ongoing pandemic context. variety of innovative strategies allowed sustained progress toward HCV elimination.

The authors acknowledge all the members of End Hep C SF, which includes almost 200 people working tirelessly to serve and support people living with or at risk for hepatitis C virus in San Francisco.
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