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HEPATITIS C IN SAN FRANCISCO

Some groups of people bear a DISPROPORTIONATE BURDEN of HCV in San Francisco

PEOPLE WHO INJECT DRUGS
MAKE UP 70% OF ACTIVE HCV CASES

but are only 3% of total the SF population 

MEN WHO HAVE SEX WITH MEN
MAKE UP 13% OF ACTIVE HCV CASES

but are only 8% of the total SF population

BABY BOOMERS
MAKE UP 38% OF ACTIVE HCV CASES

but are only 21% of the total SF population
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This figure illustrates some groups of people who bear a far greater burden of HCV in San Francisco than others. 
The bigger the di�erence between the orange and teal figures, the greater the health disparity for that group.

What is hepatitis C?
The hepatitis C virus (HCV) is easily transmitted 
between people through blood-to-blood contact 
and, if left untreated, can cause chronic liver dis-
ease. While some people who are infected with 
HCV are able to get rid of the virus on their own 
without treatment, about 80% develop chronic 
infection, and 2 in 3 develop liver disease unless 
they are tested and treated. Living with HCV for 
several decades without treatment often results 
in cirrhosis (severe liver scarring), with some 
cases progressing to liver cancer. In fact, San 
Francisco has the highest rate of liver cancer in 
the nation, largely due to HCV and another virus, 
hepatitis B.

How many people have hepatitis C  
in San Francisco?
End Hep C SF estimates that approximately 23,000 residents of San 
Francisco have antibodies to HCV – this is about 2.7% of all people living 
in San Francisco in 2015 according to the U.S. Census. Some people with 
antibodies have cleared the virus naturally or have taken treatments to be 
cured, but we estimate that around 13,000 people (a little less than 2% of 
the population) have active virus in their bodies. People with active virus 
can transmit the virus to others and their infection may progress toward 
liver disease; they would benefit from HCV treatment. A few thousand San 
Franciscans have been treated and cured with new medications, but the 
exact number is not easy to determine. The true number of active HCV 
infections could be lower than our estimate. However, we would rather 
conservatively estimate the number of residents who have been treated 
than miss counting people who need treatment.

ARE SOME PEOPLE MORE LIKELY TO BE LIVING WITH HCV THAN OTHERS?
Yes. Some groups of people are much more likely to be infected than others. Approximately 70% of active HCV 

infections in San Francisco are among people who inject drugs, despite people who inject drugs making up less 

than 3% of the city’s population. Men who have sex with men make up an estimated 8% of the population, yet 

account for 13% of active HCV infections. Baby boomers (people born between 1945 – 1965) make up 21% of the 

population, but about 38% of active HCV infections. Almost 72% of active HCV infections in San Francisco are 

among men. If you have ever injected drugs, are a man who has sex with men, are a transgender woman, 

or were born between 1945-1965, End Hep C SF recommends talking to your medical provider about 

testing for HCV.

While transgender women make up a small percentage of the total population of San Francisco overall (0.1%),  
End Hep C SF estimates that more than 1 out of every 6 transgender women is currently living with HCV. 

Note that the above groups do not add up to 100% - it is possible for a person to be in more than one group.
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PWID represent 69.9% of  viremic HCV infections despite 
making up only 2.8% of  the population. 
MSM represent 12.9% of  viremic HCV infections despite 
making up only 8.0% of  the population. 
Of  those MSM with HCV viremia, 1,656 (CR: 
73-75%) are estimated to be co-infected with HCV 
and HIV. 
Baby boomers (people born 1945 – 1965) represent 37.8% 
of  viremic infections, despite making up only 20.7% of  the 
population. 

Results
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Background
Despite the implementation of  hepatitis C virus (HCV) 
surveillance systems and the inclusion of  HCV mea-
sures in national health surveys, efforts to estimate the 
population burden of  HCV at the local level are lack-
ing. Historically, efforts to document HCV burden in 
San Francisco have included core HCV surveillance 
(mandated reporting of  positive HCV test results), and 
enhanced surveillance, in which approximately 25% of  
newly confirmed cases are contacted for detailed inter-
views.
The recent introduction of  direct-acting antivirals 
(DAAs) to treat and cure HCV provides an opportunity 
for elimination. Initiated in 2016, End Hep C SF is a 
comprehensive initiative to eliminate HCV in San Fran-
cisco. To properly measure progress, a baseline estimate 
of  HCV prevalence, and of  the number of  people in 
various subpopulations infected with HCV, is required 
to target and measure the impact of  interventions.

We estimate that 23,311 residents of  San Francisco are HCV seropositive (Credible Range: 11,281-43,997), 
representing an overall seroprevalence of  2.7% (CR: 1.3%-5.1%). Of  these, 17,517 are estimated to be viremic 
(CR: 7,114-38,968), but this estimate includes treated (and cured) cases. Though treatment efforts have been 
substantial in San Francisco to date, up to 13,032 viremic cases were still untreated as of  the end of  2016 
(CR: 2,629-34,482).

Conclusions
Our estimate contrasts with a national NHANES sero-
prevalence estimate of  1.4% (95% CI: 0.9% - 2.0%). 
When applied to San Francisco, this results in an esti-
mated 12,293 cases. Our higher estimate is nonetheless 
expected, since the larger number of  individuals in key 
populations in San Francisco suggest a greater than aver-
age proportion of  people at high risk for HCV. 
Our estimate also suggests that in San Francisco there 
are approximately 9,000 more HCV seropositives than 
are included in the local Viral Hepatitis Surveillance 
Registry [2]. This is somewhat better than national esti-
mates that only about 50% of  the 3.5 million chronically 
HCV-infected Americans are actually diagnosed [3]. 
This estimate provides a useful baseline against which 
the impact of  End Hep C SF can be measured.

San Francisco City Hall lit up for 
World Hepatitis Day, celebrating the 
official launch of End Hep C SF on 
July 28, 2016

Figure 1. People Who Inject Drugs population 
size estimates, data inputs [1], and weighted  

average

Figure 2. People Who Inject Drugs HCV 
seroprevalence estimates and weighted 

average
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Figure 3. Estimated number HCV seropositive, viremic, and untreated/infectious

Next steps
Dynamic model of HCV transmission, preven-

tion interventions and treatment in PWID
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Methods 
We estimated HCV burden in San Francisco through 
triangulation of  data found in case registries, medical 
records, cohort studies, and published literature from 
2010 through 2017. 
The 2015 American Community Survey (ACS) informed 
the overall and general population size estimates. We 
stratified the population by sex, age and/or key popu-
lation at high risk for HCV in San Francisco, including 
people who inject drugs (PWID); men who have sex with 
men (MSM), a population with a high prevalence of  
HIV in San Francisco; and transgender women.
We then estimated the population size and HCV preva-
lence in each group (See Figures 1 and 2 for examples of  
calculations of  population size and HCV seroprevalence 
for PWID).
When multiple sources of  data were available, we calcu-
lated a weighted average using inverse variance weight-
ing. Credible ranges (CRs) were derived from 95% 
confidence intervals of  population size and prevalence 
estimates.
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pt. est. (credible range, CR) pt. est. (CR) pt. est. (CR) pt. est. (CR) pt. est. (CR) pt. est. (CR) 
PWID 24,492  (14,037 - 34,946) 65.3% (63.1 - 67.6) 15,988 (8,852 - 23,592) 3.4% (1.3 - 7.3) 46.6% (38.2 - 54.5) 12,253 (5,535 - 21,594) 
MSM 69,466  (68,069 - 70,863) 4.4% (2.4 - 6.4) 3,057 (1,634 - 4,535) 0.1% (0.0 - 0.2) 3.2% (1.6 - 5.0) 2,264 (1,099 - 3,717) 
TW (low SES) 951  (889 - 1,013) 22.1% (14.9 - 29.5) 211 (132 - 299) 1.2% (0.1 - 3.4) 16.0% (9.9 - 23.1) 163 (89 - 268) 
Children 99,391  (95,756 - 103,026) 0.1% (0.0 - 0.2) 69 (7 - 242) 0.0% (0.0 - 0.0) 0.1% (0.0 - 0.2) 69 (7 - 242) 
Men 15-49  185,452 (180,070 - 190,834) 0.4% (0.1 - 1.1) 777 (176 - 2,135) 0.0% (0.0 - 0.02) 0.3% (0.0 - 0.8) 478 (88 - 1,560) 
Men 50-69 83,174 (78,915 - 87,432) 1.4% (0.3 - 3.8) 1,173 (252 - 3,361) 0.0% (0.0 - 0.1) 1.1% (0.2 - 3.1) 880 (167 - 2,816) 
Men 70+ 33,943 (31,044 - 36,843) 0.6% (0.0 - 5.3) 207 (2 - 1,952) 0.0% (0.0 - 0.5) 0.0% (0.0 - 3.5) 0 (0 - 1,460) 
Women 15-49 225,137 (221,173 - 229,102) 0.2% (0.0 - 0.7) 504 (87 - 1,650) 0.0% (0.0 - 0.02) 0.2% (0.0 - 0.7) 432 (68 - 1,549) 
Women 50-69 95,718 (91,682 - 99,753) 0.7% (0.1 - 2.5) 694 (107 - 2,455) 0.0% (0.0 - 0.1) 0.4% (0.0 - 1.7) 347 (30 - 1,738) 
Women 70+ 47,321 (44,268 - 50,374) 1.3% (0.1 - 7.5) 631 (31 - 3,775) 0.0% (0.0 - 0.5) 1.3% (0.1 - 7.5) 631 (31 - 4,024) 

Totals 865,046 (825,904 - 907,188) 2.7% (1.3-5.1) 23,311 (11,281 - 
43,997) 0.1% (0.0 - 0.4) 1.9% (0.8 - 4.1) 17,517 (7,114 - 38,968) 

* Estimated number HCV viremic include those who have been treated and cured of HCV since becoming chronically infected 

Table 1. Estimated population sizes, prevalence, and number infected, 2015


