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• More than 12,000 people are living 
with hepatitis C virus (HCV) in San 
Francisco, California as of 2015

• As estimated 68% of people living 
with HCV were people who inject 
drugs (PWID)

Background
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• In 2016, San Francisco launched the first city-
focused HCV elimination strategy in the US

• End Hep C SF is a multisector consortium, 
independent from the health department

• Uses principles of Collective Impact

• As of 2021 more than 190 individuals and 38 
organizations have signed on as members

Background



• On March 16, 2020, San Francisco's 
health officer issued a "shelter in 
place" order in response to the 
COVID-19 pandemic

• This effectively halted almost all 
HCV outreach, testing, and 
treatment efforts in the city

COVID-19



• Members of End Hep C SF 
continued to meet virtually

• By summer of 2020 most 
workgroups had resumed 
regular meetings

COVID-19



What did we see??



HCV Antibody Tests (A) and 
Treatment Starts (B)



Demographics of people 
initiating treatment

Gender COVID-19 Shelter-in-Place order



Race/ethnicity COVID-19 Shelter-in-Place order

Demographics of people 
initiating treatment



Age COVID-19 Shelter-in-Place order

Demographics of people 
initiating treatment



Community-based antibody testing 
among PWID and people who are 
experiencing homelessness



Qualitative reflections



What did we learn??



• Forced isolation and a reduction in supportive 
services for PWID - especially those who are 
unstably housed - has been a real problem

• 713 people died of an accidental drug overdose in 
San Francisco in 2020, a 61% increase over 2019.

People who inject drugs are at 
high risk for both HCV and COVID-19

"Narcan" by PunchingJudy is licensed under CC BY 2.0

https://www.flickr.com/photos/65153035@N00/1934879517
https://www.flickr.com/photos/65153035@N00
https://creativecommons.org/licenses/by/2.0/?ref=ccsearch&atype=rich


• As of April 30 2021, 1654 
residents across 304 SROs in 
San Francisco have tested 
positive for SARS-CoV-2

• 412 of those in city-run 
"Shelter in Place“ hotels

People who are unhoused are at 
high risk for both HCV and COVID-19



We found that services could be 
offered via outreach workers, or 
medical assistance working on a van, 
with a prescribing clinician available 
via telehealth services

HCV treatment can still be 
initiated, through sites providing 
essential services.



Studies funded by NIH or pharmaceutical 
foundations may be more easily able to 
pivot and safely enroll people as 
participants, where they might otherwise 
fall through the cracks of a community 
organization under staffing furloughs 
during COVID-19

Research studies offered a good 
opportunity for testing or treatment.



Community organizations were 
able to partner with the health 
department to help provide HCV 
testing or treatment initiation at 
COVID-19 testing or vaccination 
sites, or vice versa

HCV screening and linkage to care 
can be offered alongside COVID-
19-related initiatives. 



San Francisco's unprecedented 
effort to provide longer-term 
shelter for unhoused people 
through Shelter-in-Place hotels led 
to an opportunity to initiate HCV 
treatment, while hotel residents 
had stable housing for the first 
time in many years

Be flexible, and look for silver linings.



End Hep C SF is now 
working with Data SF to 
improve use and visibility of 
HCV data moving forward

https://endhepcsf.org/
evaluation-dashboard/

Leverage public demand for 
COVID-19 data for HCV!



Instead of cancelling End Hep C 
SF meetings because people 
were overwhelmed, we found 
that regular connection through 
virtual workgroup meetings was 
a lifeline for our providers

Partnerships have value in times of 
crisis - don’t forget to connect.



Thank you!
Photo credit: Noah Berger/AP Photo

shelley@facenteconsulting.com

info@endhepcsf.org
http://endhepcsf.org
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