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Background:

We conducted a global systematic review of hepatitis C virus (HCV) prevalence and
incidence in men who have sex with men (MSM) to guide community education and
public health policy.

Methods:

A literature review was conducted of studies published between January 2000 and
October 2019. Pooled HCV estimates in MSM were stratified by HIV status and by
injecting drug use. Pooled prevalence was also compared with HCV estimates in the
general population and presented as prevalence ratios (PR). In HIV-negative MSM,
incidence estimates were stratified by use of HIV PrEP.

Results:

Of 1156 publications identified, 196 were assessed to be eligible. Overall, the pooled
HCV prevalence in MSM was 3.3% (95% CI: 2.7-3.9) and was highest in Africa
(5.8%) and South-East Asia (5.0%). Globally, it was 1.4% (95% CI: 0.9-2.1) in HIV-
negative and 6.3% (95% CI: 5.2-7.6) in HIV-positive MSM. Compared with the
general population, HCV prevalence was slightly raised in HIV-negative MSM
(PR=1.48, 95% CI: 1.06-1.89) but markedly raised (PR=6.40, 95% CI: 5.32-7.48) in
HIV-positive MSM. Pooled HCV prevalence was substantially higher in MSM who
had ever (30.2%, 95% CI: 22.0-39.0) or currently (45.6%, 95% CI: 21.6-70.7)
injected drugs than in those who never injected (2.7%, 95% CI: 1.9-3.7 ). In HIV-
negative MSM, the pooled HCV incidence was 0.12 (95% CI: 0-0.72) and 14.80
(95% CI: 9.65-20.95) per 1,000 person-years in those not on PrEP and those on
PrepP, respectively. HCV incidence was 8.46 ( 95%CI: 6.78-10.32) per 1,000 person-
years in HIV-positive MSM.

Conclusion:

MSM populations globally have a higher burden of HCV infection than the general
population, and this difference is larger in HIV-positive MSM. HCV prevention,
testing and treatment services should be globally offered to MSM populations and
notably those most at risk, including HIV-positive MSM, PrEP users and MSM
reporting injecting and non-injecting drug use.
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