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Natural history 
of hep C



HCV Cascade of Care
BC Hepatitis Testers Cohort



BC Hepatitis Testers Cohort 1992 to 2017;
Health Information on ~2 million British Columbians

Janjua et al. PLOS one 2016

Follow @BCHepCo
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HCV cascade in 2012 & 2017 in 
British Columbia

All BC-HTC Cascade of Care slides in this 
presentation are courtesy of Dr Sofia 
Bartlett, BCCDC.



HCV cascade in 2017 in British Columbia, 
by history of injecting drug use
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Homophobia
Transphobia

Shame
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Stigma
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Mental health
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BAR BEFORE 
THE BARS

All BC-HTC Cascade of Care slides in this 
presentation are courtesy of Dr Sofia 
Bartlett, BCCDC.



2017 HCV Care Cascade 2030 HCV Care Cascade
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Where do we have to go to reach and treat at least 

90% of HCV+ by 2030?

All BC-HTC Cascade of Care slides in this 
presentation are courtesy of Dr Sofia 
Bartlett, BCCDC.
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Low success Extreme side effects Long term treatment (48 
weeks)

Some people living with hep 
C aren't aware of or are

uncertain about new DAAs

Interferon-based drugs 
caused significant, ongoing 

health issues for some 
people



What is hep C treatment like now?

HEP C-SPECIFIC 
DIRECT-ACTING ANTI-

VIRALS (DAAS)

PILL FORM, ONCE 
DAILY

USUALLY FEW SIDE 
EFFECTS

8 – 12 WEEKS OVER 9 OUT OF 10 ARE 
CURED OF THEIR HEP C 

INFECTION



Steps to hep C 
treatment



Step 1

Screening and Diagnosis 
of Chronic hepatitis 
C infection (CHC)

In January 2020, the BC 
Provincial Lab 
implemented 'reflex 
testing'. This means that 
blood samples 
that test positive for the hep C 
antibody will automatically 
then be tested for the hep C 
virus.



Step 2

Link to care: who 
can treat?

Includes GPs, NPs and 
other specialists



Step 3

Assessment

Often misinterpreted by health care providers as 'if you use drugs, you can't get hep C treatment'

Genotyping is an additional test requiring another appointment.



Step 3 
Assessment

To know:

• An individual can be treated for subsequent infections 
('retreated')

• An individual can be actively using and successfully treat for 
hep C

• Most stigma – and discrimination - experienced by people 
living with hepatitis C is encountered in the health care 
system



Step 3
Assessment 

Length of 
treatment and 
type of DAA 
depends on:

What DAAs may have already been used, if re-
treating

HCV genotype (there are 6; G1 is most 
common in Canada, G3 is most difficult to treat

Liver health (fibrosis, compensated or 
decompensated cirrhosis)

Other health conditions, overall health of 
individual



Step 4
Treatment 
Coverage

BC 
PharmaCare

All DAAs are listed with BC PharmaCare

No longer need to have liver disease in order to 
access

Accessed via Special Authority Request by a 
Gastroenterologist, Infectious Disease Specialist 
or other experienced practitioner

Reviewed and approved (or not) by an expert 
panel



Step 4
Treatment 
Coverage

BC's
Fair PharmaCare

Must have filed income tax in 
previous year

Tax filing assistance is often 
available in communities

Can take a few months for 
coverage to get in place



Step 4
Treatment 
Coverage

BC's
Fair PharmaCare
- when time is 

of the essence



Step 5
HCV DAA Prescriptions

• most HCV DAA prescriptions are filled through 
specialty pharmacies

• can be delivered directly to patient or to a clinic 
or a CBO that supports people through HCV 
treatment

• sometimes pick-up at local pharmacy can be 
arranged



Step 6
Readiness, helping the doctor out, taking meds

• The most important thing is being able to take the 
DAAs as prescribed throughout the whole time of 
treatment (usually 8 – 12 weeks)

• Having supports in place (transportation, support at 
doctor visits, support day-day)

• Attending appointments (see above) really helps the 
doctor out

• Housing is awesome, not always absolutely necessary



THE CURE ('sustained viral 
response' or SVR)

• After treatment is done, a final blood test will 
confirm if treatment is successful (SVR)

• If successful, the person is considered to no 
longer have the hep C virus

• Liver damage due to HCV will halt

• Can no longer pass the virus along to others

• BUT individuals who are cured will still be dealing 
with current liver disease and can also still have 
'extra-hepatic manifestations'

• CAN get re-infected with HCV



Issues and barriers accessing 
treatment

• Complex process to access treatment: multiple appointments, 2 blood tests at separate 
appointments, ensuring Fair PharmaCare coverage

• Lack of education and support for GPs

• Belief amongst health care providers that only people who use drugs get hep C, hence 
no need to test a middle-class boomer

• Reluctance to treat someone currently using drugs after they've been screened and 
diagnosed

• And other forms of stigma and discrimination in health care

• A history of bad experiences accessing health care

• Hepatitis C sometimes carries intense stigma and can be a taboo subject in some 
cultures



Issues while on treatment

• Being able to keep or access hep C treatment every day

• Side effects can be uncomfortable but generally tolerable (trust in this may be low)

• Follow-up appointments are important to attend, missed appointments can interrupt 
care

• If a person has other health issues or more advanced liver disease, more follow-up 
and monitoring appointments are needed





Resources

• Hepatitis Education Canada
• Help4Hep BC
• Hep C TIP
• CATIE
• BC hepatits C testing guidelines
• BC FairPharmacare
• Special Authority Forms
• BC Hepatitis Testers Cohort
• 2018 BC HTC findings

Contact PHCN
daryl@pacifichepc.org
deb@pacifichepc.org

https://hepatitiseducation.med.ubc.ca/
http://www.help4hepbc.ca/
http://www.hepctip.ca/by-genotype/
https://www.catie.ca/en/hepatitis-c
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/HepC_Testing_Flowchart.pdf
https://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/who-we-cover/fair-pharmacare-plan/register-for-fair-pharmacare
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/special-authority/special-authority-request-forms-drugs-medical-devices-and-supplies
https://bchtc.med.ubc.ca/
https://onlinelibrary.wiley.com/doi/abs/10.1111/liv.14227
mailto:Daryl@pacifichepc.org
mailto:Deb@pacifichepc.org
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