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Tracking hep C in BC
• British Columbia (BC) has one of the highest prevalences of hep C infection in 

Canada
• BC-Hepatitis Testers’ Cohort (BC-HTC) was created to understand the 

prevalence and distribution of hep C cases in BC

Follow BC-HTC on Twitter for updates on research: twitter.com/BCHepCo

http://www.twitter.com/BCHepCo
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Hep C elimination goals

The World Health Organisation (WHO) has called for ‘eliminating hep 
C as a public health threat by 2030’1:

• 90% of people living with hep C know their status
• 80% of people living with hep C have started hep C treatment

No hep C vaccine (yet) = ‘elimination’ 100% reliant on access to:
• Prevention/Harm reduction
• Screening
• Treatment

Hep C elimination will result in:
• Longer life expectancy, better quality of life for people hep C affected 
• Less risk for people who inject drugs or people who are incarcerated 

(less blood born diseases to be transmitted)
• Less demand on hospitals and health care systems from liver disease
• Reduce burden of syndemic conditions such as co-infections (e.g. 

HIV/HCV, HBV/HCV) and other comorbities e.g. HCV & IDU

1. https://www.who.int/hepatitis/publications/hep-elimination-by-2030-brief/en/

https://www.who.int/hepatitis/publications/hep-elimination-by-2030-brief/en/


Monitoring Progress Towards Hepatitis C 
Elimination

Emilia Clementi

Master’s Student at UBC School of Population and 
Public Health & BC-HTC at the BCCDC

e.clementi@alumni.ubc.ca
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• Assuming that the current levels of diagnosis and treatment are 
maintained, only British Columbia and Ontario are on track 
towards WHO’s 2030 HCV elimination targets among Canada’s 
four most populous provinces. 

• With many of the currently diagnosed individuals already being 
treated, increasing and maintaining diagnosis 

• On or off track concerning, COVID crisis?

Feld J. Anticipated timing of elimination of hepatitis C virus in Canada’s four most populous 
provinces [Internet]. Canadian Liver Meeting; 2020 Feb 28; Montreal, Quebec. Available 

from: https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

Anticipated timing of elimination of hepatitis C virus in Canada’s four 
most populous provinces. Feld et al., (sponsored by AbbVie)

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst
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Outcomes of hepatitis C treatment are similar in Canadian 
Indigenous people compared to non-Indigenous patients. 

Christenson et al. 

• Indigenous people may less frequently access 
current HCV care pathways, and have been under-
represented in clinical trials 

• There’s little data on HCV treatment and care 
effectiveness in this population

• Indigenous patients with reported SVR were 
younger and more likely to be female 

• DAA SVR rates were comparable to the non-
indigenous control group

Christenson et al . Outcomes of hepatitis C treatment are similar in Canadian Indigenous people compared to non-Indigenous patients. 
[Internet]. Canadian Liver Meeting; 2020 Feb 28; Montreal, Quebec. Available from: 

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst
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Prenatal hepatitis C screening and diagnoses in 
British Columbia, 2008–2018. Pearce et al.

Risk-based 
prenatal HCV 
testing identifies 
undiagnosed 
HCV infections, 
and most women 
identified appear 
to be receiving 
appropriate 
follow-up testing. 
Pearce M. Prenatal hepatitis C screening 
and diagnoses in British Columbia, 2008–
2018 [Internet]. Canadian Liver Meeting; 
2020 Feb 28; Montreal, Quebec. Available 
from: 
https://canlivj.utpjournals.press/doi/pdf/10.31
38/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst
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• Latent Class Analysis: grouped 73,665 HCV-affected people

• Best fit model (statistically & epidemiologically): six classes 
(clusters of similar people) in BC

• Diverse patient population calls for non-uniform services

• Population-level individualized care

A population-level LCA for effective program planning 
and health care resource distribution (Clementi et al.)

Clementi E. A population-level latent class analysis of people living with hepatitis C virus for effective program planning 
and health care resource distribution [Internet]. Canadian Liver Meeting; 2020 Feb 28; Montreal, Quebec. Available from: 

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst


12

17%

44%

30%

42%

62%

27%
30%

22%

33%

22%

16%

30%

35%

11%

17%

5% 5%

20%

16%

22%
20%

29%

16%

22%

2% 1% 1% 2% 1% 2%

0%

10%

20%

30%

40%

50%

60%

70%

Younger PWID Urban SDBB gbMSM Rural BB People of Asian
Background

Older PWID

DAA Treatment Uptake by Latent Class and Provider Type

Gastroenterologist Infectious Disease General Practitioner
Internist Other specialty

Clementi et al. continued
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Butt et al. GIS Poster from Canadian Liver Meeting
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HCV treatment prescribers in BC over time

With new DAAs: Generalists (in addition to gastroenterologists and 
infectious disease specialists) can now prescribe DAAs

Clementi E. Treatment differential in HCV treatment prescribers in British Columbia over time [Internet]. Canadian Liver Meeting; 2020 Feb 28; 
Montreal, Quebec . Available from: https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst
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Prescribing trends of direct acting antivirals (DAAs) for the 
treatment of hepatitis C in Ontario. Guyton et al.

Guyton M. Prescribing trends of direct acting antivirals (DAAs) for the treatment of hepatitis C in Ontario. [Internet]. Canadian Liver 
Meeting; 2020 Feb 28; Montreal, Quebec. Available from: https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst
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Diversity of detention patterns among people who inject drugs and the associated 
risk with incident hepatitis C virus (HCV) infection: Implications for hepatitis C 

prevention. Artenie et al. 

• Between November 2004 and June 2019, 712 HCV 
RNA- (Ab+/) active PWID were enrolled in HEPCO, a 
prospective cohort study in Montreal. 

• Compared to those reporting no recent detention, PWID 
had a nearly two-fold greater risk of HCV infection if 
detained in a local jail or prison

• Any recent detention episode appears to raise the risk of 
HCV infection among PWID, 

• Detention and the period surrounding release from local 
jails and prisons are key targets for HCV prevention 
efforts.

Artenie A. Diversity of detention patterns among people who inject drugs and the associated risk with incident 
hepatitis C virus (HCV) infection: Implications for hepatitis C prevention [Internet]. Canadian Liver Meeting; 2020 Feb 

28; Montreal, Quebec. Available from: https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst
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Diversity of detention patterns among people who inject drugs and the associated 
risk with incident hepatitis C virus (HCV) infection: Implications for hepatitis C 

prevention. Artenie et al. 

Artenie A. Diversity of detention patterns among people who inject drugs and the associated risk with incident 
hepatitis C virus (HCV) infection: Implications for hepatitis C prevention [Internet]. Canadian Liver Meeting; 2020 Feb 

28; Montreal, Quebec. Available from: https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst

https://canlivj.utpjournals.press/doi/pdf/10.3138/canlivj.3.1.abst


Access to hepatitis C testing & 
treatment among People in Prison 

and People Who Use Drugs

Sofia Bartlett PhD
Postdoctoral Fellow at UBC School of Pathology & Laboratory Medicine &

BC-HTC at the BCCDC

Email: Sofia.Bartlett@bccdc.ca
Twitter: @SofiaRB_88

mailto:Sofia.Bartlett@bccdc.ca
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Increasing hepatitis C screening & new diagnoses in 10 British 
Columbia Provincial Correctional Centres from 2010-2019 

Bartlett et al

• Canadian correctional system;
– Sentence of >2 years = Federal Institution 
– Sentence <2 years/remand = Provincial/ Territorial (P/T) 

Correctional Centre

• Responsibility for health services in P/T corrections historically 
with Dept of Solicitor General or Dept of Justice

• In line with Nelson Mandela Rules1, responsibility for health care 
in all 10 provincial correctional centres in BC was transferred 
from BC Corrections to the Provincial Health Services Authority 
(PHSA) in Oct 2017 

1. United Nations Office on Drugs and Crime ‘The United Nations Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules)’ 2015
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Increasing hepatitis C screening & new diagnoses in 10 British 
Columbia Provincial Correctional Centres from 2010-2019 

Bartlett et al
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• Transfer of health services in BC correctional 
centres to the public health care system 
improved HCV screening and care for people 
incarcerated provincially in BC.

• Increasing HCV testing in provincial corrections 
increases HCV diagnoses, but there may be 
many people who were provincially incarcerated 
in BC before 2018 living with HCV, who remain 
undiagnosed.

Implications & Conclusions
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Hepatitis C virus treatment uptake differs according to recency of opioid agonist therapy 
among people who inject drugs with chronic hepatitis C infection 

Bartlett et al

• Purpose of this study was to evaluate retention on OAT among 
people diagnosed with HCV, and to determine the association 
between current OAT and HCV treatment uptake among PWID 
over time.

• People diagnosed with HCV (RNA positive) identified as PWID 
or ever receiving OAT were selected.

• History of IDU was defined as;
– Recent PWID; IDU <3 years
– Past PWID; IDU >3 years ago
– Non-PWID; not flagged as PWID, but have ever received 

OAT



24

Those with record of OAT on Dec 31st 2018 selected, then retention defined 
as continuous OAT dispensation covering preceding period:

Ad
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Adjusted hazards ratios for HCV treatment 
uptake and current OAT from Fine-Gray 
subdistribution proportional hazards models, 
stratified by history of IDU (non-PWID, past 
PWID, recent PWID).

RECENT PWID,
CURRENTLY 

RECEIVING OAT

2.23
(1.96 – 2.52)

Ref: Recent PWID 
not receiving OAT

PAST PWID,
CURRENTLY 

RECEIVING OAT

1.49
(1.39 – 1.59)

Ref: Past PWID, 
not receiving OAT

NON-PWID,
CURRENTLY 

RECEIVING OAT
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not receiving OAT

Hepatitis C virus treatment uptake differs according to recency of opioid agonist therapy 
among people who inject drugs with chronic hepatitis C infection 

Bartlett et al
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• People Who Inject Drugs are likely to receive HCV 
treatment faster when they are on OAT, compared to 
when they are not on OAT.

• Therefore these strategies may increase HCV treatment 
uptake:
– Improving integration of HCV treatment with OAT by 

providing resources for providers who prescribe OAT 
to also prescribe DAAs, or linking people in OAT to 
HCV treatment providers 

– Increasing OAT initiation and retention 
• Increase coverage of OAT services 
• Lower threshold for OAT access 

Implications & Conclusions
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Hepatitis C Virus (HCV) Care in Canadian Correctional Facilities: 
The long road ahead towards HCV elimination

Kronfi et al

• Reported results of survey sent out to every provincial correctional centre across 
Canada

MANY gaps in linkage to HCV care in 
Canadian provincial corrections- no ‘gold 

standard’ & lack of evidence for 
effectiveness of different models

VAST heterogeneity in HCV screening 
policies = lack of consistency in 
standard of care 
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Hepatitis C Virus (HCV) Care in Canadian Correctional Facilities: 
The long road ahead towards HCV elimination

Kronfi et al

5/6 Canadian provinces 
surveyed do NOT have 
consistent access to 
DAAs for people in 

provincial corrections 
compared to people in 

the community. 

Contravening the UN 
Nelson Mandela Rules?
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Hepatitis C Virus (HCV) Care in Canadian Correctional Facilities: 
The long road ahead towards HCV elimination

Kronfi et al

• The type of test offered is unlikely to completely explain low HCV screening rates 
• Opt-out screening may help ‘normalize’ HCV screening by reducing stigma and 

increasing acceptance
• Need access to culture and gender appropriate peer support programs in 

Canadian provincial correctional centres; peers could receive STBBI training and 
offer POC HCV screening in conjunction with correctional health care staff
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Community- and corrections-based point-of-care testing into a 
provincial hepatitis C elimination framework

Barrett et al

• HCV POC testing implementation framework was developed. Major themes 
included simplified diagnostic algorithms, increased patient engagement 
processes, and HCV care capacity building in the community.

• Framework implementation evaluation conducted at four community sites with 
163 HCV POC tests. Found 35.6% were antibody positive; among those 
48.3% had positive viral load and were immediately engaged in care, 9 of 
whom were previously disengaged in care and 19 were new HCV infections. 

• Found that multi-disciplinary collaboration across front-line workers, laboratory 
medicine staff, public health, corrections staff, and community partners is 
fundamental for effective design of HCV POC testing.
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Integrating community-based recruitment with data linkage to inform and 
enhance scale-up of HCV treatment among PWID in Canada: 

The VCCC study protocol, Hoj et al

Virtual Cascade of Care Cohort (VCCC) 
study: CIHR funded, Pan-Canadian 
observational cohort study. 

Study protocol:

• single baseline visit to enroll participants 
and obtain consent for health 
administrative database linkage

• on-site rapid HCV antibody testing and 
dried blood spot sampling for RNA 
detection

• short study questionnaire to characterize 
patterns of service use, unmet need for 
HCV care, and attributes that may 
facilitate or impede access to HCV care.

Data linkage in ten years prior and 10 years 
after baseline visit is used for retrospective 
and prospective study follow-up.

VCCC is looking for partner sites 
across Canada! Please email 

stine.hoj@umontreal.ca for more 
information.

mailto:stine.hoj@umontreal.ca
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HCV Micro-elimination in a population of opioid substitution clients
Successful task-shifting of testing and treatment to

a community-based nurse/ pharmacist dyad, Fuchs et al

• Infectious Diseases Clinic (ID Clinic) at Regina General Hospital 
task-shifted HCV care to Nurse/Pharmacist under protocol with 
supervision from physician in inner-city pharmacy in Regina serving 
OAT population of 100 clients. 

• Informed consent obtained by pharmacist for patients receiving OAT 
to allow advance access to electronic health records to determine 
HCV testing requirements; persons with no record of blood-borne 
infection testing in previous year identified for updated testing. 
Individuals attending pharmacy & not on OAT also engaged for 
testing/treatment.

• Nurse attended pharmacy weekly to do venepuncture & Fibroscan, 
discuss results, link to care for HCV & HIV, and initiate HCV 
treatment under protocol and physician supervision.
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HCV Micro-elimination in a population of opioid substitution clients
Successful task-shifting of testing and treatment to

a community-based nurse/ pharmacist dyad, Fuchs et al

• On treatment monitoring facilitated by pharmacist along 
with OAT dispensation.

• Have identified 44 HCV RNA positive clients so far, with 30 
initiated on therapy. Among those who have completed 
therapy and reached SVR12 (n=22), 77% received SVR 
test. 

– Per-protocol proportion who achieved SVR = 94%

• People can be successfully tested and treated for HCV by a 
trained nurse/pharmacist dyad working under protocol in 
the community with remote physician supervision.



Mortality associated with hepatitis C infection
& re-infection 

Dr. Prince Adu



34

What is killing HCV+ individuals?

Drug related mortality

Krajden et al. What is killing people with hepatitis C virus infection? Analysis of a population-based cohort in Canada. The International 
journal on drug policy. 2019;72:114-22.

Liver related mortality
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What additional benefits could addiction 
therapy (OAT) have for HCV+ individuals 
with ongoing substance use post-SVR?
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Method

• Followed all treated HCV positive individuals who 
were identified as injection drug users in the BC HTC 
from January 1, 1990 to June 30, 2017.

• Eligible Sample: 3, 984
• Median Follow up time: 18 years
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Effect of SVR + OAT on Mortality (Liver-related)

aHRsvr=0.06 (95% CI: 0.024 0.10)= 94%

Ref: SVR 
aHRsvr+oat=0.41 (95% CI: 0.17, 0.99)=59%

aHRsvr+oat=0.03 (95% CI: 0.00, 0.07)=97%

Ref: no svr, off oat

For PWID who have achieved SVR



38

Effect of SVR + OAT on Mortality (drug-related)

aHRsvr=0.25 (95% CI: 0.17, 0.38)= 75%

Ref: SVR 
aHRsvr+oat=0.39 (95% CI: 0.23, 0.70)=61%

aHRsvr+oat=0.10 (95% CI: 0.05, 0.19) =90 %

Ref: no svr, off oat

For PWID who have achieved SVR
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Effect of SVR + OAT on Mortality (all-cause)

aHRsvr=0.15 (95% CI: 0.12, 0.18)= 85%

Ref: SVR 
aHRsvr+oat=0.35 (95% CI: 0.24, 0.52)=65%

aHRsvr+oat=0.05 (95% CI: 0.03, 0.08) =95%

Ref: no svr, off oat

For PWID who have achieved SVR
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Reinfection

Reinfection following successful DAA remains a 
concern. Compromises HCV elimination efforts
• Factors associated with increased reinfection 

risk
– Substance use
– HIV+ MSM
– Younger age

• Implication
– HCV treatment is nested within a framework that 

encompasses harm reduction, ongoing testing
Cunningham et al 2020
Janjua et al 2020
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Discussion

1. Among recent PWID, current OAT associated 
with 2.23 times higher likelihood of receiving HCV 
treatment

2. Evidence on additional effect of OAT on mortality 
among people who achieve SVR

3. Results provide population-level evidence for the 
applicability and justification of integrated health 
services and interventions for prevention of 
STIBBI
 In line with Pan-Canadian STIBBI Framework4

4. Evidence for syndemic based approaches to 
HCV care

Public Health Agency of Canada. Reducing The Health Impact of Sexually-Transmitted and Blood-Borne Infections in Canada by 2030: A Pan-
Canadian Framework for Action. 2018; https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-
infections/reports-publications/sexually-transmitted-blood-borne-infections-action-framework.html.



Burden of hepatitis C infection and 
extrahepatic manifestations;

Other highlights from CLM 2020

Dahn Jeong, MSc
PhD student

School of Population and Public Health, University of British Columbia
dahn.jeong@bccdc.ca

@Dahn_Jeong

mailto:dahn.jeong@bccdc.ca
https://twitter.com/Dahn_Jeong
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• Extrahepatic manifestations
• Diabetes
• End-stage renal disease (ESRD)
• Hepatocellular carcinoma (HCC) survival among 

HBV/HCV infected populations
• HBV-HCV coinfection among immigrants
• Disparities in health utilities among HCV patients 

receiving care
• Connecting with care

Key discussion points
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Extrahepatic manifestations

EHMs of    
HCV infection

Cerebro- and
cardiovascular
 Stroke
 Acute myocardial 
infarction Renal

 Kidney disease
 End-stage 
renal disease

Neurological
 Anxiety disorders

 Depression

Autoimmune
 Rheumatoid 
arthritis

Metabolic
 Type 2 diabetes
 Insulin resistance

Cacoub et al. Extrahepatic manifestations of chronic hepatitis C virus infection. Ther Adv Infect Dis [Internet]. 2016 Feb;3(1):3–14
Negro et al. Extrahepatic Morbidity and Mortality of Chronic Hepatitis C. Gastroenterology [Internet]. 2015 Nov 1;149(6):1345–60
Younossi et al. Extrahepatic Manifestations of Hepatitis C: A Meta-analysis of Prevalence, Quality of Life, and Economic Burden. Gastroenterology [Internet]. 2016 Jun 
1;150(7):1599–608

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4735500/
https://www.sciencedirect.com/science/article/abs/pii/S0016508515012032?via=ihub
https://doi.org/10.1053/j.gastro.2016.02.039
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HCV-related diabetes
Ethnic disparities in the risk of hepatitis C virus-related diabetes in a large 
population-based cohort in Canada
Jeong et al. (2020) 

Objective: 
Estimate the incidence of type 2 diabetes in individuals 

with and without HCV infection at the population level in 
British Columbia
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HCV-related diabetes
Ethnic disparities in the risk of hepatitis C virus-related diabetes in a large population-based cohort in Canada
Jeong et al. (2020) 

Main findings: 
 Incidence rate of diabetes was higher in individuals with HCV infection compared to 

those without infection (6.05 vs 2.93 per 1,000 person-years of follow-up).
 Individuals with HCV infection were more than twice as likely to develop diabetes 

compared to those without HCV infection (aHR  2.3, 95%CI 2.2-2.5).
 HCV infection had the greatest impact on diabetes among East Asian people.

Follow-up (years) Follow-up (years)

CI of diabetes in White and Other People CI of diabetes in East Asian People
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HCV-related diabetes
Ethnic disparities in the risk of hepatitis C virus-related diabetes in a large population-based cohort in Canada
Jeong et al. (2020) 

Implications: 
 There is a need for screening, integrated continuum of care, and prevention 

strategies for HCV-related chronic illnesses such as diabetes.
 Further assessment is needed to evaluate whether scaling up HCV treatment and 

linkage to care may help to reduce the incidence of diabetes in individuals with HCV 
infection.

For more information, visit the QR code 
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Syndemic of viral co-infections and incident end-stage renal disease
Jeong et al. (2020) 

Objective: 
Assess the effect of HBV, HCV and HIV co-infections on 

incident end-stage renal disease (ESRD) at the population-
level in British Columbia

Viral co-infections and incident ESRD
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Syndemic of viral co-infections and incident end-stage renal disease Jeong et al. (2020) 

Main findings: 
 Persons living with HIV/HBV/HCV triple infection were at the highest risk of end-

stage renal disease, and the risk was even higher in individuals with pre-existing 
diabetes and hypertension.

Negative 0.59 
(0.56-0.62) 

HBV mono 1.75 
(1.55-1.97) 

HCV mono 2.96 
(2.80-3.13) 

HIV mono 3.76 
(3.27-4.33) 

HBVHCV 5.84 
(5.09-6.71)

HBV/HIV 9.99 
(7.53-13.26)

HCV/HIV 10.17 
(8.96-11.55)

HBV/HCV/HIV 26.7 
(23.2-30.72) 

Viral co-infections and incident ESRD
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Syndemic of viral co-infections and incident end-stage renal disease Jeong et al. (2020) 

Implications: 
 Prevention and screening for ESRD in people with HIV, HBV, HCV mono-infections 

and co-infections should be considered as an important part of the clinical care and 
management.

 Scaling up treatment of infections may reduce the risk of ESRD, further assessment 
is needed to evaluate the effect of treatment.

References:
Mocroft et al. Hepatitis B and C co-infection are independent predictors of progressive kidney disease in hiv-
positive, antiretroviral-treated adults. PLoS One. 2012;7(7):1–10
Fabrizi et al. The epidemiology of HCV infection in patients with advanced CKD/ESRD: A global perspective. 
Semin Dial. 2019;32(2):93–8
Pagan et al. Treating hepatitis C virus in dialysis patients: How, when, and why? Semin Dial. 2019;32(2):152–8

Viral co-infections and incident ESRD

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3401192/
https://onlinelibrary.wiley.com/doi/abs/10.1111/sdi.12757
https://onlinelibrary.wiley.com/doi/abs/10.1111/sdi.12764
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Trends in hepatocellular carcinoma survival among individuals infected 
with HBV and/or HCV in British Columbia (2001-2016). 
Wilton et al. (2020) 

Objective: 
Assess the trends in hepatocellular carcinoma (HCC) 

survival over time among people infected with HBV and/or 
HCV in British Columbia

HCC survival among individuals with HBV/HCV
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Trends in hepatocellular carcinoma survival among individuals infected with HBV and/or HCV in British Columbia 
(2001-2016) Wilton et al. (2020) 

Main findings: 
 In the total of 2420 HCC cases diagnosed between 2001 and 2016, HCV infection 

was most common (~60%), followed by HBV infection (~33%) and HBV/HCV co-
infection (~8%).

 Median overall survival time was 426 days and the 2-year survival rate was 39.8%.
 Across time, HCC diagnoses in more recent years (2009-2016) were associated 

with a higher survival compared to the earlier periods.

HCC survival among individuals with HBV/HCV
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HCC survival among individuals with HBV/HCV
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HBV-HCV coinfection among immigrants in Ontario, Canada
Yasseen et al. (2020) 

Objective: 
 Assess the epidemiology of HBV-HCV co-infections among 

immigrant groups in Ontario

Main findings:
 Immigrants overall were more likely to be HBV mono-infected 

and co-infected with HBV/HCV as compared to long term 
residents but less likely to be HCV mono-infected.

 The findings of this study highlighted the need for special 
consideration of screening and prevention efforts among 
immigrant population.

HBV/HCV co-infection among immigrants
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Disparities in health utilities among hepatitis C patients receiving care in different 
settings
Saeed et al. (2020) 

Objective: 
 Compare health utilities in two groups of HCV patients: patients receiving care at 

academic hospital-based clinics and patients receiving care through community-
based program
 Health utilities are a measure of health-related quality of life that can be used to quantify disease 

burden and conduct cost-utility analysis

Main findings:
 HCV patients receiving care in the community have lower health utilities than those 

who attend hospital clinics. 
 This disparity was associated with socioeconomic differences between patients 

who attend these settings: particularly, differences in employment and mental 
health history. 

 The findings of this study emphasized the need for further research on the impact 
of HCV treatment on health utilities in marginalized populations.

Disparities in health utilities among HCV patients
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Connecting with care: Canadian models of 
hepatitis C care

The International Network on Hepatitis in Substance Users 
(INHSU) and CATIE collaborated and produced films 
showcasing various hepatitis C programs based in 
communities.
During 2020 Canadian Liver Meeting, three short films based 
in Toronto, Montreal and Ahtahkakoop were presented.
All films can be viewed on INHSU’s Youtube channel.

Connecting with Care - Ahtahkakoop

https://www.youtube.com/channel/UCeB9aXAGU7jW0ws9d2yBJVQ/about
https://youtu.be/5NSkXNJh-dE


57

Disclaimer

All inferences, opinions, and conclusions drawn in this 
presentation are those of the author(s), and do not reflect the 

opinions or policies of the BC Ministry of Health or Data 
Steward(s).
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