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Hep C basics
•

Hep C is a blood borne virus that infects the liver.

•

Globally, hep C is the leading cause of liver disease and a
leading cause of death

•

Symptoms of hep C infection are often not present, or are
difficult to discern from other health challenges (e.g. lethargy,
fever, dermatitis)

•

Between 50-75% of people who acquire hep C infection will
develop a chronic infection and require treatment to clear the
virus

•

Left untreated, chronic hep C infection leads to inflammation of
the liver, which can result in fibrosis (stiffening), cirrhosis (scar
tissue build up), and hepatocellular carcinoma (liver cancer)
• Chronic hep C infection also contributes to fatigue, difficulty
concentrating, type II diabetes, kidney disease and
rheumatoid arthritis
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Hep C among women
•

Women’s experiences and concerns with hep C are frequently
overlooked in research

•

Women are more likely to spontaneously clear hep C

•

Younger women under age 50 years have slower rates of liver
scar tissue (fibrosis) and cirrhosis progression compared to men

•

Older women over age 50 years have the same rates of fibrosis
and cirrhosis progression compared to men

•

Hep C in pregnancy can be a concern

•

Overlapping systemic barriers and experiences of stigma and
discrimination may affect women living with hep C differently than
men
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Hep C treatment isn’t
what it used to be!
•

Most people take just one OR three tablets, once a day

•

There are no injections required!

•

Treatment is usually only 8 or 12 weeks long

•

Most people will have only mild side effects, if any

•

More than 95% of people who complete treatment will clear the virus
and achieve cure

•

Hep C medications are covered by BC PharmaCare (including
FairPharmaCare, Plan C [those on income assistance] and Plan
W [First Nations Health Benefits])

•

There are no restrictions on who is eligible for hep C treatment
covered by BC PharmaCare
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Hepatitis Education Canada: https://hepatitiseducation.med.ubc.ca/resources-by-stage-of-care-2/english/
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Tracking hep C in BC
• BC has a high number of people living with hep C infection,
and high numbers of people tested for hep C, compared to the
rest of Canada
• To understand the prevalence of hep C (% of people affected
in the population) and whether people are receiving hep C
care, the BC Hepatitis Testers Cohort was created
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The BC Hepatitis Testers Cohort data sources

Flags within the BC-HTC

Using trusted methods of
working with data from
medical settings, we develop
and apply ‘flags’ that help us
identify social determinants of
health and additional illnesses
experienced by people living
with hep C
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A note on how sex/gender is handled in the
BC-HTC and Public Health Laboratory data
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Comparison of HCV care cascade between men and
women in British Columbia, 2019
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The ‘flipped’ 2019 hep C care cascade experienced by
women in BC: Who are we missing?
Stayed in previous stage
Moved from previous
stage to next stage

6,568 undiagnosed

2,862 not RNA tested
1,130 not genotyped

3,884 not treated

Diagnosed

RNA tested

Genotyped

-15%

-10%

Treated

-39%

% of
previous
stage NOT
moving to
next stage
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Prenatal hep C
screening
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Hep C in pregnancy
About 3,500 HCV-affected women in Canada become pregnant
each year
Hep C can negatively affect pregnancy and infant health
Mother to child transmission of hep C is uncommon
Up to 50% of babies born with hep C will develop chronic
infection

Women living with hep C can breastfeed and can be treated for
hep C in between pregnancies
Children can be treated after age 3 years
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Benefits of universal prenatal hep C screening
Women who are planning pregnancy or in early pregnancy
may be unaware of their hep C status

Hep C screening benefits women’s health generally

Diagnosis of hep C in pregnancy may help connect women to
more wraparound models of care
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Concerns about prenatal hep C screening in BC
Routine prenatal screening in BC includes only: HIV, hepatitis
B, syphilis, rubella
Society of Obstetricians and Gynaecologists of Canada still
recommends targeted HCV screening for women with known
risk
Screening based on risk relies on women disclosing or doctors
perceiving stigmatized risk factors
It is up to care providers to decide if a prenatal screen should
include a hep C test
– Doctors may lack knowledge about hep C
– May lead to under testing
– Pre/post testing counseling may be missed
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How many women in BC are being tested for
hep C as part of their prenatal screen?*

Proportion of all prenatal serological screens in BC

27,500 women
In 2019, 54% of all
prenatal screens
included a hep C test

Women tested for
hep C along with
routine prenatal
screen

*Based on
BCCDC PHL
data only
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Proportion of women followed up for RNA or genotype testing

How well are women being followed up for
RNA or genotype testing after hep C diagnosis?*

89% follow-up

Follow-up testing all
diagnoses
Follow-up testing
prenatal diagnosis

76% follow-up
Follow-up
testing among
all women in
BC is suboptimal

*Based on BCCDC PHL data only
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Benefits of treating hep C
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Benefits of hep C treatment on liver health
Curing hep C associated with:

Reversal of liver scar tissue (fibrosis)
Fewer diagnoses and recurrences of liver cancer
(hepatocellular carcinoma)

Avoidance of liver transplantation

Reduced liver-related mortality
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Benefits of hep C treatment on other health challenges
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The ‘flipped’ 2019 hep C care cascade experienced by
women in BC: Who are we missing?
Stayed in previous stage
Moved from previous
stage to next stage

6,568 undiagnosed

2,862 not RNA tested
1,130 not genotyped

3,884 not treated

Diagnosed

RNA tested

-15%
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-10%

Treated

-39%

% of
previous
stage NOT
moving to
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Frequency of liver disease (up to 2015) among women
diagnosed with hep C but not RNA tested or treated in
2019

89 not treated
50 not RNA tested
64 not treated
39 not RNA tested

Not treated
Not RNA tested

Proportion of women with liver disease
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Supporting women in
hep C care
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Complex interacting factors influence risk of
hep C infection & access to care in BC
Siloed health system3

Public
Health

Tertiary
Care

Primary
Care

Mental
Health

Ongoing colonialism

Prison
Health

War on people who use drugs4

The Scream, by Kent Monkman1

Social determinants of health2
Previous treatment
eligibility
restrictions & lack of
provincial hep C
strategy

1. http://www.kentmonkman.com/painting/2017/1/20/the-scream
2. https://www.communitypoweredchange.com/values-guiding-principles-frameworks
3. https://www.outdoorphotographer.com/assignments/sidelight-2/submission/2819771-three-silos/
4. https://www.straight.com/news/1043396/report-uvic-researcher-makes-clear-war-drugs-still-raging-strong-across-bc
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The ‘flipped’ 2019 hep C care cascade experienced by
women in BC: Who are we missing?
Stayed in previous stage
Moved from previous
stage to next stage

6,568 undiagnosed

2,862 not RNA tested
1,130 not genotyped

3,884 not treated

Diagnosed

RNA tested
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Treated
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Additional health challenges (up to 2015) among
women living with hep C in BC not RNA tested or
treated, 2019

Not RNA tested
Not treated

Proportion of women living with hep C
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Age and location of women living with hep C in BC not RNA
tested or treated, 2019
Not RNA tested

Not treated

Birth year

Location
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Material deprivation (income and education) among women
living with hep C in BC not RNA tested or treated, 2019
Not RNA tested
Not treated

Proportion of women living with hep C
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Social deprivation (single, living alone, recent move) among
women living with hep C in BC not RNA tested or treated, 2019
Not RNA tested
Not treated

Proportion of women living with hep C
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Facilitators to hep C care and wellbeing
Trauma-informed, anti-racist, and culturally safe healthcare1
Low barrier – no barrier access, especially for people who use
substances, with mental health diagnoses, and with disabilities2
Streamlined care: seamless linkage between each stage of hep C
care cascade3
Wraparound care: address the whole person (mental, emotional,
physical, spiritual); coordination with community organizations4
Family friendly care1
Linkage with peer support5
Long-term strategies for health and wellbeing after cure6
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Further reading on what works for better
hep C care
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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 Data Steward(s).
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•

•

•

•

•

•

•

•
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Ministry Useofif PNET-VS
Health
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