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Four Modules — 20 Minutes Each

1. Implications for Public Health, HCV Transmission and
Prevention

2. HCV Screening, Diagnosis and Linkage to Care

3. HCV Assessment: Getting A Person Ready for
Treatment

4. HCV Treatment: Making the Right Choice and
Monitoring Afterwards
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Module Two — Screening, Diagnosis
and Linkage to Care

Updated: January 1, 2024
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Learning Objectives

* Hepatitis C infection and how to test and diagnose

e Simplification of testing in Ontario

* Understand where people are lost from testing to treatment

e Review opportunities for reducing these gaps through novel testing and
treatment strategies

* Discuss connections to care, and what can be done in corrections to
support the process of moving from diagnosis to treatment -
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HCV Natural History

HCVRNA Acute Chronic

ALT

12 weeks Spontaneous Clearance

Infection 6 months - 2 years (HCV Ab+, RNA —ve)

(20-50% of acute, O of chronic) ‘2'3
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Types of Blood Tests

HCV Antibody HCV RNA

» Looks for antibodies against * Detects the hepatitis C virus itself

hepatitis C virus * Detectable in acute and chronic
infection

* Indicates exposure to the virus . |t\)|ot detlectal;()jle(if thcle inJ;e%tiorp] has

. ~ een ‘cleared’ (resolved) by the
Becomes detectable ~3 months person’s immune system or after
after exposure successful treatment

* The “viral load” is the amount of virus
in 1 mL of blood

* Genotyping less important now, but
could tell you if a new infection T
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HCV Screening to Diagnosis Algorithm

* Undiagnosed Fraction is Huge!
Antibody testing * New Infections >> Number Cured
 Who should be screened for HCV?

\

Exposed,

Retest in 6 months (if RNA test to confirm antibody

ongoing risk) active infection :;osi;;re
or iije

Exposed, but not infected.
Retest in 6 months if Active infection HCV genotyping
ongoing risk '
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Two Major Developments for Ontario

Single RNA with

REFLEX TESTING! history for chronicity
Since April 2023 Since 2021

Venipuncture

: Measurement of Infection i  Eliminate the need

: by RNA : for two tests m

Same sample
used for Ab and
RNA

Ay
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How to Confirm Infection vs Exposure

Directly order an RNA if known HCV antibody positive R | S s oravsnon

Viral load: Amount of virus per mL of blood
= Measured in IlU/mL
" First number doesn’t matter 1.6x10E6 > 8.2x10E2 o—— | [ f

HCV genotype: 1-6
= Automatically performed if first RNA positive
= Need to request genotype if a positive RNA already in
the system (e.g. for re-infection vs HCV treatment failure) S

on new sample. (Submit 2.5 mL frozen serum or EDTA plasma)

Other relevant and clinical information

SVR 12/Cure: Sustained virologic response 12 weeks after e
treatment = RNA negative 12 weeks after last dose
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HCV Pre-Treatment Care Continuum

Get Blood Drawn Results and Get Blood Drawn
at the Lab More Tests at the Lab/FibroScan/Book
Imaging/Get Imaging

Barrier &

LTFU .
* LTFU = lost to follow-up ‘
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Ontario Cascade of Care:
Screening to Cure to 2018

120,000
100,000 \
80,000
60,000
40,000
20,000
- — — — — — — | — — =
HCV AB RNA RNA Genotype | Treatment SVR Reinfection Total Viral SVR Acute
Diagnosed Tested Positive Tested Initiated Achieved |or Relapse Clearance | Achieved Resolved
DTotal 108,428 95,002 59,370 56,103 31,656 23,950 242 26,531 23,950 2,581
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Testing Modalities

Goal: To decrease lost to follow-up while awaiting results

Antibody Screening

RNA Testing

Venipuncture

Reflexed for RNA testing if positive

Rapid Point-of-Care Finger-Prick
‘

= 7 -

4 --“

Venipuncture RNA Dried Blood Spot RNA

Whatman iaw 6952113 W113

Hepatitis C Training Program for Corrections Healthcare Staff E




POC Antibody Testing

OraSure Simple Fingerstick Testing Procedure VIRCAN 5-Minute Rule

Cg,lifml,e 5/ = Even when using POC then DBS, people were leaving
‘ = Hypothesized that the antibody test would become
M.STEP.1B B4 positive faster in those with active infection
ix sample in buffer .
Y

STEP 2

Insert the device into the buffer l_lq HCV R NA(+) HCV R NA(-)

STEP 3 Positiveat 5 "
d between 20 and 40 minutes | @ ¢ . - migns [ s
, If test not positive by 5 minutes,

| then RNA negative

ensitivity: 100.0%  Specificity: 33.8%
(95% CI 98.4-100%) (95% CI 27.4-40.6%)

NON-REACTIVE

Line in the C Zone

REACTIVE

Line in the C and T Zones

Sensitivity 98%, Specificity 100%
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Dried Blood Spot RNA Testing

Pre-test counselling Finger Prick
=  To confirm active infection

J
= Not POC, will need to be contacted with result . 3
=  Reiterate treatment available ‘ -
<«
Process:

= (Clean finger of person being tested with an alcohol
swab, and allow to air dry

= Using a sterile, retractable lancet, puncture the HCV RNA using DBS
skin just off the centre of the finger pad

= Make sure blood soaks into the paper to
completely fill the delineated area

= At least 4 such delineated areas must be prepared

COULD USE FOR SVR!
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A Simplified Model of HCV Care




How People May Move Through the System

Street Outreach Traditional In-Peron Clinic Care
m and Testing

Community
Agencies & Street Outreach
& OAT/rehab/recovery
Wt
Primary health care @ Corrections

Central Access
Point, but multiple
ways to follow

Outpatient or
In-Patient, ER

& Virtual Care:
: Video, phone, text,
N, P

e-mail

Self-Referral
Sexual health/Health unit
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Global Testing and Treatment Success: Linking In

= Elimination of HCV in 47 English Prisons COVID-19-related national Lockdowns
= Prevalence 7%, in Jan 2019, only 25% were tested

Monthly HCV testing across all 47 PPG prisons

100% 10000

HCV infection prevalence across all 47 PPG prisons

10%

i C
National COVID-19 lockdown National COVID-19 lockdown

" e HCV Prevalence
90% —Percentage of new receptions tested 9000 revalence

----- Linear (HCV Prevalence)
=——Total number of residents tested > 8%
6
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= o <]
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= 85,267 HCV Ab tests May 2019-July 2021
= 1,757 newly HCV RNA+ September 2021 17 prisons have achieved

micro-elimination status, prevalence to 1.5%! ‘ y

= 1,695 were initiated on treatment
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Global Experiences: Linking In

PEER HARM REDUCTIONIN THE “YARD” ROLE OF SOCIAL CAPITAL
Participants 23
Two pilots: 5 attendees, 8 sessions Ag: - 39 (mean)
35 people teSted in 2 hOU rs Security Classification k/lnﬁ:?r;quun:q?f(()1$/:;b)
Time served (current sentence) 7 years (average)
n Injecting drug use since treatment initiation 10 (43%)
-J BONDING
PARTICIPANT FEEDBACK
Similar situations
“a ke Take Away
Me224Ge 12 NOT TO
JUDGe MYCOLE BY ; BRIDGING
OTHOR PEOPLE STIGMA

PWID and people who do not use
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Global Example: Linking Out

Queensland

20,000 people
reporting to
community
corrections

Mandatory
reporting and
follow-up

Nguyen et al. 2021

Outcomes

(+]

p
Clinics delivered between
August 2020 - August 2021

9 W

clients seen through the clinic
across Redlands and Brisbane
South Community Corrections

clients diagnosed with positive
hepatitis C (24% prevalence)

19 3

clients treated clients

community

in the referred to
specialist

HQ have engaged
with 100% of
clients on treatment

50

case managers received
workforce education
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Linkage to Care for Corrections:
Lots of Options

Release planning from

beginning
THEN -

Types of Organizations
Ontario HepC Teams

Link to care for: = QAT providers

= |nitiating treatment

Diagnose and do
relevant bloodwork
inside (everyone)

AND
Initiate treatment

inside (where possible) = i
Hepatitis C Training Program for Corrections Healthcare Staff .

= Qutreach teams

= Nurse or peer-led
= Self-referral programs
= Primary care

= Following on treatment
= Confirming cure




Facilitators for Linkage

PROVIDER ATTRIBUTES CONTACT METHODS
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Ontario Hepatitis C Teams Network

 Community-based, interdisciplinary teams funded by Ministry of Health to
provide or facilitate low-barrier wrap-around hepatitis C care

* Focused on priority populations, including people released from corrections
* Low-barrier testing and treatment, in addition to education and prevention

» 18 teams provide services in most regions of Ontario

Q
Find your local team: OntarioHepC.caQ&ﬂ

No Hepatitis C Team in your region? You can find other providers at
Where t0? (whereto.catie.ca) @\«—\

Hepatitis C Training Program for Corrections Healthcare Staff ‘I
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http://ontariohepc.ca/
https://whereto.catie.ca/

Ontario Hepatitis C Teams Network

North

Réseau ACCESS Network (Sudbury)

AIDS Committee of North Bay and Area
Sioux Lookout First Nations Health Authority
Elevate NWO (Thunder Bay)

Group Health Centre (Sault Ste. Marie)

East

The Ottawa Hospital
Kingston Community Health Centres

Central West

Niagara Health System Central East

Sanguen Health Centre (Kitchener, Waterloo, Guelph) Durham Community Health Centre (Oshawa)
Wayside House of Hamilton Lakeridge Health (Whitby)

Bloom Clinic (Peel Region) Peterborough AIDS Resource Network (PARN)

South West -— Toronto

London InterCommunity Health Centre South Riverdale Community Health Centre

Regional HIV/AIDS Connection (London) Sherbourne Health

North Lambton Community Health Centre Prisoners with HIV/AIDS Action Support Network (PASAN)

Windsor-Essex Community Health Centre



Summary

* Screening and diagnosing HCV is a two-step process, but reflex
testing and other technologies can decrease lost to follow-up

* Simplified, low-barrier models of care which include co-localizing
treatment in corrections with other types of care decreases
prevalence

* Diagnosing and completing a treatment work-up will facilitate
treatment either in corrections, or following — HCV teams can
support this post-release community connection

E 7 3
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Module 2: 3-Minute Reflection

1. What supports would you need to support a hepatitis C testing
program? What barriers exist, and how could they be addressed?

2. For an individual being released into community, what are competing
priorities they may have in terms of health and social needs? What
barriers does this create to accessing hepatitis C treatment?

3. Do existing relationships exist between the institution and a
community HCV care team? If not, go to OntarioHepC.ca and find the
ministry-funded team closest to your institution. In either situation,
how could you involve them early in the process to ensure an
individual is linked to care upon release? =

{]
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Next Steps
This completes Module Two.

After considering the reflection, please continue to the
next module in the training program.
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