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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

• Simplification of testing in Ontario

• Understand where people are lost from testing to treatment
• 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

Infection

ALT

HCV RNA

6 months - 2 years

Acute Chronic

HCV Ab +

12 weeks Spontaneous Clearance

(HCV Ab+, RNA –ve) 

(20-50% of acute, 0 of chronic)

Slide courtesy of J Feld
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Types of Blood Tests

HCV Antibody 

• Looks for antibodies against 
hepatitis C virus

• Indicates exposure to the virus

• Becomes detectable ~3 months 
after exposure

HCV RNA

• Detects the hepatitis C virus itself

• Detectable in acute and chronic 
infection

• Not detectable if the infection has 
been ‘cleared’ (resolved) by the 
person’s immune system or after 
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
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HCV Screening to Diagnosis Algorithm

Antibody testing

Retest in 6 months (if 
ongoing risk)

RNA test to confirm 
active infection 

Exposed, but not infected. 
Retest in 6 months if 

ongoing risk

- +

+-

Exposed, 
antibody 
positive 
for life

Active infection HCV genotyping

• Undiagnosed Fraction is Huge!
• New Infections >> Number Cured
• Who should be screened for HCV? 
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Two Major Developments for Ontario
2018 CMAJ Guidelines

Venipuncture

Ab+

Measurement of Infection 
by RNA

Eliminate the need 
for two tests

Treat

REFLEX TESTING!
Since April 2023

Single RNA with 
history for chronicity 

Since 2021

Same sample 
used for Ab and 

RNA
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How to Confirm Infection vs Exposure
2018 CMAJ Guidelines

Directly order an RNA if known HCV antibody positive

Viral load: Amount of virus per mL of blood
▪ Measured in IU/mL
▪ First number doesn’t matter 1.6x10E6 > 8.2x10E2

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)

SVR 12/Cure: Sustained virologic response 12 weeks after 
treatment = RNA negative 12 weeks after last dose F-C-HE-036-012    Page 1 of  2 

PHOL Use Only: Date Received: ______________    PHOL No. _______________ 

HEPATITIS C  (HCV) RNA TEST REQUISITION  
M inim um  2.5 m L serum  or EDTA plasm a rem oved from  clot within 6 hours 

of collection and subm itted frozen or m inim um  of 4 appropriately collected 
Dried Blood Spots (DBS) to PHOL. 

☐ Diagnostic:  To be used only in patients who are HIV positive, immunocompromised, infant of

HCV positive mother, patient with anti-HCV indeterminate result and  8-10 weeks post exposure.
Please specify under “ Other relevant and clinical information” below the clinical reason this test
is being requested for diagnosis of HCV infection.

☐ Pre-Treatment: Genotyping and Baseline viral load

☐ On Treatm ent:

☐ 4 weeks ☐ 8 weeks ☐ 12 weeks ☐ Other    Specify # of weeks ____

☐ Post Treatm ent: _________ weeks/months
(2  sam p les less than  the  d etection  lim it (<15  IU /m L) an d  6  m o nth s ap art are  requ ired  to  con firm
successfu l trea tm en t.  N o  fo llow  u p  req u ired  un less th ere  is a  n ew  exposure).

☐ HCV DRUG RESISTANCE TESTING (Criteria for Eligibility:  H CV VL ≥ 10,000 (1 x 10E+4) IU/m L)

☐ Test on previously tested HCV VL/GENO sample. PHL Lab no .: ___________________
☐ Test on new sam ple. (Subm it 2.5 mL frozen serum or EDTA plasma)

Other relevant and clinical information

This form is available at:  http://www.publichealthontario.ca/Requisitions 

The personal health information is collected under the authority of the Personal Health Information Protection Act, (1)(c)(iii) for the purpose of clinical laboratory testing. If you have questions 

about the collection of this personal health information please contact the PHOL Manager of Customer Service at 416-235-6556 or toll free 1-877-604-4567 (03/2016)

Specimen Details 

Type of Specim en: 
≥ Serum 

≥ EDTA Plasma

≥ DBS
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HCV Pre-Treatment Care Continuum

LTFU

Get Blood Drawn

at the Lab
Results and 

More Tests

Get Blood Drawn

at the Lab/FibroScan/Book 

Imaging/Get Imaging

Referral 

LTFU LTFU LTFU

Barrier & 

LTFU

Referral 

Barrier & 

LTFU
* LTFU = lost to follow-up
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HCV VirologyReview of  Viral Hepatitis  
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Tested

RNA
Positive

Genotype
Tested

Treatment
Initiated+

SVR
Achieved

Reinfection
or

Relapse*

Total Viral
Clearance

SVR
Achieved

Acute
Resolved

Residential Instability (Low) 27,592 25,188 13,805 13,019 7,808 6,229 53 7,035 6,229 806

Residential Instability (Meidum) 16,148 14,429 9,021 8,560 4,879 3,753 33 4,170 3,753 417

Residential Instability (High) 59,460 51,605 33,910 32,115 18,068 13,316 150 14,562 13,316 1,246
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Resolved

Residential Instability (Low) 91% 55% 94% 57% 80% 1.07% 51% 45% 6%

Residential Instability (Meidum) 89% 63% 95% 54% 77% 1.00% 46% 42% 5%

Residential Instability (High) 87% 66% 95% 53% 74% 1.12% 43% 39% 4%
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Total 108,428 95,002 59,370 56,103 31,656 23,950 242 26,531 23,950 2,581
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Birth year <1945 5,537 4,733 2,789 2,636 1,431 1,074 13 1,122 1,074 48

Birth year 1945-1965 52,750 47,152 32,447 31,082 19,307 15,172 129 16,614 15,172 1,442

Birth year >1965 50,141 43,117 24,134 22,385 10,878 7,704 100 8,795 7,704 1,091
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Longterm Resident 91,577 79,406 51,534 48,679 26,744 20,058 209 22,218 20,058 2,160

Immigrants 16,851 15,596 7,836 7,424 4,872 3,892 33 4,313 3,892 421
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Birth year <1945 85% 59% 95% 51% 75% 1.08% 40% 39% 2%

Birth year 1945-1965 89% 69% 96% 60% 79% 0.98% 51% 47% 4%

Birth year >1965 86% 56% 93% 45% 71% 1.28% 36% 32% 5%
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Longterm Resident 87% 65% 94% 52% 75% 1.11% 43% 39% 4%

Immigrants 93% 50% 95% 62% 80% 0.99% 55% 50% 5%
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Erman et al. Canadian Liver Meeting (Ottawa, 2022)

Ontario Cascade of Care: 
Screening to Cure to 2018
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Testing Modalities
2018 CMAJ Guidelines

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

Venipuncture Rapid Point-of-Care Finger-Prick

Dried Blood Spot RNA

OR

Antibody Screening

Reflexed for RNA testing if positiveRNA Testing

Venipuncture RNA
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POC Antibody Testing

OraSure

Sensitivity 98%, Specificity 100%

VIRCAN 5-Minute Rule

▪ Even when using POC then DBS, people were leaving
▪ Hypothesized that the antibody test would become 

positive faster in those with active infection

OraQuick HCV RNA(+) HCV RNA(-)

Positive at 5 

minutes
227 139

Negative at 5 

minutes
0 71

Sensitivity: 100.0%

(95% CI 98.4-100%)

Specificity: 33.8%

(95% CI 27.4-40.6%)

Smookler et al. 2020
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Dried Blood Spot RNA Testing

Pre-test counselling
▪ To confirm active infection
▪ Not POC, will need to be contacted with result
▪ 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 

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!

Finger Prick

HCV RNA using DBS
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A Simplified Model of HCV Care
2018 CMAJ Guidelines

OPPORTUNITY 
FOR CARE

CLINICIAN
PEER/SOCIAL 

WORK 
SUPPORT
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How People May Move Through the System
2018 CMAJ Guidelines

Primary health care

Community

Agencies & Street Outreach 
& OAT/rehab/recovery

Sexual health/Health unit

Outpatient or 
In-Patient, ER

Central Access 
Point, but multiple 

ways to follow

Self-Referral

Traditional In-Peron Clinic Care

Corrections

Virtual Care:

Video, phone, text, 

e-mail

*

Street Outreach 
and Testing
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Global Testing and Treatment Success: Linking In

Troke et al. 2021

▪ Elimination of HCV in 47 English Prisons
▪ Prevalence 7%, in Jan 2019, only 25% were tested

▪ 85,267 HCV Ab tests May 2019-July 2021 
▪ 1,757 newly HCV RNA+ 
▪ 1,695 were initiated on treatment 

September 2021 17 prisons have achieved 
micro-elimination status, prevalence to 1.5%! 

COVID-19-related national Lockdowns
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Global Experiences: Linking In
PEER HARM REDUCTION IN THE “YARD”

Two pilots: 5 attendees, 8 sessions

35 people tested in 2 hours

Wright et al. 2021; Lafferty et al. 2021

LINKING

Non-judgmental care from nurses, 
corrections officers

BRIDGING

PWID and people who do not use

BONDING

Similar situations

ROLE OF SOCIAL CAPITAL
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Nguyen et al. 2021

20,000 people 
reporting to 
community 
corrections

Mandatory 
reporting and 

follow-up

PWID, 
incarceration, 

complex 
needs

Queensland
Outcomes

Global Example: Linking Out
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Linkage to Care for Corrections: 
Lots of Options

Diagnose and do 
relevant bloodwork 

inside (everyone)

Initiate treatment 
inside (where possible)

AND

Link to care for:
▪ Initiating treatment
▪ Following on treatment
▪ Confirming cure

Types of Organizations
▪ Ontario HepC Teams
▪ OAT providers
▪ Outreach teams 
▪ Nurse or peer-led
▪ Self-referral programs
▪ Primary care

Release planning from 
beginning

THEN 
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Facilitators for Linkage

Crespi et al. 2023

 
Figure 2. Preferences to enhance healthcare follow-up by A) type, B) mechanism, C) 

healthcare provider attributes and type.   
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Figure 2. Preferences to enhance healthcare follow-up by A) type, B) mechanism, C) 

healthcare provider attributes and type.   
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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

Find your local team: OntarioHepC.ca

No Hepatitis C Team in your region? You can find other providers at 
Where to? (whereto.catie.ca)

http://ontariohepc.ca/
https://whereto.catie.ca/
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Ontario Hepatitis C Teams Network
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• 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

Summary
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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?

Module 2: 3-Minute Reflection 

http://ontariohepc.ca/
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This completes Module Two.

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

Next Steps


