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Learning Objectives 

• Able to understand the prevalence and risk factors for Hepatitis C.

• To feel comfortable screening for and diagnosing Hepatitis C.

• Review a simplified algorithm for the treatment of Hepatitis C.

• Understand post treatment care for patients with Hepatitis C. 



Some statistics on Hepatitis C

https://www.canada.ca/content/dam/phac-

aspc/documents/services/publications/disease

s-conditions/hepatitis-c-2019-surveillance-

data/hepatitis-c-2019-surveillance-data.pdf



Some statistics on Hepatitis C
Looking at the high risk groups 

https://www.catie.ca/the-epidemiology-of-hepatitis-c-in-canada-0



Hepatitis C- who to screen 
2017

https://canadiantaskforce.ca/guidelines/publi

shed-guidelines/hepatitis-c/



Hepatitis C- who to screen

https://jamanetwork.com/journals/jama/fullarticle/2762184

USPSTF 2020



Hepatitis C- the facts

Modes of transmission of Hepatitis C and 

symptoms:

Blood contact with an infected person

Patients are often asymptomatic from Hepatitis C 

infection, can sometimes present with fatigue and 

myalgia with arthritis and of course liver issues if 

goes untreated for long enough.

Genotype 3 is associated with the fastest 

progression to fibrosis. 

http://hepctrust.org.uk/information/about-hepatitis-c-virus/genotypes-hepatitis-c



Hepatitis C- Why treat it?

https://publications.msss.gouv.qc.ca/msss/fichiers/2022/22-267-01W.pdf

infected >/=6 months 



Diagnosis of Hepatitis C

https://publications.msss.gouv.qc.ca/msss/fichiers/2022/22-267-01W.pdf

Hepatitis C is a 

reportable disease in 

Quebec and a MADO 

should be filled in. 

**Can delay tx



Hepatitis C- Diagnosis 

Window period- can be 6-12 weeks after the infection.
**Immunocompromised patients (HIV) may never develop anti Hep C Ab.  

Hep C Ab can also be 

done on a capillary blood 

test and results present 

in 20-40 minus. 

Hep C Ab+  does not give the 

patient immunity to Hepatitis C



Hepatitis C- Pre treatment blood work 

What needs to be ordered:

CBC

INR

albumin

creatinine 

bilirubin

AST (need to include reason)

ALT

Hep B sAb

Hep B sAg

Hep B cAb

Hep A IgG

HIV

beta hcg (if woman of child bearing age)

Optional:

Genotype of HCV



EASL HCV treatment recommendations 2020

EASL CPG HCV. J Hepatol 2020; https://doi.org/10.1016/j.jhep.2020.08.018

Simplified treatment algorithm
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Homeless 
individuals

Migrants

Rural 
communities 

with poor 
access to care

People with 
mental health 

disorders

PWID

People with 
substance 

use disorders
MSM Sex workers

Indigenous 
populations

“Pangenotypic HCV drug regimens can be used to treat individuals 
without identifying the HCV genotype and subtype” 

• Improving access to HCV therapy has become a worldwide priority

• When genotype/subtype determination is not available, not 

affordable and/or limits access, simplified treatment should be used 

to facilitate the cascade of care

• Groups who will benefit from a streamlined care pathway:

Genotype/subtype determination-
based algorithm

• Where available and affordable, and 
access to care would not be limited, 
genotype/subtype determination could 
optimise results in some groups:

• If sequence analysis of the NS5B 
coding region is available and 
affordable it should be performed in: 

GT 3a
CC

GT 1b

Patients born in sub-Saharan Africa, 
China or South-East Asia

1l 4r 3b 3g 6u 6v

https://doi.org/10.1016/j.jhep.2020.08.018


• Can be done with biochemical values (using pre treatment blood work) and 
special calculators/scores. 

• Can also be done with a fibroscan machine                                              
(usually done by GI).

https://bodymeasure.ca/fibroscan

Before starting treatment- how bad is the fibrosis? 



Hepatitis C- fibrosis scores



Hepatitis C- fibroscan 



Evaluating fibrosis (using QC guidelines)

https://publications.msss.gouv.qc.ca/msss/fichiers/2022/22-267-01W.pdf



Hepatitis C- when to refer patients 

FIB4 > 1.45 AND APRI>1 



Hepatitis C- Treatment with DAAs

All of these medications are medicament d’exception for RAMQ. Very easy to get approved. 

**Need genotype and viral load

• Highly effective and have a cure rate of greater than 95%.



IMM de SOF/VEL et GLE/PIB

SOF/VEL GLE/PIB

Agents acidoréducteurs

Antiacides

Antagonistes

du récepteur H2

IPP 

Immunodépresseurs

Cyclosporine

Tacrolimus

Azathioprine

Mycophénolate

SOF/VEL GLE/PIB

Statines

Atorvastatine

Simvastatine

Pravastatine

Rosuvastatine

Agents anti-VIH

Atazanavir

Darunavir

Ritonavir

Éfavirenz

TAF

Médicaments contenant  de 

l’éthinylestradiol

Amiodarone

Aucune interaction Interaction possible

Faible interaction possible Non recommandé

IPP : inhibiteurs de la pompe à protons; TAF : ténofovir alafénamide

Université de Liverpool, www.hep-druginteractions.org (en anglais seulement)

.

Epclusa Maviret 

Liverpool Website-

https://www.hep-druginteractions.org/checker

Epclusa Maviret 

How to check drug interactions

http://www.hep-druginteractions.org/


Side effects of DAA (direct acting antiviral) medications

• Biggest side effects: headache, fatigue, nausea and GI issues. Can also have 
rashes and itchy skin. Usually these side effects decrease or go away within a 
couple of weeks. 

• Although usually very well tolerated. 



Hepatitis C treatment- old and new



During treatment- no real follow up needed

https://publications.msss.gouv.qc.ca/msss/fichiers/2022/22-267-01W.pdf

This can be a telemedicine visit to ensure there are no side effects or that there is good compliance. 

***Theoretical risk of reactivation of Hep B on HCV treatment.

Hep B cAb +, LFTs needed once per month on treatment.  



After treatment 

• A 12 week post treatment SVR (sustained virology response) is needed to 
ensure clearance of the virus. You need to order a viral RNA to make sure it is 
negative. 

• It is also recommended to do an ALT value at this time. 



Hepatitis C- Post treatment 

- They should get Hepatitis A and B vaccines if needed.They should have their immunity 
checked after getting the complete Hepatitis vaccines. Should also be up to date on 
pneumococcal and influenza vaccines. 

- If patient is continuing to engage in high risk behaviour, they need to be retested q3-6 
months. Remember to write on the requisition that they will be Hep C Ab positive and 
that you need the RNA.

- If they are considered to have cirrhosis, they need U/S q6 months with AFP blood 
work. They should be followed by GI for gastroscopy and esophageal varices 
prophylaxis.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2605862/



Counselling for patients with Hepatitis C

https://publications.msss.gouv.qc.ca/msss/fichiers/2022/22-267-01W.pdf

• Treat HIV and HBV if 
present. 

• Pregnancy counselling.

• Education about spread of 
the virus and re infection risk. 



Summary of Hepatitis C diagnosis and treatment 

Screen as per guidelines and risk factors with Hep C Ab  

Pre treatment blood work (do not need genotype)

Hep C Ab positive and RNA positive 

Choose treatment Maviret or Epclusa (patients choice). 

Apply for med exception. 

SVR at 12 weeks post treatment with ALT  

Vaccination and counselling. Screen q3-6 months based on risk factors for reinfection 

Hep C Ab +

Calculate FIB4 and APRI score 

If FIB4< 1.45 OR APRI<1

If fibrosis is suspicious, refer for fibroscan 

and likely treatment by a specialist 

order RNA

NO

VISIT 1

VISIT 2 (depending on centre)

VISIT 3

VISIT 4

VISIT 5
optional VISIT



Take home points and conclusions 

• Screening for Hepatitis C should be done in the population with risk factors as 
needed. 

• Hepatitis C treatment is effective, well tolerated and simple. 

• Post treatment care and counselling is important to prevent re infection.



Questions and comments 

• You can also contact me at vanessa.pasztor@mail.mcgill.ca

mailto:vanessa.pasztor@mail.mcgill.ca
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