
Chronic Hepatitis C care cascade, from screening to clearance, in a marginalized, largely Aboriginal 
medical clinic in Vancouver

Background:
Chronic HCV infections remain a significant public health burden in Canada, affecting nearly 1-2% of the 
population, and up to 90% of those with a history of injection drug use. Chronic HCV infection is a 
treatable condition, however, uptake of treatment continues to be low, with estimates only around 1% 
of treatment uptake and even fewer cases of sustained virologic response among the inner-city 
population in Vancouver.

Objectives:
The primary purpose of this research is to analyze the chronic HCV care cascade at Vancouver Native 
Health Society Medical Clinic, which serves largely an Aboriginal inner-city population. The objective is 
to identify deficiencies and to provide a baseline for further interventions. This quality improvement 
project also captures previously missed or new incidences of HCV infection.

Methods:
A retrospective review from 2009-2013 of VNHS Medical Clinic EMR was undertaken to establish a cross-
sectional analysis of the HCV care cascade, including the following: Screening, Diagnosis, Referral, 
Initiation of treatment, and Sustained Virological Response.

Results:
Of the 4458 active patients at VNHS over this time period, about 50% (2327) have been screened for 
HCV infection. Among those screened 55% (1285) were serology positive, with an overall prevalence 
29% of HCV infection. Among those ever exposed to HCV, 54% (699) were chronically infected. Of those 
with chronic HCV, 48% (339) were referred for treatment, of which 85% connected. Overall of those 
with chronic infection, 17% (120) took up treatment, achieving a treated SVR rate between 58 -73%. The 
spontaneous SVR was about 19%.

Conclusions:
Although uptake of treatment was higher than with comparable clinical populations in Vancouver, 
further improvement in HCV care cascade can be made in screening and treatment uptake.

What are the implications of your research on practice or policy?

Can applying a chronic disease management approach to chronic HCV infection further increase 
screening and treatment at this clinic?


