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• Hepatitis C virus (HCV) elimination depends on engaging all 

patients across the care cascade. 

• Many women of reproductive age remain untreated or 

incompletely diagnosed. 

• Only ~17% of postpartum women initiate direct acting antivirals 

(DAA), representing a critical missed opportunity. 

• Understanding patient experiences with HCV care is key to 

improving linkage and HCV cure. 

To conduct a qualitative survey of women of childbearing 

age who have not completed the HCV care cascade, to 

understand their patient experiences accessing HCV care. 

Women of reproductive age with untreated 
HCV report substantial care gaps. 

Nearly half were never offered follow-up, education or treatment, 
but were appreciative of outreach and reengagement. 

M. SEDKI 1a, 2 , M. CALIZ1b , K. ALCANTARA1c , J. MCKINNEY1d , J. PRICE 1d , G. WINER3 T. TOLIVER1c , M. HELLE1c and R. FOX1b 

1. University of California San Francisco, CA, USA: a. Department of Epidemiology and Biostatistics, b. Division of General Internal Medicine, c. Office of 

Population Health, d. Division of Gastroenterology and Hepatology 2. Stanford University, Division of Gastroenterology and Hepatology. 3. Stanford, CA, 

USA Stanford University, Stanford, CA 

WOMEN OF REPRODUCTIVE AGE WITH UNTREATED HCV: 
POSITIVE AND NEGATIVE PATIENT EXPERIENCES FROM A QUALITATIVE SURVEY 
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RESULTS 

• The prospective cohort consisted of 

95 women with viremia or without 

RNA testing. 

• 42 were successfully contacted by 

phone within 3 attempts. 

• 36 completed the survey (85.7%). 

• Most were actively viremic (55.6%). 

• Only 27.8% had a PCP or were ever seen by 

hepatology. 

• Of the 36, 2 had cirrhosis, 1 with diabetes, 5 with 

hypertension and 1 with hyperlipidemia. 

• Women of reproductive age with 

untreated HCV reported 

substantial care gaps but also 

provided constructive, actional 

feedback. 

• Findings highlight critical missed 

opportunities for linkage to care 

and DAA initiation. 

• Patient-identified solutions include 

attentive listening, convenient 

access, and expanded provider 

availability. 
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Table 1. Qualitative survey of women of childbearing age with 
untreated HCV:   Free-response themes and quotes about how 
HCV care can be improved. 

Figure 1. Proportion of women who have 
received HCV care in the past n=36. Figure 2. Results of Likert-scale survey of patient experiences with HCV 

care in women of childbearing age. 
• Design: Prospective cohort study in San Francisco Bay Area. 

• Population and Inclusion Criteria: All women 18-50 y.o. seen 2019-

2024 at a large urban healthcare system with EMR data: 

o Detected or quantifiable HCV RNA at most recent testing, OR 

o Reactive HCV antibody without any RNA testing. 

• Manual chart review conducted by trained navigators to examine 

additional lab data from outside laboratories. 

• All patients with confirmed HCV viremia or needing RNA testing 

were called by navigators at least 3 times and successfully 

reached patients were offered: 

o HCV testing and a telehealth visit with an HCV clinician, AND 

o Participation in a brief qualitative survey by phone. 

• Survey content: 

o Likert-scale questions assessing experiences. 

o Two free-response questions capturing suggestions for 

improving HCV care, especially for women. 

• Mean age of respondents: 38.8 

years (SD 7.7). 

• Majority were non-Hispanic White 

(64%) with Medi-Cal insurance 

(50%). 
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