WOMEN OF REPRODUCTIVE AGE WITH UNTREATED HCV
AASLD POSITIVE AND NEGATIVE PATIENT EXPERIENCES FROM A QUALITATIVE SURVEY
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INTRODUCTION Women of reproductive age with untreated CONCLUSIONS

. Hepatitis C virus (HCV) elimination depends on engaging al KEY HCV report substantial care gaps. + Women of reproductive age with

patients across the care cascade. _ untreated HCV reported
. Many women of renroductive ae ramai untreated or TAKEAWAY Nearly half were never offered follow-up, education or treatment, substantial care gaps but also
incor¥1 otely dia ngse q J .. provided constructive, actional
pletely diagnosed. but were appreciative of outreach and reengagement. teedback.
* Only ~17% of postpartum women initiate direct acting antivirals o o o _
(DAA), representing a critical missed opportunity. RESULTS » Findings highlight critical missed
opportunities for linkage to care
* Understanding patient experiences with HCV care is key to ar?crl) DAA initiation J
improving linkage and HCV cure. |
 The prospective cohort consisted of Table 1. Qualitative survey of women of childbearing age with * Most were actively viremic (55.6%). e Patient-identified solutions include
95 women with viremia or without untreated HCV: Free-response themes and quotes about how attentive listenin ant
: HCV care can be improved. . 0 9, Conveme_n
Question Question . - I
To conduct a qualitative survey of women of childbearing . 42 were successfully contacted by I e — ZEEEJ:;?EE: availability.
age Who have not completed the HCV care Cascade, to phone W|th|n 3 attempts g to patients mﬁfﬁﬁgﬂﬁfﬂiw HCV. ¢ Of the 36,2 had CIIThOSIS, 1 W|thd|abetes, 5 W|th REFERENCES
understand their patient experiences accessing HCV care. KON (DAL 4 e © for diferen hypertension and 1 with hyperlipidemia.
* 36 Completed the SUI’VGy (85'7%)' It is important to make sure, that Specifically for women, having available EpsteinRL, Moloney C, Garfinkel J, Saia K, Wachman EM,
smﬁfm;ﬂ;ﬁiﬁfﬂﬁtﬁfc . f“"‘”;f;’:g:’ ;’Eﬁfﬁf_ﬂ“m Lodi S, Pelton SI. Enhancing Linkage to Hepatitis C Virus

. . a sensitive subject and painful because Treatment Following Pregnancy in Women Identified During
M ETH OD Flgure 1. Proportlo.n of women who have N earomaiony which aom crovent poonte Perinatal Care. Hepatol Commun. 2021 Sep;5(9):1543-
received HCV care in the past n=36. from getting treated. Figure 2. Results of Likert-scale survey of patient experiences with HCV 1554. doi: 10.1002/hep4.1748. Epub 2021 Jul 1. PMID:
. . . . 34510828; PMCID: PMC8435278.

. , , , PROPORTION OF WOMEN WITH PRIOR HCV CARE Show awarencss ofhow hep Cis exposed |~ Someonc being more present, aciively | care in women of childbearing age.
» Design: Prospective cohort study in San Francisco Bay Area. asking questions and sdvocating testing.
. : LIk T el Ry o oA P Survey of Patient Experiences

. . . . Make HCV care more Help make ents’ experience Helping people who have problems with

» Population and Inclusion Criteria: All women 18-50 y.o. seen 2019- srcumlned. convenleat, a4 smﬁm,ﬁeﬁ'ﬁfﬁﬂwm PP ansporation s ACKNOWLEDGEMENTS
. HCCESsSs e et Y.  + & more
2024 at a large urban healthcare system with EMR data: convenient.
o Detected or quantifiable HCV RNA at most recent testing, OR No [Ftests were positive, looping peoplein | Help people whil they are doing »  Ofiice of Population Health, UCSF
with previders, trextment, such as if s patient hag tn cars Department of Epidemiology and Biostatistics, UCSF

44% for children. 20

o Reactive HCV antibody without any RNA testing. The San Francisco Cancer Initiative (SF CAN) led by the

UCSF Helen Diller Family Comprehensive Cancer Center
Grant # IN-US-987-7490: LISTEN - Viral Hepatitis Equity

Yes Helping people with transportation for Investing more in healthcare for women
56% Hep C treatment

 Manual chart review conducted by trained navigators to examine
additional lab data from outside laboratories.

for Women, Gilead Sciences, Inc
Make HCV care more Lower the financial barriers to testing Universal healthcare
affordable and investing more Provide free testing for people.
in HCV
 All patients with confirmed HCV viremia or needing RNA testing “g;;zﬁ ‘;;;,ﬁ;f‘,;fg:aﬂ;;;;‘;‘;"l Pulling mars money fowards women’s CONTACT INFORMATION
were called by navigators at least 3 times and successfully S e .
reached patients were offered: * Mean age of respondents: 38.8 Eoaieare socos to heakiomre I

Maobile testing sites. . 15

o HCV testing and a telehealth visit with an HCV clinician, AND years (SD 7.7). T T 5 * Mai Sedki, MD MPH.
o Participation in a brief qualitative survey by phone. Continae urrent procesec mgmismi“;m&mjm T T Sy mai.sedki@ucsf.edu
» Majority were non-Hispanic White Sty | T eotibpeveus pates ey
* Survey content: (64%) with Medi-Cal insurance  ceaching out o paticc’s snd akivg nothing ee needed : " Rena Fox, MD.

rena.fox@ucsf.edu

(50cy initiative to call them is helpful on the HCV testing HCV results PatientEducation  TreatmentOffer  Time with Clinician Staff Courtesy
o) e

o Likert-scale questions assessing experiences. natient's wellbeing 1545 Divisadero St
o Two free-response questions capturing suggestions for Care for Tigp C s prefiy decent Nothing clse necded mreceivedisatisfied  mneutral - mneverrecelved/dissatistied San Francisco, CA 94143 m
improving HCV care, especially for women.
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