PROSPECTIVE COHORT STUDY OF WOMEN OF CHILDBEARING AGE
AASLD WITH UNTREATED OR INCOMPLETELY DIAGNOSED HEPATITIS C VIRUS
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KEY Outreach to young women with untreated or incompletely diagnosed HCV can be achieved.
TAKEAWAY EMR-based patient identification followed by telephone contact reached 44 % of this population.

« Women of childbearing age with hepatitis C virus (HCV) are
a key population for prevention of vertical transmission and

Improvement of maternal health outcomes.
* However, women are less likely to initiate direct acting RESU I—TS Figure 1. Cohort identification and linkage to HCV care results. CONCLUSIONS

;ngzgrséi(a?x \)NT{: ?;TVZ?LZZ?E? ;:2;;\),{:; B :RC:ny;::eglr:[ 79" Cohort: EMR query identified 266 women age 18-50 who met EMR inclusion criteria. " Women age 18-50 : . Exiza?:;?t?\ ?,?,tt?ecaatgéd:rntlfy
- After manual chart review, the cohort consisted of 95 women with viremia or incomplete RNA testing. Iniﬂ“"‘:;“ﬂ':“; P otely d 4 HCV
» We identified a cohort of women in San Francisco with » 171 had outside data showing SVR, negative RNA testing, or other reasons outreach was not needed. e iIncompietely diaghosed ALV,
untreated or incompletely diagnosed HCV and implemented » Demographics of the cohort of 95 women are shown in Table 1. though manual chart review remains
a targeted intervention to improve linkage to HCV care. Unreachable essential for accuracy.
Intervention: Successful telephone contact was achieved in 44% (n=42/95). | after inpfgge calls . Dedicated navigation led to

 Around 60% of the cohort (n=25) agreed to a laboratory and/or linkage visit. = el omtacting 44% of the
_ « Of those, 10 were confirmed currently viremic and 6 had undetectable RNA; the remaining 9 have not - . Uh . ully Ing 0
| Successfully contacted cohort.

completed RNA testing to date.

To design, implement, and evaluate a prospective n=42 . Healthcare systems can and should
intervention to identify women of childbearing age Outcomes: All patients received their results and among the 10 women who were found to be viremic: b g re-engage and make HCV care easily
with untreated or incompletely diagnosed HCV and * 4 have been started on DAA therapy. l \_ available to high-risk populations.
link them to HCV care. « 2 did not show for linkage visit. 4 Agreed to ™ Seclined

* 4 were unreachable by telephone for scheduling. linkage any linkage REFERENCES
n=25 N=17
. ] ] Corcorran MA, Tsui JI, Scott JD, et al. Age and gender-specific
METHOD Summary Linkage Results: Among the 42 women successfully contacted by telephone: hepatitis C confinuum of care and predictors of direct acting antiviral
° 10 (240/0) 9 SUCCQSSfUl |inkage tO care. '--.____________ treatment among persons who inject drugs in Seattle, Washington.

Drug Alcohol Depend. 2021 Mar 1;220:108525. PMID: 33461152

« Design: Prospective cohort study in San Francisco Bay Area. « 17 (40%) - declined linkage. p p . ey
| | o * 15 (36%) - unsuccessful linkage. RNA Viremic Did not complete
* Population and Inclusion Criteria: All women 18-50 y.o. seen undetectable =10 RNA testing ACKNOWLEDGEMENTS
2019-2024 at a large urban healthcare system with EMR data: Table 1. Baseline characteristics and demographics of women meeting outreach eligibility criteria. n=6 n=9 . Office of Population Health, UCSF
a) Detected or quantifiable HCV RNA at most recent testing. Demographics — n (%) Total n = 95 . : Qﬁgasr;rze;r; ﬁi Eg?cérzi]ogggslfn?t?aiii%sgitiéti\cs,) Itégi; -
b) ReaCtlve HCV antlbOdy WIthOUt any RNA teStIng Age in years — mean (SD) 38.8 (69) DESignatEd PCP 7/ (7%) l l \ 4 UCSF Helen Diller Family Comprehensive Cancer Center
Race/ethnicity Ever seen by Hepatology 16 (17%) Grant # IN-US-987-7490: LISTEN - Viral Hepatitis Equity
 Manual chart review conducted by trained navigators to extract Non-Hispanic White 56 (59%) é e ﬂ Su TNl Ls .:| Linkage not achieved for Women, Gilead Sciences, Inc.
additional lab data from outside laboratories. Patients were then Asian 6 (6.3%) 2% Received ANA Initiated DAA Rx d n'lﬁrr "
. : Latinx 7 (7.4%) Diabetes 2 (2% : _ RMA NA: Did not perform labs n=5
categorized as: negative results n=4 ANA +:  No show n=2
.. . Black/African American 7 (7.4%) Hypertension 14 (15%) n=E - e snown= CONTACT INFORMATION
- RMA+: M hable n=4
Requmn_g outreach (RNA +, no RNA testing, no SVR labs). Other 19 (20%) Hyperlipidemia 4 (4%) \ J y +: Mot reachable n
_ _ o _ English 90 (95%) Depression 11 (12%) - .
- Navigators called all patients requiring outreach at least 3 times. Non-English 5 (5%) mal.sedki@ucsf.edu
_ Ever HCV Ab Positive 55 (58%) Cirrhosis 5(5%) = Rena Fox. MD.
» Successfully contacted patients were offered 1) HCV RNA Ever HCV RNA Positive 61 (64%) Alcohol Use Disorder 6 (6%) rena.fox@ucsf.edu '
testing and other relevant bloodwork at the lab of their choice, Ever HCV diagnosis by ICD 50 (53%) Steatosis 2 (2%) 1545 Divisadero St
and 2) a telehealth linkage visit with an HCV provider or with a  Ever prescribed HCV medication 15 (16%) MASH 1(1%) San Francisco, CA 94143 m
mobile van Currently Viremic 61 (64%)
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