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Canada is currently on target to reach the 2030 WHO goal of HCV elimination due 
to highly effective, pan genotypic Direct Acting Agents (DAA’s) that have 
simplified hepatitis C (HCV) treatment and achieved high cure rates. People who 
use drugs (PWUD), account for the majority of new HCV cases in British Columbia, 
Canada and continue to have many barriers to accessing DAA therapies, despite 
demonstrated high SVR rates in clinical trials. Improved elimination efforts 
including innovative outreach testing and treatment with this population are 
essential. Novel models have proven successful to engage PWUD in HCV therapy 
with a simplified, task-shifted cascade of care: Tayside, Scotland pharmacy-based 
HCV screening and treatment has demonstrated excellent outcomes and progress 
towards local HCV elimination.
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This innovative and novel approach to HCV therapy in PWUD was able to use a 
pharmacy-based approach to find people with limited connection to primary 
health care to test and treat HCV but has not achieved expected benchmarks. Total 
HCV treatment starts are significantly less than forecast during study planning. 
Pharmacy staff require extra training and support in a post-COVID reality to be 
better prepared to ask clients to test for HCV. Stigma around HCV continues to 
impact PWUD in their efforts to access HCV support.

Several successes have been noted beyond high rates of HCV treatment starts. 
Three people with limited primary care were identified and treated for life 
threatening illnesses.  However, only half of OraQuick tests expected were 
completed. The onset of the COVID-19 pandemic with subsequent disruption to 
standard in person community-based pharmacy services and staffing challenges
had a huge impact. Pharmacists also described feeling hesitant about approaching 
participants and experiencing negative responses from clients when asked about 
HCV testing.

Some pharmacy staff were worried their relationship would change with       
clients with HCV AB testing as asking about HCV implied risky drug use. 

We were always like, “you go ask, you go ask,” you know? Because I just never 
want them to feel uncomfortable to come there and think, “oh now is she gonna
ask me, you know?...one of them I asked and he was just so like insulted that I 
would even think… like what, you think I have that? 

They could see how drug use is still stigmatized and continued drug use has 
implications for clients’ health care: 

Sometimes people feel that if I open up, I could convey this message to the 
physician that he’s still using, and it’s going to act as a punitive in his [OAT] 
treatment…They kind of try to hide it…if I see them as Hep C positive, I might start 
treating them differently.

Background

The EPIC Study seeks to determine whether pharmacy-based treatment 
successes can be replicated at community pharmacies in Victoria, BC working 
with populations who use drugs and/or access Opioid Agonist Therapies (OAT). 
This task shifting approach has not been attempted previously and represents a 
new local innovation in HCV elimination efforts. CACHC is an inner-city, 
interdisciplinary primary health care centre serving over 6000 clients living with 
chronic mental health challenges, problematic substance use and homelessness. 
Accordingly, our client  population has high rates of HCV due to 
histories of drug use.

Methods

Total HCVAb Tested Total HCVAb + Total HCV RNA +
n=200, n (%) n= 65, n (%) n=26, n (%)

Age Mean=50 Mean=50 
Female sex na 18 (28) 8 (31)
HIV coinfection na 7 (11) 2 (8)
Treatment experienced

Interferon-based na 9 (14) 1 (4)
DAA na 22 (34) 3 (12)

History of injecting drug use* na 58 (89) 25 (96)

OAT and injecting drug use (in the last month)
OAT** 98 (49) 44 (70) 19 (73)

Methadone 44 (22) 29 (45) 15 (58)
Kadian 16 (8) 14 (22) 3 (12)
Suboxone 6 (3) 1 (2) 1 (4)

Injecting drug use (in the last month)* na 40 (62) 21 (81)
HCV genotype***

1 na na 13 (50)
2 na na 2 (8)
3 na na 4 (15)

Fibrosis stage 
F0-F1 na na 18 (69)
F2-F3 na na 7 (27)
F4 na na 1 (4)

*reported by patient or chart review   ** prescribed but inconsistent adherence
***genotypes missing due to COVID restrictions

Table 1: Client Characteristics

Results
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Conclusions

Four community pharmacies known to work with PWUD and provide OAT 
services were approached regarding study participation. Participating 
pharmacies were provided study funds and training sessions to equip staff with 
a standardized tool kit of resources which was developed for the study. In fall 
2020, pharmacy staff were trained to provide verbal informed consent and 
perform point of care HCV antibody screening. They were supported by a study 
nurse to link to HCV RNA testing when antibody positive patients were 
identified, with initiation of HCV treatment offered to those found to be RNA 
positive. The study nurse worked with pharmacy staff to strategize adherence 
and support as needed by study subjects. Qualitative interviews were 
conducted with five pharmacy staff to explore their experiences with 
testing and monitoring HCV treatment and their recommendations of the future 
role of pharmacists in HCV care cascade. 

Tested for HCV Ab  (n=195)

28 no longer had HCV
• 25 previously treated
• 4 spontaneously cleared
• 5 LTF
• 2 did not consent for study treatment
• 3 tested while already on treatment

1 did not start treatment
• declined repeat RNA (vl=51)

HCV RNA+ (n=26)

Started HCV Treatment (n=25)

SVR 12 weeks (n=17)

8 have not yet achieved SVR
• 2 still completing treatment
• 3 LTF (at least 2 moved province)
• 1 failed treatment (currently re-treat)
• 2 awaiting SVR blood work 
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Figure 1: Client disposition

HCV  Ab+ (n=65)


