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ONTARIO'S
HEPATITIS C
PROGRAMS :

ACTIVITIES & IMPACT,
2022-2023 & 2023-2024

The HIV and Hepatitis C Programs Unit, Provincial
Programs Branch, Ministry of Health (ministry), funds and Some decreases reported are associated with COVID

. . restrictions (more so in 2022-2023), human resources-
oversees community-based HIV and hepatitis C (HCV) ( )

related issues (e.qg., leaves, staff turnover, recruitment

services. It also supports the distribution of sterile, single- challenges), policy change, and/or other providers

use equipment to prevent the transmission of HIV, HCV delivering similar services.
and other bloodborne infections, as well as naloxone to
reverse opioid overdoses.

2022-2023 2023-2024

CLIENTS SERVED 5,879 6,145
TESTS ADMINISTERED 12,527 12,007
OUTREACH CONTACTS 76,649 107,925
TREATMENT INITIATED 874 870

DELIVERED 110,687 102,458

About this factsheet. This factsheet draws on HCV-specific activity data reported in the Ontario

Community HIV/AIDS Reporting Tool (OCHART) for 2022-2023 and 2023-2024. It provides funders and
community-based HCV service providers with an overview of their impact, including clients served, tests
delivered, service sessions completed, and HCV treatment initiated with direct-acting antivirals (DAAs).



The ministry’s HIV and Hepatitis C Programs Unit invested approximately $9.7 million in base funding in 2022-2023, and $14.9
million in base funding and $2.6 million in one-time funding in 2023-2024 to support community-based HCV programs, including:

18 110 2 |~

MULTIDISCIPLINARY HEPATITIS C ORGANIZATIONS, CATIE AND THE

TEAMS (HCV TEAMS) UNIVERSITY HEALTH NETWORK (UHN)

that provide low-barrier wraparound HCV services, that provide capacity building, knowledge translation
including testing, treatment and care, support and and exchange (KTE), and mentoring for ministry-funded
prevention, to populations at increased risk of HCV HCV teams and workers, and, since 2023-2024, |lead the
infection that face barriers to accessing traditional implementation of the Ontario Hepatitis C Elimination
health care services. @ Roadmap.

3 . y
COORDINATORS / OUTREACH WORKERS

one at PASAN (Prisoners HIV/AIDS Support Action Network) who provides education and support for people involved
with the provincial correctional system; one at the Peterborough AIDS Resource Network, who provides regional service
coordination; and another at Porcupine Health Unit who delivers outreach HCV testing (since 2023-2024).

w H A I , r The HCV care cascade depicts
® ‘ ‘ ‘ ‘ the stages people living with HCV
go through, from diagnosis to

Ontario’s HCV teams work across all stages of the HCV care cascade, providing: achieving Sustained Virologic Response (SVR) and

being considered cured of HCV.

Testing to diagnose individuals living with HCV and link them to care.

Treatment and support services to increase access to HCV DAAs for clearing the virus, ensuring access to additional
supports required to stay on and complete treatment, and provide linkage to other health and social services.

Post-cure clinical monitoring for maintenance of optimal health, and counselling and education to prevent reinfection.
Prevention services and education on topics such as HCV transmission, testing and treatment, and safer drug use.

| Access to infection and overdose prevention interventions, such as sterile, single-use equipment,
and naloxone.

© In 2023-2024, the ministry provided new base funding to support the creation of six new OCHART HCV
HCV teams, bringing the total teams from 18 to 24. However, service delivery among the new
teams did not commence in 2023-2024, as they were focused on program setup that year. 2022-2023 & 2023-2024


https://endhepc.ca/
https://endhepc.ca/

AIMS?

HCV teams aim to:

( Reduce new HCV infections.

( Increase the number of people diagnosed with HCV in care and on treatment.

E Increase the number of individuals who complete treatment and achieve a sustained virologic response (SVR).

ii Minimize the burden of HCV on the health care system.

WHO?

HCV teams provide care to Ontarians most affected by and at risk of acquiring HCV, also referred to as “priority populations”,

including people who use drugs, people involved with the correctional system, Indigenous Peoples (First Nations, Métis and

Inuit), people who are homeless or underhoused, and street-involved youth.

2022-2023 )

® CLIENTS SERVED BY HCV TEAMS

N 5879

M 2,098 (36%)
Clients living with HCV

3,274 (56%)
Clients at risk of
acquiring HCV

[ 507 (8%)
Clients receiving
post-cure care

2023-2024

CLIENTS SERVED BY HCV TEAMS

6,145

1,850 (30%)
Clients living with HCV

3,796 (62%)
Clients at risk of
acquiring HCV

499 (8%) m
Clients receiving
post-cure care

@m
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Below is a demographic breakdown of clients, based on available 2022-2023 and 2023-2024 data:

2022-2023 ) C 2023-2024

CLIENT GENDER

I 3,752 (64%) 3,850 (63%) -
Men Men

I 2,078 (35%) 2,249 (37%)
Women Women

[ 49(1%) 46 (1%) m
Trans men, trans women, Trans men, trans women,
and other gender and other gender
expressions expressions

(n=5,879) (n =6,145)

CLIENT AGE (WHERE KNOWN)

28 (<1%) I 28 (<1%) 20 (<1%) | 45 (<1%)
75+ <18 75+ <18
224 (4%) 317 (5%) 259 (4%) = 420 (7%)
66-75 18-25 66-75 18-25
968 (17%) 1,522 (26%) 904 (15%) 1,623 (26%)
56-65 26-35 56-65 26-35
1,226 (21%) 1,464 (25%) 1,196 (19%) 1,675 (27%)
46-55 (n=5777) 36-45 46-55 (n=16,142) 36-45
CLIENT ETHNICITY (WHERE KNOWN)
51 (<1%) [ 45(<1%) 74 (1%) ’ O 74(1%)
Latin \ East/South- South Asian East/South-
(o/a/é/x) ‘ east Asian east Asian
86 (1%)
69 (1%) \ I 4,204 (76%) Latin [ 4,084 (69%)
South Asian White (o/a/é/x) White
72 (1%) ™ W 905 (16%) 100 (2%) ™ 1,218 (21%)
Middle Indigenous Middle Indigenous
Eastern Eastern
(n=5,524) I 178 (3%) (n=5,890) [ 254 (4%)
Black Black
OCHART HCV
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PREVENTION AND HEALTH
EDUCATION

2022-2023

PRESENTATIONS DELIVERED BY

HCV TEAMS

978

® INDIVIDUALS REACHED

14,147

461

Bl

J

181

* | €]

2023-2024

PRESENTATIONS DELIVERED BY

PRESENTATIONS BY AUDIENCE

I 695
Priority populations

171
Non-health care service
providers

112
Health care providers

TOP PRESENTATION TOPICS

142

HCV
TREATMENT
AND/OR
TESTING

SUBSTANCE
USE &
DISEASE

NALOXONE
AND
OVERDOSE

PREVENTION PREVENTION

HCV TEAMS
1,175
INDIVIDUALS REACHED
12,543
902
Priority populations
185
Non-health care service
providers
88
Health care providers
590
215
150
HCV LIVING SUBSTANCE
TREATMENT WITH USE &
AND/OR HCV DISEASE
TESTING PREVENTION
OCHART HCV
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OUTREACH

The HCV teams continue to do active outreach to engage people at risk or living with HCV in prevention, testing and treatment
services.

2022-2023 2023-2024

OUTREACH CONTACTS . . A OUTREACH CONTACTS
MADE BY HCV TEAMS ese numbers may ineluce muttiple MADE BY HCV TEAMS

interactions with individual clients.

76,649 107,925
TOP OUTREACH LOCATIONS
27,223
(25%)
21,773
(28%) 17,799
15,076 (16%) 14,155
(20%) 12,035 (13%) 12891
(16%) (12%)
6,992
SA1Z 4543 (6%)
(%) (6%)
Mobile Consmpt. Street Shelters  Food Mobile  Drop-in Consmpt.  Street Food
services Treatment outreach banks/soup services centres Treatment outreach banks/soup
Services kitchens Services kitchens
Service users engage with HCV teams through personalized service sessions.
SERVICE SESSIONS RECEIVED SERVICE SESSIONS RECEIVED
110,687 102,458
TOP FIVE SERVICES ACCESSED
26,263
22,925
18,684
17,652 17,507 ’
General Practical Case Wellness Clinical General  Case Practical Wellness Clinical
support assistance mgmt./  check counselling support mgmt./ assistance check counselling
co-ordination co-ordination
OCHART HCV
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TESTING

2022-2023 )

‘ss’ TESTS DELIVERED BY HCV
TEAMS

12,527

CHANGES IN HCV ANTIBODY AND RNA TESTING

It is worth noting that:

2023-2024

TESTS DELIVERED BY HCV

TEAMS

12,007

@ . Changes to the Ontario Drug Benefit Program Limited Use Code criteria related to proof of chronicity (June 2021) and/or implementation of
| reflex testing by Public Health Ontario (April and November 2023) may have impacted volumes of HCV RNA testing.

On-site tests

Outreach settings

2,147 139 2217
904 398 1,048
(42%) (29%) (47%)
1,243 990 1,169
(58%) (71%) (53%)
HEP C HEP B HIV

&\ /- Closer monitoring of client HCV antibody testing history to avoid unnecessary repeat testing and/or increased outreach/outreach testing
K I may also have affected volumes of HCV Ab testing.
6,255
6,139
)
On-site tests / ,‘\
O 3
Outreach settings
4,108 m i E 4,590
(67%) (73%)
2,408
2,246
i 1,734
) 9 490 (28% 694
(35%) (28%) (31%)
r— r—
2,031 1,555 1,244 1,552 1,665
(33%) (65%) (72%) (69%) (27%)
HEP C HEP C HEP B HIV HEP C
ANTIBODY RNA ANTIBODY ANTIBODY ANTIBODY

RNA ANTIBODY ANTIBODY

OCHART HCV
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TOP FIVE OUTREACH TESTING LOCATIONS

1,219
(10%)

(7%) 728 679
(6%)  (5%) (652/0)

m o« ln ¢

Mobile Shelters Addiction Clinic/ AIDS service
services programs

health organization
centre

TREATMENT

(residential and day
programs)

1,399
(12%)

Clinic/ Addiction Mobile

health

centre

1,205
(10%)

Shelters Methadone
programs services
clinic

Linking clients to care and supporting them through HCV treatment is one of the goals of the HCV teams.

—
Phases of
HCV treatment l
94% identified as CLIENTS WHO CLIENTS
o on STARTED EXCLADED OF
priority pop TREATMENT WITHDRAWN

- .g14

( 2022-

870

231

314

2023-

-
96% identified as
belonging to a
priority population Social instability 75 (32%)
Loss to follow-up 63 (27%)
Medical instability 45 (19%)
Informed deferral 25 (11%)

Death 10 (4%)

2022:2023

Loss to follow-up 102 (32%)
Chronic HCV infection

not confirmed 60 (19%)
Social instability 54 (17%)
Informed deferral 27 (9%)
Medical instability 23 (7%)

2023-2024

-

( ‘ CLIENTS EXCLUDED OR WITHDRAWN

CLIENTS WHO
COMPLETED
TREATMENT

927

885

For some individuals,
treatment may

have been initiated
in one reporting
period and
completed in the

next.

%

CLIENTS WHO
ACHIEVED
SVR

502 )

517

Similarly, SVR

for which testing
happens 12 weeks
after the completion
of treatment, may
have been confirmed
in a different
reporting period
than treatment was
completed.

OCHART HCV
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2022-

2023-

PRIMARY TYPE OF FINANCIAL
COVERAGE FOR CLIENTS q type of financial coverage, but

Clients may use more than one

only the primary coverage is

UNDERGOING TREATMENT reported et

634 (87%)
Limited Use Code

84 (12%) 7 (1%)
Trillium Drug Program Exceptional access program

-

—/

l
725 (83%)
Ontario Drug Benefit

83 (9%)

Non-insured Health Benefits
35 (4%)
Private insurance

22 (3%)
Compassionate coverage

9 (1%)
Correctional facility

621 (88%)
Limited Use Code

88 (10%)
Non-insured Health Benefits

33 (4%)
Private insurance

25 (3%)
Correctional facility

15 (2%)
Compassionate coverage

‘ The Ontario Drug Benefit (ODB) program provides
prescription drug coverage for eligible Ontario residents.

[ ] Compassionate coverage is third-party prescription
drug coverage, usually provided by pharmaceutical
companies.
81 (11%) 6 (1%)
Trillium Drug Program Exceptional access program

708 (81%)
Ontario Drug Benefit

It is worth noting that the proportion of treatment coverage through

/ correctional institutions increased by 178% from 2022-2023 to 2023-
2024. This is likely due to related policy change within the Ministry of
the Solicitor General.

OCHART HCV
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