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CUPS is a multi-disciplinary inner-city clinic serving people
experiencing poverty, homelessness, mental health and/or substance
use disorders

 On-Site dedicated pre-natal program for high-risk women

Prevalence of HCV in women of child-bearing age is increasing [1], with 

Among females, those 25–29 years had the highest rate of HCV [2]

5.8% risk of vertical transmission

Perinatally acquired HCV is increasing [3]

Retrospectively reviewed CUPS Electronic Medical Record and
Provincial health records (Netcare) to assess screening & linkage
to care.

Data was extracted for HCV antibodies, viral load (PCR)
results, and treatment history for pregnant women and their
infants who received prenatal care between April 2018 and
June 2022

Analyzed CUPS Women's Health Clinic Prospective Database
for personal health information, medical and social risk, Opiate
Agonist Therapy (OAT), pregnancy outcomes, and child
apprehension 
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MEAN GESTATIONAL AGE AT PRESENTATION (weeks): 18  (range: 1.2 – 39)

CLIENTS SEEN: 445 pregnant women (self-identified)

MEAN AGE (years) : 29.8 
social risks
unstable housing
concurrent medical conditions
opiate agonist therapy was common but not predominant

The women seen at the CUPS Prenatal clinic had high vulnerabilities

Presentation could be quite late in the pregnancy. 

Even in clinic tailored for pregnant women with social
vulnerability, there were missed opportunities due to systemic
issues. 

Reflection on these results has led to: 

Further proposed changes:
Validate point of care PCR & dried-blood-spot testing for
infants (eg at well-baby check-ups)

Pre-natal screening and post-natal linkage to care are essential to
reduce morbidity for mothers and reduce HCV rates among
children.

           1. Opportunistic pre-natal point-of-care antibody testing                            
               Point of care PCR testing in near future
           2. Linkage of HCV- positive pregnant women with the on-site  
               Liver Clinic before delivery
           3. Collaboration with pediatrics to develop a follow-up algorithm
               for infants who are adopted or apprehended 
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