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PURPOSE IMPROVING THE HCV TREATMENT CASCADE DISCUSSION

) To increase identification of those at risk for HCV infection through routine screening at an
acute detox hospital.

) Preliminary assessment of education benefit for reduction in acute HCV infection in
catchment area.

INTERVENTION/METHODS

Engage stakeholders of behavioral health facility.

Education of clinical staff of HCV epidemic.

Provider routinely screen PWIDs upon admission to acute detox.

Patient’s with positive HCV antibodies had infectious disease consult and reflex testing to
HCV RNA viral load and genotyping.

Patient’s age 35 years or younger were linked to social worker specialized in addiction and
HCV infection.

Reduction in acute cases by impact area was determined.

RESULTS

HCV Antibody Testing of PWIDs
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Total PWIDs admitted 5675
Total PWIDs tested 3076 54%

Hepatitis C Treatment Cascade ] Patient education on HCV disease, transmission and treatment options was reinforced
repeatedly throughout acute detox and in post-acute care weekly follow-up by social
worker.
) Advance Practice Nurse Consultation
! Social Worker
) Formal Education Classes introduced to
acute rehab curriculum during intervention

1 Weekly follow up by Social Worker
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HCV Positive Cases Linked To Care By County Reduction of Acute HCV Cases in
Catchment Area

Number of Cases

CHRONIC HCV REFERRED HCV RNA  OFFICE VISIT  TREATED
HCV DIAGNOSED TO CARE TESTING 1-20 B 61-80
INFECTION 1 21-40 Bs1-100
M 41-60 Bio1+

RESULTS DURING STUDY PERIOD: Q3-2014 to Q1-2017
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Number of New Acute HCV Cases

/ ) Impact area was defined
as the four counties

with greatest number of
linked patients. W 2015 ®2016
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Unique total positive identified 1189 38.6%
Estimated total positive in admitted PWIDs 2194 CONCLUS|0NS

J Routine screening for PWIDs admitted to detox was very effective, increased during study

Under 35 years old tested 2063 67% period, and should be standardized.
Under 35 years old unique positive 743 62% EI 62% of positive HCV antibody test were PWIDs under 35 years old.
1 Linkage to Care was suboptimal due to multiple payer and patient level barriers.
Number of HCV positive referred to care 3813  The decline in acute cases in the catchment area (7.6%) was greater than non-catchment
, : 0 (3.9%) area but the confidence intervals overlapped. Whether our education efforts
Decline in acute cases catchment area 2015-2016 6 7.6% contributed to the decline in our catchment area remains to be determined.
Decline in acute cases non-catchment area 2015-2016 2 3.9%  Eliminating HCV will require greater success in treatment.
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