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+ People who use drugs (PWUD) remain underrepresented among
those who have been evaluated and treated for HCV'. Patient-
level barriers and facilitators specifically to HCV screening among

Recent lllicit Drug Use Patient Perceptions Regarding Importance of Achieving Sobriety or
Having Clean Urines Prior to HCV Assessment

PWUD are poorly described in the literature. Programs linking opioid lllicit Drug Used 50
substitution therapy (OST) and HCV treatment present valuable Higlh: B, S [Pest S0 Dy |
opportunities to examine patient-level factors that deter or motivate No, 50% comie I —1® 40
interest in HCV care. a5 Marijuéna Em 2 m Important
+ Addiction Medical Services (AMS) is a network of three clinics in :pt _8 b £ a0 m Somewhat Important
Toronto, Ontario servicing over 600 patients on OST with methadone \ Yes, 50% o g = Minimally Important
or buprenorphine. During patient intake, all patients are offered d@%m Serzodezepnes. I 7 L Not Important
screening for hepatitis A, B and C as well as HIV. Patients who test etnamphetzmine [N ©
positive for HCV antibody titres are offered further counselling and ower N 4 10
referral to onsite addiction medicine physicians who have experience D
in treating chronic HCV. 0
Importance of Sobriety Importance of Clean Urines
for HCV Assessment for HCV Assessment

Objectlve Patient-Reported Barriers to HCV Screening

Patient-Reported Barriers and Facilitators

+ To investigate patient-level barriers and facilitators to screening among

. . . cr - . Sample Size 31
OST patients without recent (i.e., within the past 12 months) evidence B Perception: not at risk 18 58%
of HCV Screening Anxiety: fear of HepC +ve diagnosis 3 10%
Testing Location 6 19%
Location: direction to site difficult 1 3%
Location: limited # of test sites 1 3%
Location: traveling required 4 13%
Fear of Needles 8 26%
o . . . . . .. Needle: dislike 2 6%
+ Individual semi-qualitative interviews were conducted by two addiction Needle: left mark 1 3%
medicine specialists in a cohort of adult current and former illicit Testln Lucatm" Vein: difficulty getting blood ° 16%
. Inconvenience 4 13%
substance users receiving OST care. ea r 0 ee es Appointment required 1 3%
. . . Cost: had to pay money 1 3%
+ Using probes and f_ollow up questions, a_ttentlon_was focgsec_i on th_e St i Faar of Dlagn03|sTraVe|Illg rB[|lIIrBl| nconveme"t Lab requisition required 1 3%
factors that the patient saw as encouraging or discouraging in relation Time required: need to fit into schedule 2 6%
t HCV r nn Few testing sites DleESI]B[:tE[I SChE[IU"“g Disrespected 2 6%
O screeni g Not treated with respect: test while incarcerated 1 3%
+ The interview also included an initial set of questions to capture basic Treatment of HepC +ve individuals 1 3o
demographic information and relevant medical and illicit substance use Sample Size 46
histo I’y. Convenient Testing 12 26%
+ Transcribed interviews were then coded using qualitative content o008 otk done wift ofher fests S
. . . veni (]
analysis with MarketSight® software (Newton, MA). ) . i Procedure easy / not fearful: have some blood taken 19
Patient-Reported Facilitators: Self-Motivators / needle °
Routine: have HepC test annually 1 2%
Test easily accessible 1 2%

- - Risky Behavior 15 33%
— - Change behaviour: engage in risky behaviour 6 13%
Study participants were recruited from I s y e a V I 0 u r Change behaviour: interaction with HepC +ve 5 49
350 active patients with person °
629 unknown anti-HCV status Change behaviour: unprotected sex 1 2%
s mm mEm Change behaviour: use drugs / share needle 5 11%
700 cfive patien - nter into a new relationship: practice to get teste
frﬁrri: AMpS :Iinitcfs c 0 nve " I e n c eTreatme“t EI Igl h I I Ityl““'”" D - A E)rtever;[/thing priorltc;[ nev:]rr;l;[ion;hipt get tested 2 4%
o I Se a Se wa re n ess S)émh::;:.?: I;ealth status: fatigue g 173"/:o
n Protect Others I e et Change in health status: jaundice 1 2%
._EJ - 279 Change in health status: symptomatic 2 4%
ECLG 00 Patients with Change in health status: take less care / don't look 1 29,
S known anfi-HCV A el _ i
8 300 status 140 S I Repduced ?m-“ZWH C -ve / knowing HepC stat 1: g;"jo
To! eace of mind: HepC -ve / knowing HepC status %
§ Patients with (+) ym Illt[]rnatlc Peace of mind: Natural HepC protection - enzyme 1 2%
2o HCV anfibody 30 Pr:tetct :)tthhers 113 ;Zo
100 Pqﬁ: 25 ;ﬂ: (+) Protect others: kids 2 4%
Improve Overall Health 2 4%
0 . Trepatment Eligibility t 7 15%
Disease I_-\wareness _ _ 9 2(:,%
Patient-Reported Facilitators: What HCPs Can Do Want to live to see family grow / look after family 2 4%
Sample Size 46
o . “Tell me more” 5 1%
Baseline Characteristics NUth I" Identlfy teSt |0[:at|0|1 Information: HepC test offered at this clinic 1 2%
N=50 g Provide Requisition Schedule Appointment Information: identify clinics that do HepC testing 2 4%
' Mandated ' Knowledge: clarify questions raised from this ’ 29,
Male, n (%) 37 (74%) discussion | i
| TESt an Provide more information 1 2%
Age, median (range) 45 (26-67) Te I I me m 0 re “Just do it” 9 20%
) Insist / mandate regular testing 1 2%
Education Schedule appt. for patient 2 4%
Did not complete high school 10 (20%) l N l Test at this site: here 4 9%
High school 19 (38%) l u St d 0 It TBSt Here rezvljeisp::zigirwork always available / provide 2 4%
Post-secondary 21 (42%) No dt.alay in getting tested / right now 2 4%
Nothing 5 11%
Recipient of government financial support? Talk about it: ask / recommend / remind me 18 39%
Yes 30 (60%)
No 20 (40%) )
| Conclusions
Housing
No fixed address (shelter/homeless on the street/doubling u 5 (10% . . . . « ey ege
o e h( | 9P 27((54/)) . Our analysis suggests that misconceptions among PWUD regarding eligibility for HCV care due
on-subsidized housing % : crpe : . : : :
Subsidized or supportive housing 16 (32%) to ongoing illicit drug use may contribute to perceived barriers with the screening process. Other
osT common barriers include self-perception of risk, heightened anxiety regarding pending test results, fear
MMT, 1 (%) 42 (84%) and pain associated with phlebotomy and inconvenience of testing locations.
BMT. n (%) 5 (16%) . Patient motivators in regards to HCV screening include supportive HCPs urging testing, reduced
MMT = methadone; BT = buprenorphine anxiety associated with knowing one’s HCV status, changes in personal risk behaviors and symptoms
*Housing data not obtained for two participants SuggeStlve Of |IV8F d |Sease .

. In light of the high burden of mental iliness in our cohort (68%) , further research is warranted to
evaluate the impact of depression and anxiety on HCV screening in PWUD.
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