
• Sexually transmitted infection (STI) clinics provide 
safety-net care for many underserved populations, 
including people who report substance use. However, 
optimal practices for Hepatitis C Virus (HCV) screening 
in this setting is largely unknown (i.e., routine 
screening of everyone versus screening based on risk 
factors).

• Rhode Island has one of the highest rates of substance 
use and HCV in the United States.

• We evaluated routine versus risk-based screening for 
HCV in an STI clinic setting in Rhode Island.

• Clinical data on demographics, high-risk sexual 
behaviors, STIs, HCV, injection drug use, and 
incarceration was reviewed on patients presenting to 
The Rhode Island STI Clinic in Providence, Rhode 
Island from January 2013 to February 2022.

• Routine-based screening for HCV was conducted at 
the clinic from 1/4/2013 to 8/12/2015 and risk-based 
screening, focused on people who reported substance 
use, was conducted from 8/13/2015 to 2/10/2022.

• We conducted chi-square analyses to explore 
differences in HCV screening and HCV positivity rates 
between routine and risk-based screening periods.

• Logistic regression was performed to explore factors 
associated with HCV positivity among all those who 
received screening from 2013 to 2022.

• STI clinics are important to engage at-risk populations for safety-net services including HCV 
testing. 

• Risk-based HCV screening in STI clinic settings may optimize clinical resources.
• Routine HCV screening could be considered in STI clinic settings with higher rates of baseline 

HCV infection.
• Unregulated medical procedures before 1965 may place older adults at increased risk of HCV, so 

risk-based screening should continue to consider age as a factor.
• Harm reduction efforts, including needle exchange programs and safe injection sites, could be a 

beneficial investment in STI clinic settings.
• Mitigating barriers that limit access to care for formerly incarcerated individuals and 

Black/African Americans is critical.

• A total of N=117 individuals screened positive for HCV. 
• History of injection drug use was associated with 76.8-

fold higher odds of testing positive for HCV.
• High-risk sexual behavior (exchanging sex for money) 

was associated with 5.5-fold increased odds of testing 
positive for HCV.

• Patients 50+ years had 4.1 greater odds of testing 
positive for HCV.

• Those with an incarceration history had 2.4-fold 
increased odds of testing positive for HCV.

• Black/African American individuals had 2.2-fold 
increased odds of HCV positivity compared to 
individuals of other races.
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Total Routine Risk-based

% N p % N p % N p
Age

13-29 24% 3185 <0.01 49% 164
6

<0.01 16% 1539 0.09

30-49 15% 1982 29% 966 10% 1016
50+ 4% 570 8% 258 3% 312

Gender
Man 31% 4100 0.41 62% 208

9
0.30 21% 2011 0.72

Woman 12% 1585 23% 771 8% 814
Trans/Gender Diverse 0.3% 38 0.30

%
10 0.30% 28

Race
White 26% 3221 <0.01 54% 180

0
0.70 16% 1421 <0.01

AA/Black 9% 1059 15% 510 6% 549
Asian 2% 187 3% 93 1% 94
Cape Verdean 0.40

%
49 0.50

%
18 0.30% 31

AI/Alaska Native 0.30
%

32 0.40
%

12 0.20% 20

NH//Pacific Islander 0.10
%

12 0.20
%

5 0.10% 7

Multi-racial 1% 126 2% 67 0.70% 72
Not Listed 7% 906 12% 398 6% 574

Ethnicity
Hispanic/Latino 11% 1375 <0.01 20% 676 0.01 8% 699 <0.01

Sexual Community Risk
MSM 10% 1229 <0.01 20% 665 <0.01 6% 564 <0.01
MSW 20% 2575 38% 127

4
14% 1301

MSM/MSW 2% 258 4% 131 1% 127
WSM 11% 1383 20% 674 8% 709
WSW 0.20

%
31 0.40

%
15 0.20% 16

WSM/WSW 1% 154 2% 72 0.10% 82
Not Listed 0.20

%
26 0.30

%
10 0.20% 16

Living with HIV 0.60
%

82 <0.01 2% 53 <0.01 0.30% 29 <0.01

Total Routine Risk-based

% N p % N p % N p
Behaviors Last 12 
Months

Anonymous Partner 17% 2153 0.004 30% 1073 0.895 11% 1080 0.008
Sex while Intoxicated 15% 1933 <.001 30% 971 0.96 10% 962 <.001
Partner Unknown HIV  

   Status
17% 2180 <.001 30% 1113 0.021 11% 1067 <.001

Exchanged Sex 1% 131 <.001 2% 54 0.876 0.80% 77 <.001
Sex with Exchanger 2% 307 <.001 5% 152 0.256 2% 155 <.001
Prior STI 5% 631 <.001 9% 313 <.001 3% 318 <.001

Forced Sex Ever 2% 288 <.001 4% 135 0.594 2% 153 <.001
Prior STI Ever 11% 1407 <.001 22% 732 <.001 7% 675 <.001
Injection Drug Use 
Ever

1% 167 <.001 2% 64 0.12 1% 103 <.001

Incarceration Ever 4% 516 <.001 8% 262 0.571 3% 254 <.001
Results of Testing

HIV 1311
9

<.001 3373 <.001 9746 <.001

Negative 40% 5522 80% 2745 28% 2777
Positive 0.30

%
34 0.70

%
22 0.10% 12

Not Performed 1% 180 3% 103 0.80% 77
Syphilis 1311

9
<.001 3371 <.001 9748 <.001

Negative 42% 5449 80% 2689 28% 2760
Positive 1% 144 2% 84 0.60% 60
Not Performed 1% 141 3% 94 0.50% 47

Gonorrhea 1160
4

<.001 1876 <.001 9728 <.001

Negative 5% 4054 74% 1383 27% 2671
Positive 2% 232 5% 101 1% 131
Not Performed 0.90

%
99 2% 40 0.60% 59

Chlamydia 1168
5

<.001 1954 <.001 9731 <.001

Negative 32% 3797 65% 1278 26% 2519
Positive 5% 566 14% 282 3% 284
Not Performed 0.90

%
100 2% 40 0.60% 60

Model N=5,350 N % OR 95% CI p value

Total 117 2 - - -

Age

13-29 34 29 ref ref 0.001*

30-49 55 47 1.97 1.13 - 3.44 0.016*

50+ 28 24 4.14 1.87 - 9.16 <.001*

Race

All Other Races 90 77 ref ref

Black/African American 19 16 2.19 1.07 - 4.47 0.032*

Ethnicity

Non-Hispanic/Latino 79 68 ref ref

Hispanic/Latino 21 18 1.35 .69 - 2.61 0.38

Sexual Community Risk

All Other Communities 90 77 ref ref

MSM (including TWSM) 22 19 0.65 .34 - 1.26 0.202

Living with HIV

No 107 91 ref ref

Yes 7 6 1.55 .41 - 5.77 0.516

Injection Drug Use Ever

No 42 36 ref ref

Yes 71 61 76.83 40.95 - 144.14 <.001*

Incarceration Ever

No 62 53 ref ref

Yes 53 45 2.35 1.33 - 4.17 0.003*

Model N=5,350 N % OR 95% CI p value

Total 117 2 - - -

Behaviors Last 12 Months

Anonymous Partner

No 76 65 ref ref

Yes 40 34 0.72 0.38 - 1.37 0.31

Sex while High/Intoxicated

No 58 50 ref ref
Yes 57 49 1.32 0.71 - 2.47 0.379

Partner Unknown HIV Status

No 73 62 ref ref

Yes 42 36 0.53 0.29 - .97 0.038*

Exchanged Sex

No 93 79 ref ref

Yes 23 17 5.52 2.03 - 15.03 0.001*

Sex with Exchanger

No 95 81 ref ref

Yes 21 18 0.47 0.18 - 1.21 0.116

Prior STI

No 98 84 ref Ref

Yes 17 15 0.57 0.24 - 1.33 0.189

*Significant at p<0.05
Sample size (N) and percentage (%) data represent the number of respondents with valid data points for these survey items who tested positive for HCV

Table 1: Risk-based versus HCV Routine Screening

Table 3: Logistic Regression of Factors Associated with HCV Positivity from 2013-2022

Table 2: Demographics and Behavioral Characteristics of Patients who Received HCV Screening

Routine HCV 
Screening
1/4/2013- 
8/12/2015

p<.001*

<1% of patients 
HCV Ab positive

85% of
patients had HCV 

screening

3,375 
patients presented 

to care

p<.001*

3% of patients 
HCV Ab positive

29% of
patients had HCV 

screening

9,779
patients presented 

to care

Risk-based HCV 
Screening
8/13/2015- 
2/10/2022
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