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Background

Hepatitis C (HCV) e Our sample’s proportion of HCV acquisition from IVDU is
. . . . . . . HOW DID YOU ACQUIRE HEPATITIS C? CARE ACCESSED (PAST 12 MONTHS) CASE MANAGEMENT AND TREATMENT .. . . o o
 Viral infection of the liver spread primarily via blood-to- . similar to the national figures (58% vs. 60%)”.
blood contact (e.g., intravenous drug use (IVDU)) . E 100%
 United States: 3.2 million chronic HCV infections (2010)! Health Center % 90?’ 0 = 0.05* « Respondents are well-connected to the healthcare system.
* Vermont: 1.63 cases per 1000 people (2012-2013)? s jz;’ 7
Barriers to Care Not sure, 13 6 2 60;: [VALUE] * Most respondents (77%) feel that at least one service
* Exclusion of current IV drug users from HCV treatment g co% currently offered by Vermont CARES would be very helpful
programs despite their high rates of infection? 9 1 T 0% to them. In addition, patients with HCV are comfortable
» Lack of support, causing decreased treatment adherence* IV drug use, 28 5 S 30% n=38 receiving services from Vermont CARES, with only 4%
« Poor access to treatment: cost, transportation, competing Other, 5 S 20w [VALUE] reporting discomfort. This makes Vermont CARES a very
priorities of housing, addiction management, and food?® 7 7 9 = 10% = appropriate organization for patients seeking HCV-related
HIV and HCV P Emergency § 0% = support services.
* Research has shown that the multidisciplinary and “r Ry o S YES NO ,
integrated HIV model is appropriate for HCV® CCURE 2 GURE 3 o, Semanager helping you get HCV care?  75% of respondents reported not currently pursuing HCV
Vermont CARES treatment. Respondents with case managers are three times
* Non-profit organization that provides comprehensive LIVING WITH HEPATITIS C NEEDS ASSESSMENT / CASE MANAGEMENT SERVICES OFFERED BY VT CARES more likely to be getting treatment than those without case
services to clients with HIV in Vermont 50 managers. Expanding case management at Vermont CARES
45 B very helpful = fairly helpful = slightly helpful = no help at all could improve treatment rates.

 What are the demographics of the most resource-limited
HCV positive population in Vermont?
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It is likely Vermont CARES
case management of active
IV drug users and others
with HCV would result in
their successful treatment
and a reduced community
viral load.
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* Does expanding the model of care for patients with HIV at
Vermont CARES appeal to patients with HCV?

number of responses (n)
N
(9,

| ———]

e Are patients with HCV comfortable receiving services %

f ” Interpreter services Support groups or Being part of clinical Referral to mental Assistance Emotional support  Help with medical Transportation Transportation  Assistance with rent Emergency financial ReC 0 I I I I I I en d a.tl 0 n S
rom Vermont CARES . social events trials or research  health services and completing health for living with providers, landlords, to/from pharmacy or to/from medical or housing costs support for rent,
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projects that substance use insurance Hepatitis C housing authorities, grocery appointments utilities, gas, bus
incorporate the treatment applications public assistance, pass, childcare or ° o °
. _ | . rmont CARES shoul nd i rvi incl

* Would expanding Vermont CARES case management to perience of people o othersocl other Vaetielftstvfith H(S:\SI ould expand its services to include

include patients with HCV improve their access to care? LS P '

COMFORT RECEIVING VT CARES SERVICES e A total of 48 surveys were collected from CliniCS, needle eXChangeS, and e State and federal government should expand funding for
Methods Al (n=39) 0.9** case management facilities across the state of Vermont. HCV treatment in order to support these services.
female (n=13) 0.8

e Conducted a literature review and b male (n=26) 1.0 « The average annual income of all respondents is $15,000 +/- $7,700 with * Vermont CARES should investigate barriers to patients

consulted Vermont experts on HCV éf depressed (n=22) 0.8 a male to female ratio of 1.6:1 and an age range from 18-60+. pursuing HCV treatment in Vermont including:
 Distributed a 20-question survey to not depressed (n=17) 1.0 * Access to expensive treatments

seven sites across the state over a tan bly housed (n=12 _ .  Exclusion criteria based on IVDU

i s unstablyhoused (n 06 * 62% of all respondents report having had HCV for 6 or more years.

six-week period to identify the

stably housed (n=27) 1.0
demographics and needs of HIV status unknown (n=8) 0.6 . . _ . References
47 out of 48 report having health insurance, with 90% having coverage

Vermonters with HCV (Figure 1) s HIV- (n=19) 0.7 http:/ /www.cde.gov/ hepatitis/C/cFAQhtm | |
. Data were Compiled into Microsoft CARES L m e by MEdlC are/ MEdlC a.ld, and 900/0 haVIHg a prlmary care thSIC].an. VT Department of Health, Kate Marsi, Viral Hepatitis Prevention Coordinator

HIV+ (n=12) 1.3 SArain A, Robaeys G. Eligibility of persons who inject drugs for treatment of hepatitis C virus infection. World journal of
gastroenterology : WJ]G. Sep 28 2014;20(36):12722-12733.

Excel, and analyzed graphically and

#Larrey D, et al. Patient adherence issues in the treatment of hepatitis C. Patient preference and adherence. 2014;8:763-773.

. . Neadle et -1.5 -1.0 -0.5 0.0 0.5 1.0 1.5 . . e . e . . SFord N, et al. Expanding access to treatment for hepatitis C in resource-limited settings: lessons from HIV/AIDS. Clinical
LISIng VassaI‘StatS Wlth non- _ Less Comfortable More Comfortable_ *N Ot 51g nif 1cant af ter mOdif ’l@d B Onf orront CorreCtton' infectious diseases: an official publication of the Infectious Diseases Society of America. May 2012;54(10):1465-1472.
. . . - - S H s H H éWiktor S, Ford N, Ball A, Hirnschall G. HIV and HCV: distinct infections with important overlapping challenges. Journal of the
parametric statistical methods. FIGURE 1 FIGURE 6 No significant differences in degree of comfort among these groups. International AIDS Society. 2014;17:19323.

7CDC. Recommendations for prevention and control of hepatitis C virus (HCV) infection. MMWR 1998;47(RR-19):1-39.
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