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• Financial incentives (contingency management; CM) have been utilised 

in clinic settings among persons with substance use challenges to elicit 

positive behaviour1,2

• The ‘intervention’ can take several different formats (e.g., incremental 

value) and outcomes (e.g., clinic attendance)

• Some evidence has shown some positive outcomes to the use of 

financial incentives in hepatitis C care3,4

• Scarce evidence to indicate client acceptability of interventions 

involving financial incentives5,6 

AIM: To investigate the willingness among people who inject drugs 

(PWID) to participate in a randomised controlled trial (RCT) involving 

financial incentives to initiate hepatitis C virus (HCV) treatment 

Background & Aim
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• ETHOS Engage: observational cohort study (May 2018 – June 2021)

• Inclusion criteria: > 18 years, lifetime history of injecting drug use and 

persons who injected in prior 6 months or currently receiving OAT

• Exclusion criteria: currently receive HCV Tx

• Jan. – June 2021: CM Pilot Study implemented

• 6 item CM questionnaire (e.g., 5 item Likert scale willingness)

• Consent to take part in RCT study (results forthcoming) 

• 12 ETHOS Engage Study Clinics

➢ 10 OAT clinics, 2 Drug and Alcohol Clinics 

➢ 8 NSW, 2 SA, 2 WA

• Data Analysis: Willingness to participate in a RCT with financial 

incentives; Factors associated with preference for entire incentive ($60) 

at first clinic visit versus delayed incentive (logistic regression) 

Methods
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• 601/644 (93%) of eligible participants agreed to take part

• Persons who agreed to take part vs. those who declined or not 

eligible (n=43) more likely to be actively injecting drugs, less 

likely to ever report positive HCV RNA (self-report), and less 

likely to have ever received treatment

• Among 601 participants: 

➢ Mean age 44, 66% male, 24% Aboriginal

➢ 59% had injected drugs in prior month (32% methamphetamines)

➢ 84% completed at least year 10

➢ 65% were receiving OAT

➢ 7% employed, 8% homeless

➢ 46% ever HCV RNA+ (self-report)

➢ 37% ever received HCV Tx

Results
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Results
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• Preferred method of incentive distribution over three clinical visits 

was to receive the entire incentive ($60 AUD) at first clinical visit 

(32%), although 28% stated ‘no preference’

• Among participants with a preference for distribution method 

(n=373), factors associated with entire incentive at first clinic visit 

were being Aboriginal (aOR 1.74; 95% CI 1.04-2.91) and completion 

of year 10 (aOR 0.45; 95% CI 0.25-0.80) 

• Main reasons reported for study participation were:

➢ $60 incentive (33%)

➢ Helping with research (28%)

➢ Motivation to initiate HCV treatment (20%) 

Results
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• Acceptability of CM intervention among participants was high1,2

• Economic analysis needed on CM interventions that are cost-effective 

• Participants varied in how they would like to receive their incentive:
➢ Additional research needed on cultural understandings and acceptability of 

CM interventions to initiate HCV therapy prior to scale-up

➢ ‘Consumer choice’ for distribution of incentive impact clinical outcomes?

• Prior evidence has shown positive outcomes for CM and persons who 

primarily use methamphetamines3,4,5

➢ Additional research needed on how this might be best implemented and 

supported by clinic staff and policy officers

• 20% of participants took part because they thought it would help them 

take up HCV Tx
➢ CM interventions may help bring people forward for testing and Tx

Discussion
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