Impact of selt-perceived HCV status and healthcare discrimination on
HCV high-risk behavior among people who used drugs in New Haven, CT
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Background Aims Methods

» Hepatitis C Virus (HCV) disproportionately affects people who Use New Haven data from Project Needle » NEXUS is a cross-sectional survey of people who use drugs that
use drugs (PWUD), and interrupting transmission is crucial to Exchange Utilization Survey (NEXUS) to was administered by the U.S. Centers for Disease Control and
reducing burden of disease?!?. examine: Prevention between 06/2021 — 07/2022, IRB#: 2000031367.3

» Screening for HCV allows for identification and treatment of » How accurate is self-assessment of HCV » Participants were recruited from 6 SSPs in the US. Enrolled
affected individuals,? but the impact of knowledge of HCV+ status among people who use drugs? participants were invited to refer up to 4 people who used drugs
status on behaviors among people who use drugs is unclear. » Does HCV high-risk behavior differ to the survey. Participants completed survey and concurrent HCV

> Increased screening for HCV may have an add-on benefit of depending on perceived HCV status among rapid antigen and RNA testing.
encouraging behavior modification among those with an people who use drugs? » We used univariate and multivariate analyses to determine 1)
accurate understanding of their HCV status. > Does engagement in healthcare impact HCV cgncordance of.self-perceived HCV §tatus with actual status; 2)

> Increased engagement in care may also promote safer HCV- high-risk behavior among people who use high-risk behawor:c, for HCV, perception of HCV status, gnd
related behaviors among people who use drugs. drugs? presumed protective and detrimental factors for HCV risk

behaviors among New Haven participants.
» We explored these hypotheses using data from New Haven, CT 5 P P

from the Project Needle Exchange Utilization Survey (NEXUS)

1 Table 1. Demographics, n = 309 Table 3. Prevalence of HCV high-risk behaviors by self-reported HCV status
Resu tS Characteristic n (%) .. . Self-Reported HCV Status*
HCV-Related Behavior in Previous 6 :
Age Months Current/Possible
18-39 87 (28.1%) n/total (%) No HCV HCV Past HCV Total P
40-49 105 (34.0%) ° n =186 n=72 n=51 n =309
50 and above 117 (37.8%) Use of any injection drugs 134/186 (72.0%) | 66/72 (91.7%) | 46/51(90.2%) 246/309 (79.7%) <0.001
Gender Behaviors with high risk to self
Man 214 (69.3%) Use of syringe after someone else 25/134 (18.7%) @ 20/66 (30.3%) @ 10/46 (21.7%) @ 55/246 (22.4%) 0.18
Woman 90 (29.1%) Use of works** after someone else 40/134 (29.8%) @ 29/66 (43.9%) 15/32.6(32.6%) 84/246 (34.2%) 0.14
309 participants completed Genderqueer/non-binary 5(1.6%) Backloading™** with syringe from
Race someone else 25/134 (18.7%) @ 10/66 (15.2%) | 11/46 (23.9%) @ 46/246 (18.7%) @ 0.50
the NEXUS survey : : : : o e s
dministered at New H American Indian/Alaska Native = 6 (1.9%) Behaviors with high risk to others
agaministerea at New raven Asian or Native Giving used syringe to someone else | 39/134 (29.1%) = 20/66 (30.3%) | 15/46 (32.6%) | 74/246 (30.1%)  0.90
5SP. They experienced high Hawaiian/Pacific Islander 3 (1.0%) Unprotected sex 115/186 (61.8%) 40 (55.6%) 32 (62.8%) | 187/309 (60.5%) 0.61
rates of negative Black/African American 92 (29.8%) *Self report of unknown/untested combined with HCV negative. Self-report of HCV positive but unknown current/past
detriments of health. White 171 (55.3%) combined with current HCV. Relationships are not statistically significant before combining variables.
Multiple or Other 37 (12.0%) **Cooker, cotton, filter, or water
Hispanic/Latine ethnicity 75 (24.3%) ***Use of drugs that had been divided with a syringe previously used by another for injection
Education
Less than High School 76 (24.6%)
12th or GED 156 (50.5%)
Some college or above 77 (24.9% : : — : : : :
& ; ( . d - Perceived HCV status did not correlate significantly with behaviors that were high-risk
Employed full or part time 59 (25%) ; If (utilizati f used syri p lia) high-risk to others (givi d
Uilreueas) i ihe e @ memihe 193 (62.5%) O Selj (utiiization ojy usea syringes or parapnernadilid), or nign-risK to otners (giving use

syringes or engaging in unprotected sex (Table 3).

= Perceived healthcare discrimination based on substance use disorder was associated
with increased engagement in behaviors with high risk to self and others (Table 4).
Logistic regression controlling for self-reported HCV status further supported this

306 of the 309 participants completed HCV testing

® 0
. - association (combined risk behavior to self OR 2.6, 95% Cl1.5-4.5, p=0.001, giving used
50% hC’_d an unclear wwwq wwq 50% had an accurate syringes to others OR 2.8, 95% Cl 1.5-5.0, p=0.001) (Table 4).
or incorr ?Ct understanding of
understanding of ) ) © © © their HCV status - Engagement in HCV treatment, substance use disorder treatment, and recent doctor

their HCV status P PFMT visits were also not associated with reduced high-risk behaviors (data not shown).
X w'w'w'w'w' www 4
II II Table 4. Prevalence of HCV high-risk behaviors by perceived drug-use related healthcare

discrimination

Testing results: @ Current HCV infection Prior HCV infection or exposure @ HCV negative S Retared Behavior i Perceived Healthcare Discrimination® in
Table 2. Self-reported HCV status vs HCV status per RNA and antibody (Ab) testing Previous 6 Months Previous 6 Months
HCV Testing Results o No Healthcare Healthcare
- total
Self-Reported HCV HCV AYeiEl (2 Discrimination = Discrimination Total P
yStatu: - Negative Current HCV Past HCV  Early HCV  HCV Exposed Use of any injection drugs 116/155 (74.8%) | 130/154 (84.4%) 246/309 (79.6%) 0.03
n (% row total) Ab-/RNA-  Ab+/RNA+ Ab+/RNA- Ab-/RNA+ Ab+/RNA ind. Total High-risk to Self
Never Infected 97 (72.9%) 11 (8.3%) | 22 (16.5%) 2 (1.5%) 1 (0.8%) 133 Use of syringe after someone else 18/116 (15.5%) @ 37/130 (28.5%) | 55/246 (22.4%) 0.02
Current HCV 0 (0%) 23 (59.0%) 16 (41.0%) 0 (0%) 0 (0%) 39 Use of works after someone else 27/116 (23.3%) | 57/130(43.9%) 84/246 (34.2%) 0.001
Past HCV 8(16.0%) = 8(16.0%) | 33 (66.0%) 0 (0%) 1 (2%) 50 Backloading with syringe from someone else = 16/116 (13.8%) 30/130(23.1%) 46/246 (18.7%) 0.06
HCV, Unsure if Past or High-risk to others
Present 2(6.1%) | 12(36.4%) 18(54.5%)  0(0%) 1(3.0%) | 33 Gave needle in past 6 months 23/116 (19.8%) = 51/130 (39.2%)  74/246 (30.1%) 0.001
Don't Recall 40 (78.4) 5 (9.8%) 4 (7.8%) 2 (3.9%) 0 (0%) 51 Unprotected sex in past 6 months 85/155 (54.8%) | 102/154 (66.2%) 187/309 (60.5%) 0.04
Total 147 (48.0%) | 59 (19.3%) @ 93 (30.4%) @ 4 (1.3%) 3 (1.0%) 306 *Healthcare discrimination defined as experience of discrimination due to drug use in a healthcare setting,
Concordant self-reported status and test results are highlighted in green or avoidance of healthcare because of fear of discrimination due to drug use.
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