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INTRODUCTION METHODS

Globally 130-150 million people are estimated to have the hepatitis C virus (HCV); around 10% of PWID throughout the UK (except Scotland) have been recruited into an annual voluntary unlinked-
these are people who inject drugs (PWID) [1]. Most will develop chronic infection with a risk of anonymous survey since 1990 [4]. Participants in this multi-site survey currently provide dried-
cirrhosis and liver cancer. blood spot samples and complete a short behavioural questionnaire.

In high income countries PWID are the group most affected by hepatitis C, and in the United Participants are asked about the uptake of diagnostic testing for hepatitis C and those reporting a
Kingdom (UK) around 90% of hepatitis C cases are believed to have been acquired as a result of positive test result have, since 2013, been asked if they had:-

Injecting drug use [2]. ‘seen a specialist nurse or doctor about their hepatitis C’

The development of very effective antiviral drugs means that diagnosis and entry into a care Those who reported that they had, were asked if they had ever been given:-

pathway Is increasingly important to reducing hepatitis C related iliness and death. The treatment ‘medicine for their hepatitis C’.

of hepatitis C among PWID could also reduce transmission (i.e. treatment for prevention)[3],

particularly if delivered alongside other interventions that reduce risk, such as, needles and syringe
programmes and opiate substitution therapy. Participants from the 2013 and 2014 surveys who had injected during the preceding year were

Included in the analyses (those participants in 2014 who reported taking part in 2013 were
excluded). Bivariate associations between markers of care pathway entry and demographic and
drug use characteristic were first assessed (y? test). Those with significations associations were
then explored using multivariable logistic regression. Analyses were undertaken using SPSS.

Answers to these question were used to asses entry into healthcare pathways for hepatitis C.

Factors associated with hepatitis C care pathway uptake — that is having seen a specialist
doctor/nurse and being given medication perceived as being related to their hepatitis C - are
explored in a national sample of PWID.

RESULTS

During 2013-2014, there were 3,980 first participations by people who had injected drugs during Of those who were aware that they had been infected with hepatitis C, there was no differences in
the preceding year. proportion who reported seeing a specialist nurse or doctor about their hepatitis C by gender or
Of these, 2,038 (51%) were HCV antibody positive:- age (though not significant, those younger were more likely to report having seen a nurse or

doctor). In the multivariable analysis a number of factors were associated with having seen a

* theirmedian age was 38 years (at time of participation); doctor or nurse about their hepatitis C, see the Table

* one gquarter (25%) were women;
e around one in 15 (7%) had been born outside of the UK;
« 80% reported that they had ever been imprisoned,

Of those who were aware that they had been infected with hepatitis C and who reported that they
had seen a specialist nurse or doctor about their hepatitis C, 27% (151) reported that they had
been given ‘medicine for hepatitis C’ (Figure 2). This is about one in 14 (7%) of all of those with

* 20% had been homeless during the preceding year; & antibodies to hepatitis C (i.e. both those aware & unaware), and 17% of all of those who were

* 91% had injected heroin during the preceding year, 55% crack-cocaine, & 29% amphetamine. aware that they had been infected with hepatitis C.
Of the participants with antibodies to HCV, 44% (903) were aware that they had been infected Of those aware that they had been infected with hepatitis C and who reported that they had seen
hepatitis C. a specialist nurse or doctor about their hepatitis C, there was no difference in the proportion who
Among those who reported being aware that they had been infected with hepatitis C, 62% (562) reported being given ‘medicine for their hepatitis C* by gender or age. In the multivariable analysis,
reported that they had seen a specialist nurse or doctor about their hepatitis C; that is 28% of all two factors were associated with being given ‘medicine for their hepatitis C' among those who had
those antibodies to HCV (Figure 1). seen a doctor or nurse, see Figure 3.
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Table: Factors associated with reporting seeing a specialist

Figure 3. Factors associated with reporting being given ‘medicine for their hepatitis C’ among those who had seen a _ »
doctor or nurse about their hepatitis C.

doctor or nurse about their hepatitis C.
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