
Printing:
This	poster	is	48”	wide	by	36”	high.	It’s	
designed	to	be	printed	on	a	large
printer.

Customizing	the	Content:
The	placeholders	in	this	
formatted	for	you.	
placeholders	to	add	text,	or	click	an	icon	
to	add	a	table,	chart,	SmartArt	graphic,	
picture	or	multimedia	file.

T
text,	just	click	the	Bullets	button	on	the	
Home	tab.

If	you	need	more	placeholders	for	titles,	
content
what	you	need	and	drag	it	into	place.	
PowerPoint’s	Smart	Guides	will	help	you	
align	it	with	everything	else.

Want	to	use	your	own	pictures	instead	
of	ours?	No	problem!	Just	
picture
Maintain	the	proportion	of	pictures	as	
you	resize	by	dragging	a	corner.

Baseline Characteristics of An Urban Cohort of Patients with 
Chronic HCV and Active IDU: Challenges and Possibilities

INTRODUCTION

The ANCHOR investigation is an ongoing, single-center study of 
comprehensive HCV treatment in an urban cohort of active PWID, set 
in a harm reduction drop-in facility. Patients included in this analysis 
completed a comprehensive screening assessment, had detectable 
HCV RNA, and reported injection of opioids within three months. 

METHODS

RESULTS

In an urban cohort of PWID with HCV, there was a high degree of social instability, with limited income, frequent incarceration, 
unstable housing, and irregular medical care. Simultaneously there was high frequency of injection and overdose, and limited 
experience with overdose reversal agents, supporting the public health need for interventions within this high-risk population. 
Collocation of social, medical, and drug treatment services may reduce barriers to target the specific needs of this marginalized 
group. 

CONCLUSIONS

• The median age of first injection was 24 years

• 60 patients (82.2%) were enrolled in syringe exchange

• 49 patients (67.1%) used a new needle with every injection

• 61 (83.6%) had experience with OAT

• 24 (34.3%) patients were on OAT at baseline

People with active injection drug use and chronic hepatitis C 
(HCV) represent a high-risk population, both due to their 
marginalized status, as well as their ongoing risk of HCV 
transmission. Given their infrequent interaction with the 
health care system, little is known about the baseline 
characteristics and risk behaviors of active PWID with HCV. 
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Baseline Characteristics Total Cohort n=73
Median Age (IQR), years 57 (52-60)
Men, n (%) 54 (73.0)
Race, n (%)

Black 71 (97.3)
White 1 (1.4)
Other 1 (1.4)

Hispanic, n (%) 0 (0.0)
Source of Income, n (%)

No income 32 (43.8)
The government 37 (50.7)
Job 1 (1.4)
Other 4 (5.4)

Housing, n (%)
Rent or own an apartment 36 (49.3)
Stay with friends or family 15 (20.5)
Shelters 14 (19.2)
Outdoors 8 (11.0)

Prior incarceration, n (%) 67 (91.8)
HIV positive, n (%) 3 (4.1)

Table 1. Patient Demographics 

• 25 patients (34.2%) noted no regular provider visit in the 
last year

Injection Behavior and Engagement in Opioid Agonist 
Therapy (OAT)

Baseline Characteristics Total Cohort n=73
Overdose
Experienced an overdose, n (%) 49 (67.1)
Median overdoses experienced, (IQR) 3 (2-4)
Witnessed an overdose, n (%) 68 (93.2)
Median overdoses witnessed, (IQR) 3 (3-11)
Naloxone
Previously administered naloxone, n (%) 27 (37.0)
Currently carry naloxone, n (%) 19 (26.0)
Interested in getting naloxone, n (%) 40 (75.0)

Table 2. Overdose and Naloxone
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Figure 2. Frequency of opioid 
injection for patients not on OAT

Figure 3. Frequency of opioid 
injection for patients on OAT

Barriers to Care

Figure	1.	Reported	barriers	to	receiving	medical	care
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