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Results cont.

Background

ers are increasingly driving new hepatitis C virus (HCV) infections.
nlications delivered by smartphones present a promising innovative strategy
prevention and improve engagement in care for substance using populations.

Methods

 Services designed to help prevent HCV infection and improve care were incorporated into an
existing evidence based smartphone application, called A-CHESS (Figures 1 and 2).

* Opioid users who were receiving medication assisted treatment (MAT) and who were
releasing from inpatient addiction treatment centers in two cities (Fall River, MA and

* Opioid use disord
* Mobile Health ap
to promote HCV

HCV care continuum using baseline, 4 month, 8 month, and 12 month telephone interview data:

103 individuals completed the 4 month interview (68 control, 65 intervention)

79 Individuals completed the 8 month interview (42 control, 37 intervention)
19 individuals completed the 12 month interview (10 control, 9 intervention)
Despite the high positivity rate, few individuals are receiving treatment for HCV (Figure 5).
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* Percentage is out of total N

19-64 years old). There were no significant differences in baseline characteristics between
those In the intervention arm and those in the control arm (Table 1).
* At baseline, 46% of the study population had tested HCV antibody positive (Figure 4).

** Percentage is out of those who were anti-HCV Positive
t Percentage is out of those who were HCV RNA Tested
H Percentage is out of those who were HCV RNA Positive

Movement along the HCV continuum of care using A-CHESS weekly survey data (Intervention arm):
« 1786 weekly surveys were taken by 110 participants enrolled in the intervention group (median of
16.2 weeks of follow-up).

104 of the 110 (95%) intervention participants had completed at least 2 weekly surveys at the time

Table 1: Demographic characteristics of intervention vs. control participants at baseline

Intervention

Characteristic Control (N=122)

(N=118) ) .

Male 61 (50%) 60 (51%) 0.3403 of analysis o
Age « 72 of the 104 (69%) participants remained in the same stage of HCV care throughout the weekly
surveys:
- 0 0
égig 2573 Eigf;o ; gi 82(;0 ; 0.8086 * 29 (28%) remained HCV-negative (favorable)
E >7 (22;) 30 (26‘V0) * 43 (41%) remained HCV-Untested or HCV-Positive (unfavorable)
° ° « 32 of the 104 (31%) intervention participants were noted to change stages in the HCV continuum

White 119 (98%) 117 (99%) 0.3296 of care (Figure 6):

. . . « 21 individuals (20%) had advanced to a later stage in the HCV care continuum (favorable)

0 0

Hlspan-lc or Latino > (4%) 11 (9%) 0.1048 * 4 individuals (4%) had reported engaging in risky drug use behaviors and reverted to the
Educatlc_)n _ stage of at-risk/untested (unfavorable)

No High School Diploma or GED 38 (31%) 38 (32%) 0.9042 » 7 individuals experience both advancement and regression in the HCV continuum of care

High School Graduate or GED 52 (43%) 47 (40%) (both favorable and unfavorable movement)

Some College or more 32 (26%) 33 (28%)
Employed 30 (25%) 30 (25%) 0.8815 Favorable Unfavorable

_ _ Movement Movement* Favorable movement, N=21

substance use disorder of movement HCV-Negative Both favorable and unfavorable movement, N=7

. . . along the HCV Anti-HCV Postti N=
Figure 4: HCV status and stage of care at baseline for entire study sample (N=240) cont?nuum of care Hg\', RNA stslipl,vee o movement, 1= 12

| Received Treatment *Engaged in injection drug use
111 (100%) Cured of HCV
100 (90%)
Discussion
anti-HCV 0 (52%) * Mobile health approaches to infectious disease management are feasible and acceptable
s among persons with substance use disorders. |
» Delivering HCV prevention and care information and collecting survey data through smart-
phone applications provide a novel approach to increase screening, link people to care, and
measure movement across the HCV care continuum among people with substance use
% S disorders.
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