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In 2018, New York State (NYS) became the first state in the U.S. to announce its commitment to eliminate hepatitis C virus (HCV) infection by 2030
(https://hcvdashboardny.org/). Recognizing that people who inject drugs (PWID) are the most vulnerable to new HCV infections, the NYS plan emphasized the
importance of estimating and monitoring the burden of HCV specifically among PWID, which resulted in launching of the NYS Incidence Survey for Infectious

Disease Elimination (InSIDE) study in 2021. This presentation summarizes the findings of prevalence and correlates of HCV infection among PWID who live in
NYS from the 2021-2022 cycle of InSIDE.

This study included 522 individuals (38.1% assigned female at birth, 64.5% Non-Hispanic White, 39.6 years old [SD=10.9]) residing in NYS who reported
injection drug use in the past 12 months. Participants were recruited from June 2021 to December 2022 from six state-funded syringe service programs (SSPs)
and surrounding communities using respondent-driven sampling. After providing a written consent, all participants completed a web-based 10-15 min survey
for self-reported HCV care history and risk assessment ($10 compensation), HCV rapid antibody test, and HCV RNA test from dried blood spot (DBS; $35
compensation). HCV rapid and DBS tests were completed by SSP staff, who then ship the card to the NYS Department of Health Wadsworth Center for
analysis. Participants also received coupons to refer up to three peers who were PWID (i.e., respondent-driven sampling; $20 per referral).

Domains of Questions:
Sociodemographic: sex, age, race/ethnicity, education, employment, housing, insurance
Health care, access, stigma
HCV testing and treatment history, HIV testing history
Drug use: types of drug, modalities, frequency of use
Injection practices: partners, equipment sharing, net work size
Overdose experience and prevention, including naloxone, use with others
Harm reduction services: Use of SEPs and testing locations, SUD treatment, including MOUD
Sexual risks: condom usage, sex and drugs

n/N (%) n/N (%)

HCV Ab+ 335 /522 (64.2) @Shared any works 250 /502 (49.8)

RNA+ (total sample) 147 / 484 (30.4) Shared syringes 177 / 507 (34.9)
RNA+ (among Ab+) 147 / 301 (48.8)

Ever Tested for HCV 406 / 515 (78.8) Injected any opioid 405 /518 (78.2)
Previously diagnosed (among Ab+) 212 /330 (64.2) B Heroin 384 /518 (74.1)

Initiated or completed HCV treatment 115/ 199 (57.8)
(among diagnosed)
RNA+ among those with treatment history 37 /115 (32.2) Prescription opioids 29 /518 (5.6)

n/N (%)
Experienced overdose (past 12 months) 183 /515 (35.5) @ Methamphetamine 168/518 (32.4)
Currently carrying naloxone 443 / 515 (86.0)
Homelessness (past 12 months) 293 /513 (57.1)
Uninsured 34 /516 (6.6) Number of injections per day
Unemployed/unable to work 452/491 (92.1) Once a day 51/502 (10.2)
Incarcerated (past 12 months) 108 / 513 (21.1)

Twi d 89/502 (17.7)

Personally accessed SSP 440 / 514 (85.6) WICE a day

Treated for SUD 342 /516 (66.3) 3-4 times a day 150/502 (29.9)

Received MOUD 163 /516 (31.6)
: 212/502 (42.2
Outpatient 188 / 516 (36.4) More than 5 time a day / ( )

Inpatient 69 /515 (13.4) B % Inject with others 282/508 (55.5)

Fentanyl 87 /518 (16.8)

Injected any stimulant 339/518 (65.4)
Cocaine 243/518 (46.9)

Inject daily or almost daily 340/515 (66.0)

PWID in NYS are disproportionately affected by HCV (e.g., 1.7% seroprevalence and 1.0% RNA+ prevalence in U.S. adults in 2013-2016 [Hofmeister et al.,
2019]). Approximately one-third of PWID who initiated or completed treatment were currently viremic. Enhanced efforts should be made to educate PWID to
alleviate both primary infection and reinfection among PWID to align with NYS HCV elimination goals, including diagnosis, HCV treatment, harm reduction
strategies (particularly sharing injection equipment), and SUD treatment. Our study also highlights the importance of continuing surveillance of HCV infections
and risk behaviors in this vulnerable population.

For questions, please contact Tomoko Udo, PhD (tschaller@albany.edu). This poster was prepared for the International Network on Health and Hepatitis in
Substance Users (INHSU) 2023 Annual Conference, Geneva, Switzerland.
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