Background Effectiveness

People who use drugs (PWUD), account for the majority of new HCV cases in Total tested for HCV (n=927)

British Columbia, Canada and continue to have many barriers to accessing DAA

therapies, despite demonstrated high SVR rates in clinical trials. Improved Tested for HCV Ab (n=722)

elimination efforts including innovative outreach testing and treatment with this Tested for HCV RNA| [Tested for HCV RNA
population are essential. Novel models have proven successful to engage PWUD HCV Ab+ (n=60) by nurse blood by Dried Blood

in HCV therapy with a simplified, task-shifted cascade of care. Peer-based testing work (n=183) Spot (n=58)

and support models have been piloted in other communities and may help
connect to more marginalized populations. People with lived and living
experience of HCV treatment and drug use (peers) are seen as trusted sources
of knowledge who can vouch for the efficacy, few side effects and lowered
barriers to eligibility in the current DAA era.

HCV RNA+ (n=38)

Started HCV Treatment (n=22)

Description of model of care

* 1 stopped treatment
e 8still completing treatment
* 6 awaiting SVR blood work

CACHC is an inner-city, interdisciplinary primary health care centre serving over

7200 clients living with chronic mental health challenges, problematic substance

use and homelessness. Outreach to supportive housing sites, shelters and

community services is facilitated through two mobile health vans and on-site

clinical hours. Accordingly, our client population has high rates of HCV due to Figure 1: Client disposition
histories of drug use. Thirteen peers have been trained to provide HCV POC
antibody and dried blood spot RNA tests. Six peers regularly work with research
staff in two-hour blocks and are paid $26/hr for these shifts to provide testing at Lesso ns Lea N ed
local supportive housing, shelters, social service sites and special events such as
World Hepatitis Day. Each client tested is offered a $10 incentive.

SVR 12 weeks (n=8)

Since May 2022 when the project started,
peers and staff have tested 927 people (784
unique individuals) at 52 peer testing
events: 722 people with hep C point of care
antibody tests, 662 (92%) negative and 60
(8%) positive results, 58 people with hep C
dried blood spot RNA tests and 183 with
nurse RNA blood work. To date, 38 people
tested RNA+ and 22 people have been
started on treatment (8 with SVR). As this
population is often transient, challenges
with lost to follow up have slowed
treatment starts. Peers continue to see how
stigma still exists around hep C - testing or
continued engagement can be difficult. They
have seen how sharing their own

| experiences have reassured people getting

% - ' L ready for or during treatment.
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L | " * | They saw the benefit of incentives: $10 is really helpful for people and can “turn
4= 4 sy N . someone’s day around”. So far, their experiences of being involved in peer

== ' | _ testing has been positive and seen as part of a larger journey to address health

_ issues, find meaningful paid and volunteer work and create changes in their

= relationships with drugs. Being involved feels good, has built up their self-
esteem and helps fight against boredom. Their work in peer testing is seen as
“paying it forward” or “giving it back to the community that | used to take from”.

Conclusions

Testing includes both POC antibody
and RNA by dried blood spot (DBS)
RNA or if available, phlebotomy by
mobile outreach van nursing team or
hep C nurse coordinator. Each person
is asked about their history with HCV
and the test that best suits their
situation is used. While DBS can be

This innovative and novel approach to HCV testing and treatment in PWUD was
able to successfully use a peer-based approach to find people with limited
connection to primary health care. We still have much to learn from the valuable
and pragmatic knowledge, established relationships and novel perspectives of
peers in our efforts to reduce barriers and reach PWUD and others who remain

untreated.
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