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PURPOSE

The goals of this community-based initiative were multifaceted and included: increasing HCV testing and treatment
of PWID through proactive risk identification and referral by SUD-services centers and providers; preparing
community-based clinicians to provide effective therapy for PWID with HCV; and educating community providers
regarding harm-reduction principles to decrease incidence of HCV infection and reinfection within PWID populations.

METHODS

Educational content was customized for each region and delivered in person by local HCV and harm reduction
experts and augmented with print and digital resources for clinicians and patients. Pre- and post-activity
assessments measured knowledge, competence, and intent to change practice. Follow-up assessments,
including phone call interviews, were conducted 6 to 8 weeks after the program to evaluate self-reported
practice changes and impact on patient care. Chi-squared and unpaired t-tests were used to determine
statistical significance at P<0.05.
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Figure 2. Participant Representation
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RESULTS

A total of 2,679 clinicians/staff were educated (Fig. 1-2; 1,421 SUD; 1,258 HCV treaters). Aggregate knowledge
& competence scores related to HCV epidemiology, screening guidelines (SUD Centers only), DAA efficacy, and
harm reduction improved (Fig. 3; SUD centers: 45% pre- vs 69% post-activity, P<0.001; HCV treaters: 52% pre-
vs 75% post-activity, P<0.01). Among SUD centers, HCV counseling and referrals for confirmatory testing and
HCV treatment improved by an average of 78% (Fig 4; 37% pre-activity vs 65% follow-up; P<0.001). Among
HCV treaters, implementation of patient education, DAA prescribing, and provision of harm reduction principles
improved by an average of 69% (Fig 4; 35% pre-activity vs 56% follow-up; P<0.001). Subjective reports
documented improved practice changes related to patient counseling and harm reduction education, cultural
competency, linkage to care referrals, and HCV treatment (Fig. 5).

CONCLUSIONS

The BRIDGE HCV program demonstrated that community-based education has the power to increase knowledge
and competence among SUD service providers and HCV treaters, translating to a significant impact on practice
improvements in screening, diagnosis and treatment of HCV among PWID.
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Figure 3. Pre- and Post-Activity Assessment: Knowledge & Competency
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Figure 4. Pre-, Post-Activity, and 6- to 8-Week Follow-Up Assessment:
Frequency of Implementing HCV Care Best Practices
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Figure 5. Follow-Up Assessment and Phone Interviews
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