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1. What proportion of patients diagnosed with
HCV during an admission to a tertiary care
center have received treatment 30 months
after discharge?
2. What barriers to treatment do patients
encounter?

In New England, Hepatitis C (HCV) rates have
increased along with injection drug use.

3. What opportunities for improving HCV care
do patients identify?

Methods

Dartmouth-Hitchcock Medical Center
(DHMC) is a tertiary care center.
It receives referrals from rural
communities across three states in
Northern New England: New
Hampshire, Vermont and Maine.

Questions

Hepatitis C treatment cascade Yehia et al. PLoS ONE 9(7):e101554

Few inpatients consider DHMC their medical home.
Engagement and retention in care might therefore
be even more difficult than in other populations.

Results

• Laboratory dataset of serum HCV antibody
(Ab) and viral RNA by PCR
• All patients admitted to DHMC as
inpatients between 1/1/2016 and
12/31/2016
• Chart review through June 2018 of
inpatients with positive HCV Ab and
detectable or unknown viremia
• Phone interviews

Follow-up of 504 patients screened for HCV through August 2018

Characteristics of 53 inpatients with positive
HCV Ab and detectable or unknown viremia at
DHMC in 2016

Positive HCV Ab and known or potential viremia

Sex (n, % male)

39 (74%)

Deceased

Mean Age (SD)

42 (15)

Negative HCV Ab or cleared viremia

Substance Use (n,%)
Yes

34 (64%)

No

12 (23%)

Remission
Admission diagnosis (n, %)
Bacterial infection
Overdose or withdrawal
Hepatitis or cirrhosis

7 (13%)

21 (40%)
8 (15%)
12 (23%)

Obstetric

5 (9%)

Neurologic

5 (9%)

Cardiac

2 (4%)

Referral on discharge (n, %)
Gastroenterology

16 (30%)

Infectious Diseases

11 (21%)

Deceased during admission
No Referral

6 (11%)
20 (38%)

Why do we not know the status of 28 (60%)
patients?
Incarceration (3)
Housing insecurity (2)
Barred from further treatment at DHMC (2)
Calls not returned (9)
No valid mode of contact (12)

What barriers did patients encounter?
‘No one has talked to me about it’
‘Insurance is supposed to help, not hinder, and its hindered
my healing in the past two years’
‘Every experience I had with Dartmouth was the worst
scenario imaginable… I begged and cried not be brought
back to that hospital’

Conclusions
• Targeted screening found 64 (13%) HCV Ab positive patients, 34 (7%) with viremia, 12 (3%) without, and 13 (3%) with unknown viremia.
• Of the 53 known or potentially viremic patients, only 7 (13%) received treatment, while 30 (57%) received no treatment or were lost to follow-up in
the 18 to 30 months after diagnosis.
• Referral on discharge was not significantly associated with odds of treatment.
• Barriers to care include poor communication, insurance requirements and discomfort with the tertiary care center.
• Potential improvements include active outreach, community based treatments and integration with substance use treatment.

