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Many people diagnosed with hepatitis C (HCV) do not Top requested topics (n=301) included: HCV knowledge assessment

proceed along the many steps of the HCV lliness and . 81-91% requested HCV pathophysiology education?  mean knowledge (5 items) = 34% (n = 227)

Care Journey (Fig 1). « >86% requested risk factors and testing education® * range (5 items) = 9.1% to 68.3%

Patient and provider HCV knowledge gaps are * 68-85% requested detailed testing workflow® Occupation (*P<.05; **P<.01). Primary care nurses had
assoclated with low patient engagement in HCV care. * 71-89% requested education on HCV management, significantly higher overall knowledge (42%) than
Gaps may increase with recent changes to HCV care including prevention, treatment and referral process®  community health nurses (28%*) and non-nurses/MDs
and treatment (e.g., people receiving HCV care from (22%**). Public health nurses had higher overall

Table 1. Percent requesting each topic by occupation

primary care and community-based organizations). Freid o NUTSInge

knowledge (36%) than non-nurses/MDs (22%%*).
Individual knowledge items Q2 and Q4 varied

Reducing HCV-related knowledge gaps Is a key factor Topics Primary Public Com. Other —All o | |
. . . =30 n=168 n=42 Nn=39 n=301 significantly by occupation (see Fig 3).
In patient engagement and HCV elimination. % % % % %
General overview 100% -
_ _ N H A: Not nurse/doctor (n=26-28)
Epidemiology of hepatitis A, B, C 77 92 91* 67 86 _
N _ 90% - i B: Community Health (n=38-39) 859
1 Hepatitis A, B, C - vaccine preventable? 46 58 55 56 56 o 4 C: Public Health (n=131-145)
3 NOT CUREp gL Population health inequities - hepatitis 69 82 81 74 /8 80% - E D: Primary Care (n=33-35)
y (ropilanon 18 Hepatitis C How the liver functions 85 81 93 64 81 70% - 699
TN \ i * ok 63%
liness & Care HCV overview 60% P<.05;7P<.01
(I 56%
@ E Jou rney Natural history of HCV 69 82 83 54 77 5
D Implications of HCV vs HIV viral load?@ 82 85 86 56 81 é °0% - 449 16%
o
Ty ¢ Impact of HCV on liver functioning? 100 95 95 62 91 O 40% - -
Impact of HCV on the body? 95 94 98 74 91 % 309% 27%7% 69 26%6926%
Who to testP - 20% 21%1%
M eth OdS Transmission/risk factors 85 88 91 77 86 i 14% 12087
Clinical presentation - acute vs chronic 97 92 95 54 88 10% 39 l
HCV screening/testing recomm. & 92 93 95 - o1 0% | | | 0%,
national & provincial guidelines Ql: HCVvs. Q2: Transmiss — Q3: Transmiss -  Q4: Antibody Q5: Chron.
In 2017, we conducted a nheeds assessment survey A HIV deaths heterosexual vertical case (AC*, Order - blood
. . . . (BC*, BD**) AD**, BD*) detection
demand for HCV education and HCV knowledge (by What lab results look like 80 76 83 36 71
occupation and testing experience) Interpretation of lab results 95 93 93 41 85
Spontaneous clearance 87 83 83 33 7 : : :
. . g S . _ HCV testing experience (*P<.05; **P<.01). Those with
Survey questlons Included: Pre- post-test patient discussion guide 87 85 93 59 83 = g _ _
| e B 90 94 88 56 86 5+ years of testing experience had higher overall
* 23 HCV topics (Table 1) Case management 72 71 76 44 68 knowledge ( X = 49.6%) than those with <4 years ( X
» Occupation and HCV testing/treating experience Patient management: = 37.9%%) and 0 years ( X = 25.8%™**) experience.
Crevention/arm reduction - individual knowledge items Q1, Q2 and Q4 varied
* An optional five-item HCV knowledge assessment Follow-up for resolved HCV infections 90 85 8 54 82 o d _ ’ _
Patient discussion guide - chronic HCV 95 91 08 56 86 SlgnlfICaﬂtly across experlence |€V€|S (See Flg 4)
HCV knowledge assessment items (in abbreviated form): Treatment (e.q., side-effects, cure rates) 97 94 03 54 39 000
Q1 Ratio HCV vs HIV deaths in Canada Referral work up for specialist care/ 87 71 83 36 71 M Group A: 0 yrs (n=101) 4%
Q2 Transmis_sion el tigllz t.o Iong-term m_onog_amous EMEE IS SNine nurses did not select a field of nursing and were excluded from analyses using field of e g g:g:jg (BI L5JI§/:§+4(zr:S5(9r;:61) 81%
Q3 Percent likelihood of vertical transmission with HIV+/HCV+ mother nursing field. Primary = Primary care; Public = Public health; Com. = Community health 80% - '
Q4 Case study: 56-year-old man, no current risk factors, HCV antibody care; Other = not a nurse nor a physician). Pearson Chi-Square *P < .05 (‘Other’ and ‘All’
negative were not included in analyses) 70% | *P<.05; *P<.01 64%
Q5 Chronological order of what is detectable in blood after a recent ‘g, 60% |
HCV infection Topic request differences by nursing field S 5104
— 950% - —
* Primary care nurses tended to select fewer topics 8 oo 41% 40%
) 0 -
than public and community health nurses. Publicand * _ 31% 280
eSUItS _ _ 30% 25% o A AL
community health nurses were more likely than oo | 19% e 6o
Of 301 respondents: primary care nurses to request epidemiology and oo 7% o
» 86% were nurses from different areas (see Fig 2) prevention/harm reduction (see Table 1). 0% ] - -
Ql: HCV vs. HIV Q2: Transmiss — Q3: Transmiss - Q4: Antibody Q5: Chron.
° 0 ' ' ' : : : deaths (AC* het I tical Order - blood
13% from other professions (e.g., social services, Topic requests by testing experience NS (AC) - Teerosex vertica W N

mental health, community-based programs), and

- 94% of those with < 4 years experience requested Fig 4. Correct knowledge by HCV testing experience

* 1% were physicians. Implications of HCV versus HIV viral load vs. 80%
with 0 years and 85% of with 5+ years testing Conclusion
wicrests- S experience (P<.05).
Community ealth — Fig 2: Number of | | | Results from this needs and knowledge assessment
respondents by Topic requests by treating experience confirm there is a high need and demand for HCV
Primary Care = area of nursing * 100% of those with +3 years of treating experience education among care providers. Unaddressed low
) 0 100 180 200 requested Follow-up recommendation compared to HCV knowledge levels, even among those experienced
Nurher 94% with 0 years and 75% with < 2 years of treating In testing and treatment, could negatively affect care
experience (P = .01). engagement and pose a barrier to HCV elimination.

HCV topic selection

Overall, there was widespread interest in most of the * 94% of those with < 2 years of treating experience Contact

23 course topics listed (56% to 91%). Only one topic requested Referral work up compared to 73% of ontacC

(‘Types of hepatitis that are vaccine preventable’) was those with 0 years and 83% of those with 3+ years of . 1\ 0 information: hepatitis.ed@ubc.ca,
requested by less than 68% of respondents (Table 1). treating experience (P = .05).
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