
EXPERIENCE WITH TESTING FOR HEPATITIS C VIRUS IN PEOPLE WHO
INJECT DRUGS: A QUALITATIVE STUDY
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Figure 1: Recruitment Pamphlet

Ethics approval was obtained from NLHREB. Adopting a
constructivist paradigm, I conducted semi-structured
interviews and reflexive thematic analysis guided by
Braun & Clarke(5). Under this paradigm, it is understood
that realities are subjective, multiple, created, mind-
dependent and change over time (6). My background as
a community pharmacist who has participated in
dispensing opioid agonist maintenance treatment to
patients who have a history of injection drug use will
influence my interpretation of the themes. 

Participants provided informed consent over the
phone and  were offered a choice of doing the
interview over the phone or in-person (at the
SWAP facility or at the researchers' office at
Memorial University). All participants chose to do
the interview over the phone and interviews
ranged in length from 20 to 50 minutes. Field notes
were taken during the interviews and audio
recording was used. Interviews were transcribed
from the recordings, checked for accuracy and
deleted. 

Table 1: Participant characteristics                *OAT: actively on Opioid agonist therapy 

METHOD

NEXT STEPS
I will continue to refine groupings, develop themes, refine and define themes
and develop my report

PARTICIPANTS
The age of participants ranged from 20 to 64
years (Table 1). There was a mix of Hepatitis C
positive and negative participants and a mix of
gender identities. All participants identified as
active users of substances by injection, some were
actively involved in OAT programs and some were
not. Some participants noted previously having
been tested for Hepatitis C and some had
reported never being tested. 

DATA COLLECTION

Participants were recruited first
based on criterion sampling;
currently injecting drugs or
having a history of injecting
The study was limited to the
Eastern Health region as
people in this specific region
would have similar access to
resources. Recruitment was
facilitated through partnership
with the local Safe Works
Access Program (SWAP), a
needle-exchange program,
through pamphlets attached
to with clean injection supplies
(Figure 1). Snowball sampling
recruitment followed based on
participants sharing contact
information with their peers.
Participants were given a cash
honoraria in appreciation of
their time and participation.

Cathy Balsom BSc(Pharmacy), PharmD, MSc(Pharmacy) candidate 
Memorial University of Newfoundland, School of Pharmacy

BACKGROUND
There have been multiple studies which have looked at
barriers to treatment for Hepatitis C Virus (HCV)
infection in people who inject drugs (PWID) (1,2), yet
there are few which look specifically at barriers to
testing. There are no published studies set in Canada;
most studies took place in large cities and the
experiences portrayed may not translate to those who
live in Newfoundland and Labrador (NL) due to potential
differences in risk behaviours and/or differences in
access to healthcare services. 
NL Perspective: The Tracks survey of PWID in NL
demonstrated that 70.2% of participants with HCV
infection were unaware of their positive status (3).  They
recommended an aggressive campaign to increase
awareness and improve testing for HCV(3).   
Pharmacy-based testing: In recent years, a pharmacy-
based testing model has been proposed to improve
access to testing. Pharmacies are widely available in
almost every community (4) and they may be seen as
more discrete since they see patients for a variety of
reasons; which is different from walking into a needle
syringe program or addictions centre (4).  Pharmacists
are trained medication experts; they can educate
patients and link patients to prescribers to increase
access to treatment, yet there have been no studies
exploring how PWID feel about being tested at
pharmacies. PWID may have relationships with
pharmacists for Opioid Agonist Therapy (OAT) or other
services, which may be positive or negative.
Purpose: To explore the perceptions and experiences of
PWID surrounding testing for Hepatitis C and what
characteristics of the process of pharmacy testing
would be important to them if they were interested.

ANALYSIS
Analysis is ongoing. I completed all transcription and coding myself, with my
supervisor acting as a double check. Interviews were coded using an
inductive coding approach. Each interview was coded before moving to the
next to allow for reflexivity of questions. All codes from each transcript were
combined and divided into 3 groups: HCV related, testing related and
miscellaneous. Similar codes were amalgamated and I continue to refine
these groupings (Figure 2). I am journaling throughout the process to note
my thoughts and experiences after each interview and as I undergo the
analysis.

Dr. Debbie Kelly, supervisor, and Dr. Shawn Bugden and Dr. Lois Jackson supervisory committee. Em Wadden at SWAP for recruitment partnership and education
This research is supported by a CIHR Team Grant: HIV/AIDS Biomedical and Clinical ResearchACKNOWLEDGEMENTS

 

REFERENCES
Morris, M. D., Mirzazadeh, A., Evans, J. L., Briceno, A., Coffin, P., Hahn, J. A., & Page, K. A. (2019). Treatment cascade for hepatitis C virus in young adult people who inject drugs in San Fransisco: Low number treated. Drug
Alcohol Depend(198), 133-5. 
Souliotis, K., Agapidaki, E., Papageorgiou, M., Voudouri, N., & Contiades, X. (2017). Access to treatment for hepatitis C among injection drug users: results from the cross-sectional HOPE IV study. Int J Equity Health, 16(1). 
Smith, C. (2020). Tracks survey of people who inject drugs (PWID) in Newfoundland and Labrador (NL), Phase 4 (2017-2019) Summary Report. 
Kelly, D. V., Kielly, J., Hughes, C., Gajagan, J., Asghari, S., Hancock, S., . . . Nguyen, H. (2020). Expanding access to HIV testing through Canadian community pharmacies: findings from the APPROACH study. BMC Public Health,
20(639). 
 Braun, V., & Clarke, V. (2019). Reflecting of relexive thematic analysis. Qualatiative research in Sport, Exercise, and Health, 11(4), 589-597. 
Smith, B., & Sparkes, A. (2009). Narrative inquiry in sport and exercise psychology: What can it mean and what might we do? Psychology of Sport and Exercise, 10, 1-11.

1.

2.
3.
4.

5.
6.

Pharmacy within close proximity
"Honestly the pharmacy sounds great, because ya know, it’s closer to the house. It’s
something that, as someone who was using methadone at the time I was going there
every day anyways." - P1 
"Yes, if it was as simple as, I mean I live in an area of close proximity to a lot of pharmacies
and I work at a place with a pharmacy, so if it was literally that simple, if like anyone of the
pharmacies near me in my travels would offer that service I would very much regularly go
as long as I was using." - P5
"I just like it because it’s close to me, the pharmacy is really close to me. Pretty much next
door so." - P10

Pharmacy testing would be efficient
“I think testing option at the pharmacy will help cut back on waiting room time, trying to
find family doctors to do the testing and all that, I think it will make it much more
accessible" - P6
“Just being able to walk in, not having to wait, not having to go to your family doctor to
get that requisite to go in, and sit down and whatnot” - P1
"Oh yes, well people will probably go there to get tested because it’s shorter than
standing in line to get tested at the hospital” - P2
“I’d prefer to go to the pharmacy. There’s a couple procedures there eliminated right from
the get go. Going to the doctor to get the requisite done, that’s a pain in the hole in itself.”
- P3
"Cuts down on the driving time, the babysitter time, the waiting time, the gas bill haha, it’s
just overall so much more beneficial" - P9

Pharmacy testing would be convenient
"I’d definitely be by the pharmacy on a regular basis, I’m prescribed methylphenidate and
I’m on the Suboxone program. So I’d be at the pharmacy every day, or every 2 - 3 days for
sure. I mean, when I’m there I access whatever’s accessible because I’m there anyways
so I’d definitely take advantage of it. I’m sure lots of people would” - P11
 “And also, along with that, I also think it’s more accessible. It’s somewhere that you go not
to just get medications, you go there for anything and everything.” - P7

Ease of pharmacy testing

Figure 2: Example of Code amalgamation

There are aspects of the pharmacist-based testing model that appeal to
PWID but further analysis will provide better understanding of their
perceptions and experiences.  

CONCLUSION


