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Project Summary

Hepatitis C virus (HCV) aިects almost 5 million people in the United States and is a major
cause of chronic liver disease, liver ިbrosis, cirrhosis, liver cancer, and death. Drug users
are most aިected by HCV, with 30–70 percent being chronically infected. However, very
few drug users with HCV receive treatment. Reasons include lack of knowledge about the
infection, distrust of their doctors, and diިculty navigating the healthcare system. While
HCV treatment of drug users in methadone treatment programs has been shown to be
eިective, only a small number of programs have the ability to treat HCV onsite.
Telemedicine, a type of videoconferencing, permits the doctor and the patient to interact
even if they are not in the same location. Our project aims to establish telemedicine as a
treatment approach for HCV for drug users in the familiar environment of a methadone
clinic.

The primary aim of this project is to compare HCV treatment through telemedicine in a
methadone clinic with usual care, which is referral to a liver specialist oިsite. Our study will
be conducted in 12 methadone clinics following the standard of care. At regular intervals,
clinics will switch in a random order to the telemedicine approach. The study will be
conducted over a ިve-year period. The primary outcome is the rate of viral eradication 12
weeks after completing HCV treatment. We will also measure patient satisfaction with the
delivery of HCV care in both those treated via telemedicine and those treated by the liver
specialist, diިerences in the number starting and completing treatment, and how much of
the prescribed treatment is actually taken by the patient. As current approaches for HCV
treatment of people recovering from addiction are highly unsuccessful, new models for
HCV care in this population are needed. The major goal of our study is to provide such a
model.

All hepatitis C antibody-positive patients in the methadone clinics will be able to
participate in the recruitment phase of the study. Patients who participate in the
recruitment phase and are HCV-infected will be able to participate in the study. Those who
are ineligible for HCV treatment, or who are currently being treated elsewhere, will be
excluded. Patients who will be treated in the clinics by telemedicine will have their
hepatitis C medications delivered at the same time as their methadone.

The study will be conducted in a wide variety of methadone clinics located throughout
New York State. We have partnered with clinics from urban and rural locations, which
ensures a diverse patient population. We will recruit patients at each clinic to be part of a
patient advisory committee. We will also recruit stakeholders from all domains relevant to
HCV treatment at the federal, state, and local levels and from community-based
organizations, and medical specialists from a diverse range of disciplines.
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