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use drugs
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Infectious disease epidemiologist

Advocate, National Viral Hepatitis Roundtable

www.nvhr.org

Disclaimer

I do not assume to speak for the many variations of lived experiences of people 
who inject drugs throughout the U.S. 

For the most accurate and detailed understanding of the barriers facing people 
who inject drugs in your local community, connect with your local harm 
reduction program or drug user union.

1

2



8/11/2020

2

Substance use exists on a spectrum

Those with chaotic use may face very different (and 
often more severe) barriers than those with stable use 
or occasional use.

The social ecological model

Adapted from: Bronfenbrenner, U. (1977). Toward an experimental ecology of human development. American Psychologist, 32(7), 513-531.
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IndividualNegative prior 
healthcare 

experiences

Poverty

Trauma

Chaotic 
substance use

Withdrawals

Poor health

Potential Barriers to care

Limited education about 
HCV/liver disease

Low self-efficacy

Low health literacy

What else?

Interpersonal

Isolation

Limited or 
untrusted 

relationship 
with provider

Potential Barriers to care

Unsupportive romantic 
partner

Unsupportive 
peers

Unsupportive family

What else?
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Interpersonal

Not easily 
accessible

Limited case 
management

Potential Barriers to care
Decentralized or 

Siloed care

Limited 
hours of 

operation

Stigmatizing 
language 

What else?

Organizational

Duplicative care

Delays in getting 
labs/imaging done

Interpersonal

Stigma 

Deprioritization
of HCV

Potential Barriers to care

Discrimination

Limited 
healthcare

access

Limited HCV 
messaging & 
education

What else?

Community

Limited syringe 
service 

programming
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Interpersonal

Syringe services 
criminalization

Limited political 
leverage among 

PWID

Potential Barriers to care
Prior authorization requirements 

(e.g. abstinence)

Paraphernalia 
criminalization

Medicaid 
expansion

What else?

Public Policy

Limited 
investment in 

HCV elimination

Stigma
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Where does the race begin for your patient?

The race to cure 
hepatitis C!

Where does the race begin for you? 

Providers are already great at 
advocating for your patients.

If you take your advocacy one 
step further, you can dismantle 
barriers and improve HCV 
outcomes for PWID.

Many of the barriers 
identified can be 
addressed with your 
help.

Visit 

www.Voices4hep.com
to join the

National Viral Hepatitis Roundtable

Provider Advocacy 
Network
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Interpersonal

Syringe services 
criminalization

Limited political 
leverage among 

PWID

Examples of clinician advocacy targets

Prior authorization requirements 
(e.g. abstinence)

Paraphernalia 
criminalization

Medicaid expansion

What else?

Public Policy

Limited investment in 
HCV elimination

Testify during your state 
Medicaid advisory or drug 

utilization meetings against 
prior authorization criteria

Interpersonal

Stigma 

Deprioritization
of HCV

Potential Barriers to care

Discrimination

Limited 
healthcare

access

Limited HCV 
messaging & 
education

What else?

Community

Limited syringe 
service 

programming

Examples of clinician advocacy targets

Consider holding a 
‘hepatitis elimination’ 

summit at your healthcare 
system or partner with your 

local health department
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Interpersonal

Not easily 
accessible

Limited case 
management

Potential Barriers to care
Decentralized or 

Siloed care

Limited 
hours of 

operation

Stigmatizing 
language 

What else?

Organizational

Duplicative care

Delays in getting 
labs/imaging done

Examples of clinician advocacy targets

Hold a training with clinic staff 
on opportunities to address 

stigma (e.g. use of person-first 
language)

Interpersonal

Isolation

Limited or 
untrusted 

relationship 
with provider

Potential Barriers to care

Unsupportive romantic 
partner

Unsupportive 
peers

Unsupportive family

What else?

Examples of clinician advocacy targets

Spend extra time getting to know 
PWID patients, elicit fears or 

concerns you may address, show 
commitment to providing stigma-

free care
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IndividualNegative prior 
healthcare 

experiences

Poverty

Trauma

Chaotic 
substance use

Withdrawals

Poor health

Potential Barriers to care

Limited education 
about HCV/liver 

disease
Low self-efficacy

Low health literacy

What else?
Provide accessible patient education.

Partner together to cure their 
Hepatitis C!

Thank you for all you are doing 
to eliminate hepatitis C!

Twitter
@CanaryLauren

Email
LBCanary@gmail.com
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