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Background of the Problem
§ Hepatitis C (HCV) is a blood-borne disease of liver (acute or chronic)

§ Chronic HCV increases liver complications
§ In 2017, 140,000 cases of chronic HCV 
§ In 2017, 17,000 deaths related to HCV complications 

§ HCV screenings provide the benefit necessary to decrease the burden of HCV for individual 
and population health, as well as the financial cost for healthcare. Chronic HCV increases 
liver complications.

§ The purpose of this project was to improve HCV screening in patients born from 1945 to 
1965 within a multi-site gastroenterology (GI) clinic.  

§ Would use of an HCV algorithm and focused education of providers and staff increase HCV 
screening in patients born from 1945 to 1965? 

(Calvaruso & Craxi, 2016; CDC, 2019; Hossain, 2017; )



Sample and Setting 
§ 100 pre-intervention 

- Born from 1945 to 1965
- Multi site GI clinic seen within 5 weeks of  staff educational session 

§ 65 post-intervention 
- same birth cohort that had been seen during the 4 -week intervention 

§ Multi-site GI clinic in southern Mississippi
§ 1700 patients seen per month in the clinics combined



Interventions
§ Provider and staff education staff meeting
§ Informational patient flyer
§ Intake-based protocol 
§ Algorithm 



HCV Algorithm 



Statistical Results
§ Data was converted into a percentage of patients screened compared to the number of 

patients not screened
§ Total of 165 participants, 108 women and 57 men
§ Majority of the study participants (n=121) were Caucasian
§ Post-intervention previously HCV screened 

- negative HCV tests 72.7% 
- positive HCV test 27.3% 

§ Post intervention newly HCV screened were 100% negative 
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