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Co-Locating Evidence-Based Treatment for 

OUD and Hepatitis C with Local Harm 

Reduction Programs
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With gratitude for the collaboration of the people who work so hard and share 

their skills so generously. We have a common goal: to make care for OUD and 

HCV available and accessible to all.

Acknowledgement:

Center Director Dr. Seun Falade-Nwulia 

for her leadership. I have used several of 

her slides here. 



Learning Objectives

• Describe how the twin epidemics of opioid overdose deaths and 

hepatitis C (HCV) infections are related

• Identify key barriers and facilitators for people who use drugs to 

access care for opioid use disorder (OUD) and HCV in rural 

Maryland

• Describe key ways local Peer Recovery Specialists (PRS) 

engage and retain people in care for OUD and HCV

DISCLOSURES: Tracy Agee, Alicia Lebon - none
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Our Approach

Mission: Improve health and well-being for people who use drugs, 

with a focus on preventing and treating infectious disease and 

providing low-barrier access to MOUD

Vision: Universally accessible treatment for OUD and HCV for 

people who use drugs

Framework: Harm Reduction Principles for Healthcare Settings: 

humanism, pragmatism, individualism, autonomy, incrementalism, 

and accountability without termination
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CDC Viral hepatitis surveillance report, US 2021, Drug Overdose Death Rates | National 

Institute on Drug Abuse (NIDA) (nih.gov)National Center for Health Statistics CDC 
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Twin Epidemics: Overdose Deaths and HCV 

Rising # of overdose 

deaths 1999-2021

Rising rates of incident 

HCV 2006-2021, by age
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https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates


• Liver failure: 5% to 7% per year
• HCC-incidence: 2% to 3% per year

Hepatocellular 
Carconoma

Cirrhosis

Chronic HCV 

Risk for cirrhosis, liver failure, HCC, death
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HCV: Leading infectious disease killer in US

High prevalence among PWID
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Limited uptake of effective HCV therapies
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418 HCV infected PWID recruited from Baltimore 2016-2018                            Falade-Nwulia et al Liver Int 2020

Barriers to care
• Misinformation

• Fragmented health    

care system

• Stigma

• Drug use

• Competing 

priorities

• Risk of reinfection

• Availability of 

providers



OUD: a treatable chronic condition
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Benefits of HCV cure 

Individual benefits

• Reduce progression of liver disease to cirrhosis, HCC, and 

death

• Viral eradication improves quality of life

• Freedom from a highly stigmatizing disease

Population benefits

• Reduce spread of HCV 

• Meet WHO goal of elimination of HCV by 2030
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Stigma is powerful

So is treatment

[When first diagnosed in 2014] “finding out fueled my use. It killed 

my aunt – she had hep C cirrhosis. I want to handle it before it 

becomes a problem. It was an awful thing for her. Getting rid of this 

virus will help me maintain my sobriety.” 

“I’m finally in treatment and on bup for 3 months now.” “I’ve been 

wanting to do this for a while. I hate having this virus, couldn’t find 

anywhere to go to get rid of it. Doing this is for me, for my 

recovery.”
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Background 

HCV and OUD integrated care

2017 Viral Hepatitis Center Telemedicine Program partnership with 

Allegany County HD
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Sherilyn Brinkley, NP

Johns Hopkins Viral Hepatitis Center

Trisha Tichnell, RN

Johns Hopkins AIDS County Program Nurse

John Gerwig III PA-C, AAHIVS

Johns Hopkins AIDS Service County Program Manager



Background 

HCV and OUD integrated care

2019 RESTORE: Low threshold SUD treatment integrated into 

JHU outpatient infectious diseases service including HCV care

• Buprenorphine waiver training

• Protocols to facilitating buprenorphine initiation

• Peer Recovery Support for patient engagement and retention

• Buprenorphine treatment provided effectively via telemedicine
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ACCESS Telehealth:  HCV, OUD care co-

located with rural SSPs
• MDH’s Center for Harm Reduction Services (CHRS) funding

• Reduce and address unintended consequences of drug use

• Save lives

• Improve overall health and wellbeing

• Low-barrier access to care

• Create and maintain a stigma-free environment 

• Partner with SSP staff
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HCV Care Outcomes

July 2022 to October 25 2023
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Nuts and Bolts of Collaboration

At the SSPs:

• Services tailored to PWUD

• Peer Recovery Specialists 

• Secure (private) telemedicine 

equipped location

• Appointments facilitated by on-

site SSP staff

Off-site Hopkins team:

• Nurse with HCV and OUD care 

knowledge

• Specialty Pharmacy

• NP or MD to evaluate and treat 

HCV, OUD via telemed

• NP or MD identifies additional 

medical needs 
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Peer Recovery Specialists: 

Partners in Equity

• Mentoring and support

• Power of personal narrative 

• Navigation of health systems

• Extend reach of treatment beyond clinical setting

• Understanding, respect, mutual empowerment

• Adhere to core competencies in ethical responsibility, 

advocacy, mentoring, education, recovery and wellness

• Collaborate with medical providers: partners in clinical care
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Barriers and Facilitators to Care
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A Peer’s Journey:

Meeting People Where They Are
Photos and story shared with permission
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A Peer’s Journey: Today 
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ACCESS Telehealth

Washington County

St. Mary’s County

Wicomico County

Frederick County

Cecil County

Harford County



AMERSA, November 2023 22

• AASLD-IDSA. Recommendations for testing, managing, and treating hepatitis C. http://www.hcvguidelines.org. [October 24, 

2023]

• Bush C, Arowolo T, DeMartino P, and Gribbin M. Maryland Viral Hepatitis Epidemiological Profile 2015 to 2019. Center for 

Viral Hepatitis, Maryland Department of Health, Baltimore, MD. 2021. Foster, G.R. (2009), Quality of life considerations for 

patients with chronic hepatitis C. Journal of Viral Hepatitis, 16: 605-611. https://doi.org/10.1111/j.1365-2893.2009.01154.x

• Viral hepatitis surveillance report, US 2021, CDC National Center for Health Statistics 

• Drug Overdose Death Rates, National Institute on Drug Abuse (NIDA)

• Gonzalez, H. C., and Gordon, S. C. (2020). Hepatitis C: does successful treatment alter the natural history and quality of 

life? Gastroenterol. Clin. N. Am. 49 (2), 301–314. doi:10.1016/j.gtc.2020.01.007

• Hawk M, Coulter RWS, Egan JE, Fisk S, Reuel Friedman M, Tula M, Kinsky S. Harm reduction principles for healthcare 

settings. Harm Reduct J. 2017 Oct 24;14(1):70. doi: 10.1186/s12954-017-0196-4. PMID: 29065896; PMCID: PMC5655864.

• Ho et al., Integrated care increases treatment and improves outcomes of patients with chronic hepatitis C virus infection and

psychiatric illness or substance abuse Clinical Gastroenterology and Hepatology, 13 (11) (2015), pp. 2005-2014e2003

• Ly KN, Hughes EM, Jiles RB, Holmberg SD. Rising Mortality Associated With Hepatitis C Virus in the United States, 2003-

2013. Clin Infect Dis. 2016 May 15;62(10):1287-1288. doi: 10.1093/cid/ciw111. Epub 2016 Mar 1. PMID: 26936668.

• Maryland Department of Health. Unintended Drug- and Alcohol-Related Intoxication Deaths in Maryland, 2020. June 2021

• Volkow ND, Frieden TR, Hyde PS, Cha SS, 2014. Medication-assisted therapies-Tackling the opioid-overdose epidemic. N. 

Engl. J. Med 370, 2063–2066. [PubMed] [Google Scholar] [Ref list]

http://www.hcvguidelines.org/
https://doi.org/10.1111/j.1365-2893.2009.01154.x
https://pubmed.ncbi.nlm.nih.gov/24758595
https://scholar.google.com/scholar_lookup?journal=N.+Engl.+J.+Med&title=Medication-assisted+therapies-Tackling+the+opioid-overdose+epidemic&author=ND+Volkow&author=TR+Frieden&author=PS+Hyde&author=SS+Cha&volume=370&publication_year=2014&pages=2063-2066&pmid=24758595&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6910718/#R41


Hawk M, Coulter RWS, Egan JE, Fisk S, Reuel Friedman M, Tula M, Kinsky S. Harm reduction principles for healthcare settings. Harm 

Reduct J. 2017 Oct 24;14(1):70. doi: 10.1186/s12954-017-0196-4. PMID: 29065896; PMCID: PMC5655864.




