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Background

People who use drugs (PWUD) are at increased risk for blood-borne viruses, including hepatitis B (HBV) and delta
(HDV). Despite the public health threats both viruses present, awareness remains low among at-risk communities and
providers who serve them.

Objectives

This study assessed barriers to HBV and HDV prevention, diagnosis, and linkage to care, evaluated existing levels of
knowledge, and identified educational needs and preferences among both PWUD and service providers.

Methods

Data were collected through an anonymous online provider-focused survey, and interviews with PWUD, non-medical
staff, and healthcare providers at a harm reduction organization in Philadelphia, PA, USA. Survey respondents were
categorized according to their type of practice, and percent values and Kruskal-Wallis Tests were used to analyze
frequency of responses and distribution of scores. For the interviews, a codebook was created and Nvivo 14 was used
for qualitative analysis. Data were subsequently organized into thematic categories.

Results/Outcomes

Several provider-related barriers were identified as limiting HBV and HDV screening and vaccination: Lack of time and
capacity, confusion about insurance coverage, low knowledge about HDV diagnostic tests, limited phlebotomy access,
and difficulties obtaining, storing, and administering vaccine. Lack of knowledge about screening guidelines and risk
factors was also an emergent theme. HBV and HDV awareness within the community and among staff was poor.
Findings demonstrated that stigma related to drug use and harm reduction posed a significant barrier to care. Participants
recommended awareness campaigns tailored for the PWUD community that are non-stigmatizing and non-judgmental,
clear, factual, digestible, and interactive, with empowering steps to protect health.
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Conclusion/Lessons Learned

This study identified major gaps in HBV and HDV service delivery for PWUD, including challenges with access to
vaccination and testing and poor basic knowledge and awareness, and the need to address these gaps through culturally
appropriate, non-stigmatizing and tailored educational programming. Future initiatives are needed to close disparities
related to HBV and HDV and improve awareness and understanding of the viruses among PWUD, as they are at high risk
for infection and transmission. Significant efforts are essential to address lack of vaccination, testing and linkage to care,
and to improve public health outcomes among PWUD.
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