
Introduction
 Globally, more than 185 million people are 

infected with hepatitis C virus (HCV). 
 In the US, over 3.2 million people are living with 

HCV infection with 75% of them born between 
1945-1965 (baby boomers). 

 Due to this high prevalence among baby 
boomers, the Center for Disease Control (CDC) 
and the US Preventive Service Task Force 
(USPSTF) recommends a one-time cost saving 
HCV screening among the 1945-1965 birth 
cohort. 

 However, few data exist on the implementation 
of this recommendation in primary care settings.

 Providing educational intervention for primary 
care providers may increase screening and 
identification of asymptomatic patients and link 
them to care (Yartel et al., 2018)   

Background and significance
 Baby  boomers are five folds more likely to be 

infected with HCV compared to other adults
 3 in 4 people with HCV were born between 

1945-1965 
 If left untreated HCV can cause liver damage, 

failure and hepatocellular cancer
 In 2016, baby boomers (55–64 years) accounted 

for the highest HCV related mortality rate (21.8 
deaths/ population). 

 HCV screening still remains low after the CDC 
and USPSTF screening recommendation.

 One-time screening of baby boomers would 
identify an estimated 800,000 infections and 
approximately 120,000 HCV-related deaths 
would be avoided with linkage to care and early 
treatment. 

 With highly effective oral Direct-acting antiviral 
(DAA) baby boomers with chronic HCV patients 
can be cured successfully
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Results
 56 charts  initially reviewed for the project with a 

hypothesis of H0 (Null)- no difference in screening 
after the intervention; H1 (Alternative)- 50% or 
more increase in screening after the intervention

 One chart had the diagnosis of HCV and was 
excluded from the initial chart review making total 
charts reviewed 55

 Results statistically significant (X2 = 23.73, df = 1, 
p <0.01 ).

 Null hypothesis rejected.
 Screening increased by 60.7% among all minority 

baby boomers
 Screening in African American males increased by 

14.29% (0/27 to 4/28); 14.29% (0/27 to 4/28) 
increase in African American females; 10.71% 
(0/27 to 3/28) increase in Hispanic males and 
21.43% (0/27 to 6/28) increase in Hispanic 
Females respectively.

 charts reviewed after the intervention were non-
reactive to the hepatitis C antibody. The levels 
were 0.01 to 0.22 (≥ 1 is positive for HCV).

 None of the minority baby boomers were referred 
to or linked to care

Discussion/ Implications/ Recommendations

 Increase in providers knowledge on CDCs 
guidelines to increase HCV screening 
implementation

 Educate minority baby boomers to start HCV 
screening discussion with their providers

 Accurate documentation of HCV screening
 EMR reminders for HCV screening among baby 

boomers
 Larger sample to make findings more 

generalizable
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Methodology
 This study used a retrospective and prospective study design  

by performing a chart review before and after an educational 
intervention administered to health care providers

 Setting was a primary care in northern New Jersey.
 A total of 56 charts of minority baby boomers predominantly 

African American(AA) and non-white Hispanics(H) were 
randomly reviewed.

 Exclusion criteria were having a diagnosis of HCV, prior 
screening for HCV and a Caucasian 

Intervention
 28 charts were reviewed before and 28 charts after  

intervention.
 HCV posters were placed in each examination room and 

patient’s waiting room.
 Educational modules presented in power points were provided 

to primary care providers after initial chart review. 
 Topics included CDC guidelines for HCV screening, HCV 

prevalence and Medicare and Medicaid reimbursement for 
HCV screening.

 Prospective chart review was done one month post provider’s 
education to evaluate changes in screening post the education.

Data Analysis
 Descriptive statistics to describe project sample and analyze the 

comparison between retrospective and prospective chart 
review.

 Chi-square for statistical significance.
 SPSS and Excel for final data analysis

Theoretical/ Conceptual Framework:
Knowledge to Action Framework
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