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HCV Infection and Syringe Sharing Among People Who 

Inject Drugs in Rural New England:   

The DISCERNNE Study 

We interviewed Peter Friedmann, MD, MPH, IDHPS Fellow, Associ-

ate Dean for Research and Professor of Medicine at UMMS-

Baystate about findings from the first two years of his NIDA-

funded grant Drug Injector Surveillance and Care Enhancement 

for Rural Northern New England (DISCERNNE), and plans for the 

next phase of the study. 

What was the motivation for the project? 

As the opioid epidemic has shifted from a crisis of prescription 

opioids to one of heroin use, we have seen a rise in injection drug 

use (IDU).  IDU is concerning because it increases the risk of 

bloodborne pathogens. Risky injection behavior, especially sharing 

syringes or injection equipment, exposes individuals to serious infections such as HIV and 

hepatitis C (HCV). Most research on risky injection behavior has been done with urban 

populations, but recent national surveillance data have shown the fastest rise in HCV inci-

dence has been in rural areas. Rural persons who injection drugs are known to have less 

access to treatment and effective harm reduction measures, like syringe services pro-

grams. The fear is if HIV enters these networks, transmission rates will be high and costly 

to quell, like what happened in Scott County, Indiana from 2011 to 2015 in which a small 

rural county saw 215 new IDU-related HIV cases, almost all co-infected with HCV. Under-

standing injection behavior and service use is important to design interventions to reduce 

the risk for HCV and HIV among rural persons who inject drugs. 

What are the goals of the project? 

The 5-year project was funded in two phases. The first phase, which ended this past fall, 

examined the epidemiology of IDU, its infectious consequences, and service availability in 

11 rural counties along the Interstate-91 corridor from Franklin County, MA, up to the Ca-

nadian border. The goals were to characterize the dynamics of risk behaviors, social net-

works, service use, and needs of rural opioid users. The second phase, which will run for 

the next 3 years, will test a response to the initial findings using a mobile van to provide 

syringe services and telemedicine treatment for HCV. 

What did you learn in the first phase? 

Of these rural persons who injected drugs, 67% tested positive for HCV antibodies.  Of 

those who were HCV positive, 75% had shared syringes in the past 30 days, but only 18% 

reported any HCV medical care in the prior 6 months and 8% ever received HCV medica-

tion. The findings are concerning given that several of these counties, especially in Ver-

mont and New Hampshire, are at high risk for a Scott County-like HIV outbreak - HCV is 

highly prevalent and untreated and syringe sharing is the norm, while access to clean sy-

ringes, phlebotomy services, and HCV testing and treatment are very limited.  



What are the next steps for this project? 

The next phase has two goals. First, we will perform a randomized trial in several hard-hit 

counties in Vermont and New Hampshire to examine the effectiveness of a telemedicine 

treatment for HCV integrated with syringe services programming on a mobile van, com-

pared to usual referral to a local provider enhanced with care navigation.  We expect that 

the mobile tele-HCV care will be associated with higher rates of starting HCV treatment, 

but also that those who receive HCV care will be more likely to reduce their syringe shar-

ing.  This latter hypothesis, based on findings from urban studies, is key to changing the 

norm of syringe sharing and thus reducing the risk of future HIV transmission.  Second, a 

major barrier to HCV treatment is that persons with IDU are difficult to draw blood from, 

and phlebotomy services were so difficult to access during the grant’s first phase. So we 

are testing the accuracy of fingerstick dried blood spot testing to get HCV viral testing, 

which is essential for treatment. 

Who are your partners in this research? 

We are fortunate to have large, diverse, and experienced investigative group to steward 

this complex project forward. In addition to Project Director Randy Hoskinson, Lizbeth Del 

Toro-Mejias, Ely Bianchet, and Patrick Dowd, our team includes multi-PI Tom Stopka at 

Tufts and investigators from Dartmouth-Hitchcock, University of New Hampshire, and Uni-

versity of Vermont, as well as collaborators from harm reduction, public health, and hu-

man services agencies in Vermont and New Hampshire. Rural field research is definitely a 

team sport! 

Schoenfeld EM, Houghton C, Patel PM, Merwin LW, Poronsky KP, Caroll AL, Santana CS, 

Breslin M, Scales CD, Lindenauer PK, Mazor KM, Hess EP. Shared Decision Making in Pa-

tients With Suspected Uncomplicated Ureterolithiasis: A Decision Aid Development Study. 

Acad Emerg Med. 2020 [Epub ahead of print].  

We interviewed Elizabeth Schoenfeld, MD, MS, Assistant Professor of Emergency Medicine 

at UMMS-Baystate and Fellow in the Institute for Healthcare Delivery and Population Sci-

ence (IHDPS), about her recent paper, which appeared in Academic Emergency Medicine. 

What were the main findings?  

In this paper, we describe the process of creating a decision aid for Emergency Depart-

ment patients and doctors to use when deciding whether to obtain a CT scan when a pa-

tient appears to be suffering from a kidney stone. We spent about 18 months working on 

this study, and over a 100 “stakeholders” were involved, including patients, community 

members, and doctors from all over North America.  

What does this study mean for patients?  

We have developed a short pamphlet that patients will receive when they are facing this 

question.  It explains to them that they have a choice, gives them enough background 

information to be educated, and walks them through the options. It helps the doctors by 

providing a lot of background information, giving them more time to actually talk about 

the options with the patient.  

What does this study mean for you as a researcher? 

This decision aid creation has been a labor of love – and although the project time period 

was about 18 months, I started planning this particular project 7 years ago. It’s the rea-

son I went back to school for my Masters in Clinical Research after my fellowship.  
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 What makes it so special? 

Physicians face hundreds of decisions every day. Sometimes what makes sense for the 

health of the patient is clear, but often decisions are influenced by various pressures – the 

pressure not to miss anything, the pressure to do more testing because “more is better.” 

When you ask physicians about what they would do if they were the patient, the choices 

are different. Shared Decision-Making – getting the patient involved in decisions – just 

makes sense. In this scenario, the CT can be avoided about half the time – and this tool 

will help physicians and patients have conversations that change management. 

That sounds great, is the decision aid publicly available?  

Once published, it will be available online. There will be a link to a form to give us further 

feedback. At this time, it is a communication tool – but it has not been tested, just creat-

ed and refined. It is currently being studied at BMC in a randomized controlled trial. Our 

hope is that after this trial, we will be able to say that it is effective in encouraging a con-

versation, educating patients, and decreasing radiation to our population.  

 What else should we at BMC know about this study? 

This publication also utilizes BMC’s second-ever “graphic abstract.” Thanks to our resident 

cartoonist, Allison Litera, we have used a cartoon style to demonstrate what the paper is 

about. You’ll find it below.  
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Recent IHDPS Publications: December-January 

1. Stefan MS, Pack Q, Shieh MS, Pekow PS, Bernstein SL, Raghunathan K, Nason 

KS, Lindenauer PK. The association of nicotine replacement therapy with outcomes 

among smokers hospitalized for a major surgical procedure. Chest. 2019 Nov 29;. 

[Epub ahead of print] PMID: 31790653. PubMed 

2. Peacock-Chambers E, Feinberg E, Senn-McNally M, Clark MC, Jurkowski B, 

Suchman NE, Byatt N, Friedmann PD. Engagement in Early Intervention Services 

Among Mothers in Recovery From Opioid Use Disorders. Pediatrics. 2020 Jan 28:. 

[Epub ahead of print] PMID: 31992649. PubMed 

3. Wormser GP, McKenna D, Karmen CL, Shaffer KD, Silverman JH, Nowakowski J, 

Scavarda C, Shapiro ED, Visintainer P. Prospective Evaluation of the Frequency and 

Severity of Symptoms in Lyme Disease Patients With Erythema Migrans Compared 

With Matched Controls at Baseline, 6 Months, and 12 Months. Clin Infect Dis. 2020 Jan 

23;. [Epub ahead of print] PMID: 31996890. PubMed 

4. Spitzer KA, Stefan MS, Priya A, Pack QR, Pekow PS, Lagu T, Mazor K, Pinto-Plata 

VM, ZuWallack RL, Lindenauer PK. A geographic analysis of racial disparities in use 

of pulmonary rehabilitation after hospitalization for COPD exacerbation. Chest. 2020 

Jan 17;. [Epub ahead of print] PMID: 31958438. PubMed 

5. Stewart JM, Medow MS, Visintainer P, Sutton R. When Sinus Tachycardia Becomes 

Too Much: Negative Effects of Excessive Upright Tachycardia on Cardiac Output in 

Vasovagal Syncope, Postural Tachycardia Syndrome, and Inappropriate Sinus 

Tachycardia. Circ Arrhythm Electrophysiol. 2020 Jan 15;. [Epub ahead of print] PMID: 

31941353. PubMed 
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the Treatment of Alcohol and Opioid Use Disorder in the USA. Neurotherapeutics. 2020 

Jan 6;. [Epub ahead of print] Review. PMID: 31907876. PubMed 

7. Fletcher N, Engelman DT. Postoperative care: who should look after patients 

following surgery?. Anaesthesia. 2020 Jan;75 Suppl 1:e5-e9. PMID: 31903574. 

PubMed 

8. Bhat AG, White K, Gobeil K, Lagu T, Lindenauer PK, Pack QR. Utility of ICD Codes 

for Stress Cardiomyopathy in Hospital Administrative Databases: What Do They 

Signify?. J Hosp Med. 2019 Dec 23;14:E1-E4. PMID: 31869294. PubMed 

9. Schwann TA, Engoren M, Engelman D. Peri-operative Blood Transfusions are Not 

Benign. Ann Thorac Surg. 2019 Dec 23; PMID: 31877289. PubMed 

10. Barnett ER, Trepman AZ, Fuson HA, Acquilano SC, McLaren JL, Woloshin S, Leyenaar 

JK. Deprescribing psychotropic medications in children: results of a national 

qualitative study. BMJ Qual Saf. 2019 Dec 13; PMID: 31836627. PubMed   
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