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Hepatitis C Treatment Knowledge, Attitudes,
and Practices Among Primary Care
Providers—Los Angeles County, 2023

Dear Editor
We read with great interest the article by Stewart and

colleagues that documented increased hepatitis C virus
(HCV) treatment in primary care settings associated with
a multifaceted intervention that included a decision-sup-
port tool, education for clinicians, and enhanced inter-
professional team supports.1 The outcomes documented
by Stewart et al., including their qualitative finding that
showed their intervention increased physicians’ confi-
dence in treating HCV, complement results of a survey
that we conducted to understand barriers to initiating
HCV therapy by primary care physicians (PCPs). We
conducted a survey in Los Angeles County to assess
PCPs’ knowledge, attitudes, and practices surrounding
HCV treatment. We created the survey tool by using
SurveyMonkey and distributed it by e-mail to Los
Angeles County members of the American College of
Physicians (ACP).

Among the 1990 LA County ACP members sent the
survey, 69 participated. We included 36 (52%) general
internal medicine outpatient providers and excluded 33
(48%) specialist/hospitalist respondents. Among all
included respondents, 10 (28%) directly treated patients
with HCV with all-oral direct-acting antivirals and 15
(42%) were comfortable treating HCV. Barriers to treat-
ment were reported by 21 respondents (96%) and
included not being trained in HCV treatment (41%), not
being familiar with HCV treatment guidelines (23%),
and not having institutional leadership support to imple-
ment HCV treatment (18%). Among all respondents, 29
(81%) identified restrictions to HCV treatment placed by
health plans or their institution. The 14 (39%) respond-
ents not currently comfortable treating HCV indicated
they would have improved comfort with access to an
HCV consultation line (79%), additional training (71%),
and increased clinic encounter time (57%).

Increasing the number of health care providers who
treat HCV, including among primary care providers, is a
key pillar of the national HCV elimination strategy.2 A
recent analysis of administrative data, however, demon-
strated that only 1 in 3 persons initiated HCV treatment
within a year of a positive HCV RNA test.3 Our results
provide qualitative insights into PCPs’ knowledge, atti-
tudes and practices on HCV treatment that can inform
national efforts to scale up the number of physicians
treating HCV. Having immediate access to a specialist
for consultation on treatment questions in the form of a
national or institutional HCV “warm-line”might serve as
a cost-effective strategy to increasing the number of
PCPs who treat HCV. Improving institutional support,

including increasing case management and clinic time to
treat patients with HCV, and increasing access to training
and educational programs in HCV management, would
also likely improve comfort in HCV treatment. Finally,
further efforts to remove existing insurance and institu-
tional restrictions, including private health insurance
restrictions, is essential to optimizing HCV treatment
capacity.

The authors thank the American College of Physicians for their
support this this work and their contributions to disseminating
our survey.
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Re: Physician and Advanced Practice Clinician
Burnout in Rural and Urban Settings

In the article “Physician and Advanced Practice Clinician
Burnout in Rural andUrban Settings,”Harry et al report a
result of no significant difference in rates of burnout
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between urban and rural physicians and advanced practice
clinicians (APCs) within their Upper Midwest health care
system.1 The article’s definitions of rural and urban, while
based on the Veteran Health Administration’s (VHA)
interpretation of the US rural-urban commuting area
(RUCA) codes, do accurately stratify urban and rural
health clinicians and therefore may misrepresent their re-
spective rates of burnout for each. The authors mention
that their findings refute prior claims that practicing in a
rural setting may increase burnout compared with an
urban setting. Their miscategorized data may steer efforts
away from initiatives to decrease rates of physician burnout
in rural locations.2

The authors coded rurality using the VHA RUCA
codes. The VHA uses RUCA code 1 for urban areas, while
RUCAcodes 2 to 10 correspond to rural areas.3Other gov-
ernmental organizations, such as the US Census Bureau
and United States Department of Agriculture’s Economic
Research Service (USDA-ERS), interpret these codes dif-
ferently. The US Census Bureau states that “urban areas”
contain 50,000 ormore people.4 TheUSDA-ERS includes
detailed descriptions for each of the 10 RUCA codes.
Codes 1 to 3 do not refer to population size at all; Code 4
refers to a “micropolitan area core. . .within an urban clus-
ter of 10,000 to 49,999.” 5 US agencies are using RUCA
codes differently to define rurality differently. Had the
authors used the USDA-ERS categorizations of RUCA
codes, for example, they might have found significant
results regarding burnout experiences between rural and
urban areas. Unfortunately, the authors did not include
individual respondents’ information, making it impossible
to explore alternative groupings of the data which could
yield a significant difference in burnout rates between
urban and rural clinicians.

While it is tempting to follow the rural-urban classifi-
cation patterns of a large organization such as the
Veterans Health Administration, inaccurately categoriz-
ing the data may steer efforts away from initiatives to
decrease rates of physician and APC burnout in rural
locations. I encourage the authors to reanalyze the data
using the interpretation of rural and urban definitions
discussed in this letter to determine if a significant differ-
ence in burnout exists.

Cody J. Klinker, MD
From the OhioHealth Riverside Methodist Hospital,

Columbus, OH (CJK)
E-mail: cody.klinker@ohiohealth.com

To see this article online, please go to: http://jabfm.org/content/
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Re: Factors Influencing Patient Confidence in
Screening Mammography

We read with great interest the article by Jarvis et al.,
published in the November 2023 issue of the Journal of
the American Board of Family Medicine.1 The authors
underscore the importance of understanding factors asso-
ciated with patients’ confidence in screening mammog-
raphy. Their study reveals that while 80% of women
trust screening mammography, those with higher educa-
tion (OR¼ 0.43; P¼ .02) and dense breast tissue
(OR¼ 0.16; P¼ .004) report lower confidence. Factors
such as age, race, and family history were not significant.
These findings emphasize the need for enhanced educa-
tion, particularly for women with dense breast tissue,
regarding the efficacy of mammography.

As radiologists, we have observed that mammography
and breast cancer detection often provoke negative emo-
tions such as anxiety, discomfort, and worry, potentially
impacting adherence to screening protocols and health
outcomes. Thus, a patient-centered approach, which
addresses emotional responses and prioritizes patient
involvement, is essential. Recognizing the emotional
impact of breast imaging, particularly in the context of
evolving screening recommendations and cultural and
socioeconomic barriers, is commendable.

In our practice, empowering patients through active
involvement in decision making fosters better communi-
cation and ensures that their concerns are promptly
addressed. This approach not only enhances the patient
experience but can also improve health outcomes and ad-
herence to recommendations. For example, same-day
biopsies have been associated with higher satisfaction and
reduced anxiety, as patients appreciate the prompt resolu-
tion of their concerns.3

At our institution, we extend our responsibilities
beyond the procedure itself, ensuring the timely commu-
nication of pathology results and providing appropriate
recommendations. We deliver potentially distressing
results in a specialized space designed to reduce stress,
ensuring that patients feel supported and heard.

In conclusion, Jarvis et al. present survey results high-
lighting that confidence in screening mammography is
inversely associated with education level and self-
reported increased breast density. This underscores the
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