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INTRODUCTION METHODOLOGY

e People who are living with Sexually Transmitted and Blood Borne Descriptive quantitative analysis was used to assess client progression through care
nfections (STBBI) like human immunodeficiency virus (HIV), from October 2021 to March 2024. This included:

nepatitis C virus (HCV), syphilis, and hepatitis B virus (HBV) face

many challenges when trying to seek healthcare. These barriers
are even greater to people who have been recently incarcerated
or are currently living in unstable housing.
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e The Test, Link, Call (TLC) project was created to face this issue.
This project provides a free phone with 6-month of calling/texting
to those who are at risk of being excluded from the health

system. It connects people to peer health mentors and other
supports.
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e This poster more specifically focuses on the quantitative data of
the TLC project. It's goal is to figure out how far clients
progressed through treatment, how the results differed between

While this poster presents a retrospective snapshot, it also includes an updated
enrollment pie chart up to July 2025 to show continued program growth. De-identified
administrative data was used. Data analysis was performed using Excel and descriptive

men and women, and where exactly improvements can be made. statistics.
R E S U LTS Between the Blood Work Done and Got Prescription stages, there is a notable drop-off
in the proportion of women who progressed compared to men.

Possible reasons for this include:
e Sexism or gender bias in healthcare settings, which can make women feel dismissed,
judged or unsafe.
e Safety concerns that may make women hesitant to visit clinics or pharmacies to get
their prescriptions.

The care cascade below shows the proportion of men and women progressing through
hepatitis C (HCV) care.

500 = 165 sznmen e Stigma surrounding STBBIs, which affects all genders, but may be more intense for
women because of societal expectations and gendered moral judgments.
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CONCLUSION

The TLC project shows that providing mobile phones, combined with ongoing peer support, helps clients overcome barriers to
accessing STBBI care.
Key findings include:
e A gender gap emerges between the Blood Work and Prescription stages, with women dropping off at a higher rate.
e Possible drivers of this gap include sexism in healthcare, safety concerns about in-person visits, and stigma associated with
STBBIs.
e Overall enrollment has grown rapidly, with nearly half of all clients joining in the past 15 months, highlighting the ongoing
need for accessible care solutions.
While the program benefits all genders, gender-specific barriers remain and require targeted interventions to ensure equity in
care.
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RECOMMENDATIONS

e Design gender-responsive supports: Offer gender-specific peer mentorship
(e.g. women matched with women mentors or 2SLGBTQ+ clients paired with
affirming peers) to create safe, supportive spaces for disclosure and

engagement.

e |Investigate gendered drop-off patterns: Conduct follow-up interviews with
new clients to explore why women disengage more often after the Blood Work
stage.

e Continue tracking long-term outcomes: Monitor treatment completion,
reinfection rates, and SVR12 success rates over time.
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