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Background NHS England is committed to eliminating Hepati-
tis C (HCV) virus infection as a public health problem by
2025. Prisons are a key setting for any elimination strategy
due to the high prevalence of infection among prisoners, often
due to injecting drug use (IDU). During 2018 we sought to
understand barriers and enablers of acceptable HCV care to
incarcerated people.

Methods We used a purposive sampling strategy to identify
and recruit key stakeholders along the HCV care cascade in
English prisons. We interviewed key stakeholders including
commissioners, healthcare providers and patient advocates.
The semi-structured interviews were recorded, transcribed, and
analysed thematically. PHE Research Ethics Group approved
the project.

Results Sixteen individuals were interviewed including nurses/
doctors (primary and secondary care), commissioners in pris-
ons and community settings, third sector organisations, an ex-
incarcerated person, and laboratory personnel. Nine were
based in London. Participants identified a number of impor-
tant barriers. These included: Resource challenges (staffing lev-
els, completing demands), care pathway issues (eg.
implementation of testing, high patient turnover, continuity
across prisons and to the community, patient nonattendance at
clinic, overdependence on a single individual to ensure that
the pathway functioned, and lack of reflex HCV RNA testing
in laboratories), and patient and staff perceptions (eg. stigma,
misunderstanding DAA side effects, cultural issues towards
health and HCV). They also identified enablers that included:
Providing resources (presence of a designated/paid champion),
Senior support including from Governors (allowing stigma,
patient attendance and pathway issues to be addressed), Col-
laboration (between prisons, personnel in prison, and com-
munity organisations), Peer to peer education and support,
and a Focus on fail-safes in the pathway including effective
planning for release or transfer.

Conclusion Prisons could be an important setting for HCV
elimination strategies but multiple barriers exist to achieving
model care pathways for HCV in prison. This research has
identified areas of good practice and important areas for
improvement.
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Background HCV prevalence in people living with HIV
(PLWHIV) is approximately 25% and progression of liver

disease is accelerated in PLWHIV. ECHO is a telementoring
“hub and spoke” model based on knowledge-sharing networks
led by expert teams using videoconferencing for sessions with
community healthcare providers. We describe development and
implementation of an HIV/HCV ECHO to educate/support
primary care and infectious disease (ID) providers to treat
HCV in PLWHIV.

Methods Development began in October 2017. The expert
panel assembled consisted of: ID specialist, hepatologist, psy-
chiatrist, addiction medicine specialist, pharmacist, commun-
ity health worker. An HIV/HCV didactic curriculum was
developed. Initial spoke sites were providers at five HIV
clinics. Equipment set up was ensured at the hub site. Mini-
mal hardware requirement for spoke participation was a
smart phone. A project website was developed. Innovations
in use of REDCap, a cloud database platform, were devel-
oped. UT Health San Antonio HIV/HCV ECHO launched
1st October 2018.

Results One-hour ECHO sessions are held twice a month.
The HIV/HCV curriculum covers 11 topics. From 1st Octo-
ber 2018 — 22nd January 2019, 158 individuals participated
in sessions including clinicians responsible for 1,155
PLWHIV, 42 co-infected with HCV. REDCap innovations
included direct entry of de-identified clinical information for
sessions into REDCap with export into a PDF format, auto-
matic assignment of ECHO identification numbers for initial
and follow up case presentations, direct entry of information
required for Continuing Medical Education credit into RED-
Cap. Website views were 1887 with 253 individuals using
the site.

Conclusion ECHO has been an effective foundation for a
growing Community of Practice and Learning for HIV/HCV
management. REDCap innovations facilitate ECHO administra-
tion. Reach to HIV/HCV co-infected patients has been demon-
strated. The ECHO model should be considered to improve
education about HCV management among HIV providers and
to improve access to HCV treatment and cure for PLWHIV
in their medical home.
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Background HIV, hepatitis B virus (HBV) and hepatitis C virus
(HCV) infections each are associated with increased cancer
risk. In this study, we assessed the effect of co-occurrence of
HIV, HBV and HCV on all cancers, anal cancer, non-Hodgkin
Lymphoma (NHL) and liver cancer.

Methods We wused the British Columbia Hepatitis Testers
Cohort (BC-HTC) which includes all individuals (~1.7 mil-
lion) tested for HCV or HIV, or diagnosed with HCV, HIV,
or HBV linked with data on cancers. We included individuals
tested for all three infections since 1990 and followed them
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