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Takeaway #1: Prisons are 
key to HCV elimination, but 
critical barriers persist 
(especially in LMIC)



Access and barriers to prison-based HCV services 
INSHU Prisons (PIs: Dr. Nadine Kronfli, McGill University, Canada & Dr. Matthew Akiyama, Montefiore, USA)

HCV services differed significantly across 
country income status vis-à-vis the 

reported availability of: HCV antibody 
testing, HCV RNA testing, fibrosis 

assessment capacity, directly-acting 
antiviral (DAA) therapy 



Access and barriers to prison-based HCV services 
INSHU Prisons (PIs: Dr. Nadine Kronfli, McGill University, Canada & Dr. Matthew Akiyama, Montefiore, USA)

Key barriers in LMIC: 
Limited motivation by policy makers and 

funders 
Lack of knowledge and awareness of HCV 

within the prison
Specialist prescribing regulations

High cost of DAA



Barriers to viral hepatitis care in EU/EEA prisons
Dr. Lara Tavoschi, University of Pisa, Italy & European Monitoring Centre for Drugs and Drug 
Addiction (EMCDDA)

To promote transferability and improvement of prison healthcare quality in EU/EEA the 
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) has identified 
models of care for viral hepatitis elimination in prisons, and identify barriers to 
implementation to contribute to EU benchmarking.

Among barriers identified were: 
• Engagement of people living in prison and prison governance structure,
• Availability of infrastructural and human resources
• Daily prison organisation
• Inter-sectorial collaboration within prison and between prison and community 

services
• Training for prison staff
• Lack of systematic monitoring



Takeaway #2: Peer-led models 
and community involvement are 
powerful tools for healthcare 
engagement and equity

Numerous presentations highlighting how 
peer work and interventions are recognized 

as impactful, adding value and reaching 
excluded and marginalized populations for 
hep c engagement, testing and treatment.



Why and how do peer models work?
Dr. Gabriele Vojt, Glasgow Caledonian University, Scotland, UK

Not everybody with lived experience can be 
a peer, need for specific personality traits, 

no hidden agenda

Social influence, persuasion and (the 
formation of) professional identities are 

key underlying mechanisms



Why and how do peer models work?
Dr. Gabriele Vojt, Glasgow Caledonian University, Scotland, UK

A peer-led organisation underpinning this 
work/intervention is crucial. 

By theorising peer models, there is exciting 
scope to implement peer work into or 

alongside healthcare services.



Takeaway #3: Persisting stigma 
around treatment of people who use 
drugs



HCV reinfection in the DAA era: A qualitative exploration  
Amy McEwan, Glasgow Caledonian University, Scotland, UK



Takeaway #4: Drug policy research 
is crucial, and there is a need to 
continue expanding the topics and 
focus/methods, going beyond harm 
reduction and treatment



What is drug policy research?
Dr. Alison Ritter, Drug Policy Modelling Program, UNSW Sydney, Australia



What is drug policy research?
Dr. Alison Ritter, Drug Policy Modelling Program, UNSW Sydney, Australia



Criminalisation of drug use: voices from below
Dr. Marie Jauffret-Roustide, Centre d’études des mouvements sociaux, INSERM, France



Criminalisation of drug use: voices from below
Dr. Marie Jauffret-Roustide, Centre d’études des mouvements sociaux, INSERM, France

Criminalization of drug use exposes people 
who inject drugs to HIV/HCV exposure, 
increases public disorder and impedes 

access to healthcare and harm reduction. 

Reintroducing the voices of people who 
inject drugs in the public debate is a way to 

change the stigmatizing narrative.



“2.5 g, I could do that before noon”: a qualitative study on 
decriminalization of drug use in British Columbia, Canada
Matt Bonn, Canadian AIDS Society, Canada

• Some participants expect decriminalization to result in positive outcomes and felt 
as though the 2.5 g threshold was appropriate, the majority of participants foresaw 
a number of significant limitations due to the defined threshold quantity.

• Continued need to purchase substances in smaller quantities, which has the 
potential to be "stomped" or contaminated with other substances, thus potentially 
increasing overdose risk.

• Distrust of police use of discretion

• Potential for net widening (trusted dealers arrested)

• Potential for jurisdictional discrepancies



Future directions
Implementation barriers: leveraging implementation science for 
multilevel approaches to assessment, guided by key frameworks, 
including critical lens (e.g., intersectionality)



Future directions
• Leveraging the evidence base within Implementation Science 

ØWide range of methods and tools building on decades of evidence in 
organizational theory, sociology, social psychology, behavioral economics

• Going beyond barriers; need a larger focus on the design and evaluation 
of implementation strategies to address multilevel barriers & promote 
adoption of evidence-informed HIV/HBV/HCV care, OAT, …

• Why and how interventions work (e.g., theory-informed studies, process 
evaluations)? Through which mechanisms? Key to replication/scale-up

• Expanding drug policy research to cover laws, law enforcement, policing, 
supply control (going beyond treatment & harm reduction)


