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Peers and Hepatitis C Elimination
Background (i)

• Eliminating HCV infection will require treatment for the majority of infected

people

• Many infected people (e.g. drug users, prisoners, the homeless) suffer from

low self esteem and fear discrimination

• Overcoming barriers to drug access is critical for HCV elimination



Peers and Hepatitis C Elimination
Background (ii)

• Peers are support workers with lived experience of a disease who go on to 

perform outreach

• Shown to be of benefit for improving access to therapy in mental health, 

cancer and HIV

• Previous studies have explored the use of peers in HCV but there is no 

unequivocal evidence of benefit



Peers and Hepatitis C Elimination
Aims

To assess the impact of a nationwide program of peer supporters for people 

with hepatitis C with respect to:-

• Numbers accessing antiviral therapy

• Numbers completing a course of therapy

• Numbers of treatment failures

Outputs were analysed by use, or not, of illicit drugs and by treatment setting



Peers and Hepatitis C Elimination
Methods
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Peers and Hepatitis C Elimination
Methods - What do peers do?

• Peer coordinators were centrally trained by The Hepatitis C Trust

• Volunteers peer support workers conducted 1-to-1 outreach

• Delivered educational talks followed by point-of-care antibody tests



Peers and Hepatitis C Elimination
Accounting for temporal effects

• To account for temporal variation we used 

approaches developed for stepped wedge trials*

• Count outcomes analysed by Bayesian Poisson 

mixed effects model

– Generated relative ratios (RR)

• Proportion outcomes analysed by Bayesian 

Binomial mixed effects model

– Generated odds ratios (OR)

*Kennedy-Shaffer et al. in ‘Novel methods for the analysis of stepped wedge cluster randomized trials’ (2020) 



Peers and HCV - Consort Diagram



• 1.12 RR of initiating treatment in 

peer groups

• But no change in PWID 

engagement?

• 2.45 OR of completing treatment

• 1.27 OR of completing an 

adequate treatment course

• 1.14 OR of attending for SVR12

.

Peers and Hepatitis C Elimination
Results – Immediate impact



• 1.15 RR of initiating treatment

• 2.19 OR of completing treatment

• 1.15 RR of referrals from drug 

services

• 1.19 OR of patients being 

treated in drug services

Peers and Hepatitis C Elimination
Results – impact 2 months onwards



Peers and Hepatitis C Elimination
Results – Treatment Failure Rates



Peers and Hepatitis C Elimination

Summary

• Largest study of the impact of peers in hepatitis C

• Immediate effect of peers:

• Beneficial for engagement in treatment – both initiation and completion

• Suggests peers motivate staff and mitigate unconscious bias

• Delayed effect:

• Benefits emerging in drug services – increased referrals and treatment



Peers and Hepatitis C Elimination
Limitations

• Non-random deployment of peers in networks

• Less data on later treatment outcomes in peer groups e.g. viral 

clearance at 12 weeks

• Registry data not validated but completion is contractually 

obligated



Peers and Hepatitis C Elimination
Conclusion

• Peers have an immediate effect at improving initiation and completion of 

treatment

• Proportion of injecting drug users commencing treatment did not change, 

but peers appear to increase referrals and treatment within drug services

• Peers are effective in engaging at-risk groups for treatment of HCV and 

could accelerate attainment of elimination targets
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