
S42 • OFID 2017:4 (Suppl 1) • Oral Abstracts

1694. Treatment as Prevention for Hepatitis C (TraP HepC). A Real-world Experience 
from the First 12 Months of a Nationwide Elimination Program in Iceland
Magnus Gottfredsson, MD, PhD1; Thorarinn Tyrfingsson, MD2; 
Valgerdur Runarsdottir, MD2; Ottar M. Bergmann, MD3; Einar S. Bjornsson, 
MD, PhD3; Birgir Johannsson, MD1; Bryndis Sigurdardottir, MD1; Ragnheidur 
H. Fridriksdottir, RN, MBA3; Arthur Löve, MD, PhD4; Thorvardur J. Löve, MD, 
PhD5; Gudrun Sigmundsdottir, MD, PhD6; Maria Heimisdottir, MD, PhD, MBA7; 
Sigurdur Olafsson, MD3; 1Infectious Diseases, Landspitali University Hospital, 
Reykjavik, Iceland; 2Vogur Hospital, Reykjavik, Iceland; 3Gastroenterology 
and Hepatology, Landspitali University Hospital, Reykjavik, Iceland; 4Virology, 
Landspitali University Hospital, Reykjavik, Iceland; 5Science, Landspitali University 
Hospital, Reykjavik, Iceland; 6State Epidemiologist, Directorate of Health, Reykjavik, 
Iceland; 7Finance, Landspitali University Hospital, Reykjavik, Iceland 

Session: 189. Hepatitis B and C Across the Lifespan 
Friday, October 6, 2017: 8:30 AM    

Background. Hepatitis C virus (HCV) infection is associated with significant 
morbidity and mortality. Iceland, an island with a population of 330,000 has a HCV 
seroprevalence of 0.3% and an estimated total of 800–1000 patients. There is good 
access to health care among people who inject drugs (PWID) and Iceland thus serves 
as an ideal setting for a proof of concept intervention, aiming for elimination of the 
disease as a public health threat. If elimination is to be achieved PWID, who are key 
drivers of transmission, need to be a focus of treatment scale up.

Methods. All patients in the country infected with HCV were offered direct-act-
ing antiviral agents (DAAs) starting in 01/2016. The regimens are chosen according 
to national guidelines; SOF/LDV +/−RBV through October 2016 and SOF/VEL +/− 
RBV thereafter. People with recent injection drug use (IDU), prisoners and patients 
with advanced liver disease are prioritized. PWID receive additional support to 
facilitate compliance. Various strategies are employed to enhance case detection and 
harm reduction. The goal is to initiate treatment for every patient in Iceland within 
36 months (end-2018), aiming for elimination of domestic transmission of HCV.

Results. Twelve months after launching the nationwide program 527 patients 
had been evaluated, 53–66% of the estimated total patient population. The mean age 
is 42  years (range, 17–70  years, 2 males to every female). The reported main route 
of infection was IDU (90%). At the time of evaluation, 33% reported recent (within 
6 months) IDU, 6% were homeless, and 5% in prison. Stimulants were the preferred IV 
drug among 84% of PWID but opiates by only 14%; overall 15% were receiving opiate 
substitution therapy (OST). During the first 12 months of the study period treatment 
with DAAs was initiated in 480 patients and 322 were scheduled to complete proto-
col. Drop-out rate is 6.5%. Sustained virological response at 12 weeks (SVR12) for the 
entire group, including patients who dropped out or are lost to follow-up is 90%. It is 
significantly lower among the homeless (60%) and active IDU (83% vs. 93%, P = 0.007).

Conclusion. A relatively large proportion of HCV infected patients in the com-
munity, including people actively injecting drugs, can be initiated on treatment in a 
short period of time. Current drug use does not preclude treatment success.
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Background. Lack of adequate testing and follow-up in infants born to hepatitis 
C virus (HCV) infected mothers continue to be a major challenge. There are multiple 
risk factors associated with this low rate of testing and follow-up including maternal, 
healthcare-related, and social factors. We sought to identify maternal risk factors that 
are associated with low HCV testing and follow-up in perinatally exposed infants.

Methods. In a retrospective cohort study, all HCV-infected pregnant women and 
their infants were reviewed. The study period expanded from June 1993 to May 2016. 
Medical records were reviewed for maternal characteristics and risk factors that could 
be associated with inadequate testing and loss to follow-up in infants with perinatal 
HCV exposure.

Results. During the study period, medical records of 407 mothers and their 
infants were reviewed. Only 26.5% (108/407) of all infants had adequate testing and fol-
low-up for HCV. Among all infants, history of maternal intravenous drug use (IVDU) 
was significantly higher in infants with inadequate HCV testing than infants who were 
adequately tested [88% (193/218) vs. 76% (70/92) respectively; P = 0.005]. Infants who 
were adequately tested for HCV had a higher percentage of mothers on methadone 
maintenance therapy during pregnancy than infants who were not adequately tested 
[53% (35/66) vs. 34% (65/186) respectively; P = 0.010]. Also, infants with mothers who 
had HCV care were more likely to be adequately tested than infants whose mothers did 
not have HCV care [54% (56/102) vs. 41% (106/255), respectively; P = 0.022]. HCV 
transmission rate among infants with adequate testing was 11.1% (12/108).

Conclusion. Infants born to HCV infected mothers continue to have suboptimal 
testing. Maternal history of IVDU is associated with inadequate testing and loss to 
follow-up among infants exposed perinatally to HCV. Whereas, maternal methadone 
maintenance therapy during pregnancy, and maternal HCV medical care are associ-
ated with better follow-up. Screening pregnant women with HCV infection for history 
of IVDU and linking them to drug treatment centers as well as to HCV medical care 
may improve testing and follow-up in infants with perinatal HCV exposure.
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Background. The majority of healthcare-associated infections due to MDROs 
occur in the post-discharge setting. Understanding MDRO spread and containment 
in NHs can help identify infection prevention activities needed to care for vulnerable 
patients in a medical home setting.

Methods. We conducted a baseline point prevalence study of MDRO coloniza-
tion in residents of 28 Southern California NHs participating in a decolonization trial. 
In Fall 2016, residents were randomly sampled to obtain a set of 50 nares and skin 
(axilla/groin) swabs from each NH. Nasal swabs were processed for MRSA and skin 
swabs were processed for MRSA, VRE, ESBL, and CRE. In addition, environmental 
swabs were collected from high touch objects in resident rooms (bedrail, call button/
TV remote, door knobs, light switch, bathroom) and common areas (nursing station, 
table, chair, railing, and drinking fountain).

Results. A total of 2,797 body swabs were obtained from 1400 residents. Overall, 
48.6% (N = 680) of residents harbored MDROs. MRSA was found in 37% of residents 
(29.5% nares, 24.4% skin), followed by ESBL in 16% (Table 1). Resident MDRO status 
was only known for 11% of MRSA (59/518), 18% ESBL (40/228), 4% VRE (4/99), and 
none of the CRE (0/13) carriers. Colonization did not differ between long stay (48.8%, 
534/1094) vs. post-acute (47.7%, 146/306) residents (P = NS), but bedbound residents 
were more likely to be MDRO colonized (58.7%, 182/310) vs. ambulatory residents 
(45.7%, 497/1088, P < 0.001). A total of 560 environmental swabs were obtained with 
93% of common areas and 74% of resident rooms having an MDRO+ object with an 
average of 2.5 and 1.9 objects found to be contaminated (Table 2).

Conclusion. One in two NH residents are colonized with MDROs, which is 
largely unknown to the facility. MDRO carriage is associated with total care needs, 
but not long stay status. Environmental contamination in resident rooms and com-
mon areas is common. The burden of MDRO colonization and contamination is suf-
ficiently high that universal strategies to reduce colonization and transmission are 
warranted.


