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INTRODUCTION
Hepatitis C infection is common among people in prison, with prevalence estimates of over 15% among prison populations, globally (1). Injecting drug use with sharing of injecting equipment is
a primary route of hepatitis C transmission, and accordingly, people who inject drugs experience the highest incidence of hepatitis C in Australia (2-4).  Current laws criminalising minor drug
offences, such as drug use and possession, mean people who inject drugs are imprisoned at high rates and overrepresented within prison populations (5, 6). The risk of hepatitis C transmission
and acquisition is then heightened by inadequate access to hepatitis C prevention services within prisons, such as needle and syringe programs (7). 

Universal access, including for people in prison, to direct-acting antiviral (DAA) therapy for the treatment of hepatitis C  was implemented in March 2016 via the federally funded Australian
Pharmaceutical Benefits Scheme(8). Between 2016 and 2020, an estimated 47% of people with hepatitis C in Australia (at the end of 2015) had received treatment, and in 2020, 37% of all
treatment episodes were commenced in prison (3), highlighting the crucial role prisons play in eliminating hepatitis C in Australia. 

Understanding the epidemiology of hepatitis C testing and treatment among prison populations is important in monitoring our efforts towards hepatitis C emilination in Australia. This study
presents data on the uptake of hepatitis C testing and treatment among a cohort of men released from prison who have a history of injecting drug use in Victoria, Australia.  

CONCLUSION
Findings highlight men who inject drugs with a history of imprisonment have successfully accessed
hepatitis C testing and treatment, 2016–2018. Self-reported hepatitis C testing increased over follow-up,
however, a previous prison episode is an indicator for testing, highlighting efforts required to increase
testing among this group. More than one-third of men were dispensed DAA medications following their
study baseline prison release up until 2018, and two-thirds of these were issued under the S100 HSD
(public) schedule, indicating a dispensation issued in prison.  

This study has limitations. It is unknown whether self-reported hepatitis C test result refers to antibody or
RNA testing. Recall and social desirability bias may have impacted results. Caution should be taken when
generalizing results to other settings.  

Ongoing review of the delivery of services in both prison and community settings may be required to
ensure continued hepatitis C testing and treatment uptake among this population. 

OBJECTIVE

Describe engagement in hepatitis C
testing, self-reported test positivity,
and dried blood spot test positivity at
baseline.  
Describe engagement in hepatitis C
testing and self-reported test
positivity at each follow-up.
Describe engagement in hepatitis  C
treatment in either prison or in the
post-release follow-up period. 

Using data from the Prison and Transition
Health (PATH) cohort study, this study
aims to:

1.

2.

3.

METHODOLOGY
Participants were men enrolled in the PATH cohort study
(Sep 2014–May 2016) who were recruited in prison in the
weeks prior to their release and who reported recent
injecting drug use (i.e., past six months) prior to their
imprisonment. Baseline and follow-up interview (3-, 12-, 24-
months after prison release) data on hepatitis C testing and
treatment was linked with data on DAA medication
dispensations recorded in the Pharmaceutical Benefits
Scheme. Serial cross-sectional descriptive statistics are
reported detailing engagement in hepatitis C testing and
treatment, and dispensed DAA therapies by prescription
schedule (i.e., dispensed in the community or in prison)
recorded March 2016–December 2018. 

RESULTS
Data for 400 men were included. At baseline, 95% (n=392/400)
reported ever being tested for hepatitis C: of those, two-thirds (66%,
n=258/392) reported a positive last test result. At baseline, 98%
(390/400) men provided a dry blood spot sample, 82% were
hepatitis C antibody positive. Across follow-up, the proportion of
men who had a hepatitis C test since their last interview increased
from 30% (n=84/277) at three-months to 72% (n=164/228) at 24-
month follow-up. Of men reporting a hepatitis C test, positive results
were reported by 48% (n=40/84) at three-months, 64% (n=99/155)
at 12-months, and 58% (n=96/164) at 24-months. A total of 438 DAA
prescriptions were dispensed March 2016–December 2018 among
154 men, with 65% (n=284/438) recorded as a prescription schedule
relating to DAA treatment dispensed in prison. 

Figure 1 Hepatitis C testing at study
baseline and follow-up. 

Note: * = ever, ^ = since last interview. 
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Figure 2 Last hepatitis C test result 
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Figure 3  PBS item schedule of all
dispensations for hepatitis C treatment,
March 2016 to December 2018 (N=438

dispensations)
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