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BACKGROUND RESULTS

» Globally, criminal legal system
(CLS)-Involved individuals are
disproportionately affected by HCV
and HIV

* An estimated 18.6% to 82.0% of
Individuals In carceral settings
worldwide have HCV1

« Recent Incarceration has been
assoclated with a 62% Increase In
HCV acquisition

 This Is due to criminalization of
substance use and limited access
to testing, treatment, and harm
reduction In prisons and the
communityt-=2

* In 2022, the prison population in
Kenya was over 58,000 with an
Incarceration rate of 107 per
100,000 individuals?®

OBJECTIVES

» Understand baseline HCV and HIV
prevalence among CLS-involved
people who inject drugs (PWID) In
Kenya

* |dentify risk factors associated with

HCV and HIV prevalence among
CLS-involved PWID In Kenya

METHODS

* We are recruiting 3,500 PWID
from needle and syringe programs
(NSP) sites in Kenya via
respondent driven sampling

» At baseline, participants complete
biobehavioral surveys, and receive
HCV, HIV, and HBV testing

* Individuals testing HCV and/or
HIV-antibody positive complete a
follow-up biobehavioral survey and
blood draw at Months 4, 8, and 12

* We conducted this analysis using
chi-square tests for categorical
variables and t-tests for
continuous variables

Image 1: Entrance to Shlmo La Tewa Prlson
In Mombasa
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» Of the 1526 participants enrolled thus far:

* Most participants are male (89.9%) and 34.4 years

old (SD==*8.6) on average

* Nearly half report ever been incarcerated (n=697,
45.7%) with an average of 2.6 (*=1.6) lifetime
incarcerations and 10.4 (£14.4) lifetime months

» Additional sociodemographic details are available In

Table 1

» CLS-Iinvolvement was significantly associated with
HCV and HIV infection, and high-risk injection

behaviors

 Other factors associated with CLS-Iinvolvement are

highlighted in Table 2

Table 1. Sociodemographic and clinical characteristics

Characteristic N (%)
Age * 34.4 + [8.6]
Male 1372 (89.9%)
HCV positive 314 (20.6%)
HBV positive 21 (1.4%)
HIV positive 179 (11.7%)

Ever incarcerated

697 (45.7%)

Number of times detained in a detention
center, jail, or prison for more than 24

hours?* 2.6 £ [1.6]

Number of months detained in a detention

center, jail, or prison for more than 24

hours* 10.4 £ [14.4]

Spent one or more nights in jail or prison In

the last 6 months (n=697) 65 (9.3%)
Number of times In last 6 months* 1.1 £ ]0.5]

Ever used drugs/injected drugs In prison
or jall

148 (21.2%)

Used drugs/inject drugs during last
Incarceration

131 (88.5%)

Years injecting*

6.3 +[5.8

Number of injections in last 30 days*

56.1 + [40.1

Injected in the last 30 days

1197 (78.4%)

*mean, £ [SD]

Table 2. Factors associated with CLS-Iinvolvement

Never
Ever .
. iIncarcerated
Incarcerated (N=827
(n=697, 45.6%) 4 20/)’
e 70 p-value
HCV-positive 166 (23.8%) 148 (17.9%) 0.004
HIV-positive 103 (14.8%) 75 (9.1%) <0.001
Years injecting* [7.0 +[5.9] 5.6 + [5.6] <0.001
Injected in the
last 30 days 590 (84.6%) 606 (73.3%) <0.001
Number of
Injections in last
30 days* 64.9 + [40.5] 48.7 + [38.2] <0.001
Used needles
previously used
by someone else
at last injection |105 (15.1%) 45 (5.4%) <0.001
* mean, = [SD]

Image 2: I\/Iethadone C|InIC onS|te at Shlmo
La Tewa Prison in Mombasa

CONCLUSIONS

HCV and HIV prevalence are
significantly higher among CLS-
iInvolved PWID in Kenya than
those without a history of CLS
iInvolvement

This may be attributed to higher
risk behaviors in prisons and the
community

Our findings highlight the need
for Increased testing, treatment,
harm reduction among CLS-
iInvolved PWID both In prisons
and after return to the community
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