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Introduction

* Located in Southeast Asia with over
33 million population.

* Hepatitis C remains a public health
concern.

* Local seroprevalence of anti-HCV
reported widely ranges from 0.3 to
2.5%.12

1. McDonald SA, Mohamed R, Dahlui M, Naning H, Kamarulzaman A. Bridging the data gaps in the epidemiology of
hepatitis C virus infection in Malaysia using multi-parameter evidence synthesis. BMC Infect Dis. 2014;14:564-564.
2. Ministry of Health Malaysia (unpublished data).




Current situation

= Prison settings present
a unique challenge.

= |ncarcerated individuals
are at increased risk of
contracting HCV.3

3. Kamarulzaman, A. et al. Prevention of transmission of HIV, hepatitis
B virus, hepatitis C virus, and tuberculosis in prisoners. Lancet. 2016;
388: 1115-1126.

= This translates to a
potentially high burden
of HCV within prisons.

= Limited local data on
HCV elimination
program among those
living in prisons.

= Additionally, hepatitis C
screening was not
routinely conducted in
Malaysia’s prisons.



What we did?

For positive HCV
antibody tests, blood
samples sent to hospital
laboratory for HCV RNA
test and blood
investigations.

= Treatment initiation
for inmates either
without cirrhosis or
with compensated

cirrhosis by in-prison
medical team.
Medications
administered in
prison.

1 New admission to

5 DAA-based treatment

Implement a new Prison-based Test-and-Treat Model

Inter-ministerial effort between
Public Health sector — Hospital —
Prison Department

prison.
History taking and
on-site rapid HCV 2
antibody test.
HCV confirmatory

testing & pre-treatment
blood investigation.

HCV RNA test result
and liver cirrhosis 4
evaluation.

initiation in prison.

The model was implemented on new
inmates admitted between June 2022
and December 2023 at two state
prisons.

Blood sample for 6
SVR12 test.

HCV antibody test kit
supplied by State
Health Department.
Opt-out HCV
screening for all new
inmates upon
admission.

Liver cirrhosis

evaluation using
combination of APRI
and FIB-4 index.

No interim
monitoring unless
necessary.

Testing for SVR12
for treatment
outcome
evaluation.



How do we assess the model feasibility?

Demand Implementation Practicality
Assessed the screening Evaluated the success Assessed the model's
coverage. rate of completing each ability to confirm HCV
step within the HCV care diagnosis and initiate
cascade. treatment timely within

the prison setting.



What have we found?

“ Demand: Screening Coverage}

All 18,811 (100%) >98% Common risk factors:

newly admitted individuals were male. v' Injecting drug use (95.2%).
screened. v Prior incarceration (77.3%).



Implementation: Completion rate through HCV care cascade

18,811 individuals
were screened
June 2022 — Dec 2023.

= 7 had incomplete

4,054 (21.6%)

pretreatment had positive HCV

assessment. tibod

37 released before an y.

’:rgattmen: starL. t 793 (19.6%) = 138 with negative
ransierrec o of positive HCV antibody®EE @S . HCV RNA result &

other prison before . not require

treatment start. had confirmatory test. treatment

168 waiting for
treatment (as of
31/12/2023).

11 referred to
tertiary center for
specialised care.

3 refused treatment.

= 65 released from

prison before
SVR12 assessment.
2 transferred to
other prison before
SVR12 assessment.
18 waiting SVR12
assessment as of
31/12/2023.

319 (49.2%)

DAA-based treatment

initiated.

655 (82.6%)
positive HCV RNA
viral load test.

80 (48.5%)

had SVR12 test done.

165 (51.7%)
completed the
treatment.

10 transferred to
other prison while
on treatment.

45 released from
prison while on
treatment.

99 inmates still on
treatment as of
31/12/2023.

77 (96.3%)
Achieved SVR12.

3 failed treatment.




ﬂ Practicality: Time to complete for essential steps in the HCV care cascade J

No. inmates VY GIET IQR*
involved GEVD) (days)

Steps in HCV Care Cascade

1. HCV antibody testing to RNA specimen

| 793 8 7-15
collection

2. HCV RNA specimen collection to RNA 293 14 7-19
result available

3. HCV RNA r.e.sul.t available to DAA 319 40 24 - 58
treatment initiation

4. Overall: HCV antibody testing to DAA 319 67 50 - 85

treatment initiation

*|QR=inter-quartile range



Key Messages

Teamwork

Collaboration among public
health officials, hospital
services, and in-prison

medical staff has been

instrumental in addressing
HCV within this vulnerable
population.

Challenges

A key challenge in this
model is retaining

inmates throughout the
HCV care cascade,
particularly due to releases
and transfers to other
detention facilities.

Potential solution

To reduce dropout rates, we
need larger in-prison medical
team, develop standardized

transfer protocols, and
strengthen connections with
support groups, civil society
organizations, and patient
navigators.




Conclusion

This new prison-based test-and-treat model for
HCV demonstrates promising feasibility,
indicated by high screening coverage and
successful implementation across the HCV care
cascade using existing resources.

These findings suggest potential for broader
adoption of this model in other local
correctional facilities.
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