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Prisons and viral hepatitis
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• 11.5 million people in prison

• Over-representation of minority and 

marginalised populations, including 

people who inject drugs

• Complex environment

• The Mandela Rules - equivalence of 

care principle

• Hepatitis C antibody prevalence: 13-

26% 

• Hepatitis B prevalence: 4.8%



Importance of prisons in elimination
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• Despite high prevalence, prisons rarely prioritised for viral hepatitis care

• Variable access to prison-based services globally - largely poor

• Prisons and people in prison have been identified as key priorities for global elimination efforts to 

reach WHO viral hepatitis elimination by 2030

• Global guidelines did not exist to coordinate a global approach to viral hepatitis elimination in 

prisons

• Australian National Prisons Hepatitis Network Guidelines



Objectives
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• To present a critical analysis of the evidence supporting viral 

hepatitis service delivery for people in prison

• To make recommendations for best practice standards in viral 

hepatitis (A, B, and C) service delivery in the global prison 

sector



Methods
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• Phase I: planning

• Working groups

• Phase II: systematic literature review

• Phase III: development of recommendations and 

text 

• Writing and peer review

• Phase IV: rating the recommendations (GRADE)

• Phase V: full document development, 

stakeholder feedback and consolidation, and 

endorsement

https://www.who.int/news/item/28-01-2019-enhancing-who-s-standard-guideline-development-methods 

https://www.who.int/news/item/28-01-2019-enhancing-who-s-standard-guideline-development-methods
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Phase II: systematic review
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Search terms PRISMA flow chart



Phases III & IV: development of recommendations 
and text; rating recommendations
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• Evidence synthesis and formulation of draft recommendations (working groups)

• Draft text (narrative style literature review) for each domain 

• Discuss, refine, GRADE recommendations (full author group) – five meetings between May & June 2024

• Draft and finalise full document

• Engagement with consumer organisations

30 recommendations across eight domains developed  



GRADE categories
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Recommendations
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Policy
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Testing
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Testing



Recommendations

17

Treatment
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Treatment
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Continuity of care



Recommendations
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Continuity of care



Recommendations
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Prevention and harm reduction



Global Guidelines
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Prevention and harm reduction



Recommendations
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Education; Minority Populations and Special Considerations; Monitoring and Evaluation



Recommendations
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Education; Minority Populations and Special Considerations; Monitoring and Evaluation



Phase V: endorsement
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Conclusions and next steps
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• Guidelines aim to galvanise global efforts to prioritise people in prison for viral hepatitis care

• Coordinate a global approach to prison-based elimination with consistent policy, practice, and reporting

• Adapt to LMICs

• Develop key performance indicators 

• Dissemination to promote uptake



Access
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