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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

» 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

Consensus recommendations on the management of
hepatitis C in Australia’s prisons

Rebecca | Winter">** ®  Yumi Sheehan“*, Timothy Papaluca®®, Graeme A Macdonald®’, Joy Rowland®, Anton Colman®,
Mark Stoove"?, Andrew R Lloyd® @, Alexander | Thompson®®
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Objectives

+ To present a critical analysis of the evidence supporting viral o
hepatitis service delivery for people in prison PRISONS
- To make recommendations for best practice standards in viral Global Guidelines for
- _ , _ _ Viral Hepatitis Service
hepatitis (A, B, and C) service delivery in the global prison Delivery in Prisons
SeCtor INTERNATIONAL NETWORK ON HEALTH AND

HEPATITIS IN SUBSTANCE USERS — PRISONS
(INHSU PRISONS)

AUGUST 2024
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Methods

* Phase I: planning
»  Working groups
* Phase lI: systematic literature review

* Phase lll: 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

(VAN
INHSU
PRISONS

Conceptual Considerations Methodological Considerations

Montgomery et al.
Considerations in rating Rehfuess et al.
certainty of evidence WHO-INTEGRATE evidence-
to-decision framework

Petticrew et al.
ions of a i

Flemming et al
Rehfuess et al Synthesizing qualitative evidence

WHO-INTEGRATE evidence-to-decision framework Hi etal

iggins ;
Booth et al. Synthesizing quantitative evidence
Taking account of context Noyes et al.
Booth et al. Integrating mixed-method evidence
ions to address ility and feasibility

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



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

Phase |: working groups

Working Group INHSU Prisons (*lead) Key Opinion Leaders
Policy Andrew Lloyd* Filipa Alves da Costa
Ehab Salah o
) : Consumer and drug organisations
Testing Yumi Sheehan* Sean Cox

Joaquin Cabezas

World

Treatment Joaquin Cabezas* Ahmed Elsharkawy
Alex Thompson Hepatitis
Continuity of care Matt Akiyama* Mark Stoove n
Nadine Kronfli A"Iance
Prevention and Nadine Kronfli* Rick Altice
harm reduction Mark Stoové
Education Yumi Sheehan* Karla Thornton

Julia Sheehan

International Network of People who Use Drugs

Minority populations and special Matt Akiyama*
considerations Nonso Maduka
Julia Sheehan

Monitoring and evaluation Andrew Lloyd* Sean Cox
Lara Tavoschi
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Phase Il: systematic review

Search terms PRISMA flow chart

(("Hepatitis A" OR "HAV" OR "hep A" OR "hepA" OR "hepatitisA")

~N
OR Articles from databases/registers (n = 8,396)
PubMed (n = 3,036)
("Hepatitis B" OR "HBV" OR "hep B" OR "hepB" OR "hepatitisB") Scopus (n = 2,796)
Embase (n = 2,559)
OR CENTRAL (n =5)
. . J
("HCV" OR "Hepatitis C" OR "hep C" OR "hepC" OR "hepatitisC" OR "NANB" OR "NANBH" OR -
"I'IOI'I'A I'IOI'I'B" OR "I'IOI'I'A I'IOI'I'B")) References removed (n = 4,404)
! & Duplicates identified manually (n = 3)
AND - Duplicates identified by Covidence (n = 4,401)
A
("prison*" OR "jail*" OR "gaol*" OR "penitentiary” OR "penal*" OR "detent*" OR "detain*"

"carceral’ OR "linkage to care" OR "linked to care" OR "link to care" OR "post-release" OR
"post release” OR "following release")

v
Articles deemed irrelevant and excluded
d(n=3,992) ]—) [(n =2,944) J

[ Articles included in review (n = 1,048) j

OR "incarcerat*" OR "justice” OR "judici*" OR "custod*" OR "inmat*" OR "correction*" OR
. [Articles screene
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Phases lll & IV: development of recommendations
and text; rating recommendations

» 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
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GRADE categories

Quality of evidence Evidence base

Multiple randomized controlled trials with consistent findings; single randomized
A (High) controlled trial and consistent findings in other studies (quasi-randomized controlled
trial, observational, case series)

B (Moderate) Single randomized controlled or quasi-randomized controlled trial only
C (Low) Large observational studies or case series

D (Very low) Small observational studies or case series

Expert Opinion None

Strength of

. Factors influencing the strength of recommendation
recommendation

1 (Strong) Quality of evidence, presumed patient-important outcomes, and cost

2 (Weak) Variability in preferences and values, or more uncertainty
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Recommendations

Policy
# Recommendation GRADE
All stakeholder organisations including health and custodial agencies should have a
1 policy regarding services for prevention, testing, and management of HAV, HBV, and HCV D1
among people in prison.
All stakeholder organisations including health and custodial agencies should have a
2 plan for the implementation of services for the prevention, testing, and management of D1
HAV, HBV, and HCV among people in prison.
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Recommendations

Testing
3 Universal, opt-out testing for HCV (antibody and/or RNA) and HBV (surface antigen, core
and surface antibody) should be adopted upon entry for all newly incarcerated people.
4 Testing for HCV and HBV should ensure a rapid turn-around-time (such as with point-of-
care and reflex testing).
Re-testing for HCV should be offered at least annually for all those who remain
5 . : . : . D1
incarcerated and earlier for people who disclose risk factors or request testing.
6 Peers should be involved in improving engagement and service delivery along the viral C1
hepatitis care cascade for people in prison.
RO
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Recommendations
Testing
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Universal, opt-out testing for HCV (antibody and/or RNA) and HBV (surface antigen, core
and surface antibody) should be adopted upon entry for all newly incarcerated people.

Testing for HCV and HBV ShoUtd-emsurearaprd- o =aroummd=tme (SUch as with point-of-

care and reflex testing).

Re-testing for HCV should be offered at least annually for all those who remain
incarcerated and earlier for people who disclose risk factors or request testing.

D1

Peers should be involved in improving engagement and service delivery along the viral
hepatitis care cascade for people in prison.

C1




Recommendations

Treatment
- Universal access to DAAs should be available to all people in prison with HCV infection,
in alignment with community standards and international guidelines.
8 Evaluation for DAA initiation should be done in the shortest time possible.
9 First-line pan-genotypic DAAs for treatment-naive individuals with compensated HCV-

related liver disease should be used.

Pre-treatment evaluations by a specialist physician should be reserved for patients with
10 | decompensated cirrhosis, hepatocellular carcinoma, HBV co-infection, or complex drug-
drug interactions.

People in prison should have repeat HCV RNA testing at 4 weeks post-treatment to

T determine cure.

Universal access to HBV management should be available to all people in prison
12 | with chronic HBV infection, in alignment with community standards and international
guidelines.
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Recommendations

Treatment

Universal access to DAAs should be available to all people in prison with HCV infection,
in ali T nity standards and international guidetines.

Evaluation for DAA initiation should be done in the shortest time possible.

Rist-line pan-genotypic DAASs for treatment-naive individuals with compensa
related liver disease should be used.

Pre-treatment evaluations by a specialist physician should be reserved for patients with
decompensated cirrhosis, hepatocellular carcinoma, HBV co-infection, or complex drug-

druginteraetioms

People in prison should have repeat HCV RNA testing at 4 weeks post-treatment to
determine cure.

RS

Universal access to HBV management should be available to all people in prison

with chronic HBV infection, in alignment with community standards and international
guidelines.
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Recommendations

Continuity of care

For people who are newly incarcerated or transferred from another facility while on
13 DAAs and/or HBV antiviral therapy in the community, treatment continuation should be C1
facilitated.

People released from prison while on DAAs should be provided with the remainder of

their treatment course at release. D1

People released from prison while on HBV antiviral therapy should be provided with a
sufficient supply at release.

D1

16 | People with chronic viral hepatitis should be linked to community-based care at release.

For people who are on OAT during incarceration, continuity of OAT at release and linkage
to a community OAT prescriber should be facilitated.

Jurisdiction-wide electronic medical records should be implemented to ensure
18 | confidentiality and facilitate transfer of medical information within the prison system C1
and between prisons and community providers.

(VAN
INHSU
PRISONS



Recommendations

Continuity of care

For people who are newly incarcerated or transferred from another facility while on
13 DAAs and/or HBV antiviral therapy in the community, treatment continuation should be C1

facilitated.
People released from prison while on DAAs should be provided with the remainder of

14 their treatment course at release. 2 >

People released from prison while on HBV antiviral therapy should be provided with a
sufficient supply at release.

D1

15

16 | People with chronic viral hepatitis should be linked to community-based care at release.

For people who are on OAT during incarceration, continuity of OAT at release and linkage

i to a community OAT prescriber should be facilitated.

Jurisdiction-wide electronic medical records should be implemented to ensure
18 | confidentiality and facilitate transfer of medical information within the prison system C1
and between prisons and community providers.
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Recommendations

Prevention and harm reduction

(VAN
INHSU
PRISONS

High coverage HCV treatment should be implemented to promote a treatment-as-

19 prevention effect.
20 All people in prison who are on OAT in the community, or who request OAT and are
deemed eligible, should receive access to OAT within 24 hours of admission or request.
High coverage prison needle and syringe programs should be implemented, monitored,
21 . C1
evaluated, and refined as needed.
22 | Condoms and lubricants should be easily accessible to the entire prison population. D1
23 | Safetattooing programs should be implemented and evaluated.
04 Opt-out HBV vaccination should be offered to anyone who does not demonstrate
evidence of immunity upon entry.
95 HAV vaccination should be offered to anyone in an outbreak setting who does not c1
demonstrate evidence of immunity.
26 Accelerated HBV vaccination protocols should be favoured over the standard schedules c1

for people in prison.




Global Guidelines

Prevention and harm reduction
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High coverage HCV treatment should be implemented to promote a treatment-as-
prevention effect.

Hpeeple-nprison who are on OAT in the community, or who request QAT aRd-8
deemed-etists TUTO TECEIVE access 10 UAT WIThiN 24 NoUTS o aumisstomn-ekeg

High coverage prison needle and syringe programs should be implemented, monitored,
evaluated, and refined as needed.

C1

Condoms and [ubricants snoutdbeeasity accessittteto e entire prison population.

D1

Safe tattooing programs should be implemented and evaluated.

Opt-out HBV vaccination should be offered to anyone who does not demonstrate
evidence of immunity upon entry.

HAV vaccination should be offered to anyone in an outbreak setting who does not
demonstrate evidence of immunity.

C1

26

Accelerated HBV vaccination protocols should be favoured over the standard schedules
for people in prison.

C1




Recommendations

Education; Minority Populations and Special Considerations; Monitoring and Evaluation

Whole of sector, prison-specific education programs for HBV and HCV should be

21 implemented.

C1

The specific needs of women, transgender people, ethnic/racial minorities, people who
28 | use drugs, men who have sex with men, and sex workers should be considered in viral C1
hepatitis care.

Monitoring of the prevalence and incidence of chronic viral HBV and HCV in prisons

29 should be undertaken at least as frequently as in the general population.

C1

Monitoring and evaluation of the provision and uptake of viral hepatitis testing, treatment
30 | and prevention services in the prisons should be undertaken at least as frequently as in C1
the general population.
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Recommendations

Education; Minority Populations and Special Considerations; Monitoring and Evaluation

Whole of sector, prison-specific education programs for HBV and HCV should be

21 implemented. ¢l
—
e —— ———

The specific needs of women, transgender people, ethnic/racial minorities, people who

28 | use drugs, men who have sex with men, and sex workers should be considered in viral C1
hepatitis care.

29 Monitoring of the prevalence and incidence of chronic viral HBV and HCV in prisons c1
should be undertaken at least as frequently as in the general population.
Monitoring and evaluation of the provision and uptake of viral hepatitis testing, treatment

30 | and prevention services in the prisons should be undertaken at least as frequently as in C1

the general population.
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Phase V: endorsement

.GloBAL TASK
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) HERATITIS FORCE SO EASL iome INTERNATIONAL

[ HIJLV-#I?U’UT A A INWB OWS rladtltls
& 'D BARRIERS | N H S U

i Tl Alliance

(NG
INHSU
PRISONS



Conclusions and next steps

» 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 . .
Care for people in prisons

is not only a matter of health
equity under the Nelson
Mandela Rules, but an essential
element for global viral hepatitis
elimination to be achieved
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Access

PRISONS
Read the full report here

Global Guidelines for

Viral Hepatitis Service
Delivery in Prisons

INTERNATIONAL NETWORK ON HEALTH AND
HEPATITIS IN SUBSTANCE USERS - PRISONS
(INHSU PRISONS)

AUGUST 2024
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