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’ INTRODUCTION

= Treating HCV in prisons is a powerful strategy for "micro- = Out of 655 participants in prison diagnosed with HCV,
elimination,"” helping to control the epidemic in the wider
community. Only 319 (48.7%) initiated treatment.

" To address this, a simplified "Test-and-Treat" model was Of those who started, only 165 (51.7%) completed it.

implemented in two major prisons in Kedah, Malaysia*.

= However, it was observed that many inmates who were Analysis 1: Determinants of starting treatment

diagnosed did not start or complete their treatment. This

creates a critical gap in the care cascade. MAJOR BARRIER: Short Sentence Duration

590 " Participants with < 1 year remaining on their
sentence had 85% lower odds of initiating treatment,

2 OBJECTIVE aOR: 0.15 (p<0.001).

: : : : FACILITATOR: Not Having Cirrhosi
" This study aimed to identify the key factors that act as Ot Having HIThosis

barriers or facilitators at two crucial steps: = Participants without cirrhosis were nearly 4 times

, more likely to start treatment within this model,
» Starting Treatment (Uptake) aOR: 3.71 (p<0.001)

» Finishing Treatment (Completion)

Analysis 2: Determinants of completing treatment

3 METHODOLOGY KEY FACILITATOR: Older Age

= Participants aged 40 years or older were 80% more
likely to complete their full course of treatment,
aOR: 1.80 (p=0.016)

Study design = An analysis of implementation data from a

and setting test-and-treat program in two prisons in
Kedah, Malaysia.
= The model was implemented on individuals DISCUSSION
newly admitted between June 2022 and
December 2023.
v’ Different Barriers at Each Step: Starting treatment is blocked by
''''''''''''''''''''''''''''''''''''''''''''''''''''' systemic challenges, such as the medical team's hesitancy to
e e Study population = Two separate analyses was performed treat inmates near their release. In contrast, finishing treatment
1 & Analysis flow on two distinct populations within the is driven by individual patient factors, like age.
care cascade. v' A "System Gap": The hesitancy to treat inmates with short

sentences is coming from rational response by the medical team
@ to a critical system gap: the absence of a reliable pathway to

continue care after release.
Did not initiate

> treatment v' Age Predicts Completion: Older age was the strongest factor for
= = (n=336) o finishing treatment. Thi ts that while systemic |
inishing treatment. This suggests that while systemic issues may
Al Inmates with ANALYSIS 1: i prevent treatment access, individual factors are more important
detected 9 Treatment @ ANALYSIS 2: for adherence and may mean younger inmates need more
PV A Uplake Treatment tailored support
N = 655 Analysed all - -
( ) é%?ﬁ;tei) Initiated DAA Completion
treatment (Analysed 319
Outcome: What factors (n=319) who started)
predict starting treatment? Outcome: What factors

predict finishing treatment?

6 CONCLUSION

------------------------------------------------------------------------------- = A "one-size-fits-all" model is not enough.

Statistical " Univariable and Multivariable Logistic = Optimizing the prison care cascade requires a dual strategy that
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each determinant.

analysis Regr.essmn models were used to identity addresses both treatment uptake and completion separately.
predictors for each outcome.
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