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Background

 People in prison have a disproportionately high burden of viral hepatitis and

as part of World Health Organisation's (WHO) global strategy for the

elimination of hepatitis, this setting has been highlighted as a priority.

 Access to viral hepatitis  prevention and control services in prisons, including

vaccination, harm reduction, testing and treatment, remains generally low

compared to community settings with variation across countries.

 Implementing and scaling up viral hepatitis services in prison settings is

crucial for testing and treating individuals with hepatitis B and C.

 The elimination of viral hepatitis in prisons will prevent the possibility of

further onward transmission when individuals re-enter the community,

benefiting community health

 There is a need to provide practical examples of good practices and tools to

support prison staff and policy makers to implement evidence-based

interventions in prisons

Methods

 An Advisory Group was set up by European Centre for Diseases Prevention

and Control (ECDC) and European Union Drugs Agency (EUDA) to provide

inputs for the development of a European toolkit

 An initial survey and focus groups were conducted among ECDC/EUDA

expert networks to identify barriers and facilitators for the implementation of

evidence-based interventions to control hepatitis B and C in prison settings.

The results of this work provided information on key areas to be addressed

in the toolkit.

 The project team identified key information sources, including existing public

health guidance and scientific reviews by different organisations related to

prison and infectious diseases.

 The project also describes five models of care in EU prisons addressing viral

hepatitis, including in Montpellier.

Conclusion
People who inject drugs make up a substantial proportion of the prison population in Europe and a high prevalence of drug related infectious diseases is
reported, including HIV, HCV and HBV. Harm reduction interventions in European prisons are available, although still in a minority of the countries and with low
coverage. ECDC and the EUDA have developed a toolkit for health professionals in prison aimed at supporting the efforts for the elimination of viral hepatitis in
prison. Five models of care addressing viral hepatitis in prison have been identified (Montpellier, Milano, Berlin, Luxembourg, Madrid). One of these models is the
prison of Montpellier, which emphasises screening and diagnosis, multi-disciplinary follow-up and continuity of care after release. Epidemiological monitoring
would ensure that every prison can measure the progress towards the micro-elimination of viral hepatitis and the remaining gaps.

A person-centred approach for continuity of care for 

persons with HCV infection and treatment after 

release: the Montpellier prison

https://eurohepp.ecdc.europa.eu/ 

 All entrants are tested via HCV-RNA. Those diagnosed are linked to

specialist care and offered direct-acting antiviral (DAA) treatment

regardless of fibrosis stage.

 Multidisciplinary follow-up (medical exams, psychological support,

pharmacy consultation, and diagnostic assessments) is conducted.

 Continuity of care is at the centre of the approach:

 Approximately 15% of patients who start treatment in prison are

released before treatment completion. They benefit from continuity of

care through the prison active referral programme.

 The prison multidisciplinary team ensures continuity of care outside

the prison after release. A social worker is engaged in both prison

and community services work, guaranteeing the flow of information

and follow up.
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