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Justice Health

Prison are complex implementation environments
• Provision of minimum health standards is seen as necessary
• Security and the “good working order” of prisons takes precedence

Prisons are complex social and political environments
• “Community safety” is a priority
• Health & well-being of people who are incarcerated is not
• Support for criminalised populations, even in the context of reducing 

ricidivism, is seen as a political risk
• Leads to evidence-less and recalcitrant policy and risk aversion from 

bureaucracies, often in the name of “protecting the Minister”



The role of Justice Health Programs in 
Hepatitis C Elimination

Australia’s prison hepatitis C testing and treatment 
programs are recognised as global best practice
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The role of Justice Health Programs in 
Hepatitis C elimination

National Prison Hepatitis Network 
(NPHN) established in 2017 to:
• Connect key stakeholders interested or 

involved in hepatitis C care for people in 
prison.

• Promote scale-up  of hepatitis C 
testing, treatment, and prevention in 
Australian prisons through knowledge 
exchange, research, and advocacy.

Australia’s prison hepatitis C testing and treatment 
programs are recognised as global best practice
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2024 in the community 2024 in the prisons

14,182 HCV RNA tests
8,264 total treatments

19,997 HCV RNA tests
3,425 first or retreatments

• 41% of total treatments 

Burnet Institute and Kirby Institute. Australia’s progress towards hepatitis C elimination: annual report 2025. Melbourne: Burnet Institute; 2025

~63,000 people living with chronic hepatitis C remain to be treated 

Where are we now - hepatitis C testing & treatment



Artenie et al (2022). Methods and indicators to validate country reductions in incidence of hepatitis C virus infection to elimination levels set by WHO. The 
Lancet Gastroenterology & Hepatology. 7. 10.1016/S2468-1253(21)00311-3. 

Where are we now - prevalence



2016 National Prison Entrants’ Bloodborne Virus Survey Bulletin, Kirby Institute. UNSW

*431 participants; 19 prisons in six jurisdictions (excluding NSW and WA) 

Baseline – 2016*

Where are we now - prevalence



NPHN Surveillance Dashboard – AusHep Study (https://www.nphn.net.au/dashboard) 

*1599 randomly-selected participants; 23 representative prisons, six jurisdictions (excluding NSW and WA) 

The Australian hepatitis and risk survey in prisons (AusHep) 2022-23*

Where are we now - prevalence
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Where are we now - prevalence
The Australian hepatitis and risk survey in prisons (AusHep) 2022-23*

* NPHN Surveillance Dashboard – AusHep Study (https://www.nphn.net.au/dashboard) - 1599 randomly-selected participants; 23 representative prisons, six jurisdictions (excluding ACT and VIC)

 **Shi D. et al (in preparation) HCV Elimination in Correctional Settings Through Point of-Care and High-Intensity Testing Strategies – 2024-26 - 4,173 participants; 5 prisons: 1,952; reception plus “blitz testing”

https://www.nphn.net.au/dashboard


Where are we now - prevalence

**Shi D. et al (in preparation) HCV Elimination in Correctional Settings Through Point of-Care and High-Intensity Testing Strategies – 2024-26 - 4,173 participants; 5 prisons: 1,952; reception plus “blitz testing”

HCV RNA PREVELANCE IN VIC 
4 PRISONS “BLITZ” TESTING1.2%
HCV RNA PREVELANCE IN VIC 
1 RECEPTION PRISON2.8%

High-Intensity Testing – 2024-26**
• 4,173 participants
• 1,952 reception testing
• 2,221 “blitz testing” across 4 prisons

HCV RNA PREVELANCE IN VIC 
4 PRISONS “BLITZ” TESTING2.1%
HCV RNA PREVELANCE IN VIC 
1 RECEPTION PRISON6.5%



*NPHN Surveillance Dashboard – AusHep Study (https://www.nphn.net.au/dashboard) ; **Heard, S & Maher, L. (2024). Australian Needle Syringe Program Survey National 
Data Report 2019-2023: Prevalence of HIV, HCV and injecting and sexual behaviour among NSP attendees. Sydney: Kirby Institute, UNSW Sydney.

Where are we now – cf community prevalence
Hepatitis RNA prevalence among people who inject drugs in prison (AusHep) 

2022-23* vs community (ANSPS)** 
HCV RNA PREVELANCE IN 
COMMUNITY (NSP SURVEY)12%

NATIONAL

HCV RNA PREVELANCE IN 
COMMUNITY (NSP SURVEY)20%

WESTERN AUSTRALIA

HCV RNA PREVELANCE IN 
COMMUNITY (NSP SURVEY)17%

QUEENSLAND

HCV RNA PREVELANCE IN 
COMMUNITY (NSP SURVEY)6%

NSW

HCV RNA PREVELANCE IN 
COMMUNITY (NSP SURVEY)3%

TASMANIA

https://www.nphn.net.au/dashboard


NPHN Surveillance Dashboard – AusHep Study (https://www.nphn.net.au/dashboard) ; Heard, S & Maher, L. (2024). Australian Needle Syringe Program Survey National Data 
Report 2019-2023: Prevalence of HIV, HCV and injecting and sexual behaviour among NSP attendees. Sydney: Kirby Institute, UNSW Sydney.
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Hepatitis RNA prevalence among people who inject drugs in prison (AusHep) 
2022-23* vs community (ANSPS)** 

https://www.nphn.net.au/dashboard


What needs to happen next?

Epidemiological and response snapshot:
• Broad access to testing & treatment with 

some variation in enabling systems.

• Reduced HCV RNA prevalence is helping 
prevent incident infections, but prevalence 
varies between jurisdictions.

• Fewer cases detected is resulting in fewer 
treatments.

• HCV RNA prevalence remains higher than in 
the community, so prisons remain a crucial 
part overall HCV elimination strategy.



What needs to happen next?

• Opt-out screening at reception – 
detect infection early and treat to 
maintain low in-prison prevalence 
and incidence

• Periodic retesting to detect cases 
missed at reception and intra-
prison transmission



What needs to happen next?

HCV RNA PREVELANCE IN VIC 
1 RECEPTION PRISON6.5%
HCV RNA PREVELANCE IN 
COMMUNITY (VIC NSP SURVEY)7%

Shi D. et al (in preparation); Heard, S & Maher, L. (2024). Australian Needle Syringe Program Survey National Data Report 2021-2025. Sydney: Kirby Institute, UNSW Sydney.

HCV RNA PREVELANCE IN VIC 
4 PRISONS “BLITZ” TESTING2.1%

• Opt-out screening at reception – detect 
infection early and treat to maintain low in-
prison prevalence and incidence

• Periodic retesting to detect cases missed 
at reception and intra-prison transmission



What needs to happen next?



What needs to happen next?

Our success in achieving high treatment coverage has 
created a substantial pool of people susceptible to 
reinfection because there is no evidence-based 
approach to harm reduction in Australian 
prisons 



What is harm reduction?
A philosophical position that links directly to a 

choice of interventions

Harm reduction acknowledges
potentially harmful drug using behaviours …

… but addressing harmful drug using behaviours by 
criminalising drug users and attempting to reduce drug 

use can increase dangerous drug using behaviours.

International HR . Harm Reduction International. 2022. What is harm reduction?https://www.hri.global/what-is-harm-reduction



• Illicit production and manufacture results in adulteration of drugs with 
harmful substances creating toxicity and elevating risk of severe health 
outcomes and overdose

• Stigmatises drug use making people reluctant to disclose risk behaviours 
resulting in missed opportunities for health and social support

• Drug policing mean people use drugs in hidden places, increasing 
overdose risk by decreasing opportunities for people to intervene

• Incarceration of people for drug-related offences comes at significant 
individual, social, and economic costs

How criminalising Drug Use Does Harm



International HR . Harm Reduction International. 2022. What is harm reduction?https://www.hri.global/what-is-harm-reduction

Harm reduction is a public health-, 
social justice- and human rights-based 

approach
Manifests in policies that focus on minimising health 

and social harms, recognising that:

There are legitimate 
reasons why people 

use drugs – enjoyment 
or relaxation, or in 

response to trauma or 
social and economic 

marginalisation

That some people are 
unable or unwilling to 

cease using drugs



What we know to be true!

• Many people enter prison dependent on injectable drugs 
• Many continue to inject drugs in prison
• Most will share needles and syringes in prison
• In a setting with the highest clustered prevalence of HCV 

in Australia

Harm reduction is a public health-, social 
justice- and human rights-based 

approach



NPHN Surveillance Dashboard – AusHep Study (https://www.nphn.net.au/dashboard); Kirwan A, et al. J Urban Health. 2019;96(3):400-410.; Cunningham EB, et al. Int J Drug Policy. 2018;54:18-25

28% of people with a lifetime history of 
IDU reported past month injecting in 
prison

40% reported injecting during their current 
sentence (65% reported ever injecting in prison) 

38% reported injecting during 
their current sentence

Cohort studies of people who inject drugs who experience incarceration:

Injecting Drug Use in Prison is Ubiquitous in 
Australian Prisons

https://www.nphn.net.au/dashboard


Injecting Drug Use in Prison is Ubiquitous Globally

European Union Drugs Agency, Drug Use and Prison statistical dataset - https://www.euda.europa.eu/data/stats2025/dup_en 

Injecting drug use in prison is documented in all 10 
European Union countries that collect and report this data

https://www.euda.europa.eu/data/stats2025/dup_en


POLITICAL WILL IS KEY

Politicians need to understand that no prison 
system in the world is drug-free. Drugs in their 
prisons is not their political failure. 
Political recognition that drugs in prison are an 
inevitable product of criminalising drug use and 
incarcerating drug users is a precondition to a 
mature conversation about how to reduce drug 
harms in prison.

Mercedes Gallizo Llamas
General Secretariat of Penitentiary Institutions in Spain
2010 International AIDS Conference, Vienna
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Thank you
Professor Mark Stoove

Email: mark.stoove@burnet.edu.au
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