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National Incarceration System: Incarcerated Population:
e Provincial / Territorial: ¢ 1999/00:
— Sentences < 2 years — Total average combined incarcerated population (FPT) 31,600
— Offenders sentenced to probation — 285,000 convictions (adults):
— Young offenders * 2/3 no term sentence
« Federal: (Correctional Service Canada) * 1/3 term sentence — 5% of which are Federal (> 2 yrs)
— Sentences > 2 years * 2001: .
— 53 penitentiaries (5 for women only) - Fed:;fl population: 14,984 (average)
* 97% men

— 17 community correctional centres (day parole, conditional
release)

— 175 community-based residential facilities (half-way houses)

* 15% aboriginal
— Approximately 7000 new admissions per year

(PWGSC, 2001) (PWGSC, 2001)
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Legislation

* THE CORRECTIONAL SERVICE OF
CANADA
Corrections and Conditional Release
Act
Section 86 — Inmate Health

*  The Service shall provide every inmate
with
(a) essential health care; and
(b) reasonable access to non-essential
mental health care that will contribute
to the inmate's rehabilitation and
successful reintegration into the
community.

* The provision of health care under
subsection (1) shall conform to

i , o

"
proj y P ds.

* Services provided by CSC Health
Services Branch



Screening for HCV/ HIV/
HBV etc offered to
inmates at intake (and
any time after)

Inmates may request
evaluation for treatment

Infectious Diseases Program (continued)

Based on surveillance system (2001, in general inmate
population)

HIV:

— 223 cases (1.8%)

— ~50% on HAART

HCV:

— 2993 cases (23.6%)

— Rates of reported infection Much higher in women (41.2% vs
23.2%)

— Treatment largely non existent: Logistical nightmare - Sent to
community specialists

HBV: 43 new cases (0.3%)

STI: poor testing uptake (CSC, 2003)
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HCV Epidemiology: Canada

* Prevalence!
— .8% anti HCV positive

* Incidence’
— 8,000 new cases per year
— 2,000 of these recognized as acute

1.Zou S et al. Canada Communicable Disease Report. Sept 2001;2753..
3. Health Canada - About Hepatitis C; 2003 05 01

Infectious Diseases Consultant Contract Services

24/09/2018



HCV Treatment in Institutions

* Organized
— Nurse - centered program including mentorship
— Protocols for treatment
— Contracted Liver Biopsies to local Radiology Clinic

— Advocated for and Started HCV Treatment in
institutions (with Interferon/ Ribavirin- based regimens

— Set up electronic database

Review based on database

Retrospective review (Nov 2000- February 2004)
558 inmates of which 454 were anti-HCV+
233 inmates on treatment
Of the 233 inmates on treatment,
— 114 were on Rebetron®
— 118 were on Pegetron®
— 1 was on Pegasys®

This publication focuses on the 114 inmates on
Pegylated Interferon & Ribavirin combination

24/09/2018



Hepatitis C treatment in a Canadian federal correctional
population: Preliminary feasibility and outcomes

Aubor(sy

John Farley (Dr. John Farley Inc., Vancouver and Department of Health Care and Epidemiology, The University of British Columbia, Vancouver, BC, Canada)

Abstract:
Hepatitis C virus (HCV) infection is a major public health concern in Canada, which now mostly affects marginalized populations,
including correctional inmates. These populations - until recently - have largely been excluded from HCV pharmacotherapy.
We report preliminary data on HCV treatment in a federal correctional population sample in British Columbia (BC), using Pegetron combination therapy.
HCV RNA results are presented at week 12 of treatment, a strong predictor of treatment outcome.
Just over four-fifths (80.8%) of inmate patients had no detectable HCV RNA at week 12; inmates with genotype 2 and 3 fared better than those with genotype
These preliminary results suggest that HCV treatment is feasible and promises to be efficacious in correctional populations.
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We assessed feasibility and outcome of hepatitis C virus (HCV) treatment in male correctional inmates
in British Columbia, Canada. We reviewed the medical charts of 114 treated inmates; 80 had complete
data for treatment outcome. Approximately 4 of 5 inmates completed treatment (78.8%); 66.3%
achieved sustained virological response. Those who completed treatment, those with injection drug
use as a risk factor, and those with genotypes 2 and 3 were significantly more likely to achieve
sustained virological response. HCV treatment in correctional inmates is feasible and effective.
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HCV RNA+ Inmates treated with Rebetron®: Treatment

Outcome

Overall By Genotype
1 2 3 Total
SVR 52/80 65% | 17/38 45% | 12/12 | 100% | 23/30 7% 52
Failure | 28/80 35% | 21/38 55% 0/12 0% 7130 23% 28

Total

80/80 100%

38/38

100%

12/12'| 100%

30/30

100%

80
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Conclusions: Available Evidence (Proof of
concept)
* Canadian federal correctional settings offer a very

important opportunity to reach a marginalized (&
motivated) population.

* Effective treatment and adherence to a complex regimen
can be satisfactorily achieved.

* Every effort should be made to use this opportunity for
an important public health intervention.

* A team comprising of a specialist and nurses can be very
cost effective in delivering treatment and care to those
with chronic Hep C.

10



Barriers to Treating Hepatitis C in Canadian
prison populations

The major barrier for initiating the HCV and HIV
treatment in correctional facility: capability for

continuing the treatment and follow up on discharge to
the community.

Continuation of Treatment of Inmates with Hepatitis C Infection
on Discharge to the Community

2004: The Inmate Community Health Reintegration
Services Project (InCoHRS)

24/09/2018
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Why InCoHRS? What are INCoHRS services?
. . Post-Release Services
* Transition for prisoners from custody to « Health services including education
community often chaotic and difficult. « Counseling and group support
* Health-care concerns often take a lower priority * Assist in applying for support services (eg welfare)

* Health clinics and methadone clinics
* Communicate with family members on support issue
* Referral to other services (HIV/AIDS, metal health,

than the search for jobs and housing, rebuilding
personal relationships, and other chores.

* InCoHRS provides an accessible health-care transition houses, outreach workers, employment)
service for prisoners during transition from ) xz‘:t:e“:ge o 7"3"3""‘* on
custody to community. PHARMACARE SYSTEM MAZE

12
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Importance of INCOHRS INCOHRS services

* As of March 31, 2007,

* Alink between CSC and community to assist in —373 CSCInmates received services
their reestablishment in the community

13
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TREATMENT OF CHRONIC HEPATITIS C VIRUS INFECTION IN IVDU: LONG TERM (4 YEAR) FOLLOW upP

Number of inmates who access INnCoHRS
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Differences in HCV Treatment Outcomes Between Prison and Community Population
8 year follow-up

John . Farley MD?; MBS, MPH?, Gary Horvath, MD?; Andy Truong, M.D*;
+1141 Main Street, Vancouver, ritish Columbia, Canad

BACKGROUN [ |'resutrs

An etiited ) million people worldwide are infected Table 1: Baseline Characteristics
hepatitis Cuir
* Community
“HCV is mainly transmitted through intravenous drug ust N=2:

an occur via other routes of blood-to-blood contact 149 (63.7%)
85 (36.3%)
5264104
130(55.6%)
“Inmates are at greater risk fc inf e to higher 35 (15.0%)
prevalence of needle shariny 64 (27.4%)
5(2.1%)

inmates

OBJECTIVE

143 (61.1%)
33 (11%)
5(2.1%)
11(4.7%)

vere performed at either: Britsh Columbia
or U

ntrol (B

» University of British
y Departmentat St Pau a

nas P

ups were recommended every

0
Predictive Analytics oA o2 | Gemod
ariate  anal e demo Genotypes

using o

nificant,

CSC(N=385) | P-value

363 (94.3%)
2(57%)
44.2:9.1

236 (61.3%)
36(9.4%)

110(28.6%)

Pvalue
369 (95.8%)
239 (62.1%)
5(1.3%)
53 (13.8%)

SVR according to Genotypes

2341

other Geno

ndyShum, BA:

28(7.3%)
39(167%)  44(104%)
a2017.9%  47(12.2%)
23(9.8%) 19 (4.9%)
121(517%) 244 (63.4%)

1(0.4%) 2(a5.7%)
1(04%) 52(13.5%)
5 (6.4%) 15 (3.9%)

*HCV re-infection rate was higher among
inmate population; possibly due to the
higher rate of IDU after HCV therapy.

*More harm reduction programs, follow up
programs after release and community
engagement programs are needed to make
current HCV treatment programs in
correctional institutions more effective.

“Dr Farley is My Family Doctor”
About 20% of Main street Vancouver clinic: Inmates (& Former Inmates)
Getting Primary care — A challenge

24/09/2018
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COMMUNITY PARTICIPATION

16



Cirxcle
of Modern
HCV
Care
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Review 2018 Patients on DAAs

Eight Federal Canadian prisons and two community-based clinics in Vancouver.

439 HCV-infected patients treated with DAAs in 10 centers by a healthcare team under
the supervision of one infectious diseases specialist from March 2015 to December 2017

Most were treated for 12 weeks;

seen by the nurses on average 4-5 times and by the specialist 2 times during treatment
course.

Post-treatment HCV RNA determination was available for 389 cases;

SVR (12 week post): achieved 381 (98 %).

17



Conclusion

Our HCV care model demonstrated that treatment in multiple centers can
be successfully achieved by trained primary healthcare professionals with
input from specialists.

This model of HCV treatment can be adopted in diverse settings and can
address most cases (~90%).

This will reduce wait times for HCV treatment and reduce specialist
service strain.

It will contribute to the goal of elimination of HCV while helping address
the epidemic.

THANK YOU

24/09/2018
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THANK YOU ©
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CLINICAL AND EPIDEMIOLOGICAL FEATURES OF CHRONIC
HEPATITIS C IN CANADIAN PRISONS: FIVE YEAR FOLLOW UP

oM D. Frley’ MB.BS FRCPC, Leia Chinybayeva  MPH,Wendy Shum ? BA, Charles Gauli BS,
D John Farey Inc. Vancouer BC, Canada.

INnCoHRS Summary (Jun — Dec 2004)

Cansd Figure 1. Ethnic composition of prison inmates assessed for Sustained viraological Response
HCV treatments
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INMATE COMMUNITY HEALTH
REINTEGRATION SERVICES (InCoHRS)
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Chronic Hepatitis C Eradication Model Through
Primary Care in British Columbia, Canada
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Offenders under the responsibility of Correctional Service of Canada
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