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Introduction: 

Ongoing injecting risk behaviours following HCV treatment may lead to reinfection, reversing benefit 
of cure, particularly if harm reduction measures are not optimal. This study assessed HCV reinfection 
risk following direct-acting antiviral (DAA) therapy in Australian prisons, where opioid agonist 
therapy (OAT) is available, but not needle-syringe programs. 
 

Methods: 

The Surveillance and Treatment of Prisoners with hepatitis C (SToP-C) study enrolled people 

incarcerated in two maximum (male) and two medium-security prisons (one male, one female) in 

NSW (2014-19). Participants were tested for HCV at enrolment. Those with detected HCV-RNA were 

offered DAA treatment (12 weeks sofosbuvir/velpatasvir) from mid-2017. HCV treatment was also 

available through prison health service as standard-of-care (interferon-based until March 2016, then 

DAA). Participants were tested 12 weeks post-treatment, and then every 3-6 months to assess 

reinfection (identified by HCV sequencing). 

 

Results:  

Among 349 participants receiving DAA treatment (n=324 through SToP-C), 165 with HCV clearance 

and post-treatment follow-up assessment were included in analyses (90% male; median age: 34). In 

this population, 71% (n=117/165) injected drugs in current imprisonment (n=23/117, 20% received 

OAT), and 36% (n=59/165) injected drugs in the past month in prison. Median post-treatment 

follow-up was 9 months (IQR: 3-17). During 145 person-years of post-treatment follow-up, 14 

participants had reinfection. Incidence of reinfection was 9.6/100 person-years (95%CI: 5.7-16.3), 

including 2.2/100 person-years (95%CI: 0.3-15.7) among those not reporting injecting in prison, 

3.4/100 person-years (95%CI: 0.9-13.7) among those injecting >1 month ago in prison, and 26.3/100 

person-years (95%CI: 14.6-47.5) among those injecting in the past month in prison. In adjusted 

analysis, injecting in the past month was associated with 10-fold increased risk of reinfection 

(adjusted hazard ratio 10.1; 95%CI 1.1-91.8; p=0.039).  

 

Conclusion: 

There is excessive risk of post-treatment HCV reinfection among prisoners with ongoing injecting 

drug use. Optimising HCV elimination efforts in prisons requires enhanced harm reduction 

strategies. 

 

Disclosure of Interest Statement:  

The SToP-C study is a partnership project involving the Kirby Institute (UNSW Sydney), Justice Health 

and Forensic Mental Health Network, Corrective Services NSW, NSW Health, NSW Users and AIDS 



Association, Hepatitis NSW and Gilead Sciences, Inc. SToP-C is supported by National Health and 

Medical Research Council (NHMRC) Partnership Project Grant (APP1092547), and Gilead Sciences, Inc. 

The opinions expressed in this publication are those of the authors and do not necessarily represent 

those of NHMRC or Gilead Sciences. The Kirby Institute is funded by the Australian Government 

Department of Health and is affiliated with the Faculty of Medicine, UNSW Sydney. The views 

expressed in this publication do not necessarily represent the position of the Australian Government. 

 


