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Prisons, hepatitis C and harm minimisation
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T

he Australian response to illicit drugs is directing a disproportionate burden of drug-related illness, including hepatitis C virus (HCV) infection, into the prison system.1-3 Not
only is the prevalence of HCV high among prison entrants,4 but
other prisoners are also at risk of contracting HCV while incarcerated.5 Given the mobility of prisoners between the community and
prison, the public health repercussions of prisoner health, for the
whole community, are potentially great.
The National Drug Strategy promotes harm minimisation. In
contrast, prison policies promote zero tolerance and abstinenceThe Medical Journal of Australia ISSN: 0025based treatment programs. Australian prisons are not without risk
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to prisoners and their families;6 nor to prison officers — in 1991, a
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officer who had been stabbed with a syringe by a mentally
ill prisoner
subsequently developed AIDS and died.7
Viewpoint
The highly politicised and insensitive industrial environment in
prisons compromises the implementation of harm-minimisation
strategies and allows misconceptions to thrive and unfounded
fears to remain uncorrected.8,9 The following are two examples:
• Exploratory and anonymous discussions around the issue of
prison-based injecting-equipment exchange have been avoided by
prison officers8 and then defended by the employing custodial
authorities.9
• Despite high levels of community acceptance for body art and
skin piercing, a planned prison-based tattoo pilot project for
Victorian prisoners has never been implemented, due to opposition from prison officers (the idea was “blasted by jail guards”).10
There has been an absence of bipartisan and consensus-seeking
policy development between the health and custodial sectors in
Australia. Despite three national reports calling for changes to
bloodborne virus prevention in Australian prisons,1-3 there is still
only piecemeal implementation of harm-minimisation programs.
A federal government report noted that “the implementation and
evaluation of prevention efforts for hepatitis C infection in prisons
have lagged behind efforts in the community”. Importantly, the
document stated that “unless concerted efforts are directed
towards the control of hepatitis C transmission among prisoners, it
is unlikely that the hepatitis C epidemic in the broader community
will be brought under control”.11
The Australian National Council on Drugs has recognised the
role that prisons play in the hepatitis C epidemic. A 2002 position
paper specifically recommended the provision of educational
programs on drug use, hepatitis C and other bloodborne infections
for inmates and custodial staff and the provision of bleach for
cleaning injecting equipment.12
The 2003 review of the first National Hepatitis C Strategy2 made
the following recommendations:
• That the lessons learnt from the application of harm-reduction
strategies in custodial settings in other countries be explored for
implementation in Australia;
• That custodial staff be provided with training about HCV in an
occupational health and safety context;
• That broad support be given to initiatives designed to divert
illicit drug users away from incarceration and into non-custodial
alternatives; and
• That nationally consistent standards for education and prevention be implemented in custodial settings.

ABSTRACT
• Australian prisons have been identified as a focus of the
ongoing hepatitis C epidemic.
• Harm minimisation is the major strategy directed to
community-based public health measures to control
hepatitis C.
• Harm-minimisation strategies to protect inmates and workers
are incompletely and inconsistently applied in Australian
prisons.
• Overseas experience has demonstrated that introducing
injecting-equipment exchange programs and professional
tattoo parlours in prisons could at least partially reduce the
risks of ongoing hepatitis C transmission, and would support
prevention and treatment programs.
• A two-stage approach is suggested: firstly, implementing
programs of proven effectiveness consistently across the
eight Australian jurisdictions, and, secondly, expanding
current initiatives in the light of international “best practice”.
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Current practice
Health education is the most widely employed method of preventing bloodborne viral infections. Prisoners are informed of the risks
of infection and transmission, but are not provided with the means
of applying this knowledge. The provision of condoms, lubricants,
and programs to combat sexual violence recognises the fact that
sexual activity does occur in prisons. Pharmacotherapies have
been shown to be effective in reducing major risks, harms and
costs associated with untreated opiate addiction, and are also
associated with reduced viral hepatitis transmission and lower
mortality in the immediate post-release period.
The Australian situation is characterised by inconsistent application of harm-minimisation strategies and slow adoption of successful programs between jurisdictions (Box) — the first prison-based
methadone maintenance program was initiated in New South
Wales in 1986, the second in South Australia in 1999.
Two initiatives that could potentially minimise the contribution
prisons make to the HCV epidemic in Australia deserve consideration: the provision of sterile injecting equipment and the establishment of professional tattoo parlours in prisons.
Prison-based needle-exchange programs
In 2001, 49% of female prisoners and 48% of male prisoners in
NSW reported that they had used illicit drugs while in prison. Of
those prisoners with a prison drug-use history, 43% of women and
24% of men had injected while in prison. The specific risks of
injecting in a prison environment have been highlighted in
anthropological13 and epidemiological studies.14
Since 1992, several jurisdictions in other countries have introduced prison-based exchanges of injecting equipment.15,16 Five of
six German prison needle-exchange programs were closed for local
political, not operational, reasons.17
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Application of some harm-minimisation strategies in Australian prisons, by state/territory, 2007
Jurisdiction

Bleach

Condoms

Pharmacotherapies

ACT

“Cleaning
agents”
available

Available on
request

Initiation and maintenance programs for methadone; Remand prison only. New facility planned for
buprenorphine not encouraged
2008. Injecting-equipment trial mooted, but
not yet approved

NSW

Bleach
Available
Initiation and maintenance programs for methadone Methadone first introduced in 1986.
available
anonymously and buprenorphine. Some prisons do not accept
Condoms first introduced in 1996. Tattoo trial
anonymously
prisoners receiving pharmacotherapies
explored in 1998, but never implemented

NT

“Cleaning
agents”
available

QLD

Not available Not available Methadone maintenance only available for female
inmates

SA

Not available Available
Initiation and maintenance programs for methadone
anonymously and buprenorphine in all prisons

TAS

Not available Available
Maintenance programs for methadone only. No
anonymously initiation of treatment

VIC

Available on
Bleach
request for
available
anonymously sanctioned
conjugal visits

WA

“Cleaning
agents”
available

Not available Methadone maintenance available

Maintenance programs for methadone,
buprenorphine and suboxone. Initiation on
methadone. Two of 13 prisons do not accept
prisoners receiving pharmacotherapies

Tattoo trial not implemented in 2005 due to
opposition from prison officers

Available
Methadone initiation and maintenance; suboxone
anonymously maintenance in all prisons

In 2001, a position paper supporting the exchange of injecting
equipment by prisoners was developed by the peak injecting drug
users’ organisation.18 It has not been considered by any of the eight
Australian jurisdictions.
At a 2005 workshop,19 the case for prison syringe-exchange
programs was made. The provision of bleach and methadone is not
a sufficient response to the risk of HCV transmission via syringesharing among prisoners. Prison syringe-exchange programs
reduce the risk behaviours and prevent disease transmission
related to injecting drug use. They are safe for prisoners and for
prison staff. They have other positive outcomes on prisoners’
health, such as increased referral to treatment services, fewer
overdose events, and reduced polydrug use. Syringe-exchange
programs do not increase drug use or initiation of injecting among
non-injectors, they do not undermine abstinence-based programs,
and are adaptable to differing prison environments using a variety
of distribution methods.
In January 2007, the Queensland State Coroner noted the
inability of custodial authorities to keep drugs out of prison, and
consequently recommended that an injecting-equipment exchange
be provided to prisoners (in Queensland), in addition to access to
pharmacotherapies.20 The Queensland Department of Corrective
Services rejected the Coroner’s recommendations.
Safe tattooing in prison
The 2001 New South Wales inmate health survey21 reported that 60%
of female prisoners and 58% of male prisoners in NSW said they
had at least one tattoo. Of those with tattoos, 37% of the women
and 42% of the men had had at least one tattoo done in prison.
The Canadian Corrections Service initiated a pilot tattoo project
in August 2005 with an understanding that regulated tattooing
would implement higher infection control standards than the
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Notes

existing peer-run clandestine activity.22,23 The infection control
standards set for the prison pilots exceeded those currently in the
Canadian community, but would be consistent with Australian
standards.24 The trial ceased in September 2006.25 A number of
benefits were identified, including better control of tattooing
equipment and enhanced education opportunities for both
inmates and staff.
Conclusions
As long as Australia fails to provide prison prevention programs for
bloodborne viral diseases at community and international standards, our public health and human rights will both be compromised.
The increasing body of evidence supporting harm-minimisation
programs for prisoners may soon be tested in an Australian court,
with the possibility of Australian jurisdictions being mandated to
implement programs that they are poorly prepared for.
The highest priority for federal and state governments is to
address the inconsistencies in the way proven harm-minimisation
practices are applied across the eight jurisdictions. When that has
been addressed, the evidence from prison-based harm-minimisation programs overseas should be applied in Australia. Our prisons
will then be safer to work in, reside in and return from.
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