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CORRESPONDENCE

The Ethics of He;iatitis C “Treatment as Prevention” Among Prisoners

To the Edirtor:

Hepatitis C virus (HCV) infection is highly prevalent among
prisoners.' The development of new therapeutics for HCV infec-
tion has given rise to recommendations (including by one of us,
S.L.) that opt-out HCV resting be implemented in correctional
sertings,™” with infected individuals linked to treatment. Increas-
ing testing and treatment of HCV infection in prisons is in line
with the paradigm of “treacment as prevention”: that by reducing
the pool of prevalent HCV infection through treatment, onward
transmission will cease.* There are two important issues o con-
sider in discussions of HCV treatment as prevention in the prison
context.

Fitst, prisoners are in unequal power relationships with custo-
dial and health staff. How can we be sure that consent for HCV
testing in an opt-out environment is truly voluntary and free from
coercion? Requiring prisoners to choose o not opt-out of an HCV
test, and opt-in to an HCV test, may be an effective approach to
ensuring voluntariness that also maximizes testing uprake. Further-
more, ensuring that the responsible staff do an adequate job of pre-
test counseling in an oprin seting may be a more ethical
approach to increasing testing uptake than imposing a policy of
opt-out testing.

Second, an important aspect of “treatment as prevention” is
the converse: “prevention as treatment,” or the prevention of
reinfecrion of treated individuals. In community settings, people
successfully treated for HCV infection can usually obtain trear-
ment for substance use disorders, including opioid substitution
therapy, to assist in reducing or ceasing injecting drug use, or
can access sterile needles and syringes if they do inject. Imple-
mentation of these interventions and other harm reduction meas-
ures is poor in prisons. The limited options for prisoners
wishing to pratect themselves against reinfection pose a signifi-
cant challenge to the success of HCV “trcatment as prevention”
in prison scttings.” Anecdotally, prisoners are choosing to defer
treatment entry in the absence of the ability to protect them-
selves from reinfection.
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