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ABSTRACT
BACKGROUND: Delivery of hepatitis C virus (HCV) care to people in prison is essential to HCV elimination. We aimed 
to describe current HCV care practices across Canada’s adult provincial prisons. METHODS: One representative per 
provincial prison health care team (except Ontario) was invited to participate in a web-based survey from January to 
June 2020. The outcomes of interest were HCV screening and treatment, treatment restrictions, and harm reduction 
services. The government ministry responsible for health care was determined. Non-nominal data were aggregated 
by province and ministry; descriptive statistical analyses were used to report outcomes. RESULTS: The survey was 
completed by 59/65 (91%) prisons. On-demand, risk-based, opt-in, and opt-out screening are offered by 19 (32%), 
10 (17%), 18 (31%), and 9 (15%) prisons, respectively; 3 prisons offer no HCV screening. Liver fibrosis assessments are 
rare (8 prisons access transient elastography, and 15 use aspartate aminotransferase to platelet ratio or Fibrosis-4); 
20 (34%) prisons lack linkage to care programs. Only 32 (54%) prisons have ever initiated HCV treatment on site. 
Incarceration length and a fibrosis staging of ≥F2 are the most common eligibility restrictions for treatment. Opioid 
agonist therapy is available in 83% of prisons; needle and syringe programs are not available anywhere. Systematic 
screening and greater access to treatment and harm reduction services are more common where the Ministry of 
Health is responsible. CONCLUSIONS: Tremendous variability exists in HCV screening and care practices across 
Canada’s provincial prisons. To advance HCV care, adopting opt-out screening and removing eligibility restrictions 
may be important initial strategies.
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INTRODUCTION
The prevalence of chronic hepatitis C virus (HCV) 
infection in correctional settings is disproportion-
ately higher than in the general population, in part 
because of the overrepresentation of people who 
inject drugs (PWID) among those experiencing in-
carceration (1,2). Modelling studies have shown 
that people in prison play a major role in driving 
HCV epidemics, particularly once released, and 
should thus be prioritized if HCV elimination is 
to be achieved by 2030 (3–6). However, countries’ 
responses to the needs of this population vary 
significantly. As of April 2019, fewer than 25% of 
countries with viral hepatitis plans had outlined 
specific interventions for people experiencing in-
carceration (7). In Canada, one in nine Canadians 
infected with HCV spends time in a correctional 
facility each year, and most recent estimates by the 
Public Health Agency of Canada (PHAC) have in-
dicated that 25% of incarcerated Canadians have 
been exposed to HCV, suggesting that Canadian 
correctional settings represent unique public health 
opportunities to engage high-risk individuals in 
care (8,9). Consequently, the Canadian Network 
on Hepatitis C appropriately identified ‘people 
with experience in the prison system’ as one of six 
priority populations for the elimination of HCV in 
Canada (10).

Despite the prioritization of incarcerated per-
sons as a key population for the elimination of 
HCV in Canada, very little research has focused on 
understanding current HCV care practices at the 
correctional level to determine feasibility. The Ca-
nadian correctional system is divided into 43 fed-
eral and 99 provincial and territorial prisons, and 
major disparities in the provision of HCV care exist 
depending on the type of prison (11–26). The me-
dian incarceration time in provincial and territorial 
prisons is 28 days, meaning that progression along 
the HCV cascade of care cannot be completed dur-
ing incarceration for many of those sentenced in 
these prisons (27). This has important implications 

for the overall care provided at the institutional 
level and suggests that HCV micro-elimination ef-
forts may be particularly challenging in these facil-
ities (28). This is in contrast to federal correctional 
facilities, where individuals serve sentences of 2 
years or more. As a result, all individuals incarcer-
ated in federal facilities can complete their HCV 
care trajectories while incarcerated, including con-
firmation of cure, or sustained virologic response 
(SVR). Long sentences in federal prisons have thus 
facilitated the standardization of HCV care by Cor-
rectional Service Canada. In fact, all those incarcer-
ated in federal facilities are systematically offered 
opt-out HCV screening on admission, a course of 
direct-acting antivirals (DAAs) if diagnosed with 
chronic HCV infection, and they are re-treated if 
they fail or are reinfected (29).

Although federal corrections may be on track 
for HCV elimination, provincial and territorial cor-
rections lag behind. However, little is known re-
garding the HCV care provided at the provincial 
and territorial correctional level. We thus aimed to 
understand current HCV screening and care prac-
tices across all Canadian provincial prisons and, 
secondarily, to outline important barriers to HCV 
elimination.

METHODS

Design
We conducted a cross-sectional study of Canadian 
provincial prisons from January to June 2020. For 
the purpose of this study, we included adult pro-
vincial prisons with internet access. We excluded 
youth and territorial prisons because they repre-
sent a minority of the overall incarcerated popu-
lation in Canada (30) and federal prisons because 
of the standardization of HCV care across all fa-
cilities (26). We surveyed all provinces (British 
Columbia, Alberta, Saskatchewan, Manitoba, Que-
bec, New Brunswick, Nova Scotia, Prince Edward 
Island, and Newfoundland and Labrador) with 
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the exception of Ontario. Ontario was excluded 
because approval from the Ministry of the Solici-
tor General (responsible for research in Ontario’s 
provincial correctional facilities) was required and 
could not be obtained as a result of the cessation 
of research activity secondary to the severe acute 
respiratory syndrome coronavirus 2 pandemic.

One key informant per prison health care team, 
identified by our research team, was invited via 
email to participate in a survey. The participant 
selected to complete the survey was the health 
care professional overseeing or having the great-
est knowledge vis-à-vis HCV care services at each 
provincial institution. When answers were un-
known, participants could seek the assistance of 
other prison personnel. To maximize the response 
rate, bimonthly emails were sent to participants 
who had not yet completed the survey. English 
and French versions of the survey were created. 
Consent to study participation was implicit on the 
basis of survey completion, and participants were 
not compensated for their time. The study was ap-
proved by the McGill University Health Centre Re-
search Ethics Board (REB no. 2020-6196).

Survey
The web-based survey consisted of 41 response-
guided questions involving yes-or-no, multiple-
choice, and short-answer responses. All data were 
collected through LimeSurvey (31). Although par-
ticipants were required to provide the name of the 
correctional facility and their occupation, no per-
sonal identifying information was collected. The 
survey instrument was pilot tested with a small 
group of respondents (n = 4), and feedback was 
incorporated before the survey was disseminated.

The outcomes of interest were HCV screening 
and care practices. Participants were asked to report 
on the current HCV care practices in their correc-
tional facilities, including HCV screening, linkage 
to care, treatment, and harm reduction strategies. 
HCV screening was classified into four categories: 
(1) on-demand testing, whereby individuals must 
request screening; (2) risk-based testing, whereby 
individuals at risk of HCV infection are screened; 
(3) opt-in testing, whereby individuals are system-
atically offered screening, but individuals must ac-
cept before undergoing screening; and (4) opt-out 
testing, whereby individuals are informed that 
screening is part of standard of care, and screening 
is performed unless declined (32,33). Information 
regarding the ministry responsible for health care 

delivery and HCV care services in respective cor-
rectional facilities was also obtained.

Perceived barriers to the provision of HCV care 
in correctional settings were also explored as sec-
ondary outcomes with multiple-choice answers 
derived from published studies. Barriers to HCV 
screening in correctional facilities include screen-
ing strategy, lack of provider–patient knowledge, 
limited staff and resources, and HCV-related 
stigma (34–36). Barriers to overall HCV care in 
correctional settings include limited staff and re-
sources, lack of provider–patient knowledge, treat-
ment restrictions and costs, perceived high risk of 
reinfection, and absence of formal linkage to care 
programs on release (36–38).

Analysis
Overall and stratified (province, ministry) descrip-
tive statistical analyses were used to summarize 
current HCV care practices as well as potential bar-
riers to care. Cross-tabulation analysis was used to 
report the number and proportion of correctional 
facilities for each step along the HCV care cascade 
(from screening to treatment initiation in prison). 
The most common barriers to HCV care during 
screening and overall care were also reported.

RESULTS

Study sites and participants
Of the 90 adult provincial prisons in Canada, the 
survey was distributed to 65 prisons after ex-
cluding Ontario (n = 25) (Supplemental Table 1). 
The response rate was 91% (59/65). Among the 
59 provincial prisons, 37 (63%) were all-male, 6 
(10%) were all-female, and 16 (27%) were mixed. 
The average daily incarcerated population varied 
between 12 and 1,546 individuals. The delivery 
of health care services fell under the Ministry of 
Health (MOH) for 35 (59%) prisons and under the 
Ministry of Justice and Public Security (MOJPS), 
or its equivalent in each province, for the remain-
ing 24 (41%) facilities. The majority of participants 
were nurses or nurse practitioners (43/59; 73%); 
health care managers (10/59; 17%), physicians 
(3/59; 5%), and correctional (2/59; 3%) and admin-
istrative staff (1/59; 2%) made up the minority of 
participants.

HCV screening
HCV antibody (HCV-Ab) screening is offered 
in all but three provincial prisons. On-demand, 
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Supplemental Table 1: Participating adult provincial prisons in Canada

Province Adult provincial prison Sex
Average daily  
inmate count

British Columbia (n = 10) Alouette Correctional Centre for Women Female 158

Ford Mountain Correctional Centre Male 98

Fraser Regional Correctional Centre Male 457

Kamloops Regional Correctional Centre Male 257

Nanaimo Correctional Centre Male 134

North Fraser Pretrial Centre Male 506

Okanagan Correctional Centre Mixed 26

Prince George Regional Correctional Centre Mixed 261

Surrey Pretrial Services Centre Male 524

Vancouver Island Regional Correctional Centre Male 311

Alberta (n = 8) Calgary Correctional Centre Mixed 291

Calgary Remand Centre Mixed 614

Edmonton Remand Centre Mixed 1,546

Fort Saskatchewan Correctional Centre Mixed 504

Lethbridge Correctional Centre Mixed 322

Medicine Hat Remand Centre Mixed 98

Peace River Correctional Centre Mixed 197

Red Deer Remand Centre Mixed 132

Saskatchewan (n = 6) Pine Grove Correctional Centre Female 200

Prince Albert Provincial Correctional Centre Male 500

Regina Provincial Correctional Center Male 800

Saskatoon Provincial Correctional Centre Male 500

White Birch Female Remand Unit Female 22

Whitespruce Provincial Training Centre Male 30

Manitoba (n = 7) Brandon Correctional Centre Male 300

Dauphin Correctional Centre Male 70

Headingley Correctional Centre Male 750

Milner Ridge Correctional Centre Male 420

Pas Correctional Centre Mixed 140

Winnipeg Remand Centre Mixed 282

Women’s Correctional Centre Female 200

Quebec (n = 16) Établissement de détention d’Amos Male 136

Établissement de détention de Baie-Comeau Male 82

Établissement de détention de Hull Male 231

Établissement de détention Leclerc de Laval Mixed 225

Établissement de détention de Montréal Male 1,377

Établissement de détention de New Carlisle et Havre-Aubert Male 85

(Continued)
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Province Adult provincial prison Sex
Average daily  
inmate count

Établissement de détention de Percé Male 42

Établissement de détention de Québec Mixed 724

Établissement de détention de Rimouski Male 121

Établissement de détention de Rivière-des-Prairies Male 578

Établissement de détention de Roberval Male 88

Établissement de détention de Sept-Îles Male 26

Établissement de détention de Sherbrooke Male 289

Établissement de détention de Sorel Male 87

Établissement de détention de St-Jérôme Male 435

Établissement de détention de Trois-Rivières Male 290

New Brunswick (n = 5) Dalhousie Regional Correctional Centre Male 75

Madawaska Regional Correctional Centre† Male 70

New Brunswick Women’s Correctional Centre Female 45

Southeast Regional Correctional Centre Male 160

Saint John Regional Correctional Centre Male 135

Nova Scotia (n = 4) Cape Breton Correctional Facility Male 80

Central Nova Scotia Correctional Facility Mixed 150

Northeast Nova Scotia Correctional Facility Male 90

Southwest Nova Scotia Correctional Facility† Male 38

Prince Edward Island (n = 2) Prince County Correctional Centre, Summerside Male 12

Provincial Correctional Centre, Charlottetown Mixed 85

Newfoundland and Labrador 
(n = 7)

Bishop’s Falls Correctional Centre Male 26

Corner Brook Lockup† Mixed 17

Her Majesty’s Penitentiary Male 160

Labrador Correctional Centre† Male 38

Newfoundland & Labrador Correctional Centre for 
Women

Female 25

St. John’s Lockup† Mixed 14

West Coast Correctional Institution† Male 50

† Prison did not complete the survey

risk-based, opt-in, and opt-out screening are of-
fered by 19 (32%), 10 (17%), 18 (31%), and 9 (15%) 
prisons, respectively (Figure 1a). Alberta is the 
only province offering opt-out HCV screening in 
all provincial prisons (Figure 1b). The majority 
of remaining provinces offer a variety of screen-
ing strategies. When stratified by ministry (Figure 
1c), opt-in or opt-out screening is more common 

in MOH than in MOJPS prisons (51% versus 37%). 
HCV-Ab testing via venipuncture is the standard 
of care in all Canadian correctional facilities; the 
median turn-around-time (TAT) for HCV-Ab test 
results is 48–72 hours (range <24 h to >5 d; results 
by prison not shown). Among those who are HCV-
Ab-positive, most (64% for MOH prisons, 54% for 
MOJPS prisons) undergo confirmatory HCV RNA 
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Figure 1: HCV-antibody screening overall (a), by province (b), and by ministry responsible for the delivery of health care services (c)

HCV = Hepatitis C virus; MOH = Ministry of Health; MOJPS = Ministry of Justice and Public Security

testing within 1 week of test disclosure. The median 
TAT for HCV RNA test results is 7–14 days (range 
<7 d to >21 days; results by prison not shown).

Fibrosis staging
Liver fibrosis is rarely assessed in Canadian provin-
cial prisons; 8/59 (14%) prisons perform transient 
elastography (TE), 15/59 (25%) use aspartate amino-
transferase-to-platelet ratio index (APRI) or Fibro-
sis-4 (FIB-4) scores, and the remaining 36/59 (61%) 
prisons do not perform any assessments (Figure 2a). 

Of the 8 prisons that perform TE, only 1 has access 
to on-site TE. Nova Scotia and Newfoundland and 
Labrador are the only two Canadian provinces that 
do not routinely assess for liver fibrosis (Figure 2b). 
A comparably low number of provincial prisons, 
under either the MOH or the MOJPS (3 versus 5, re-
spectively), perform TE (Figure 2c).

Linkage to HCV care
Two-thirds (39/59; 66%) of provincial prisons refer 
those who are newly diagnosed with chronic HCV 
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Figure 2: Fibrosis staging overall (a), by province (b), and by ministry responsible for the delivery of health care services (c)

APRI = Aspartate aminotransferase-to-platelet ratio index; FIB-4 = Fibrosis-4 index; MOH = Ministry of Health; MOJPS = Ministry of 
Justice and Public Security

for further evaluations (results not shown). Con-
versely, provincial prisons less often (28/59; 48%) 
refer individuals admitted with known chronic 
HCV for further evaluation. These assessments are 
provided by either on-site family physicians (67%) 
or off-site specialists (33%). Nurse-led HCV care is 
not the standard of practice. Although on-site phy-
sicians are available in two-thirds (39/59; 66%) of 
facilities, their presence is not necessarily associated 

with access to HCV care. Only 18/39 (46%) prisons 
reported the provision of HCV care by their on-site 
physician; that is, more than half of all MOH or 
MOJPS prisons have on-site physicians who do not 
provide HCV care to those who are incarcerated. 
Physician presence differs slightly between MOH 
and MOJPS prisons; on-site physicians are present 
for a median of 2 days/week in MOH prisons ver-
sus 1 day/week in MOJPS prisons.
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Access to DAAs and treatment eligibility 
restrictions
Just more than half (32/59; 54%) of prisons have ever 
initiated a course of DAAs on-site (Figure 3a). DAAs 
have never been initiated in any provincial prison 
in New Brunswick or Newfoundland and Labrador 
(Figure 3b). Conversely, British Columbia and Prince 
Edward Island are the only two provinces in which 
DAAs have been initiated in all of their respective 
provincial prisons. MOH prisons are more likely to 

provide DAAs during incarceration than are MOJPS 
prisons (60% versus 46%) (Figure 3c).

Fewer than half (25/59; 42%) of provincial pris-
ons have no eligibility restrictions vis-à-vis HCV 
treatment initiation during incarceration (Figure 
4a). Incarceration length (11/59; 19%) and a fibro-
sis staging of greater than or equal to F2 (11/59; 
19%) are the most common eligibility criteria. 
DAAs or a qualified prescriber are lacking in 11 
(19%) provincial prisons. Four provinces (Alberta, 

Figure 3: Access to HCV treatment overall (a), by province (b), and by ministry responsible for the delivery of health care services (c)

HCV = Hepatitis C virus; MOH = Ministry of Health; MOJPS = Ministry of Justice and Public Security
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Manitoba, New Brunswick, and Newfoundland 
and Labrador) have at least one HCV treatment eli-
gibility restriction in each of their correctional fa-
cilities (Figure 4b). MOJPS prisons are more likely 
to have eligibility restrictions on HCV treatment 
than are MOH facilities (75% versus 46%, respec-
tively) (Figure 4c).

Harm reduction services
Although opioid agonist therapy (OAT) is avail-
able in the majority of prisons (49/59; 83%) (Figure 
5a), just more than half (29/49; 59%) of provin-
cial prisons have ever initiated OAT among indi-
viduals not admitted on methadone (results not 
shown). OAT is offered in all provincial prisons 

Figure 4: HCV treatment restrictions overall (a), by province (b), and by ministry responsible for the delivery of health care 
services (c)

HCV = Hepatitis C virus; MOH = Ministry of Health; MOJPS = Ministry of Justice and Public Security
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in British Colombia, Alberta, and New Brunswick 
(Figure 5b). OAT is more readily available in MOH 
than in MOJPS prisons (31/35 [89%] versus 18/24 
[75%]) (Figure 5c). Similarly, OAT is more likely to 
be initiated among individuals not admitted on 
methadone in MOH versus MOJPS prisons (22/31 
[71%] versus 7/18 [39%]; results not shown).

Not a single Canadian provincial prison of-
fers prison-based needle and syringe programs 

(PNSPs). Support services provided to patients 
with chronic HCV infection are similarly available 
in MOH and MOJPS prisons. These services in-
clude referrals to community organizations (34% in 
MOH prisons versus 38% in MOJPS prisons, respec-
tively), access to an addiction worker (34% versus 
50%, respectively), education on harm reduction 
measures (49% versus 38%, respectively), and dis-
charge planning (29% versus 26%, respectively).

Figure 5: Availability of opioid agonist therapy overall (a), by province (b), and by ministry responsible for the delivery of health 
care services (c)

MOH = Ministry of Health; MOJPS = Ministry of Justice and Public Security
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Barriers to HCV screening and overall HCV care
Commonly perceived system-, provider-, and pa-
tient-level barriers to HCV screening include the 
screening strategy (eg, on-demand) (27/59; 46%), 
a lack of dedicated time (26/59; 44%) or personnel 
(27/59; 46%), and low inmate knowledge (31/59; 
53%), respectively (Figure 6a). Commonly per-
ceived system- and provider-level barriers to HCV 
care include restricted inmate movement (21/59; 

36%) and deficient linkage to care programs (26/59; 
44%) and a lack of training in (27/59; 46%) and 
knowledge of (26/59; 44%) HCV care, respectively 
(Figure 6a). Saskatchewan and Quebec, where HCV 
screening is primarily on-demand, reported that 
screening modality (ie, on-demand) was an impor-
tant barrier to screening (Figure 6b). Conversely, 
no provincial prisons in Alberta, in which opt-out 
screening is the only screening modality, reported 
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Figure 6: Commonly perceived barriers to HCV screening and overall care (a), to HCV screening by province (b), to overall HCV 
care by province (c), and to HCV screening and overall care by ministry responsible for the delivery of health care services (d)

HCV = Hepatitis C virus; LTC = Linkage to care; MOH = Ministry of Health; MOJPS = Ministry of Justice and Public Security

the screening strategy as a barrier to screening. Al-
most all provinces reported at least three perceived 
barriers to overall HCV care for people in prison 
(Figure 6c). MOJPS prisons were more likely than 
MOH prisons to report that HCV screening strategy 
(58% versus 37%, respectively), a lack of dedicated 
personnel (58% versus 37%, respectively), and low 
inmate awareness (63% versus 46%, respectively) 
were important barriers to HCV screening (Figure 
6d). Similarly, MOJPS prisons were more likely 
than MOH prisons to report that restricted inmate 
movement (38% versus 34%, respectively), deficient 
linkage to care programs (46% versus 43%, respec-
tively), and a lack of provider training in HCV (50% 
versus 43%, respectively) were important barriers 
to overall HCV care (Figure 6d).

DISCUSSION
Our cross-sectional study sought to characterize 
the spectrum of HCV care provided to individuals 

incarcerated in provincial prisons across Canada 
and to better understand key barriers along the 
HCV cascade of care that may prevent standard-
ization of care. We found tremendous variability 
in HCV care practices within and across provinces 
and important system-, provider-, and patient-level 
barriers that may be important in the provision 
of HCV care. Our study reinforces the numerous 
challenges that must be overcome for HCV elimi-
nation to be considered feasible in Canada’s pro-
vincial prison system and underscores that initial 
strategies such as the adoption of opt-out screen-
ing practices should be considered as a starting 
point. In addition, given the success of Canada’s 
federal correctional system in the delivery of HCV 
care, important lessons could be drawn and ap-
plied when possible.

In the past decade, there has been a shift in 
the delivery of health care services in provincial 
prisons away from the MOJPS to the MOH. The 
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province of Alberta was the first to fully transition 
to the MOH in 2010; Nova Scotia and British Co-
lumbia have since followed. We observed impor-
tant differences in the delivery of HCV care based 
on the ministry overseeing prison health care, as 
has been reported elsewhere (39,40). First, where 
the MOH administers services, a higher propor-
tion of provincial prisons offer systematic HCV 
screening (opt-out or opt-in). Alberta, for example, 
is the only province that universally offers opt-
out HCV screening, and the majority of provincial 
prisons in Nova Scotia and British Columbia offer 
either opt-out or opt-in screening. This is contrast 
to Saskatchewan and Newfoundland and Lab-
rador, where health services are administered by 
the MOJPS and where HCV screening is absent in 
several facilities. Second, a higher percentage of 
provincial prisons under the MOH offer DAAs to 
incarcerated individuals with chronic HCV; simi-
larly, fewer eligibility restrictions exist for the ini-
tiation of treatment. Finally, OAT is more likely 
to be newly initiated and continued among those 
admitted on methadone in provincial prisons un-
der the MOH. These findings suggest that access 
to health care in provincial prisons, including for 
HCV, is more likely to be prioritized or deemed 
“the responsibility of the state” (41 p1) if adminis-
tered by the MOH, with a trend toward systematic 
screening and increased access to treatment and 
harm reduction services. Thus, HCV elimination 
for people in prison may be challenging unless a 
transfer of responsibility for the provision of health 
care to the MOH has occurred in all prisons.

Significant disparities exist in the type of HCV 
screening offered both within and between Cana-
dian provincial prisons. We observed that approxi-
mately 40% of provincial prisons offer either no 
or on-demand screening, the latter of which is as-
sociated with screening rates of less than 10% in a 
Quebec provincial prison (28). Despite national and 
international recommendations to screen all people 
who experience incarceration, fewer than half (46%) 
of provincial prisons offer routine (either opt-out or 
opt-in) screening—a major barrier to HCV elimina-
tion (42–44). Moreover, all provincial prisons of-
fer HCV antibody testing via venipuncture as the 
standard screening test, and although many cor-
rectional settings are moving toward point-of-care 
testing to facilitate engagement in care (45–48), the 
current approach seems reasonable pending cost-
effectiveness analyses of various screening strate-
gies and larger studies assessing the acceptability of 

point-of-care testing among people in prison (49). 
That said, the current approach could be consid-
ered both effective and cost-effective if paired with 
reflex RNA testing, as is the current standard of care 
in several provinces, including British Columbia as 
of January 2020 (50). Finally, although health care 
is provincially mandated and differences between 
provinces are expected, disparities in screening ex-
ist within provinces despite full onus by the MOH. 
This suggests that decisions regarding screening 
strategies may be being made at the institutional 
level depending on available resources or that a hi-
erarchical prioritization of prisons may exist. These 
findings underscore that for HCV elimination to oc-
cur in Canada’s provincial prisons, moving toward 
systematic screening of all individuals on admis-
sion—as is done in Canadian federal prisons—is an 
imperative first step.

Access to DAAs remains an important barrier 
to HCV elimination in Canadian provincial pris-
ons. Almost half (46%) of provincial prisons have 
never offered treatment to those who are incarcer-
ated. Additional studies are thus needed to better 
understand the multi-level barriers that exist in ex-
panding access to treatment at the provincial prison 
level. However, our study suggests that important 
system-level eligibility restrictions may be contrib-
uting. For example, fibrosis restrictions still exist in 
several provincial prisons despite their being lifted 
in all Canadian provinces by mid-2018 (51). Incar-
ceration length was also reported to be a common 
restriction to treatment initiation. Although the 
‘Blueprint to Inform Hepatitis C Elimination Efforts 
in Canada’ encourages ‘linkage to care upon release 
for those with short sentences’ (10 p29), others have 
advocated for treatment initiation irrespective of 
incarceration length, given evidence of high SVR 
rates despite suboptimal adherence (52,53) and the 
potential impact on community-level HCV preva-
lence, incidence, and transmission (5). That said, 
studies in the pre-DAA and DAA eras have sug-
gested that SVR rates are significantly lower among 
incarcerated individuals who are released before the 
completion of therapy than among those who com-
plete treatment during incarceration (54,55). More-
over, many provincial prisons do not benefit from 
the reduced DAA prices that were negotiated by the 
pan-Canadian Pharmaceutical Alliance, meaning 
that a course of DAAs could be several-fold more 
expensive per incarcerated individual if initiated in 
prison. Given the current realities, it seems reason-
able to reserve treatment for those with advanced 
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liver disease and those whose incarceration length 
allows for the completion of therapy until equiva-
lently competitive pricing schemes or adequate 
linkage to care programs exist.

Our study demonstrates that linkage to care lacks 
standardization across Canada’s provincial pris-
ons. Although this is likely due in part to limited 
resources, little research has also been dedicated to 
this field, and the most effective, acceptable, and 
sustainable interventions to maximize linkage to 
care after release have yet to be determined (56,57). 
As a result of short sentences, linkage to care is a 
crucial step along the HCV care cascade for those 
incarcerated in provincial prison and remains the 
subject of ongoing research. Although critical, 
HCV linkage to care is unlikely to be prioritized 
if systematic screening is not yet in place (58) and 
until more data accumulate regarding predictors 
of linkage to HCV care after incarceration.

Although it has previously been reported that ac-
cess to OAT is variable as a result of unique deliv-
ery methods, policies, and monitoring, we observed 
that OAT is provided to the majority (83%) of those 
in provincial prison who are admitted on metha-
done (59). Conversely, we found that those incarcer-
ated are less likely to be initiated on OAT if needed. 
Although promising, these observations reflect the 
ongoing difficulties faced by people who use opioid 
drugs in accessing OAT while incarcerated in some 
Canadian provinces. PNSPs are currently being pi-
lot tested in 11 federal prisons, and their availabil-
ity has not yet expanded to provincial corrections, 
as evidenced by our findings (60). Moreover, we did 
not inquire about the availability of safer tattooing 
programs in our survey because they were termi-
nated in Canadian correctional settings in 2007 (61). 
Although the availability of OAT is reassuring, it is 
only one component of a comprehensive harm re-
duction response. Until PNSPs and safer tattooing 
programs become routinely available, HCV elimina-
tion at the provincial prison level is unlikely to occur.

Several system-, provider-, and patient-level 
barriers could hinder the elimination of HCV in 
Canadian provincial prisons. A key barrier to the 
provision and receipt of HCV care for providers 
and patients, respectively, is a lack of HCV-related 
knowledge. Low HCV knowledge has been well 
documented among PWID (62–64). That said, a re-
cent systematic review found that nurse-led educa-
tion was associated with increased HCV screening 
among people in prison, underscoring the poten-
tial impact of education in changing behaviour 

(56). Furthermore, our study demonstrated that 
more than half of all on-site physicians fail to 
provide HCV care to those who are incarcerated. 
Although the reasons for this are likely multifacto-
rial, a lack of HCV knowledge and training may 
contribute, further underscoring the importance 
of education for providers in addition to patients. 
Prison-based HCV education programs are the fo-
cus of intense study in Australian prisons (65) and, 
if associated with increased engagement along the 
HCV cascade of care, could be adapted to differ-
ent settings, including prisons in low- and middle-
income countries. Finally, decentralized nurse-led 
models of HCV care, which have been shown to be 
effective and safe in other prisons (66–67), could 
replace the current physician-centric models of 
care to accelerate engagement in care.

Our study has limitations. First, it was cross-
sectional. Changes in HCV care practices over time 
were thus not captured; however, because these 
changes typically occur slowly, our results may be 
applicable for several years. Second, we restricted 
participation to one individual per provincial 
prison. Although participants were individually se-
lected by the research team to represent those with 
the greatest knowledge vis-à-vis HCV care services 
at each provincial institution, this step was not in-
ternally validated. Consequently, we cannot rule 
out invalid responses or social desirability bias. We 
attempted to mitigate the latter by using a self-ad-
ministered online anonymous survey. Moreover, we 
encouraged consultation with other prison person-
nel to improve response accuracy. Third, we did not 
account for prison size or HCV prevalence, financial 
budgets for HCV care, or on-site logistical consid-
erations in the interpretation of our results. These 
factors may have influenced the availability of HCV 
care services at the provincial prison level. Despite 
these limitations, this is the first study describing 
current HCV care practices in Canada’s provincial 
prisons, to which all future efforts to achieve HCV 
elimination can be compared. Furthermore, given 
the large degree of heterogeneity in prison-based 
HCV policies and practices across and within prov-
inces, this study underscores that correctional health 
policies need to be evaluated at the individual cor-
rectional centre level to provide an accurate assess-
ment. These findings have important implications 
outside Canada and provide a framework for other 
jurisdictions and countries to replicate.

In conclusion, significant disparities in HCV care 
exist across Canada’s provincial prisons. Given the 
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lack of care standardization, HCV elimination is 
unlikely to occur in the Canadian provincial prison 
system by 2030. To advance HCV care in provin-
cial prisons, adopting opt-out screening, removing 
eligibility restrictions, and providing HCV educa-
tional programs to providers and people in prison 
could be considered important initial strategies.
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