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SUMMARY

Introduction

This thesis reports the es t imated prevalence o f  ant ibodies  to hepati t is B core antigen,  
hepatitis C virus and HIV in two distinct  prison populat ions .

Objective

This thesis provides  a synthes ised analys is  o f  the prevalence o f  blood borne viral 
infect ions and their determinants  in the Irish pr isoner  populat ion,  both entrants 
(commit tal )  and inmates  (census).

Participants and Methods

A census survey was  carried out  from Sep tember  to N o v em b er  1998. Nine o f  the 13 
prisons in the Republ ic  o f  Ireland were selected and 1205 o f  1366 inmates 
participated.  607 o f  the 718 consecut ive  prison ent rants com mit t ed  to five o f  seven 
commit ta l  prisons  par ticipated in the commit ta l  survey from the 6' '‘ .April to the T ’ 
May 1999. The respondents  complet ed  an anonym ous  risk factor quest ionnaire  and 
provided an oral fluid spec imen  for ant ibody testing.

Results

In the census survey ant i-HBc prevalence was  8 .7% (95%  Cl  7.2 to 10.5), ant i -HCV 
was 37% (95% Cl 34.3 to 39.9) and ant i-HIV 2% (95% Cl 1.3% to 3%). The most 
important  predictor o f  ant ibody posit ivity for hepati t is B and hepati t is C was  a history 
o f  injecting drug use (anti -HBc adjus ted OR 22, an t i -HCV adjus ted OR 81). 42 .4% 
o f  male respondents  and 59.7% o f  female respondents  reported ever  injecting drugs. 
20.8% of  501 injecting drug users reported first injecting in prison. 70 .5% of 
injectors reported shar ing needles  in prison.  Men report ing anal sex with otlier men 
was an important  risk factor for testing posi tive for ant i-HIV (adjus ted OR 8)

In the commit ta l  survey,  the prevalence o f  ant i -HBc was  6%  (95% Cl  4 %  to 9%>), of  
ant i -HCV was 22% (95% Cl  19% to 25 %) and ant i-HIV was 2% (95%. Cl 1% to 4%).  
One third o f  the respondents had never previously been in prison (197); these had the 
lowest prevalence o f  ant i -HBc (2%),  o f  ant i -HCV (3%) and of  ant i-HIV (0%).  29% 
o f  the 593 respondents  reported a history o f  injecting drug use. Only  7% (14/197) of  
those enter ing prison for the first t ime reported ever  injecting drugs  compared  to 40% 
(157/394) o f  those previously in prison. Injecting drug use was  the most  important  
predictor of  ant i -HBc (adjus ted  O R  16) and an t i -HCV (adjusted O R  89). 26.6% of  
male respondents and 63.4% o f  female respondents  reported ever injecting drugs.  
18.5% o f  the 157 injecting drug users reported first injecting in prison. 40 .1% of  
injectors reported shar ing needles  in prison.

The est imated prevalence  o f  ant i -HBc and ant i -HCV was signi ficant ly h igher  in the 
census  survey popula t ion than in prison ent rants but the prevalence o f  ant i-HIV was 
the same.  The prevalence o f  ant i -HBc and ant i-HIV in the census  survey populat ion 
was similar  to the rates found in recidivist prison ent rants (anti -HBc: 8.7%,  versus 
8.1%,  p = 0.7; anti -HIV:  2 .0%,  versus  2.8%,  p= 0.4). The prevalence of  ant i -HCV in 
the census survey (37.0%),  remained higher than in recidivist prison ent rants (31.0%),  
p= 0.03.

The proportion report ing injecting drug use in the census  survey was  significantly 
higher than in the commit ta l  survey. W he n  first t ime prisoners were excluded from 
the commit ta l  survey,  the proport ions  o f  injecting drug users in both surveys were 
s imilar (commit tal  39 .8% versus  census  43.2%> p = 0.3).



In the two surveys  the prevalence rates tor anti -HBc and ant i -HIV in injecting drug 
users were similar .  Th e prevalence o f  ant i -HCV in injectors in the census  populat ion 
(81.3%) was signi ficant ly higher  than in prison entrant injectors (71.7%).  The 
prevalence rate o f  ant i -HCV in injectors in the census survey populat ion (81.3%) was  
more  s imilar  to that found in recidivist prison ent rants (74.5%),  p= 0.06.  In both 
surveys  the prevalence rates for ant i -HCV increased with increas ing t ime spent in 
prison (census survey: t rend= 99.3,  p = 0.()()() 1 and commit ta l  survey: trend =
1 15.8, p <0.0001).

in both surveys  high propor tion o f  injectors over  29 years old tested posit ive for anti- 
HBc,  while in the commit ta l  survey there was  also a high propor tion o f  injectors 15 to 
19 years old who  tested posi tive for ant i -HBc.  These  observat ions  indicate possible 
cohor t  effects.  Hepat it is  C ant ibodies  were most  c o m m o n  in those 20 to 24 years old. 
Prevalence rates o f  an t i -HCV across all age groups  in the census  survey were 
signi ficant ly h igher  than in the committa l  survey. This is accounted for by the h igher  
prevalence in injecting drug users in each age group in the census  survey than in the 
committa l  survey wi th the except ion o f  those 20 to 24 years old (census  injectors 
88.0% versus  commit ta l  injectors 75.3%).  It is possible that this age group had higher 
risk injecting pract ices (as a result o f  increased t ime spend in prison) in the census 
survey than in the commit ta l  survey.  In both surveys the highest  prevalence  rates o f  
anti -HIV were found in those over  30 years old.

In the census  survey,  hepati t is ant ibody rates were h igher  in w om en  than in men,  but 
this was not statistically significant different,  in the commit ta l  survey,  the propor tion 
o f  w om en  testing posi tive for ant i-HBc,  ant i -HCV and ant i-HIV were s ignificantly 
higher than in men. In female injectors,  the prevalence o f  ant i-HBc,  ant i -HCV and 
ant i - l l lV was  not s ignificantly lower  in the census survey than in the commit ta l  
survey. This is poss ib ly  due to the small  numbers .

Tat tooing was  not asked about in the census  survey,  in the commit ta l  survey 
tat tooing in prison was the only independent  risk factor identified for the presence o f  
ant i -HCV in non injectors.

Conclusions

This study quant i fies  an appall ing  situation in Irish prisons.  Infection with hepati t is C 
secondary to injecting drug use is endemic  in Irish prisons.  This si tuation requires 
urgent intervention and rigorous surveil lance.
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CHAPTER 1 A Review of the Literature

IN T R O D U C TIO N

T h i s  l i t era ture r e v i e w  is p r e s e n te d  in f ive sect ions .

1.1 D e s c r ib e s  t h r ee  b lo o d  bo rn e  viral  in fect ions .

S t u d i e s  in c lu d e d  d e s c r ib e  the  p r e v a l e n c e  o f  a n t i b o d ie s  to the hepa t i t i s  B v i rus  

( a n t i - H B c  a nd  a n t i - H b s A g ) ,  hepa t i t i s  C  v i rus  ( a n t i - H C V )  a nd  H I V  v i rus  (an ti -  

H I V )  in d r u g  users  in the c o m m u n i t y  o r  in pr i son  u s in g  la bo ra to ry  test  resul ts  

ra the r  than  se l f - r epo r te d  resul ts .  P r e v a l e n c e  s t ud i es  in pr i so n  p o p u l a t i o n s  w e re  

e x c l u d e d  w h e n  the  s t udy  p o p u la t i o n  w a s  not  c lea r ly  c a t e g o r i s e d  ( i n m a t e  or  

en t r an t )  o r  the  jo u r n a l  a r t icle w a s  not  p u b l i s h e d  in Engl i sh .  T h e  l i t era ture 

in c lu d es  s tud i es  ava i la b le  u p  to a n d  in c lu d in g  D e c e m b e r  1999.

1.2 Pre sen t s  a gene ra l  p rof i le  o f  in jec t in g  d r u g  users  in I reland  and  e l s e w h e r e ,

se rv ices  ava i la b le  in gen era l  to dea l  w i th  d r u g  a dd ic t io n ,  a nd  e v i d e n c e  for

e f f e c t i v en e s s  o f  these  se rv ic e s  in r e d u c i n g  the p re v a le n c e  o f  b lo o d  b o rn e

vi r use s  in in jec t in g  d ru g  users.

1.3 P ro v id e s  a gene ra l  p rof i le  o f  Irish pr i s on e rs  and  a l so  iden t i f ies  the r isk fac tors

for  b l o o d b o r n e  viral  in fec t io ns  in a pr i so n  e n v i r o n m e n t  a n d  e v i d e n c e  for

e f fe c t iv en ess  o f  these  se rv i ce s  in r e d u c in g  the p re v a le n c e  o f  b lo o d  b o rn e

vi ru ses  in in jec t ing  d r u g  u.sers in pr i son  set t ings.

1.4 D esc r ib e s  the  Irish pr i son  sy s te m  w i t h  pa r t ic u la r  re fe re nc e  to the hea l th

se rv ic e s  in c lu d i ng  d ru g  misu se .

1.5 Pre se n ts  the  s tu d y  ra t iona le  and  ob jec t ive s .

1.6 List s  the  t e a m  m e m b e r s  a nd  the i r  c o n t r i b u t i o n  to the  study.

1.7 Pre se n ts  the  thes i s  ob jec t iv es .



1.1 BLOO D BORNE VIRUSES

1.1.1 Hepatitis B

Aetiology and Transmission

He p a t i t i s  B is an in fec t io n  c a u s e d  by  the  h e p a d n a v i r u s .  ' T h e  i n c u b a t io n  pe r iod  

u s u a l l y  lasts  t w o  to th ree  m o n t h s  bu t  c a n  tak e  u p  to s ix  m o n th s .  ' T h e  v i ru s  c an  be 

t r a n s m i t t e d  th r o u g h  b lo od ,  s e m e n ,  va gi na l  se c re t io ns ,  a n d  sa l iva .  ‘ T h e  m a in  rou te s  

for  t r a n s m i s s i o n  are pa ren te ra l  ( th r o u g h  inf ec ted  b lo o d  p r o d u c ts  a nd  c o n t a m i n a t e d  

n e e d l e s  a n d  syr inges) ,   ̂  ̂ ve rt ical  (in u te ro  o r  d u r i n g  d e l iv e ry )  and  se xua l  

(p ar t ic u la r ly  in tho se  w h o  e n g a g e  in ca sua l  sex  a n d  m e n  w h o  ha ve  sex  w i th  me n) .  

O c c u p a t i o n a l  e x p o s u r e ,  par t icu la r ly  a m o n g  hea l th  ca re  w o r k e r s ,  is a l so  a risk fac tor  

for  c o n t r a c t i n g  the  vi rus.   ̂ in c lo s e d  ins t i tu t io ns  hepa t i t i s  B c an  be  t r a n s m i t te d

7 '  Sth r o u g h  b l o o d  (cu ts  a n d  a b ra s i o n s )  a n d  p o s s ib ly  ur in e / la eces .  A n  e s t i m a t e d  4 0 0  

m i l l io n  in d iv id u a ls  a re  car r i e r s  for  hepa t i t i s  B w o r l d w i d e .  O f  t h o s e  w h o  are in fec ted  

w i th  hepa t i t i s  B, 5 to 10% b e c o m e  e s ta b l i s h e d  ca r r ie r s  a n d  o n e  ten th  o f  these  

d e v e l o p  c h r o n i c  pe rs i s ten t  o r  ac t ive  hepa t i t i s .  In d i v i dua ls  wi th  these  c o n d i t i o n s  hav e  

a h igh  s u b s e q u e n t  r isk o f  c i r rh o s i s  o r  c a r c i n o m a  o f  the  l iver.  M e n .

i m m u n o s u p r e s s e d  ind iv idua l s ,  a nd  infan ts  a re  m o r e  l ikely  to b e c o m e  e s ta b l i s h e d  

car r ie rs .  '

Antigen and Antibody Tests

H epat i t i s  B v i rus  is d e te c t e d  th r o u g h  a var ie ty  o f  t ests  at d i f f e r en t  s t age s  o f  the

infec t ion .  O n e  m o n t h  fo l l o w in g  e x p o s u r e  to the  h e p a d n a v i r u s  the  hepa t i t i s  B su r f ace

an t i g en  ( H b s A g )  c an  be de tec t ed .  A  sh or t  t im e  later  the  e an t ig en  ( H b e A g )  m a y  be

pr esen t  in the  b lo od ;  a h igh  level  o f  the  e an t i g en  ind ica te s  h igh  infec tivi ty .  T w o  to

three  w e e k s  later  an t i b o d y  to the  B c o r e  an t i g en  ( a n t i - H B c  IgG)  c an  be de tec ted .

Pre.sence o f  a n t i - H B c  ind ica te s  h a v i n g  b e e n  in fec t ed  na tura l ly  wit i i  the  h e p a d n a v i r u s ,

w h i l e  a n t i - H B s  ind ica te s  a v a c c in e  i n d u c e d  i m m u n i t y  o r  full r e cove ry  f ro m  the

infec t ion .  A c o n t i n u e d  p r e s e n c e  o f  H b s A g  for  six m o n t h s  or  m o r e  in d ic a t es  a ca r r ie r

s ta tus.  "  Bes t  av a i la b le  e v i d e n c e  is tha t  the l o n g - t e rm  ca r r ie r  rale,  a n d  he n c e

. . .  12
in l ec t iv i ty ,  of s o m e o n e  w h o  has e v e r  be en  in le c te d  wi t h  hepa t i t i s  B is 10%. T h e  

hepa t i t i s  B a n t i b o d y  test us ed  in this  s u r v e y  m e a s u r e s  a n t i -H B c .  T h is  test  has  a



sensitivity of  82% (18% false negative) and specificity greater than 99% (less than 

1% false positive).

Prevalence

The prevalence rates of  carriers in blood donors in Australia, Western Europe and 

North America are between 0.1% and 0.5%; these are classified as ‘low endemic 

areas’. Sexual and parenteral are the most common routes o f  transmission. ' In low 

endemic areas the groups commonly infected with hepatitis B are injecting drug users, 

homosexual  men, prostitutes and those who engage in casual sex. The prevalence of  

hepatitis B carriers is higher in these groups than in the general population. For 

example,  the prevalence of  antibodies to hepatitis B core antigen in current injecting 

drug users was 78.7% in Baltimore, 65.7% in drug users who had ‘ever injected’ in 

Baltimore and approximately 50%  in injecting drug users in London. (Table 1.1) 

In these studies (Table I . l )  older injectors, those injecting for longer periods of  time 

and those who share needles and syringes were more likely to test positive for 

hepatitis B.

The prevalence of  hepatitis B in prison populations reveals that a higher proportion of  

prisoners lest positive for antibodies to hepatitis B core antigen than in the general 

population (Table 1.2). In the majority of  these studies injecting drug use

is an important risk t'actor. Women, negroid and hispanic populations (living in the 

USA) seem more susceptible to infection with hepatitis B. There are no published 

studies that comparc the prevalence of  antibodies to hepatitis B core antigen in 

committal prisoners with those resident in the same prisons.

3



Tahlc 1.1 The prevalence of hepatitis H in injecting drug users

N ear pub lished S tudy design S tudy
popu la tion

Sample size S tudy find ings

1995 Survey Volunteers 2,272 7X.7% current drug users tested
l.cv inc  el a l I'roni various 

services 

accessed by 
IDUs in 
Baltim ore

positive lo r an ti-IIB c.
In jecting drug use was the most 
in iporlant risk factor.

1996 Baseline Volunteers 716 65.7% tested positive fo r anti- HBc.
Ciarcfin el cil " survey from  various 

services 

accessed by 
ID U s* in 
Baltim ore

The independent risk factors were 
da ily in jecting, injectcd cocaine 
w ith in  the last six months and 
in jecting for more than 6 months.

1996 Tw o surveys IDLIs liv ing  in 1) 505 1) 51.5% tested positive for anti-
Rhodes ei i i l two HBc.

communities 2) 507 2) 47.9%  tested positive for anti-
in London MBc.

Those who tested positive: had a 
higher mean age; were more like ly  to 
share needles and syringes; the mean 
in jecting period was lo n g e r.

199X New attendees IDLIs liv in g  in 735 f’ revalence o f  llb sA g  was .
Smylh el i i l registered at 

di ug service
D ublin  city. The on ly  independent risk factor 

identified was a h istory o f  in jecting 
drug use p rio r to 1990

In press Review ot Clients 64 2S'/( tested positive for a n ti- llB c .
l il/ge ra ld  ei al client records attending 

methadone 
clin ics in 
D ublin

* in jociing drug user
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l uh le  1.2 I 'he p r e v a l e n c e  o f  h e p a t i t i s  H in p r i s o n  p o p u la t i o n s

Y e a r S t u d y  d e s ig n S tu d y S a m p l e  .size S t u d y  l ln d ln j ' s

p u b l i s h e d p o p u la t i o n

1983 S urvey Male 61 9 /6 4 6 19% o f  all r e sponden ts  tes ted posit ive

Anda ( '1  a l Blood com m it ta l fo ra n t i - I IB c ;  4 0 %  o f  IDU*
sam ples pr isoners

W iscons in
responden ts  tes ted posit ive  for anti-  
II Be.

The independen t  risk fac tors  were:  

in t ravenous  d rug  use; h is tory  o f  

jau n d ice ;  p rev ious  b lood  t ransfus ion ;  
and  b lack o r  la tino race.

1993 Survey C o m m it ta l ,'?627 ?!?!% o f  all re sp o n d en ts  tes ted  posit ive
Crofts el cil Blood prisoners for an t i -H B c;  3 2 %  o f  ID U s tested

sam ples V ictor ia posi t ive  for an ti-H Bc.
T h e  risk factors w ere  fem ale  g e n d e r  

and  in jecting  drug  u.se.

997 Su rvey C o m m it ta l 408 ?< 1 %' tested posi t ive  for anli-Ht5c;
Butler el a! B lood prisoners 4.^%' o f  IDU resp o n d en ts  tes ted

sam ples S ydney posi t ive  for an t i -H B c.
T h e  in dependen t  i isk  factors  w ere  age 
o v e r  23 years  and c o -m o rb id i ty  for 
H C V .

1997 Survey C om m it ta l ,^91/41 1 21.7%' tested posi t ive  fo ra n t i - I IB c ;
F ' O t i l y  et a! B lood pri soners ,^7.1%^ o f  IDU resp o n d en ts  tested

sam ples M arseil le posit ive  for an ti-H Bc.
The independen t  risk factors  were: 
age  over  24 years  and  in jec ting  d rug 
use.

1)98 S urvey D rug using 33.V344 37.69f tes ted posit ive  Ibr an t i -H B c;
Mailiori ei a l Blood pr isoners  in 67.2%  o f  IDL's les ied  posi t ive  for

sam ples tw o Greek 
pri sons

an ti-H Bc.
Risk factors were  not reported.

2 )00 S iuvey Prisoners M)M) V/< tested posit ive  fo ra n t i - I IB c .
V'eild el a l '- ' Oral lluid 

sam ples
resident  in 8 
Finglish and 
W'elsli pr isons
Adult  IDU 773 20%' tested posit ive  for an t i -H B c
resident  in 8 T h e  in dependen t  risk factors  were:
English  and being  ov e r  years  old; in jec t ing  for
W elsh  pr isons m ore  than  1 1 years;  injected in the 

m on th  p r io r  to im prisonm en t;  

in jecting  while  in p r ison;  and  
im prisoned  m ore  than  10 times.

* i i j c c l i n g  d r u g  u s e r

Ir Ireland the prevalence  o f  hepati ti s B is low in the general  popula t ion,  about  1 in 

4 0 0 0  am o n g  new  blood donors  and 1 in 3,()()() w om en  a t tending for antenatal  care.  

T ie  national popu la t ion prevalence  for hepati ti s B, based on a postal survey in 18 

Dstrict  Electoral  Divisions  us ing a mul ti -s tage stratified clus ter  sampl ing technique,  

wis 0 .5% (93%C1 0.0 -1.8). ~ in Ireland, the prevalence o f  ant ibodies  to hepati ti s B 

C(re ant igen in individuals  wi th intellectual disabi li ty living in residential  

accommodat ion is high (58% and 49.5%).^ Devlin et al reported  that 11% o f  

inel lectual ly d isabled persons not living in residential  ac com m oda t io n  tested posi tive

5



for ant i -HBc.  Studies  es t imat ing the prevalence  o f  b lood borne vi ruses tend to have 

been conduc te d  us ing cohor ts  o f  drug users a t tending par ticular  drug services.  O f  the 

a t tendees in Tr ini ty Cour t  (national drug t rea tment  centre),  1% tested posit ive for 

l lbsAg .  In a cohor t  o f  injectors a t tending Eastern Heal th Board m ethado ne  cl inics 

the prevalence  o f  H b s A g  and ant i -HBc,  based on labora tory reports,  was  1.5% and 

29% respect ively.

Treatment and Prevention

Treatment  for acute hepati ti s B is mainly  suppor t ive.  Interferon therapy has been 

used for the t rea tment  o f  chronic hepati ti s B and inhibits viral replicat ion in between 

36%- and 4 5 %  o f  those treated.  " ‘ A pp ro xi m at e ly  10% o f  patients w ho  respond lose 

their carrier  status six mon ths  after therapy.  Interferon is useful only  for those w ho  

have no immunode f ic ienc ies .  T ho se  wi th an impaired response  require antiviral  

therapy.

it is possible to prevent  infection wi th hepati ti s B with a safe and ef fec tive vaccine.

In order  to max im ise  protec tion agains t hepati ti s B three doses  are required  at zero,  

one and six months,  in Ireland this vaccine  is r e com m ended  for high-risk groups;  

prisoners and injecting drug users are two o f  the high-risk groups  named  in the 

guidelines.

6



1.1.2 H epatitis C

Aetiology and Transmission

In the 1970s a new type o f  hepati t is was  ident ified and classi fied as non-A non-B 

hepati t is.  " This  inlect ion was associa ted  wi th long term liver d isease and c o m m o n  

in individuals  with haemophi lia .  In a review o f  the viral infection,  Sharara et al 

noted  that the hepati ti s C virus was  ident ified in 1988 and the first test was  developed 

to identify the virus in 1991. Th e hepati ti s C  virus is a single s t randed R N A  virus 

belonging to the l lavivir idae family. Th e incubation per iod for hepati t is C  ranges  

be tween two weeks  and six months.  There  is evidence  that the virus dam ages  the 

liver and lymphat ic  system.

T he  vi rus is found in the blood and the main route o f  t ransmiss ion is parenteral,  

a l though there is evidence o f  vertical t ransmiss ion in approxima te ly  10% o f  infected 

wo m en .  Individuals who received infected blood products have been infected.  For 

exa mple ,  a lmost  100% o f  haemophi l ia  pat ients were infected prior to blood donor  

screening.  Injecting drug users are a high risk group for hepati t is C; there are a 

smal l num ber  o f  reported cases  as a result o f  tat tooing and needle stick injuries. 

Sexual  t ransmission occurs rarely and seems  to be associa ted with HIV infection and 

more  c o m m o n  in those with mul tiple sexual  partners.

Antibody Tests

Ant ibodies  to the hepati t is C virus (ant i -HCV ) deve lop  on average  tliree months  after 

infection but may lake up to six months.  Th e presence  o f  hepati ti s C ant ibodies  

indicates ei ther  previous or current  infection.  A n t i -H C V  ELISA 3 is used to screen 

blood for hepati t is C, posi tive cases  are conf i rmed  us ing RIBA 3, and in certain 

s i tuat ions  viral detec tion may be performed.  Th e infection persists in 80% to 85% of  

those infected and up to 50%  o f  these will deve lop  chronic hepatitis.  Individuals 

wi th chronic  hepati t is will have an increased risk o f  ci rrhosis  o f  the liver and 

hepatocel lular  carc inoma;  these condi t ions  usual ly appear  two decades  after initial
4 ")

infection.  '  The hepati t is C ant ibody test u.sed in this survey was  developed and 

val idated by the Central  Public Heal th Laboratory and it detec ts  the presence o f  anti- 

HCV.  The sensi tivity o f  the ant ibody test used in this survey is est imated to be 80%> 

(Appendix  1). This means  that the false negat ive rate is 20%: one in every five who

7



lest negal ive is actual ly posit ive.  Th e specif ic ity was  100% which implies  that all test 

results which  are posi tive are truly posit ive.

Prevalence

in Am er ic a  1.8% o f  the popula tion have hepati ti s C  antibodies .  Th e prevalence in 

the general  European popula t ion varies,  hi the nor thern countr ies  it is es t imated to be
441% whi le in the Medi ter ranean the prevalence  is ju s t  unde r  5%.  Th e prevalence  o f  

hepati ti s C  ant ibodies  is much higher in injecting drug users (Table 1.3): 76 .9%  tested 

posi tive for hepati ti s C antibodies  in Bal t imore ,  U SA,  89.9% in current  users,  '■* 

whi le  in G lasg o w  the prevalence  was  9 0 %  in 1990 and 77% in 1995. in Aust ra l ia  

the es t imated prevalence  o f  hepati t is C ant ibodies  in male and female  injecting drug 

users was  between 4 7 %  and 88% and between 51%  and 85%  respectively.

Studies  carried out in Austra lian,  Canad ia n  and Greek prisons reported a high 

prevalence o f  hepati ti s C ant ibodies  (Table 1.4) . Th e s tudy in Greece

indicated that 81 %  o f  injecting drug users had hepati ti s C  and 66%  o f  injecting drug 

users in N e w  South  Wales  had hepati t is C  (Table  1.4). Th e es t imated prevalence  o f  

hepati t is C ant ibodies  in inmates  at five Scot t i sh  prisons  was  2()%>, and 4 9 %  in
48inmates report ing injecting drug use (Table  1.4). in a national survey ol Engl ish 

and Welsh  prisoners (Table 1.4), 7%> tested posi tive for hepati ti s C antibodies ,

whereas  in injecting drug users the prevalence  was  31%.  ove r  4 t imes higher.  The 

main  risk factor for contrac ting hepati ti s C  was  injecting drug use, and inject ing in 

prison was an impor tant  risk factor (Table  1.4). There  arc no publ ished s tudies  that 

com par e  the prevalence o f  hepati t is C  ant ibodies  in commit ta l  prisoners with those 

resident in the sam e prisons.
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Table 1.3 The prevalence of hepatitis C in injecting drug  users

^ t a r S t u d y  d e s ig n S tu d y S a m p l e  size S t u d y  f in d in g s

p u h l i s h e d p o p u l a t i o n

1995 Siu'vey V o lun teers 2 ,272 8 9 .9 %  o f  cur ren t  d ru g  u.sers tested

Levine  el a l f rom var ious  

serv ices 

accessed  by 
ID U s in 

B a lt im ore

posit ive for an t i - I IC V .

1996 Baseline V o lun teers 716 76 .9 %  tes ted  posi t ive  for anti-  HCV .

G are l ln  et a l  ' ' survey from var ious 

serv ices 
accessed  by 

ID U s in 

B a lt im ore

T h e  in d ep en d en t  risk factors  were: 

daily  in jecting;  in jec ted  coca ine  
within the last six m on ths ;  and 

in jecting  for m ore  than  6 m on ths

1997 R ev iew  o f  all IDUs Overall  an t i - I IC V  p reva lence  ranged

C’rofls et (il ■'*’ pub l ished  
s tud ies  and  

surve i l lance

b e tw een  8 %  and  9 4 'X . P re v a len ce  in 
males r anged  betw'een A l%  and  88% ; 
and fem ales be tw een  51 %  and  85%.

I99S  G o ld b e ig L abo ia to ry ID U s in 1990 2 9 5 ( 1 9 9 0 ) 9 0 '/( tes ted posi t ive  for an t i - I IC V  in
el sam ples and  1995 in 1990.

G lasg o w 285 (1 9 9 5 ) 779f' tested posi t ive  for a n t i - IK 'V  in 
1995.
T h ere  w as a s ignif icant  reduc t ion  in 
the overall  p reva lence  an d  a highly  
signif icant  reduc t ion  in the  p reva lence  
in those  less than 25 years  old 
be tw een  1990 and 1995.

1998 N ew  a t tendees IDLI l iving in 735 Preva lence  o f  a n t i -H C V  w as 61 .8% .
Sniylh  Cl a l registered  at 

d ru g  se rv ice

Dublin . T h e  indep en d en t  risk factors  w ere  a 
longer  h istory  o f  in jec ting  d rug  use 
and sp e n d in g  m ore  than t 6 5  per  day  
on drugs.

1999 IDUs T ested  for 353 Preva lence  o f  an t i - I IC V  w as  52.1 %.
Sm ith  cl cil in jecting  less 

than 25 
m onths

an t i - I IC V  

be tw een  1993 
and  1996

2001 R ev iew  o f Clien ts 99 79%' tested posi t ive  for an t i - I IC V .

t'it / .gerald cl a! client reco ids at tend ing  
m e th ad o n e  

c l in ics  in 
Dublin

* i rt j e c l i i ig  d r u g  u s e r
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Table 1.4 T he  prevalence of hepatit is  C in prison popula tions

\ e a r .Study design S tudy .Sample size S tu d y  rindiiij>s
p u b lished p o p u latio n
1995 .Survey C om m ii ta l ,V)27 3 9 %  ol 'a l l  re sp o n d en ts  tes ted posit ive
C ro f ts  ('/ a l B lood prisoners for an t i -H C V ; 6 4 %  o f  ID U s tes ted

sam ples V iclor ia posit ive  for a n t i - l lC V .

T h e  risk factors  w ere  w o m en  and 

in jecting  d ru g  use.
1993 Survey All female 113/1.^0 39 .8 %  tes ted posit ive  for a n t i - t lC V .
Ford  et a l t i lood

sam ples
pr isoners

Kingston

No risk factors  reported.

1997 S urvey C om m it ta l 408 3 7 %  tes ted posi t ive  for an t i -H C V ;
l iu l le r  el a l B lood pr isoners 6 6 %  o f  I I)U re sp o n d en ts  tested

sam ples Sydney posit ive  for anti-MCV.

T h e  indep en d en t  risk factors were:  
in jecting  d ru g  use; p rev ious  

im prisonm en t ;  and  past ex p o su re  to 

hepati t is  1?.

1998 Survey Drug using 53.V544 5 8 .2 %  tes ted posi t ive  tor  a n i iT IC V ;
M alliori  ei a l B lood prisoners  in 8 0 .6 %  o f  ID U s tes ted posi t ive  for

sam ples tw o Greek 
pr isons

anti H CV .

T h e  on ly  indep en d en t  risk factor was 
shai ing need les  in prison.

1999 Survey Prisoner!; 1 8 6 4 /2 121 20.3'/(  tes ted posit ive  for an t i - I IC V ;
G o re  el a t Oral lluid resident in 49%  o f  ID U s tes ted posit ive  for anti-

sam ples five Scott ish  
pr isons

IICV.

53% o f  ID U s w h o  injected inside 
pr ison  tes ted posi t ive  while  44% o f  
those  w h o  tested posit ive  reported  
n e \ e r  in jec ting  in pr ison.

2()()() Survey I’l isoners }9M ) 7% tested posit ive  Ibr an t i - I IC V .
W eild  ei a l Oral lluid 

sam ples
resident  in 8 
English  and 
W elsh  pr isons

Adult  ID ti 775 3 1 '/( tes ted posi t ive  for an t i - I IC V .
resideru in 8 The in dependen t  risk factors w-ere:
[English and age ( those  he tw een  31 -35 years  and
W elsh  pr isons o v e r  41 years  also w ere m ore  likely to 

test posit ive);  in jec ting  while  in 
prison, and  im prisoned  m ore  than 10 
times.

* i n j c c l i n g  d r u g  u s e r

In Ireland there is no national prevalence estimate available for hepatitis C. The 

prevalence of  hepatitis C among blood donors is low; 4 in 100,000 in 1999 and 2000 

(Dr Joan O ’Riordan personal communicat ion 2001) .The infection mainly occurs in 

two populations: cohorts of  individuals who became infected through infected blood 

products, and injecting drug users. Among injecting drug users the prevalence 

estimates vary: 52.1 %,  61.8% ‘ ’̂and 76%
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Treatment and Prevention

Hepatitis C is dilTicult to treat as there are several viral genotypes; treatment is mainly 

supportive. Interferon therapy has been used for the treatment o f  some types of 

hepatitis C and inhibits virus replication in approximately 15-25% of  those treated. 

This therapy is difficult to tolerate and further complicated by the ‘needle buzz’ 

experienced by injecting drug users. In clinical trials combination therapy (interferon 

and ribavirin) increased the effectiveness of the therapy by almost 10%. For 

example,^' peginterferon alfa-2a was associated with a higher rate o f  virologic 

response than was interferon alfa-2a at week 48 (69% versus  28%, p=().()()l) and at 

week 72 (39% versus 19%, p=().()()l). Sustained normalization o f  serum alanine 

aminotransferase concentrations at week 72 was also more com m on in the 

peginterferon group than in the interferon group (45% versus 25%, p=().()()l) 

indicating a reduction in the damage to hepatic cells. Vaccination development is 

difficult due to the various types and subtypes.

1 1



1.1.3 Human Immunodeficicncy Virus (HIV)

Aetiology and Transmission

HIV (subsequent ly  know n  as H I V l )  was  ident if ied in 1981 and HIV2 was  ident if ied 

in 1986. This vi rus causes  acquired  immuno def ic i en cy  syndrome.  Th e virus 

at taches  i tself  to the C D 4  particle o f  the T- lymphocytes .  These  T- ly mpho cy tes  c o 

ordinate the b o d y ’s im m u n e  response and wh en  thei r numbers  fall, oppor tunis t ic  

infections  develop.  Th e specif ic opportunis t ic  infect ions depend  on geographic  

location and stage o f  the infection.  Th e HIV virus is found in all body fluids and is 

t ransmit ted  via .sexual intercourse (both heterosexual  and homosexual) ,  m other  to 

foetus and baby,  infected blood products  and unsteri le procedures  wi th needles,  

syringes  and skin pierc ing ins truments.

Antigen and Antibody Tests

Th e viral R N A  assay and the p24 ant igen test can detect  HIV infect ion dur ing  the 

initial acute  HIV 1 infection.  HIV can be detec ted  through the presence  o f  HIV 1 

ant ibodies  in the b lood between 3 weeks  and 3 months  fo l lowing infect ion depend ing  

on the test used.  Th e viral R N A  and C D 4  cell coun ts  are co m m o n ly  used to 

dete rmine the progress  o f  the d isease or  the respon.se to t reatment.  Th e test for 

ant ibodies to the HIV vi rus used in this survey is a measure o f  ever  having been 

infected wi th HIV.  Best kn ow led ge is that people (excluding new born  babies)  w h o  

have ever  been infected wi th HIV remain infect ious for the dura tion o f  their lifetime. 

Both sens it ivity and specif ic ity for the ant ibody test to HIV used in this survey were 

greater  than 9 9 %  (m anufac tu re r ' s  data).

Prevalence

HIV has infected over  36 mi ll ion  people  wor ldwide.  In the h igh prevalence  areas 

o f  Afr ica and Asia  (where  more  than 8 .8% o f  the adult  populat ion are infected) the 

pr imary t ransmiss ion route is via heterosexual  intercourse,  whi le in the low 

prevalence areas (less than 0 .5% )  o f  Nor th  Am er ica  and western  Europe the main 

t ransmiss ion routes are unster i le injecting drug use and homosexua l  practices.  

Th e prevalence  rates in these sub-groups  are h igher than the general  populat ion.  For 

example ,  the prevalence  in inject ing drug users in Bal t imore ,  USA,  was  20.5%,



39 .4%  am o n g  those on a m ethadon e t rea tment  p ro g ram me in the Bronx,  24 .5% in 

current  drug users in Bal t imore  and 7 %  in London (Table 1.5).

T he  reported  prevalence  o f  HIV ant ibodies  in prison popula t ions  in the northern 

he m isphe re  is general ly low (Table 1.6), 0 ^ . 5 % , ’ ' a l though

one  French prison reported HIV prevalence  o f  6%.  Th e risk factors ident if ied in 

these s tudies  were  female gender,  ethnicity,  inject ing drug use and certain .sexual 

pract ices.

O ne Amer ic an  s tudy examined the prevalence  o f  HIV ant ibodies  in both inmates  and 

commit t a l  prisoners  and found a s imilar  prevalence  in both populat ions .

T he  best  es t imate  o f  the prevalence o f  HIV ant ibodies  in the Irish popula t ion was  

based on unl inked an o n y m o u s  tests in antenatal  w om en ,  and was  0 .02%.  Thi s  is a 

cum ul at ive  prevalence  and may sl ightly overes t imate  the prevalence  in the 

popula tion.  Volun tary  l inked testing for ant ibodies  to HIV has been avai lable  in 

Ireland since 1985 and,  up to the end o f  1999, there had been 2,195 persons  ident ified 

as having ant ibodies  to HIV. O f  these, 913 (42%) were in t ravenous  drug users and 

498 (2 3% ) were hom osexual  men.  Just  over  1% o f  the a t tendees in Tr ini ty Cour t  

tested posi tive for HIV ant ibodies .  In the cohor t  o f  injectors a t tending Eastern 

Heal th Board m ethadone  cl inics in 1997. the prevalence  o f  HIV ant ibodies ,  based on 

laboratory reports,  was  8%.
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Tahle 1.5 The prevalence of HIV in injecting drug users

\ ' e a r  puhllshed Study  dcsifjii Study
populat ion

Sam ple  size Study  rmdin}>s

1989
Sclioenbaum ei

Survey Clients 
attending a 
methadone 
programme in 
the Bronx

452/875 Prevalence anti-HIV was 39.4.
The independent risk factors were: 
negroid or hispanic ethnicity; recent 
injecting drug use; injecting drug use 
in shooting galleries; sexual partner 
who also injected drugs; and low 
income.

1995
Levine e l «/ '■*

Survey Volunteers 
from various 
.services 
accessed by 
IDUs in 
Baltimore

2,272 24.5% current drug users tested 
positive for anti-IIIV.

1996
Garcrin c l  al ' '

Baseline
survey

Volunteers 
trom various 
services 
accessed by 
injecting drug 
users in 
Baltimore

716 20.5% tested positive tor anti-HIV 1. 
The independent risk factors were 
never married and homosexual or 
bisexual practices.

1996
Rhodes Cl a l ' ’'

Two surveys IDUs* living 
in two
communities 
in I,ondon

1) 505
2) 507

7.0% tested positive for anti-HIV 
6.9% tested positive for anti-HIV 
Tho.se who tested positive were more 
likcK to have ever shared Injecting 
ec|uipnient and recently shared

199X
Siin lh d  al

New attendees 
registered at 
drug service

IDUs living in 
l')ublin.

7.^5 Prevalence o f  anti-HIV was 1,2Vi 
No independenl risk factors were 
identified.
Injecting for more than 5 years, 
commencing injecting prior to 1990 
and current age over 24 years were 
associated w ith injecting drug use.

2()()()
1-it/gerald c l a l "

Review ol 
client records

Clients 
attending 
methadone 
clinics in 
Dublin

90 17% tested positive for anii-HIV

* in joc i in g  d r u g  user

Treatment and Prevention

There is ciii reiilly no vacc ine  and no cure for this viral in feclion . Therapies have been  

d ev e lo p ed  to treat opportunistic infections and s low  the pace o f  the infection. 

C om p lian ce  with this therapy is difficult.
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'I'ahle 1.6 The prevalence of H IV  in prison populations

Ve;ir puhlished Sliidv design Study population Sample size Study lliulinjis
1990

I io isbu rg li el at

19 9 1
V lahov d  (il

1992
R ia l cl ( i t '

1993
B ird (’I (il

1994
Rothon (‘I c i l '

1995

Gore d  i l l

1995
CroHs cl (il

Baseline and 
fo llo w  up 
survey 

Blood 
samples

Survey
Blood
samples

Survey 
Oral llu id  
samples

Survey 
Oral llu id  
samples

Su rvey 
O ia l llu id  
samples 

Survey 
Oral llu id  
samples

Survey
Blood
samples

Nevada 
correclional 
I'acililies. 
Prisoners 
comm itted from  
August 1985. 
Prisoners resident 
between 
September and 
December 1985. 
Prisoners 
discharged from 
the prisons 
between August 
1987 and July 
1988.

Com m itta ls to 10
correctional
facilities

Male inmates in 
Saughton (’ rison

Young male 
olTenders in 
Polmont 
Institu tion  

Com m itta ls to 
adult pri.sons in 
B ritish  Cohm ibia 
Inmates in 
C ilcnochill prison

C om m itta l 
prisoners V ic to ria

5216

3837

I 105

10994/ 
1 1534

378/499

421/422

2482/2719

295/352

3627

2.4 /̂c tested positive for a n ti-H IV .

2.4 % tested positive for an ti-H IV .

2 sero conversions, both in jecting 
drug u.sers.
Hispanic o r negroid persons were 
more like ly  to test positive, as were 
women and those more than 30 years 
old

The prevalence o f  an ti-H IV  was 
4.3 '/r.
The independently risk factors were: 
female gender, age over 25 years; non 
white  race; having comm itted a drug 
offence; and been in a m id or south 
A tlan tic  prison.

4.5%  tested positive for a n ti-H IV ;
25'.^ o f  in jecting drug users tested 
positive for a n t i-H I\  .
In jecting drug use, h istory o f  hepatitis 
And plicc of vcsidcncc Vvcrc 
as.sociated w ith testing positive for 
an ti-H lV .

WA tested positive for an ti-H IV

I . l9 f  tested positive for a n ti-H IV . 
Testing positive for an ti-H IV  was 
associated w ith  in jecting drug use. 
2.4'/( testeil positive for a n ti-H IV ; 
24'7t o f  the inmates who reported 
in jecting drugs between January and 
June 1993 tested positive fo r anti- 
H IV

0.59f tested positive for a n t i - l l l \  ; 
0.3%  o f IDUs tested positive lo r anti- 
H IV .

Table 1.6 continued overleaf
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Table 1.6 The prevalence of H IV  in prison populations (cont.)

\ 'e a r
p iih lished

S tudy desin ii S tudy p opu la tion Sam ple size S tudy f in d in jjs

1995

B ird  ( '? « / '''
Survey 
Oral flu id  
samples

Inmales in 

Barlinn ie prison
985/1073 0.9%  tested positive tor an ti-H IV .

1995 Survey A ll I'emale 113/130 0.9%  tested positive fo r an ti-H IV .
Ford el a l Blood

samples
prisoners
Kingston

No risk factors reported.

1996 Survey Inniales in prison 618/651 3%i o f  all respondents tested positive
D iil'ou r el a l Oral llu id  

samples
in Quebec c ity for a n ti-H IV  (2%  o f  men and 8% o f 

women). 9% o f  male ID U s* and 16%. 
o f  female ID U s tested positive for 
a n ii-H IV

In jecting drug use was the most 
important risk factor.
Other independent risk factors for 
women respondents were: increasing 
numbers o f  sexual partners and 
having sex w ith  a bisexual man.
In the IDLI population independent 
risk factors were sharing needles and 
homo/bi.sexual practices.

1997 Survey Male inmales in 304/434 2% tested positive for an ti-H IV
Gore el a l Oral llu id  

samples
Perth
F-'eniale inmates in 
Cornton Vale

134/145
(yy< tested positive for an ti-H IV

1997 Survey C om m itta l 391/41 1 67c tested positive for a n ti-H IV ; 21%
R otily  el a l ' * B lood

samples
prisoners
M arseille

ol ID U  respondents tested positive for 
a m i-H lV .

1997
B e ilis  (V <//'’-

Survey 
Oral llu id  
samples

Com m itta l 
prisoners to a 
prison in 
L iverpoo l

905/969 (y'A tested positive for an ti-H IV

199S Survey Drug using 533/544 0.2% tested positive for a n ti-H IV ;
M a llio ri el a l "" Blood

samples
prisoners in two 
(ireek prisons

0.3% o f IDLIs tested positive for anti- 
H IV .

2()()()
Wei Id el a!

Survey 
Oral llu id  
samples

Prisoners resident 
in 8 English and 
Welsh prisons. 
Adu lt IDLI 
resident in 8 
English and 
Welsh prisons

3930

775

0.4% tested positive for a n ti-H IV . 

0.5% tested positive for an ti-H IV . 

Independent risk factors not reported

^injecting drug user
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1.2 D R UG  A D D IC T IO N  AND DRUG  SE R V IC ES

1.2.1 Profile o f  Individuals with Drug Addiction in Ireland and Elsewhere

In I reland ,  p r o b l e m a t i c  d r u g  use  is a s s o c ia te d  w i t h  soc ia l  a n d  e c o n o m i c  d i s a d v a n t a g e .  

D r u g  us e rs  a t t e n d i n g  the  d r u g  se rv ic e s  a re  y o u n g  ( 5 8 %  o f  user s  are less  th an  25 year s  

o ld) ,  m a l e  ( 7 0 %  o f  u se r s  a re  m a le )  a n d  u n e m p l o y e d  ( 8 6 %  w e r e  u n e m p l o y e d  in 1997 

a n d  8 0 %  in 1998).  ™ D r u g  us er s  te nd  to l e ave  sc h o o l  at an ea r ly  age  a n d  a re  f r o m

s oc ia l ly  d i s a d v a n t a g e d  a r ea s  ( 4 3 %  o f  d r u g  use r s  in t r e a t m e n t  r es ide  in f ive  d e p r i v e d  

b o r o u g h s  o f  Dub l in ) .  ™ A p p r o x i m a t e l y  o n e  q u a r t e r  o f  d r u g  user s  a t t e n d i n g  

t r e a t m e n t  s e rv ic e s  l ive w i t h  a n o t h e r  d r u g  user ,  a n d  t w o  th i rds  o f  t h e m  c o n t i n u e  to  l ive 

w i t h  the i r  fami ly .  in 1998,  8 5 %  o f  d r u g  use r s  in t r e a t m e n t  w e r e  f r o m  the  E as t e rn  

R e g i o n a l  He a l th  A u t h o r i t y  a r ea  a n d  8 0 %  o f  t he se  us e r s  r e p o r te d  that  he ro in  w a s  the i r  

m a i n  drug .  E x a c t l y  7 1 %  o f  u se rs  re p o r t ed  u s in g  a s e c o n d  d rug ,  o f  t he se  17% use d  

b e n z o d i a z e p i n e s .  J u s t  o v e r  h a l f  o f  the  d r u g  us er s  ( 5 1 % )  r e p o r te d  tha t  in je c t in g  w a s  

the  m a i n  rou te  o f  a d m i n i s t r a t i o n ,  w h i l e  3 4 %  re p o r te d  s m o k i n g .  M o s t  d r u g  use rs  

( 6 0 % )  c o m m e n c e d  u s i n g  b e t w e e n  15 a n d  19 year s  o f  age ,  w h i l e  13% s ta r ted  be for e  

the i r  f i f t een th  b i r thd ay .  T w o  th i rds  us ed  th e i r  d r u g  da i ly .  O f  th o s e  in jec t ing ,  o n e  

th i rd r e p o r te d  s h a r i n g  in je c t in g  e q u i p m e n t  in the  p r e v i o u s  m o n t h .  In the  late e ig h t ie s  

a nd  ear ly  n ine t ies ,  in c r e a se d  n u m b e r s  o f  he ro in  users  in D u b l in  led to in c re a se d  c r i m e  

ra les  in Dub l in .

O b t a i n i n g  a da i l y  s u p p l y  o f  illicit  d r u g s  c an  p re se n t  a f i nanc ia l  c h a l l e n g e  for  d r u g  

users ;  H u t c h i n s o n  ('f a l  f o u n d  that  the  a v e r a g e  w e e k l y  d r u g  s p e n d i n g  in G l a s g o w  w a s  

£ 3 2 4  per  in je c to r  ( £ 1 1 , 0 0 0  per  in jec tor  pe r  year ).  H i g h e r  d r u g  s p e n d i n g  w a s  

a s s o c i a t e d  w i th  r o bb e ry ,  d r u g  dea l in g ,  p ros t i t u t io n  a n d  i m p r i s o n m e n t .  In O s l o  theft  

a c c o u n t e d  for  2 3 %  o f  d r u g  p a y m e n t s ,  d r u g  d e a l i n g  f in anced  4 2 %  o f  p a y m e n t s  a nd  

2 1 %  o f  the  r e s p o n d e n t s  pa id  for  th e i r  d r u g s  th r o u g h  p ros t i tu t ion .

17



ra l)le  1.7 R eported  in jecting  p rac tices  in coniim m ity  based stud ies

piih lish i'd
Study
desij>n

S tu d y  populiilion  S am p le  size S tudy  nndin}>s

1989 Survey C l ien ls  a l lcnd ing 4 5 2 /8 7 5 T h e  preva lence  anti-MlV w as .^9.4%.

S c h u c n b a u m  el a m e th a d o n e The indep en d en t  risk  factors  w ere
1(II p ro g ra m m e  in the 

Bronx, N ew  York

negro id  o r  h ispan ic  e thnic i ty ,  recent 

in jec ting  d rug  use. h ighe r  p ropor t ion  o f  

in jecting  d ru g  use  in sh o o t in g  galler ies, 

.sexual par tner  w ho  a lso  in jec ted  drugs,  

and  low income.
O th e r  risk I'actors assoc ia ted  with 

tes ting  posi t ive  lor  an t i -H IV  were: 

h igher  n u m b e r  o f  in jec t ions  per  m onth ,  

use  o f  coca ine ,  h igher  p roport ion  shared  
need les  with strangers.

199(1 ■Survey IDLJs* a t tend ing .^24 Front load ing  m ore  than 100 t im es  was
St;irk ('1 a l drug  .services in 

Berl in

independen t ly  associa ted  w ith  testing 

posit ive  for a n t i -H IV (O R  3.5)  and  anti-  
H C V (O R  5.4).

1997 Survey ID U s a t tend ing 669 A history  o l ' s y r in g e  sha r ing  in prison
,St;irk Cl id dru g  se rv ices in 

Brelin
was independen t ly  assoc ia ted  with 
tes ting  posi t ive  lor an t i -H IV (O R  10.4). 
a n tr -H B c(O R  ,V9) an d  an t i -M C V (O R  
9.7).

1997 C asc C a ses  ID U s with 89 ID U s testing posi t ive  for a n t i -H IV  w ere
Palrk 'k  i-i a l control a recent posit ive m ore  likely to have  bo r ro w ed  syringes.

s lu Jy I IIV lest a h is to iy  o f  uns ta b le  housing  and have
C o n tro ls  ID l ls 192 injected m ore  than 4  t imes per  day.
with a recent
nega t ive  HIV test
in V a n c o u v e r

1997 Su rvey C lien ts  a t tend ing 186 In the p rev ious  six months:
D orm an  ci a l a d rug  trea tment 

centre .  T r in ity  
Cour t .  Dublin

55.7 '/f  shared  in jecting  ci |u ipm ent
61.6'.^ lent in jecting  eq u ip m en t
9 4 .27 t o f  those  w ho  shared  a t tempteil  lo
c lean  the ir  equ ipm en t

O n ly  4 9 .5 '^  c leaned  their  eq u ip m en t
e f fec t i \e ly .

* i n j o c i i i l i z  d r u g  u s e r

In 1989 S c h o e n b a u m  et til identif ied the fo l l o w in g  risk factors for HIV  

seroposit ivity:  frequent injecting,  over  25% o f  inject ions with used needles,  over  25%  

o f  injections shared with strangers or acquaintances and w o m e n  w h o s e  partner w a s  an 

intravenous  drug user (Table 1.7). Injecting drug users w h o  e m p lo y e d  the practice o f  

‘front and back loading  more  than 100 t i m e s ’ were  more l ikely to test pos i t ive  for 

HIV ant ibodies (3.5 t imes  more  l ikely)  and hepatitis C ant ibodies  (5.5 t imes  more  

l ikely) than other injecting drug users in Berlin (Table 1.7). In 1997,  Stark et a l  

reported that those  w h o  shared needle s  and syr inges  in prison were s igni f icant ly more  

l ikely to test posi t ive for hepatitis B ant ibodies,  hepatitis C ant ibodies  and HIV
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antibodies than those who had not shared in prison (Table 1.7). The findings of  

Patrick et al in relation to HIV seroconversion were similar (Table 1.7).

In 1997 injecting drug users attending a drug treatment centre in Dublin reported 

several high risk behaviours; 53.7% shared needles, 94.2% of  those who shared 

reported cleaning their equipment  but less than half (49.5%) of  them cleaned their 

equipment effectively (Table 1.7).

'I’here has been one attempt to measure the prevalence of  opiate use in Ireland. This 

was a capture-recapture estimate, based on three 1996 data sets: methadone treatment 

list, acute hospital discharges and police data. The analysis was confined to Dublin 

residents and the estimated total number  of  opiate users was 13,460 (95% confidence 

interval 12,037 to 15,306), a prevalence o f  21 persons per 1,000 aged 15 to 54 years. 

The wide confidence interval occurred because there was little overlap between the 

data sets. Also, it was not clear whether  the police data repre.sented habitual opiate 

users.

1.2.2 Com m unity Drii^ Treatment Services in Ireland

In Ireland services for drug addiction commenced in the sixties and gradually 

developed over the next twenty-five years. During this period the main emphasis  of  

the service was detoxification and abstinence.

In Ireland a larger proportion of  individuals with HIV infection acquired their
7Sinlection through injecting drug use than in other northern European countries. ' In

1991 the Department of  Health published a G ovem m en! Strategy to Prevent Drug  

Misuse. This strategy represented a major policy shift with the introduction of  a 

harm reduction approach, including the provision of  methadone maintenance and 

needle exchange on a wide scale for injecting drug users. This policy was endorsed in

1992 in the Report o f  the National A ID S  Strategy Committee.

The drug treatment services in Ireland are mainly based in Dublin, the epicentre of  the 

heroin addiction problem in Ireland. The services have gradually expanded since 

1991. These services were designed to deal with heroin addiction and its

consequences;  they also deal with polyvalent addiction, in particular alcohol and 

ben/odiazepines.  These services include a variety of  activities provided by a multi

disciplinary team. An external evaluation of  the Eastern Health Board’s response to
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drug misuse was published in 1995. " It recommended operational research,

professional training for drug services staff, decentralisation of drug services, the 

introduction o f  a strictly regulated 'M ethadone Prescribing Protocol' and the 

elimination o f  waiting lists. At the time it was also recognised that drug addiction 

stemmed from social problems (drug misuse was concentrated in 12 deprived areas of 

Dublin ™) which required input from central government. This evaluation 

influenced government policy in relation to drugs. In 1996 the Report o f  the 

M inisterial Task Force on M easures to Reduce the D em and for D ru^s  was 

published and ten million pounds was made available for the development o f  local 

responses to drug abuse. Drug Task Forces have been established in the 12 affected 

areas. Membership o f  the task force include the statutory services, voluntary .services 

and local communities. Responses to drug misuse are developed in consultation with 

this group. By December 1998 there were eight needle exchange centres and 

methadone was prescribed through 47 drug services clinics, a mobile unit and 97
84general practitioner surgeries. From December 1996 to December 1998 access to 

methadone increased by 56% (3315 were registered for methadone at the end o f  

1998). Following pilot testing a revised version of the 'M ethadone Prescrihint’ 

i^rotocol' was published in 1997. This provided guidelines on screening clients and 

prescribing practices; it also introduced mandatory training for general practitioners 

and instituted controls on numbers to be treated in each practitioner’s surgery. 

'I’herefore, increa.sed access to .services was accompanied by increased control of 

abuse by both clients and service providers. Over 6,()0() individuals had presented for 

needle exchange in the Dublin area from 1989 to 1998. The main focus o f  these 

drugs services are needle exchange and methadone substitution or maintenance, 

although these services also provide an opportunity for these marginalized clients to 

access other services, such as hepatitis B immunisation, education on safe sex, 

outreach services, referral to specialist services, and counselling. The drug services 

also link with other comm unity activities to facilitate practical responses to basic 

needs, relieve boredom, provide training or facilitate employment.
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1.2.3 Review of Comiminity Based Harm Reduction Services

Harm reduct ion services  have been reviewed  in drug us ing co m m u n i t i e s  in Western  

Europe and the USA.  Th e findings  are genera l ly  posit ive.

87Marsch selected earl ier  s tudies  and pe rfo rmed  a meta-analys is  to examine  the 

ef fec tiveness  o f  methadone.  Th e analys is  revealed  an overal l  reduction in illicit drug 

use, reduct ion in high risk HIV related behaviours ,  and a reduced incidence o f  drug 

and proper ty  related cr ime.

88Klee and Morr is  ex am ined  the impact  o f  increas ing the availabil ity o f  sterile 

injecting equ ipment :  the prevalence  o f  shar ing remained static a l though the frequency 

o f  shar ing equ ipmen t  was  reduced.  Inject ing drug users were  also more  likely to 

d iscr iminate wi th w h o m  they shared.

8yIn a s tudy by Hurley et al, involving 81 cit ies in the U SA.  o f  wh ich  29 had needle 

exchange pr og ram m es  and 52 had no needle  ex chan ge prog ram mes ,  reported that the 

HIV sero-prevalence rates were on average  11% lower  in the cities wi th needle 

exchange prog ram m es  than in cit ies wi thout  needle exchange.

Goldberg  et al found that the overal l  prevalence  o f  hepati ti s C ant ibodies had fallen 

in injecting drug users in G lasgo w (90% to 7 7 % )  five years after the establ ishment  o f  

a needle/syringe exchange  service.  Th e prevalence  in young injecting drug users was  

much lower  in 1997 than in 1990, 29 %  and 92%> respect ively.

Smyth el a l states that lower  rates o f  hepati ti s C ant ibodies  infect ion in short term 

drug users,  those w h o  c o m m e n c e d  inject ing af ter  1994, (40 .3% versus  64 .5% in long 

term drug users)  can be a t t ributed to the expanded  drug services  in Dublin.



1.3 GENERAL PROFILE OF PRISONERS

L3.1 Socio-Demographic Profile and Health Status of Irish Prisoners

In 1997, Bacik et al reviewed the recorded socio-economic and forensic profile of  

Irish offenders living in Dublin. The authors found striking evidence that offenders 

were 12 times more likely to belong to the ‘most deprived’ population group than the 

'least deprived' group. There was also a much higher proportion of  men (89%) than 

women (11%) offenders. They were a young population, their age range was between 

16 and 62 years with 50% o f  them less than 24 years old. The average age of  male 

offenders was slightly less than female offenders. Offenders from the most deprived 

areas were more likely to receive a prison sentence than the least deprived areas (29% 

versus 19% respectively). Property offences were more likely to receive a custodial 

senlence than other offences; property offences include burglary, robbery, larceny, 

malicious damage, arson, trespass, receiving stolen goods, forgery and false 

pretences.

In 1997, O ’Mahoiiy conducted a survey to examine the sociological and 

criminological profile of  a sample of  inmates in Mountjoy Male Prison. He reported 

evidence o f  social inequality in those imprisoned in Dublin. For example.  15% of  

prisoners who participated in the survey reported their fathers had spent time in 

prison. Over half of  the respondents (56%) came from only six deprived communities  

in Dublin. Most lived in rented accommodat ion with their parents. Almost  two fifths 

(38%0 were less than 25 years old, 35% were single, 80% had left school before they 

were 16 years old, 13% had lived in a young offenders institution, 47% had no skills 

training and 88% had never been employed.

O 'M ahony  also examined reported health related behaviours of  the inmates in 

Mountjoy Male Prison: 91% of  respondents smoked, 68% drank alcohol when outside 

prison and 86% smoked cannabis. Over three-quarters of  respondents had used drugs 

apart from cannabis. Two thirds of  all respondents had smoked or injected heroin. 

Heroin use had doubled when compared to a similar survey 10 years earlier. 

Heroin was the main drug used although most respondents were polydrug users.

in 1986, 31%; of  the prisoners surveyed described themselves as ill. Almost  one 

fifth of  the sample (18%) had been admitted to a psychiatric hospital. Another  18%



reported hav ing a t tem pted suicide,  hi the 1997 survey,  14 (13% ) pr isoners repor ted 

they had a ser ious i l lness or  disabi li ty apart  from HIV and hepati t is.  T he  i l lnesses 

described were  TB  (2 cases),  as thm a (2), e c zem a  (1), epi lepsy (1),  lower  back  pain (4) 

and mental  i l lnesses (4).

In 1998 the D epa r tmen t  o f  Heal th  Promot ion at the Nat ional  Univers ity  o f  Ireland,  

Galway,  conduc te d  a nat ional  health and l ifestyle survey in the Irish popula t ion.  This  

survey e x am ined  l ifestyles,  at ti tudes o f  and nutri t ion pract ices  in the Irish popula t ion 

and is k now n  as the S L A N  survey.  In 1999, the sam e group,  conduc te d  a general  

health care s tudy o f  the Irish pr isoner  populat ion.  An adapted version o f  the S L A N  

survey ques t ionnaire  was  used for the p r i soner s’ survey.  Th e results o f  the general  

health care survey o f  the Irish pr isoner  populat ion were  co m pared  to men aged 14 to 

44 years and from .social c lasses IV, V and VI in the S L A N  survey.  Prior to the 

publ icat ion o f  general  health care s tudy o f  the Irish pr isoner  populat ion,  the data on 

this sub-popula t ion ( f rom the S L A N  survey) were not previously  publ ished  (Dr  F. 

Hannon,  personal  com m u n ica t io n  2001).  Th e Irish prisoner  popula t ion reported 

lower  levels o f  excellent  or  very good health (29%  males  and 16% females)  than the 

general  popula t ion in the S L A N  survey (40% o f  s imilar  aged males).  Almos t  a 

quar ter  o f  pr isoners reported  that they had a long s tanding disabi li ty or  i l lness that 

limited their activi ty (c ompa re d  to 7%  o f  males  in the S L A N  survey).  This  figure 

does  not include those infected with HIV or hepati ti s C virus or  those wi th 

asym ptomat i c  i l lnesses.  T he  four most  co m m o n  condi t ions  reported by pr isoners in 

the 12 mon ths  prior to the in terview were depress ion (2 2%  o f  male  pr isoners and 4 2 %  

o f  female prisoners) ,  anxie ty  (14% male and I 1% female),  skin diseases (1 2%  male 

and 15% female),  and as thm a (10% male  and 36% female).  All mental  health 

indicators we re  much  wo rse  for the Irish prison popula t ion than for the general  

populat ion.  Menta l  health indicators  were par ticularly high in w o m e n  prisoners;  7 5 %  

of  w om en  pr isoners  and 4 8 %  o f  men were classi fied as psychological ly  distres.sed. 

Prisoners reported  a high l ifetime drug ut il isation rate (72% o f  males  and 8 9 %  o f  

females co m pared  wi th 14% o f  males  in the S L A N  survey).  O ne quar ter  o f  the men 

and just u nde r  two-f if ths  o f  the w o m en  drank dai ly outside prison.  All w o m e n  

respondents and 9 1 %  o f  men reported current  cigaret te smoking.  Th e pr isoners  had a 

lower mean blood pressure than the general  populat ion and they reported higher  levels 

o f  s trenuous  exercise.  T he  pr ison er ’s current  diet was  com parab le  in qual i ty to that o f
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the general  populat ion,  a l though only 2 4 %  o f  re spondents  c o n s u m ed  a s imi lar ly  high 

qual i ty diet  prior to imprisonment .

1.3.2 Prison a Risk Factor for Blood Borne Viral Infections

T ran sm iss ion  o f  the viral infections

It has been reported  that cond i t ions  in prisons  p rom ote  the spread o f  hepati ti s B, 

hepati ti s C and HIV through high risk behaviours  such as shar ing inject ing 

equipm en t ,  unsafe  sexual  pract ices  and tat tooing.  Illegal drug use is also associa ted  

wi th drug overdose ,  abscesses ,  celluli t is and septicaemia.

A s tudy in seven Scot t i sh  pr isons  revealed  that male  prison s taf f  cons idered  the 

perceived risk o f  con trac t ing  HIV was greater  in prison than outs ide;  the pr isone r s ’ 

v iew was  that the h igher  risk w'as outs ide  the prison.

Horsburgh et al  found that sero-convers ion to HIV was  rare in correc tional  

institutes.  T hey  found two poss ib le  cases in 3,837 individuals ex am in ed  ove r  a three- 

year  period,  but they may have had the d isease  before ent ry o r  acquired  it dur ing 

tempora ry  release,  in contras t ,  in Glenochi l l  prison,  Scot land,  six o f  the 12 inmates  

w ho  lesled posit ive for lUV had contrac ted  tlie virus in prison.  Inves tigat ion o f  the 

sam e outbreak  showed  that seven inmates  acquired hepati ti s B infect ion in prison.  

Transmiss ion  o f  hepati ti s B and hepati ti s C has been reported in Aust ra l ian  prisons.  

C’rofls el al  found 10 cases  each o f  hepati ti s B and hepati ti s C,  a l though all cases  

had spent  more  than three mon ths  outs ide  prison between tests. Haber  el al  found 

that four prisoners  tested posi t ive for hepati ti s C between four to 52 months  o f  

imprisonment .  T w o  o f  these reported inject ing drug use in pr ison,  one received a 

laceration from a ba rb e r ’s shears  and the o ther ' s  lacerat ions were  as a result o f  a 

physical  assault .

Injectinf' D ru g  Use

Several  s tudies  have ex am in e d  pract ices that may increase the risk o f  contrac t ing 

these infect ions in prison.  Inject ing drug use was the most c o m m o n  risk factor for 

hepati t is B, hepati ti s C and HIV.  Studies  also reveal that those w h o  share

equipment ,  par ticularly needles  or  syringes were most  at risk. Individuals

injecting for more  than six years  were also more  likely to deve lop hepati t is C. T w o  

studies found that those  w ho  had spent  more  t ime in prison were  more  likely to have
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coi it raclcd hepati ti s C. Go re  el a l found a smal l but non-s igni ficant  d i fference  

in the overal l  prevalence  o f  hepati ti s C  between those w h o  injected in prison (44%) 

and those w ho  did not inject in pr ison (53%).  Hepat i t i s  B was  associa ted  wi th a high 

incidence o f  shar ing inject ing equ ipm en t  and male  hom os exual  intercourse.

Table  1.8 summar ises  findings o f  the recent  s tudies  o f  inject ing pract ices  in prison.  

At  least one quar ter  o f  injectors con t inue  to inject in prison.

Between  two thi rds and three quar ters  o f  those  w ho  cont inue  to inject share 

needles  and syringes  in prison.  in pr ison,  large cohor ts  o f  inject ing drug users 

share a smal l n u m b er  o f  needles  and syringes.  These  are never  d i sposed o f  unless 

they are no longer  usable.  Filters,  spoon s  and wa ter  are also shared in prison.  

Turnbul l  e! a l conc lude that whi le  inject ing is less frequent than outs ide  prison,  the 

injectors w h o  cont inue  in prison have a h igher  prevalence  o f  risk behaviours .  The 

practice o f  backload ing is also c o m m o n  in prison.  S o m e  injectors start in jeclmg

in prison.  Studies  conduc ted  in Scot t i sh  prisons  reveal that be tween 5%  and 30%  o f  

injectitig drug users s tarted inject ing in prison,  and a nat ional  survey o f

Engl ish and Welsh  prisons revealed  that 5 .2%  o f  inject ing drug users had started in
107prison.

rurnbul l  ct a l reported that drug supply in the prison is mainta ined through a 

variety o f  strategies,  such new  entrants,  court  appearances  and family/ f r iends’ visits. 

Drugs  are obta ined through purchase,  f r iendship and bar ter ing goods  or  services.  

F’risoners report  inject ing in var ious  places in the prison,  the most  c o m m o n  jilace 

being in their cell after lock up. Pr isoners also reported  inject ing drug use in the 

e.xercise yard and during visits.  Th e results o f  two other  s tudies  on individuals  

injecting in prison also repor ted a t tempts  to c lean equ ipm en t  in prison;  use o f  boil ing 

water  or  bleach are the c o m m o n  methods.
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Table l.S Reported injecting practices in prison based studies

M ’a r piihlished Study
design

Study population Sample size Study findiiif's

1990

Carvel I el a l

1991
G auiihw in  et cil

19 9 1
I'u rn h iill cl  u l  '

1992
ISii d cl (II

1993
l? iid  cl III

1995
Cuiro cl I I I '

Survey

Survey o f 
two

samples

National
S L irv c v

Survey 

Su rvey

Survey

ID U s* liv in g  in 30 
l.ondon who had 

spent tim e in prison 
since 1982. and 

during the study 
period were 
attending a needle 
exchange 
prog ram me.

1) M ale inmates 373
in South 
Australian 
prisons

2) In terview  o f  30
Ibrmer
inmates 
attending drug 
services in 
Adelaide

M ale and female 
respondents ex
prisoners 
rccruucd thvough 
networks and 
probation officers

M ale inmates in 
Saughton f’ rison 

Young male 
offenders in 
Polniont 
Institu tion  

Inmates in 
G lenochill Prison

432

378/499

421/422

293/332

94% used illega l drugs in prison.
66% continued to inject in prison.
32%' shared needles o r syringes inside.

36% injected in prison.
In prison 9% injected da ily. 30'/r 
injected weekly, and 6I%> injected 
occasionally.

78%' were in jecting in the six months 
p rio r to imprisonment.
32% injected at least once w hile  in 
prison.
39% o f IDUs used a previously used 
needle for one o r more injection.
In prison 14'^ injected da ily. 28% 
injected weekly. 20% m onthly and 38%> 
injected occasionally.

369f o f  the sample had ever injected, o f 
these 27% injected on the last occasion 
in prison.
O f ihe vcspoi\Jcuvs who vcpoivcd 
in jecting in prison. 60% reported 
sharing in jecting ec|uipment.
O f those w ho shared in prison. 79% 
reported cleaning their C(.|uipment.
Mot (M bo iling  water was the most 
common method (68 '^ ) and bleach uas 
u.sed by 3%.

I8'5{ ever injected drugs.
47%' continued to injected in prison.

17%' ever injected drugs.
23'.^ continued to inject in prison.

279f ever injected drugs
5'-)7( continued to inject in prison.
23%' started in jecting in pri.son.

* iiijcc ting  drug user

'('able 1.8 continued overleaf
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I’ahle 1.8 Reported injecting practices in prison based studies(cont.)

^ 'ea r .Study .Study popu la tion Sam ple size .Study Undines

published design

1993 ■Survey Inmates in 985/1073 36% ever injected drugs.
Hi id  cl a l l ia r lin n ic  prison 509(' continued to in ject in prison. 

6% started in jecting  in prison.

1993 Survey C on in iiua ls  to 432 207) ever injected drugs.
R o tily e / a l Baumatles Prison 51 % shared needles or syringes outside.

1996 Survey Inmates in prison 618/651 38% o f women and 26% o f men ever
D iil’oui el a l in Quebec c ity injected drugs.

38% o f women and 49% o f men shared 
needles o r syringes in the last year.
21%  o f  women and I4%> o f men 
cleaned the ir needles w ith  bleach after 
each in jection.

1997 Survey M ale inmates in 304/434 29% ever injected drugs.
Goi'c et a l '''* Perth 85%’ injected w h ile  in prison. 

31% started to inject in prison
Female inmates in 134/145 46%  ever injected drugs.
Cornton Vale 57% injected w h ile  in prison. 

2%' started to in ject in prison

1997 Survey Com m itta l 391/41 1 23%' ever injected drugs.
R o l i ly r t  a l ''' prisoners

Marseille

27% shared needles and syringes in the 
last six months.

1998 Survey Drug using 533/544 68.9% ever injected drugs.
M a llio ri ei a l prisoners in two 

Ciieek prisons
35% continue to inject in prison.
H9%- ot those testing positive for anti- 
I IC V  shared needles and syringes in 
prison.

2U00 Cross ,\d u \l ,M76 247( o f aduh prisoners ever injected.
W c ik l el a l - ' seclioruil

survey
prisoners in 6 
Fiiiglish ami 
Welsh prisons 31% o f these ever injected in prison.
A du lt 11311* in 8 775 6% o f  these started in jecting in prison.
[ing lish  anil 75% o f these shared needles and
Welsh prisons syringes outside prison.

* in jc c iin g  dm>: user

Sexual Practices

Table 1.9 contains a summary o f sexual practices in prison. Carvell ct a l reported 

10% o f in jecting drug users had sexual intercourse in prison w ith  6% o f men reporting 

ever having sex w ith men in prison. Turnbu ll et a l reported that 4.5 (10%) ex

prisoners interviewed said they had engaged in sexual activ ity  w hile  in prison. Th irty  

five o f the 45 described their sexual orientation as either bisexual, homosexual or 

lesbian, the remainder described themselves as heterosexual. In prison 42 out o f the 

45 reported having same partner sex. Therefore, men who would not norm ally have 

sex w ith other men do so in prison. Condoms were not used by any o f those who 

engaged in sexual intercourse in prison. Men who have sex w ith  men outside prison 

were more like ly  to use condoms. Gaughwin et a l reported higher rates o f men 

having sex w ith  men in south Australian prisons than those reported in the United
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Kingdom. For example, in seven Scottish prisons between 0 and 2% of male inmates 

said they had anal sex with other men while in prison. Weild et a l ' ' reported

3.5%  o f  adult male inmates said they had anal sex with a man in English and/or 

W elsh prisons. This was lower than that reported by TLirnbiill.

Cienerally the proportion of female prisoners reporting ever having been paid for sex 

is higher than for men (Table 1.9). “  The proportion o f  injecting drug users

reporting ever having been paid for sex is similar to non users. In the Scottish prison 

studies, 12 to 15% of  inmates reported ever having been treated for a sexually 

transmitted infection (Table 1.9). In the studies reviewed the proportion of

injecting drug users ever treated for a sexually transmitted infection is slightly higher 

than in non injectors.
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Tahle 1.9 Reported sexual practices in prison based studies

V’eiir publishi 'd S tudy
design

S tu d y  popula t ion  Sam ple  size S tudy  findiiifjs

1990

C arvel  I a  a l '

Su rvey

1991
G a u g h w in  e t  cil '

In lcrvicw 
with 2 

sam ples

1991
rurnbii l l  (‘I til

National  
survcy

1992
li ird  e t  III

Siirvcv

1993
Bird c l  III

Sii rvcy

1993

Ciiirc ('/ (II

S u rv ey

ID U s l iving in 30  

L o n d o n ,  w h o  had 

spen t  t ime in p r ison  
s ince  1982. and 

d u r in g  the study 

per iod  were  
a t tend ing  a need le  

e x c h a n g e  
p ro g ra m m e

1. M a le  inm ates  in M?i 
Sou th  Austral ian  

pr isons
2. h i te rv iew  o f  

I'ormer inm ates  30  

a t tend ing  drug 
se rv ices  in 
A de la ide

M ale  and  female 432
re sp o n d en ts  ex- 
p r isoners  

recru ited  through 
n e tw orks  and 
p roba t ion  olTicers 
in Hngland

M ale  inm ates  in .^78/499
S a u a h to n  Prison

Y o u n g  male 
o f fende rs  in 

f’o lm on l  
Inst i tu t ion

Inm ates  in 
G lenoch i l l  I’r ison

4 2 1 /4 2 2

2 93 /332

10% had sex in prison.

6%  eve r  had anal sex w ith  men in 

pri.son.

12% eve r  had anal sex w ith men in 

prison.

No sexual risk factors  repo r ted

10% e n g ag ed  in sexual  ac t iv i ty  in 

p r ison ,  and 3 0 ' /  o f  repo r ted  sexual 
act ivi ty  w as anal  sex be tw een  men.

60'.^^ had tw o  oi m o re  par tners  in the 
year  prior  to  im p riso n m en t .  ( lOLis 
74 '/ , ) .
^'7  ̂ o f  men had  anal sex w ith m en  in the 
year  p r ior  to im p r iso n m en t .  (IDLLs (V /i). 
N o  o n e  had anal sex with men in 
prison.
(i‘7( had  eve r  paid I'or sex.  ( lO U s  I ! '/(). 
Less than \ 7i had  e v e r  been  paid  lor 
sex.

36'}^ had six o r  m ore  par tners  in the 
year  prior  to  im prisonm en t .
O v e r  4 %  had anal sex with men in the 

year  p r ior  to  im prisonm en t .
Less  than  l%- had anal .sex with men in 
prison.

7 2%  had tw o  o r  m ore  par tners  in the 

year  p r ior  to impri .sonment.
2'/f o f  men had anal sex with men in the 

year  p r ior  to im p riso n m en t .  ( ID U s  3'.^ ). 
l ‘/r o f  men e v e r  had anal sex w ith  men 

in pri.son. ( ID U s  I ' / t ).

12'/( had  e v e r  been  treated for an STI*. 
( ID U s  13'X).

7'/( reported  eve r  pay ing  for .sex. ( ID U s  

8'/r).
l ‘/( had eve r  been  paid  for sex. ( ID U s  
I O il

* S exua l l \  t ransm it ted  infection

T ab le  1.9 co n t in u ed  o v e r le a f
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I’able 1.9 Reported sexual practices in prison based studies (cont.)

Sliuly Study population Sample size Study rindinf>s
pul)lislu‘(l (Icsifjn
1993 S urvey Inm ates in 98 5 /1 0 7 3 65 '/( reported tw o  o r m ore partners in  the year

B ird  Cl a ! ' ' ' B a rlin n ie  p rison p r io r to  im p riso n m e n t.

3%  had anal sex w ith  men in  the year p r io r  to  

im p riso n m e n t. ( ID U s  4 9 1 ).

Less than 1 %  o f  men ever had anal sex w ith  

men in  p riso n , ( ID U s  less than 1%).

11 %  had eve r been treated lo r  an S T I* . ( ID U s  

15%).

4%  had eve r pa id  fo r sex. ( ID U s  3% ).

Less than 1% o l'in je c to rs  and non in jec to rs  

had eve r been pa id  fo r .sex.

1996 S urvey Inm ates in p iiso n 61 S /6 5 1 16% o f  m ale non ID L I had sexual in te rcourse

D u lb i i i  d  a ! in  Q uebec c ity w ith  an ID U  pa rlne r. ( ID U s  60% ).

Less than l%> o f  men ever had anal sex w ith  

men in p rison , ( ID U s  less than 1%).

3%  o f  men had eve r been pa id  fo r sex, 

(w om en  36% ).

1997 S urvey M a le  inm ates in 30 4 /43 4 69%' had tw o  o r  m ore partners in  the year p r io r

( lo r c  f i  I I I  *''' Perth to  im p risonm en t

1 %' o f  men ever had anal sex w ith  men in 

p rison , ( ID U s  4 ' / t ).

15%’ had eve r been treated fo r an S T I, ( ID U s  

21% ).

9% ever pa id  fo r sex, ( ID U s  7% ).

34% o f  the w om en had tw o  o r m ore partners

in the year p r io r  to im p risonm en t

I? '/! o f  w om en e \ev  had anal sex, ( \ D l ’s

F em ale inm ates in 134/145 1(1%).

C o rn to n  V a le 5 '^  had eve r been treated fo r an .STI. ( IDU.s 

3 '/,) .

23%' reported eve r been raped, ( ID U s  19%). 

9 '/r  had eve r been pa id fo r sex, ( ID U s  19% ).

2()()() Survey A d u lt male 3176 63%  reported tw o  oi' m ore partners in the year

W ei Id Cl a ! prisoners  in 6 

K ng lish  and 

W e lsh  prisons

p r io r  to  im p risonm en t.

3% o f  men eve r had anal sex w ith  men in the 

year p r io r  to im p risonm en t.

3.5%' o f  men eve r had anal sex w ith  men in 

prison.

I5%> had ever been treated fo r an STI.

5% had eve r been pa id fo r sex.

33% reported tw o  o r m ore partners in the year 

p r io r  to  im p risonm en t.

Fem ale p rison 400 10%. o f  w om en eve r had sex in prison .

17%' had eve r been treated fo r an ST I.

15'/^ had eve r been pa id  fo r .sex.

83% had tw o  o r  m ore partners in  the year p r io r  

to  im p riso n m e n t.

0.7% ' o f  you ng  o ffende rs  had anal sex w ith 

men in the year p r io r  to  im p risonm en t.

Y o u n g  o lT e iiile r 696 0.4%  o f  you ng  o ffende rs  eve r had anal sex 

w ith  men in  prison .

7.8%  had eve r been treated fo r an ST I. 

4 .0 '/f had eve r been pa id fo r sex

*S c x L K illy  li'im s M iitlc d  in l ’c c l io n



Tattooing

Ta t too ing  is thought  to be a c o m m o n  pract ice in prison and is som et ime s  per formed 

us ing shared sowing needles  or  st raight  pins available in tai loring classes.  Borstal  

m arks  are considered a sign o f  ident ity wi th in the prison com mun i ty .  Turnbul l  et 

found that 26 (6%) pr isoners in terviewed had a tat too done  on their last occas ion in 

prison.  O t  these hal f  had used shared ta t tooing equ ipment .  Albi ldgard  reports the 

presence  o f  hepati ti s C  ant ibodies  in an individual  w ho  reported having a tattoo but  

had no other  risk factors.  G ore  et a!  ident if ied 27 non injectors w h o  tested posi tive 

for ant ibodies  to the hepati ti s C  vi rus in two  Scot t i sh  prisons,  but none reported 

hav ing  a tattoo.

1.3.3 Prison a Risk Factor for B!ood B<)rnc Viral Infections in Ireland

T w o  s tudies  which ex amined  the sociological  and cr iminological  profile ol' prisoners 

in Mou n t joy  Male  Prison,  Dubl in between 1986 and 1996 ident ified that there was  a
91 92

gro w in g  problem with inject ing drug use and HIV inlect ion.  In the 1997 study

ten pr isoners  (7%)  reported test ing posi t ive for HIV,  whi le only  three prisoners

repor ted testing posi t ive for HIV in the 1986 survey.  Thir ty  individuals (28%) 

reported  testing posi tive for hepati ti s in 1997. This survey did not d ifferent iate 

be tween hepati t is B and hepati ti s C.

in the 1997 survey 45 responden ts  reported  using heroin in prison,  37 had injected.  

O f  those who  injected in prison 84 %  had shared syringes.  Six prisoners reported  

s tart ing their drug habit  dur ing  this prison sentence.  A review o f  inmates  a t tending
I O Sthe drug detoxifica tion p ro g ram m e at M ou n t joy  prison revealed needle shar ing 

increased I'rom 6 0 %  outs ide  prison to 9 8 %  in prison.

There  is no publ ished informat ion on sexual  pract ices  or  tat tooing in the Irish prison

populat ion.
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1.3.4 Review of Harm Reduction Services in Prison

In 1993 following an outbreak of  hepatitis B and HIV among injecting drug users in 

HM Prison Glenochil  in Scotland a prevention initiative was introduced. This 

intervention was multifaceted including: increased availability of  hepatitis B vaccine; 

provision of  bleach tablets to clean injecting equipment;  provision of  a methadone 

detoxification programme; improved access to drug and harm minimization 

counsel ling for inmates, and increased training for prison officers. By m id - 1996 all 

these measures had been sustained and several could be found in many other prisons 

throughout Scotland. Fol low-up investigations showed no evidence of  epidemic 

spread of  HIV during the 12 months after the initiative was introduced.

In 1994 Dolan et al introduced revi.sed syringe cleaning guidelines for injecting 

drug users imprisoned in New South Wales. Some injector respondents (23%) 

reported adopting the revised syringe cleaning guidelines.

Dolan et ci! also studied injecting frequency in a cohort of  ex-prisoners who were 

receiving methadone maintenance and reported that there was a reduced mean nimiber 

of  injections per week in prison versus outside prison in New South Wales in 1994 

(0.16 versus 0.35). A study in New South Wales examined the drug use and injection 

risk taking among injectors in prison versus injectors in the community setting 

attending a methadone maintenance programme. The authors concluded that 

injectors in prison injected less frequently than injectors in the community (44% 

versus S4%), but had higher levels of  needle sharing (borrowed 15% versus 32%<; lent 

2 1 % versus 35%).

In 1996 Kent reported that Switzerland, Germany, Spain and Australia have 

already started to provide inmates with sterile injection equipment,  either through 

prison physicians or via dispensing machines. Results of  these studies are not 

available in published literature. A Swiss prison was the first to evaluate a needle 

exchange program in a one-year pilot project that ended in June 1995, although they 

had begun distributing sterile needles on an ad  hoc  basis since the late 1980s. "■* 

Ninety-four of  the 100 female inmates agreed to a voluntary blood test on arrival al 

the prison; 6% tested positive for antibodies to HIV. In the year following the 

introduction of  sterile needles, no new cases of  HIV infection or hepatitis were found; 

the prison reported that there was no increase in drug consumption, needle sharing
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d ec re a sed  s igni f icant ly and fears that needles  w ou ld  be used as w eap o n s  proved 

unfou nd ed.

T h e  E uropean  Moni to r in g Cent re  for Drugs  and Drug  Addic t ion es t imates  that 

be tw een  15 and 5 0 %  o f  pr isoners  in Europ ean  countr ies  have a history o f  drug use. 

Pr i sons  conta in  a unique concentra t ion o f  severe drug pr oblems and require par t icular  

a t tent ion to ensure  provis ion o f  a broad range o f  t rea tment  in terventions .  Provis ion o f  

m e th a d o n e  t rea tment  with in  prisons varies across  European countries.  Spain  and 

Aust r ia  provide  h igh levels o f  m et had one main tenance  t rea tment,  injectors enter ing 

these co u n t r i e s ’ prisons  can c o m m e n c e  m ethado ne  maint enance  t rea tment  in prison.  

In o ther  F:uropean countr ies  (Belgium,  Germ an y ,  Greece ,  Ireland, Italy, the 

Nethe r lands ,  and Por tugal )  m ethadon e detoxif ica t ion t rea tment is provided.  In the 

Un i t ed  K ingdom  entrants  al ready on m et had one main ten ance  can con t inu e  t rea tment  

in prison.  O ne  third o f  Uni ted Kingdom  pr isoners taking m et had one mai ntenance  

ou ts ide  prison cont inue  to do so in prison.  There  have been p rob lem s associa ted  wi th 

the provis ion  o f  m ethadone  in Uni ted K ingd om  prisons.  Deaths  have occ in red  in 

non- to lerant  indi \  iduals.

In an Aust ra l ian  prison,  Dolan c t  a l  observed  a 5 0 %  reduction in the incidence  of  

ant i-UC’V ni drug users randomly al located to m ethado ne  mai ntenance  com p a red  to 

drug  users r and om ly al located  to a m et had one main tenance  list. No ne o f  the s tudy 

subjects  acquired  HIV.

At the t ime o f  the prevalence  surveys  in Irish prisons,  which  are the subject  o f  this 

d isser tat ion,  there were  two m ethadon e p ro g ram m es  opt ions  available ,  both in 

M o un t joy  pr ison com plex .  T he  first was  a short  de toxifica t ion p ro g ram m e offered to 

prison ent rants  w h o  could  prove they were current ly  dependan t  on heroin (personal  

observat ion  o f  prison services).  This  dose  or length o f  detoxifica tion did not com ply

with  the r e com m enda t ions  o f  the m ethadon e protocol .  T he  second opt ion was  to
108attend the drug detoxifica tion p ro g ram m e at M ou nt joy  prison.  A review o f  this 

p ro g r a m m e  revealed that over  a .^0 month  per iod only  187 inmates  had been admit ted  

to this p ro g r am m e  and o f  these,  173 had successful ly  co m plet ed  their t rea tment .  

Th ese  were  mainly  o lder  prisoners and their average n u m b e r  o f  convic t ions  were 16.2 

and average  age o f  contact  wi th the cr iminal  jus t ice  sys tem was  13.8 years.
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1.4 IRISH PRISONS  

1.4.1 Organisation of the Prison Services

T h e  Prison Services  Uni t at the Depar tment  o f  Jus tice,  Equal i ty  and Law Refo rm 

m an ag e d  prisons in Ireland until 1999. A new prison authori ty,  the Irish Pr isons  

Services ,  was  set up  in 1999. This  is gradual ly as sum ing  responsibi l i ty  for prison 

services  manage men t .

In 1998 there were  15 prisons  in Ireland. Five o f  these were  located in Dubl in.  

S even  o f  the 15 prisons  we re  comm it t a l  prisons.  Th ere  were  1 1,131 co m m i t t a ls  (new 

ent rants / recept ions)  to Irish pri.sons in 1998 (Cather ine  M. Linehan personal  

co m m u n ic a t io n  1999) indicat ing a 10% increase since 1993. In its report  for 1994, 

the  Depar tment  o f  Just ice,  Equal i ty  and Law Reform  reported  jus t  over  5 %  o f  

co m m i t t a ls  were  w om en .  F rom S ep tem ber  to N o v e m b e r  1998, the average  o f  

pr isoners  res id ing in Irish prisons  was  2,687 (Cather ine  M. Linehan personal  

c o m m u n ica t io n  1999),  indica ting a 2 0 %  increase since 1993. In 1999 a new 

le m a n d  prison for Lensi ter  (this province  includes  Dublin Ci ty  and Coun ty )  was  

o p en ed  (Cloveihi l l  R e m a n d  Prison).  In two o f  the Dubl in pr isons ,  there are specia l 

prison units for sex offenders.

I'he prisons and places o f  detent ion adminis tered  by the Depar tm en t  o f  Jus tice.  

Equal i ty  and Law Reform in 1998 are listed in Table  1 .10.

I 'ahle 1.10 Irish p r isons and  places of detention  I99S

Prison Func t ion
M o u n l j o y  M a l e ( ’o n im i i t a l  p r i s o n

M o i i n l j o y  I v i n a l c C o n i n i i t t a l  p r i s o n

I'lic T i a i i i i i ig  t ln i l P l a c e  o f  d e t e n i i o n  fo r  adi i l i  m a le s  u n d e r  g o i n g  in d u s t r i a l  t r a in in g

-Si 1’a l r i c k ‘s Ins l i t i i t io i i C o n i n i i t t a l  p r i s o n  a n d  p l a c e  o f  d e t e n t i o n  fo r  m a le  ju v e n i l e s

W h c a i r i e l d A  p l a c e  o f  d e t e n t i o n  fo r  ad u l t  a n d  j u v e n i l e  m a le s

A i b m i r  t i i l l P r i s o n  lo r  m a le  p r i s o n e r s

•Shangai iag l i  C a s t l e P la c c  o f  d e t e n t i o n  fo r  m a le  j u v e n i l e s

l . o i i g h l a n  H o u s e O p e n  c e n t r e  fo r  th e  d e t e n t i o n  o f  m a le  adiMts

■Slielion A b b e y O p e n  c e n t r e  fo r  m a le  a d u l t s

I 'he  C i i n a g l i [’ l a c e  o f  d e t e n t i o n  fo r  m a l e  at lii lts

l’( t r ila i) lsc C o m m i t t a l  p r i s o n  fo r  m a le  p r i s o n e r s  f r o m  th e  s p e c i a l  c r i m i n a l  c o u r t

l . i i n c r i c k  M a l e  &  [-e ina le C o m m i t t a l  p r i s o n

C o r k C o m m i t t a l  p r i s o n  fo r  m a l e  p r i s o n e r s

l-'ort M l ic l ie l P l a c c  o f  d e t e n t i o n  fo r  m a le  a d u l t s

C a s i l e r c a C o m m i t t a l  p r i s o n  fo r  m a l e  p r i s o n e r s
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1.4.2 Health Services in Irish Prisons

Irish prison health services are provided within the prison services, and supervised by 

the Director o f  Prison Medical Services at the Department o f  Justice, Equality and 

Law Reform.

In 1993 the Department o f  Justice published the Report o f  the A dvisory Com m ittee on
118C om m im icahle D iseases in Prison. Neither hepatitis B nor hepatitis C were 

mentioned in the report and, in relation to HIV, the report stated that ‘current policy 

may militate against a prisoner seeking advice about their HIV status when in prison’. 

The policy at that time encouraged the segregation o f  prisoners testing positive for 

HIV; subsequently this policy was di.scontinued.

With regard to hepatitis B vaccine, a written policy has been circulated to prison 

medical staff and the policy is to offer vaccination to those with sentences longer than 

eight months (Dr. E. Dooley, personal communication, 1995).

In February 1996, the Department o f  Justice estimated that 40%  of prisoners had a 

history o f  serious drug misuse. At that time the total prison population was just 

over 2,()()(). Since 1993 there has been no published report on policy in relation to 

infection control in prison. The Department o f  Justice did not have any systematic 

information on prevalence o f  hepatitis B, hepatitis C, or HIV among the prisoner 

population.

‘Prisoner’ is a named category in the voluntary linked HIV testing system and, since 

1985, 39 individuals with such a designation have tested positive. This is not a 

reliable indicator o f prevalence of the virus among prisoners.

Government policy in relation to drugs was reviewed and in 1996 the Report o f  the

M inisterial Task Force on M easures to Reduce the D em and fo r  Dru{>s recommended
8 ̂that specific attention be paid to prisons in the response to the drug issue. It was 

estimated at that time that approximately 70% of  prisoners in Mountjoy Prison (the 

largest prison in Dublin) had a history of drug misuse.

In March 1999, the Department o f  Justice, Equality and Law Reform circulated a 

draft action plan entitled D ru^ M isuse and  D ru^ Treatment in the Prison System. 

The action plan advocates that services available outside prison to injecting drug users 

should be available within prison where at all possible.
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M edical services w ithin the prisons are prov ided  by part t im e general practitioners. 

T he  general p racti tioner refers prisoners  to spec ia lis ts  w hen  required. Prison officers  

w h o  have co m p le ted  a basic  health  care cou rse  adm in is te r  health  care; a small num ber 

o f  these officers  have a nurs ing  background .
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1.5 STUDY RATIONALE, AIM AND OBJECTIVES

In the Republ ic  o f  Ireland it has been es t imated that 4 0 %  o f  prisoners  misuse  drugs .  

Infect ion wi th hepati ti s B virus, hepati ti s C  vi rus and HIV is associa ted  wi th injec ting 

drug use. Previous  research in Irish prisons ident ified a grow ing  problem  with 

inject ing drug u.se and HIV infection.  T hes e  s tudies  were based on se l f  repor t ing,  and 

we re  conf ined to pr isons  in the Moun t joy  Com ple x .  T hey  did not  specif ical ly include 

hepat it is  B or  hepati ti s C. Studies  have sh ow n  that harm reduct ion s trategies  can 

reduce  the spread o f  these infections.

In the Republ ic  o f  Ireland the health services  in Irish prisons  are provided through the 

pr ison authori t ies and there is no formal link wi th the health authori ties.  Harm  

reduct ion in terventions  were  in troduced in c o m m u n i ty  sett ings by the Eastern Heal th  

Board  in 1992, but the Irish prison service had failed to provide  any substantial  

in tervention by 1998. M an y  drug users spend t ime in prison and those access ing drug 

services were  not p rov ided the sam e services whi le in prison thereby potent ial ly 

d i lut ing the overal l  ef fect  o f  harm reduction in the com m un i ty .  Th ere  are m an y  

reported  barriers to the provision o f  harm reduct ion .services in Irish prisons , inc luding 

political will ,  the Prison Off icers Associa t ion (pr ison off icers union)  and the 

individual  e thos  o f  doctors  providing medical  services.

In orde r  to initiate appropr ia te  responses,  it was  important to kn o w  both  the 

prevalence  o f  hepati ti s B, hepati ti s C and HIV infections  and the pat tern o f  risk 

behaviours  in prison environmen ts .  It was  agains t  this backgro und  that the 

Depar tment  o f  Just ice,  Equal i ty  and Law Refo rm co m m iss io n e d  a s tudy to es t imate  

the prevalence  o f  hepati ti s B, hepati ti s C  and HIV in Irish prisoners.  Th e Depa r tm en t  

o f  C o m m u n i t y  Heal th and Genera l  Practice,  Tr in ity Col lege  Dubl in ,  was  aw ard ed  the 

contract  to under take  the study.  Th e terms o f  reference in the Request  for Proposal  arc 

g iven in A p pend ix  2.

Th e s tudy was  des igned  in two phases;  a census  survey o f  1,200 prisoners  and  a 

survey o f  6 00  com mit t a l  prisoners.  Th e survey o f  comm it t a l  pr isoners was  necessary  

to de termine the prevalence  o f  the three infect ions  in short  term pr isoners  as these 

prisoners would  be und er  represented in the census  survey.
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T he  s tudy an n  was to:

•  A scerta in  the p revalence and  de te rm inan ts  o f  hepatitis  B, hepatitis  C  and  HIV

in Irish prisoners with a v iew  to m ax im is in g  pro tec tion  o f  the Irish p risoner

population.

T he  study ob jec t ives  w ere  to;

•  Ascerta in  the p revalence o f  b lood  bo rne  infec tions am o n g  prison popu la tions  

on en tran ts  (com m itta l)  and inm ates  (census)

•  Identify the d e term inan ts  o f  the b lood  borne  infec tions in each  o f  the 

popu lations

•  C o m p are  the general charac teris t ics  o f  com m itta l  and census  survey

populations
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1.6 TEAM MEMBERS AND THEIR CONTRIBUTIONS

The  prevalence  surveys  were  funded by the Depa r tm en t  o f  Just ice,  Equal i ty  and Law 

Refor m and con du c ted by a mul ti -d isc ip l inary team.  Th e team m em b er s  were as 

fol lows:

•  S hane Al lwright,  (SA) - Senior  Lecturer  in Ep idem io logy  at the Depar tment  o f  

C o m m u n i t y  Health and Genera l  Practice,  Tr in i ty  Col le ge  Cent re  for Heal th 

Sciences.

•  Joseph  Barry,  (JB) - Sen ior  Lecturer  in Publ ic Heal th  in the sam e depar tment

• F iona Bradley.  (FB)  - Lecturer  in Genera l  Practice in the sam e depa r tmen t

•  Jean Long,  (JL) - PhD s tudent  in the sam e depa r tmen t  and the author  o f  this 

thesis.

•  Shei lagh Reaper  Reynolds ,  (S R R) -M S c  s tudent  in the sam e depa r tmen t

•  John  V Parry,  (JP) - Depu ty  Director  o f  the Sexual ly  Trans mit ted  and 

Bloo db orne  Virus Laboratory ,  in the PHLS Centra l  Public Heal th Laboratory.

•  Lel ia Thorn ton ,  (LT)  - Special is t  in Publ ic Health M ed ic ine  at the Depar tment  

o f  Public Heal th,  Eastern Regional  Heal th Authori ty

The team leader for the s tudy was  SA.  SA,  JB,  FB and LT  deve loped the original  

protocol  and tendered for funding.  Th e protocol  was  revised by JL  and S R R  for the 

commit t a l  survey.  LT  negotiated  the contract  for  oral fluid analys is  wi th the Public 

Heal th Laboratory  Services  and ac ted  as principal  l iaison between the Dubl in team 

and the Public Heal th Laboratory  Services  for both surveys.  JP  supervised  the 

deve lopm ent  o f  labora tory metho ds  and the laboratory analys is  for the samples  

col lec ted  in both surveys.  Statist ical  advice  was  sought  from Dr Alan Kelly at the 

Depar tment  o f  C o m m u n i t y  Heal th  and Genera l  Practice,  Tr ini ty Col lege  Centre  for 

Heal th Sciences.

The au thor  o f  this thesis (JL) jo in ed  the research team after the funding had been 

secured and the protocol  for the census  survey developed.  For  the census  survey,  JL 

was  involved in the data  collec t ion and contr ibuted to the analys is  plan. SA carried 

out the analys is  wi th JL.  JL  contr ibuted to the report  prepared for the Depar tment  o f  

Justice,  Equali ty and Law Reform.  ' ' T w o  papers have been publ ished based on this 

report.  JL  reviewed the l i terature and prepared the tables for both papers.  JL
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perfo rm ed  the ana lysis  and drafted  this sec tion  for the paper by T horn ton  et cil. JL  

also m ade c o m m en ts  on drafts vers ions o f  the papers  by A llw right et al. and 

T horn ton  et al.

For the com m itta l  survey, JL  and S R R  superv ised  the data  collection. JL  contribu ted  

to the ana lysis  plan and  carried  out the ana lys is  w ith  SA. JL  w rote  the report for the 

D epartm ent o f  Justice,  Equality  and L aw  R efo rm  w ith  con tr ibu tions  from the o ther 

authors. O ne  paper  is in press in the British  M edica l Journal based  on this report. 

JL  w as the lead au tho r  on the third paper.
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1.7 THESIS AIM AND OBJECTIVES

T h e  a im o f  this thesis is to

•  Provide  a synthes ised analys is  o f  the prevalence  o f  b lood borne  viral 

infec tions and thei r de te rm inan ts  in the h ish pr isoner  popula t ion (both ent rants  

and inmates).

T he  object ives  o f  this thesis are to:

•  C o m p a r e  the character is t ics  o f  pr ison ent rants  (commit ta l )  and prison inmates  

(census)

•  C o m p a r e  the prevalence  rates o f  ant i -HBc,  an t i -H CV and ant i -HIV in both 

popula t ions

• C o m p a r e  the de te rm inan ts  o f  each o f  the b lood borne  viral infec tions in the 

two popu la t ions

• Est imate the overal l  prevalence  o f  ant i -HBc,  an t i -H C V  and ant i -HIV in 

responden ts  by prison exposure

• Identify the dete rm inan ts  o f  infection in responden ts  by pr ison expo su re

• Est imate  the average  n u m b er  o f  cases  o f  ant i -HBc,  an t i -H C V  and ant i -HIV  in 

the Irish pr isoners f rom S ep tem ber  to N o v e m b e r  1998.
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CHAPTER 2 The Study Methodology

INTRODUCTION

T h e  D epartm ent o f  Justice ,  Equality  and Law  R eform  co m m iss io n ed  a study o f  the 

p revalence o f  hepatitis  B, hepatitis  C and HIV in Irish prisoners. T he  D epartm en t o f  

C o m m u n ity  H ealth  and G eneral  Practice, Trin ity  C ollege Dublin , was aw ard ed  the 

con tract to under take  the study. T he study w as designed  in tw o  phases: a census  

survey  o f  1,205 prisoners  and a survey  o f  607 com m itta l  p risoners.*  T he ra tionale  for 

the com m itta l  survey  was to ensure  adequate  representa tion  o f  short term  prisoners  as 

the census survey  w ou ld  include a h igher proportion  o f  prisoners serv ing  longer 

sentences. T he  research team  also w ished  to de term ine  if the p revalence o f  the three 

viral infections and the main risk factors in the com m itta l  popu lation  differed  from  the 

census  survey  population . T h is  chap te r  describes  the m ethods  em ployed  to conduc t  

and analyse the p revalence surveys in the census and com m itta l  survey  popu la t ions  

and is presented  in seven sections:

2.1 Sam pling

2.2 F ie ldw ork

2.3 Data co llec tion  instrum ents

2.4 C ollection  o f  the oral fluid spec im ens

2.5 Statistical m ethods

2.6 M ethods  em ployed  to es tim ate  the total num bers  o f  cases  o f  b loodborne  viral

infection

* ln  th is  s tu d y  c o m m it ta l  p r i so n e r s  are th o s e  w h o  h a v e  en te r e d  the p r ison  w ith in  the p r e c e d in g  4 8  hou rs ,  

a c c u s e d  or  g u i l ty  o f  a n e w  c r im e  ( e x c l u d in g  th o s e  re turning  fro m  te tnporary  r e le a s e  o r  transferred  from  

a n o th er  p r iso n ) .  T h e  c o m m it t a l  p o p u la t io n  in c lu d e s  in d iv id u a ls  on  re m a n d ,  f o l l o w i n g  s e n t e n c e ,  

c o m m it t e d  a s  a result  o f  a b e n c h  warrant, an d  n o n -n a t io n a ls  w ithout va l id  d o c u m e n t a t io n .
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2.1 SAMPLING

2.1.1 Census Survey Sampling

The  pr ison popula t ion in Ireland at the t ime o f  the survey n u m b ered  app rox ima te ly  

2 ,700,  located in 15 prisons.  A sam pl ing  st rategy was  devised which,  by ca tegor is ing 

the 15 prisons  ac cording to expected prevalence  rates for infection as high,  m ed iu m  or 

low risk,  a l lowed  conc lus ion s  to be dr awn about  infection rates in groups  o f  s imilar  

prisons  (Figure  2.1). T he  ex pected prevalence  rate was  based on the propor t ion o f  

inject ing drug users in pr ison,  the main risk factor for the spread o f  these infections  in 

Ireland.  T he  high risk pr isons were those wi th the highes t  propor t ion o f  injecting 

drug users  (70%),  ' the m ed ium  risk prisons were  those expected to have a smal ler  

drug  p ro b lem  and the low risk prisons  have little or  no inject ing drug use. The 

decis ion  to g roup the prisons  in this way assured both  conf idential i ty  and an adequate  

sam pl e  for accura te  es t imat ion o f  infection prevalence  in m ed iu m  and high risk 

prisons.

The  three low risk prisons  (Curragh,  Cast lerea  and A rb our  Hill) were  exc lude d as the 

n u m b er  o f  pr isoners involved (approx imate ly  275)  was  inadequate  to al low for a 

s table es t imat ion o f  prevalence .  For the purpose  o f  sample  size ca lcula t ion,  the 

predic ted  prevalence  o f  infection,  in par t icular  hepati ti s C, was  es t imated us ing 

informat ion obta ined from a s tudy o f  drug users a t tending Flealth Board  run clinics,  

together  wi th informat ion from the Depar tment  o f  Jus tice,  Equali ty and Law Refo rm 

on the es t imated  prevalence  o f  in t ravenous  drug use in prisons.  It was  es t imated that a 

sample  s ize o f  1,200 was  required (Table 2.1). Nine  prisons  were  .selected for 

survey: all the high risk prisons  and a ra ndom sam ple  (weighted proport ional  to 

popula t ion s ize) o f  the m ed iu m  risk prisons  (Figure 2.1). Th e high risk pr isons  were 

Moun t joy  Male,  M ou nt joy  Female,  St Pa t r i ck ' s  hist itution,  Wheatf ie ld  and the 

Train ing Unit,  and the selec ted m ed ium  risk prisons  were Cork,  Limer ick,  Port laoise 

and She l ton  Abbey.  Fo l lowing discuss ion wi th the Depar tment  o f  Jus tice,  Equal ity 

and Law Reform and wi th representa tives o f  political prisoners,  it was  agreed that the 

political pr isoners in Port laoise prison (50 approximate ly)  wou ld  not form part o f  the 

s tudy popula t ion,  as they would  be c lassi f ied  as a low risk atypical  pr isoner  

populat ion.



The survey  w as carried  out over  a three m onth  period from S ep tem b er  to N o v e m b e r  

1998. T he fie ldw ork  took  be tw een  one and tw o  days to co m p le te  in each  prison.

A census  o f  all p risoners on a g iven  day  w as carried  out in the m ed iu m  risk prisons 

and the tw o  sm all high risk prisons (M o u n tjo y  F em ale  and the T ra in ing  Unit), w hile  

in the three larger high risk prisons h a lf  o f  the population  w as sam pled  em p lo y in g  a 

system atic  random  sam pling  technique. In W heatf ie ld  the inm ates  in every  second  

cell on each  o f  the 18 units were invited  to take part in the survey; in M oun tjoy  the 

inm ates  on one side o f  each  landing  w ere  selected; in St. P a tr ick ’s Institution every  

second  person on the pri.son list w as invited to take part in the survey.

Prisoners w h o  were absent from the p rem ises  at the tim e o f  the survey, and the very 

small n u m b er  o f  prisoners w h o  w ere  co ns idered  by the prison g o v erno r  to be a safety 

risk for the research staff, were ex c luded  from  the sam ple.

'I'ahle 2.1 M in im um  sam ple  size es tim ates r eq u ired  for  tlie prevalence surveys

Survey Disoasf Kxpefted Precision Confidence .Sample si/e
prevalence level estim ation

Census Hi}{h risk

l l l \ 13% +3 95% 405
llcpalilis B 209, +3 95% 536
llepatilis C 53% +3.5 95% 595
M edium risk
m v 1% +3 95% 250
llcpalilis B 10% +3 959, 333
Hepatitis C 26% ±3.5 95% 4K6

Sample re<|uire(l lOSI

C'oininillals
IIIV 2 + 1.5 95%- 325
Hepatitis B 8.6% +3 95%. 326
1 Icpatitis C 37% ±4 95% 5.U
Sample recpiired 5.U
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T o ta l  p o p u la t io n

JL
P r iso n  c a te g o r ie s

P r i so n s  r a n d o m ly  se lec te d

S a m p l in g  by  p r iso n  

T o ta l  s e le c te d  ( n = l 3 6 6 )

M e d iu m  risk L o w  risk

Irish prison population (15 prisons; n= 2,7(K0

Mountjoy Male 
Mountjoy Female 
St Patrick's Institution 
The Training Unit 
Whcatfield

I

i
Mountjoy Male Cork Arbour Hill

P r i so n s  by  c a t e g o r y  ^ Mountjoy Female Fort Mitchell Castlerea
St Patrick's Institution Limcrick The Curragh
The Training Luiit Loughan House
Wheatfield Portlaoise 

Shanganagh Castle

X
Shelton Abbey

Cork 
Limerick 
Portlaoise 
Shelton Abbev

All excluded

Mountjoy Male 509f- (randontly selected side of each landing) (n=375)
Mountjoy Female All ( n = 6 l )
St Patrick's  Institution 30 '^  (every alternate person on list) (n=94)
The Training Unit All (n=K4)
Wheatlleld 3()'7r (every alternate cell) (n= 173)

Cork All (n=239)
Limerick All (n = l8 5 )
Portlaoise All (n=92)
Shelton Abbey All ( n = 4 l )

Figure 2.1 Prisons participating in the census survey by category and sampling procedure
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2.1.2 Committal Survey Sam pling

Th e annual  pr ison com mit t a l  popula t ion  (pr ison entrants)  in Ireland is approx im a te ly  

1 1,000, co m m i t t e d  to seven prisons: Cork,  Cast lerea,  Limerick ,  Mount joy  Male  and 

Female ,  Por t laoise and St Pat r ick ’s Inst itution (Figure 2.2). All except  two prisons , 

Cast lerea  and Port laoise,  were  included in the survey.  Thes e  prisons  were  exc lude d  as 

the num bers  co m m i t t e d  are very smal l  and it would  have been difficult  to mainta in  

confident ia li ty .  (The n u m b er  o f  co m m i t t a ls  to Cast lerea  was  136 in 1998; only  a very 

smal l n u m b er  o f  h igh secur i ty pr isoners (a pprox imate ly  50) were co m m i t t ed  annual ly  

to Port laoise.)

The five prisons  included we re  M ou n t joy  Male  and Fem ale  and St. Pat r i ck ’s 

institution (both  h igh risk),  and C o rk  and Limer ick  (both m ed iu m  risk). Based on the 

predicted prevalence  o f  hepati ti s C infect ion ( f rom the census  s iuvey),  it w as  

es t imated that a sam ple  s ize o f  .534 was  required (Table 2.1). '■*’ G iven the usual  

commit ta l  rate, it was  es t imated that it w ould  take three to four  weeks  to attain a 

sample  o f  this size.

The survey was  carried  out from 6 ’'’ Apri l  to T ’ May 1999. Th e f ie ldwork involved 

visiting each prison daily  and in terviewing all those com m i t t ed  wi thin the previous  48 

hours.  The list o f  co m m i t t a ls  was  obta ined from the commit ta l  register main ta ined in 

each prison.  Pr isoners w h o  had been upset  on ent ry to prison were  p laced in a secure 

env ironmen t  for 24 hours  and in terviewed the fo l lowing morning.  No ne  o f  the 

prisoners co m m i t t e d  du r ing the survey per iod were cons idered a securi ty risk for the 

interviewers.  Six individuals  w h o  were  unable  to provide informed consent  were  

exc luded  f rom the survey.  Due to space const ra in ts  or  the nature o f  the pr isoner s ’ 

offence,  85 com m i t t a ls  were  released or  t ransferred from the com m i t t a ls  area before 

they could be interviewed.
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T ota l  p o p u la t ion

P rison  ca tego r ies

. ^ s o n s  by ca tego ry

Prisons  se lec ted

S a m p l in g  by p r ison 

Tota l  co m m it te d  ( n = 7 l8 )  

• ^ ^ 6 - 4 - 9 9  to 1 - S - 9 9 ^

Tota l  av a i lab le  by  prison 

(n = 6 3 3 )

M e d i u m  r i sk L o w  r isk

Irish prison committal population (7 prisons)

M ountjoy  Male 

M oun tjoy  Female 
St P a t r ic k 's  Insti tution

M oun tjoy  Male 
M oun tjoy  Female 

St P a t r ic k 's  Institut ion

i
M o u n t jo y  M ale  (n=343)

M o u n t jo y  Fem ale  (n=  47)
St P a t r ic k 's  Institution ( n = l7 6 )

M o u n t jo y  M ale  (n=298)

M o u n t jo y  Fem ale  ( n = 3 8 )

St P a t r ic k 's  Institution (n=155)

* E x c k i d e d  d u e  to  s m a l l  n u m b e r s

Figure 2.2 Prisons participating in com m ittal survey by category and sampling procedure

1

i

Cork

L imerick

Cork

Limerick

Porilaoise*

C a s t le rea

i
E xcluded

Cork (n=95)
L imerick (n=57)

C ork (n=89)
L im erick (n=53)
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2.2 FIELDWORK

The study was approved by St Jam es’ and Federated Dublin Voluntary Hospitals’ - 

Joint Research Ethics Committee. Procedures to ensure compliance with ethical 

procedures are outlined in Appendix 5.

For the census survey  preparatory work was carried out in each prison through 

meetings between the research team, the prison governor and key staff. The approach 

taken in carrying out the survey varied in different prisons according to the conditions 

and population o f  the individual prison. Staff and prisoners were briefed in advance 

o f  the survey by posters on notice boards, and by individual information leallets 

(Appendix 3a to 3c); The survey was carried out by a team o f  researchers who met 

the prisoners in groups. The groups varied in size from 10 to 40. Prisoners who did 

not wish to meet the researchers in a group setting were approached individually to 

explain the study to them and to seek their co-operation. In many cases this approach 

was successful and the survey was then carried out, usually in their cell.

For the coiuniittcil survey  preparatory work was carried out in each prison through 

correspondence and meetings between the research team, the prison governor and key 

staff. The approach taken in carrying out the survey varied slightly in different prisons 

according to the prison conditions, wishes o f  the prison authorities, and the time 

prisoners were usually transferred from the courts. Staff and prisoners were briefed in 

advance o f  the survey through individual information leallets. The survey was carried 

out by a team o f  researchers who met the prisoners individually or in pairs.

During both surveys, the survey team was briefed in advance and consisted o f  health 

professionals or experienced researchers (Appendix 4). A health professional was 

available at all times to answer questions o f  a medical nature. The prisoners were 

given an introductory talk lasting five minutes, explaining the purpose and process of 

the survey (Appendix 5). They were advised that all data collected would be 

anonymous and confidential and that no information that could identify an individual 

would be released to the prison authorities or to the Department of Justice, Equality 

and Law Reform. Prisoners were informed that they would not be able to get their 

individual test results from the survey, but w'ere advised that testing was available 

through the prison medical service. They were invited to ask questions or make 

comments. With the agreement of the prisoners, the survey then proceeded.



The survey was voluntary. All eligible prisoners were encouraged to participate but 

no inducements were offered and no negative sanctions were imposed on non- 

respondents.

2.3 DATA COLLECTION INSTRUMENTS

There were two parts to the survey: collection o f  an oral fluid specimen and 

com pletion o f  a questionnaire (Appendices 6a to 6d). In order to com plete the process 

as quickly as possible, the questionnaire was generally filled in w hile  the oral fluid 

specim en was being collected.

Traditionally, prevalence o f  hepatitis B, hepatitis C and HIV has been estimated by 

taking blood from subjects and carrying out a range o f  .serological tests. Recently,  

techniques have been developed to allow for oral fluid analysis. This is a more 

convenient and safer body fluid on which to carry out virology tests and results 

obtained are comparable to those obtained with blood tests.

The questionnaire was based on one used in cross-.sectional prison surveys in Scottish, 

59 61 63 64 English and Welsh Pri.sons These studies do not refer to a formal 

validation process. However the authors noted the high percentage o f

questions that followed logical checks and there was a high proportion o f  agreement 

when oral fluid test results were matched with risk factors. The questionnaire

was adapted based on perceived risk factors in the Irish population. The questionnaire  

consisted o f  closed, multiple choice questions.

In the census survey the questions related to demography, details o f  prison sentences,  

history o f  injecting drug use, sexual practices, self-reported hepatitis and HIV testing 

and results, and hepatitis B vaccination history.

The questionnaire was modifled for the committal survey. Questions relating to 

demography, history o f  injecting drug use, self-reported HIV and hepatitis testing and 

results, and hepatitis B vaccination history were the same as those used in the census  

survey. The questions covering details o f  prison sentences were adapted to suit the 

committal population and an additional question "how m any limes have you been in 

prison'?' was asked. This question would allow us to identify flrst time prisoners. 

Additional questions on number o f  heterosexual partners in the previous 12 months, 

and selling or buying sex were included, and prisoners were also asked about
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ta t tooing inside and outside prison.  It was  thought  these ques t ions  might  assist  in 

exphi in ing infect ions  in those wi th no apparent  risk factors.

hi both  surveys  the ques t ionnaire  was  se l f - adminis tered  and took an average  o f  5 

minu tes  to complete .  T ho se  w ho  had li teracy diff icul ties  were  ass is ted  in com plet ing  

the ques t ionnaire  by a researcher.  Th e su rvey w as  anonym ous  -  no  name ,  address  or 

o ther  ident ifier was  recorded on e i ther  the ques t ionna ire  or  the oral fluid specimen.  

Pr isoners  w ho  did not wish to provide  an oral fluid sample  were  asked to c o m p le te  a 

ques t ionnaire .  Once completed ,  the ques t ionnaire  and oral fluid spec imen  were  

p laced in an enve lope and all enve lope s  were then placed in a col lec t ion bag.  A 

n u m b er  was  later ass igned to each ques t ionnaire  and spec imen ,  l inking the two.  At 

the end o f  each day o f  f ie ldwork the ques t ionnaires  were checked  for internal 

consistency.

During both surveys,  an o n y m o u s  dem ogra ph ic  information (age and gende r)  was  

gathered on the prison populat ion in each prison to ca lculate response rate and 

establ ish  representa t iveness  o f  respondents.

The survey procedures,  inc luding the use o f  the ques t ionnaire  and the oral fluid 

testing,  were  piloted on a group o f  pr isoners and appropriate al terat ions were  made 

fo l lowing this experience .

2.4 C()LI>i:CTK)N OF ORAL FLUID SPKCIMKNS

Oral fluid spec imens  were  collec ted  wi th a proprietary device called EpiScreen' '^ '  

(Epi tope  Inc., Oregon,  USA).  This  consis ts  o f  a cot ton fibre pad t reated wi th 

hyper tonic  salt so lution on a plastic stick. Capi l lar ies lining the gum  and cheek  

m ucosae  leak signi ficant  am oun ts  o f  p lasma proteins,  inc luding im muno globul in s ,  

into the mouth .  Th e EpiScreen"^'  pad is des igned to col lect  oral fluid spec imens  rich 

in this capi l lary t ransudate  ( ‘oral mucosal  t ra nsuda te ’). The  pad is p laced between the 

lower  g u m  and cheek and held in place for at least two minutes.  Af ter  col lec t ion,  the 

pad is p laced in a tube,  provided as part o f  the col lec t ion kit, conta in ing a non- toxic  

preservat ive  solution that inhibits bacterial  growth  and degradat ion o f  

immunoglobul ins .  On ce specim ens  are col lec ted  they can be s tored for up to 21 days 

at temperatures  between 4"C and 37"C. For  this study,  specim ens  were  kept  

refrigerated until t ranspor ted  in several  large batches by overnight  cour ier  to the
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Central Public Health Laboratory in the United Kingdom. Laboratory processing o f 

the specimens commenced on the next w ork ing  day and the specimens were tested 

b lind  to demographic and risk factor characteristics.

Each oral flu id  specimen was tested fo r total IgG (to check specimen quality), anti- 

H IV , anti-HBc and anti-H C V  antibodies.

A n ti-H IV  testing was done using the M urex 14-2 G A C E LIS A  (V K 61 , Abbott
I ^ 8  1 ^ 9Diagnostics, Maidenhead, U K ), " “ w ith  positives confirm ed using a m odified

(R)Clonesystems E lA  (Biostat Diagnostics, Stockport, UK). A n ti-H B c testing used 

M urex ICE® (Abbott Diagnostics, Maidenhead, U K ), w ith  positives confirm ed w ith 

an ‘ in-house’ R IA . A n ti-H C V  testing used a m odified protocol fo r the Ortho HCV

3.0 SAVe ELISA® (Product no. 940982, Ortho Diagnostics, Amersham, U K ); 

borderline reactives were further investigated using a m odified Chiron R IB A  HCV

3.0 (product no. 930780, Ortho Diagnostics, Amersham. UK).

2.5 STATISTICAL METHODS

1̂ 1
Data entry was carried out using an automated procedure and was subsequently 

checked manually. Statistical analysis was carried out using JMP IN, ‘  and Stata.

In each survey, Pearson X -  Fisher’ s exact test were used to compare

proportions in independent groups o f categorical data. The x~  trend was used

to identify linear trends in categorical data. M u ltip le  logistic regression models were 

developed to determine w'hich variables best predicted positive antibody results in the 

complete sample, and in injectors and non injectors in both surveys. Exact 95% 

confidence intervals were calculated for proportions o f b inom ial variables and for 

regression adjusted odds ratios.

The two data sets were combined. Pearson X -  Fisher’ s exact test and x2 test for 

trend v\ere used to perform formal comparisons o f the risk factors and prevalence 

rates, com m itta l survey versus the census survey.

The combined data sets were then grouped by prison exposure: yes or no. M u ltip le  

logistic regression models were developed to determine which variables best 

predicted positive antibody results in those who had and had not spent time in prison.

51



2.6 METHODS EMPLOYED TO ESTIMATE THE TOTAL NUMBERS 

OF CASES OF BLOODBORNE VIRUSES IN IRISH PRISONS.

The survey prevalence rates can be used to estimate the number o f  cases in medium 

and high risk prisons. But estimates o f  the numbers o f  cases in the low risk prisons 

are required as all these prisons were excluded from the survey, it may be assumed 

that the prevalence o f  the three infections among prisoners in the low risk prisons 

would be higher than national prevalence, but possibly lower than the prevalence in 

non-drug users in medium risk prisons. Two sets o f  prevalence rates were employed 

to estimate the num ber o f  cases o f  each o f  the viral infections in low risk Irish prisons 

at the time o f  the survey:

• The 9 5 % confidence interval estimates for the prevalence rates in medium risk 

prisons.

•  The national prevalence rates for hepatitis B and HIV. There is no

national prevalence estimate available for hepatitis C.
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CHAPTER 3 The Study Results

INTRODUCTION

T h e  r e s u l t s  o f  t h e  t w o  p r e v a l e n c e  s u r v e y s  a r e  p r e s e n t e d  in n i n e  s e c t i o n s .

3.1 G e n e r a l  i n f o r m a t i o n  i n c l u d i n g  r e s p o n s e  r a t e ,  a g e  a n d  g e n d e r  p r o f i l e  a n d  p r i s o n  

h i s t o r y  o f  r e s p o n d e n t s .

3 .2  P r e v a l e n c e  o f  a n t i b o d i e s  to  h e p a t i t i s  B c o r e  a n t i g e n  ( a n t i - H B c ) ,  a n t i b o d i e s  to  

h e p a t i t i s  C  v i r u s  ( a n t i - H C V )  a n d  a n t i b o d i e s  to  h u m a n  i m m u n o d e f i c i e n c y  v i r u s  

( a n t i - H I V ).

3 .3  P r e v a l e n c e  a n d  c h a r a c t e r i s t i c s  o f  d r u g  u se ,  in p a r t i c u l a r  h e r o i n .

3 . 4  S e x u a l  p r a c t i c e s .

5 T a t t o o i n g .

U p t a k e  o f  h e p a t i t i s  B v a c c i n a t i o n .

3 .7  A n a l y s i s  (>f I 'actors  c o n t r i b u t i n g  to  i n c r e a s e d  r i sk  o f  t e s t i n g  p o s i t i v e  f o r  an t i -  

H B c ,  an t i  H C V  a n d  a n t i - H I V  b y  s u r v e y

1 . 8  A n a l y s i s  o f  f a c t o r s  c o n t r i b u t i n g  to  i n c r e a s e d  r i sk  o f  t e s t i n g  p o s i t i v e  fo r  an t i -  

H B c .  a n t i - H C V  a n d  a n t i - H I V  b y  p r i s o n  e x p o s u r e  p r i o r  to  t h e  s u r v e y :  y e s  o r  n o

3 .9  E s t i m a t i o n  o l ’ th e  a v e r a g e  n u m b e r  o f  c a s e s  o f  a n t i - H B c ,  a n t i - H C V  a n d  a n t i - H I V  

in p r i s o n e r s  f r o m  S e p t e m b e r  to  N o v e m b e r  1998.

T h r e e  m a i n  s u b j e c t  a r e a s  a r e  c o v e r e d  in e a c h  s e c t i o n  a re :  th e  r e s u l t s  o f  th e  c e n s u s  

s u r v e y ;  th e  r e s u l t s  o f  t h e  c o m m i t t a l  s u r v e y ;  a n d  c o m p a r i s o n  o f  th e  t w o  s u r v e y s .

In th e  c e n s u s  s u r v e y  o n e  q u e s t i o n n a i r e  w a s  d i s c a r d e d ,  a s  it d i d  n o t  c o n f o r m  to  lo g ic a l  

c h e c k s ;  th e  o r a l  f lu i d  s a m p l e  r e s u l t  w a s  r e t a i n e d  f o r  e s t i m a t i n g  p r e v a l e n c e  o n ly .  

E l e v e n  r e s p o n d e n t s  d i d  no t  p r o v i d e  an  o r a l  l l u i d  s a m p l e  a n d  o n e  o ra l  l l u i d  s a m p l e  w a s  

i n a d e q u a t e  f o r  a n a l y s i s .  T h e s e  r e s p o n d e n t s ’ q u e s t i o n n a i r e s  w e r e  e x c l u d e d  f r o m  

a n a ly s i s .
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In the com m itta l  survey tw o  respondents  prov ided  oral fluid sam ples  only; these were 

re ta ined for es tim ating  prevalence. T en  responden ts  did not p rovide  an oral fluid 

sam ple  and  one oral fluid sam ple  w as inadequa te  for analysis. T hese  re sp o n d en ts ’ 

ques t ionna ire s  w ere  exc luded  from analysis.

A nalyses  refer to the 1193 partic ipants  in the census  survey and 596  partic ipants  in 

the com m itta l  survey w ho  provided  ana lysab le  oral fluid or, for analyses rela ting  to 

injecting d rug  use status, refer to the 1178 re sponden ts  in the census  survey and 593 

responden ts  in the com m itta l  survey  w h o  dec lared  their injector status. D enom ina to rs  

vary because  not all respondents  answ ered  all questions. T o  p reserve confidentia lity ,  

ana lyses are g iven by prison g roup  ra ther than by individual prison. R elevant 

c o m p ar iso n s  betw een  the tw o  surveys are p rov ided  at the end  o f  each  sub-section .
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3.1 GENERAL INFORMATION

3.1.1 Response Rates

T h e  tw o  surveys had high response  rates.

Census Survey

T h e  governors  o f  the nine selected prisons agreed  to the census  survey; 1,203 out o f

1,366 prisoners  agreed to partic ipate  in the survey, an overall  response  rate o f  88.2% ; 

1193 (99 .0% ) responden ts  con tribu ted  an ana lysable  oral fluid sam ple. T he response

rate for each  prison is show n in Table  3.1 

response  rates.

ra l)lc  3.1 C ensus su rvey  response ra te  hy prison

. All the partic ipa ting prisons had higi

Prison Prison 
popuhition 

on the diiy of 
the survey

KxcUisions* Sample
selected

Number
responded

Response rate
(%)

High risk
M o u n t jo y  M ale 769 3 375 ^59 96
M oiin l joy  t-cnialc 64 3 61 50 82
T h e  T ia in in g  Unit 85 1 84 77 92
St Patr icks 184 15 94 88 94
W heaU le ld 349 ■) 175 143 82

M e d iu m  risk

C o rk 266 7 259 228 88

l . im eriek  M & F 197 12 185 142 77
I’o r t la o ise 9 4 t *> 92 80 87
S h e l to n  A hbey 41 0 41 38 93
Tota l 2049 45 1366 1205J 88
*nxclusii>ns vvciv those iiol avuikihlc I'or ihc survey (in couri. in hospital, on temporary release or discharged thai morning); 
aheady surveyed in previous prison; serit>usly ill; too dangerous (7 in Cork. 2 in Wheatfield) 
tPolitieal prisoners excluded (approximately .‘>0 - exact nutnber noi released lor security reasons)
11 1 respondents ihd n(U prcn ide an oral lluid sample and one sample was inadetjuate tor analysis

Committal Survey

The governors  o f  the five selected  prisons agreed  to the survey; 607 out o f  627 

prisoners  agreed to partic ipate  in the survey, an overall  response  rale o f  97% ; 396 

(98 .2% ) responden ts  con tribu ted  an ana lysable  oral fluid sam ple . T he response rate 

for each  prison is show n in 3.2. Just over  3%  (31)  o f  the responden ts  said they had 

partic ipa ted  in the census  survey, and tw o responden ts  were included in both surveys 

(not show n separately  in table).



Table 3.2 Com m ittal survey response ra te  l)y prison
Prison Com m ittal 

population  
during the 

survey  
period

Released or 
transferred  
im m ediately

Sam ple
available

Kxelusions Refusals Num ber
responded

Response
rate
(% )

High risk
M o u m jo y  Male 343 45 298 2 7 289 98
M o u n l jo y  Fem ale 47 9 38 38 100
St P a t r ic k 's 176 21 155 1 3 151 98
M e d iu m  risk

C o rk 95 6 89 1 4 84 96
Lim erick  M & F 57 4 53 2 6 45 88
Tota l 7IX 85 633 6* 20 6()7t 97
*6 iEidividuals  w ere  e x c lu d e d  t'roni the  s u r v e y ,  a s  i n f o r m e d  c o n s e n t  c o u l d  not b e  o b t a in e d  ( l a n g u a g e  o r  p s y c h o lo g i c a l  
difT icul iies) .
t  10 res p t )n d e iu s  d id  not p r o v id e  a n  ora l l l u id  s a m p l e  a n d  o n e  s a m p l e  w as  in a d e q u a te  t o r  an a ly s i s .  T w o  i n d i v id u a l s  d id  not 
c o m p le t e  th e  q u e s t i o n n a i r e  h u t  p ro v id e d  s a m p le s .

3.1.2 Aj»e and Gender
Census Survey

The age profile of  the respondents in the census survey was s imilar to that of  the 

overall population ot the nine participating prisons at the time of  the survey (%- = 1.7, 

df  7, p = 0.98).The median (range) age o f  the respondents was 25 (16-67) years.

Only 57 (4.8%) of  the 1.193 respondents were women (Table 3.3). The age 

distribution was similar in men and women.  ( / -  = 4.4, d f  4, p -  0.36)

Com m ittal Survey

The age profile of  the respondents was similar to that o f  the overall commit tal  

population of  the five participating prisons at the time of  the survey (%“ = 0.9, df  5, p 

= 0.97).The median (range) age of  the respondents was 23 (15-73) years.

Just under 6.9% (41/596) were women (Table 3.3). The age distribution was similar 

in men and women (x~ = 1.8, d f  4, p = 0.78).

Census and  Com m itta l Survey Comparison

As anticipated, the prison population was very young. Respondents  in the commit tal  

survey were even younger  than those in the census survey (Table 3.3). For example,  

12.5% (74/593) of  the commit tal  population were less than 18 years old compared to 

3.5% (40/1 137) of  the census population.

A higher proportion (not quite statistically significant) o f  the respondents in the 

committal survey were women:  6 .9% (41/596) compared with 4.8% (57/1 193) in the 

census survey (Table 3.3).
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'I'ahle 3.3 Com parison of selected dem ographic and sentencing characteristics

Census 
No. %

Cmnniitlul 
No. %

Test oC iissocialion

Age in years
13-17 40 3.5 74 12.5 Z2 66.3 dl'8  p< O.OOOl
18-19 137 12.1 90 15.2
20-24 367 32.3 169 28.3
23-29 253 22 94 13.9
30-34 146 12.8 62 10.3
33-44 134 11.8 65 1 1.0
43-34 45 4.0 34 5.7
35-64 14 1.2 4 0.7
65 or more 1 0.1 1 0.2
n 1 137 593
Gender
Male 1 136 95.2 555 93.1 X2 3.4 df 1, p= 0.07
Female 57 4.8 41 6.9
n 1 193 596
Time spent in prison in the last 10 years
< 3 months 136 1 1.6 261* 30.3 X2 320 .0d t'3  p< O.OOOl
4 - 1 1  months 197 16.8 64 12.3
12 -  36 months 299 25.6 107 20.6
> 36 months 538 46.0 87 16.8
n 1 170 519
* 197 of whom were first lime entrants

3.1.3 Respondents’ Prison History

Census Survey

In the census sitfvey. o f  the 1185 fcspondcnts iheie were 156 (1 3 .2 % ) remand 

prisoners and 5 9  (5 .0 %) prisoners with a sentence o f  three months or less. Almost  

two fifths (452/1 185, 38 .1 % )  o f  the respondents said they were CLirrently serving a 

sentence o f  more than three years, and almost half (46 .0%,  538/1 170) reported having 

been in prison for more than three years during the last 10 years (Table 3.3).

Y o u n g  of fenders  (under  21 years o ld)  are usually  separated from the older  prisoners,  

in this survey  less than on e  third o f  the y ou ng  offenders  (7 7 / 2 4 4 ,  36 .1 % )  were  

detained in St. Patrick’s Institution, Dubl in,  w hi ch  is the on ly  y ou ng  o f fe n d e r s ’ 

institution in Ireland.
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Com m itta l Survey

Only 47.0% (276/587) of  the respondents had been .sentenced prior to commit tal  

while the remainder were in on remand (310/587, 52.8%), or for extradition (1/587, 

0 .2%).  One third of  the respondents (197/591, 33.3%) said they had never been in 

prison before. Over one fifth (127/591, 21.5%) of  the respondents had been 

commit ted to prison more than 5 times. Just under 17% reported having been in 

prison for more than three of  the last 10 years (Table 3.3).

In this survey almost three quarters of  the young offenders (145/201) were commit ted 

to the young offenders’ institution.

Census and  Com m itta l Survey Comparison

"I’he current sentence profile of  the committal survey population differed from that of  

the census survey population in that a higher proportion was on remand (310/587,

52.8% versus 156/1185, 13.2%; = 339.5, df  I, p < O.OOOl). The proportion of

commit tal  prisoners who reported having been in prison for more than three of  the last 

10 years (87/519. 16.8%>) was significantly lower than in the census survey 

(538/1 170. 46.0%0 ( y }  = 320.0. df  3. p < 0.0001) (Table 3.3).

A significantly higher proportion of  young offenders (prisoners less than 21 years old) 

were commit ted were commit ted to St. Patrick’s institution (institution designated for 

young offenders) (72.1%)) compared to the proportion of  young offenders detained in 

this institution at the time of  the census survey (3 1.6%) (X“ = 72.6, df  1, p < 0 . 0 0 0 1).
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3.2 P R E V A L E N C E  O F H EPA TITIS B, H EPA TITIS C AND HIV

Prevalence was determined using antibody assays of  oral IlLiid. These rates were 

compared with self-reported infection status. Although most of  those with infections 

reported injecting drug use or  sexual risk behaviours, .some respondents had evidence 

o f  infection without  apparent risk factors.

3.2.1 Prevalence o f  Anti-H Bc, Anti-HCV and Anti-HIV from Oral Fluid

Census Survey

Table 3.4 pre.sents the estimated prevalence o f  anti-HBc, ant i-HCV and anti-HIV in 

the Irish prison population. The presence of  ant i-HCV was by far the most common;  

442 o f  1,193 respondents tested positive (37.0%); anti -HBc was less common 

(104/1,193, 8.7%). Anti-HIV was relatively uncommon:  only 24 respondents tested 

positive (2.0%).

As expected, the prevalence o f  anti-FfBc and ant i-HCV was higher in the high risk 

prisons (Appendix 7). For example,  50.9% (363/713) o f  respondents were positive for 

ant i-HCV in the high risk prisons compared to 16.5% (79/480) in the medium risk 

prisons. I'he five Dublin prisons. Mountjoy Male and Female,  St. Patrick’s Institution, 

the Training Unit and Wheatfield Prison, had been defined for sampling purposes as 

high risk prisons as they were known to have illicit drug problems (see Methods). 

The proportion o f  respondents in these five prisons who reported ever injecting drugs 

was 58.0%> (410/707), higher  than the 21.0% (99/471) in the medium risk i.e. non- 

Dublin prisons. This is consistent with the prediction on which the sampling strategy 

was based.

The prevalence o f  anti -HBc and anti-HIV was higher in prisoners aged 30 or over 

than in those under  30 years of  age (anti-HBc 13.8% versus 6.5%, = 16.0, df  1, p <

0.0001; anti -HIV 4.4% versus 1.0%; y }  = 14.0, df  1, p = 0.0002). However  the 

prevalence o f  ant i-HCV was higher in those under  30 than in those aged 30 or over 

(ant i-HCV 41.0% versus 26.8%>; x~  = 20.9, df  1, p < 0.()()() 1) (Table 3.4). The highest 

prevalence for ant i-HCV was found in those aged 20 to 24 years (175/367, 47.7%).

The prevalence rales of  ant i-HBc and ant i-HCV were higher in women prisoners than 

in men although the differences were not significant (anti-HBc 12.3%) versus 8.5% 

p=0.33 and anti -HCV 42.1% versus  36.8% p=0.42) (Table 3.4). A higher proportion
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o f  wom en (34/57, 59.7%) reported ever injecting compared to the proportion of men 

(475/1 121, 42.4%), y }  = 6 .6 , df  1, p =0.01.

O ver two fifths o f  respondents (43.2%, 509/1 178) reported ever injecting drugs. The 

prevalence o f  antibodies for each of the three infections was higher in those who 

reported ever injecting drugs than in non injectors (anti-HBc 18.5% versus 1.5%, =

103.5, df 1, p < 0.0001; anti-HCV 81.3% versus 3.7%, = 7 4 4 .5  ̂ d f  1, p < 0.0001;

and anti-HIV 3.5% versus 0.9%, Fisher’s exact test p =0.003) (Table 3.4).

The prevalence o f  anti-HBc and anti-HCV increased significantly with increasing

time spent in prison in the ten years prior to the survey (anti-HBc trend= 7.5, p =

0.006: anti-HCV trend= 99.3, p = 0.0001) (Table 3.4). For example, the 

prevalence o f  anti-HCV rose steadily from 14.7% (20/136) in those who had spent 

less than 3 months in prison to 51.5% (277/538) in those who had spent more than 

three years.

Figure 3.1 show's the inter-relationship between the three infections; 38.5% 

(459/1 193) of prisoners tested positive for antibodies to one or more virus. Most ol 

those who teslcd pt>sitive for anti-HBc or anti-HIV also had antibodies to one or more 

o f  the other two viruses (94/104, 90.4% and 20/24, 83.3% respectively) whereas only 

22.9% (101/441) of those testing positive for anti-HCV had an additional infection.

A m i- H I V  
4 (0 .3 7 r ) N c g a l iv e  lo r  aniihcHlies

7 3 4  )

Kijjuri' 3.1 N i im h f r  (% )  o f  p r iso iuTs w ho tested positive lo r  a n t i - l l l i c ,  .mti-IICA' a n d  uiiti-IIIV in tlie census

survey
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Tahle 3.4 C o m p ariso n  o f p revuleiice  ra te s  o f  an li-H B c , a n ti-H C \ ' and  iin ti-H I\ ' in the census and cpiiimitliil su rveys hv selected c h iirac teris tics  iind risk  facto rs

Tolal  Saiiiplet

Gender
Men
Women

Age
15-19 years old 
20-24 years old 
25-29 years old 
30 years old or 
more

A ntibod ies to h ep atitis  B core  an tigen A ntibodies to hepatitis  C v irus A ntibod ies to  H l \

R esp o n d en ts C ensus* C om m itta l* Census* C om m ittal* C ensus* C om m itta l*
’ensiis " o m m i t t a l No. No. p>>alue “ No. No. 9( p-valui‘ ' No. No. p-Miluc

1 193 596 1()4 8.7 37 6.2 0.()6 442 37 130 21.8 <0.(MX)1 24 2.0 12 2.0 i . o

1 136 555 97 8.5 28 5.1 0.01 41S 36.K 107 19.3 <0.00t)l 23 T 8 1.4 0.6
57 41 7 12.3 9 22.0 0,2 24 42.1 23 56.1 0.2 1 1.7 4 9.8 0.2

177 164 9 5.1 11 6.7 (K5 47 26 6 T  > 13.4 0.(K)3 1 0.7 • *> 1.2 0.6
367 169 26 7.1 8 4,7 0.3 175 47.7 58 34.3 0.(M)4 1 0.3 -t 1.2 0.2
253 94 17 6.7 5 5.3 0.6 105 4L5 29 30.9 0.07 6 2.4 T 2.1 0,9
340 166 47 13.8 12 7.2 0.03 91 26 S 19 11.5 <0,(XK)1 15 4.4 6 3.6 0,7

Time spent in prison in the previous ten years
<3 months 136 261 7 5.2 7 2.7 0.2 20 14,7 13 5.0 0.(KX)9 0 0.0 1 0.4 1.0
3-12 months 197 64 13 6.6 7 10.9 0.3 39 19.8 16 25.0 0.4 0 0.0 ■) 3.1 0.4
12-36 months 299 107 23 7.7 10 9.4 0.6 102 34,1 38 35,5 0.8 3 1.0 1.9 0.6
> 36 months 538 87 61 11.3 10 I 1.5 1.0 277 51 5 53 60.9 0,1 21 3,9 7 8,1 0.08

Ever Injcctcd drugs
Yes 509 173 94 18.5 31 17.9 0.9 414 81,3 124 71.7 0.(K)7 18 3.5 10 5,8 0,02
No 669 420 10 1.5 5 1.2 0.7 25 3 7 6 1.4 0.03 6 0.9 ■) 0.5 0.4

*957r binomial confidence intervals are presented in Appendix 7 
t p - v a iu e s  refer  to  X -  tests  o f  assoc ia t ion  and  F ish e r 's  Exact  Tests
+A nalyses  refer  to the 1193 p ar t ic ipan ts  in the cen su s  survey and 5 9 6  par t ic ipants  in the committal  survey w ho provided analysab le  oral Huid. D en o m in a to r s  vary because  not all r e sp o n d en ts  an sw ere d  all 
ques t ions .

T ab le  3 .4  co n t in u ed  o v e r  leaf
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riih le  3 .4  C o m p a riso n  o f  p r e v a le n c f  ra tes o l'anti-H IU '. anti-IIC V  iiiul a iiti-IIIV  in the cen sus iiiid co iiim itliil siirvevs hv sek-cted c liiir iic ler is lics  and  risk  I’iictors (con t.)

A n tib o d ies to  h ep a titis  1$ to r e  an tigen  A n tib od ies to liep atitis C virus

R esp o n d en ts C en su s*  C om m itta l*  C ensus*  C om m ittal*  C en su s*  C o m m itta l*
C ensu s C om niitta No. % No. % p - \ ; i l u e t  No. Vf No. ‘Xr p-ialiic t  No. No. Vf p-taliu-

In jec to rs  $ 
M en 475 147 88 18.5 23 15.7 0.4 390 S2-I 101 68.7 0.(H)05 17 3,6 6 4.1 0,8
W om en 34 26 6 17.7 8 30.8 0.2 24 70 6 23 88.5 0.2 1 2.9 4 15,4 0,2

N on in je c to rs  :j: 
M en 646 405 9 1.4 4 1.0 0.8 25 V9 6 1,5 0.03 6 0.9 -> 0.5 0,7
W om en 23 15 1 4.4 1 6.8 I.O 0 0 0 0 0.0 0 0.0 0 0.0 -

In jcc io rs  J  
15-19 years oki 6‘> 32 9 13.0 1 1 34.4 0.01 47 65.6 21 68.1 0.8 1 1.5 *) 6.3 0.2
20-24 years old 191 73 25 13.1 6 8 J 0.3 168 S8.(i 55 75,3 0.01 I 0.5 1 1.4 0.5
2.S-29 years oki 122 38 17 13.9 4 10.5 0,6 97 79 .S 28 73,7 0.5 4 3.3 ■) 5,3 0.6
30  years oki or 102 28 38 37.3 9 32.1 0.6 81 79 4 18 64.3 0.1 1 1 10.8 5 17.9 0.3
m ore

N on in jc c io rs   ̂
15-19 years old 106 132 0 0.0 0 0.0 0 (KO 1 0.8 0.3 0 0.0 0 0.0
20-24 years oki 169 96 1 0.6 2 2.1 0,3 7 4 1 3 3,1 0.7 0 0.0 1 1,0 0,4
25-29 years old 129 55 0 0.0 1 1.8 0.3 6 4 7 1 1.8 0,7 2 1.6 0 0.0 1.0
30  vears old or 237 136 9 3.8 1.5 1,0 10 4 2 1 0.7 0.06 4 1.7 1 0,7 0.7
m o r e

*959!- binomial  confidcnce intervals are presented in Appendix 7 
t p - v a lu e s  rcl'er to X -  tests  o f  assoc ia t ion  and  F ish e r 's  Exact  Tests
^A n a ly se s  refer  to the in jec to r  (5 0 9 )  an d  non  in jec tor  (669)  par t ic ipan ts  in the census  survey and the injector  (173)  and non in jector  (420)  par t ic ipants  in the com m it ta l  su rvey  w h o  p rov ided  an a lysah le  oral tluid. 
D e n o m in a to r s  vary be c a u s e  not all r e sp o n d en ts  answ ered  all ques tions .

‘ A n a l y s e s  r e f e r  t o  t h e  I 19 3  p a r t i c i p a n t s  in  t h e  c e n s u s  s u r v e y  a n d  ,“' 9 6  p a r t i c i p a n t s  in t h e  c o m m i t t a l  s u r v e y  w h o  p r o v i d e d  a n a l y s a h l e  o r a l  l l u i d .  D e n o m i n a t o r s  v a r y  b e c a u s e  n o t  a l l  r e s p o n d e n t s  a n s w e r e d  a ll  q u e s t i o n s ,  

t p - v a l u e s  r e f e r  l o  X -  t e s t s  o f  a s s o c i a t i o n  a n d  F i s h e r ' s  E x a c t  T e s t s
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Committal Survey

Table 3.4 presents the estimated prevalence of  anti-HBc, anti -HCV and anti-HIV in 

the commit tal  prison population. The prevalence of  ant i-HCV was higher than the 

other antibodies; 21.8% of  respondents (130/596) tested positive. Anti-HBc was less 

common (6.2%, 37/596 tested positive). Anti-HIV was relatively uncommon: only 12 

respondents (2.0%) tested positive.

The prevalence of  anti -HCV was higher in the high risk prisons, 27.3% (129/473) of  

respondents tested positive for ant i-HCV in the high risk prisons compared to 0.8% 

(1/123) in the medium risk prisons (Appendix 7). The proportion o f  respondents in 

three Dublin prisons (Mountjoy Male and Female, and St. Patrick’s Institution) who 

reported ever injecting drugs was 36.4% (172/473), higher than the 0.8% (1/120) in 

the medium risk (Cork and Limerick). This is consistent with the prediction on which 

the sampling strategy was based.

Anti-FIBc rates were highest in those over 30 years old and in injectors between 15 

and 19 years old. Anti-HCV was more common  in those under  30 years (25.5%) than 

in those aged 30 or over (1 1.5%i), = 14.0, d f  1, p<0.0001 (Table 3.4). The highest

prevalence of  ant i-HCV was found in those aged 20 to 24 years (58/169. 34.3%).

Positive antibody rates for the three infections were significantly higher amongst the 

women (Table 3.4): the anti -HBc rate was four times higher in women than men 

(22.0% versus  5.1%; yp- = 18.7, d f  I, p <0.0001),  the ant i-HCV rate was almost three 

times higher in women than men (56.0% versus 19.3; = 30.4, df  1, p <().0()()1), and

anti-HIV was seven t imes higher in women than men (9.8% versus  1.4%; Fisher’s 

exact test p =0.006). These differences are likely to be partially attributable to the fact 

that the proportion of  female commit tals reporting injecting drug use was 

considerably higher, at 63.4% (26/41), than the corresponding figure for men (26.6%,

147/552), x~ = 25.0, df  1, p <0.0001.

Twenty nine percent (173/593) of  respondents reported ever  injecting drugs. The 

prevalence of  antibodies for each of  the three infections was significantly higher in 

those who reported ever injecting drugs than in non injectors. (anti-HBc 17.9% versus

2%, X - = 60.1. df  1, p <0.0001;  ant i-HCV 71.7% versus  1.4%. x~ = 353.3. df  1. p

<0.001; and anli-lIIV 5.8% versus  0 .5%, x~ = 17.4, df  1, p <0.0001).
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Prevalence rales for ant i-HCV increased significantly with increasing time spent in 

prison in the ten years prior to the survey (Table 3.4). For example,  the prevalence of  

anti HCV rose steadily from 5.0% (13/261) in those who had spent less than 3 months 

in prison to 60.9% (53/87) in those who had spent more than three years trend = 

1 15.8, p <0.0001). One third of  the respondents had never previously been in prison. 

Table 3.5 shows that the prevalence of  the three antibodies in respondents who had 

never previously been in prison was significantly lower than in respondents who had

previously been imprisoned (anti-HBc 2.0% versus  8.1%, x~  = ^.5, df  1, p <0.01; 

ant i-HCV 3.1% versus 31.0%, = 60.3, df  1, p <0.0001;  anti-HIV 0.0% versus

2.8%, Fisher’s exact test p = 0.02).

Twenty nine percent of  respondents entering prison (173/593) reported ever  injecting 

drugs. Only 7.1 % (14/197) of  those entering prison for the first time had ever injected 

drugs, whereas 39.9% (157/394) o f  those previously in prison reported ever injecting 

drugs. The prevalence of  the three antibodies was higher in injectors previously in 

prison, (anti-HBc was 18.5%, ant i-HCV was 74.5%), and anti-HIV was 6.4%) than in 

injectors who had never spent time in pri.son (ant i-HBc was 7.1%, ant i-HCV was 

35.7%, and anti-HIV was 0.0% .̂) (Table 3.5). The  difference was statistically different

for ant i-HCV {)[- -  9.5, d f  1, p <0.()02), but not for the smaller numbers of  anti -HBc 

or anti HIV positive injectors (anti-HBc Fisher 's  exact test p = 0.5; anti-HIV Fisher’s 

exact test p = 1,0).

In the non drug injecting population the prevalence of  each of  the infections was very 

low (anli-HBc was 1.2%; ant i-HCV was 1.4%; and anti-HIV was 0.5%) (Table 3.5). 

Two of  the five non injectors who tested positive for anti -HBc had previously spent 

time in prison. Five o f  the six non injectors who tested positive for ant i-HCV had 

spent time in prison. Two non-injectors tested positive for anti-HIV (one had spent 

time in prison and the other did not answer the question).
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T able  3.5 Prevalence of anti-HB c. an t i-H C V  and  anti-HIV in en t ra n ts  to Irish prisons hy injecting s ta tus and  prison history_______________________________
A n ti-H lU - A n ti-H C V  A n ti-  H IV

N o . <̂ lc 95<7f C 'l p - v a l i i c #  N o . %  95<7r C l  p -v a l i ie  #  N o . %  9 5 ‘7f C l  p - v a h i e #

T o ta l  s a m p le 5 9 6 * 3 7 t 6 .2 4 .4  to  8.5 130 21 .8 18.6 to  25 .4 I 2 t 2 .0 1.0 to 3 .5
P re v io u s ly  s p e n t tim e  in  p r iso n 3 9 4 32 8.1 5 .6  lo  11.3

^ < 0 .0 1
122 3 1 .0 2 6 .4  to  3 5 .8

^< 0 .0 0 0 1
11 2.8 1.4 to 4 .9

N e v e r  p re v io u s ly  s p e n t t im e  in  p r iso n 197 4 2 .0 0 .6  to  5.1 6 3.1 1.1 to  6 .5 0 0 .0 0 .0  to 1.9

!n je c t in } >  d r u j ;  u s e r s I 7 3 t t 31 17.9 12.5 10 24 .5 124 71.7 6 4 .3  10 78 .3 10 5 .8 2 .8  to 10..

P re v io u s ly  s p e n t t im e  in  p riso n 1.57 29 18.5 12.7 10 2 5 .4 117 74 .5 6 7 .0  to  81.1
^< 0 .0 1

10 6 .4 3.1 to 1 1..
N e v e r  p re v io u s ly  s p e n t tim e  in p riso n 14 1 7.1 0 .2  lo  3 3 .9 5 35.7 12.8 10 6 4 .9 0 0 .0 0 .0  to 23.:

N o n  i n j e c t o r s 4 2 0 t  § 5 1.2 0 .4  to  2.8 6 1.4 0 .5  t o 3 . l 2S 0 .5 0.1 to 1.7

P re v io u s ly  s p e n t t im e  in  p riso n 2 36 2 0 .9 0.1 to  3.1
U „ , 7

5 2.1 0 .7  to  4 .9
I n  1 1 0 .4 0 .0  to 2.3

N e v e r  p re v io u s ly  sp e n t tim e  in  p riso n 183 3 1.6 0 .3  10 4 .7 1 0 .6 0 .0  to  3 .0 U O . 2 0 0 .0 0 .0  to 2 .0

* A n iib o d y  p re v a le n c e  e s tim a te d  in  .596 re s p o n d e n ts  w ith  a n a ly /a h le  o ra l llu id  sam p les .

t  T h re e  r e s p o n d e n ts  w ith  a n a ly /.a b le  s a m p le s  in c lu d in g  o n e  w h o  te s te d  p o s itiv e  fo r a n t i-H B c  d id  no t d e c la re  in je c to r  s ta tu s  
t  T w o  in je c to rs  d id  n o t p ro v id e  in fo rm a tio n  o n  lim e  s p e n t in  p riso n
§ O n e  n o n  in je c to r  d id  n o t p ro v id e  in fo rm a tio n  on  tim e  sp e n t in  p riso n  a n d  a lso  te s ted  p o s itiv e  fo r an ti-H IV
#  d e r iv e d  fro m  ^  -  te s ts  o f  a s s o c ia tio n  o r  F is h e r 's  ex a c t te st

0.02

1̂ =10
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A n l i - H B c

A m i- H I V  

2 ( 0 .3 % ) N e g a t iv e  (or a n t ib o d ie s  
4.S6 ( 7 6 .5 %  )

2 4 ( 4 % )

A n t i - H C V

Fij ju rf  3.2 N uihIk t  (% ) «(' p r isoners  w ho tested positive fo r  aiiti-IIIU% unli-IICV a n d  a n t i - l l l \ ’ in the 

com m itta l  survey popula t ion

Figure 3.2 show s  the inter-relat ionship be tw een  the three infect ions;  23 .5 %  (140/596)  

o f  prisoners had evidence  o f  infect ion wi th at least one  virus.  Most  o f  those  who 

tested posi tive for ant i -HBc or  an t i -HlV also had ant ibodies  to one or  more  o f  the 

o ther  two vi ruses  (29/37,  78.4%i and 10/12. 83 .3% respect ively) whereas  only  26.2% 

(34/130) o f  those posit ive for an t i -H CV had an addi t ional  infection.

Census and Com m itta l Survey Comparison

The overal l  prevalence  o f  ant i -HBc and an t i -H C V  was s ignificant ly  h igher  in the 

census  survey popula t ion than in prison ent rants  but the prevalence  o f  ant i -HIV was  

the same (Table  3.4). Th e prevalence  o f  an t i -HBc and ant i -HIV in the census  survey 

populat ion was  s imilar  to the rates found in recidivist  prison ent rants (ant i-HBc: 

104/1193, 8 .7%,  versus 32/394, 8 .1%,  p =  0.7; anti -HIV:  24/1193,  2 .0%,  versus 

11/394, 2 .8% p= 0.4).  Th e prevalence  o f  an t i -H C V  in the census  survey (442/1 193, 

37.0%) re ma ined higher than the rate in recidivist  prison entrants (122/394,  31.0%) 

p= 0.03 (see Table  3.4 and 3.5).

in both surveys  the prevalence  rates o f  an t i -HBc and ant i-HIV in inject ing drug users 

were s imilar  (Table  3.4).  Th e prevalence  o f  ant i -HCV in injectors in the census  

populat ion (81.3%') was  significantly h igher tiian in prison ent rant  injectors (71.7%),  

(Table 3.4). Th e prevalence  rate o f  an t i -H C V  in the census  survey injector populat ion
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(414/509, 81.3%) was almost the same as that found in recidivist prison entrant 

injectors (1 17/157, 74.5%,), p= 0.06.

A high proportion of  injectors over 29 years old tested positive for anti -HBc (Table 

3.4). In the committal survey a high proportion of  injectors 15 to 19 years old tested 

positive for anti-HBc, possibly indicating a cohort effect. Hepatitis C antibodies were 

most common in those injectors 20 to 24 years old (Table 3.4). Prevalence rates of  

anti -HBc across all age groups in the census survey were significantly higher than in 

the commit tal  survey. This is due to the higher prevalence of  injecting drug users in 

each age group in the census survey than in the commit tal  survey with the exception 

of  those 20 to 24 years old (census 168/191 88.0% versus commit tal  55/73, 75.3%). 

it is possible that this age group had higher risk mjecting practices in the census 

survey than in the commit tal  survey. In both surveys the highest prevalence rates of  

anti-HIV were found in those over 30 years old (Table 3.4).

In the census survey, hepatitis antibody rates were higher in women than in men, but 

this was not statistically significant different. In the commit tal  survey, the proportion 

of  women testing positive for anti-HBc, anti-HC'V and anti-HIV were significantly 

higher than in men. (Table 3.4) In female injectors, the prevalence of  anti-HBc, anti- 

HCV and anti-HIV was not significantly higher in the census survey than in the 

commit tal  survey (Table 3.4). This is possibly due to the small numbers.

In both surveys the prevalence rates for anti -HCV increased with increasing time 

spent in prison (census survey: ^2  trend= 99.3, p = O.OOOl and commit tal  survey: ^2 

trend = I 15.8, p <0.0001).
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3.2.2 Comparison o f Prevalence from Oral Fluid Assay and from Self Reported 

Status

In both the census and  com m itta l  surveys the se lf-reported  p revalence for each 

infection (calculated  as a p roportion  o f  the total survey  popu lation) was low er than the 

prevalence  derived  from  the oral l lu id  assays (Table  3.6). Using se lf  reports  to 

e s tim ate  p revalence within the prisons w ould  have seriously  under-es tim ated  the 

prevalence  o f  each o f  the an tibodies.  T h e  m ajority  o f  respondents  (T able  3.7) said 

they had not been tested previously . O thers  did  not know  w h e th e r  they had been 

tested for the v iruses (Table 3.7), and  o f  those w h o  said they had been p rev iously  

tested, a considerab le  n u m b er  said they did  not know  their result (Table 3.8).

Table 3.6 C om par ison  of  p ro p o rt io n s  antil tody positive for hepatit is  15, hepatit is  C an d  HIV: oral 
fluid test results  versus se lf- reported  sta tus.

C e n s u s  s u r v e y  
O r a l  l lu id  .S e l f - r ep o r te d  

a n t i b o d y  tes t  s t a tu s  
n = l l 9 3  n = l l ‘>3
N o . ( % )  N o . ( % )

C o n u n i t t a l  s u r v e y  
O r a l  l lu id  .S e l f - rep o r te d  

a n t i b o d y  tes t  s t a tu s  
n = 5 9 6  n = 5 9 6  

N o . ( % )  N o . ( % )
llop;ili t is B posit ive 104 (8.7 ) 63  (5.3 ) 3 7 ( 6 .2 ) 2 ( ) (3 .5 V f)

Hepati t is  ( '  p o s i t i \ c 4 4 2  (37 .1 ) 2 2 9  (19 .2 ) 1 3 0 (2 1 .8 ) 88 (I4..S)

HIV posi t ive 24  (2.0) 19 (1 .6 ) 12 (2.0 ) 1 0 ( 1 .7 )

f a b l e  3 .7  .S e l f - r ep o r te d  tes tin) ;  s t a t u s  f o r  h e p a t i t i s  15, hepatiti<< C  a n d  1 I I \

C e n s u s  s u r v e y C o m m i t t a l  su r v e y
■Self-reported test S e l f - r e p o r te d  test

n ( % ) n ( % )
f o t a l V'es N o D o n ' t  k n o w t o t a l  Nes N o  D o n ' t  k n o w

n( % )  n( % ) n ( % ) n( % ) n( % )  n( % )
l lcp ; i lU isR  1170 3,W(28.6) 7fiy(fo.7) 67 (.-i.7) 121(20.4) 441(74.4) .11 (.‘i.21

Hepat i t is  C  11?^' .144(29.9) 724(62.6) 88 (7.6) .S94 1.10(21.9) 440(74.1) 24(4.0)

HIV II7X 44.‘i(.17.X) 699(59..^) .U(2.9) .“̂ 94 170(28.6) 417(70.2) 7(1,2 )

T a b le d .8 S e H '- re p o r te d  tes t  rcs i i l l  s lu t i i s  f o r  h e p a t i t i s  1$, h e p a t i t i s  C  a n d  l l l \ ’

C e n s u s  s u r v e y  C o n i in l t t a l  su r v e y
S e l f - r e p o r t e d  tes t  r e s u l t  S e l f - r e p o r t e d  tes t  r e s u l t

f o t a l P osi t ive
n ( % )

n ( % )
N e jja t ive

n ( % )
D o n ' t
know
n( % )

f o t a l P(»sitive
n ( % )

n ( % )
N e g a t iv e

n( % )
D(»n't  
know  
n( % )

.121 61 (19.6) 208 (64.8) .‘io  ( I.S.6) 1 19 20(16.8) 84 (70.6) I.S (12.6)

.1.18 229(67.8) 7.-S (22.2) .14(10.1) 127 88 (69.1) 2.S (19.7) 14 (1 1.0)

419 19 (4..1) .167 (81.6) .■Sid 2.1) 168 10 (6.0) 126 (7.S.0) 12(19.1)
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The respondents who reported previous tests for any o f  these infections differed from 

the wider group in that they were more Hkely to be drug users. For example:

•  Respondents  who reported injecting drug use were 10 times more likely to 

have had a test for hepatitis B than those who did not report injecting drug use 

in the commit tal  survey (hepatitis B test 98/165, 59.4% versus  23/396; 5.8%,

= 197.7, df  1„ p< 0.0001) and four times more likely in the census survey

(hepatitis B test 251/479, 52.4% versus 83/616, 13.5%; = 192 .6 , df  1„ p<

0 .0001 );

• Those who reported injecting drug use were 16 times more likely to have had 

a test for hepatitis C than those who did not report injecting drug use in the 

commit tal  survey (hepatitis C test 1 13/168, 67.3% versus 17/401, 4.2%; -

266.8, d f  1, p<0.()001) and eight times more likely in the census survey 

(hepatitis C te.st 299/486, 61.5% versus 45/575,  7.8%; = 346.6. d f  1„

p<().()()()l);

• Those who reported injecting drug use were 5 times more likely to have had a 

lesl for HIV lhan those wlio did not report injecling drug use in tlie committal 

survey (HIV test 1 14/172. 66.3% versus 56/414, 13.5%; x~ = df 1, p

<0.0001) and almost tour times more likely in the census survey (HIV test 

330/500. 66.0% versus 1 14/636. 17.9%; x~ = 271.8. df  1. p <0.0001).

Consequently the apparent prevalence for all three infections in the previously tested 

group (self-reported status) was considerably higher than in the overall group and 

similar to the prevalence among the injecting drug users.

'l ahle 3.9 Sell'-rfported infection statii.s and oral Huid antibody test results______________________
O ra l (luid test C tn s iis  su rv ey  C oiiiiiiitla l su rvey

Sell'-re|X»rtecl test re su lt S e ll-re p o rte d  test re su lt

l lcp;i t i l is 1? P o sitive
I ’o s ilivc

33
N i’i^iilivc

'21
P o sitive  

1 1
N e ifiili\e

12
N e g a tive 30 1X7 9 72

l icpal i t i s  ( ' I ’o.silivc 218 28 8,5 6
N eficilivi’ 1 1 47 3 19

HIV I ’lisilivc S 8 4 T

N cf;(ili\(' 1 1 359 6 124

I'able 3.9 shows the number o f  respondents in the census and commit tal  surveys who 

reported a previous negative test result but tested positive using oral tluid assay and
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vice versa. The numbers in these tables relate only to respondents who knew their test 

results, in the census survey over a third (28/75) who claimed to have had a negative 

test result for hepatitis C had a positive oral Huid test result. The proportion of  those 

testing positive but reporting negative was lower for hepatitis B (21/208, 10.1%) and 

for HIV (8/367, 2.2%,). Fifty eight percent (11/19) of  those who reported being HIV 

positive tested negative on the oral lluid assay, while almost half (30/63) who self 

reported being hepatitis B positive tested negative. Eleven (4.8%) o f  those who 

reported that they were hepatitis C positive were negative on the oral fluid test.

The levels of  discrepancy between self reported test results and laboratory test results 

in the commit tal  survey were similar to the levels reported in the census survey. 

Table 3.9 also shows the number of  respondents in the commit tal  survey who reported 

a previous negative test result but tested positive to the oral fluid assay and vice versa. 

.Almost one quarter (6/25) who claimed to have had a negative test result for hepatitis 

C had a positive oral lluid test result. The proportion of  those testing positive but 

reporting negative was lower for hepatitis B (14.3% 12/84) and for HIV (1.6% 2/126). 

Sixty percent (6/10) of  those who reported being HIV positive, tested negative on the 

oral lluid assay, while almost half who self reported being hepatitis B positive tested 

negative. Only three (3.4%) of  those who reported that they were hepatitis C positive 

were negative on the oral lluid test.

3.2.3 Infection.s amonj' Respondents with No Risk Factors

In both surveys there were a proportion of  respondents who reported none o f  the main 

risk factors.

C ensus Survey
There were 536 (out of  1,193) respondents who reported having none o f  the main risk 

factors (i.e. said they had never injected drugs, never had anal sex with a man either 

inside or outside prison, and never been treated for a sexually transmitted infection). 

Among this subgroup there were seven who were anti -HBc positive, 18 anti -HCV 

positive and three anti-HIV positive; three of  these were positive for both anti-HBc 

and anti -HCV. All were men. Ninety-two (out of  536) had reported smoking heroin 

in the last year, two of  these tested positive for anti -HBc and nine tested positive for 

anti -HCV. Smoking heroin may be a proxy for occasional injecting. When heroin 

smoking was excluded, there remained five who were anti -HBc positive, nine anti- 

HCV positive and three anti-HIV positive; o f  these 2 tested positive for both anti -HBc
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and an t i -HCV. All were unaw are  o f  being posit ive except  one  w ho  had reported a 

previous  posit ive hepati ti s C  result.

Committal Survey
o r  the 59 6  respondents ,  370 reported having none o f  the main  risk factors (i.e. said 

they had neve r  injected drugs ,  never  had anal sex wi th a man e i ther  inside or  outs ide 

prison,  and never  been treated for a sexual ly  t ransmit ted  infection).  A m o n g  this 

subgroup,  three responden ts  tested an t i -HBc posi tive,  five an t i -H C V  posi t ive and two 

ant i -HIV posit ive.  All were  men. Thi r ty - two o f  these 370 reported  sm o k in g  heroin in 

the last year; two o f  these tested posi t ive for ant i -H CV.  W h e n  respon den ts  who  

s m o k ed  heroin,  had tat toos,  or  had been paid for sex were  exc luded ,  there still 

r ema ined  one respondent  w ho  tested posi t ive for ant i -HBc,  one  w h o  tested posi tive 

for an t i -H C V  and two w h o  tested posi t ive for ant i-HIV that had no reported risk 

factors.  No ne o f  these four responden ts  had tested posit ive for more  than one 

ant ibody and none o f  them reported  having been aware  that they had one  o f  the 

infections.

Ceiisus and Committal Survey Comparison
I'here was  good  ag reemen t  between reported risk behaviour s  and test ing posi t ive for 

one or m ore  of  the ant ibodies .  Overa ll ,  very few' responden ts  had unexp la ined  

ant ibodies .  Th e propor tion o f  unexp la ined posi tive ant ibody tests was  sl ightly lower 

in the com mit t a l  survey popula t ion (4 /596, 0 .7% )  than in the census  survey populat ion 

(15/1 193. 1.3%).
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3.3 DRU(; USE

This section reports the prevalence of heroin use among the prison population, the 

associated drug behaviours and access to methadone programmes outside prison.

3.3.1 Reported Drug Use

Census Survey

Table 3.10 shows that 540 (45.9%) respondents said they had smoked heroin in the 

last year and 509 (43.2%) stated they had (ever) injected drugs. Overall, 545 (49.6%) 

of 1099 respondents said they had used heroin. Most, but not all, o f  those who said 

they had smoked heroin in the last year had also injected drugs (417/536, 77.8%) and 

vice versa.

W omen prisoners were more likely to smoke heroin = 4.6, d f  1, p = 0.03) and/or 

inject drugs (X“ = 6.6, df 1, p = 0.01) than men. Almost 60% (34/57) o f  women 

respondents reported smoking heroin in the last year compared to 45.2% (516/1 120) 

of male respondents. Almost 60%) (34/57) of women respondents reported ever 

injecting drugs compared to 42.4%  (475/1 121) o f  men.

More than half the injectors (263/490) said they had com m enced injecting before their 

18th birthday (Table 3.10). Most respondents had been injecting for a considerable 

time period; 81.8% (383/468) had first injected more than three years ago. 

Respondents who reported starling injecting three years or more ago were 

significantly more likely lo lest positive for anti-HBc and anti-HCV than respondents 

who started injecting less than three years ago (anti-HBc 82/383, 21.4% versus 6/85, 

7.1%, X" = 9.4, d f  1, p = 0.002; anti-HCV 327/383, 85.4% versus 55/85, 64.7%, =

19.8, d f  l , p  <0.0001).

Almost three quarters (342/462 74.0%) o f  injectors said they had injected drugs in the 

week prior to committal (55.8% in the previous 24 hours) (Table 3.10). This suggests 

that most were current injecting drug users.
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'I’lihle 3.10 Reported drug use in the committal and census survey

C ensus C omiiiit tal Test of iissofialion
No. % N(i. %

.Smoked heroin in the Iasi 12
months
Yes 540 45.9 184 31 .0 x 2  36 .0  d r  1. p<  0.0001
No 637 54.1 409 69.0
n 1 177 593
I'ver injected drugs
Yes 509 43.2 173 29.2 X2 32.8 dl l, p< 0.0001
No 669 56.8 420 70.8
n 1 I7S 593
Age in years when first
injecled
10-13 25 5.1 7 4.1 X2 2.1 dt '6 . p = 0 .9
14-15 95 19.4 32 18.5
16-17 143 29 2 45 26.0
18-19 92 18.8 33 19.1
20-24 90 18.4 39 22.5
23-29 31 6.3 1 1 6.4
30 or over 14 2.9 6 3.5
n 490 173
No o f  years since llrsl
injected
< 3 K5 18.2 54 31.6 X2 14.3 dt '4 . p=().()06
3-.5 151 32.3 48 28.1
6-H 1 10 23.5 32 18.7
9-14 71 15.2 25 14.6
15 or over 51 10.9 12 7.0
n 46S 171
[.ast time injectmg betore
coming into prison
On the day hetbre 258 55.8 72 41.9 X2 9.9 d r 4, p = 0 .0 4
In the week hetbre 84 18.2 40 23.3
In the month hetbre 34 7.4 15 8.7
In the year hetore 43 9.3 25 14.5
More than one year helbre 43 9.3 20 1 1.6
n 462 172

Com m itta l Survey

Table 3.10 shows that 184 respondents said they had smoked heroin in the last year 

and 173 stated they had (ever) injected drugs. Overall,  212 (35.8%) of  the 592 

respondents said they had used heroin. Most,  but not all, of  those who said they had 

smoked heroin in the last year had also injected drugs (144/184, 78.3%) and vice 

versa. Almost  40% (157/394) of  respondents who had spent lime in prison previously 

reported ever  injecting compared to 7.1% (14/197) of  first time prisoners.

Women prisoners were more likely to smoke heroin (x~  = 28.6, df  1, p < O.OOOl) 

and/or inject drugs (X“ = 25.0, df  I, p < 0.0001) than men. Sixty eight percent of 

women respondents (28/41) reported smoking heroin in the last year compared to 

28.3% of  male respondents (156/552). Almost  two thirds (26/41) of  the women
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respondents reported ever injecting drugs compared to one quarter (147/552) o f  men 

respondents.

Almost  half the injectors (48.6%, 84) said they had commenced  injecting before their 

18th birthday (Table 3.10). Just over 68% (1 17/171) of  these had first injected more 

than three years ago. Respondents  who reported starting injecting three years or more 

ago were significantly more likely to test positive for ant i-HCV than respondents who 

started injecting less than three years ago (anti -HCV 30/54, 78.6% versus  92/117, 

55.6%; %2 = 9.6^ dl \ , p  <0.001).

Sixty five percent (1 12/172) of  injectors said they had injected drugs in the week prior 

to committal  (41.9% in the previous 24 hours) (Table 3.10). This suggests that a high 

proportion of  commit tal  prisoners were current injecting drug users.

C ensus a n d  C om m itta l  Survey  Com parison

1'he proportion reporting drug use was significantly lower in the commit tal  survey 

than in the census survey (smoked heroin: 31.0% versus 45.9%, = 36.0, d f  1, p <

0.0001;  ever  injected drugs: 29.2% versus 43.2%, yp- -  32.8, df  1, p < O.OOOl) (Table 

3.10). However , when first lime prisoners were excluded from the committal  survey, 

the proportion of  injecting drug users in both surveys were similar (census 509/1 173,

43.2%> versus commit tal  157/394, 39.9%., x ~ =  1-3, df  1, p = 0.3).

In both surveys, over three quarters of  those who used heroin reported both injecting 

(ever) and smoking (heroin in the last year).

in both surveys, a higher proportion of  women respondents reported using heroin, 

although the gender  differential was larger in the commit tal  survey (difference 

between proportion of  women and men injecting drug users, commit tal  36.8% versus  

census 17.6%).

Respondents  in both surveys reported starting injecting at similar ages, (^ -  = 2.1, df  

6, p = 0.9) (Table 3.10), altliough a lower proportion of  the injecting drug users in the 

census survey reported commencing injecting less than three years ago compared to

the committal  survey (census 18.2% versus commit tal  31.6%, ‘-If P =

().()06) (Table 3.10).
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Th e propor t ions  o f  responden ts  w h o  injected on the day before commit t a l  to prison 

were  h igher in the ce ns us  survey than in the commit t a l  survey,  (%“ = 9.9,  dl 4,  p = 

0 .04)  (Table 3.10).

3.3.2 Reported Drug Using Behaviours

Census Survey

Table  3.11 show s  104 pr isoners  (8 .7% o f  the 1,193 respondents) ,  or  one  fifth o f  

injectors (104/501),  said they first started injecting drugs  while in prison.

Drug use wi th in prison was  co m m o n .  For example ,  44 .9 %  (148)  o f  the 330 

responden ts  wi th a history o f  inject ing drug use w ho  had been in prison for more  than 

three months ,  stated that they had injected drugs  in the previous  month;  101 (30 .6%) 

repor ted inject ing 1 to 19 t imes in the previous  month  while 47 (14 .2% ) said that they 

had injected 20 or  more  t imes (Table  3.1 1).

Th e prevalence  o f  an t i -H C V  increased marginal ly  wi th an increased f requency o f  

inject ing in the previous  month .  Th e prevalence  o f  an t i -H C V  was 8 0 . 1 % (177/221)  in 

injectors w h o  did not inject in the month  prior to the survey,  85 .6%  (1 19/139) in those 

w h o  injected I to 19 t imes,  and 90.5%' (67/74)  in those w ho  injected 20 or more  t imes

(X“ t rend = 5.0, p = 0.03).

The propor tion o f  responden ts  w ho  shared filters and spoons  in prison and in the 

month  before com mit t a l  was  s imilar  (Table 3.11).  However ,  a h igher n u m b e r  o f  

injectors said they shared needles  and syringes inside prison than outs ide  prison;

• 70 .5% said they shared needles  whi le in prison whereas  4 5 .7 %  said they shared 

needles  in the month  before comm it t a l  (Table  3.11)

•  72 .2 %  (3 32/460)  said they shared syringes  in prison whi le  51 .2% repor ted 

shar ing syr inges  in the mon th  before commit ta l  (Table  3.1 1)

Alm os t  86% (190 /221)  o f  injectors w ho  said they had shared needles  in the month  

before com ing  into prison tested posi tive for an t i -H C V  co m p ar ed  to a sl ightly lower  

propor tion (80.2%,  21 1/263) o f  those wh o had not shared out s ide  in the month  before 

commit t a l ,  (X“ = 2.8, d f  1. p = 0.09).  A s imilar  non-s igni ficant  d i f ference was  

observed  for syr inges and other  i tems (spoons  and filters) in the month  prior to 

imprisonment .
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A higher proportion o f  respondents who reported sharing needles in prison tested 

positive for anti-HCV than those who had never shared needles in prison. Over 90% 

(314/347) o f  those who said they had ever shared needles in prison tested positive for 

anti-HCV compared to 62.1% (90/145) oftho.se who had not shared needles in prison,

(X^ = 56.2, df 1, p <0.0001). A similar excess risk was observed for sharing syringes 

and other items (spoons and filters) in prison (syringes 297/332, 89.5% versus 80/128, 

62.5%, = 4 5 .4  ̂ p <().()()()i; spoons and filters 269/301, 89.4% versus 98/146,

6 7 .1 %, = 33.1, df 1, p <0.0001).

Tal)le 3.11 Reported injecting practices

Ceasus Coniniittal Test of a.ssoclation
No. % No. %

Started injecting in prison
Yes 104 20.8 29 18.5 X2 0.4 df 1. p=0.5
No 397 79.2 128 81.5
n .“iOl 157
Times injceted in the last month
0 IH2 55.2 47 28.1 X2 trend 65.3 p< O.OOOl
1-19 101 30.6 35 21.0
20 or more 47 14.2 85 50.9
n 167
•Share needles in the month
belore committal
Yes 221 45.7 52 30.6 X2 I I . 8 df 1. p= 0.0006
No 26,^ ,54.3 1 18 69.4
n 484 170
Share needles in prison
Yes .U7 70.5 63 40.1 X2 47.3 d f l .  p< 0.0001
No I4.S 29.5 94 59.9
n 492 157
Share .syringes in the month
before committal
Yes 229 51.2 56 32.9 X2 16.6 df 1. p< 0.0001
No 218 48.8 1 14 67.1
n 447 170
Share syringes in prison
Yes .^32 72.2 68 43.3 X2 42.8 d f l .  p< O.OOOl
No 128 27.8 89 56.7
n 460 157
Share lllters or spoons in the
month beloie committal
Yes 260 58.4 82 48.8 X2 4.6 d f 1. p = ().03
No 185 41.6 86 51.2
n 445 168
Share filters or spoons in prison
Yes .̂ 01 67.3 66 42.0 X2 31.2 d f 1. p< O.OOOl
No 146 32.7 91 58.0
n 447 157
Attending a methadone
programme prior to committal
Yes" 185 37.2 60 34.9 X2 0.3 df 1. p=0 .6
No 312 62.8 112 65.1
n 497 172
* Oiils respondents who linve speiil or more monllis in prison on this seiitenec.
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Comm ittal Survey

Table 3.1 1 shows 29 prisoners {1 3 %  o f  the 399 respondents),  or one fifth o f  injectors 

(29/156), said they first started injecting drugs while in prison.

O f  the 167 respondents with a history of  injecting drug use, 35 (21.0%) reported 

injecting 1 to 19 times in the previous month while 85 (50.9%) said that they had 

injected 20 or more times (Table 3.11).

The prevalence o f  hepatitis C increased significantly with an increased frequency of  

injecting in the previous month. The prevalence of  ant i-HCV was 51.1% (24/47) in 

injectors who did not inject in the month prior to the survey, it was 68.6% (24/35) in 

those who injected 1 to 19 times and 84.7% (72/85) in those who injected 20 or more

times (X-  = 17.5 p < 0.0001).

The proportion of  respondents who shared filters and spoons inside prison was lower 

than the proportion who shared filters and spoons in the month prior to commit tal  

(Table 3.1 1). However , a higher number of  injectors said they shared needles and 

syringes in prison than outside:

• 63 (40.1%) of  the 157 reported they shared needles while in prison whereas

30.6%' (52/170) said they shared in the month before commit tal  (Table 3.1 1)

• 68 (43.4%-) of  the 157 reported they shared syringes in prison while 32.9%

(56/170) reported sharing outside (Table 3.1 1)

Those who shared needles in the month before imprisonment  were significantly more 

likely to test positive for ant i-HCV than those who did not share. Almost  86.5% 

(45/52) of  injectors who said they had shared needles in the month before coming into 

prison were infected with ant i-HCV compared to 64.4% (76/1 18) of  those who had

not shared outside in the month before commit tal ,  (%^ = 8.6 d f  1, p = 0.003). A 

similar significant difference was observed for sharing syringes and other items 

(spoons and filters) in the month before commit tal  (syringes 48/56, 85.7% versus

73/1 14, 64.0%>, yp- = 9.3, d f  1, p =0.003; spoons and fillers 67/82, 81.7% versus  53/86

61.6%; X- = 8.3, d f  1, p =0.004).

I ’hose who shared needles in prison were also significantly more likely to test positive 

for ant i-HCV than those who did not share needles in prison. Ninety two percent
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(58/63) of  those who said they had ever  shared needles inside prison were infected 

with ant i-HCV compared to 62.8% (59/94) o f  those who had not shared needles in

prison, (x~ = 17.1 df  I, p < 0.0001). Similar excess risks were observed for sharing 

syringes and other items (spoons and filters) in prison (syringes 62/68, 91.2% versus 

55/89, 61.8%, X" = 17.5, df  1, p <0.0001; spoons and filters 60/66, 90.9% versus 

57/91, 62.6%, X- = 16.1. d f  1, p <0.0001).

Census and  Com m itta l Survey Comparison

Similar  proportions of  injecting drug users in both surveys reported starting injecting 

in prison: 18.6% (29/156) in the commit tal  survey and 20.8% (104/501) in the census

survey. (X“ 1.2, df  1, p = 0.3) (Table 3.11)

The reported number of  times injecting in the month prior to this prison entry in the 

commit tal  survey were significantly different from those reported by respondents who 

had spent more than three months in prison in the census survey (Table 3.11). A 

higher proportion of  the census population reported not injecting in the month prior to 

the survey (%2 77.4 df  2, p< 0.0001) (Table 3.1 1). in both surveys the prevalence of  

ant i-HCV increased with increased injecting frequency in the month prior to the 

survey.

Compared to the commit tal  population, respondents in the census survey reported 

higher rates of  sharing needles and syringes both in the month prior to imprisonment  

and in prison (Table 3.1 1). For example,  in the census survey 70.5% (347/492) said 

they shared needles while in prison compared to 40.1% (63/157) of  respondents in the 

commit tal  survey, (%2 1 1.8, df  1, p = 0.001).

In both surveys a higher proportion of  respondents sharing needles in prison or 

outside tested positive for anti -HCV than respondents who had not shared in prison or 

outside.

3.3.3 M ethadone Treatment prior to Committal

Just over  a third of  the injecting drug users in both the census (185/497, 37.2%) and 

commit tal  (60/172, 34.9%) survey said they were on a methadone programme prior to 

commit tal  (Table 3.1 1). In the commit tal  survey a further three young respondents 

were on a methadone programme for heroin smokers  at the time of  committal.
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In the c e n s u s  s u r v e y  o v e r  h a l f  o f  t h o s e  w h o  sa id  they  w e r e  o n  m e t h a d o n e  at c o m m i t t a l  

( 1 0 0 / 1 8 5 ,  54 . 1% )  sa id  the y  ha d  in j ec ted  on  the  d a y  be fo re  e n t e r i n g  the  pr i son .  A 

f u r t h e r  4 8  ( 2 6 . 0 % )  sa id  they  in jec te d  in the  m o n t h  be fo re  e n t e r i n g  the  pr i son .  O n l y  37 

( 2 0 % )  r e s p o n d e n t s  sa id  they  had  not  in jec te d  in the  m o n t h  pr ior  to i m p r i s o n m e n t .

F i f t een  o f  t he se  37  (i.e.  o n  m e t h a d o n e  at c o m m i t t a l  a n d  h ad  not  in jec t ed  in the  m o n t h  

p r ior  to i m p r i s o n m e n t )  h ad  r e c o m m e n c e d  in je c t in g  d r u g s  in pr i son :

•  4 /1 5  sa id  they  had  in je c t ed  m o r e  t han  2 0  t i m e s  in the  p r e v i o u s  m o n t h

•  14/15 r e p o r t e d  tha t  th ey  h ad  s h a r e d  e q u i p m e n t  in the  p r i s on

•  10/15 te s te d  po s i t i v e  fo r  a n t i - H C V .

T h e  pa t te r n  o f  i n j ec t in g  pr io r  to i m p r i s o n m e n t  a n d  w h i l e  a t t e n d i n g  a m e t h a d o n e  

p r o g r a m m e  r e p o r t e d  in the c o m m i t t a l  s u r v e y  w a s  s i m i l a r  to that  re p o r t e d  in the  c e n s u s  

su rv e y .  A h ig h  p r o p o r t i o n  o f  r e s p o n d e n t s  in the  c o m m i t t a l  s u r v e y  w h o  sa id  the y  were  

on  m e t h a d o n e  at c o m m i t t a l  (2 4 /6 0 ,  4 0 . 0 % )  sa id  they  h ad  in je c te d  o n  the  d a y  before  

e n t e r i n g  the  pr i so n .  A fur the r  24  ( 4 0 . 0 % )  sa id  t hey  in je c t ed  in the  m o n t h  before  

e n t e r i n g  this c o m m i t t a l .  O n l y  12 ( 2 0 . 0 % )  r e s p o n d e n t s  sa id  the y  h ad  not  in jec ted  in the 

m o n t h  pr ior  to c o m m it t a l .

A m o n g  tho se  c o m m i t t a l s  r eg i s te red  on  a m e t h a d o n e  p r o g r a m m e :

•  2 4 /5 8  sa id  th ey  had  in jec ted  m o r e  than  2 0  l i m e s  in the  p r e v i o u s  m o n t h

•  2 0 /5 9  r epo r te d  that  they  had  sh a r e d  e q u i p m e n t  d u r i n g  p r e v i o u s  i m p r i s o n m e n t

•  4 7 / 6 0  te s ted  po s i t i v e  for  a n t i - H C V .

79



3.4 SEXUAL PRACTICES 

3.4.1 Census Survey

Most respondents (1083/1174, 92.3%) reported heterosexual activity in the year prior 

to commit tal .  Only 28 men reported that they had ever  had anal sex with a man (2.5% 

of  the 1,108 men who responded to the question), and 20 (1.9% of  the 1,079 who 

answered the question) reported having had anal sex with a man while in prison. 

These two groups were not necessarily the same men. For example,  six men reported 

anal sex in prison having previously denied ever  having sex with another man.

Two thirds (675/1021) o f  the survey respondents reported never using condoms 

during heterosexual intercourse. Condom use (always or sometimes)  by those 

reporting homosexual  intercourse was infrequent (4/21). However,  these questions did 

not differentiate between monogamous relationships and casual partners.

One eighth of  respondents (147/1 158, 12.7%) said they had been treated for .sexually 

transmitted infections. The proportion of  injectors (87/499, 17.4%) reporting 

treatment for sexually transmitted infections was higher than the proportion o f  non 

injectors (6()/65() 9.2%), (%- = 17.0, df  1, p <0.0001). The pattern was the same for 

both men and women (male injector 78/466, 16.7% versus male non injector 60/627, 

9.6 %), = 12.5, df  1, p =().()0()6; female injector 9/33, 27.3% versus female non

in jector 0/23, 0 .0%, x~ -  7.5, df  1, p =0.007).

The prevalence of  antiT4Bc, anti -HCV and anti-HIV was examined in those who 

reported risky sexual practices versus those who reported safe practices. The 

significant findings were:

• The prevalence rates of  anti -HBc and anti-HIV were significantly higher in

men who reported anal sex with other men than in those men who did not

report anal sex with men (anti-HBc 7/28, 25.0% versus  88/1080, 8.2 %, x~ = 

9.9, df  1, p =0.002; anti-HIV 5/28, 17.9% versus  18/1080, 1.7% %2 = 35.2, df

1, p <0.0001).

• The prevalence rates of  all three viral infections were higher in those reporting

a history of  treatment for sexually transmitted infections than in those who 

reported never having treatment for a sexually transmitted infection. (anti-HBc
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26/147, 17.7% versus 75/101 1, 7.4%, x~  = 17.0, df  1, p <0.0001; ant i-HCV 

73/147, 49.7% versus  359/1011, 35.5%, = 1 1-0, df  1, p <0.0001;  and anti-

HIV 9/147, 6.1% versus 15/101 1, 1.5%, = 13.6, df  1, p <0.0002)

• The prevalence rate of  anti-HIV was higher in respondents who used condoms 

during heterosexual intercourse than in those who reported never using 

condoms (anti-HIV 12/346, 3.5% versus 7/675, 1.0%; / 2  = 7 4  ̂ ^  p

=0.007).

3.4.2 Committal Survey

Most respondents (531/585,  90.8%) reported heterosexual activity in the year prior to 

commit tal .  Only nine men reported that they had ever  had anal sex with a man (1.6% 

o f  the 552 men who responded to the question), and two (0.6% of  the 349 who 

answered the question) reported having had anal sex with a man while in prison. One 

of  these men reported anal sex in prison having previously denied ever having sex 

with another man.

Approximately half of  the survey respondents reported never using condoms during 

heterosexual intercourse (276/524) or homosexual  intercourse (4/8). Over one third 

(193/528. 36.6%) reported having three or  more heterosexual partners in the previous 

12 months; this group was significantly more likely to use condoms (127/191, 66.5%)

than those who reported having one or two partners (I 19/330, 36.1%), (X~ = 45.1, df

2 . p <  0 .0 0 0 1 ).

Almost  5% (26/551, 4 .7%) of  respondents reported paying for any type of  sex. Only 

2.5% (15/591) of  respondents reported having been paid for any type of  sex. 

However , for all injecting drug users this figure rose to 7.1% (12/170), to 13.2% 

(5/38) for women respondents and to 21.7% (5/23) for female injecting drug users.

Forty-four (7.5%) of  the 590 respondents said that they had ever been treated for 

sexually transmitted infections. The proportion of  injectors (27/170, 15.9%) reporting 

treatment for a sexually transmitted infections was higher than the proportion o f  non

injectors (17/419, 4.1%),  (x~ = 24.5, df  I, p <0.0001). The pattern was the same for

men (male injector 24/147, 16.3% versus male non injector 15/404, 3.7%, = 26.1,

df  1, p <0.0001). Equal proportions of  female injectors (3/23, 13.0%) and non
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injectors (2/15, 13.3%) reported treatment for a sexually transmitted infection, = 

0.0. df  l , p =  1.0.

The prevalence of  anti-HBc, ant i-HCV and anti-HIV was examined in those who 

reported risky sexual practices versKS those who reported safe practices. The 

significant findings were:

•  The prevalence rates o f  the three viral infections was higher in respondents

who reported ever having been paid for sex than in those who reported never 

having been paid for sex (anti-HBc 4/15, 26.7% versus  31/576, 5.4%, Fisher’s 

exact test p =0.009; ant i-HCV 9/15, 60.0% versus  1 18/576, 20.5%, = 13.5,

df  1, p =0.0002; and anti-HIV 2/15, 13.3% versus  10/576, 1.7%, Fisher’s exact 

test p =0.03).

• The prevalence rates of  hepatitis antibodies was higher in those reporting a

history of  treatment for sexually transmitted infections than in those who 

reported never having treatment for a sexually transmitted infection (anti-HBc 

8/44, 18.2% versus 27/546, 5.0%, x~  = 12.8, df  1, p =0.0003; and anti -HCV 

26/44. 59.1% versus  101/546, 18.5%, x~  = 39.7, df  1, p <0.0001) This pattern

was not observed for HIV (anti-HIV 1/44. 2.3%' versus 1 1/546. 2.0%. x~  = 

0.0. d f  1. p=0.6) .

3.4.3 Census and Committal Survej' Comparison

!n both surveys a large proportion of  men did not use condoms. Reported non-use of  

condoms by men was significantly higher in the census survey (66.1%. 675/1021)  

than in the commit tal  survey (52.7%. 276/524), = 26.4, d f  1, p = 0.0001.

The proportion of  respondents reporting t reatment for a sexually transmitted infection 

was also significantly higher in the census population (census 12.7%, 147/1 158 versus

commit tal  7.5%, 44/590;  = | l.() ,  d f  1, p = 0.001). In both surveys, reporting

treatment for sexually transmitted infections was more common  in injecting drug 

users than in non-drug users: 15.9% in the commit tal  survey and 17.4% in the census 

survey. In the census survey male and female injectors were more likely to report 

treatment for a sexually transmitted infection than their non injector counterparts.  

The pattern was also observed for male injectors in the commit tal  survey. Female
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injectors  and thei r counterpar t  non injectors were  equal ly  likely to report  t rea tment  for 

a sexual ly  t ransmit ted  infection in the comm it t a l  survey.

In both surveys,  a history o f  t rea tment for sexual ly  t ransmit ted  infect ions  was  

associa ted  wi th test ing posi tive for ant i -HBc and ant i -H CV.  In the census  survey a 

history o f  t rea tment  for sexually  t ransmit ted  infections was  associa ted  wi th testing 

posit ive for ant i -HIV but not in the commit t a l  survey,  poss ib ly  due  to the small  

numbers .

In the census  survey  men who  reported  anal sex wi th men (28/1 108) were more  likely 

to test pos it ive for ant i -HIV;  this associa t ion was  not found in the commit t a l  survey.  

Th i s  could  be due to the small  numbers  o f  men report ing anal .sex in the comm it t a l  

survey (9/352).
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3.5 TATTOOING

In the commit tal  survey the number of  respondents with tattoos was ascertained, 

whether  the tattoo had been done in prison or outside, and who did them.

Three hundred and fifty two respondents reported having a tattoo, almost three fifths 

of  the 393 respondents. One hundred and thirty-one tattoos were carried out by an 

artist, 112 by a friend, and 105 were self-administered. Eighty-seven respondents 

(24.7%) were tattooed in prison.

Tattooing was significantly associated with injecting drug use, and smoking heroin 

(injecting drug use 137/172, 79.7% versus 215/420, 51.2%, %2 = 41.0, d f  1, p< 

0.0001; smoking heroin 138/183, 75.4% versus 214/409, 52.3%; ^2  = 28.0, d f  1, p< 

0.0001). The proportion of  prison entrants reporting tattooing increased with
•-y

nicreasing time spent in prison in the ten years prior to the survey trend = 76.2, p 

< 0.0001). For example,  41.1% (81/197) of  those who had never spent time in prison 

had a tattoo, 45.3% (29/64) of  those who had spent between 1 day and 3 months had a 

tattoo, 74.1% (126/170) o! ' those who had spent between 3 months and 3 years had a 

tattoo, while 88.5%) (77/87) of  the respondents who had spent more than three of  the 

last ten years in prison had a tattoo.

r a l ) l c  3 .1 2  T i i l loo i i i} ;  ;is a r isk  ra c to r  Tor l i c p a t i l i s  C  in c o i i i i i i i l la l  p r i s d i ic r s

Tattoo

^ e s  N o  

No./'Total (% ) .No./'Total ( % )

Tcsl  o f  associa l ion

A n l i - I I C \ ’ posit ive 105 /352(29 .8 )  24/241 (10 .0 ) Pearson  x 2  =  33 .1 .  dl' = 1. p <().()()()!

Tattoo doiK' in  prison  
N es  N o  

No./'l 'otal ( % ) N o . /T o ta l  (% )
A n t i- I IC V  posit ive .^6/87(41.4)  6 9 / 2 6 3 ( 2 6 .2 ) Pearson  x 2  =  7.1. d l '=  1. p = ().()()7

Tattoo done  l>y: 
Scll'/ lr iend Artist  

No./'T(ital ( % )  No./'Total (% )
Anti-IICN' posit ive 7 7 /2 1 7  (.35.5) 2 8 / 1 3 1 ( 2 1 .4 ) P ea rson  X -  =  ‘Jl =  1, p = 0 .005

Testing positive for ant i-HCV was more common  in those with a tattoo than in those 

without a tattoo (Table 3.12). Among the 87 who had a tattoo done in prison, 41.4%) 

(36) were ant i-HCV positive compared to 26.2% (69/263) among those who had their 

tattoo done outside prison. The prevalence of  ant i-HCV was higher in those who had 

done their own tattoo or had it done by a friend (77/217, 35.5%) than in those who 

had it done by a tattoo artist (28/131,21.4) .
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3.6 UPTAKE OF HEPATITIS B VACCINE

It is Depar tm en t  o f  Jus t ice ,  Equal i ty  and Law Reform  pol icy  that all prisoners  

sentenced for eight mon ths  (equivalent  to serving six months)  or more  should  be 

offered hepati ti s B vaccinat ion (Dr  E nd a Dooley,  personal  com m u n ica t io n  1995).

Sel f - reported  vaccine up take  was  as fol lows:

•  T w e n ty  nine percent  (3 02/1045)  o f  re spondents  repor ted com ple t ing  three

doses  o f  hepati ti s B vaccine in the census  survey co m p a red  wi th 9 .9% 

(55/554)  in the commit t a l  survey.  T he  proport ion w h o  had co m p le ted  three 

doses  o f  the vaccine  in the commit t a l  survey increased to 13.4% (50/373)  

when  those individuals  w h o  had never  spent  t ime in prison were  excluded.

•  An addit ional ,  19.0% (199/1045 )  co m plet ed  one or  tw o  doses  o f  the vaccine in

the census  survey co m p ar ed  to 1 1.9% (66/554)  in the commit t a l  survey.  Th e 

proport ion w h o  had co m plet ed  one o r  two  doses  o f  the vaccine  in the 

commit t a l  survey increased to 16.6%' (62/373)  when those individuals  w ho  

had never  spent  l ime in prison were  excluded.

•  O v e r  hal f  (5 44/1045)  o f  the respondents  in the census  survey reported  not

receiving hepati ti s B vaccine co m p ar ed  to over  three quar ters (433/554)  o f  

re spondents  in the commit t a l  survey.  The  propor tion w ho  had not received the 

vaccine in the commit t a l  survey dec reased to 70 .0% (261/373)  wh en  those 

individuals  w h o  had neve r  spent  t ime in prison were removed.

it is important  to note that the vast  major i ty o f  tho.se responden ts  w h o  had accessed 

vaccine had done .so in prison;  90 .8 %  (443/488)  o f  respondent s  in the census  survey 

and 82 .4% (89/108)  in the commit t a l  survey (in those individuals  w h o  had previously  

spent  l ime in prison).
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In both the census and the committal survey similar trends were noted in vaccine 

uptake rates:

• Uptake rates were low in those who were still susceptible to hepatitis B

infection, that is, respondents whose antibody status was hepatitis B negative, 

hi the census survey a slightly higher proportion o f  those who tested positive 

for anti-HBc had one or more doses o f  hepatitis B vaccine than anti-HBc 

negative respondents (59/97, 60.8% versus 447/948, 47.2%; = 2.6, d f  1, p

=0.11). In the committal survey a significantly higher proportion o f  those who 

were anti-HBc positive had one or more doses o f  vaccine than anti-HBc

negative respondents (36.1%, 13/36 versus 20.3%, 105/518; = 4.6, d f  1, p =

0.03).

• Uptake rates were higher in injecting drug users. For example, in the census 

survey a significantly higher proportion of injecting drug users (298/476, 

62.6%) had one or more do.ses o f  hepatitis B vaccine than non injectors 

(201/561, 35.8%), X ~ -  74.0, d f 1, p < 0.0001. A significant difference was 

also observed in the committal survey (79/171, 46.2%i versus 42/382, 1 1.0%; 

X“ = 8 5 .7 ,d f  l , p <  0.0001)

• In both surveys uptake rates were higher in those who had spent more than 

three o f  the last ten years in prison. In the census survey 64.2% (318/494) o f  

respondents who had spent more than three of the last ten years in prison had 

one or more do.ses o f  hepatitis B vaccine compared to 34.1% (182/534) o f

those who had spent less than three of the last ten years in prison, (X“ = 93.5, 

d f  1, p < 0.0001). A similar significant pattern was noted in the committal 

survey. Only 4%  (7/180) o f  those who had never spent time in prison had one 

or more doses o f  hepatitis B vaccine, while 23.2% (52/228) of those who had 

spent between 1 day and 3 years in prison had accessed one or more doses, 

and 61.2% (52/85) o f  the respondents who had spent more than three o f  the

last ten years m prison had accessed one or more doses ot vaccine, (x~ trend = 

262.9, p <  0.0001).
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3.7 INl)KPi:NDr]NT RISK FACTORS FOR INFECTION

In orde r  to clar i ty the l inks between these var ious  risk factors and posi tive ant ibody 

status,  the factors were co m b in e d  in mul tivar iate regress ion analyses  (logistic 

regress ion) ,  the main  f indings  o f  wh ich  are descr ibed below.  The  re la tionships 

presented are those that re ma ined s tatistically s igni ficant  or  were  d ee m e d  c linical ly  

impor tant  after taking account  o f  confounding .  Th e associa t ions  are ex pressed as odds  

ratios (O R) adjus ted  for con found ing .  Section 3.7.1 details the independen t  risk 

factors for pos i t ive ant ibody status  ident if ied in the census  survey and section 3.7.2 

detai l s those ident if ied in the com mit t a l  survey.  In sec tion 3.7.3 risk factors in the 

com mit t a l  and census  popula t ion are compared .

3.7.1 Census Survey

Logist ic regression models  for the three viral infect ions  are presented in Table  3.13. 

Var iables cons idered for inclus ion in the model  are listed be low the table as a 

footnote.

R es pon dent s  w ho  reported eve r  inject ing drugs  were 22 t imes more  likely to test 

pos i t ive for ant i -HBc than those w ho  did not report  inject ing (adjus ted  O R  21.6,  

9 5 % C I  10.9-47.6).  Respond en ts  aged 35 years or  o lder  were  10 t imes more likely to 

test pos it ive for ant i -HBc than those aged 16 to 19 years (adjus ted  O R  9.7,  93%C1 

3.8-28.6) .  Respon den ts  w ho  reported  t rea tment  for a sexually  t ransmit ted  infection 

were  a lmost  two t imes more  likely to test posi t ive for ant i -HBc than those w h o  were 

never  treated for a sexually t ransmit ted  infect ion (adjus ted O R  1.9, 95%C1 1.1-3.3).

R es pon dent s  test ing posi tive for an t i -H C V  were very likely to be inject ing drug users 

(adjus ted O R  80.8,  Cl  47 .9-143) ;  they tended to be in thei r early twent ies  (adjus ted  

O R  2.8, Cl  1.5-5.3), sm o k e  heroin (adjus ted O R  2, Cl  1.2-3.3), and the risk o f  

infection increased wi th increas ing t ime spent  in prison dur ing the last 10 years.

Individuals w h o  reported  ever  inject ing drugs  were  three t imes more  likely to be anti- 

HIV posi t ive than non injectors (adjus ted O R  3.4, Cl  1.3-9.5), as were individuals  

w ho  reported ever  having been t reated for a sexually  t ransmit ted  infection (adjus ted 

O R  3.0, Cl  1.2-7.4). Men w h o  had anal sex wi th o ther  men were  eight  l imes (adjus ted 

O R  8.4, Cl  2.4- 25.1) more likely to be ant i -HIV posi t ive (Table 3.12).  Th e total 

n u m b e r  w ho  tested posit ive for ant i -HIV was  very smal l (24/1 193) and the num ber s  

wi th each o f  the three main  risk factors were  even smal ler  ( injec ting drug user: 18,
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treated for sexually transmitted infection: 9 and men having anal sex w ith men: 5). 

Therefore inferences from this model are limited.

I'ahle 3.13 Logistic regression model to identify determinants of anti-HHc, an ti-H C V  and an 
HIV' in the Irish prison (census) population

I'otul t’ositive Prevaleiicf % Odds ratio 
(95% Cl)

p-value

AiitilxKlies to he|Kititis 1$ core antigen (104/1193)
Ever in jecled drugs

No 669 10 
Yes 309 94

1.3
18.3

1
21.6 (10.9-47.6) <().0()()1

Age group
16-19 177 9 
20-24 367 26 
23-34 399 37 
33 o r more 194 27

3.1
7.1 
9.3
13.9

1
1.3 (0.6-4.1)
2.3 (1-6.3)
9.7 (3.8-28.6)

0.4
0.07
<0.0001

Ever treated fo r sexually transmitted in fection 
No 1011 73 
Yes 147 26

7.4
17.7

1
1.9 (1,1-3.3) 0.02

W hole  model p<().0()()l 
Antihodles to he|Kititis C virus (442/1193)
t;ve r injected drugs

No 669 23 
Yes 309 414

3.7
81.3

1
80.8 (47.9-143) < 0.0001

Age group
16-19 177 47 
20-24 367 173 
23-34 399 13H 
33 or more 194 3S

26.6
47.7
39.6
19.6

1
2.8 (1.3-3.3)
1.8 (0.9-3.4)
1.9 (0.8-4.3)

().()()2
0.08
0.1

M onths spent in prison over the last 10 years 
<3 136 20 
3-11 197 39 
12-36 299 102 
> 36 33X 277

14.7
19.8 
34.1 
31.3

1
2.9 (1.2-6.9) 
4.0 (1 9-8.6) 
6.3 (3.2-13.3)

0.01 
<0.001 
< O.OOOl

Smoked heroin in the previous 12 months 
No 637 K2 
Yes 340 333

12.9
63.4

1
2 (1.2-3.3) 0.007

W hole model x ’ =H48. p<0.()()()l 
AntilxKlies to MIN (24/1193)
Hver in jecled drugs

No 669 6 
Yes 309 18

0.9
3.3

1
3.4 (1.3-9.3) 0.01

Ever treated fo r sexually transmitted in fection 
No ' l O l l  13 
Yes 147 9

1.3
6.1

1
3 (1.2-7.4) 0.02

Men ever had anal sex w ith  men
No lOKO IX 
Yes 2X 3

1.7
17.9

1
8.4 (2.4-23.1) ().()() 1

W hole model • p<0.00()l
The in h ia l n io tle l i i ic l iid c t i age. gem ler. litne  spcnl in  prison iti the preceding 10 years, in je c tin g  drug  use. sm ok ing  hero in , ever 
had sex w ith  a man ins iile  o r outs ide  prison, ever irea te il to r a sexua lly  transm itted  in le c lio n . use o f  condom s du rin g  heterosexual 
in tercourse, and w hether respontlents had com m enced cu com ple ted  hepatitis  B vacc ina tion  (hepa titis  H model o n ly ) . S ign il'ican t 
taciors were re ta ined in the lin a l model.
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Injecting drug use was  clearly the b igges t con tr ibutor  to tes ting  posi t ive for ant i -HBc 

and an t i -H C V ,  and was  also important  in predic t ing ant i -HIV infect ion.  C onsequent ly  

the data have been analysed to identify separa te  behaviours  in injectors and non 

in jectors  that increased the risk o f  testing posi t ive for these ant ibodies  (Table  3 .14 and 

3.15 respect ively).

Inject ing drug users aged 30 or over  were four  t imes  more  likely than injectors less 

than 30 years  old to test posi t ive for an t i -HBc (adjus ted  O R  4.1,  9 5 %  Cl  2 .4-7.0) 

(Table  3.14).  Injectors wi th a history o f  t rea tment  for sexual ly  t ransmit ted  infect ion 

were  twice  as likely to test posi t ive for an t i -HBc when  co m p ar ed  wi th those  w h o  had 

not reported  t rea tment  for sexually  t ransmit ted  infection (adjus ted O R  2.1, 9 5 %  Cl  

1.1-3.7). R espo nd en ts  inject ing for three years or  more  were  also m ore  likely to test 

pos it ive for ant i -Hbc than those inject ing less than three years  (adjus ted  O R  3.0, 9 5 %  

Cl  1.3-8.8).

Injectors w h o  had spent  more  than three o f  the last 10 years  in prison were  more  

likely to test posi t ive for an t i -H C V  (adjus ted O R  2.9. 95%C1 1.1-7.6) than those w h o  

had spent  less than three months  in prison (Table 3.14).  T hos e  w h o  were  inject ing for 

three years  or m ore  (adjus ted  O R  2.9, 9 5 % Cl 1.5-5.4),  or had shared need les  in prison 

(adjus ted O R  2.9, 95%iCl 1.5-5.7) or w h o  reported  inject ing 20 or more  t imes  in the 

mon th  pr ior to the survey were also more  likely to test posi t ive for an t i -H CV 

(adjus ted O R  3.0. 95%.C1 1.1-10.0).

Inject ing drug users aged 30 or over  were nine t imes more  likely than injectors under  

30 to test pos i t ive for ant i-HIV (adjus ted  O R  9.2, 9 5 %  Cl  3 .0-30.0) (Table  3.14).  

Ant i -HIV  posi t ive injectors  were more  likely to report  us ing c o n d o m s  in heterosexual  

intercourse than HIV negative  injectors (adjus ted O R  12.7, 9 5 %  Cl  3.8-58.7) .
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'I'ahle 3.14 Logistic regression model to identify the determinants of anti-HB c, anti-HCV' and 

a n ti- tilV  in injectors in the Irish prison (census) population

Antibodies to hepatitis I? core antigen (94/509)
Age group

<30 years 382 31
>30 years 102 38

Total Positive Prevalence Odds ratio
(95%  C l)

p-value

Years since first in jec ling  
<3years 
>3 years

83
383
4 i

Ever treated fo r sexually transmitted in fection 
No ” 412
Yes 87

W hole model 44 p< ().00()l 
Antibodies to hepatitis C virus (414/509)
M onths spent in prison over the last 10 years

<3 months 
3 - 1 I months 
12-36 months 
> 36 months

40
49
120
296

6
82

66
23

19
36
97
260

13.4
37.3

7.1
21.4

16.0 
28.7

47.3
73.3 
80.8 
87.8

I
4.1 (2.4-7.0)

3 .0 ( I . 3-8.8)

2.1 (1.1-3.7)

2.3 (0. 8-7.1) 
2 .4 (0 .9 -6 .6 ) 
2 .9 (1 .1 -7 .6 )

<0.()()0I

0.03

0,02

0.1
0.08
0.03

Years since first in jecting 
< 3 years 
> 3 years

Sharing needles in prison 
No"
Yes

83
383

143
347

33
327

90
314

No. o f times injected in the nionlh p rio r to ihe survey 
0 221 177
1-19 139 119
20 Or more 74

Whole model X'=-‘’ 3. p<O.OOOI 
.Antibodies to H IV  (18/509)
Age group

<30 years 382
>30 \ ears 102

67

6 
1 1

64.7
83.4

62.1
90.3

80.1
83.6
90.3

1 . 6

10.8

2.9 (1.3-3.4)

1
2.9 (1.3-3.7)

1.1 (0.3-2.1) 
3 .0 (1 .1 -10 .0 )

0.001

().()()2

0.9
0.03

9.2 (3.0-30.0) <().()()() 1

Use condom when have sex w ith  women
No 311 4
Yes 138 12 8.7 12.7 (3.8-38.7) ().()002

W hole model = 32 p< ().00()l
The in itia l inoclcl iiK'ludccI ihc variables age, geiKler. lime speni in prison in ihe preceding 10 years, smoking heroin, lenglli o l 
lime since firsl in jeclion. started in jecling in prison, sharing praclices in prison and oulside prison, in jecting frequency in prison, 
on nielhadone prio r to com m illa l, ever had sex w ilh  a man inside or oulside prison, ever Healed for a sexually Iransntillcd 
infeclion, use o f condoms tiu iing  heterosexual intercourse and whelher respondents had commenced or completed hepalilis B 
vaccinalion (hepatitis H model only). S ignificant factors were retained in the lina l model. Interaction helween age and nuinher o f 
years smcc firsl in jec ling was not significant.
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Models were developed for respondents without a history o f injecting drug use and 

are presented in Table 3.15.

Non injectors aged 30 or over were 12 times more likely than non injectors under 30 

to test positive for anti-HBc (adjusted OR 12.7, 95% Cl 2.3-239.). Men who had anal 

sex with other men were eight times more like ly to be anti-HBc positive (adjusted OR 

12.3, 95% Cl 1.6-65.6).

Non injectors who smoked heroin (adjusted OR 4.0, 95% Cl 1.7-9.3.), and tested 

positive for anti-HBc (adjusted OR 13.5, 95% Cl 2.6-55.7) were more like ly to test 

positive for anti-HCV.

Reporting anal sex with men was a powerful predictor o f H IV in non-injectors 

(adjusted OR 56.0, C l 9.1-349.0).

I’ahle 3.15 Logistic regression model to identify  the determ inants o f anti-F^Bc, a n t i-H C V  and  

a n t i - I I I \  in non injectors in the Irish  prison (census) population

lo tu i I ’ositive I’reviilence Odds ratio  
(95<7r Cl»

p-vahie

.\iilil) iK lii‘s to hepatitis H core antigen (10/669)
Age group

<\^() years 404 1 0.3 1
>.^0 years 2,^7 9 3.S 12.7 (2..V2.W.3I 0.02

Men ever had anal sex w ith  men 
No 617 7 1.1 1
Yes 12 16.7 12.3 ( 1.6-65.6) ().()()6

W hole niodel 16=  p =.000,^ 
A iitilxxlies t<» liepatitls C virus (25/669)
Smoked heroin in the previotts 12 months 

No ,‘S46 14 2.6 1
Yes 119 1 1 9.2 4 .0 (1 .7 -9 .3 ) 0.001

Oral Huid positive lo r anti-H B c 
No 659 22 3.3 1
Yes 10 3 ,3().() 1 .■'.5 (2.6-.S.S.7) 0.001

W hole model p <0.0001 
Antlhodies to l l l \  (6/669)
Men ever had anal sex w ith  men 

No 617 3 0.5 1
Yes 12 3 25 .S6.9 (9.1-.349) <().()001

W hole model p <().()()() 1
riic in ili i i l inotlci inc liidc il age. gcruler. lirnc spcnl In prison in the prccciling 10 years, smoking heroin, ever had sex « ilh  a man 
insltle or oiitskle prison, use eoiulorns during heterosexual intercourse, ever treated Ibr a sexual!) transmitled Inl'eetlon, and 
whether respondents had eonimeneed or completed hepatitis B vaccination (fo r the hepatitis l i  model only). S ignillcant factors 
were retained in the llna l niodel.
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3.7.2 Committal Survey

L ogist ic  regression m o d e ls  for the three viral in fect ions  are presented in Table  3 .16 .  

Variables considered  for inclusion  in the m od e l are listed b e lo w  the table as a 

footnote . After adjusting for other risk factors, a history o f  injecting drug use  

rem ained by far the m ost important independent risk factor for both anti-H B c and  

anti-H C V .

I'able 3 .1 6  l .o^is tic  rej>ressi()ii m odel  to idenlil'y d e l e r m in a n is  o f  anIi- IIB c ,  a n t i -H C V  and a nti- IIIV  in Irish  
p rison  en tran ts_______________________________________________________________________________________________________

l'(»tal Nejjative  

N o. No.

Posit ive

No.

P rev a len ce

%

O d d s
ratio

9 5 %  C l p-value

.Antibodies to hepatit is  1$ core  antigen  (37 /596)
Ever injected drugs

No 420 415 5 
Yes 173 142 31

1.2
17.9

1
15.9 6.5-47.6 <0.0001

Ciender
Male .*155 527 
l-’emale 41 32

28
9

5.1
22.0

1
2.7 1.1-6.5 0.03

Whole  model X - = R - = .22 p <0 0001 
.Antibodies to hepatit is  C  virus (1 3 0 /5 9 6 )
f:vcr injected drugs

No' 420 414 
Yes 173 49

6
124

1.4
71.7

1
89.1 37.4-255.3 <0.0001

(iender
Male 44S 
l-'emale 41 IS

107
23

19.3 
56.1

1
7.3 1.9-35.8 0.009

Months spent in prison over the last 10 years 
<3 months 261 24X 
3-1 1 months 64 4X

13
16

5.0
25.0

1
4.9 1.5-17.4 0.01

12-36 months 107 69 38 35.5 5.2 2.0-14.6 0.001
> 3 years X7 34 53 60.9 14.2 5.1-43.6 <0.0001

l : \ e r  tieated for sexually tiansmittcd infection 
No 546 445 
Yes 44 18

101
26

18.5
59.1

1
7.4 1.9-33.7 0.007

W h o le  m o d e l  X -  =  K" =  .64  p <  ().()()() 1 
A n t ib o d ies  to l l l \  (1 2 /596)
Gender

Male 555 547 8 
1-emale 4! 37 4

1.4
9.8

1
9.6 2.3-37.4 0.001

Months spent in prison over the last 10 years 
<3 months 261 260 
3-1 1 months 64 62

1
T

0.4
3.1

1
8.4 0.8-185.2 0.09

12-36 months 107 105 T 1.9 4.9 0.5-107.9 0.2
> 3 years 87 80 7 X.l 27.1 4.5-521.2 0.003

Whole model = 23.2 R ’ = .20 p <  0.0001
The iiiilkil niodcl included iigc, gender, lime spenl in prison in llie preceding 10 yeiirs. l;iUoolng. iiijeeling drug use, 
smoking heroin, ever ire;iied lor ;i sexually transmilled inl'eciion, use o f  condoms during helerosexiial intercourse, 
and ever been paid lor sex. .Signil'icant factors were retained in the final model.
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R espon den ts  w h o  reported  eve r  inject ing drugs  were 16 t imes m ore  likely to be anti- 

FI Be posi t ive than those w h o  did not report  inject ing (adjus ted O R  15.9, 9 5 %  Cl  6.5- 

47.6) .  W o m e n  were  three t imes more  likely to test pos i t ive for an t i -HBc than men 

(adjus ted O R  2.7, 9 5 %  Cl  1.1-6.5).

Inject ing drug users were 89 t imes more  likely to test posi t ive for an t i -H C V  than non 

injectors (adjus ted O R  89.1,  9 5 %  Cl  37.4-255.3) .  W o m e n  were  seven t imes more  

likely to test posi tive for an t i -H C V  than men (adjus ted  O R  7.3,  9 5 %  Cl  1.9-35.8).  

R es pon dent s  w h o  said they had had t rea tment  for sexual ly  t ransmit ted  infect ions  were 

over  seven t imes more  likely to test pos it ive for an t i -H C V  than those w h o  did not 

report  t rea tment  (adjus ted O R  7.4, 9 5 %  Cl  1.9-33.7).  R espo nd en ts  w ho  had spent  

increasing t ime in pr ison during the last 10 years had an increasing risk when 

co m p ar ed  to those w ho  had spent  less than three mon ths  in prison.  Tat tooing was  no 

longer a risk factor after adjus t ing for o ther  risk factors in the an t i -H C V  model.

W o m e n  were  10 t imes more  likely to test pos i t ive for ant i -HIV than men (adjus ted  

OR  9.6, 9 5 %  Cl  2 .3-37.4) .  Respon den ts  w h o  had spent  m ore  than three years  o f  the 

last 10 years  in prison had an increased risk o f  test ing posi t ive for ant i -HIV (adjus ted 

O R  27.1,  95%  Cl  4 .5-521.2) .  T h e  total n u m b er  tes t ing  posi t ive for ant i-HIV w as  very 

smal l (12/596)  and the num bers  wi th e i ther risk factor were  even smal ler  (women:  4, 

and over  three years spent  in prison: 7). Therefo re  inferences from this model  are 

l imited.

Injecting drug use was  clearly the biggest  con tr ibutor  to test ing posi t ive for ant i -HBc 

and an t i -HCV. Conseq uen t ly  the data have been analysed to identify separate 

behav iours  in injectors and non injectors that increased the risk o f  testing posi t ive for 

the three ant ibodies  (Tables  3.17 and 3.18 respect ively).
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Table 3.17 Logistic regression model to identify the determinants of anti-MBc, an ti-H C V  and 

anti-H IV ' in injectors entering Irish prisons

Total Ne(>ative 

No. No.

Positive

No.

Prevalence

%

Odds
ratio

95%  C l p-value

.Antihodies to hepatitis B core aiitiKen (31/173)
Age

<-^() years 143 122 21 
>  30 years 28 19 9

14.7
32.1

1
5.1 1.7-15.3 0.003

G e n de r
M ale 147 124 
r-'cmale 26 18

23
8

15.7
30.8

1
2.7 0.8-8.3 0.1

No. ()!' hetero.sexual partners in the last year 
1-2 103 86 
3-10 42 36

17
6

16.5
14.3

1
1.2 0.4-3.8 0.7

lO-t- 10 6 4 40 6.0 1.3-26.1 0.02

W hole model X -  = 13.8 p = 0.008 
Antihodies to heputltis C virus (124/173)
G ende r

M ale 147 43 
t'emale 26 3

101
46

68.7
88.5

1
3.5 I.2 -.U .4 0.05

Times injected in the last month 
0 ’ 47 23 
1-19 3.S 1 1

24
24

51.1
68.6

1
3.0 1.0-9.4 0.05

20 or more 85 13 72 84.7 6.3 2.5-17.2 ().()002

Shared needles in prison
No 94 35 
Yes 63 5

59
58

62.8
92.1

1
6.3 2.3-20.3 0.0007

W h o le  m ode l X -  — 3 6 .6  p <  ().()()() 1 
Antihodies to I l l V  (10/173)
Age

< 30 \  ears 143 138 
> ^0 years 28 23

5
5

3.5
17.9

1
8.0 1.9-37.6 0.005

G ende r
M ale 147 141 
t-'emale 26 22

6
4

4.1
15.4

1
3.6 0.8-16.8 0.1

Shared needles in the month before im prisonment 
No 118 115 3 
Yes 52 45 7

2.5
13.5

1
5.9 1.4-31.5 0.02

W hole model x 2 = l 6 . 8  p =0.0008
The in ilia l model ineluded the variables age, gender, ever im prisoned, lim e spent in prison in the preceding 10 
years, tattoo ing, sm oking heroin, length o f  lim e since first in jection, started in jecting  in prison, sharing practices in 
prison and outside prison, in jecting  Ireciiiency in prison, ever had sex w ith  a man inside or outside prison, ever 
treated Tor a sex ita ll\ transm itted in fection, n iim ber o f  heterosexual partners, use o f  condoms du ring  heterosexual 
intercourse, ever been paid lo r  .sex. .Significant factors were retained in the llna l model.
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Injectors aged 30 or over were five times more likely to test positive for anti -HBc 

than injectors under  30 years old (adjusted OR 5.1, 95% Cl 1.7-13.3). Injectors with a 

history of  more than 10 sex partners in the previous 12 months were also more likely 

to test positive for anti -HBc than those who had reported having one or two partners 

(adjusted OR 6.0, 95% Cl 1.3-26.1).

Female injectors were over three t imes more likely to test positive for ant i-HCV than 

male injectors (adjusted OR 3.5, 95% Cl 1.2-34.4). Injectors who reported injecting 

20 or more times in the month prior to the survey were six times more likely to test 

positive for ant i-HCV than those who did not inject in the month prior to the survey 

(adjusted OR 6.3, 95% Cl 2.5-17.2). Injectors who had shared needles in prison were 

six times more likely to test positive for ant i-HCV than injectors who had not shared 

needles in prison (adjusted OR 6.3, 95% Cl 2.3-20.3).

Injectors aged 30 or over  were eight t imes more likely to test positive for anti-HIV 

than those under 30 years old (adjusted OR 8.0 95% Cl 1.9-37.6). Respondents  who 

shared needles in the month prior to imprisonment  were almost six times more likely 

to test positive for anti-HIV (adjusted OR 5.9, 95% Cl 1.4-31.5).

An attempt was made to develop appropriate models for respondents without a history 

o f  injecting drug use;

Five respondents tested positive for anti-HBc; no independent risk factors were 

identified (two of  those testing positive for anti -HBc had no reported risk factors, two 

had tattoos and one reported both smoking heroin and having been treated for a 

sexually transmitted infection).

Six non injector respondents tested positive for anti -HCV; five had spent time in 

prison and four had tattoos. (Table 3.18) The model indicated that non injectors who 

were tattooed inside the prison were more likely to test positive for ant i-HCV 

(adjusted OR 1 1.9, Cl 1.4-237.3) than those who had tattoos done outside prison, no 

other risk factors showed significant discrimination.

As only one non injector tested positive for anti-HIV, it was not possible to develop a 

model. This respondent had no apparent risk factors, but had spent time in prison.
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Tal)le 3.18 Lo}>istic regression model to identify the  d e te rm in a n ts  of  an t i-H C V  infection in non 
in jectors  en te r ing  Irish prisons___________________________________________________________________

Tolal Nefiiitive 

No. No.

Positive

No.

Prevalence

%

Odds
ratio

95%  C l |)-value

A nllhodlcs to hep.itltis C virus (4/215)
Tattoo done

Outside 167 166 1 0.6 1
In prison 

Whole model

46 4.3 

X2 = .‘i.3  p < 0.02

3 6.3 1 1.6 1.4-237.3 0.04

The initial model included the variables age, gender, time spent in prison in the preceding 10 years, tattooing, 
smoking heroin, ever had .sex with a man inside or outside prison, ever treated tor a sexually transmitted infection, 
number o f  heterosexual partners, use o f  condoms during heterosexual intercourse, and ever been paid for sex. 
Significant factors were retained in the final model.

3.7.2 Cen.sus and Committal Survey Comparison

T h e  i n d e p e n d e n t  ri.sk fac to rs  for  the  th ree  viral  in f ec t io n s  id en t i f ied  for  the  total  

p o p u l a t i o n s ,  in jec to r  p o p u l a t i o n s  a n d  non  in je c to r  p o p u l a t i o n s  in the  c e n s u s  a n d  the 

c o m n i i t t a l  su r v e y  are  c o m p a r e d  in f o r m a l l y  in T a b l e  3 .19 .

A ll Respondents

In jec t ing  d r u g  use  w a s  a s ign i f i can t  r isk f ac to r  for  t es t in g  pos i t i ve  for  a n t i - f l B c  and  

anti  H C V  in the t w o  sur veys .  In jec t ing  d r u g  use  w a s  a l so  an im p o r ta n t  p r e d i c t o r  o f  

anti-1 IIV in the c e n s u s  su rvey ,  but  w a s  not  s ig n i f ic an t  in the  c o m m i t t a l  sur vey ,  

p o s s ib ly  d u e  to sm a l l  n u m b e r s .

T e s t i n g  pos i t i ve  for  all th ree  a n t i b o d i e s  w a s  m o r e  c o m m o n  a m o n g  w o m e n  in the  

c o m m i t t a l  su rv e y  but  not  in the  c e n s u s  survey .

T i m e  s pe n t  in pr i son  w a s  a s ig n i f i can t  r isk f ac tor  for  t e s t i ng  po s i t ive  for  a n t i - H C V  in 

bo t h  su rv ey s ;  this  w a s  a l so  an im p o r t a n t  p r e d ic to r  for  anti-11 IV in the  c o m m i t t a l  

survey .

Injector Respondents

in i n jec t i ng  d r u g  use rs  the  m a i n  r isk fac tors  for  a n t i - H B c  (age  30  year s  a nd  o v e r )  and  

a n t i - H C V  ( in je c t in g  2 0  o r  m o r e  t i m e s  in the  last  m o n t h  and  s h a r in g  n e e d le s  in p r i son)  

w e r e  the s a m e  in b o t h  surveys .

in b o t h  s u rve ys  in c re a s i n g  age  (age  3 0  year s  a n d  o v e r )  w a s  a r isk fac tors  for  t es t in g  

p os i t i ve  for  a n t i - H I V  a m o n g  in jec t ing  d r u g  users.  O t h e r  r isk fac tors  d i f f e r ed  in the 

t w o  sur veys .  T h i s  lack o f  c o n s i s t e n c y  is m a y  be  d u e  to sma l l  n u m b e r s  in bo th  

su rve ys .
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Non Injector Respondents

I I I  non injectors it was  not possib le  to deve lop mode ls  for an t i -HBc or ant i-HIV in the 

commit t a l  survey,  thus  com par i son  wi th the census  su rvey was  not  possible.

The nu m ber s  o f  non- in jec tors in the census  su rvey were  adequate ,  but the risk factors 

ident if ied for an t i -H C V  were out o f  line wi th  o ther  results.

Tat tooing  in prison (a proxy for co n tam ina ted  ta t tooing equ ipm en t )  was  an 

independent  risk factor for an t i -H C V  in the com mit t a l  survey a l though  the numbers  

were smal l.  Tat too ing was  not asked about  in the cens us  survey.
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I'ahle 3.1*  ̂ Independen t r isk fac to rs  fo r  testing positive for  anti-HHc. a n t i - H C \ ’ and a i i t i -H I\  in Irish prisoners  and  prison en t ra n ts
C en su s  
K isk f'uctor O d d s

ru llo
95 Vf ( I 1> value

C o m m ittu ls  
Kisk fiie to r O d d s

ra tio
9 5 Cl 1* v iilue

A n li-U lk
Total sam ple E ver in jected  drugs 21.6 10.9-47 6 <.(K)Oi E ver injected drugs 15.9 6 .5 -47 .6 <0.0001

A ge >35 9.7 3.8-28.6 <0.0001 W om en 2.7 1.1-6.5 0.03
E \e r  treated lo r an STI 1.9 1.1-3.3 0.02

Injector Age > 30 years 4.1 2.4-7.0 <0.0001 Age > 30 years 5.1 1.7-15.3 0.003
>3 years since first in jecting 3.0 1.3-8.8 0.03 10 or more heterosexual partners in the 12 m onths p rio r to 6 .0 1.3-26.1 0.02

com m ittal
E ver treated for an  STI 2.1 1.1-3.7 0.02

Non in jector Age > 30  years 12.7 2.3-239.3 0.02 No risk factors identified
M en ever had anal sex w ith o ther men 12.3 I.6-6.5.6 0.006

A nIi-IIC V
Total sam ple E ver in jected  drugs 80.8 47.9-143 < 0 .0001 E ver injected drugs 89.1 37.4 -255 .3 <0.0001

v' M onths spent in prison in the last 10 vcars M onths spent in prison in the last 10 vcars
3-11 2.9 1.2-6.9 0 .0 1 3-11 4.9 1.5-17.4 0.01
12-36 4.0 1.9-8.6 < 0 .001 I2-.36 5.2 2 .0 -14 .6 0.001
> 3 6 6..'' 3 .2-13.3 <0.(MM)l > 36 14.2 5 .1 -43 .6 <0.0001
Age group 20-24 2.8 l.,5-.5.3 0.(K)2 W omen 3.5 1.9-35.8 0 .009
Sm oked heroin in the previous year 2.0 1.2-3.3 0 .007 Ever treated lor an STI 7.4 1.9-33.7 0 .007

Injector >  36 m onths o f  the last 10 years spent in prison 2.9 1.1-7.6 0.03 W om en 3.5 I.2-.34.4 0.05
>3 years since first injecting 2.9 l-5-.‘'.4 0.001
E ver shared  needles in prison 2.9 I..5-5.7 0.002 Ever shared needles in prison 6.3 2.3-20.3 0 .0007

Injected 20  o r m ore tim es in the m onth p rior to the survey 3.0 l.l-IO .O 0.05 Injected 20 o r more tim es in the m onth p rior to the su r\e y 6.3 2 .5-17.2 0 .0002

Non in jector S m oked heroin in the previous year 4.0 1.7-9.3 0.001 T attoo  done in prison 1 1.6 1.4-237.3 0 .04
O ral tlu id  positive  for anti-H B c I3..S 2.6-.S5.7 0.001

A iili-H IN
Total sam ple E ver in jected  drugs 3.4 1.3-9.5 0.01 W om en 9.6 2 .3-37.4 0 .00 !

E ver treated  for an STI 3 1.2-7.4 0.02 >36 m onths o f the last 10 years spent in prison com pared  to 27.1 4 .5 -521 .2 0.(H)3
<.V I2

M en ever had anal sex w ith o ther men 8.4 2.4-25.1 0.001

Injector Age > 30  years 9.2 3.0-30.0 <0.(HK)l Age > 30 years 8.0 1.9-37.6 0 .006
U sed condom  vs hen have sex w ith wom en 12.7 3.8-58.7 0.(K)02 Shared needles in the m onth before im prisonm ent 5.9 1.4-31.5 ().()()9

N on in jector M en ever had anal sex w ith o ther m en 56.9 9.1 -349.0 0.(K)0l U nable to develop  model

ind icates the p red ic to rs  for each an tibody  that were the sam e in the com m ittal and census population



3.8 FORMAL ESTIMATION OF PREVALENCE AND IDENTIFICATION OF  

OVERALL INDEPENDENT RISK FACTORS FOR THE THREE VIRAL  

INFECTIONS BY TIME SPENT IN PRISON

3.8.1 Rationale for and Methods Employed to Combine the Two Prevalence 

Surveys

All respondents in the census survey and two thirds of  commit tal  respondents had 

prison experience. The two data sets were merged and then divided into two subsets: 

those respondents who had spent time in prison prior to the survey (n=1587)  and those 

who had never been in prison before (n=197). The data were divided in this manner 

because the author  was confident,  based on analysis already presented in this chapter, 

that those who had spent time in prison in both surveys represent a s imilar population 

and have had similar experiences. Respondents who had never been to prison had a 

dit'ferent risk factor profile and lower prevalence rates of  blood borne viruses. Most of  

these new entrants represent a different population.

The evidence for this judgement  was gathered when first time prisoners were excluded 

from the commit tal  survey population, it was found that the prevalence rates of  anti- 

HBc and anti-HIV antibodies were similar to those reported in the census survey. 

(ant i-HBc 8.1% versus 8.7%; = 0-8, d f  1. p= 0.71; anti-HIV 2.8% versus 2.0%; x ~

= 0.8, df  1, p= 0..^6) (Tables 3.4 and 3.3). The prevalence of  anti -HCV was somewhat  

lower in the commit tal  survey (122/394, 31.0%) than that reported in the census

survey (442/1193,  37.0%), P= (Tables 3.4 and 3.5). The

prevalence of  antibodies in injecting drug users previously in prison was similar in 

both the committal  and census surveys (Tables 3.4 and 3.5) (commit tal  versus  census, 

anti -HBc 18.5% versus 18.5%, = 0.0, d f  1, p= 1.0; ant i-HCV 74.5% \Y'r.s7/.v 81.3%,

X~ = 3.5, d f  1, p= 0.06; and anti-HIV 6.4% versus  3.5%, x ^  = 2.4, df  1, p = 0.17). 

When first time prisoners were excluded from the commit tal  prisoner population, the 

proportions reporting the major  risk factors were similar to those in the census survey 

(injecting drug use, census 43.2%> versus commit tal  40.0% Fisher’s exact p= 0.3; men 

having anal sex with men, census 2.5% versus commit tal  1.6% Fisher’s exact p= 0.4).

Combin ing the data sets to include all those previously imprisoned would increase the 

power of  the study for this sub-group and permit the overall estimation of  prevalence
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and the identification of  independent risk factors for the three infections for 

respondents in the two surveys who had spent t ime in prison.

3.8.2 Prevalence and Independent Risk Factors in R espondents who

3.8.3 Spent T im e in Prison

Prevalence and independent risk factors in all respondents who spent time in prison

In respondents who had spent t ime in prison the overall prevalence of  anti HBc was 

136/1587 (8.6%, 95%CI 7.2-10.1), ant i-HCV was 564/1587 (35.5%, 95%CI 33.2- 

38.0) and anti-HIV was 35/1587 (2.2%, 95%C1 1.5-3.1).

Logistic regression models were developed to identify overall risk, factors for the three 

viral infections in all respondents who had spent time in prison (Table 3.20). 

Variables considered for inclusion in the models are listed as a footnote below Table 

3.20. A similar proportion o f  respondents in each survey tested positive for anti-HBc, 

anti-HCV and anti-HIV. After adjusting for other risk factors, a history o f  injecting 

drug use was by far the most important independent risk factor for anti-HBc, anti- 

HC’V and anti-HIV. The 95% confidence intervals around the adjusted odds ratios 

were narrower that those observed for the separate models developed for each 

prevalence survey.

Respondents who reported ever  injecting drugs were 22 times more likely to be anti- 

HBc positive than tho.se who did not report injecting durg use (adjusted OR 15.9, 95% 

Cl 12.0-44,3). Respondents  aged 35 years or more were four times more likely to test 

positive for anti -HBc than those aged between 16 and 19 years (adjusted OR 4.2, 95% 

Cl 2.1-8.9). Respondents who said they had treatment for sexually transmitted 

infections were two t imes more likely to test positive for anti -HBc than tho.se who did 

not report treatment (adjusted OR 2.0, 95% Cl 1.2-3.1). Female gender was no longer 

a deteni inant  for testing positive for anti-HBc.

injecting drug users were almost eighty times more likely to test positive for ant i-HCV 

than non injectors (adjusted OR 79.6, 95% Cl 49.5-133.0). Respondents between 20 

and 24 years old were two t imes more to test positive for ant i-HCV than tho.se aged 

between 16 and 19 years (adjusted OR 2.0, 95% Cl 1.1-3.4). Respondents who had 

spent i icreasing time in prison during the last 10 years had an increasing risk when 

compared to those who had spent between one day and three months in prison.
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Female gender  and respondents ever  treated for a sexually transmitted infection were 

no longer independent  risk factors for testing positive for anti-HCV.

Injecting drug users were over four t imes more likely to test positive for anti -HIV than 

non injectors (adjusted OR 4.3, 95% Cl 1.9-10.9). Respondents  who said they had had 

treatment for sexually transmitted infections were over two and a half t imes more 

likely to test positive for anti-HIV than those who did not report treatment (adjusted 

OR 2.6, 9 5 % Cl 1.1-5.8). Female gender  and time spent in prison were no longer 

independent  risk factors for testing positive for anti-HIV.

The data have been analysed to identify separate behaviours in injectors and non 

injectors that increased the risk of  testing positive for anti-HBc, ant i-HCV and anti- 

HIV. Variables considered for inclusion in the model  are listed below the table as a 

footnote.
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I'ahle 3.2(t Logistic regression model to identify determinants of anti-HHc, an ti-H C V  
and a n ti-H IV  in respondents (census and committal) who had spent time in prison

lo tu l Positive Odds ratio  (95%  C D  p-valuc

Antibodies to hepatitis 15 to re  unti^en (136/15S7)
Survey

Census 1193
C om m iita l 394 

Ever injected drugs
No 903
Yes 666

104
32

12
123

8,7
8.1

1.3
18.5

1 ( 0 .6 - 1 . 3 )

22.0 (12.0-44.3)

0.8

<.0001

Age group
16- 19  

20-24 
25-34 
35 or nKire

271
491
517
249

20
33
46
31

7.4
6.7
8.9
12.5

0.7 (0.4-1.4)
1.2 ( 0 .6 - 2 .3 )

4.2 (2.1-8.9)

0.4 
0. 7 
<().()()() 1

Hver treated lot sexually transmitted inl'ection 
No 1367 99
Yes 181 32

7.2
17.7 2.0 (1 .2 -3 .1 ) 0.007

W hole model X“= 178.9 p<().0()()l 
.-\nlihodies to hepatitis C virus (564/1587)
Su rvey

Census 1 193
C om m itta l 394 

five r injected drugs
No " 905
Yes 666

442
122

30
531

37.1 
31.0

3.3
79.7

1

0.9 (0 .6 -1.3)

79.6 (49.5-133.0)

0.5

<  ().()()() 1

.-\ge group
16- 19  

20-24 
25-34 
35 or more

271
491
517
249

67
230
198
43

24.7
46.8
38.3
17.3

1
2.0 (1.1-3.4) 
1.3 (0.7-2.2) 
1.2 (0.6-2.4)

0.01
0.4
0.7

M onths spent In prison over the last 10 years 
<,^ 210 28

1 1 260 55
12-36 405 140
> 36 624 329

13..^

2 1 . 2
34.6
52.7

1
3.1 (1.5-6.3) 
3.4 (1.9-6.4) 
6.8 (3.8-12.6)

0 .002 
<0 .()()() I 
<  O.OOOl

Smoked heroin in the pre\ ious 12 months
No 873 104
Yes 697 452

1 1.9 
64.9

1

1 . 8  ( 1 . 1 - 2 . 7 ) 0 .01

W hole model X‘ = 1076.4. p<().()0()l

The in iiia l jihhIcI in i;lu tlc il survey, age. gender, time spent in prison in the preceding 10 years, injecting drug use, smoking heroin, 
ever had sex w ith a man inside or outside prison, ever treated lo r a sexually Iransniittecl inleetion, use o l condoms during 
heterosexual intercourse, and whether respondents had commenced or completed hepatitis h vaccination (hepatilis U model o n ly ). 
Significant factors plus survey type were retained in the final model.

'I'ahle 3.20 is continued over leal'
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Table 3.20 Logistic regression model to identify determinants of anti-HHc, anti-HCV 
and anti-HIV in respondents (census and committal) who had spent time in prison 
(cont.)

T o ta l Pos i t iv e P r e v a l e n c e  % O d d s  r a t i o  ( 9 5 %  C l ) p -v a lu e
A n t i b o d i e s  to  H I V  (35 /1 5 8 7 )
Su rv e y

C e n s u s  1193 24 2.0 1
Comniii tuI  394 1 1 2.8 l . 2 ( 0 . 5 - 2 . 8 ) 0 .7

Ever  in jec ted  d rugs
N o 905 7 0.8 1
Y es 666
M: .  '-

E v er  t rea ted  lo r  sexua l ly  transm it ted  
N o  1367

28 4.2 4 .3  (1 .9 -1 0 .9 ) 0.001

infection
23 1.8 1

Y es  181 10 5.5 2 .6  (1 .1 -5 .8 ) 0 .02

M en e v e r  had  atial sex with  men 
N o 1440 25 1.7 1
Yes 34 5 14.7 7.2 (2 .2 -2 0 .3 ) 0.00()4
'■‘■•.in:: S>

W h o le  m odel  x ’= 3 2 .3 .  p<0.()001
T h e  in i tia l m i idc l  i n c lu d e d  s u r v e y ,  a g e ,  g e n d e r ,  l im e  s p e n l  in p r i s o n  in th e  p r e c e d in g  10 y e a r s ,  in j e c t in g  d r u g  use ,  s m o k i n g  h e ro in ,  
e v e r  h a d  s e x  w i th  a  m a n  in s id e  o r  o u t s id e  p r i s o n ,  e v e r  t r e a te d  fo r  a  s e x u a l ly  t r a n s m i t t e d  in f e c t i o n ,  use  o f  c o n d o m s  d u r in g  
h e t e r o s e x u a l  in t e r c o u r s e ,  a n d  w h e t h e r  re s p o n d e n t s  h a d  c o m m e n c e d  o r  c o m p l e t e d  h e p a t i t i s  H v a c c i n a t i o n  (h e p a t i t i s  B m o d e l  o n ly ) .  
.S ig n if ican t f a c to r s  p lu s  s u r v e y  ty p e  w e r e  r e t a in e d  in  th e  f ina l m o d e l .

Prevalence and Independent Risk Factors fo r  Injectors who Spent Time in Prison

T he prevalence  rates for injectors w h o  had spent tim e in pri.son w ere  anti 

HBc 123/666 (18 .5% , 9 5% C I 15.6-21.6), an t i-H C V  5 3 1 /666  (79 .7% , 95%C1 

76 .5 -82 .7 )  and an ti-H IV  28/666  (4 .2% , 9 5 % C I 2.8-6.0).

A s im ila r  p roportion  o f  injectors in each  su rvey  tested positive for an ti-H B c 

and an ti-H C V  (Table 3.21). T here  was a consis ten tly  h igher  p revalence  o f  

an t ibod ies  by prison location, but after ad jus ting  for o ther risk factors, the 

assoc ia tion  w as not sta tis tica lly  significant.

A fte r  ad jus ting  for o ther  risk factors, injectors aged 30  or o v e r  w ere  four and 

a h a lf  t im es m ore likely to test positive for an ti-H B c than in jectors  u nder  30 

years old  (ad justed  O R  4.6, 95 %  C l 2.8-7.7). Injectors w h o  had spent 

be tw een  three and e leven  m onths  in prison w ere  a lm ost four t im es m ore 

likely to test positive for an ti-H B c than tho.se w ho  had spent be tw een  one 

day and  three m onths  in prison (ad justed  O R  4.3, 95 %  C l 1.5-14.1). 

h ijectors  w h o  had received one o r  m ore doses  o f  hepatitis  B vaccine  were 

60%  less likely to test positive for an ti-H B c than those w h o  had not received 

any doses  o f  the vaccine (ad justed  O R  0.5, 95 %  Cl 0 .3-0.7). Injectors w ho 

started  in jecting m ore than three years prior to the surveys w ere  tw o  times 

m ore likely to test positive for an t i-H B c than responden ts  w h o  started
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in jecting  witFiin the three years prior to the surveys (ad justed  O R  2.0, 95%  

C l 1.1-4.5). N one  o f  the sexual risk factors was identified as an independen t 

risk factors for testing posit ive  for an t i-H B c in this model.

A fte r  ad jus t ing  for o ther  risk factors, injectors  w ho  had shared  needles  in 

prison w ere  o v er  four titties m ore  likely to test positive for an t i-H C V  than 

injectors  w h o  had not shared  needles  in prison (ad justed  O R  4.2, 9 5 %  C l 

2 .5-7.2). Injectors w h o  had received  one o r  m ore doses  o f  hepatitis  B 

vacc ine  w ere  tw o  tim es likely to test positive for an t i-H C V  than those  w ho  

had not received  any doses  o f  the vaccine  (ad justed  O R  2.1, 95 %  C l 1.2- 

3.2). T im e  spent in prison du ring  the ten p reced ing  years w as no longer 

s ign ifican t w hen  hepatitis  B vaccine  status w as included to the m odel.

A fte r  ad jus t ing  for o th e r  risk factors, tw ice the n u m b er  o f  injectors tested 

posit ive  for an ti-H IV  in the com m itta l  su rvey  than in the census  survey  

a lthough  the num bers  in both  surveys w ere  sm all (ad justed  O R  2.1, 95 %  Cl 

0 .9-5 .0).  Injectors aged 30 years o r  over  were nine tim es m ore  likely to test 

positive for an ti-H IV  than those less than 30 years old (ad justed  O R  9.0, 

95%  C l 4 .0-21 .1) .  Injectors w h o  shared  needles in the m on th  prior to 

im p riso n m en t were o v er  tw o  tim es m ore likely to test positive for an ti-H IV  

than those w h o  did not share in the m onth  prior to im prisonm en t (ad justed  

OR  2.5, 9 5 %  C l 1.1-5.7). N one  o f  the sexual risk factors w as identified  as 

an independen t  risk factors for testing positive for an ti-H IV  in this m odel.
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Table 3.21 Logistic regression model to identify the determinants of anti-HB c, anti- 
H C V  and a n ti-H IV  in injectors (ccnsus and committal) who had spent time in prison

Total Positive Prevalence Odds ra tio  p-value
___________________________________________________________________<95% CD__________________
Antibodies to hepatitis B core antigen (123/666)
Survey

Censu.s 309 94 18.5 1
Com niilla l 157 29 18.5 1 (0.6-1.7) 1.0

Prison
Outside Dublin 100 13 13.0 1
Dublin 566 1 10 19.4 1.8 (0.9-3.9) 0.1

Age group
<30 years 536 75 14.0 1
>30 years 103 42 40.8 4.6(2,8-7.7) <0.0001

Months spent in pri.son over the last 10 years
<3 months 56 7 12.5 1
3-1 1 months 68 19 27.9 4.3 (1.5-14.1) 0.01
12-36 months 171 30 17.5 2.5 (0.9-7.5) 0.09
> 36 months 353 66 18.7 2.4 (0.9-7.1) 0.09

Years since first injecting
<3 years 130 14 10.8 1
>3 years 493 102 20.7 2.2 (1.1-4.5) 0.03

One or more doses o f hepatitis B vaccine
No 258 54 20.9 1
Yes 373 61 16.4 0.4 (0.3-0.7) 0.0007

Whole model X 2 p  <0.0001
Antibodies to hepatitis C virus (531/666)
Su rvey

Census 509 414 74.5 1
Committal 157 1 17 81.3 t (0.6-1.6) 1.0

Prison
Outside Dublin 1(H) 67 67.0 1
Dublin 566 464 82.0 1.9 (1.0-3.5) 0.05

Age group
<30 years 514 41 1 80.0 1
>30 years 125 97 77.6 0.8 (0.4-1,4) 0.3

Months spent in prison over the last 10 years
<3 months 56 26 46.4 1
3-1 1 months 68 50 73.5 2.1 (0.9-5.2) 0.1
12-36 months 171 135 79.0 1.9 (0.9-4.0) 0.1
> 36 months 353 310 87.8 2.1 (0,9-4,5) 0.07

Years sinec first injecting
< 3 years 130 83 63,9 1
> 3 years 493 414 84.0 l,6(0 ,9 -2 ,7) 0,09

Sharing needles in prison
No 239 149 62.3 1
Yes 409 371 90.7 4,2 (2,5-7,2) <(),()()() 1

One or more doses o f hepaiit is I? vaccine
No 258 181 70.2 1
Yes 373 325 87.1 2,0 (1,2-3.2) 0,007

Whole model p<().()()()l
r iic  in itia l model inc lik lcd  the siiriablcs: su iA cy. prison location, age. gentler, time spent in prison in tiie preceiling 10 years, smoking lieroin. 

length o f  time since H i m  injection, started in jecting in prison, sharing practices in prison and outside prison, on methadone prior to committal, ever 

had sex \ \ i th  a man inside or outside prison. e \e r treated fo r a sexually transinilted in leciion. use o f  condoms during heterosexual intercourse and 

whether respondents had comn>enced o r completed hepatitis l i  vaccination (hepatitis B model only). .Significant factors plus sur\ey type and 

prison location uere  retained in the (Inal model. Interaction hetween age and number o f  years since first in jecting uas not significant.
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Table 3.21 Logistic regression model to identify the determinants of anti-HBc, anti-HCV and 
anti-HIV in injectors (census and committal) who had spent time in prison (cont.)______________

Total E’ositivf Prevulence O dds ratio
(95%  C l)

p-valuc

A iilihodifs to IIIV' (28/666)
Survey

Census 509 18 3.5 1
Committal 157 10 6.4 2.1 (0.9-5.0) 0.09

Prison
Outside Dublin 100 1 1.0 1
Dublin 566 27 4.8 4.8 (0.9-87.2) 0.1

Age group
<30 years 5.36 16 2.1 1
>30 years 103 1 1 12.8 9.0 (4.0-21.1) <0.0001

Shared needles in the month prior to imprisonment 
No 369 13 3.5 1
Yes 270 15 5.6 2.5 (1.1-5.7) 0.03

Whole model y2 -  33.9. p <()■()()() 1____________________________________________________________________
The iiiiiial model included the variables: survey,  prison location, age.  gender, time spent in prison in the preceding 

10 years, sm ok ing  heroin,  length o f  lime s ince  first injeclion,  star ted injecting in prison,  sharing practices  in prison 

and outs ide  prison, on  methadone  pr ior to committa l ,  ever had sex with a man inside or outs ide  prison, ever  treated 

lor  a sexually  transmit ted infection, use o f  condom s  during  heterosexual intercourse and whether  respondents  had 

com m enced  or com ple ted  hepat itis  B vaccination (hepati ti s  H mculel only). S ignif icant factors plus  survey type and 

prison location were re ta ined in the final model.  Interaction betw een age and n um ber  o f  years s ince  first injecting 

was not  significant.

Prevalence and Independent Risk Factors in Non Injectors who Spent Time in 

Prison

T he p revalence  rates for non injectors  w ho  had spent tim e in prison w ere  anti HBc 

12/905 (2 .0% , 9 3 % C I 0 .7-2 .3) ,  an ti-H C V  30/905 (3 .1% , 9 5% C I 2 .3-4 .7) and  anti-HIV  

7/905 (0 .8% , 95%C1 0.3-1.6).

M odels  w ere  deve loped  for responden ts  w ithou t a history  o f  in jecting  d rug  use (Table 

3.22). A s im ila r  p roportion  o f  non nijectors in each su rvey  tested  positive for all three 

infections. T he m odels  were s im ilar  to those deve loped  using  the census  su rvey  data.

Non injectors  aged 30 o r  o v er  w ere  .seven t im es m ore likely to test positive for anti- 

HBc than non in jectors  under  30 (ad justed  O R  7.7, 95 %  Cl 1.9-51.6). M en w ho  had 

anal sex with  o ther  m en were tw elve t im es m ore likely to be an ti-H B c positive 

(ad justed  O R  12.3, 95 %  Cl 1.7-60.4).

Non in jectors  w h o  spend  m ore  than three o f  the last 10 years in prison w ere  m ore 

likely to test positive for an t i-H C V  than those  w ho spent be tw een  one  day  and three 

m onths  in prison. N on in jector re sponden ts  w h o  sm oked  heroin  w ere  over  three and a 

ha lf  t im es m ore  likely to test positive for an t i-H C V  than re sponden ts  w h o  did not 

sm oke heroin  (ad justed  O R  3.6, 95 %  Cl 1.6-7.7). Non in jector re sponden ts  w h o  tested
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positive for an ti-H B c were m ore  likely to test posit ive  for an t i-H C V  than those w ho  

tested negative for an ti-H B c (ad justed  O R  12.4, 95 %  C l 2.4-52.4). T he  ta ttooing 

variab les  w ere  not en tered  in the m odel as these ques t io n s  w ere  only  asked  in the 

com m itta l  survey.

R eporting  anal sex with m en w as a pow erfu l p red ic to r o f  HIV in non-in jec tors  

(ad justed  O R  48.6 , C l 8 .8-245.2).

T able  3.22 I^ogistic rej>ressloii model to identify the d e te rm in a n ts  o f  anti-HHc, an t i-H C V  and  anti-  

HIV in non in jectors  (census an d  com m itta l)  who spen t time in prison

r o l a l P o s i t i v e I’r e v a l t n c c O d d s  r a t io  
( 9 5 %  C l )

p - v a l u e

A n t i l x u l i e s  to  h e p : i t i t i s  li c o r o  u n l i^ e i i  p o s i t i v e  ( 1 2 / 9 0 5 )
Survey

Census 669 10 1.5 1
Cominiltal 236 2 0.9 0.3 (0.02-1.8) 0.3

Age group
<̂ . 0̂ years 590 3 0.5 1
>30 years 286 9 3.2 7.7 11.951.6) 0.01

Men ever had anal sex with men
No S44 8 1.0 1
Yes 16 t 1 T ~l 12.3 11.7-60.4) 0,004

Whole model 16 .7=  p =().()(K)X 
.\iiti l) (Klii 'S  to  lu 'p a t i t i s  C  v i r u s  (3 0 /9 ( (5 )
■Siu vey

Census 669 25 3.7 1
Commiltal 236 5 2.1 l. l  (0.4-2.9) 0.9

Months spenl in prison over the Iasi 10 years 
<3 months 154 2 1.3 1
3-1 1 months 190 5 2.6 2.4 (0.5-18.3) 0.3
12-36 months 230 5 T T 1.5 (0.3-1 1.4) 0.6
> 36 months 267 18 6.7 5.2 (1.3-35.2) 0.04

Smoked heroin in the previous 12 months 
No 756 17 2.3 1
Yes 145 13 9.0 3.6 (1.6-7.7) 0.001

Oral lluid positive for anti-HBc
No S93 27 3.0 1
Yes 12 3 25.0 12.4 (2.4-.“i2.4) 0.001

Whole model x2 = 29.0 p <().()()() 1 
A n d h o d i f s  to  I I I V ( 7 / 9 0 5 )
Siuvey

Census 669 6 0.9 1
Committal 236 1 0.4 0.5 (0.02-2.8) 0.5

Men ever had anal sex with men
No 844 4 0.5 1
Yes 16 3 18.8 4H.6(X.8-24.s.2) <().()()() 1

Whole  model X 2 = l - “i.7 p =0.0004
The  i n i l i a l  r n o tl c l  i n c l u t lo t l  s u r s c y .  a g e .  g c i u l e r .  l i m e  s p o n i  in  pi isc^n  in  l l i c  p r o c c d i n g  10  y e a r s ,  s m o k i n g  h e i o i n .  e v e r  h a d  s e x  vviih 

a  m a n  i n s i d e  o r  o u t s i d e  p r i s o n ,  u s e  e o n d o m s  d u r i n g  h e i e r o s e x u a l  i n t e r c o u r s e ,  e v e r  t r e a t e d  t o r  a  s e x u a l l y  t r a i i s i n i i i e d  i n l ' e e t i o n .  a tu l  

w h e t h e r  r e s p o i u i e n t s  lu id  c o m m e n c e d  o r c i > m p l e t e d  h e p a t i t i s  15 v a c c i n a t i o n  ( l o r  t h e  h e p a t i t i s  m o d e l  o n l y ) .  S i g n i f i c a n t  t a c i o r s  
w e r e  r e t a i n e d  in  t h e  f i n a l  m o d e l .
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3.8.3 Prevalence and Independent Risk Factors for New Prison Entrants

T he  prevalence  rates for new pr ison ent rants  were  anti HBc 4/197 (2 .0%,  95%C1 0.6- 

5.1),  an t i -H C V  6/197 (3 .1%,  9 5 % C I  1.1-6.5) and ant i -HIV 0/197 (0 .0%,  95%C1 0- 

1.9).

An a t tempt  was  m ade  to deve lo p  m od el s  to ident ify dete rm inan ts  o f  hepati ti s for 

re spo nd en ts  wi thou t  a history o f  impr isonmen t .

No independent  risk factors were ident if ied for the four respondent s  w h o  tested 

posit ive for ant i -HBc.  O ne  o f  these respondent s  also  tested posi t ive for an t i -H C V  and 

reported a h is tory o f  inject ing drug use.

Six re spondent s  tested posi t ive for an t i -H C V  and inject ing drug use was  the only 

independen t  risk factor ident if ied (Table  3.23).

I’aljlc 3.23 Logistic rej>res.sion model to identify the d e te rm in a n ts  o f  an t i -H C V  infection in those 
who h ad  never  heen in pr ison  before____________________________________________________

Total I’os i l ive  

No. No.

P reva lence

%

O d d s
ratio

9 5 %  C l p-va lue

.\nlil)(Klics to heputit ls  C virus (6 /197)
E ver  in jec ted  d rugs

N o 1K."! 1 0 .6 1
Yes 

W h o le  m odel

14 3

X2 = 2,^. p <().()()() 1

101.1 14 .4-2048 .9 <0.()()()l

The inilial  m ode l  inc luded  the v a r iah les  age, g e n d e i .  la l loo ing .  sm o k in g  hero in ,  eve r  in jec ted ,  eve r  had sex u i l h  a 

man, e v e r  trea ted  I'or a sexua l ly  t ransm it ted  int'eet ion.  n u m b e r  o f  he te rosexua l  par tners ,  u se  o f  c o n d o m s  dur ing  

he te rosexua l  in tercourse ,  and  e v e r  been  paid  for sex. Signil 'icant factors  w ere  re ta ined  in the final m odel.
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3.9 ESTIMATED NUMBERS OF CASES OF HEPATITIS B, HEPATITIS C 

AND HIV IN THE IRISH PRISON POPULATION

T h e  p r e v a l e n c e  ra tes  f r o m  the c e n s u s  s u r v e y  p e r m i t t e d  e s t i m a t i o n  o f  the a v e r a g e  

n u m b e r  o f  c a s e s  in h ig h  a n d  m e d i u m  r isk p r i s o n s  f ro m  S e p t e m b e r  to N o v e m b e r  1998.

T h e  a u t h o r  a t t e m p t e d  to  e s t i m a t e  the  total  n u m b e r  o f  ca s e s  o f  e a c h  o f  the  viral  

in fe c t i o n s  in the  lo w  r isk p r i s o n s  at the  t im e  o f  the  s u r v e y  e m p l o y i n g  w h a t  e v e r  

n a t i o n a l  p r e v a l e n c e  ra tes w e r e  a v a i l a b l e  a n d  the p r e v a l e n c e  ra tes  for  non  in je c to rs  in 

m e d i u m  r isk pr i sons .

3.9.1 Prevalence Estimates Employed for Low Risk Prisons

Prevalence Rates in Non Injectors in Medium Risk Prisons from  the census survey

•  T h e  p r e v a l e n c e  o f  he pa t i t i s  B a m o n g  th ose  r e s id in g  in m e d i u m  risk p r i s o n s  a nd  

w h o  a l s o  r e p o r te d  n e v e r  i n je c t in g  d r u g s  w a s  1,1% (4 / 372 ,  9 5 %  C l  0 . 2 9 - 2 . 7 % ) .

•  T h e  p r e v a l e n c e  o f  h e pa t i t i s  C  a m o n g  th ose  re s i d in g  in m e d i u m  r isk p r i s o n s  a nd  

w h o  a l so  r e p o r te d  n e v e r  in je c t in g  d r u g s  w a s  2 . 7 %  ( 1 0 /3 7 2 ,  95%^ C l  1.3-4.9%»).

•  T h e  p r e v a l e n c e  o f  H IV  a m o n g  th os e  re s i d in g  in m e d i u m  r isk p r i s o n s  a n d  w h o  a l so  

r e p o r te d  n e v e r  in je c t in g  d r u g s  w a s  0 . 8 %  (3 /3 7 2 ,  9 5 %  C l  0 .1 7 - 2 . 3 % ) .

Sational Prevalence Rates

•  I 'he n a t io na l  p o p u l a t i o n  p r e v a l e n c e  for  hepa t i t i s  B, ba se d  on  a pos ta l  s u r v e y  in 18 

Dis t r ic t  E l ec tor a l  D i v i s i o n s  u s in g  a m u l t i - s t a g e  s t ra t i f ied  c l u s t e r  s a m p l i n g

t e c h n i q u e ,  w a s  0.51%. (95% C 1 0 .0 - 1 . 8 % ) .  IO'C^’' i ' iell .  1999 #1 15|

•  T h e r e  is no  na t ion a l  p r e v a l e n c e  e s t i m a t e  av a i l ab le  for  hepa t i t i s  C.

•  T h e  Irish p o p u l a t i o n  p r e v a l e n c e  for  H IV ,  ba se d  on  u n l i n k e d  a n o n y m o u s  tes t s  in 

a n t e n a ta l  w o m e n ,  w a s  0 . 0 2 % .  S u r v e i l l a n c e  S u b - C o m m i t t e e  o f  the  N a t i o n a l

A i d s  S t r a te g y  C o m m i t t e e ,  1998 # 4 0 |  c u m u l a t i v e  p r e v a l e n c e  a n d  m a y

s l i gh t ly  o v e r e s t i m a t e  the  p r e v a l e n c e  in the  popu la t io n .

T h e  a b o v e  t w o  se t s  o f  a s s u m p t i o n s  w e r e  a p p l i e d  to the  n u m b e r s  in the  lo w  r isk p r i s o n s  

to e s t i m a t e  the total  n u m b e r s  o f  in f ec ted  p e r s o n s  in the low risk pr i sons .
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3.9.2 Estimated Numbers o f Cases amonj» those in Low Risk Prisons September

to November 1998

Number o f  cases based on prevalence rates in non injectors in medium  
risk prisons
The average  popula t ion in low risk prisons  for the per iod was  Sep tem b er  to N o v e m b e r  

1998 was  397.  The  es t im ated  num bers  o f  infected persons  in the low risk prisons,  

em p loy ing  the prevalence  a m o n g  non injectors  in m ed iu m  risk prisons,  based on the 

mean  popula t ion for S ep tem b e r  to N o v e m b e r  1998 were:

•  Hepat i t i s B, be tween 1 and 1 1 cases

•  Hepat i t i s C, be tween 5 and 19 cases

•  HIV,  between 0  and 9 eases

Number o f  cases based on the national prevalence rates
I'he es t imated num ber s  o f  infected per sons  in the low risk prisons,  em ploy ing  the 

nat ional  prevalence  rates available,  based on the mean populat ion for Sep tem b e r  to 

N o v e m b e r  1998 were:

•  Hepat it is  B, 2 cases

•  HIV,  less than 1 case

3.9.3 Estimated Numbers of Cases amonj* those in Medium and Hij»h Risk 

Prisons September to November 1998

In the census  survey.  Just und er  54 %  (1 ,193)  o f  high and m ed ium  risk pr isoners were

tested for ant i -HBc (104) ,  an t i -H C V  (442) and ant i-HIV (24); 44 .8%  o f  all pr isoners

were  tested.  Th e propor t ion o f  pos it ive cases  for each infect ion am o n g  the samples  

tested was  appl ied  to the average  prison popula t ion in the m ed iu m  risk pr isons  (867)  

and high risk prisons (1,422)  at the t ime o f  the survey to es t imate  the total n u m b er  o f  

cases  in these populat ions .



Th e es t imated average  nu m b er  o f  cases  in m ed iu m  risk prisons f rom S ep te m b er  to 

N o v e m b e r  1998 was:

•  Hepat i t i s B, 31 cases

•  Hepat i t i s C, 143 cases

•  HIV,  7 cases

The es t imated average  n u m b er  o f  cases  in high risk prisons  f rom S e p tem b er  to 

N o v e m b e r  1998 was:

• Hepat i t i s B, 174 cases

•  Hepat i t i s C, 725 cases

•  HIV,  4 0  cases

3.9.4 Kstimated Numbers of Cases among those in Irish Prisons September to 

November 1998

Th e average  n u m b er  o f  cases  in Irish prisons  was:

• Hepat it is  B, be tween 206  and 216 cases

• Hepat it is  C, between 873 and 887 cases

• HIV, between 47 and 56 cases

These  es t imates  include both the es t imated n u m b er  o f  cases in low risk prisons  and 

propor t ional  ad jus tment s  f rom the su rvey sample  to the total prison popula t ion in 

m ed ium  and high risk prisons.



CHAPTER 4 Discussion

INTRODUCTION

This discussion is presented in four sections.

4.1 Important findings and original aspects.

4.2 Strengths and limitations o f  the study design and their implications.

4.3 Com parison between the two prevalence surveys and with other studies.

4.4 Policy implications and future research.



4.1 IMPORTANT FINDINGS AND ORIGINAL ASPECTS

4.1.1 Study Aim and Design

Thi s  is the first s tudy to es t imate  the prevalence  rates o f  ant ibodies  to hepati ti s B core 

ant igen,  hepati ti s C vi rus and HIV in responden ts  enter ing pr isons  and those  al ready 

imprison ed  em ploy ing  s imi lar  m et hod s  for both  surveys.  T h e  results o f  the two 

surveys  prov ides  basel ine data for the prison services.

T he  main  advantage  o f  this s tudy des ign was  that  it permit ted  adequate  representat ion 

o f  shor t - term pr isoners th rough a su rvey o f  prison ent rants  (commit ta l  survey).  This 

des ign also  a l lowed the author  to m ake  di rect  com par i sons  between  tw o dist inct  

pr isoner  popu la t ions  ( inmates  and ent rants) .  These  co m par i sons  included prevalence  

rates,  character is t ics  and risk factors.  Th e s tudy co m p ar i so n s  also permit ted  the 

author  to ident ify di fferent  sub-popu la t ions  with in  the tw o su rvey populat ions .

4.1.2 Prevalence Rates, Risk Populations and Risk Practices

T he  results o f  the two  surveys  indicated  that a high propor t ion o f  prisoners,  and a very 

high propor t ion o f  inject ing drug users,  tested posi t ive for an t i -HCV. Test ing posi tive 

for an t i -H Bc was  less c o m m o n  in injectors enter ing or incarcerated  in h i s h  prisons.  

Tes t ing posi t ive for ant i -HIV was  relat ively u n c o m m o n  in the two surveys.  These  

findings  indicate that hepati ti s C is endemic  in Irish prisoners  and a major  publ ic 

health issue.

In the com mit t a l  survey,  one  third o f  the pr ison ent rants  had never  previously  been in 

prison.  T he  prevalence  rate o f  an t i -HBc was  four  t imes  lower  and an t i -H C V  was 10 

t imes  lower  in first t ime ent rants  than in recidivist  prisoners.  No  new  prison ent rant  

tested posit ive for ant i -HIV.  On ly  7 %  o f  new  entrants  reported inject ing drug use 

co m p are d  wi th 4 0 %  o f  recidivist  ent rants  and 4 3 %  o f  inmates .  This  implies  that a 

large propor t ion o f  first l ime prisoners  belong  to a di fferent  popula t ion.

W h e n  the tw o survey popu la t ions  were  co m b in ed  and new entrants  were  exc luded,  

inject ing drug use was  the most  important  independent  risk factor for test ing posit ive 

for ant i -HBc,  an t i -H C V  and ant i -HIV in recidivist  respondents.  In the sam e 

re sponden t  popula t ion 'm e n  repor t ing anal sex wi th m e n ’ was  an independen t  risk 

factor for tes ting posit ive for ant i -HIV,  but  the nu m ber s  o f  men report ing anal sex 

were smal l.
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In the combhied survey populations, excluding new entrants, recidivist injectors who 

reported first injecting three or more years ago were more likely to test positive for 

both anti-HBc and anti-HCV. Sharing needles in prison and increasing time spent in 

prison were additional risk factors for recidivist injectors who tested positive for anti- 

HCV. This indicates that injecting practices and associated imprisonment are the 

main risk factors for these two infections in h ish  prisoners.

Recidivist respondents who reported injecting drug use in the committal survey were 

two and a half times more likely to test positive for anti-HIV than injector respondents 

in the census survey. The committal survey design intended to capture short term 

prisoners while the census survey would as a result o f  its design capture longer term 

prisoners. This indicates that a large num ber o f  injectors testing positive for anti-HIV 

spend short periods in prison. This may be explained by the sympathetic practice of 

early release for injectors testing positive for HIV.

As this study estimated the prevalence of anti-HBc, anti-HCV and anti-HIV, we were 

able to note the overlap between the three antibodies; 11% o f  the respondents who 

tested positive for anti-HBc also tested positive for anti-HCV. Am ong those who 

tested positive for bolli anti-HBc and anti-HCV, 97%  reported injecting drug use. 

There were three respondents who tested positive for both anti-HIV and anti-HBc; 

two of these reported injecting drug use and the other (male respondent) reported 

having had anal sex with other men.

In the combined recidivist survey population, recidivist non injectors reporting a 

history o f  having anal .sex with other men were more likely to test positive for both 

anti-HIV and anti-HBc.

In non injectors who participated in the committal survey, the only independent risk 

factor identified for testing positive for anti-HCV was having had a tattoo done in 

prison. This finding has not been previously published and further investigation is 

required as this unexpected finding provides indirect evidence of a link between 

tattooing in prison and anti-HCV. The num ber o f  respondents who both reported 

having had a tattoo done in prison and subsequently tested positive for anti-HCV were 

small compared to the numbers who reported injecting drug use and then tested 

positive for anti-HCV. The attributable risk percent for tattooing in pri.son is small 

compared to the attributable risk percent for injecting inside or outside prison.
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H o w e v e r  the benefi t  o f  providing steri le tat tooing pract ices  in the prison env i ro nm en t  

should  not  be un deres t imated even if the intervention only prevents a smal l n u m b e r  o f  

pr isoners  con trac t ing  hepati ti s C.

In both surveys  a n u m b er  o f  consis tent  f indings  were  reported:  appr ox ima te ly  one  

fifth o f  injectors reported  that  they had c o m m e n c e d  inject ing in prison;  respondent s  

reported  s tart ing inject ing at s imi lar  ages;  a h igher  propor t ion o f  injectors reported  

that they had shared needles  in pr ison than outs ide  prison;  app ro xima te ly  one  third o f  

all injectors were  a t tending a m e thadone  main tenance  p ro g r am m e prior to this prison 

entry;  over  four fifths o f  those w h o  had accessed hepati ti s B vaccine had done  so  in 

prison; smal l num bers  o f  men  reported  anal sex  wi th o ther  men;  and s imi lar  

propor t ions  o f  inject ing drug users reported  t rea tment for a sexually  t ransmit ted  

infection.

S o m e  findings di ffered  between the tw o  surveys.  In the comm it t a l  survey the 

propor t ion o f  respondent s  w h o  were  less than 20 years  old or were on rema nd was  

h igher than in the census  survey.  The  propor t ion o f  re spondents  w h o  repor ted 

spend ing  more  than three o f  the preceding  ten years in prison,  us ing heroin,  having 

had t rea lment  tor  a sexually  t ransmit ted  infect ion,  or  having  had one or  more  doses  of  

hepati ti s B vaccine was  lower  in the commit t a l  survey than in the census  survey.  T he  

propor t ion o f  injector responden ts  repor t ing inject ing 20 o r  more  t imes in the month  

prior to the survey was  h igher  in the commit t a l  survey than in the ce ns us  survey 

(excluding injector responden ts  in the ce ns us  survey w h o  had spent  less than three 

months  in prison on this sentence).  The  propor t ions  o f  injector responden ts  w h o  

reported  shar ing inject ing equ ipm en t  inside o r  outs ide  prison,  injecting on the day 

before co m in g  into prison or c o m m e n c in g  inject ing more  than three years prior to the 

survey was  lower  in the commit t a l  survey than in the census  survey.  The.se f indings  

are explored  and exp la ined wi th appropr ia te  co m par i so ns  f rom the li terature in 

sec tions  4.3.2 and 4.3.3.

4.1.3 Self Reported Test Results versus Laboratory Analysis

This is the first t ime that se l f  reported  infect ion status for all three viral infec tions in 

h i sh  pr isoners  could  be com p ar ed  di rec t ly wi th objective labora tory test results.  In 

those w h o  reported tes ting there were m an y  di.screpancies between thei r se l f  reported  

results and the results o f  the oral  i luid assays.



4.1.4 Self Reported Hepatitis B Vaccination Status

In the census survey, 48%  of  respondents had one or more doses o f  hepatitis B 

vaccine in the census survey compared to 22% in the committal survey. This 

increased to 30% (62/373) o f  the committal population when first time prison entrants 

were removed. O f  those who had received vaccination over four fifths o f  the 

respondents reported they had received it in prison.

4.1.5 Injectors’ Drug Using Characteristics in the Community versus in Prison

The pattern o f  injecting drug use characteristics and practices observed in this study is 

similar to those reported in the "National Drug Treatm ent Reporting System, 

Statistical Bulletin, 1997 and  1998' which presents statistics for drug users in 

treatm.cnt in the community. ™ The proportion of heroin users reporting having been 

on a methadone list prior to this prison committal was similar to the proportion of 

heroin users attending couimunity drug services estimated by Com iskey and Barry. 

Therefore it would appear that many o f  the characteristics o f  injecting drug users in 

prison are similar to those in the community.

4.1.6 Estimated Numbers of Cases of Hepatitis B, Hepatitis C and HIV in the 

Irish Prison Population

On a single day there are approximately 2,700 individuals detained in Irish prisons. 

O f these, over 200 are infected with Hepatitis B, almost 900 are infected with 

Hepatitis C and almost 50 arc infected with HIV.

88 89Individuals may be committed to prison more than once in the year but the 

approximate number o f  re-committals for a given year is not available. The 

Department o f  Justice, Equality and Law Reform were unable to provide the 

percentage o f  re-committals in 1998 and for reasons o f  confidentiality could not 

provide us with access to files. Therefore, it is not possible to provide realistic 

estimates of the numbers o f  infected persons entering Irish prisons in 1999. Therefore 

these numbers do not take account o f  the turnover of prisoners in the Republic of 

Ireland.

These people are cared for by a handful o f  general practitioners and medical orderlies, 

most of whom  have no recent training in infectious diseases. These numbers 

emphasise the need for a new approach to health service planning in Irish prison.
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4.2 STRENGTHS AND LIM ITATIONS OF THE STUDY  

4.2.1 Scope of the Study

In Ireland the largest group o f  prisoners infected with hepatitis B, hepatitis C and HIV 

is injecting drug users. Problematic drug use is associated with social and economic 

disadvantage. Two-fifths o f  drug users in treatment reside in five deprived boroughs 

o f  Dublin. ™ The Governor o f  the Mountjoy Prison Com plex said in a television 

interview "'the problem  o f  drug addiction does not stem  fro m  our prisons but reflects  

the high levels o f  deprivation and  inequality in our society."  He then went on to say 

that deprivation in the comm unity has to be addressed in tandem with prison 

programmes that address drug misuse. The study presented in this thesis provides a 

limited epidemiological view o f  the issues of drug misuse in Irish prisons.

4.2.2 Sampling, Representation and (leneralisability

In the census survey the 15 prisons were categorised as high, medium or low' risk 

according to expected prevalence rates for infection. This sampling strategy allowed 

conclusions to be drawn about infection rates in groups o f  similar prisons. The three 

low risk prisons were excluded from the census survey as the num ber o f  prisoners 

involved (approximately 275) was inadequate to allow stable estimation o f  prevalence 

and ensure confidentiality. The annual committal population in Ireland is 

approximately 1 1,()()(), comm itted to seven prisons. Two prisons were excluded from 

this survey as the numbers committed are very small (186 in 1998) and it would have 

been difficult to maintain confidentiality. One of the two excluded prisons was a low 

risk prison (Castlerea). The overall estimated infection prevalence rates reported in 

the census and committal surveys reflect the rates of infection in high and medium 

risk prisons. The exclusion o f  low risk prisons is likely to provide only a marginal 

overestimation o f  the prevalence rates in the Irish prisoner populations (entrants and 

inmates), as the numbers in low risk prisons are very small. The estimated prevalence 

rates in the drug using population reflect the overall prevalence rates, as there are few 

injecting drug users in the low risk prisons. In both surveys the prevalence rates of 

each of the antibodies were higher in high risk than in medium risk prisons. This was 

expected and is in line with the sampling rationale.



A  high p roportion  o f  responden ts  in the com m itta l  survey  popu la tion  w ere  rem an d  or 

sho rt- te rm  prisoners w hereas  a high p roportion  o f  responden ts  in the census  survey 

po p u la t io n  had longer sentences. This  w as in line with  the ra tionale  for the study 

design .

B oth  surveys had high response  rates (census survey  88% , com m itta l  su rvey  97% ) 

and  adequate  representa tion  o f  the p r isoner  population . T he  p roportion  o f  

re sponden ts  w ho  partic ipated in the census  survey  represen ted  4 5 %  o f  the total 

p r isoner  population  at the time o f  the survey. In the com m itta l  survey, responden t 

par tic ipa tion  represented  85%  o f  the total popu lation  co m m itted  to these  prisons 

du r in g  the survey  period, and 6%  o f  the approx im a te ly  11,000 co m m itta ls  en ter ing  

Irish prisons each  year. T he age profiles o f  the responden ts  w ere  s im ilar  to those  o f  

the overall  popu la tions from w hich  each sam ple  was selected. Therefore, the findings 

o f  this s tudy are representative o f  Irish prisoners  in high and m ed iu m  risk pri.sons, and 

o f  the drug  using  popu lation  in Irish prisons.

4.2.1 Questionnaire Design, Completion and Accuracy

T he  ques tionnaire  was based on one used in cross-sectional prison surveys in UK 

prisons. T hese studies do  not refer to a formal validation  process.

H ow ever ,  the au thors note the high percentage o f  ques tions  that fo llow ed

logical checks  and the high level o f  ag reem ent w hen oral l luid  test results were 

m atched  with risk factors. T he ques t ionnaire  w as short and co m p rised  o f

ca tegorica l questions. It covered  a .selected n u m b er  o f  b ackground  charac teris t ics ,  the 

m ain  risk practices, a ttending  m ethadone  p rog ram m es,  hepatitis  B vaccine up take and 

p rev ious testing for the three viral infections. T he ques t ionnaire  was des igned  for an 

aud ience  with basic literacy levels. T he d isadvan tage  o f  the nom inal or ca tegorical 

an sw er  op tions w as that they did not a llow  prisoners to express  v iew s that m ay have 

diffe red  from  the cho ices  on the questionnaire .

In the census survey  one ques tionnaire  was d iscarded  as the re sp o n d en ts ’ answ ers  did 

not fo llow  logical checks  w hile  in the com m itta l  su rvey  all com ple ted  answ ers  were 

internally  consistent.
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Overall a higher proportion o f respondents failed to complete all questions in the 

questionnaire in the census survey than in the committal survey. The completion of 

the questionnaires is discussed separately for each survey.

in the census survey 5% o f the respondents did not answer the question ‘how old are 

you?’ possibly because its position on the questionnaire was not highly visible (see 

Appendix 6a to 6d). In the census survey 95% of respondents provided information 

on sharing needles whereas less than 88% provided information on sharing syringes 

and spoons or filters. The respondents who answered the question on needle sharing 

may have assumed that i f  the answer to this question was the same for the other two 

questions then there was no need to continue to answer the other questions on sharing. 

Fifteen percent o f respondents who reported injecting drug use did not answer the 

question ‘how many times have you injected in the last month?’ This may have been 

because the injectors did not want to reveal that they were injecting in prison, or 

alternatively, they may not have injected in the last month and. failed to insert a zero. 

Between 3% and 6% of respondents did not answer the questions relating to sexual 

practices and sexual risk factors in the census survey. These questions are o f a very 

sensitive nature and respondents may have felt uneasy answering them.

In the committal survey the question ‘how old arc you?’ was moved to a more visible 

position and only 0.5% failed to answer the question, in the committal survey 13% of 

the respondents failed to complete the question ‘how much of the last ten years have 

you spent in prison?’ compared with only 2% of census survey respondents. This 

question may not have been answered because the author failed to provide the 

categorical choices provided in the census survey, instead requiring the respondent to 

calculate the exact amount of time spent in prison. Therefore, this question may have 

been less likely to be completed by those with longer prison histories leading to 

selection bias among those who answered the question. For all other questions, 

including those relating to injecting practices and sexual practices, only between 0.5% 

and 1% did not answer each question in the committal survey. The higher level of 

completion for each question in the committal survey (with the exception o f the 

question on time spent in prison in the last ten years) may have occurred because 

there were only one or two other respondents in the room during the committals 

interviews whereas, in most cases there were at least ten people pre.sent during the
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census  interviews.  It is possib le com m i t t a l  re sponden ts  felt more  comfor tab le  asking  

the researcher  to help  wi th reading the ques t ionna ire  than in the census  survey.  Th e 

a u th o r ’s impress ion was  that  a h igher  propor t ion o f  responden ts  reques ted  ass is tance  

to co m ple te  the ques t ionnaire  in the co mmit t a l  survey  than in the census  survey.

Q uest ions  that require par t ic ipants to recall  prev ious  exper iences  are prone to recall  

bias.  In the cens us  su rvey ques t ions  relat ing to pract ices pr ior to impr ison ment  were  

prone to recall bias  par ticularly for the prisoners  w h o  had spent  longer  in pr ison on 

this sentence,  while in the commit t a l  su rvey ques t ions  that asked about  previous  

prison exper iences  we re  prone to recall  bias  for recidivis t pr isoners w h o  had not been 

to pr ison in recent  months .  T he  qu es t ion s  likely to be in t luenced by recall bias in the 

census  survey were  ‘when  was  the last t ime you injected before c o m in g  into p r i so n ? ’ 

and those seek ing  in format ion on sharnig  pract ices  in the month  pr ior  to 

imprisonmen t .  In the commit t a l  su rvey the ques t ions  most  likely to be in t luenced by 

recall bias were  those related to shar ing inject ing eq u ip m en t  in prison.

R espon den ts  were asked ‘h o w  m an y  t imes  did you inject  in the last m o n t h ’ . S o m e  

responden ts  in the cens us  survey reported  that they had injected ‘lots ’ or  ‘load s ’ o f  

t imes ra ther than an exact  number ;  this s t a tement  was  coded as ‘8 8 ’ . T he  var iable 

was  t reated as an ordinal  var iable wi th the data  ca tegor ised into three groups  to reflect 

regulari ty o f  inject ing in prison (0 was  current ly  not injecting,  1 to 19 indicated 

inject ing infrequent ly and 20 or  more  represented inject ing regularly and includes  

‘8 8 ’ codes).  Th e interpretat ion o f  this da ta  was  problemat ic  because  .some prisoners  

were in prison for less than one  month  at the t ime o f  the survey and cut  o f f  points  for 

nu m b e r  o f  l imes inject ing in the last mon th  outs ide  pr ison are not the sam e indicator 

o f  I ' requency/risk as those  inject ing in prison.  Therefore ,  those in prison less than 

three mon ths  were  exc lude d  form the var iable desc r ib ing  n u m b er  o f  t imes inject ing in 

the month  prior to the ce nsus  survey.  This  could  have been o v e rcom e  if the exact  

n u m b er  o f  t imes  inject ing in the month  pr ior  to the su rvey were  col lec ted  in the 

census  su rvey and if ‘t ime in prison on this s en t en c e ’ conta ined an addi t ional  opt ion-  

‘less than one m o n t h ’ . The  data  could  then have been treated as co nt inuou s  data and 

mean or  med ian  n u m b er  o f  inject ions  in pr ison and outs ide  prison compared .  This  

indicates the impor tance  o f  work ing th rough the analys is  plan prior  to start ing  a 

survey.  In the commit t a l  survey,  all responden ts  provided the exact  n u m b er  o f  t imes
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injected. For comparison purposes the data were coded using the same categories as 

in the census survey. The variable ‘g rouped’ num ber o f  times injecting in the month 

prior to each survey was excluded from the combined model as the ‘categories’ 

represented different levels o f  heroin dependency and risk within the census survey 

and between the two surveys.

Overall prisoners were willing to complete the questionnaire as evidenced by the good 

response rates. The prisoners were not afraid to answer the drug questions but the 

men were uneasy about answering the questions relating to anal sex with other men. 

These questions were least likely to be answered truthfully and the proportions 

reporting homosexual practices presented in this study were likely to be under 

estimated. The question relating to the number o f  sexual partners in the twelve 

months prior to the survey was greeted with giggling and the pri.soners were more 

likely to over estimate their sexual conquests in the previous year.

Continuous data were collected for two variables, age and year first injected. The 

distribution o f  the data for both variables were skewed and the data were categorised 

into groups rather than transformed, becau.se grouped data were considered easier for 

the researcher to handle, present and explain the findings to service providers.

For bivariate analyses, age was grouped in five year age bands from 15 to 35 and 10 

year age bands thereafter. The data were further grouped for the logistic regression 

analyses to conserve degrees of freedom but reHect the age groups with similar 

prevalence o f  blood borne viruses.

Each injector respondent was asked how old she was when started injecting. This was 

subtracted from the respondents current age and the number o f  years since first 

injecting was estimated. The distribution for years since first injection was skewed 

and data were grouped to reflect the introduction o f  the ‘m ethadone p ro to c o l’ three 

years prior to the survey.
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4.2.4 Sensitivity and Specificity of the Oral Fluid Tests

T he  spec if ic ity  o f  the oral fluid assays for all three an tibod ies  w as high, as w as  the 

sensit iv ity  o f  the oral fluid assay  for an ti-H IV . T h e  spec if ic ity  o f  the test for anti- 

H C V  w as  100%. This  im plies that those  w h o  tested negative  for an t i-H C V  w ere  truly 

negative  and d id  not con tr ibu te  to an increased  prevalence  estim ate. T he  spec ific ities  

o f  the tests for an t i-H B c and  an ti-H IV  w ere  99% . T h is  im plies that 1% o f  those w ho  

tested  posit ive  for an t i-H B c and an ti-H IV  w ere  possib ly  negative . T he  sensitiv ities  o f  

the oral t lu id  assays for an ti-H B c (82% ) and an t i -H C V  (80% ) w ere  less than ideal. 

T herefore ,  the prevalence  rates o f  an t i-H B c and  an ti-H C V  are likely to be under  

es t im ates  o f  the true p revalence  rates. T h is  im plies that the true p revalence rates for 

both v iruses  could  be 20%  higher than the reported  es tim ates.  In injectors  the true 

prevalence  o f  an ti-H B c cou ld  be as high as 23%  and an ti-H C V  cou ld  be 90 %  to 

100%.

4.2.5 Unexplained Antibody Positive Test Results

The overall  p roportion  o f  ‘u n ex p la in e d ’ positive an tibody  tests w as very low. T he 

proportion  o f  unexp la ined  posit ive  an tibody  tests w as slightly  h igher  in the census  

survey  popu la t ion  (15 /1193 . 1.3%) than in the com m itta l  survey  population  (4 /596. 

G.7%): T he  h igher proportion  o f  unexp la ined  positive an tibody  tests in the census  

survey  than in the com m itta l  survey  m ay be partia lly  exp la ined  by the fact that 

re sponden ts  were not asked  about ta ttoo ing  or com m erc ia l  sex in the census  survey. 

In the census  survey  injecting drug  use has to be suspec ted  for the two re sponden ts  

testing posit ive  for both  an ti-H B c and an ti-H C V  but reporting  none o f  the risk factors, 

as co n co m itan t  infection  with  both is u n co m m o n  in non-in jec to rs  (section  3.2.3). In 

the cen su s  survey  sm o k in g  heroin (11) and /o r  tested positive for hepatitis  B core 

an tigen (3) w ere  independen t risk factors for non injectors  w h o  tested posit ive  for 

an t i-H C V  (section 3.7.1, T ab le  3.15). T h e  practice o f  sm o k in g  heroin  has not been 

show n to be a biological risk factor for hepatitis  C. T herefo re  the m ost likely 

exp lana tion  is that these w ere  heroin users w h o  did not w ish  to reveal their in jecting  

habit. T aken  together, the above suggest that there w ere  16 in jecting d rug  users in the 

census  su rvey  w h o  did not w ish  to reveal their in jector status. T he data  from  the 

com m itta l  survey  popu lation  were in terrogated  using the sam e m ethods  but no



respondents were found who were likely to be injecting drug users who did not reveal 

their injector status.

in both surveys inaccurate self-reporting o f  risk behaviours might explain the small 

proportion o f  positive antibody tests in respondents with no apparent risk factors. 

Inaccurate reporting is always a potential problem in surveys, particularly with 

sensitive topics such as injecting drug use and sexual practices. Alternatively, they 

may have had a partner whose sexual history was unknown to them, or, they may 

have been infected through needle stick injuries, tattooing (in the census survey) 

infected blood products or other unidentified routes o f  infection such as sharing razors 

and toothbrushes. Overcrowding in prison may be another contributing factor.

4.2.6 Self Reported Test Results versus Laboratory Analysis

In both surveys there were similar high levels of discrepancy between self reported 

test results and laboratory test results. Possible reasons for the discrepancies include; 

confusing the conditions hepatitis B and hepatitis C, mistakes in filling out the 

questionnaire, misunderstanding the questions, deliberate misrepresentation, change 

in antibody status since the previous test, and test error (including discrepancies 

between dift'erent laboratories).

4.2.7 Causal Relationship

Conclusions from cross-sectional surveys are limited, it is not possible to deduce from 

this survey whether the higher infection rates in recidivist prisoners are due to more 

chaotic drug use patterns (for example, a higher proportion o f  injectors previously 

imprisoned had started injecting more than three years earlier), or to the previous 

prison exposure(s). Increased risk associated with prison exposure is probably due to 

the high risk injecting practices adopted in prison, such as sharing a small number of 

needles with a large and varied cohort o f  inmates, rather than spending time in prison 

p er se. The fact that spending increased time in prison remained an independent risk 

factor for testing positive for anti-HCV in injectors after taking account o f  reported 

sharing practices, implies that there may be additional risk practices in prison that 

were not investigated in this survey.
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4.3 COMPARISONS BETWEEN THE TWO PREVALENCE SURVEYS 

AND OTHER STUDIES

4.3.1 Prevalence Rates

This  is the first study to estimate the prevalence rates o f  antibodies to hepatitis B core 

antigen, and hepatitis C in either respondents entering Irish prisons or  those already 

imprisoned employing similar methods for both surveys. Comparisons with other 

countries are largely limited to prevalence studies in prison entrants or cross-sectional 

samples in different prison settings. However  a study in Nevada employed similar 

methods to assess the prevalence o f  HIV only in prison entrants and inmates.

The Irish studies provide the baseline prevalence rates for hepatitis B, hepatitis C and 

HIV in the Irish prisoner population by prison history and injecting drug use. In the 

census survey population, the presence o f  ant i-HCV was by far the most common 

(37%); anti -HBc was less common  (8.7%) and anti-HIV was relatively uncommon 

(2%). In the census survey the prevalence of  anti -HBc was 12 times higher in those 

who reported ever injecting drugs than in those who did not report injecting drug use 

(18.5% versus 1.5%). The prevalence of  ant i-HCV was 22 times higher in injectors 

than in non injectors (81.3% versus 3.7%). The prevalence o f  anti-HIV was over 

three times higher in injectors than in non injectors (3.5% versus 0.9%).

In the commit tal  population the prevalence rates followed a similar pattern: Over  one 

fifth of  the respondents tested positive for anti -HCV. Anti-HBc was again less 

common  (6.2%, tested positive). Anti-HIV was relatively infrequent (2.0% tested 

positive). In the commit tal  survey the prevalence o f  anti -HBc was nine times higher 

in those who reported ever injecting drugs than in those who did not report injecting 

drug use (17.9% versus 2%). The prevalence of  ant i-HCV was 51 times higher in 

injectors than in non injectors (71.7% versus 1.4%). The prevalence of  anti-HIV was 

almost 12 limes higher in injectors than in non injectors (5.8% versus 0.5%). One 

third o f  the prison entrants had never previously been in prison. The prevalence rate 

of  anti -HBc was four t imes lower and anti -HCV was 10 times lower in those who had 

never been in prison than in those who had previously been in prison (anti-HBc 2.0% 

versus 8.1%; ant i-HCV 3.1% versus 31.0%). No new prison entrant tested positive 

for anti-HIV while 11 recidivist pri.son entrants tested positive for anti-HIV.
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W h e n  the two prevalence  survey popu la t ions  we re  merged and First t ime pr isoners  

we re  exc luded,  the prevalence  rates in respon dent s  w h o  had spent  t ime in pr ison were  

s imi la r  in both inmates  and entrants.  T he  prevalence  rates for recidivis t injectors and 

recidivist  non injectors were  also  s imi l ar  to those found in injectors and non injectors 

w h o  par t ic ipated  in the cens us  survey.

In the census  survey the an t i -HBc posi t iv ity rates in Irish pr isoners and inject ing drug
I

users  were  s imi lar  to those  in Eng land and W a le s  ‘ in spite o f  the h igher propor t ion 

o f  inject ing drug users in Irish prisons . T he  prevalence  o f  ant ibodies  to hepati ti s B 

core  ant igen in injectors enter ing Irish prisons  was  lower  than the 5 2 %  and 4 3 %
17 18prevalence  reported in injectors  enter ing Aust ra l ian  prisons,  and also lower  than 

in injectors  enter ing French prisons  (37%).

M o ie  than one third o f  all pr isoners ,  and more  than four-fifths o f  inject ing d rug  users,  

were  an t i -H C V  posit ive.  T he  prevalence  o f  a n t i -H C V  in Irish pr isoners w h o  reported  

inject ing drug use was  s imi lar  to that found in G reek  prisoners  but h igher  than that
4 8  1repor ted  in Scot t i sh  prisoners,  and also  Engl ish  and Welsh  prisoners.  “ More  than 

one fifth o f  all Irish prison ent rants  were an t i -H C V  posi tive.  This  figure was  lower
17 18than lliat reported  lor  pr ison ent rants  in Aust ra l ia  (39% and 37%).  ' Th e 

preva lence  o f  an t i -H C V  in Irish prison ent rants  (70% ) w ho  reported inject ing drug 

was  h igher  than that reported am o n g  injector prison ent rants  in Aust ra l ia (64% and
17 1866%) .  Th e lower  prevalence  rates o f  an t i -H C V  in injectors in Scot t i sh  prisons

may be as a result o f  access to harm reduction s trategies in the.se prisons.

Th e prevalence  rates o f  infect ion wi th HIV in the ce ns us  survey and commit t a l  survey 

were  similar .  Th e prevalence  rates were also  co m parab le  to those reported in prison 

inmates  in the UK (0 to 4 .5%),  and pri.son ent rants  in develo ped

countr ies  (0 to 6%).  Horsburgh  el a l  al so found the same prevalence  o f

ant i -HIV in both prison ent rants  and a cross  sec tional  sample  (2 .4%) as in this study.



4.3.2 Respondents’ Characteristics

T he  character is t ics  o f  the respo nd en ts  w h o  par t ic ipated  in the prevalence  surveys  

were  s imi lar  to the f indings f rom othe r  Irish studies.  Irish pr isoners we re  mainly  

you ng  males  and a high propor t ion o f  t h em  injected drugs.  In the census  su rvey 4 3 %  

o f  the re sponden ts  repor ted  inject ing d ru g use,  whi le  in the com mit t a l  survey 2 9 %  

reported  inject ing d ru g use. W h e n  first t ime ent rants  were  exc lude d  f rom the 

commit t a l  su rvey popula t ion,  4 0 %  o f  recidivis t pr ison ent rants  reported  inject ing drug 

use. Only  7 %  o f  first t ime prison ent rants  reported  inject ing drug use.

In the com mit t a l  survey  over  hal f  o f  the pr ison ent rants  were  co m m i t t e d  on remand.  

This  was  a di rect  result  o f  the Irish bail laws,  wh ich  permit  the detent ion o f  certain 

defendant s  until  trial. Thi s  leads to a h igh propor t ion o f  shor t - term pr isoners in Irish 

prisons.  Also,  in this su rvey the researchers  obse rved  that a not iceable propor t ion o f  

the new entrants  to pr ison we re  imprison ed  for non p a y m e r t  o f  fines. Unfor tunate ly  

this observat ion  was  not  consis tent ly  d o cu m en te d  in our  ques t ionnaires  and so cannot  

be quant i fied .  O ’M a h o n y  ' r epor t ed that 3 3 %  o f  co mmit t a l  pr isoners  were  

imprisoned  for non paymen t  o f  fines. Th is  sub-g roup accounted for a high propor t ion 

o f  the new entrants  to pr ison dur ing o u r  survey,  and partially account  for the lower  

propor tion o f  first l ime ent rants  repor t ing inject ing drug use co m p ar ed  with recidivist  

prison ent rants.

Only  5%  o f  the ce ns us  su rvey popula t ion and 7 %  o f  the commit t a l  survey popula t ion 

were  wom en .  Bacik  et a l found that Irish w o m e n  were  less likely to co m m i t  cr ime.  

T he  authors  reported  that cr im es  co m m i t t e d  by w o m en  were  less ser ious in nature 

than those co m m i t t e d  by men.  W o m e n  were  more  likely to be caut ioned  by the pol ice 

and less likely to be prosecuted.  Being female  was  not the only factor that reduced 

the l ike l ihood o f  im pr i sonm ent ,  but  also being marr ied,  be ing from a h igher  soci o 

econ om ic  group,  and /o r  hav ing d ependen t  children.  In both  prevalence  surveys ,  a 

h igher  propor t ion o f  female  respondent s  reported  inject ing drug use than male,  but  the 

gende r  di fferent ial  was  larger in the commit t a l  survey.  In both  surveys,  this resul ted  

in a h igher  prevalence  o f  the infect ion in w o m e n  responden ts  than in men 

respondents .  W h e n  m ode l s  were  crea ted  to ident ify independent  character is t ics  and 

risk factors for injectors ,  female  gende r  rema ined  an independen t  character is t ic  for 

test ing posi t ive for an t i -H C V  in the com mit t a l  populat ion.  H o w e v e r  wh en the data
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were further explored it was observed that a higher proportion o f  these women 

reported sharing needles in the month prior to imprisonment  than men. This suggests 

that female prison entrants were more likely to be chaotic drug users rather than 

having an increased biological susceptibility.

O ’Mahony reported that the Irish prison population had a much higher proportion 

o f  young offenders (15 to 21 years old) than the proportion found in other  European 

countries, 25% versus 10% respectively. In the census survey a slightly lower 

proportion of  young offenders was observed (21%) while the proportion of  young 

offenders in the commit tal  survey was much higher (34%). Ireland has only one 

young offenders institution, St Patrick’s Institution, Dublin. Therefore,  only young 

offenders from Leinster are commit ted to an appropriate institution. At the lime of  

the census survey, less than two fifths of  young offenders were serving their prison 

sentence in this institution. This reflects the transfer system within Irish prisons. The 

author  discovered a variety of  reported reasons for transferring young offenders to 

other adult prisons. These include efforts made by the prison authorities to detain 

inmates near their homes (so as to permit family visits); to address serious 

overcrowding in Dublin prisons; and to facilitate inmates’ requests to avoid the heroin 

culture in Dublin prisons.

4.3.3 R espondents’ Risk Factors

Injecting’ D ru^ Use and  Practices

In both surveys, approximately one fifth of  injectors reported that they had 

commenced injecting in prison. In separate in-depth interviews with 31 prisoners (16 

of  whom reported they were injecting drug users) conducted by the author, 

preliminary results indicated that * the most common  reasons for starting injecting in 

prison were: inadequate quantities of  heroin available to support a smoking habit 

(smoking wastes too much heroin), peer pressure (to belong to the crowd),  boredom 

(helps the time pass in prison) and escapism (helps cope with imprisonment).  Surveys 

in some Scottish prisons have also reported similarly high figures, but

Prel iminary results o f  in-depth interviews with 3 1 pr i soners  (16 o f  whom repor ted they were injecting 
drug users)  in Port laoise and Wheat f ie ld pr isons to de termine  drug use pract ices  inside versus  outs ide 
pri sons and also their  !<nowledge. beliefs and pract ices in relation to Hepati t is B. Hepati t is  C  and HIV.  
These interv iews were done  by JL.

127



elsewhere the proportion commencing injecting drug use in prison is much lower.
1(16

Respondents in both surveys reported starting injecting at s imilar ages. In the census 

survey a significantly higher proportion of  the injecting drug users reported 

commenc ing injecting more than three years prior to the survey than injectors in the 

committal  survey. In general, this finding was explained by older  age profile in the 

census survey population than in the commit tal  survey. With the except ion of  those 

injecting three to five years where the prevalence of  ant i-HCV was higher in the 

census survey (128/131, 84.8%) than in the commit tal  survey (33/48, 68.6%),  p= 

0.01. It is possible that this age group had higher risk injecting practices (as a result 

of  increased time spend in prison) in the census survey than in the commit tal  survey.

A lower proportion o f  the census survey population reported injecting in the month 

prior to the survey than the commit tal  survey population. Less than half  o f  those with 

a history of  injecting drug use reported continuing to use while in prison. This 

suggests that some injecting drug users s topped injecting while in prison. This is in 

line with the lower injecting frequency inside versus outside prison reported in other
, ,•  2 0  5S  ril (i3 6 4  102 104 ,  ■ i • i  t '  ■ .  . istudies. In both surveys a higher proportion ot injectors reported

that they had shared needles in prison than outside prison. This is consistent with 

sharing practices reported inside and outside prison in England and Australia.

In the commit tal  survey the overall proportions of  injector respondents who reported 

sharing needles, syringes and spoons inside or outside prison was lower than in the 

census survey. This may be as a result of  recently increased availability of  harm 

reduction in the community as well as increased awareness of  the dangers of  needle 

sharing. A higher proportion of  injector respondents 20 to 35 years old reported 

sharing injecting equipment  than in those 15 to 19 years old indicating that the 

younger  age group may have a higher awareness of  the benefits of  harm reduction. 

Smith et a l also used this explanation to account partially for the lower prevalence of  

ant i-HCV in younger  Irish injecting drug users in the community. Other  possible 

explanations are that the highest proportion of  chaotic drug users is among the 20 to 

35 year old population cohort,  or a dose-response relationship (older injectors are
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m o re  l ikely to have injected for a longer  period).  Dur ing the in-depth  in terviews the 

in terviewees  were  asked:  were  needles  easily available  in pr ison? in wha t  condi t ion 

are  the needles  and syringes?  ho w  do injectors c lean thei r needle s?  and was  it possible 

to  avoid  shar ing needles  in prison? A cco rd ing  to the re spo nd en ts  needles  and 

par t icular ly syringes  are very scarce in the pr isons  as they are bulky  and difficult  to 

pass  across  dur ing  visiting.  They are usual ly brought  in at the  t ime o f  commit ta l ,  

a l thou gh  the ‘smal l b rown nee dles ’ can be passed through personal  contact  dur ing a 

visit.  W h e n  a pr isoner  is released he passes  his needle and syr inge on to another  

pr isoner .  Needles  and syr inges are neve r  d i sposed o f  unless they are found by prison 

off icers or  can no longer be reshaped for funct ional  use. C lean ing  needles  was  in 

genera l  a hapha za rd  procedure .  Th e c leaning  p rocedure  was  d ivided  into two phases:  

c l ea ni ng  dur ing and af ter  injecting.  Dur ing  inject ing most  reported  r ins ing the needle 

and  syr inge in a cup o f  cold  or  hot wa ter  between each user,  but  in general  the sam e 

cu p  o f  wa te r  was  used for all the injectors.  O nce  the g roup had com ple ted  injecting,  

so m e  responden ts  u.sed bleach,  others  used hot soapy water,  o thers  used cold  water  

only  and others  repor ted a com bi na t ion  o f  these method s  to clean and store their 

inject ing equ ipment .  S o m e  respondents  believed that bleach ki lled HIV and cold  

wa te r  kil led hepati ti s C  virus.  Respond en ts  reported  that it w o u ld  be imposs ible  not 

to share your  needles  wi th o thers in prison.  O w n in g  a needle in the prison 

e nv i ro nm e n t  is a currency and would  permit  an injector to mainta in  his heroin habit 

whi le  in prison.  If an injector refused to share his needle he w ou ld  be i solated from 

other  users.

Hepat i t i s B infect ion was  associa ted  wi th drug use and wi th o lder  age. Heroin was 

in t roduced to Dublin in the early 1980s and this was  associa ted  wi th an increase in cases 

o f  hepati ti s B infect ion in the early cohor ts  o f  inject ing drug users (d ocumen ted  outbreak 

1982 to 1984). Later  cohor ts  o f  inject ing drug users may  have been protec ted to .some 

extent  by the provision o f  harm reduction p ro g r am m e s  (m e thadone  mai ntenance  and 

needle exchange  which were  in troduced in the early !99()s’') and hepati ti s B vaccinat ion.  

Th e prevalence  o f  ant i -HBc was  h igher  in those 15 to 19 years  in the comm it t a l  survey 

than in the sam e age group  in the census  survey.  Th is  may  reflect a recent unident i fied

Prel iminary results o f  in-ilepth interviews with 31 pr i soners  ( 1(S o f  whom repor ted they were injecting 
drug users) in Port laoise and Wheat f ie ld  pr isons to determine  d rug use pract ices  inside versus  outs ide 
prisons and also their knowledge,  beliefs and pract ices in relation to Hepati t is  B, Hepati t is C  and HIV.
These interviews were done  by JI-.
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cohort of  hepatitis B infection. In 1998, the total number  of  hepatitis B cases increased 

dramatical ly ( from less than ten to more than 100) but this was mainly as a result o f  the 

introduction of  hepatitis B screening for asylum seekers. Examination of  official hepatitis 

B case notifications for persons aged 15 to 19 years identified 12 cases in 1998 and 7 

cases in 1999 (Dr L. Thornton personal communicat ion 2001). No risk factor data were 

collected and these cases may represent either young drug users or asylum seekers or 

both. When the two survey populat ions were combined and first time entrants excluded, 

the most important independent risk factor for anti -HBc was injecting drug use. This
20 21 19

finding is consistent with findings from other European studies.

In the combined survey populations, excluding new entrants, for recidivist prisoners

the most  important independent  risk factor for ant i-HCV was injecting drug use. This
^ 0  ^  1linduig is consistent with findings from other two other studies. ‘ ‘ The prevalence 

rate of  ant i-HCV was highest in those 20 to 24 years old. Given the limited access to 

injecting equipment  in prison and the high prevalence of  infection, it is hardly 

surprising that sharing needles in prison also emerged as a significant risk factor for 

hepatitis C in injectors. Malliori el al reported similar findings in Greek prisons.
48Gore et al found a small but non-significant di tlerence in the overall prevalence ot 

hepatitis C between those who injected in pri.son (53%) versus those who did not 

inject in prison (44%). Injectors who had spent increasing time in Irish prisons were 

more likely to test positive for anti -HCV. Butler et a l and Weild el al al.so 

reported that exposure to prison was an independent  risk factor for testing positive for 

anti -HCV.

HIV was less common among h'ish pri.soncrs than expected. This finding is 

consistent with findings from other European studies. For recidivist

entrants and inmates, the most important independent risk factor for anti-HIV was 

injecting drug use, although the numbers in this study testing positive for anti-HIV 

and reporting injecting drug use were very small.

The proportion of  prisoners who reported that they had accessed ‘methadone prior to 

this commit ta l ’ was s imilar in both surveys. This rellects the estimated proportion of  

drug users attending community based methadone programmes. At the time of  

these surveys prisoners were not offered methadone maintenance on entry to prison, 

in fact, the Irish prison .services only provided a short methadone detoxification
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course  to pr ison entrants and this cour se  d id  not  c o m p ly  wi th the r eco m m en d a t io n s  o f  

the m e th ad o n e  protocol.  Exp er ience  oi m e th ad o n e  maint enance  in c o m m u n i ty  

set t ings suggests  that if a greater propor t ion o f  drug users were  offered m e thadone
0 7

m ain tenance  in prison,  this might  have the effect  o f  reducing  the risk o f  viral 

t ransmiss ion.

Sexual Practices

In both Irish surveys,  a very low propor t ion o f  men reported  hav ing sex wi th o ther  

men whi le  in prison.  T hes e  findings are s imi l ar  to the findings  f rom seven Scot t ish  

prison surveys  where  be tween 0 %  and 2 %  o f  male  inmates  said they had anal sex 

wi th  o th e r  men  whi le  in prison.  T h e  propor t ion o f  men report ing having

sex wi th  o ther  men  in Aust ra l ian  and Engl ish  and W e lsh  pr isoners is h igher  than 

that reported  by Irish prisoners.  In the Irish preva lence  surveys,  a total o f  seven men 

repor ted  anal sex in pr ison having previously  denied  ever  having anal  sex with 

ano ther  man.  It may be that this behav io u r  was.  for them, atypical ,  and w ou ld  not 

have occurred outs ide  prison.  Turnbul l  et a l  reported a s imilar  pat tern o f  

b eh av io u r  in Engl ish  prisoners.  W h e n  the tw o prevalence  su rvey popula t ions  were  

c o m b in e d  and new entrants  were  exc luded ,  men  w h o  reported  anal sex wi th men  were  

m ore  likely to test pos i t ive for anti -HIV.

A history o f  sexually  t ransmit ted  infect ions is an indicator  o f  “ unsafe  s ex” . W h e n  the 

two su rvey popula t ions  were  co m b in ed  and first t ime ent rants  exc luded ,  a history o f  

t rea tment  for sexually  t ransmit ted  infect ions was  an independent  risk factor for test ing 

posi t ive for an t i -HBc and ant i -HIV.  In the commit t a l  survey the propor t ion o f  

respon dent s  w h o  reported  having had t rea tment  for a sexual ly  t ransmit ted  infect ion 

was  low er  than in the census  survey.  Thi s  lower  prevalence  re ma ined even wh en  first 

t ime ent rants  were  removed .  Th e explana t ion for this observat ion is u n k n o w n  but 

poss ib le reasons  are: lower  expo su re  in this youn g  populat ion,  inabil ity to recognise 

the s y m p to m s ,  too em bar ra ssed  to seek medical  t rea tment or  unwil l ing  to reveal 

previous  t rea tment  for sexual ly  t ransmit ted  infections to the researchers .  In both 

surveys,  report ing t rea tment  for sexually  t ransmit ted  infections w a s  more  c o m m o n  in 

injectors than in non injectors.  In the Scot t i sh  pri.son s tudies,  the propor t ion

o f  inject ing drug users ever  t reated for a sexual ly  t ransmit ted  infection was  also 

h igher  than in non injectors.  Injector males  in both surveys  and injector females  in



the ce ns us  survey were  m ore  l ikely to report  having had t rea tment  for a sexual ly  

t ransmit ted  infection than thei r non injector counterpar ts .  In the commit t a l  survey,  

female  injectors and thei r counterpar t  non injectors were  equal ly  likely to report  

t rea tment  for a sexual ly  t ransmit ted  infection,  it is poss ible that this indicates  that a 

n u m b er  o f  short  te rm female  pr isoners are impri soned  for pros ti tut ion and these do 

not  have a h is tory o f  inject ing drug use.

On ly  the commit t a l  su rvey respondent s  were  asked if they had eve r  been paid (m oney  

or  goo ds )  for sex. A smal l  propor t ion o f  responden ts  (2 .5%) reported  hav ing been 

paid for any type o f  sex. N o n e  o f  the non injectors admi t ted  that they had ever  been 

paid for sex,  but this may  be because  they did not want  to reveal this pract ice to the 

researchers .  Five o f  the 23 w o m e n  injectors w h o  answered this ques t ion reported  that 

they had been paid for sex. Fem ale  injectors may  have sold .sex to pay for thei r drug 

habit  The prevalence  rates o f  the three viral infec tions  were  h igher in responden ts  

w ho  reported  eve r  having been paid for .sex than in those w ho  reported  neve r  having 

been paid for .sex. H o w e v e r  this was  not an independent  risk factor in the logistic 

regression models  poss ib ly  because  a high proport ion o f  those repor t ing sel ling sex 

were  also inject ing drug users.

In the census  survey respondent s  test ing posi tive for ant i -HIV were more  likely to 

report  using co n d o m s  dur ing heterosexual  intercourse than those test ing negative  for 

ant i -HIV,  while in the commit t a l  survey equal  propor t ions  o f  responden ts  reported 

co n d o m  use. In the census  survey initially it was  thought  that this may have occurred 

because  those  infected wi th HIV wished  to protect  thei r par tner(s) but the lack o f  

consis tency wi th the com mit t a l  survey findings  leaves us w ond er ing if there is another  

unident i fied  explana t ion such as the o lder  age profile o f  the census  prison popula t ion.

Tattooinff

Tat too ing  was not asked about  in the census  survey. In the comm it t a l  survey a lmost  

three fifths o f  the 593 respondent s  reported  having a tattoo. Three  quar ters  o f  the 

injector and hal f  o f  the non injector respondents  reported having a tattoo. O ne quar ter  

o f  those report ing a tat too had had it done  in prison.  In the comm it t a l  survey tat tooing 

in prison was  the only  independent  risk factor ident ified for the presence  o f  ant ibodies  

to hepati ti s C  in non injectors.  Abi ldgaa rd  reported  the presence  o f  hepati ti s C 

ant ibodies  in an individual  wi th a tat too but no other risk factors.  Turnbul l  et a l
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reported that 6% of  prisoners and Dolan et al found that 23% o f  prisoners had a

tattoo done on their last occasion in prison. Turnbull et a l also found that half of

the respondents who reported having a tattoo done in prison had shared tattooing 

equipment .  Taken together, these findings suggest that tattooing may transmit 

hepatitis C in prison.

4.3.4 Uptake o f  Hepatitis B Vaccine

The prison services policy in the Republic of  Ireland is to offer hepatitis B vaccination 

to all prisoners with sentences o f  eight months or longer (Dr. E. Dooley, personal 

communicat ion,  1995). hi the commit tal  survey the proportion of  respondents who 

reported having had one or more doses o f  hepatitis B vaccine was lower than in the 

census survey. This is a direct result o f  the prison services policy as a very high 

proportion of  commit tal  prisoners are on remand or serving short sentences (less than 

six months).  Almost  half of  the respondents in the census survey and 30% of  

recidivist prison entrants in the commit tal  survey reported receiving one or more 

doses o f  hepatitis B vaccine. It is important to note that the vast majority of  those 

respondents who had accessed the vaccine had done so in prison, 91% of  respondents 

in the census survey and 82% of recidivist prison entrants in the commit tal  survey. 

Although there is room for improvement,  vaccine uptake is higher than in English and 

Welsh prisoners and injecting drug using populat ions in the England. ' Wh e n  

both surveys were combined and first time entrants were excluded, respondents w'ho 

reported having had one or  more doses of  hepatitis B vaccine were less likely to test 

positive for anti-HBc. This finding and the unexpectedly low prevalence o f  hepatitis 

B suggest that the Irish vaccination policy may be having some effect.

4.3.5 Sensitivity and specificity o f  oral fluid tests

Cameron et al estimated the .sensitivity and specificity for oral lluid assay when 

detecting the presence of  anti -HCV. She reported high specificity (over 99%) and 

lower sensitivity (85%). The sensitivity estimat ions are higher than that found by 

Parry while specificity estimations arc similar. Both authors suggest that oral lluid 

assay is suitable for epidemiological assessment  (although the prevalence o f  anti- 

HCV will be underestimated) but confirmatory serological tests are required for 

diagnostic purposes.
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4.3.5 Self Reported versus Laboratory Viral Test Results

There  we re  man y  di screpancies  be tw een  reported  results and the results o f  the oral 

l luid assays.

Alm os t  hal f  o f  those w ho  sel f- repor ted  a pos i t ive  result  for hepati ti s B vi rus were  in 

fact an t ibody negative on oral l luid testing.  A s imi lar  result was  found in inject ing 

drug users  in England,  wi th 38 %  o f  those  w h o  reported past  infect ion be ing negat ive 

for ant i -HBc.  Unless  previously  vaccinated,  these individuals  rema in  suscept ib le  to 

hepati ti s B virus but  wou ld  be unl ikely to avail  o f  or  be offered vaccinat ion in the 

bel i ef  that  they are a lready infected.

Thir ty  seven percent  o f  those in the cens us  survey and one  quartei  o f  those in the 

commit t a l  survey w h o  thought  they were  negative for hepati ti s C  virus,  were  in fact 

ant ibo dy  posi t ive  on oral  fluid testing.  As  infection persists in the major i ty  o f  those  

wi th hepat it is  C  viral ant ibodies ,  these prisoners  unwit t ingly  pose an infect ion 

risk to o thers  if they engage in activit ies likely to t ransmit  infection.  Being una w are  o f  

thei r true infection status,  they are a lso unl ikely  to be referred for special is t  

as sessment  and t rea tment  as appropr ia te .  Information col lec ted dur ing  the indepth 

in terviews indicated  that ’ som e  respondent s  co nfuse  hepati ti s A, B and C, thei r 

met hods  o f  t ransmiss ion and prevent ion.  This  may expla in  som e  o f  the 

inconsis tencies  between se l f  reported  and labora tory test results for hepati t is .  Also,  

Irish pr isoners  w ho  have hepati ti s C receive a preferent ial  diet so it may  be beneficial  

to report  be ing hepati ti s C posit ive.

Eleven re spondent s  in the census  survey and six responden ts  in the com mit t a l  survey 

reported  they were  infected wi th HIV when  in fact they had a negative  oral fluid 

result.  T he  psychological  con.sequences o f  th inking one  is ant i -HIV posit ive wh en  in 

fact one  is negative for the infect ion should  not  be underes t imated.  S o m e  prisoners  

dur ing  the indepth in terviews reported  that* they were  afraid to have a HIV test. 

Th ey  a s su m ed  that they were HIV posi t ive because  o f  their perceived high risk 

practices.

I’relim inary results o f  in-depth interviews with 3 I prisoners  (16 o f  w hom  reported  they were injecting 
drug users) in I’ortiaoise  and W heatfie id  prisons to de term ine  drug use practices inside versus  outs ide 
prisons and a lso  their know ledge, beliefs and practices in relation to Hepatitis B, Hepatitis C  and HIV. 
I'hese interviews were done  by JI..



O ther  responden ts  w h o  had tests that  we re  negat ive  and repor ted  an en o r m o u s  sense  

o f  relief. On the o ther  hand there are pr iv ileges  for pr isoners w h o  test posi t ive for 

HIV.  Edw ards  et a l reported  that  one  quar te r  o f  100 prisoners  w h o  reported  that 

they were HIV posi t ive were  in fact negative.  T h e  authors  also  repor ted  that  14 out o f  

a fur ther 21 inmates  f rom two south L on don  prisons  decl ined repeat  tests whi le  also 

repor ting a t tendance at a HIV t rea tment  centre.  All 14 were  found to have provided 

false informat ion.  Th eir  reasons  for s ta t ing that they we re  HIV posi t ive when  in fact 

they were HIV negative  were a des ire for a letter to plead mi tigat ing c i rc um stances  in 

cour t,  access to a preferent ial  diet,  and/or  access  to drug therapy (sedatives  or 

opioids).  This  could  also  be occurr ing in Irish prisons.

At the t ime o f  these surveys  routine tes t ing  for these three b lood  borne vi ruses  was  

per formed  at the Viral Reference  Laboratory  at the Nat ional  Univers ity  o f  Ireland, 

Univers ity  Col lege ,  Dublin.  W e  we re  unable  to use this facility,  as at that t ime it did 

not have the equ ipm en t  required to ident ify ant ibodies  to the hepati ti s C  vi rus f rom 

oral l luid samples .  Therefore ,  the Public Heal th  Laboratory  Services  at Co l inda le  in 

L.ondon per formed  the labora tory analys is  for this study.  It is poss ib le  that there was 

a degree  o f  laboratory var iabi li ty be tw een  the tw o  laboratories .

Exper ience  from this s tudy and other  s tudies impl ies  that se l f - report ing is not a

reliable method o f  de termining  infect ion status.  T he  misma tc h  between  sel f- repor ted 

prevalence  and labora tory results thus has  impor tant  impl ica t ions  for educat ion and 

counse l l ing  p ro g r am m es  wi thin the prison service,  and may  have ser ious public health 

consequences .  S o m e  pr isoners are unaw are  that they have been infected and may 

cont inue  to t ransmit  infect ion througii  behaviour s  such as shar ing equ ipm en t  for 

injecting drug use and unprotected  sexual  intercourse.  Accu ra te  know led ge o f  

infect ion status,  coup led wi th appropr ia te  educat ion p ro g ram m e s ,  may result in risk 

behaviour  modif icat ion,  increased vaccinat ion up take  and reduced risk o f  

t ransmiss ion.
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4.4 POLICY IMPLICATIONS AND FUTURE RESEARCH  

4.4.1 Policy Implications

Only a small number  of  the new entrants commit ted to prison during the survey 

period were infected with one or more o f  the viruses while a much larger proportion 

o f  recidivist prisoners were infected with one or  more o f  the viruses. As 

imprisonment  leads to high risk practices, these surveys point to the need for 

increased testing, harm reduction and infection control measures in h ish prisons.

Viral infections -  Testing an d  Treatm ent

A very high proportion of  injecting drug u.sers in hish prisons tested positive for anti- 

HCV. The infection persists in 80% of  those infected and up to 50% of  these will 

develop chronic hepatitis. Between 30% and 60% of  those with chronic hepatitis as a 

result o f  hepatitis C infection will develop chronic active hepatitis and, of  these, 5%  to
I  ^20% will develop cirrhosis o f  the liver. '  This will contribute significantly to the 

future burden of  disease within deprived communities  in heland. in the USA, recent 

research into drug therapy for hepatitis C has yielded encouraging findings using 

combination therapy during initial t reatment and treatment of  relapsed cases. '''

It is well recognised that drug users are unstable and may continue to inject while on 

methadone maintenance. In Ireland hepatitis C t reatment protocols stipulate that 

injectors witli this infection requiring t reatment for their condition must be stable on 

methadone maintenance for a period of  time, in separate in-depth interviews with 

prisoners (16 o f  whom had a history o f  injecting drug use)*, the respondents indicated 

that the most stable periods in their lives have been while serving a prison sentence. 

Edwards et al reported good adherence to HIV therapy in two south London 

prisons. It would be advisable for the pri.son health authorities to continue to review 

research on hepatitis C t reatment and to consider proactive treatment for sentenced 

ex-drug user prisoners.

It would also be advisable for the hospital specialists to review their criteria for 

t reatment when dealing with sentenced prisoners.

Prelim inary results of' in-depth interviews with 31 prisoners ( 16 o f  whom  reported  they were injecting 
drug users) in I’ort laoise  and W heattle ld  prisons to determ ine  drug use practices inside versus  outs ide 
prisons and also their know ledge, beliefs and practices in relation to Hepatitis B. Hepatitis C  and HIV. 
T hese  interv iews were done  by JL.
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It is c l ea r  that both inject ing drug use and infection wi th hepati ti s C  vi rus are l inked 

and en d e m ic  in h i sh  prisons.  Th is  vulnerable  popula t ion may  not be aw are  o f  the 

poss ib le  long term co nsequences  o f  being infected wi th the hepati ti s C  virus,  in the 

in-depth  interviews,  pr isoners w h o  reported  that  they were  infected wi th the hepati ti s 

C  vi rus  we re  asked ho w  they felt when  they received their viral test results? S o m e  

pr isoners  said they were  del ighted they ‘o n ly ’ had hepati ti s C  and not the vi rus  (HIV).  

R esp o n d en t s  also indicated that eve ry  injec tor is infected wi th the hepati ti s C virus 

and a c o m m o n  infection cou ld  not  have ser ious  consequences .  The re  is an urgent  

need to provide  updated informat ion to both health profess ionals  and prisoners  on the 

preven t ion  of, and the long term co n sequences  o f  hepati ti s C  whi le  updat ing  both 

group s  on t rea tment  possibil i t ies  for hepati ti s C

T he  low prevalence  o f  HIV in the two surveys  is consis tent  wi th data f rom outs ide  

pr ison which dem ons t ra t e  a fall -off in the n u m b er  o f  drug users present ing wi th  HIV 

and A ID S  in this count ry  over  the past  5 years.  Th ere  were  two und iagnos ed  cases  

o f  HIV a m o n g  the respon dent s  tes ted in the co mmit t a l  survey and three und iagnos ed  

cases  o f  HIV am o n g  the respo nden ts  tested in the census  survey.  T he  value  o f  

assess ing risk factors and offer ing rout ine tes t ing to those wi th risk factors such as 

inject ing drug users should  be cons idered  in the future as research has s h o w n  that 

current  t rea tment  reg imes  for HIV posi t ive individuals,  wh en  c o m m e n c e d  early, 

extend  survival  and prevent  dam a g e  to the im m u n e  sys tem.  Infection wi th  HIV

is a lwa ys  a cause  o f  concern  because  o f  its high death  rate. However ,  it should  be 

s t ressed that the major  publ ic health i ssue ident if ied in this s tudy is hepati ti s C.

T he  results o f  this s tudy dem ons t ra ted  that sel f- repor ted infect ion status is unre liable 

and shou ld  not be used as a basis for p lann ing prevent ive  and t rea tment  services .  All 

pr isoners  need to have the oppor tun i ty  to reques t  test ing for hepati ti s B virus,  hepati ti s 

C  vi rus and HIV di rec tly f rom the prison doctor,  wi th assurances  o f  conf ident ia l i ty  o f

both request  and result.  T he  test results should  be provided to all those tested and the 

health pro fess ionals  need to ensure  that those tested under s tand the test results.  More  

than one exp lan a to ry  sess ion may be required.  T hos e  w h o  test posi t ive need  to be

Prel iminary results o f  in-depth interviews with I pri soners  (16 o f  whom repor ted they were injecting 
drug users)  in I’or t laoise and Wheat t le l d pr isons to determine  drug use pract ices inside versus  outs ide 
pr i sons and also their knowledge,  beliefs and pract ices in relation to Hepati t is B, Hepati t is C and HIV.  
These  interviews were done  by JL.
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advised about reducing tine risk o f  transmission to others, and should be referred for 

further investigation and treatment where appropriate. If oral fluid rather than blood 

testing is used, an additional more sensitive test may be required for those testing 

negative for hepatitis B virus and hepatitis C virus.

Hepatitis li Vaccination

In both surveys hepatitis B vaccination uptake is higher in Irish prisoners than 

reported in prisoners incarcerated in English and Welsh prisons. The vaccine was 

targeted towards long term prisoners rather than towards those who are hepatitis B 

negative. Vaccine com m encem ent rates are higher in injecting drug users but not 

com pletion rates. This may be because the importance o f  completing the vaccine was 

not clear to the injecting drug users or because they do not think the vaccine is 

important or useful. In separate in-depth interviews* many respondents reported 

m isinformation about hepatitis B and hepatitis C that may have influenced their 

evaluation o f  the effectiveness of the vaccine. Some respondents reported that they 

had received hepatitis B vaccination and subsequently discovered that they were 

hepatitis B positive. The most likely explanation is that they were infected with 

hepatitis B prior to receiving the vaccination, but their perception was that the vaccine 

did not woik. The purpose of, number o f  doses, and target group for the vaccine need 

to be clarified with all prisoners. The ‘N dtioiuil fm inunisdtion G uidelines fo r  Ire la n d ’ 

have identified prisoners and injecting drug users as high risk groups and recommend 

that they complete a course o f  the vaccine. The vaccine is now available free o f  

charge to those who hold a medical card and are also specified as belonging to a high 

risk population according to these guidelines. With the exception o f  those having 

docum ented evidence o f  immunity, all prisoners should be offered the vaccine on 

committal, regardless o f  their length o f  sentence. Follow up doses can be given by 

their general practitioner or in drug treatment centres. However, this will lead to 

clients accessing vaccination services from different providers and patient held 

records may be required to prevent duplication o f  effort.

Prelim inary  results  o f  in-depth interviews with 3 I prisoners (16 o f  w hom reported  they were injecting 
drug users) in Portlaoise  and W heatfie ld  prisons to de term ine  drug use practices inside versus  outs ide 
prisons and a lso  their know ledge, beliefs and practices in relation to Hepatitis B. Hepatitis C  and HIV. 
These interviews were done  by JL.
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H arm  R eduction - D rug Use an d  Practices

In Ireland, as elsewhere, injecting drug use in prison is here to stay. The time has 

com e for policy makers, researchers and clinicians working in prisons to ensure that 

being in prison does not add unnecessarily to the health risks o f  this already 

disadvantaged population. Com m unity  drug treatment .services in Ireland have 

evolved considerably over the last decade and needle exchange and methadone 

maintenance are widely available. The Irish prison health care system has not kept 

pace with this change, and but is not unique in this, as few prison health care services 

implement such measures. '■*** Our surveys suggests a need to consider provision 

o f  harm reduction measures in Irish prisons. Sterilising tablets, needle exchange, 

methadone maintenance, methadone detoxification and drug free units have been 

presented as harm reduction methods that could be used in prisons. The evidence 

supporting the afore-mentioned harm reduction methods in prison .settings needs to be 

examined prior to their introduction. There is considerable evidence for promoting
S7 4^ 49  8ymethadone maintenance and needle exchange ‘ in comm unity settings,

although there is limited evidence of their effectiveness in preventing hepatitis C in 

comm unity sellings or in the prison environment. " "  Small scale prisew studies 

have shown that bleach and needle exchange can reduce the spread o f  HIV in prisons 

but has not been evaluated for hepatitis C. Dolan et a l ob.served a lower 

incidence o f  anti-HCV in injectors randomly allocated to methadone maintenance 

than in injectors randomly allocated to a methadone maintenance waiting list in an 

Australian prison. '

H arm  R eduction - Tattooing

The findings o f  the committal survey suggest that tattooing may transmit hepatitis C. 

It may be advisable therefore to include a question on tattooing in future viral 

prevalence studies and to consider the provision o f  sterile tattooing facilities in prison.
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Sexually Transmitted Infections

One sixth o f  injecting drug users reported treatment for sexually transmitted 

infections, and, in the committal survey were more likely to sell sex for income than 

non injectors. Other sexually transmitted infections generally are associated with HIV 

and hepatitis B and their presence increases susceptibility to HIV. Sexually 

transmitted infections can be easily treated in sentenced prison populations.

Im pact o f  this Research on Infection Control and Drug Services in Prison

1 ^ 1  I ”^ 4  1The official reports " " of this study and subsequent peer reviewed publications “

have not only been a catalysts for dialogue internationally but also at a national 

level. As a result there has been reluctant agreement by the prison services that a 

comprehensive and compassionate approach is required to address the u.se o f  illicit 

heroin and its con.sequences in the Irish prison setting.

Since the submission o f  these reports to the Department of Justice, Equality and

Law Reform by the research team, a Steering Group on Prison Based Drug Treatment 

Services has been instituted. The Report o f  this Steering G roup outlines ten 

intentions that will result in the introduction o f  prison based drug treatment services. 

Two statements are particularly relevant to the prevention and treatment o f  hepatitis C 

and HIV. The first and most significant is that "'the prisofi service nnisl replicate i/i 

prison, the level o f  m edical and  other supports available in the conuiinnity fo r  drug  

dependent people to the niaxinuini extent possib le .” This is a formal statement of 

support for the principle of equivalence o f  care with comm unity drug services. It 

permits criticism o f  prison services if they fail to fulfil this intention. The second 

intention outlined indicates that the Department of Justice, Equality and Law Reform 

intends to employ a multi-disciplinary team o f  professionals supported by a drugs 

services co-ordinator (employed by the Eastern Regional Health Authority) to provide 

drug treatment services in the pri.sons. This is the strongest formal link yet with the 

statutory health service authority and will help endorse the principle o f  a seamless 

drug service. There is a drug services plan proposed for four o f  the six Dublin prisons 

and an intention to review needs in the other two prisons. These services include 

prevention, detoxification, methadone maintenance, counselling and education. The 

intentions o f  the Steering group for Prison Based Drug Treatment Services are

140



encourag ing.  T he  plan deve lo pe d  by th em  see ms  reasonable,  a l though  the report  does  

not  specify  deadl ines  or  targets.

Since  the publ ica t ion o f  the f indings o f  the two  prevalence  surveys  in Irish pr isoner  

popula t ions ,  m e th ad o n e  m ai n ten ance  has been in t roduced in three Dubl in

prisons.  Between Janua ry  and Apri l  2001,  98 individuals have been c o m m e n c e d  on 

m e th ad o n e  main tenanc e  in Dubl in  pr isons;  o f  these 68 individuals  were  current ly  

taking m et had one m ai n tenan ce  at the end o f  Apri l  2001.  (Dr  Joseph  Barry,  Personal 

c o m m u n ica t io n  - in format ion taken f rom the  Centra l  M e thadone  List 2001).

There  have been two  a t tempts  to in t roduce the formal d ist r ibut ion o f  full s trength 

ho useh o ld  bleach in Irish prisons  and these have been rejected by the Prison Of f icer s ’ 

■Association on both occas ions .  The  provis ion o f  bleach tablet d is t r ibut ions in London 

prisons  and needle exchange  in tervent ions  in Swiss  pr isons  have not led to an 

increase in at tacks  on pr isoners or  prison officers.

Stakeholders in Irish Prisons

A ser ious  shor tcom ing o f  the Report  o f  this Steer ing G ro u p  for Prison Based  Drug
14"*T re at m en t  Services  ‘ was  the lack o f  consul ta t ion  wi th the pr isoners w h o  will use 

these services  and wi th the pr ison off icers w h o  are key to suppor t ing and sus tain ing 

these services.

Little research has been c o nduc te d  to ex a m in e  the potent ial  s trengths  and w e akness  o f  

the large n u m b e r  o f  prison off icers work ing  in Irish prisons.  We need to k n o w  what  

this impor tant  group  o f  people  know ,  bel ieve  and wou ld  be prepared to do about  illicit 

drug use in prisons  and the prevent ion and control  o f  b lood borne  viruses.  In 2000  

Di llon,  a prison officer,  co nduc te d  a su rvey o f  prison of f ic ers ’ ( f rom the M oun t joy 

C o m p le x )  k n ow ledge  and percept ion o f  four infectious  d iseases (hepat it i s B, hepati ti s 

C,  HIV and tuberculosis) .  He reported  that their kn ow led ge o f  infectious d iseases  in 

the wo rkplace  was  poor  and m an y  off icers  did not k n o w  how  these d iseases  could  be 

t ransmit ted.  For example ,  one  sixth o f  the prison off icers  thought  that hepati ti s C  

could  be con trac ted  through sh ak ing hands ,  handl ing p r is on er s ’ personal  i tems, and 

thei r cell doors .  Almos t  hal f  o f  the pr ison off icers thought  that hepati ti s C  could  be 

contrac ted  through cough ing  and sneezing.  M any  off icers  (87 .2% ) admit ted  that they 

did  not k n o w  enoug h to protect  them selves  f rom the infections.  Jun io r  off icers  were
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m ore likely to spend  m ost o f  their  day  w ork ing  w ith  prisoners,  and reported  the 

h ighest percep tion  o f  risk and worry. T hese  f ind ings indicate  that a new  approach  to 

tra in ing  is requ ired  for prison  officers  if they are to be involved  in the p reven tion  and 

control o f  infection  in the prison env ironm ent.  A  further study, also by a prison 

officer, is being  co n d u c ted  in the D ublin  prisons to de te rm ine  prison o ff ic e rs ’ 

know ledge ,  a tt i tudes  and  beliefs  in relation to drug  users, illicit d rugs and  d rug  

services.

C onsu lta tion  w ith  p r isoners  ind icated  that* a n u m b er  o f  re sponden ts  (bo th  injectors  

and  non-in jec to rs)  felt that heroin  cou ld  be rem oved  from  the p risons th rough  

screened  visits. S creens  co u ld  be p rov ided  in tw o ways: physical screens or random  

urine tests. S o m e re sponden ts  m en tioned  that screened  visits pun ished  non d rug  users 

as well as d rug  users. R esp o n d en ts  al.so thought that rem ov ing  heroin  w ou ld  lead to 

d isquie t  un less  it w as rep laced  with  m ethadone  de tox if ica tion  or m ain tenance  

program m es.  T hey  re co m m en d ed  that the m ain prison in M o un tjoy  fo llow  the 

detox ifica tion  p ro g ram m e availab le  in its m edical unit. T hey  po in ted  out that on ly  a 

very small n u m b er  o f  p r isoners  cou ld  access the p ro g ram m e in the m edical unit 

thereby  lim iting its effect. T hey  also reported  that St P a tr ick ’s and W hea tf ie ld  had 

recently  in troduced  m eth ad o n e  m ain tenance  and de tox ifica tion  p rog ram m es.  T here  

w as som e q u es t io n in g  by responden ts  as to w hy the prison with  the m ost ser ious 

p rob lem  (M oun tjoy  M ale) has the poorest response . T hey  also  felt that m eth ad o n e  

m ain tenance  ough t to be p rov ided  to those on m ain tenance  at the tim e o f  com m itta l  as 

these people  w ou ld  defin ite ly  reco m m en ce  injecting as w ithdraw als  from  m eth ad o n e  

were very .severe, m ore  severe than w ithdraw als  from heroin. R esp o n d en ts  thought 

that prisoners on  m ain tenance  or de toxifica tion  should  be p laced in ‘special u n i ts ’ and 

have random  urine  testing. Incentives should  be g iven for tho.se with  ‘c lean  u r in e ’ 

and those b reak ing  the rules should  be rem oved  from  the d rug  free unit. S o m e 

incentives sugges ted  w ere  increa.sed access to gym , the school,  o r  a reduced  sentence. 

T he  responden ts ,  bo th  in jectors and non injectors, had som e cr it ic ism s o f  m e th ad o n e  

p rogram m es.  Firstly they thought that m ethadone  was m ore addic tive  than heroin.

I’reliminary results  o f  in-depth interviews with 3 I p risoners  ( 16 o f  w hom  reported  they were injecting 
drug users) in Portlaoise  and W heatfie ld  prisons to de term ine  drug use practices inside versus  outs ide 
prisons and also their know ledge, beliefs and practices in relation to Hepatitis B, Hepatit is  C  and HIV. 
These interviews were done  by Jl ,.
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S econd ly  responden ts  m entioned  that m any  people  p rescribed  m ethadone  used  heroin  

as well,  so m e  even  sell their  m eth ad o n e  for heroin. On the good  side m any  

m en tio n ed  that m eth ad o n e  m ain tenance  decreased  the total cost o f  the d rug  habit and 

reduced  the n u m b er  o f  t im es people  injected.

R esp o n d en ts  also  s tated  som e people  w ould  not s top in jecting  in prison and for these  

it w ou ld  be be t te r  to have a con tro lled  needle exchange .  T hey  s tated  that this w ould  

require  very strict contro ls .  T hey  did adm it the prison officers  and som e prisoners  

w ou ld  not like it and  m ight fear attacks. S o m e  responden ts  thought the current 

in jecting  eq u ip m en t  w as m ore  dangerous  as it w as b lunt,  rusty and used by several 

d rug  users. R esponden ts  felt that overall  the needle exchange  p ro g ram m es  w orked  

well on  the ou ts ide  in particu lar the one in M erchan ts  Quay. S o m e responden ts  

though t  that this p reven ted  the spread o f  in fections a l though o ther  re sponden ts  said 

that they or their friends w ere  often  too lazy to go and exchange  their in jecting  

equ ipm ent.

C o u n se l l in g  services w ere  also considered  ano ther  im portan t strategy for those with 

add ictions , a l though  none o f  the responden ts  w h o  had accessed  counse ll ing  outside 

the prison found  it useful. T hese  responden ts  thought that this w as  because  they were 

not ready to g ive up drugs or they were trying to give up drugs to please their m other,  

par tner o r  o th e r  person. M any  responden ts  stated that one has to give up heroin 

because  one  sees the benefit  for oneself. M ost responden ts  s tressed a preference for 

individual ra ther than g roup  counselling.

R esponden ts  did m ention  that alcohol and o th e r  d rugs also led to serious addic tion  

p rob lem s that lead to crim e, e ither robb ing  or assault,  and these add ic tions  also 

required a tten tion  w ith in  the prison .system.

Health Services

M ental health , suicide, p rem ature  death  and illicit d rug  use are w ords  co m m o n ly  used 

in co n n ec tio n  with Irish prisoners. In 1986, 31%  o f  the pri.soners surveyed  described  

them.selves as ill. '  A lm ost  one fifth o f  the sam ple  (18% ) had been adm itted  to a 

psychiatric  hospital and /o r  reported  having  a t tem pted  suicide. In 1999 a general 

health  care  s tudy  o f  the Irish p risoner popu la tion  was co n d u c ted  by the D epartm ent o f  

H ealth  P rom otion  at the National U niversity  o f  Ireland, G alw ay. T he four most
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com m on conditions reported by prisoners in the 12 months prior to the interview were 

depression (22% o f  male prisoners and 42%  of  female prisoners), anxiety (14% male 

and 1 1% female), skin diseases (12% male and 15% female), and asthma (10% male 

and 36% female). All mental health indicators were much worse for the Irish prison 

population than for the general population. Mental health indicators were particularly 

high in wom en prisoners, 75% of women prisoners and 48%  o f  men were classified as 

psychologically distressed. Prisoners reported a high lifetime drug utilisation rate 

(72% o f  males and 89% o f  females compared with 14% of  males in the SLAN 

survey). One quarter o f  the men and just under two-fifths o f  the women drank daily 

outside prison. All wom en respondents and 91% of  men reported current cigarette 

smoking. These findings imply that when addressing the problems o f  injecting drug 

use in prison one needs to consider other addictive substances and the mental health 

issues affecting this vulnerable population.

A Steering Group on Prison Health Services has been convened but this group has not 

yet reported. A s highlighted in Chapters 1 and 4 of this thesis, prisoners suffer from a 

range o f  sensitive and serious medical conditions. In addition to medical treatment, 

confidentiality, counselling and education are required to deal with these conditions. 

The provision o f  these skills in the interests o f  prisoner health and well being requires 

a multidisciplinary team, independent o f  the prison security function.

4.4.2 Health Scrvice and Research Questions

The United Nations document "Standard M ininiuni Rules fo r  the Treatm ent o f  

P risoners' states that the medical services should be organised in close relationship 

to the general health administration of the comm unity or nation. The United Nations 

document 'Principle o f  M edical E thics relevant to the role o f  M edical Personnel in 

the Protection o f  Prisoners and  D etainees against Torture and  other Cruel, Inhuman  

and  D egrading Treatm ent or Punishm ent' states that medical personnel should not 

be involved in any other duties outside their health remit. In Irish prisons neither of 

these principles is observed. The prisoners’ health care is provided through the prison 

services/authorities and the medical orderlies are often requested to perform security 

duties during periods when security staff numbers are below accepted coverage levels. 

The m anagement and staffing of the Irish prison health services require restructuring 

in order to comply with the United Nations guidelines .
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T his  study  prov ides  va luable  in fo rm ation  rela ting  to the p roportion  o f  prisoners 

infected with  each  o f  the v iruses and  the m ain  risk factors for infection. It quantifies  

an appall ing  s ituation  in Irish prisons w hich  requires urgent intervention. Both 

im m ed ia te  in tervention  and rigorous su rve il lance  are required  to deve lop  and m onitor 

appropria te  harm  reduction serv ices  in the Irish prison setting.

T he  prison en v iro n m en t and  cu lture  is un fam il ia r  to the au tho r  and to o ther  health  

p ro fessionals  w h o  are interested  in advocating  for and p rov id ing  in terventions that 

w ou ld  achieve hum ane  and safe con ta inm ent.  Therefore ,  the health professionals  

need to learn from and consu lt  w ith  the p risoners  and  prison s ta ff  in order to develop  

appropria te  d rug  services. T h e  use o f  validated  quali ta t ive  and  quantita t ive  research 

m ethods  will enhance  this learning process.

T he fo llow ing  ques tions  and issues were raised during  this study:

Are infection control procedures fo r  the three blood borne viruses in Irish prisons 

adequate?

The infection control policy is not clearly  d o cu m en ted  in relation to preventing  and 

contro ll ing  the spread  o f  hepatitis  C  in Irish prisons. O nce  policy  and procedures  are 

docum en ted ,  these should  be rev iew ed in line with current ev idence  based practice 

and where  necessary  revised policy and p rocedures  deve loped . A surve illance system 

is required  to identify d isease  trends th roughout Irish prisons. The design and 

im p lem en ta t ion  o f  this surve il lance system  m ust ensure  confidentia li ty  for individual 

prisoners.

What are the implications o f  testing fo r  hepatitis H, hepatitis C and HIV in prison?

If testing is o ffered  to all high risk prisoners,  the resources  required, such as 

counse ll ing  and therapy for hepatitis  C  and HIV, need to be item ised and secured. 

Procedures  rela ting to the confiden tia li ty  o f  individual p r iso n e rs ’ test results need to 

be rev iew ed  and w here  required  revised p rocedures  put in place, particularly  in 

relation to confidentia lity .
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What is the im pact o f  harm reduction on risk practices and blood borne virus 

transmission rates in the prison environment?

In o th e r  prison settings the incidence rates o f  hepatitis  C and HIV w ere  reduced  

fo l low ing  the in troduction  o f  harm  reduction  in terventions. T he  negative 

co n seq u en ces  expec ted  by prison officers  in these p risons did not happen. In Ireland 

the highest p revalence  o f  hepatitis  C  w as found  in responden ts  aged 20 to 24  years 

old. Innovative  harm  reduction  approaches  are required  in ou r  p risons to p reven t the 

spread  o f  this infection  to future cohorts  o f  d rug  users co m in g  on stream. Such 

app roaches  will be m ore effec tive  if based  on the p r iso n e rs ’ and prison o ff ic e rs ’ ideas. 

T he effect o f  any new  approaches  requires  system atic  m on ito r ing  and eva lua tion .  The 

risk factors for infection in Irish d rug  users  bo th  in prison and ou ts ide  require  further 

exp lo ra tion .  P r iso n ers ’ kno w led g e  abou t the b lood  borne viru.ses and  their 

percep tions  o f  routine testing al.so require  investigation .

The D epartm en t o f  Justice , Equality  and  Law  R eform  and the D epartm ent o f  Health  

and C hild ren  u lt im ate ly  have a responsib il i ty  to ensure  that statutory institu tions  such 

as the Prison Serv ices  A uthority  and the re levant health  boards  provide a serv ice  that 

m eets m in im u m  standards  and  that is accoun tab le  to its recipients. C urren tly  the 

D epartm ent o f  Justice, Equality  and Law  R eform  and the Prison Service A uthority  

lack the research skills  required to ga ther  base line  data  and the health  service 

d ev e lo p m en t expe rience  necessary  to prevent the transm iss ion  o f  b loodborne  v iruses 

and, as well as the ep idem io log ica l  skills  to institute a d isease  su rve il lance system. 

But they cou ld  co m m iss io n  research through  academ ic  institu tions and invite health  

boards to design  and assist  w ith  the im p lem en ta t ion  o f  appropria te  in terventions. The 

w ould  help  them  address  the afore m en tioned  research ques t ions  and health service 

issues

Would high hepatitis li vaccination coverage reduce the prevalence o f  hepatitis B 

infection in Irish prisoners?

The hepati t is  B vaccination  cove rage  reported  in this survey  is based on se lf  reported  

vaccination  status. Its accuracy  is not know n. T here  is a case for using  labora tory  

tests to assess  coverage . A lthough  co v erag e  is better than reported e lsew here  

proactive in terventions are needed  to further im prove  coverage . Recip ien ts  require 

handheld  records to reduce the adm in is tra tion  o f  unnecessary  doses  o f  the vaccine.
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Finally, it would be important to develop and institute a surveillance system to 

m onitor incidence o f  hepatitis B infection and vaccination coverage.

What is the potential o f  prisoners and prison s ta ff in reducing the prevalence o f  

blood borne viruses and providing drug services in Irish prisons?

The potential roles o f  the prisoners, prisoner officers, nurses and doctors in supporting 

and sustaining drug services in prison could be usefully explored and the resources 

required to utilise this potential estimated. Investigation o f  the prisoners’ role as peer 

educators may prove valuable.
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CHAPTER 5 Conclusions

Infect ion wi th  hepati t is  C  sec on da ry  to inject ing drug use is en d e m ic  in Irish prisons.

The  prevalence  o f  hepati t is  B core  ant igen is lower  than expected,  partially du e  to the 

hepat it is  B vaccinat ion p r o g ra m m e  in Irish prisons.  T he  preva lence  o f  HIV 

ant ibodies  was  low and this is in line wi th findings  in o ther  countr ies.

In the Irish prison popula t ions  ant ibody prevalence  rates for all three infections  we re  

l inked to the propor t ion repor t ing inject ing drug use. W o m e n  prisoners  and w o m e n  

prison ent rants  were  more  likely to report  inject ing drug use than men. Tho.se w h o  

reported  increas ing t ime spent  in prison over  the previous  ten years  appeared to have 

an increased risk o f  contrac t ing hepati ti s C  virus.  T h e  increased risk associa ted  wi th 

t ime spent  in pr ison is poss ib ly  due  to large and var ied  cohor ts  o f  injectors shar ing 

inject ing equ ipmen t .  A large proport ion o f  first t ime pr isoner  ent rants  had neve r  

injected and belong ed  to a di fferent sub-popula t ion.  Tat tooing may  be a risk factor 

for non injcctors.

Th is  s tudy quant i f ies  an appal l ing  s ituat ion ui Irish pr isons  and this s ituat ion urgently  

requires intervent ion.  Large scale harm reduction in tervent ions  are required in the Irish 

prison set ting such as the provision o f  drug free units,  m et had one maintenance ,  

m e th ad o n e  detoxif ica t ion,  l imi ted needle ex c han ge and steri le ta t tooing equ ipmen t .  

The.se harm reduct ion services  will be more  ef fec tive if dev e lope d  cons ider ing  input from 

the users (pr isoners)  and providers (pr ison staff). Alon gs ide  ha rm reduct ion 

interventions ,  disea.se surveil lance  is required to ensure  that the in tervent ions  are 

successful  in preven t ing  t ransmiss ion o f  the three b lood borne vi ruses.  In Irish prisons ,  

there are oppor tuni t ie s  to treat inmates  for hepati ti s C, to stabi lise those wi th HIV and to 

screen for and treat sexual ly  t ransmit ted  infections.

Prison e n v i ro nm en t  and cul ture are unfamil iar  to health profess ionals  w h o  are advoca t ing 

for and providing in tervent ions  that w ould  achieve  h u m an e  and safe conta inmen t .  Th e 

health profess ionals  therefore ,  need to learn from and consul t  wi th the pri.soners and 

prison staff. T he  use o f  val idated qual i tat ive and quant i ta t ive  research m e thods  will 

enha nce  this learning process.  The  pow er  in prisons  lies wi th the D epar tm en t  o f  Jus tice,
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Equality and Law Reform, prison management and officers, and without their support 

harm reduction services will not be sustainable.

This thesis does not have a recommendations section as these have been submitted in the 

two reports to the Department of Justice, Equality and Law Reform.
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APPENDIX 1
ORAL FLUID SENSITIVITY AND SPECIFICITY ESTIMATION

Parry  e s t im ated  the sensit iv ity  and specific ity  o f  the O rtho  H C V  3.0 e S A V E  ELISA  

for the saHvary an t i -H C V  assay used  in this study. T he O rtho  H C V  3.0 e S A V E  

E L IS A  w as  selec ted  for the dev e lo p m en t o f  a salivary  an ti-H C V  assay  on the basis  o f  

its super io r  sensitiv ity  to serum  testing. D ilu tions were prepared  o f  w ell-charac terised  

an t i -H C V  posit ive  and negative  serum  spec im ens  in w hich  the IgG con ten t  w as 

s im ila r  to that found in oral llu ids. T hese  d ilu tions were used to o p tim ise  an ti-H C V  

assay  co n d it io n s  such that the d iscr im ination  betw een  positive and  negative  

sp ec im en s  w as m ax im ised .  S p ec im en  vo lum e and the dura tion , tem p era tu re  and 

effect o f  ag itation  on incubation  o f  the spec im en , con jugate  and substra te  w ere  

s tudied . E m ploy ing  the o p t im u m  cond itions  identified, oral fluid spec im ens  co llec ted  

by  O rasu re  from  291 an t i -H C V  negative  b lood  donors  were tested to es tab lish  the cu t 

o f f  for the assay. T ests  on O rasure  spec im ens  from  3 18 sero logica lly  an ti-H C V  

negative  sub jec ts  w ere  all negative  (specificity 100%; 95%  C l 9 8 .8 -100% ). O f  216 

O rasure  sp ec im en s  from seroposit ive  subjects , 188 were positive (sensit iv ity  87.0% ; 

9 5 %  Cl 82 .6 -91 .5% ). H ow ever ,  o f  the 216 oral fluid spec im ens  from  seroposit ive  

patients . 126 had been co llec ted  from patients  with liver d isease  and 1 16 o f  these 

w ere  positive (92% ; 9 5 %  Cl 85 .9-96 .1% ). The rem ain ing  90  se roposit ive  spec im ens  

cam e  from  a random ly  sam pled  population  o f  London injecting d rug  users. O f  these, 

72 w ere  reactive (sensitiv ity  80 .0% ; 95%  C l 70.2-87 .7% ). A s this latter g roup  are 

likely be tte r  to represent the popu lation  o f  prisoners at risk o f  H C V  infection , this 

latter o b serva tion  w as used  as a guide to the sensitivity  o f  sa livary  an t i -H C V  testing  in 

the popu la tion  o f  prisoners  described  in this s tudy '.

C am ero n  et a l  es t im ated  the sensitiv ity  and specific ity  for oral fluid assay  w hen 

de tec ting  the p resence o f  an t i-H C V . She reported high specific ity  (o v e r  99 % ) and 

low sensit iv ity  (85% ) co m p ared  to paired  b lood  sam ples . C a m e ro n ’s .sensitivity 

es t im ations  w ere  h igher than those found by Parry (A ppend ix  1) a lthough  specific ity  

es t im ations  w ere  similar. Both au thors suggest that oral fluid assay is su itab le  for 

ep idem io log ica l  assessm en t (a lthough the prevalence o f  an t i -H C V  will be 

underes t im a ted )  and have practical advan tages  com pared  to b lood  sam ples  but cau tion  

that the p rocess  is still in the dev e lo p m en t stage. C o n firm ato ry  serological tests are 

required  for d iagnostic  purposes.
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APPENDIX 2

REQUEST FOR RPOPOSAL AND TERMS OF REFERENCE

Department of Justice, Equality and Law Reform 

PRISONS DIVISION RESEARCH PROGRAMME 

REQUEST FOR PROPOSAL (RFP)

2. LEVEL OF HIV AND HEPATITIS INFECTION AMONG PRISONER 
POPULATION

1 BACKGROUND

•  T h e  Depar tment  o f  Jus t ice ,  Equali ty and Law R efo rm  is em bar k ing  on a research
p ro g r a m m e  in relat ion to var ious  mat ters wi th in its area o f  responsibi l i ty.  Several
o f  these mat ters fall unde r  the remit  o f  the Pr isons  Division.  Pri.sons Divis ion has 
responsibi l i ty for the provis ion and main tenanc e  o f  a secure,  ef ficient  and 
progress ive  sys tem o f  con ta i nm en t  and rehabi l i tat ion  for offender s  com m i t t ed  to 
cus tody.  I’he Divis ion a ims  to treat of fenders  whi le  in cus tody  wi th care,  just ice ,  
d igni ty  and respect  wi th par ticular  e m phas i s  on health,  educat ion,  t raining and 
o ffende r  welfare.

2 PROJFXT

•  In this context ,  the Pr isons  Divis ion is seek ing  to es tabl ish levels o f  HIV and
Hepat it is  infect ion am o n g  the pr isoner  populat ion.  T he  project  involves

•  the design o f  an appropr ia t e  a n o n y m o u s  ques t ionnaire ;
•  the organisa t ion o f  the complet ion o f  this ques t ionna ire  across  a wide  

representat ive sam pl e  o f  the pr isoner  populat ion;
•  the organisa t ion o f  a com p l im e n ta ry  p ro g r am m e  o f  sal iva  testing;
•  the compi la t i on o f  the results o f  the ques t ionnaire ;  and
•  the s tudy o f  those results and the product ion o f  a f in ished report  on  the findings.

Acco rd ingly  the Depar t m en t  hereby invites proposals  for the provis ion o f  the above
service.
Proposals  should include:
•  a detai led out l ine o f  the met hodo logy
•  time.scale; and
•  total cost  o f  the research exerc ise

INVITATION TO TENDER
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APPENDIX 3

INFORMATION LEAFLETS FOR PRISONERS AND PRISON OFFICERS

Appendix 3a Inform ation sheet for prison officers 
Appendix 3b Inform ation sheet for participants 
Appendix 3c Poster
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T R I N I T Y  C O I . L E d E  DUI U. IN

Voluntary, Unlinked Anonymous HIV & Hepatitis Survey
in Irish Prisons 

Inform ation  sh eet for prison  officers
The su rvey is be ing conduc te d  by the D epar t m en t  o f  C o m m u n i t y  Heal th and Genera l  
Practice,  TCD.
Aims
Th e a im o f  the survey is to quant i fy  levels o f  HIV,  hepati ti s B and hepati ti s C in Irish 
prison inmates .  Th e survey also a ims  to col lec t  da ta on the HIV and hepati ti s risk 
behaviour .  T h e  results o f  the survey will be used to provide  re com m enda t ions  on 
improv ing educat ional ,  preventa t ive  and medical  services wi th in the prison.
Method
Survey data  col lec tion will take the form o f  a se l f - completed  risk factor ques t ionnaire  
and col lec t ion o f  sal iva samples .  The  sal iva  sam ples  will be tested for ant ibodies  (the 
n o d y ’s react ion) to HIV arid hepati t is ,  not the vi ruses  themselves .  It will be st ressed 
to inmates  that there are no con f i r med  cases  o f  HIV being t ransmit ted  by saliva 
(kissing,  spi t t ing etc.) and that sal iva  is safe for survey purposes.
On the survey day a group  o f  doctors  and researchers  will set up  a survey area(s)  in 
the prison.  G ro u p s  o f  inmates  will be escor ted  to this area where  they will receive a 
brief ing about  the survey and then be invi ted to participate.  For this survey to be 
useful,  it is very impor tant  that most  (or  all) o f  those invited to take part do  so, 
w he the r  or  not they think they are at risk.
Par t icipat ion in the survey is voluntary ,  an o n y m o u s  and conf ident ia l .  T ho se  who  
choo se  not to par ticipate will take no further part in the survey procedure .  T ho se  w'ho 
do ch o o se  to take part will  be ins tructed  on h ow  to fill in an anony mised  
ques t ionnaire ,  and provide a sample  o f  sal iva  us ing a special  absorbent  pad.  Prison 
off icers  will not be involved in the data  col lec tion.  T he  survey will be p lanned so as 
to cause  as little d is rupt ion to routine as possible.
Dissemination of results
W e will  take the ques t ionnaires  and enter  the answers  on to a database  where  the 
results will  be analysed.  T he  results will be presented in such a way that no 
individual can be ident if ied e i ther  di rec t ly or  by looking at o ther  lists. Th e f indings 
will be reported  both to the Min is t er  for Jus t ice  and publ ished  in an international  
medical  journal .
If you would like to know more or discuss the study
W e  can ar range to visit the prison a few days  before start ing the survey.  There  will 
a lso  be oppor tuni t ies  to talk to m em b er s  o f  the research team dur ing the survey.

It is hoped that the results o f  this survey will  make prison a safer  and healthier  place 
for idl. and reduce the subsequen t  t ransmiss ion o f  HIV and hepati ti s in com m uni t i e s  
outs ide  prison wh en  inmates  are released.
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I R I N H  Y C O L L E G E  D U I U  IN

V oluntary , U n l in k e d  A n o n y m o u s  H IV  & H ep a tit is  S u rvey  
in Irish P risons  

In fo rm a tio n  sh e e t  for r e sp o n d e n ts

W ho is doing the survey?
Doctors from Trinity College (Department of Community Health and General 
Practice).

Why is the survey being done?
The aim of the survey is to get the information needed to plan better health care for 
inmates and make prison a healthier place. To do this, we need to know more about 
HIV and hepatitis in prisons. Also, good information about risky behaviour in prison 
is needed to plan ways o f  reducing the spread of HIV and hepatitis. (Examples of 
risky behaviour are sharing injecting works or unprotected sex)
• This kind o f  survey is much more meaningful if all (or most) o f those invited to 

take part do so, whether you think you are at risk or not.
For us to give prisoners good advice and good health care, we need good information.

How is the survey being done?
The survey will be done in groups. We will be selecting, at random, about half the 
inmates in this prison. If you agree to take part, all you do is answer some questions 
on a short questionnaire and give us a sample o f  spit (saliva). Giving saliva is done 
very quickly and easily with a special mouth swab - it’s not unpleasant.

Remember: you will not catch HIV (AIDS) from spit. We test the spit for antibodies 
(the body’s reaction) to HIV, not for HIV itself.

How can I be sure if it is .safe to take part?
• The survey is unlinked and anonymous; it is designed so that no one, including

us, can know any person’s results. To ensure this, we do not want to know your
name, address or number, .so no one will know who provided what sample.

• All individual answers we receive are confidential; no one other than the 
researchers will see the data .

• The data collected will never be cross-referenced with any other data.
• The spit samples will be tested for HIV and hepatitis and not for drugs.

Because the survey is unlinked and anonymous we cannot give your test results back 
to you.

All inmates will get a full briefing on the survey day. The researchers will be happy to 
answer any questions.

Thk s u r m : v  l s  v o l i  n t a r v  -  y o u  d o  n o t  h a v k  t o  t a k k  f a r t .
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Attention!
A voluntary survey of hepatitis and 

HIV levels in Irish prisons will be 
carried out here shortly.

The aim of the survey is to get the 
information needed to plan better 
health care for inmates and make 
prison a healthier place. Within 

the next few weeks you will 
receive an information leaflet.

Your participation will be greatly
appreciated.



APPENDIX 4

SURVEY TEAMS

CENSUS SURVEY TEAM

D r S h a n e  A l lw r ig h t
D r  Jo s e p h  B arry
D r  G e i r a  B a ru d a
Dr F io n a  B rad ley
M s  M a r le n  C a r v a lh o
Dr T a r a  C o n lo n
M r  D e re k  D u g g a n
Dr E n ie r  Fee ly
M r  Kil l ian  F o rd e
M s  C a r r ie  C a r a v a n
M s  A n n e  Flalpin
M s D e i rd re  H a n d y
Di D erval  Igoe
M s  Jean  L o n g
Di i-rank L u le
M s  ( i e r a ld in e  M c C u l lo u g h
Dr [’aul M c K e o n
M s M a ty  M c S w e e n e y
M s A i lb h e  M e a ly
M s L o u is e  M u l len
Dr Jo a n  O 'D o n n e l l
P ro f  T o m  O 'D o w d
Dr Jill O 'L e a r y
M s H ilda  O 'N e i l l
Dr Pa tr ick  O 'S u l l i v a n
M s  S h e i la g h  R e a p e r - R e y n o ld s
M s  Fiiniear S im m s
Dr L elia  T h o r n to n
Dr A re g a y  W e ld e g e h r ie l

S e n io r  L e c tu r e r  in E p id e m io lo g y *  
P u b l ic  H ea l th  D o c to r*
M e d ica l  D o c to r*
G e n e ra l  P rac t i t io n e r*
R e se a rc h  A s so c ia te*
G e n e ra l  P rac t i t io n e r  
4 th  y e a r  D en ta l  S tu d e n t  
Pub l ic  H ea l th  D o c to r  
H N N  A d m in is t r a to r*
R e se a rc h  N u rse ,  M P H  
L a b o ra to ry  T e c h n ic ia n .  M .So .*  
E ixecutive  O ff ice r*
Pu b l ic  H ea l th  D o c to r  
R e se a rc h  N u rse ,  M .S c .*
M e d ica l  D o c to r*
R e se a rc h  N u rse ,  M .S c .*
Pub l ic  H eal th  D o c to r  
R e se a rc h  A sso c ia te*
E x e c u t iv e  O ff ice r*
FNychologist .  M .Sc .*
Pub l ic  H eal th  D o c to r  
G e n e ra l  P rac t i t io n e r*
Pub l ic  H eal th  D o c to r  
R e se a rc h  N u rse ,  M .S c .*
Pu b l ic  H eal th  D o c to r  
l id u c a t io n  O ff ic e r
r -n v i ro n m e n ta l  H eal th  O ff ice r .  M .S c  * 
Pu b l ic  H ea l th  D o c to r  
M e d ica l  D o c to r*

COMMITTAL SURVEY TEAM

Dr S h a n e  A l lw r ig h t
Dr Jo s e p h  B arry

Dr F io n a  B rad ley
M s  U n a  C ro n in

M s  C a r r ie  G a ra v a n
M s Jean  L o n g

M s G e ra ld in e  M cC ulU nigh

M s A i lb h e  M e a ly
M s S h e i la g h  R e a p e r -R e y n o ld s

Dr L eila  I 'horn ton

S e n io r  L e c tu re r  in E p id e m io lo g y *  
Pub l ic  H eal th  D o c to r  

G e n e ra l  P rac t i t io n e r  
R e se a rc h  Nur.se, M S c  

R e se a rc h  N u rse ,  M P H  
R e se a rc h  Nur.se, M S c*

R e se a rc h  N urse ,  M S c*

E x e c u t iv e  O ff ice r*
E d u c a t io n  O ff ice r ,  M S c *

Pu b l ic  H ea l th  D o c to r

* a r i l l i a l c i l  w i l h  Ih c  D o p a r l m e m  o r C o m m u n i l y  H e a l t h  a n d  G e n e r a l  P r a e l i e e ,  T r i n i l y  C o l l e g e  D i ih l in .
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APPENDIX 5

PROCEDURES EMPLOYED TO ENSURE GOOD ETHICAL PRACTICE

T h e  main ethical p rob lem s associa ted  with the research project are as follows:

•  T he need to ensure  in form ed consent am ong  the prison population , and  to be 

particularly  careful that there is no e lem ent o f  coercion to partic ipate

•  The need to ensure  confidentia lity

•  T he need for the researchers to rem ain independent o f  the prison authorities 

T he  fo llow ing  m easures  were taken to deal with these issues;

Informed Consent

Each prison g o v ernor  w as sent a letter detailing the purpose  o f  each survey, the data 

co llec tion  m ethods  and the p roposed  dates.

Inform ation leaflets describ ing  the purpose o f  each study, the data co llec tion  m ethods, 

the study population, and the use o f  results were provided for prison o ff ice rs ’ notice- 

boards.

An inform ation  leafiet describ ing  the purpose o f  the study, the data  collec tion  

m ethods, the study population, and the use o f  results w as g iven to each p risoner 

before the survey.

In anticipation o f  poor levels o f  literacy am ong  the study population  a verbal explanation 

o f  the study w as g iven accord ing  to pre-set guidelines. T he pre-survey  explanation 

covered  the fo llow ing  topics:

•  the purpose  o f  the survey

•  the im portance  o f  an adequate response rate

•  the voluntary  and anonym ous nature o f  the survey

•  that respondents  are free to leave out questions they did not wish to answ er

The respondents  were then asked if they wish to take part. No inducem ents  were 

offered. T he questionnaire  was com pleted  by those w ho agreed. A greem en t to 

com ple te  the questionnaire  was taken as consent in the prevalence surveys.

1 7 1



T hose  respondents w h o  did not fully co m prehend  the explanation , e.g. those with 

language difficulties or mental problem s, w ere  exc luded  from  the survey.

Prisoners w ho dec lined  to participate returned to their cell o r  activities, o r  if the 

survey was conduc ted  in a group  waited  until the group  was finished. T here  were no 

negative sanctions im posed  on those who did not w ish  to take part.

M aintaining Confidentiality

C onfidentia li ty  was assured  as no p risoners’ nam es were recorded on the 

questionnaires  or oral fluid sam ples. Each respondent placed his or her questionnaire  

and oral fluid sam ple  in an enve lope and sealed it. Later each pair (questionnaire  and 

oral fluid sam ple) were assigned a m atching  num ber. This  num ber was not traceable 

to any individual.

Independence from Prison Authorities

The data collec tors  were independent o f  the prison authorities.

Data collec tion  was conduc ted  separately from other prison activities.

The prison ofl'icers invited the prisoners to meet with the researchers, but had no 

involvem ent in obta in ing  consent.

O nly  the respondents and researchers were present during  the survey. Prison ofl'icers 

were asked to wait ou tside a closed door.

in most cases, prison offlcers  were not aw are o f  w ho had or had not agreed to the 

survey.
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APPENDIX 6

MALE AND FEMALE QUESTIONNAIRES FOR THE CENSUS AND 

COMMITTAL SURVEY

Appendix 6a M en’s Questionnaire for the Census Survey 
Appendix 6b W om en’s Questionnaire for the Census Survey 
Appendix 6c M en’s Questionnaire for the Committal Survey 
Appendix 6d W om en’s Questionnaire for the Committal Survey
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DEPARTMENT OF COMMUNITY HEALTH 
AND GENERAL PRACTICE, TCD

Appendix 6a M en’s Questionnaire for the Census Survey 
ANONYMOUS HIV & HEPATITIS SURVEY IN IRISH PRISONS

1 What age are you? (in years) _____________

PLEASE ANSWER BY FILLING IN  THE CIRCLES LIKE THIS ..............................

2 How long is your prison sentence from beginning to end?
Remand.................................................................
3 months or less ............................................
More than 3 months but less than 12 months ..
1 to 3 years .......................................................
More than 3 years .......................

3 How long have you been in prison on this sentence/remand?
3 months or less ..............................................
More than 3 months but less than 12 months ..
1 to 3 years .......................................................
More than 3 years ............................................

4 Approximately how much of the last 10 years have you spent in 
prison (including this sentence or remand)?

3 months or less .............................................
More than 3 months but less than 12 months ..
1 to 3 years .......................................................
More than 3 years .............................................

5 In the last year have you smoked (chased) heroin?

Yes .....................................
No .....................................

6 Have you EVER INJECTED drugs ?

Yes .....................................
No ....................................

If YES, please turn to next page
If NO, please go to Question 14* on Page 3



7 How old were you when you firs t injected drugs? _____________
(in years)

8 Were you in prison the FIRST time you ever injected?

Yes ........................................  0
No .......................................  0

9 BEFORE coming into prison, when was the last time you injected?

On the day you came into prison ..................  o
In the week before ............................................. o
In the month before ............................................ o
In the year before ............................................... o
More than 1 year before ....................................  o
Does not apply to me .........................................  o

10 In the month BEFORE coming into prison, had you shared any o f
these works with someone else:

- needles (spikes)? Yes ....................................  o
No ......................................  O

- syringes (barrels)? Yes .......................................  o
No ...................................  O

- other? Yes ....................................  o
(filters, spoons etc.) No ......................................  O

11 Were you on a methadone programme at the time o f committal?

Yes ........................................  o
No ........................................ O

12 While IN PRISON, have you ever shared any of these works with 
someone else:

- needles (spikes)? Yes ................................... 0

No .......................................  O

- syringes (barrels)? Yes ................................... 0
No ...................................  O

- other? Yes   o
(filters, spoons etc.) No .................................... O

13 How many times have you injected in the 
last month?

2



HALF WAY THERE!!! 

©

14* In the 12 months before coming into prison, did you have sexual
intercourse with women?

Yes .......................................... 0
No ......................................... 0

If yes, did you use condoms?
Always/Sometimes ...........  o
Never .....................................  0

15 Did you EVER have anal sex with another man?

Yes 
No

If yes, did you use condoms?
Always/Sometimes ...........  o
Never .....................................  0

16 Have you had ana! sex while in prison?

Yes 
No

17 Have you ever been treated for an STD? (sexually transmitted disease)

Yes 
No

18 Have you ever had a blood test for HIV

Yes .......................................... 0
No ......................................... 0
Don’t know ..........................  o

If yes, what was the result ?
Positive (infected) .............  o
Negative (not infected) ....  0
Don’t know ..........................  o

Please turn to last page

o
0

o
0

0

o
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19 Have you ever had a blood test for hepatitis B?

Yes .......................................... o
No ......................................... o
Don’t know ..........................  o

If yes, what was the result?
Positive (infected) .............  o
Negative (not infected) ....  o
Don’t know ..........................  o

20 Have you been vaccinated against hepatitis B?

Yes .......................................... 0
No ......................................... o
Don’t know ..........................  o

If yes, were you vaccinated in prison?
Yes .......................................... o
No ......................................... o

If vaccinated, have you had the complete 
course of 3 injections?

Yes .......................................... o
No ......................................... 0
Don’t know ..........................  o

21 Have you ever had a blood test for hepatitis C?

Yes .......................................... 0
No ......................................... o
Don’t know ..........................  o

If yes, what was the result?
Positive (infected) .............  o
Negative (not Infected) ....  o
Don’t know ..........................  o

THANKS FOR TAKING PART 
PLEASE PUT THE SALIVA AND QUESTIONNAIRE IN 

THE ENVELOPE H
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DEPARTMENT OF COMMUNITY HEALTH 
AND GENERAL PRACTICE, TCD

Appendix 6b Women’s Questionnaire for the Census Survey 
ANONYMOUS HIV & HEPATITIS SURVEY IN IRISH PRISONS

1 What age are you? (in years)

PLEASE ANSWER BY FILLING IN  THE CIRCLES LIKE THIS  ................................... O

2 How long is your prison sentence from beginning to end?

Remand .........................................................  o
3 months or le ss ...................................................  o
More than 3 months but less than 12 months .. o
1 to 3 years ......................................................  o
More than 3 years .......................................  o

3 How long have you been in prison on this sentence/remand?

3 months or less .............................................. o
More than 3 months but less than 12 months .. O
1 to 3 years .......................................................  O
More than 3 years .......................................  o

4 Approximately how much of the last 10 years have you spent in 
prison (including this sentence or remand)?

3 months or less .............................................. 0
More than 3 months but less than 12 months .. O
1 to 3 years .......................................................  o
More than 3 years ......................................  o

5 In the last year have you smoked (chased) heroin?

Yes .....................................  0
No .....................................  0

6 Have you EVER INJECTED drugs?

Yes .....................................  o
No ....................................  o

If YES, please turn to next page
If NO, please go to Question 14* on Page 3



7 How old were you when you first injected drugs? ______________
(in years)

8 Were you in prison the FIRST time you ever injected?

Yes .........................................  0
No ........................................  0

9 BEFORE coming into prison, when was the last time you injected?

On the day you came into prison
  0

In the week before
......................................................................... o

In the nnonth before
  0

In the year before
......................................................................... o

More than 1 year before
......................................................................... o

Does not apply to m e ..........................................  o

10 In the month BEFORE coming into prison, had you shared any of 
these works with someone else:

- needles (spikes)? Yes .....................................  o
No ....................................  O

- syringes (barrels)? Yes .....................................  O
No ................................... O

- other? Yes ....................................  o
(filters, spoons etc.) No ....................................  0

11 Were you on a methadone programme at the time of committal?

Yes .........................................  o
No ........................................  o

12 While IN PRISON, have you ever shared any of these works with 
someone else:

- needles (spikes)? Yes ....................................  o
No ...................................  0

- syringes (barrels)? Yes .....................................  0
No ...................................  0

- other? Yes ....................................  o
(filters, spoons etc.) No  ...................................  0

13 How many times have you injected in the last month

2



HALF WAY THERE!!! 

©

14* In the 12 months before coming into prison, did you have sexual 
intercourse with men?

Yes ...........................................  0
No ..........................................  0

If yes, did you use condoms?
Always/Sometimes ...........  0
Never ....................................... o

15 Have you ever been treated for an STD?
(sexually transmitted disease)

Yes ...........................................  o
No ..............................................  o

16 Have you ever had a blood test for HIV?

Yes ...........................................  0
No ..........................................  0
Don’t know ...........................  o

If yes, what was the result ?
Positive (infected) .............. o
Negative (not infected) ..... o
Don’t know ...........................  o

Please turn to last page
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17 Have you ever had a blood test for hepatitis B?

Yes ...........................................  0
No ..........................................  0
Don’t know ...........................  0

If yes, what was the result?
Positive (infected) .............. 0
Negative (not infected) ..... 0
Don’t know ...........................  o

18 Have you been vaccinated against hepatitis B?

Yes ...........................................  0
No ..........................................  o
Don’t know ...........................  o

If yes, were you vaccinated in prison?
Yes ...........................................  0
No ..........................................  o

If vaccinated, have you had the connplete 
course of 3 injections?

Yes ...........................................  o
No ..........................................  O
Don’t know ...........................  0

19 Have you ever had a blood test for hepatitis C?

Yes ...........................................  0
No ..........................................  0
Don’t know ...........................  0

If yes, what was the result?
Positive (infected) .............. o
Negative (not infected) ..... o
Don’t know ...........................  o

THANKS FOR TAKING PART 
PLEASE PUT THE SALIVA AND QUESTIONNAIRE IN 

THE ENVELOPE H
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Appendix 6c Men's Questionnaire for the Comm ittal Survey 
ANONYMOUS SURVEY OF HIV & HEPATITIS IN IRISH PRISONS

Please answer by filling in the circles like this.........................................................  0

1 Have you taken part in this survey BEFORE?
Yes........................................  o
No........................................  0

/f yes, how many times on committal ________

as an inmate ________

2 How OLD are you ? (in years) ________________

3 Are you
On remand............................................................ o
Sentenced............................................................ o

Other ________________________________

4 How many TIMES have you been in prison BEFORE?
Never................................  O
1-5 times...........................  O
More than 5 times............  o

5 How much of the last 10 YEARS have you spent in p rison?_________

6 Do you have a tattoo?
Yes........................................................................  o
No..........................................................................  0

If yes, did you have it done in prison......................................................  o
outside....................................................  o

Who did it? ............. Self...............................................................  o
Friend / Relative...........................................  o
Tattoo Artist................................................... o

7 In the LAST YEAR have you smoked (chased) heroin?
Yes..................................... 0
No...................................... 0

8 Have you EVER INJECTED drugs?
Yes..................................  0
No.................................... 0

If  YES, p lease  tu rn  to  nex t page
If  NO, p lease  go  to  Q u e s tio n  16* on Page 3
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9 How OLD were you when you first injected drugs? __________________
(in years)

10 Were you in prison the FIRST time you ever injected?

Yes.......................................  0
No.........................................  0

11 How many TIMES have you injected in the last month? ________________

12 When was the LAST time you injected BEFORE coming into prison?

On the day you came into prison
In the week before.......................
In the month before.....................
In the year before.........................
More than 1 year before..............

13 In the MONTH BEFORE coming into prison, had you SHARED any of 
these works with someone else:

- needles (spikes) Yes.......................................... o
No..........................................  o

- syringes (barrels) Yes.......................................... o
No..........................................  O

- other Yes.......................................... O
(filters, spoons etc.) No........................................... 0

14 Are you on a methadone programme?
Yes 
No..

15 If you were IN PRISON BEFORE did you ever SHARE any of these works 
with someone else during your sentence:

- needles (spikes) Yes.......................................... o
No..........................................  o

- syringes (barrels) Yes.......................................... o
No..........................................  0

- other Yes.......................................... o
(filters, spoons etc.) No..........................................  O

0

O

O
O
O
O
O

2



HALF WAY THERE!! !  

©

16* In the 12 MONTHS BEFORE coming into prison did you have vaginal sex 
with a woman?

Yes.........................................  o
No...........................................

0

If yes, with how many women
1-2  0
3-9.........................................  O
more than 9 ........................  0

Did you use condoms?
Always/Sometimes............... o
Never.....................................  o

17 Did you EVER have anal sex with another man?
Yes.........................................  o
No..........................................  O

If yes, did you use condoms ?
Always/Sometimes............... 0
Never.....................................  o

18 Did you ever have anal sex IN PRISON with another man?
Yes.........................................  o
No..........................................  O
Does not apply.....................  o

19 Have you ever PAID money, goods or drugs for any type of sex ?
Yes.........................................  o
No..........................................  0

20 Have you ever BEEN PAID money, goods or drugs for any type of sex ?
Yes.........................................  o
No..........................................  o

21 Have you ever been treated for an STD? (sexually transmitted disease)
Yes.........................................  0
No..........................................  o

Please turn to last page ^
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22 Have you ever had a blood test for HIV ?
Yes...........................................  0
No............................................. 0
Don’t know.............................. 0

If yes, what was the result ?
Positive (infected)................  0
Negative (not infected)  o
Don’t know.............................. o

23 Have you ever had a blood test for hepatitis B?
Yes............................................ 0
No............................................. O
Don’t know.............................. o

If yes, what was the result?
Positive (infected).................. o
Negative (not infected)  o
Don’t know.............................. o

24 Have you been vaccinated against hepatitis B?
Yes............................................ o
No ..........................................  o
Don’t know ...........................  O

If yes, were you vaccinated in prison?
Yes...........................................  0
No ..........................................  O

If vaccinated, have you had the complete 
course of 3 injections?

Yes...........................................  o
No ..........................................  O
Don’t know ...........................  o

25 Have you ever had a blood test for hepatitis C?
Yes...........................................  o
No ..........................................  0
Don’t kn o w ............................. 0

If yes, what was the result?
Positive (infected).................. o
Negative (not infected)  o
Don’t know ...........................  0

THANKS FOR TAKING PART h 
PLEASE PUT THE SALIVA AND QUESTIONNAIRE 

IN THE ENVELOPE S
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Appendix 6d Women’s Questionnaire for the Committal Survey 
ANONYMOUS SURVEY OF HIV & HEPATITIS IN IRISH PRISONS

Please answer by filling in the circles like this................................................

1 Have you taken part in this survey BEFORE?
Yes........................
No........................

If yes, how many times on committal _

as an inmate _
2 How OLD are you? (in years) ______________

3 Are you
On remand.............................................
Sentenced...............................................

Other ___________________________

4 How many TIMES have you been in prison?
Never....................
1-5 times...............
More than 5 times.

5 How much of the last 10 YEARS have you spent in prison? ____

6 Do you have a tattoo?
Yes .........................................................
No ..........................................................

If yes, did you have it done in prison......................................
outside......................................

Who did it? .......... Self.............................................................
Friend / Relative......................................
Tattoo Artist............................................

7 In the LAST YEAR have you smoked (chased) heroin?
Yes........................
No..........................

8 Have you EVER INJECTED drugs?
Yes.......................
No.........................

I f  YES, p lease  tu rn  to  n e x t page
If  NO, p lease  go  to  Q u e s tio n  16* on  Page 3



9 How OLD were you when you first injected drugs? __________________
(in years)

10 Were you in prison the FIRST time you ever injected?

Yes...........................................  0
No.............................................. 0

11 How many TIMES have you injected in the last month?

12 When was the LAST time you injected BEFORE coming into prison?

On the day you came into prison
In the week before...,...................
In the month before......................
In the year before..........................
More than 1 year before..............

13 In the MONTH BEFORE coming into prison, had you SHARED any of 
these works with someone else:

- needles (spikes) Yes...........................................  O
No............................................  O

- syringes (barrels) Yes...........................................  0

No............................................  O

- other Yes...........................................  O
(filters, spoons etc.) No............................................  0

14 Are you on a methadone programme?
Yes
No..

15 If you were IN PRISON before did you ever SHARE any of these works
with someone else during your sentence:

- needles (spikes) Yes............................................ 0
No............................................. 0

- syringes (barrels) Yes............................................ o
No............................................  0

- other Yes............................................ 0
(filters, spoons etc.) No.............................................  0

H A L F  M '4 Y T H E R E !!! 

2
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O

O
O
O
O
0
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16* In the 12 MONTHS BEFORE coming Into prison did you have vaginal sex 
with a man?

Yes..........................................  0
No............................................  0

If yes, with how many men
1-2  0
3-9............................................. 0
More than 9 .............................  o

Did you use condoms?
Always/Sometimes................  0
Never.......................................  o

17 Have you ever BEEN PAID money, goods or drugs for any type of sex?

Yes..........................................  0
No............................................. O

18 Have you ever been treated for an STD? (sexually transmitted disease)

Yes.......................................... 0
No............................................. O

Please turn to last page
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20 Have you ever had a blood test for HIV?
Yes.................................
No...................................
Don’t know....................

If yes, what was the result ?
Positive (infected).......
Negative (not infected) 
Don’t know....................

21 Have you ever had a blood test for hepatitis B?
Yes.................................
No...................................
Don’t know....................

If  yes, what was the result?
Positive (infected).......
Negative (not infected) 
Don’t know....................

22 Have you been vaccinated against hepatitis 8?
Yes..............................
No................................
Don’t know.................

If yes, were you vaccinated in prison?
Yes..............................
No................................

If vaccinated, have you had the complete 
course of 3 injections?

Yes..............................
No................................
Don’t know.................

23 Have you ever had a blood test for hepatitis C?
Yes.................................
No...................................
Don’t know....................

If yes, what was the result?
Positive (infected).......
Negative (not infected) 
Don’t know ..................

THANKS FOR TAKING PART ^
PLEASE PUT THE SALIVA AND QUESTIONNAIRE 

IN THE ENVELOPE S

0
0

0

0
0

0

0

0
o

o
o
0

0
0

o

o
o

0
0
o

0
o
o

o
0

0
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APPENDIX 7

TABLE 7A PREVALENCE W ITH 95% CONFIDENCE INTERVALS OF ANTI-H IK ’, ANTI-HCV AND ANTI-H IV IN THE CENSUS AND CO M M ITTAL  
SURVEYS BY SELECTED CHARACTERISTICS AND RISK FACTORS

Respondents 
Census Com m ittal No.

Census
%

A n t i-m u  

95%  C l No.
Com m ittal

% 95%  
C l

No.
Census
%

\n t i-

9 5 % ( 1

IK  V

No.
C om m itta l

% 9 5 %  C l No.
Census

%

A n t i-H IV

95 %  No. 
C l

C om m itta l
% 95%  C l

Total Sample 1193 5 9 6 104 8 .7 (y .9 - i4 .« ) 37 6  2 (4,4-K 5 i 4 4 2 37 (34 1.30 2 1 .8 (IS ,6-25.4> 24 2 .0 (1 3 -3 ,0 ) 12 2 ,0 (1 ,0 -3 ,5 )

Prison
High risk 7 1 3 4 7 3 87 12,2 (V,*M 4.X ) 35 7,4 (5.2-10.1 3 63 5 0 .9 (47 2-54.6) 129 27 .3 (23 .3 -31 ,5 ) 2 0 2 ,8 (1 .7 -4 3 ) 10 2.1 (I.0 -3 .X )

Medium risk 4 8 0 123 17 3 .5 C .I-5 .6 ) 1.6 ((K2-5.7) 79 16.5 ( l3 .3 -2 ( l . i l 1 0 ,8 «M I-4 .4 ) 4 O.S (0,2-2,11 T 1.6 (0 .2 -5 ,7 )

Gender

Men 1 136 5 5 5 9 7 8 .5 (7 -H I.3 ) 28 5,1 (3 .4 - ;.2 ) 4 1 8 3 6 .8 (34 .37 .7 t 107 19.3 (16.1-22.K) 23 2 .0 (1 .3 -3 .0 ) 8 1.4 (0,6-2,X )

Women 57 41 7 12 3 <5,1-23.7) 9 2 2 .0 n O ft-3 7  ( 24 42,1 f2 y ,]-5 5 ,y ) 23 56,1 (3 9 ,S -7 I.5 ) 1 1.7 (0,(W -9,4) 4 9 .8 (2,7-23.11

Age in years 

<30 7 9 7 4 2 7 52 6 .5 (4,y-K .5) 24 5 .6 (3,6-X,2) 3 2 7 41 (.■^7,6-44,5) 109 2 5 .5 (21 .5-29 .9 ) 8 1,0 (0 ,4 -I.X ) 6 1.4 (0 ,5 -3 .0 )

> 3 0 3 4 0 166 4 7 13.8 ( 12 7 .2 (3 .« -l2 .3 91 2 6 ,8 (22 .1 -31 .S i 19 11,5 (7 ,0-17,3) 15 4 ,4 (2 .7 -7 .5 ) 6 3 .6 (1 .3 -7 .7 )

Tim e spent in 

<3 months
prison in

136

the previous ten years 
261 7 5 .2 C . l - i o 7 2 .7 (1.1-5 5 j 20 14,7 (SI.2 -21 .SI 13 5 .0 (2.7-K ,4) 0 0 ,0 (0 0 -2 .7 ) 1 0 ,4 (0 .0 -2 .2 )

3- i 2 months 197 6 4 13 6 .6 (3.6-1 i.O) 7 10.9 . (4 .5-2 L? 39 19.8 (14,5-26 1) 16 2 5 .0 (15 .0-37 .4 ) 0 0 .0 (0,0-1,91 t 3,1 (0 ,4 -1 0 ,S)

12-36 months 2 9 9 107 23 7 .7 (4 ,y - i 1..M 10 9 .4 (4,6-16.5 102 .34,1 (2X,S-.V).S) 38 3 5 .5 (26 .5 -45 .4) 3 1.0 (0 ,2 -2 ,9 ) 2 1,9 (0.2-6,61

> 36 months 5 3 8 8 7 61 11.3 (X S -14 .3) 10 1 1.5 (5 7-20. i 2 77 5 1 ,5 (47,2-55 X) 53 6 0 .9 (49 ,9 -71 .2 ) 21 3 .9 (2 ,4 -5 .9 ) 7 8,1 ( 3 .^ 1 5 9 )

Ever Injected drugs 

Yes 173 9 4 18.5 ( I.V 2 :2 .n 31 17.9 (12.5-24..‘ 4 1 4 8 1 ,3 »77,7-S4,6i 124 7 1 ,7 (64..V7X.3) 18 3 ,5 (2 .1 -5 .5 ) 10 5 .8 (2 .S - I0 4 )

No 6 6 9 4 2 0 10 1.5 5 1.2 ((W -:.X i 25 3 .7 (2,4-5 5) 6 1,4 (0.5-3.1) 6 0 .9 (0 .3-1-9) -) 0 .5 (0 ,1 -1 ,7 )

*Analyses ret'er to the 1193 participants in the census survey and 396 participants in the committal sur\ey who provided analysahle oral Huid. Denominators vary because not all respondents 

answered all questions.
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APPENDIX 8

PREVALENCE AND INDEPENDENT RISK FACTORS FOR INJECTORS W HO SPENT TIME IN 

PRISON STRATIFIED HY PRISON I.OCATION

As expected and in accordance with the sampl ing strategy for the surveys,  the 

prevalence rates for each o f  the ant ibodies  were much higher in injectors in prisons  in 

Dublin (high risk) than in injectors in prisons outside Dubl in (medium risk). The 

prevalence o f  anti -HBc was 19% (110/566) in Dublin prisons co mpared  to 13%

(I3 / l ( )0 )  in prisons outside Dublin.  For ant i -HCV, 82% (464/566) o f  injector 

respondents  in Dublin prisons tested posit ive compared to 67% (67/100) o f  injector 

respondents  in prisons outside Dublin.  The prevalence o f  ant i-HIV was  five t imes 

h igher in injectors prisoners in Dublin than in injectors in non Dubl in prisons (5%,

27/566 versus  1% 1/100).

in order  to determine if the risk factors for each o f  the ant ibodies  differed by prison 

location, the injector populat ion were .separated into respondents imprisoned in Dublin 

vcr\ns  respondents imprisoned outside Dublin at the t ime of  the surveys.  This 

a l lowed us to examine the risk factors informally. Stratified logistic regression 

models  were then computed  to adjust for the effect o f  prison location.

The models  presented in this section were computed using the est imat ion com m ands  

for com plex survey data in Stata (Stata Corp. ,  Version 7, 2001).  The models are 

presented in three tables by ant ibody type (8.1 to 8.3) and each table is divided into 

three sections (Section 1: risk factors for injectors located in a Dublin prison; Section 

2: risk factors for injectors located in a non-Dubl in  prisons,  and Sect ion 3: risk factors 

for injectors stratified by prison location).  For comparat ive  purposes,  the same risk 

factors are retained in both the ant i-HBc and ant i -HCV models.

Since heroin misuse is mainly associated with the depr ived areas o f  Dubl in City,  the 

number  o f  injectors imprisoned outside Dublin was much lower than the numbers 

imprisoned in Dubl in (100 versus  566) and as al ready stated the prevalence o f  each of  

the ant ibodies  was  also much lower. The risk factors identified for injectors 

imprisoned in Dubl in for each o f  the antibodies  were similar to those identified in 

each o f  the models  when formally stratified by prison location (Tables 8.1 to 8.3 

sections 1 and 3). S imilar  propor tions  o f  injectors in prisons outside Dublin reported
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ea ch  o f  the r isk fac tors an d  tes ted  pos i t ive  for  each  o f  the an t ibod ies ,  a l t hough  due  to 

the smal l  n u m b e r s  in each  o f  the  m o d e l s  they  we re  not  usua l ly  s ign i f ican t  (T abl e s  8.1 

to 8.3 sec t ions  2 a nd  3). Th e re fo re ,  this  sec t ion  wil l  c onc ent r a te  on  p re sen t in g  the  

f ind ings o f  the  st rat i f ied logist ic  regre ss i on  m o d e l s  (Se c t i on  3 o f  T a b le s  8.1 to 8.3)

Af te r  s t rat i fying  for  p r i son  loca t ion  a nd  ad jus t in g  for  o th e r  r isk factors ,  in jec tors  ag ed  

30  or  ove r  w e re  four  and  a h a l f  t i m e s  m o r e  l ikely to test pos i t iv e  for  a n t i - H B c  than  

in jectors u n d e r  30  years  o ld ( ad jus te d  O R  4 .5,  9 5 %  C l  2 .7-7.4) .  Injectors w h o  had  

spent  be tw e e n  three  and  e l eve n  m o n t h s  in pr i son w e re  a lm os t  four  t i m es  m o r e  l ikely 

to test pos i t ive  for  a n t i - H B c  than  those  w h o  had  spent  b e tw e e n  o n e  d ay  a nd  three  

mo n th s  in pr i son  (a d ju s t ed  O R  3.7,  9 5 %  Cl  1.1-11.9).  Injectors w h o  had rece ive d  o n e  

or  m ore  do ses  o f  hepa t i t i s  B vacc in e  w e re  5 0 %  less l ikely to test pos i t ive  for  a n t i - H B c  

than those  w h o  had  not  rec e iv ed  a ny  do s e s  o f  the  vacc in e  (ad jus ted  O R  0 .5,  9 5 %  C l  

0.3-0.7) .  Injectors  w h o  s ta r ted  in jec t ing  m or e  than three  years  pr ior  to the surveys  

were  tw o t im es  m o r e  l ikely to test pos i t iv e  for a n t i -H B c  than  r e sp o n d e n ts  w h o  s tar ted  

inject ing wi th in  the  th ree  years  pr ior  to the surv eys  (ad jus ted  O R  2.0,  9 5 %  Cl  1.0- 

4.1).  N one  o f  tiie .sexual risk factors w as  ident i f ied as an ind epe nd en t  risk fac tors  for  

test ing pos i t ive  for  an t i - H B c  in this model .

Af te r  s t rat i fying for  p r i son  loca tion  and  ad j us t in g  for  o th e r  risk factors ,  in jec tors  w h o  

had shared  ne edl e s  in pr i son were  o v e r  four  t imes  m or e  l ikely to test pos i t ive  for  ant i -  

H C V  than  in jec tors w h o  had  not  sha red  needle s  in pr i son  (ad ju s ted  O R  4.4,  9 5 %  Cl  

2.6-7.3).  Injec tors  w h o  had rece ive d  on e  or  m o re  do s e s  o f  hepat i t is  B vacc ine  were  

two t imes  m o r e  l ikely to test pos i t ive  for  a n t i - H C V  than those  w h o  had not  rece ive d  

any do.ses o f  the v acc in e  (ad ju s ted  O R  2.1,  9 5 %  C l  1.2-3.4). R e s p o n d e n ts  w h o  are 

an t i - H C V  pos i t ive  s h o u ld  be pr ior i t ised for  a dm in is t ra t io n  o f  hepat i t is  B vacc in e  to 

prevent  co -m o rb id i t y ,  there fo re  this f ind ing  ind ica tes  appr op r i a te  ta rge t in g  o f  the  

vaccine.  T i m e  spe nt  in pr i son  du r i n g  the ten p reced in g  years  was  no  lo nge r  

signi ficant  w h e n  hepa t i t i s  B vacc ine  s ta tus  w as  inc l uded  to the  mode l .  In b i -var ia te  

analysis ,  inc reas ing  t i m e  spent  in pr i son  in the p r ecedi ng  ten years  wa s  as so c ia te d  

with hav in g  rece ive d  o n e  o r  m o re  do s e s  o f  hepat i t is  B vaccine .  T hi s  ind ica tes  

c o n fo u n d in g  b e t w e e n  the  tw o  var iables.

Af te r  s t ra t i fy ing  for  p r i son  loca tion  and  ad j us t in g  for  o th e r  risk factors,  a lm o s t  tw ic e  

the n iu nb e r  o f  in jec tors  tes ted  pos i t ive  for  an t i - H IV  in the co m m it ta l  su rv ey  than in
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the census survey aUhough the num bers in both surveys were small (adjusted O R  2.5, 

95%  Cl 1.0-6.0). This implies sympathetic short sentencing bias for those w ho are 

m V  positive (see Discussion). Injectors aged 30 years or over were more than eight 

times m ore likely to test positive for anti-HIV than those less than 30 years old 

(adjusted  O R  8.5, 95%  Cl 3.7-19.3). Injectors w ho shared needles in the month  prior 

to im prisonm ent were over two times more likely to test positive for anti-HIV than 

those w ho did not share in the m onth  prior to im prisonm ent (adjusted O R  2.5, 95%  Cl 

1.1-5.8). N one o f  the sexual risk factors was identified as an independent risk factors 

for testing positive for anti-HIV in this model.

In conclusion  formal stratification by prison location produced s im ilar results when 

com pared  to the non stratified models presented in Table 3.21. This confirm s that our 

sam pling  strategy (which was based on prison location) was appropriate.
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Table 8.1 Logistic regression model to identify the determinants of anti-HBc in injectors (census 
and committal) w ho had spent time in prison by prison location at the time of the survey________

Total Positive Prevalence Odds ratio
(95% Cl)

p-valiie

Antibodies to hepatitis B core antigen 
Section I  - Prisons situated in Dublin ( 110/566 )
Survey

Census 410 81
Com m iiia l 156 29

Age group
<30 years 443 64
>30 years 101 40
t- ■

Months spent in prison over the last 10 years
<3 months 
3-1 1 months 
12-36 months 
> 36 months

49
60
143
297

6
17
25
61

20.0
18.6

14.5
39.6

12.2
28.3
17.5
20.5

1.1 (0.6-1.7)

4 .8(2 .8-8 .4)

4.7 (1.2-17.6) 
2 .6(0.7-8.9) 
2.5 (0.8-8.3)

0.8

<().()()() 1

0.02
0.1

0. 1

Years since first injecting
<3 years 1 13
>3 years 422

12
91

10.6
21.6

1

2.3 (1 .1-4.9) 0.03

Sharing needles in prison
No 204
Yes 354

35
75

17.2
2 1 . 2 1.2 (0.7-2.1) I ) .  5

One or more doses o f hepatitis B vaccine
No 217 44
Yes 321 59

20.3
18.4 0.5 (0.3-0.8) 0.()09

Whole model [- = 5.0 p< () ()()() 1
Section 2 - Pr isons s i l i iaU 'd  i i i i ls iJc  l ) i (h l in  ( IJ / IO O )

Survey (excluded by Stata 7)
Census 99 13
Committal 1 0

•Age group
<30 years 71 7
>30 years 24 6

13.1
0.0

9.9
25.0 3.4(0.9-12.9) 0.08

Months spent in prison over the last 10 years
<3 months 
3-11 montns 
12-36 months 
> 36 months

7
8 

28 
56

14.3
25.0
17.9
8.9

0.4(0 .0-7 .9) 
0.4 (0.0-5.5) 
0.3 (0.0-4.9)

0.6
0.5
0.4

Years since first injecting
<3 years 17
>3 years 7 1

2 
1 1

1 1 . 8  

15.5 1.0 (0.1-6.7) 1.0

Sharing needles in prison
No 35
Yes 55

14.3
14.6

1

2.0(0.3-11.6) 0.4

One or more doses o f hepatitis B vaccine 
No 41

Yes 52

24.4
3.9 0.1 (0.0-0.7) 0.02

Whole model F = 1.2 p = 0. 1
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'I'ahle 8.1 Logistic regression model to identify the determinants of anti-HUc in injectors (census 
and committal) w ho had spent time in prison hy prison location at the time of the survey (cont)

Total Positive Prevalence Odds ratio 
(95% C I|

p-value

Antibodies to hepatitis B core antigen
Section 3 - StmliJiecI hy anil adjusted Jo r  prison location (123/666)
Survey

Census 509 94 18.5 1
Coinniitlal 137 29 18.5 1.2 (0.7-2.0) 0.6

Age group
<30 years 536 75 14.0 1
>30 years 103 42 40.8 4.5 (2.7-7.4) <0.0001

Months spent in prison over the last 10 years
<3 months 56 7 12.5 1
3-1 1 months 68 19 27.9 3.7 ( l . l - l 1.9) 0.03
12-36 months 171 30 17.5 2.0(0.7-5.9) 0.2
> 36 months 353 66 18.7 2.0 (0.7-5.6) 0.2

Years since first injecting
<3 years 130 14 10.8 1
>3 years 493 102 20.7 2.0 (1.0-4.1) 0.05

Sharing needles in prison
No 239 40 16.7 1
Yes 409 83 20.3 I 4 (0.9-2.3) 0.3

One or more doses ot hepatitis B vaccine
No 258 54 20.9 1
Yes 373 61 16.4 0.5 (0.3-0.7) 0.002

Whole model I - = 5.3 p<0.()0()l
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Table 8.2 Logistic regression model to identify the determinants of anti-H C V in injectors (census 
and committal) who had spent time in prison by prison location at the time of the survey

Total Positive Prevalence Odds ratio p-valut
_________________________________________________________________(95% Cl)___________________
Antihddies to hepatitis C virus
Section I  - Prisons situated in  D ub lin  (464/566)
Survey (excluded by Staia 7)

Census 410 347 84.6 1
Conim itlal 156 1 17 75.0 1 (0.6-1.8) 1.0

Age group
<30 years 443 362 81.7 1
>30 years 101

■5

81 80.2 0.7 (0.4-1.5) 0.4

Monlhs spent in prison over the Iasi 10 years
<3 months 49 24 49.0 1
3-1 1 months 60 46 76.7 2.3 (0.9-5.6) 0.08
1 2-36 months 143 1 16 81.1 2.0 (0.9-4.4) 0.1
> 36 months 297 268 90.2 2.7 (1.2-6.2) 0.02

Years since lirst injecting
< 3 years 1 13 74 65.5 1
> 3 years 422 361 85.6 1 .6 (0 .9 -30) 0.1

Sharing needles in prison
No 204 131 64.2 1
Yes 354 325 91.8 4.1 (2.3-7.3) <().()(:

One or more doses ol hepatitis B vaccine
No 217 162 74.7 1
Yes 321 279 86.9 1.4 (0.8-2.5) 0.2

Whole model l-=S.7. p<O.OOOI
Section 2 - I ’ risoiis \ iliu ile d  omside D iih lin  167/100)
Survey

Census 99 67 67.7
Committal 1 0 0.0

Age group
<30 years 71 49 69.0 1
>30 years 24 16 66.7 0.8 (0.2-2.8) 0.7

Months spent in prison over the last 10 years
<3 months 7 2 28.6 1
3-1 1 nioiiths 8 4 50.0 0.7 (0.0-16.0) 0.8
12-36 months 28 19 67.7 0.4(0 .0-9 .0) 0.5
> 36 months 56 42 75.0 0.2 (0.0-3.3) 0.2

Years since llrst injecting
< 3 years 17 9 52.9 1
> 3 years 71 53 74.7 2.2 (0.4-12.0) 0.4

Sharing needles in prison
No 35 18 51.4 1
Yes 55 46 83.6 6.3 (1.6-24.9) 0.009

One or more doses o f hepatitis F3 vaccine
No 41 19 46.3 1
Yes 52 46 88.5 14.6 (3.0-0.7) ().()() 1

W hole model F=2.0, p=0.07
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Table 8.2 L ogistic regression  m odel to identify the determ inants o f  anti-H C V  in injectors (census 
and com m ittal) w ho had spent tim e in prison by prison location  at the tim e o f the survey (cont.)

I'otul Positive Prevulence Odds ratio p-valut
(95% Cl)

Antibodies to hepatitis C virus
Section 3 - Si ratified hy and adjusted fo r  prison location (531/666) 
Survey

Census 509 414 74.5 1
Committal 157 117 81.3 l .l  (0.7-2.0) 0.6

Age group
<30 years 514 411 80.0 1
>30 years 125 

M onths spent in prison over the last 10 years

97 77.6 0.7 (0.4-1.3) 0.3

<3 months 56 26 46.4 1
3-1 1 months 68 50 73.5 2 .0(0 .8 -4 ,7) 0.1
12-36 months 171 135 79,0 1.6(0.8-3.6) 0.2
> 36 months 353 310 87.8 1.8 (0.8-4.1) 0.1

Y ;ars smcc lirsi injeeling
< 3 years 130 83 63.9 1
> 3 years 493 414 84.0 1.5 (0.9-2.7) 0.1

Sharing needles in piison
tJo 239 149 62.3 1
Yes

One or more doses ol hepatitis R

409

1 vaccine

371 ‘/0.7 4.4 (2.6-7.3) <0(

No 258 181 70.2 1
Ye.s 373 325 87.1 2.1 (1.2-3.4) ().()(

VVlK'ic model I'= l().3, p '̂.O.()()() 1



Table 8.3 Logistic  reg re ss io n  m odel to  identify  th e  d e te r m in a n ts  o f  a n t i -H IV  in in jec to r s  (census 
a n d  co m m it ta l )  w ho  h a d  sp en t  t im e  in p r iso n  by p r iso n  locat ion__________________________________

Total Positive Prevalence O d d s ra tio  
(95%  C l)

p-valuc

A ntibodies to HIV
Section 1 - Prisons situa ted  in D ublin ( 271566)
Survey

Census 410 17 4.2 1
Comniitlal 156 10 6.4 2.2 (0.9-5.4) 0.08

Age group
<30 years 443 10 2.3 1
>30 years 101 16 15.8 10.5 (4.5-24.3) <0.0001

Z -

Shared needles in the month prior to imprisonment
No 319 12 3.8 1
Yes 230 15 6.5 2.8 (1.2-6.7) 0.02

W hole model F =  I 1,0. p <().()()() I
Sec lion 2 ■ Prisons situa ted  outside D ublin (l/IO It) Statu  7 unable to com pute m odel
Survev

Census 99 1 1.0
Cominittal 1 0 0.0

Age group
<30 years 71 1 1.4
>30 years 24 0 0.0

Shared needles in the month prior to impiisonment
No 50 1 2.0
Yes 40 0 0.0

W hole model r- =. p <0.0001
Section 3 - S ln iiijicd  hy and tidjiislcd fo r prison location l2fi/666)
Survey

Census 509 18 3.5 1
Committal 157 10 6.4 2.5 (1.0-6.0) 0.04

.Age group
<30 years 536 16 2.1 1
>30 years 103 1 1 12.8 8.5 (3.7-19.3) <().()()() 1

Shared needles in the month prior to imprisonment
No 369 13 3.5 1
Yes 270 15 5.6 2.5 (1.1-5.8) 0.04

Whole model F = 9.5. p <().()()()I
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