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Summary
To reach World Health Organization elimination targets for hepatitis C, different strategies are needed to reach
people who have not yet been diagnosed and treated. In the context of declining treatment initiation rates, innovation
in service design and delivery is necessary: testing and treatment needs to be offered to people in non-traditional
settings. The community corrections (probation and parole) population is larger than the prison population, which
has high prevalence of hepatitis C and—in some countries—established diagnosis and treatment programs. In this
Viewpoint we identify a gap in hepatitis C care for people under community correctional supervision, a group who
have either never been imprisoned or need continuity of healthcare provided in prison. We propose that offering
hepatitis C screening and treatment would benefit this population, and accelerate progress to hepatitis C elimination.
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The correctional system: settings of poor
health … and public health opportunity
People with criminal justice system involvement typi-
cally suffer poor health and reduced access to primary
healthcare1 due to poverty and social exclusion.
Worldwide, carceral populations have high prevalence
of infectious diseases including HIV, tuberculosis,
viral hepatitis, and sexually transmitted infections and
are identified as a special population for public health
focus by the World Health Organization (WHO).2

Despite carceral populations being at high risk for
viral hepatitis infection3 and improved evidence of the
efficacy of prison-based viral hepatitis care,4,5

community-based viral hepatitis care services typically
struggle to engage people with criminal justice system
involvement.5–7

The correctional system enables screening of large
numbers of people at increased risk of viral hepatitis.8

However, people supervised by non-custodial divisions
of the criminal justice system have largely been over-
looked by targeted viral hepatitis care initiatives, despite
population overlaps and shared common risk factors
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with people in prison.9 Community corrections super-
vise people serving a court-ordered sentence in the
community. Community-based supervision of offenders
can be ordered as an alternative to prison (probation), or
as a condition of release from prison (parole). This
Viewpoint argues that people involved in the community
corrections (probation and parole) system are a key
underserved population who could benefit greatly from
accessible and streamlined hepatitis C testing and
treatment services. Given they also typically represent a
much larger population than those incarcerated, we
further suggest that offering hepatitis C services in
community corrections settings could accelerate prog-
ress towards reaching WHO hepatitis C elimination
targets.10

Hepatitis C virus infection remains a significant
global public health threat. There are an estimated 1.5
million new hepatitis C infections each year, 290,000
hepatitis C related deaths,11 and less than a quarter of
the estimated 57 million people infected worldwide are
diagnosed.12 One hundred and ninety four countries
have committed to meeting WHO elimination targets,
which include reducing new infections to 5 per 100,000,
mortality to 2 per 100,000, diagnosing 90% of people
living with hepatitis C and curing 80%, underpinned by
the principle of ‘leaving no-one behind’.10
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Among an estimated 10.7 million people incarcer-
ated in prisons worldwide,13 approximately 1.5 million
(15%) are estimated to be living with hepatitis C infec-
tion.3 However, few epidemiological studies have
described hepatitis C prevalence among community
corrections populations. Data from the US National
Survey on Drug Use and Health shows adults in com-
munity corrections self-reported a 6.4% prevalence of
hepatitis B or C on parole and 3.2% on probation be-
tween 2015 and 2018.9 Lifetime injecting drug use was
reported by almost a quarter of adults on parole (23.1%)
and over one in 10 adults on probation (11.6%), with
similar proportions reporting past year drug treatment.
While global figures for the community corrections
population are unavailable, country level data suggest
that in high-income countries the number of people in
community corrections comfortably exceeds those in
prison. In 2020 in the USA, there were 1,691,600 people
incarcerated in prisons and jails and 3,890,400 people
serving supervised community-based orders.14 In
Australia in 2021 there were 43,073 people in prison at
any one time, and 78,785 under community corrections
supervision.15 While in England and Wales, there were
80,659 people imprisoned and 243,127 people super-
vised under probation at the end of June 2022.16
Reaching elimination
Attaining the WHO elimination goals for hepatitis C is
hindered by inequitable access to testing and DAA
treatment, alongside inadequate coverage of drug use
harm and demand reduction interventions. These in-
equities stem from a combination of poor policy devel-
opment and program implementation, not prioritising
hepatitis C within national and regional frameworks,
and under-resourcing.17 Eighty percent of high-income
countries are not on track to achieve hepatitis C elimi-
nation by 2030, and over two-thirds are also unlikely to
achieve elimination before 2050.18 Even in countries that
have well-resourced national strategies for hepatitis C
and highly subsidised access to DAAs, it is estimated
that only 20–30% of the viraemic population has
received therapy.12 Despite a strong initial uptake of
DAAs among people previously diagnosed with hepati-
tis C infection in many high-income countries, gradual
declines in testing and treatment have been observed,18

with further declines reported due to the impact of the
SARS-CoV-2 (COVID-19) pandemic.19

In some countries, the decline in treatment numbers
has corresponded with a decrease in hepatitis C popu-
lation prevalence following universal access to DAAs,12

however the strategies used to reach these early DAA
initiates are unlikely to be effective for reaching those
yet to be treated.8,20 Health system adaptation and
innovation have been called for,21 and the recently
updated WHO disease elimination strategies have
emphasised the importance of streamlined diagnosis
and treatment programs in priority settings, and better
integrated and person-centred models of care.10 In many
countries, people most at risk of hepatitis C and those
living with chronic infection are among the most so-
cially disadvantaged, disproportionately experiencing
homelessness, criminal justice system involvement, and
drug dependency.22,23 These factors often limit in-
dividuals’ engagement in traditional models of health-
care. To reach and engage these people with hepatitis C
care, services will need to be re-imagined, re-designed
and located in clinical and other service environments
likely to be attended by those living with hepatitis C.
One possible setting for expansion is community cor-
rections sites.
Hepatitis care in community corrections: a
novel setting
There are few published evaluations of viral hepatitis
services in community corrections settings. We
searched PubMed and OVID Medline for studies pub-
lished in English language using the search terms
hepatitis C OR viral hepatitis AND probation OR parole
OR community correction* and found four studies
which evaluated viral hepatitis testing in community
corrections and linkage to onsite (n = 1) or external
(n = 3) assessment and treatment services (Table 1).
Onsite assessment and treatment was evaluated by
Cabezas and colleagues24 who reported that among 548
people who received point-of-care finger-prick testing at
a single community corrections site in Spain, 16 (3%)
were hepatitis C RNA positive, of whom 13 (81%)
commenced treatment. In Pawtucket, Rhode Island,
Jacka et al.25 offered onsite point-of-care hepatitis C
antibody testing and participants were offered patient-
navigator support to access confirmatory RNA testing,
pre-treatment assessment, and treatment initiation
elsewhere. Of 483 people tested, 85 (18%) were hepatitis
C antibody positive but only 25 (29%) presented to
community laboratories for confirmatory testing and 4
(5%) initiated treatment. High attrition was also
observed in Denver, Colorado; among 52 participants
testing hepatitis C antibody positive using onsite point
of care tests with reflex to offsite RNA testing using the
same blood sample, 34 (65%) had detectable hepatitis C
RNA, of which 14 (27%) were linked to a treatment
provider, and only four (8%) completed treatment.26

The results from these studies suggest feasibility and
acceptability but suffered significant attrition from the
hepatitis C care cascade when multiple visits were
required at different locations. Simplified models of care
that minimise visits or reduce the need for people to
attend for care across different locations would
encourage retention in the care cascade.25 For typically
marginalised and stigmatised populations such as peo-
ple who inject drugs and people who interact with the
criminal justice system, the current hepatitis C cascade
www.thelancet.com Vol 70 April, 2024
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Author/
date

Model of care Study site/s Sociodemographic
characteristics

HCV risk
characteristics

#
tested

# HCV
AB + ve

# HCV
RNA + ve

#
initiated
DAAs

#
SVR12

Cabezas
et al.,/
202124

Onsite HCV AB and RNA fingerstick point-of-care testing and
treatment assessment and initiation via telehealth.
HCV AB test incorporated into global health screen by existing
onsite nurse/physician or study navigator. Positive HCV AB
followed by finger-prick RNA test. If RNA + ve then telehealth
consult and DAA prescription same day.
Second visit (hospital): complete liver disease evaluation.

Santander-
Cantabria,
Spain

87% male
Age median 38
years
49% unemployed

2% people who inject
48% drug dependent
8% severe mental
disorder
22% previous
imprisonment
43% tattoos

548 44 16 13 10

Jacka
et al.,/
202225

Onsite HCV AB fingerstick point-of-care test with offsite confirmatory
testing and linkage to care.
Participants with a reactive rapid HCV AB test offered patient-
navigator support to facilitate linkage to care for confirmatory
laboratory-based HCV viral load testing and community-based DAA
treatment.

Rhode
Island, USA

79% male
42% white
Age median 37
years
33% homeless
57% unemployed

79% ever used drugs
34% used drugs past 3
months
18% ever injected
drugs
4% injected past 3
months

483 85 17 4 2

Kamis
et al.,/
202126

Onsite HCV AB point-of-care test using venous blood sample with
offsite confirmatory testing and linkage to care.
Onsite HCV screening program utilizing point-of-care tests with
linkage-to-care services. RNA testing at offsite lab. One venous
sample for both OraQuick onsite AB and offsite pathology for RNA.
A care navigator engaged with +ve participants, provided in-depth
education on HCV treatment and linked to community care.

Denver,
Colorado,
USA

70% cisgender male
Age median 39
years
32% Hispanic; 28%
Black; 30% white
54% completed
high school

44% 12-month drug
use history

417 52 34 11 1

Zaller
et al.,/
201627

Onsite HCV AB fingerstick point-of-care test with offsite confirmatory
testing and linkage to care.
Participants testing HCV AB + ve referred to hospital for
confirmatory RNA testing. Appointment for communication of
results and another for HCV assessment. Telephone contact
attempted when failed to attend.

Rhode
Island, USA

80% male
42% white; 17%
African American;
26% Hispanic
Age median 32
years
44% unemployed

60% not previously
HCV tested (or don’t
know)
26% AOD treatment
past 12 months
95% ≥ 1 previous
convictions
13% ever injected
drugs
5% injected past 3
months

130 12 2 0 0

NB: HCV AB = hepatitis C antibody; HCV AB + ve = positive [test for] hepatitis C antibodies; RNA = ribonucleic acid; AOD = alcohol and other drug; DAAs = direct-acting antivirals; SVR12 = sustained
virologic response.

Table 1: Description of models and retention in care in published studies evaluating the implementation of hepatitis C services in community corrections settings.
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of care in mainstream health services is onerous.20

Attrition from the care cascade has already been exten-
sively described in community studies of people who
inject drugs and in prisons.5,28,29

Court- or parole board-ordered conditions of com-
munity supervision vary widely but almost always
include requirements to report regularly to community
correctional services (probation/parole officers). These
reporting requirements are typically onerous for clients
but also have the potential to be positively re-orientated
and leveraged for healthcare engagement and reten-
tion.30 In the case of hepatitis C, loss to follow-up be-
tween testing and treatment visits has been identified as
a key factor undermining current hepatitis C elimina-
tion efforts.12,31 System and capacity constraints also
mean that people diagnosed with or at risk of hepatitis C
sometimes miss out on opportunities to access treat-
ment in prison. When leaving prison, linkage to com-
munity care is often challenging. Re-entry pathways
from prison to community commonly involve commu-
nity supervision. The existing infrastructure of com-
munity corrective services offers an avenue for
www.thelancet.com Vol 70 April, 2024
providing continuity of care for people who did not ac-
cess hepatitis C care in prison and expanded treatment
coverage for those never previously imprisoned.
Addressing co-occurring health need may also synergise
with the goals of community corrections: improving
health may reduce the risk of reoffending.32

Given the fundamental function of community cor-
rections is to manage reoffending risk, we acknowledge
that it is a challenging setting for the implementation of
services to address competing healthcare need. Estab-
lishing clinical services within community corrections
sites is made difficult by contrasting policy and systemic
objectives of health versus corrections, a lack of infra-
structure, systemic challenges of harnessing an admin-
istrative correctional system for healthcare purposes,
and logistical barriers including reaching large numbers
of people across a decentralised system. In the prison
system a nurse-led health assessment is standard of care
for prison reception in many countries and blood-borne
virus screening is increasingly seen as integral to this
health assessment. In contrast, the inclusion of a health
assessment in the community corrections setting is not
3
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Search strategy and selection criteria

We searched PubMed and OVID Medline for studies published in English language
using the search terms hepatitis C OR viral hepatitis AND probation OR parole OR
community correction*. We included studies in Table 1 which reported the results of
offering hepatitis C testing and treatment in community correctional settings
(probation and parole). The consolidated Viewpoint reference list included
publications from the authors’ personal files. The final reference list was based on
relevance to the topic of this Viewpoint.

Viewpoint

4

included as standard of care in many jurisdictions;
therefore, inclusion of hepatitis C screening requires a
new model of care.
Future directions
Offering simplified hepatitis C screening, assessment
and treatment in non-healthcare settings attended by
people at risk is made more feasible by recent techno-
logical advances in hepatitis C point-of-care diagnostic
testing that allow same-day DAA prescription and effi-
cient, rapid, and cost-effective pathways to treatment
initiation.31,33 Point-of-care hepatitis C testing has been
found to be feasible and acceptable to people who inject
drugs and people in prison.34,35 Capillary blood sampling
obtained by finger-prick for point-of-care testing is also
more attractive to people who inject drugs than standard
phlebotomy due to common venous access difficulties.

There is growing evidence for the feasibility and ef-
ficacy of low threshold, co-located and streamlined
hepatitis C services in community settings for people
who inject drugs.35,36 People on community corrections
orders are a large and underserved at-risk population for
hepatitis C which has received little attention to date.
Adapted and novel models of care are needed to offer
hepatitis C testing and treatment in these settings; these
actions are critical in the quest for hepatitis C
elimination.
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