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Current estimates give figures of approximately
240 million people with chronic hepatitis B virus
infection (HBV). The distribution of the disease is
very heterogeneous, with a more marked prevalence
(high prevalence = 28% of the population) in countries
in Africa and South East Asial. HBV infection is
responsible for most cases of cirrhosis and liver cancer
worldwide, which have a considerable impact on
healthcare resources. In Spain, despite the prevention
campaigns implemented through health education and
screening of pregnant women and high risk groups,
and the establishment of universal vaccination in
the nineties?, current prevalence is estimated curren
prevalence is estimated to be at around 0.2-1.7%,
making Spain a country with low endemicity (<2%
of the population with infection)®. This prevalence
has increased in recent years, probably as a result of
migratory movements of persons who have not been
vaccinated against hepatitis B or who come from
countries with high levels of endemicity. Improved
notification of cases may also be another factor®. A
recent study on adults who went to the Emergency
Department of a university hospital in Catalonia with
symptoms compatible with acute hepatitis showed
that HBV infection was the main aetiological cause®.
One third of cases were immigrants from countries
with no vaccination programmes, and sexual
transmission was found to be the main associated risk
factor.

The fact that chronic hepatitis B is an asymptomatic
infection up to the advanced stages of liver disease,
implies that many persons are unaware of being infected.
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There are also cases of patients who know that they are
infected and do not receive adequate monitoring. The
WHO estimates that less than 5% of the individuals
infected with HBV in low-income countries are aware
of the diagnosis®. Therefore, screening and linkage to
care programs for patients with hepatitis B, especially
in certain high risk groups, would help to prevent the
disease from progressing, which in turn would have a
highly positive impact on public health. The possibility
of preventing further progression of liver disease and
the resulting complications led to the WHO approving
the 2016 Global Health Sector Strategy to eliminate
hepatitis B and C by 2030”. The program includes a
wide range of strategies, many of which are focused on
prisons.

As Vergara M8, comments in her study, prisons
represent an opportunity for screening, treatment
and monitoring of a number of pathologies, and for
discovering more about their natural history, since
they include groups where the prevalence of diseases
associated with certain risk factors is greater than in
the community. This scenario is well known in the
case of hepatitis C, where several strategies of micro-
elimination in prisons have been put into effect in a
number of Spanish prisons with excellent results and
highly valued experience’. There is a large amount of
data to support the benefits of such programs in terms
of diagnosis of new cases and treatment adherence®.
These strategies have allowed the detection, treatment
and linkage to care of many patients with hepatitis C,
with the positive impact that this implies to eliminate
infection.

Rev Esp Sanid Penit. 2021;23(3):88-90
doi: 10.18176/resp.00036



Barreira-Diaz A, Buti M.
Prisons: an important link in the elimination of Hepatitis B

The same thing has not happened with hepatitis B,
and the bibliographical references on screening
programs in prisons are scarce and outdated!!3,
although it is a well known fact that the overall
prevalence of hepatitis B is greater amongst inmates
than in the community!, and that it shares the
same routes of transmission and risk factors such
as hepatitis C. The institutions within the remit of
the Spanish prison administrations of Catalonia
and other regions in Spain implement universal
hepatitis B screening and similar interventions for
other infections, which are voluntary and applied
when a person enters prison to serve their sentence.
The administration of hepatitis B vaccines has been
systematically implemented in Spanish prisons
since the late 80s. Therefore, access to detection and
vaccination is guaranteed. However, the monitoring
and control of people with HBV infection need to be
improved, as well as coordination inside and outside
the prison, to guarantee guarantee a healthcare
continuum after release. It has been shown in prison
inmates and other high risk groups that a combination
of preventive (vaccination) and treatment strategies
is more effective’®. Therefore, recommendations to
optimise control of this infection® will be welcomed.

Prisons should be seen from a public health
perspective as opportunities to screen and monitor
certain diseases, especially infectious ones, since they
bring together persons who more frequently present
risk factors for such pathologies, as shown in recent
years with hepatitis C. In prisons, access to the health
system can be offered to a large group who usually have
little or no contact with it, and include opportunities to
promote prevention, screening and treatment adherence
strategies. As stated in the article “Guidelines for better
management of hepatitis B in Spain”!® (mentioned by
Vergara M in her review published in this edition of
our journal®), prisons play a vital role in eliminating
hepatitis B.
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