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The challenge of tackling blood-borne viruses in inject-
ing drug users has been an important part of prison
policy and strategy consideration for the past two decades
because of the high prevalence of chronic hepatitis B and
C and drug dependence in prisons [1,2]. One particular
issue is that there is an effective vaccine against hepatitis
B and therefore preventing (including cirrhosis and hepa-
tocellular carcinoma) the long-term complications of
hepatitis B infection. Indeed, this is so effective that any
approach to injecting drug users needs to build upon the
provision of such vaccination as a key outcome of
contact with injecting drug users [2,3]. In addition,
despite public health prevention strategies, sporadic out-
breaks of hepatitis B prison epidemics have been reported
over the past decade [4].

The literature is clear that countries with endemic
hepatitis B will control it most effectively by universal
vaccination [5]. Many European countries have such
universal programmes in place now. However, as well as
universal programmes there is a need for targeted pro-
grammes for individuals at high risk, such as injecting
drug users. The importance of such provision has been
noted over the past two decades. In general, however,
specialist services such as sexual health and drug services
have a moderately poor record for both uptake and more
so for completion of three-course vaccination procedures
[6–8].

Globally, there are more than 10 million people in
prison at any one time [1], and a significant proportion
of these are at risk of acquiring or transmitting hepatitis
B infection. Prisons are a special environment where
there are very high concentrations of injecting drug
users, some of whom continue to inject and share within
the prison setting. When such prisoners do continue to
inject, they are more likely to engage in riskier practices
and hence are at particular risk of blood-borne virus
transmission. There are numerous reports indicating
that prisons are an independent risk factor for human
immunodeficiency virus (HIV) and hepatitis B and C
infection [4]. There is a need for prisons globally to have
a policy for the prevention of transmission of hepatitis B,
hepatitis C and HIV. There are a range of options, from
the provision of materials to reducing risk of injecting
and sexual transmission to the provision of available
effective accelerated vaccination programmes for hepa-
titis B [4].

There is now a strong realization that prisons provide
an excellent opportunity for the delivery of hepatitis B
vaccination, and a number of reports from England,

France, Spain and the United States report both large-
and small-scale projects delivering accelerated vaccina-
tion programmes [9–13].

While compliance in community settings for full vac-
cination is disappointing, the prison setting enables
completion of vaccination over a short period of time to a
substantial proportion of the injecting drug-using popu-
lation, because a significant proportion move through
prison at some point during their drug-using career [4].
However, other work indicates that vaccination is
required early, ideally in adolescence, to achieve the
greatest effect [15].

Hepatitis B vaccination will, importantly, prevent the
development of long-term chronic liver disease in those
who receive the full course. It will also prevent a substan-
tial number of liver cancers in the long term and can be
delivered effectively for a modest investment. The hepati-
tis B vaccine is efficacious, safe and cost-effective [16], but
has been under-utilized consistently in high-risk adults
despite long-standing recommendations [15]. Instituting
routine hepatitis B vaccination for high-risk adults in
settings such as prisons and jails could prevent up to
800 cases of hepatitis and 10 deaths from hepatitis per
10 000 vaccinations, with overall cost savings [14,15].
Prison health is a matter of public health, so public
health will benefit from any health-care measure taken
in custodial settings.

Some harm reduction interventions are controversial
[4], and in some settings there are obstacles to implemen-
tation. However, there is a broad (but not universal)
consensus on hepatitis vaccination and a process of care
within prisons that enables ready implementation. The
problem for some, if not many, prisons is that the health-
care budgets are already stretched. This is a situation
where public health authorities and public funding of
programmes in prisons can facilitate the implementation
and make substantial long-term public health gains and
public cost savings. The issue of treatment for hepatitis
in injecting drug users is a critical challenge that re-
quires consideration of the potentially important role
that prisons could play in the future.

One recently published study on models of delivery of
vaccination in prisons indicates that the steady delivery of
vaccinations on an ongoing basis is preferable to monthly
or quarterly census-type vaccination programmes [17],
which are already being employed in some countries.
In England and Scotland the prison authorities have been
effective in increasing the amount of vaccination and
have provided an important new channel for accessing
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and providing public health interventions for the hidden
injecting drug-using population [18].

Clinical and public policy calls for hepatitis B vacci-
nation in prison have been made for at least the last 20
years. Two decades on there can be no justification for
not delivering comprehensive hepatitis B vaccination
services for all prisoners. This is not a trivial matter –
intervention inertia leads to chronic illness, early death
and unnecessary suffering for individuals, families and
society. It should be a priority for the World Health Orga-
nization [1] and related international organizations (e.g.
United Nations Office on Drugs and Crime) to promote
and assist remaining countries to offer such programmes
proactively. Health authorities both in the community
and in custodial settings should be well aware of the
benefit of continuous vaccination of prisoners. As prison
staff are also a group at risk of acquiring hepatitis B (e.g.
needle-stick injuries during cell revisions), they should
also be offered vaccination.
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