
Extract from Hansard 
[ASSEMBLY — Wednesday, 17 June 2020] 

 p3777c-3777c 
Hon Fran Logan 

 [1] 

CORRECTIVE SERVICES — HEPATITIS C TREATMENT 
Statement by Minister for Corrective Services 

MR F.M. LOGAN (Cockburn — Minister for Corrective Services) [12.10 pm]: I rise to inform the house of the 
Department of Justice’s continuing role in contributing to the global and national elimination targets for hepatitis C 
and in continuing to overcome inequities and health outcomes experienced by the prison population. The advent of 
the new direct acting antiviral—DAA—treatments is the most significant advance in the clinical management of 
hepatitis C in decades and has brought with it an unprecedented opportunity to change the course of the epidemic. 
The concern about access to hepatitis C treatment in prison was first raised with me in 2017 by organisations such 
as HepatitisWA, which sought to ensure that prisoners had access to the direct acting antiviral treatments that had 
been placed on the pharmaceutical benefits scheme in 2016. Risk factors for contracting hepatitis C in prisons include 
receptive needle and syringe sharing, unsterile tattooing and body piercing, and other blood-to-blood contact. 
I am pleased to advise the house that all prisons in Western Australia continue to have systems in place for the 
scripting and treatment of chronic hepatitis C for prisoners. Care pathways have been developed based on local 
design, utilising partnerships between the Department of Justice and Department of Health service providers 
South, North and East Metropolitan Health Services, WA Country Health Service and local physicians. Prior to 
this initiative, prisoners could access treatment only via referral to the Royal Perth Hospital hepatology clinic, 
which had a nine-month waiting list. 
As at June 2020, the hepatitis C prevalence rate in the WA prison sector is 9.49 per cent. There has been a drop in 
prevalence of 7.7 per cent since June 2016. In 2018, 89 patients were scripted for hepatitis C treatment. In 2019, 
this number increased to 210 prescriptions for treatment. Currently, 54 per cent of prisoners with active hepatitis C 
are receiving treatment or awaiting cure results, whilst the remainder are preparing for treatment. Although challenges 
remain in initiating people on hepatitis C treatment due to a range of factors, including the transient nature of the 
population, indeterminate periods of imprisonment and voluntary uptake, I am pleased to see such positive results 
from this initiative. On 17 February 2020, South Metropolitan Health Service endorsed the extension of the 
memorandum of understanding with the department for one year. 
I wish to congratulate the health services and the Department of Justice for their work and their continued effort 
to eradicate hepatitis C in prisons, and I thank the Department of Health for its work on this initiative. 
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