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1. Introduction
Blood Borne Viruses (HIV, Hepatitis C (HCV) and Hepatitis B (HBV)) remain a significant
public health challenge in Scotland. If undiagnosed and untreated they can cause severe
illness and even death, yet they are preventable and treatable diseases.
Despite significant increases in national testing rates, a significant number of people remain
undiagnosed (estimated 13% of people with HIV1 and 45% of people with HCV are unaware
of their infection in Scotland2).
There is a much higher prevalence of BBVs in the prison population than the general
population. A Scottish study from 2011 found Hepatitis C prevalence amongst the prison
population to be 19%3. Recent studies have estimated the prevalence of HIV in prisons in
Western Europe is 4.2% and HBV in the region is 2.4%4
Practices which increase the risk of BBV transmission - sharing injecting equipment,
unprotected sex and tattooing – take place in the community and continue to take place in
prisons therefore it is essential that prisoners have the opportunity to test for BBVs and
those with a positive result have access to treatment.
The Scottish Prison Service Prisoner Survey published in 2017 found that two fifths (39%) of
respondents said that they had used illegal drugs in prison at some point and just over one
fifth of prisoners reported they had used drugs in the month prior to the survey while in
prison (22%). A minority of prisoners (5%) reported ever injecting drugs in prison, with 1%
stating they injected in the month prior to the survey. Of these however, 50% of injectors
(n=12) had shared their equipment.
Hepatitis C
In 80% of cases Hepatitis C (HCV) is a chronic, infectious, potentially fatal disease affecting
the most disadvantaged in society. It is now curable with 8-12 weeks of simple therapy.
Chronic HCV progresses over a period of 20-30 years and frequently has no symptoms.
Untreated, 60-80% will develop chronic liver disease - fibrosis, cirrhosis or hepatocellular
carcinoma. Scotland’s approach to HCV prevention, treatment and care is internationally
recognised as leading in the field and the Scottish Government has signed up to the World
Health Organisation’s goal to eliminate hepatitis C by 2030.
Increasing testing and treatment rates within prisons is essential if we are to successfully
eliminate hepatitis C in Scotland.

1

HIV in the UK – 2016 report. Public Health England. Available from
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/602942/
HIV_in_the_UK_report.pdf. Accessed: 20/08/18
2
Blood borne viruses and sexually transmitted infections – Scotland 2017. Health Protection Scotland.
Available from: https://www.hps.scot.nhs.uk/resourcedocument.aspx?id=6305. Accessed 20/08/18
3
Hepatitis C Prevalence and incidence among Scottish prisoners and staff views of its management, NHS
Health Scotland, 2012
4
Dolan K, Wirtz AL, Moazen B, Ndeffo-Mbah M, Galvani A, Kinner SA, et al. Global burden of HIV, viral
hepatitis, and tuberculosis in prisoners and detainees. Lancet. 2016 Sep 10;388(10049):1089-102
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HIV
HIV (human immunodeficiency virus) is an infection that weakens the immune system.
People with HIV are more likely to catch other harmful infections. The most common way
HIV is transmitted in the UK is through sex without a condom but it can also be transmitted
through sharing drug injecting equipment. There is no cure for HIV but treatment is now so
effective that most people have an undetectable viral load within 6 months of starting
treatment. People living with undetectable levels of HIV cannot pass the virus on through
sex and can expect to have a normal life expectancy and live a healthy and active life. Early
diagnosis is particularly important as the longer HIV goes undiagnosed the more damage it
can do to the body.
Hepatitis B
Hepatitis B (HBV) is a virus carried in the blood and body fluids that can damage the liver
and is the most widespread form of hepatitis worldwide. HBV, in the UK can be transmitted
through sex without a condom or through sharing drug injecting equipment. Hepatitis B can
cause an acute or a chronic illness. Chronic HBV lasts more than six months, and can be lifelong. Symptoms of HBV can come and go. As with HCV, over time, the virus can damage the
liver and cause chronic liver disease - fibrosis, cirrhosis or hepatocellular carcinoma. HBV can
be prevented with vaccination and a course of at least three injections is required. All
prisoners and staff working in prisons in the UK are recommended to be vaccinated.
2. The aim of the guideline
Testing for blood borne viruses and referring for treatment is an important role for all staff
working in prisons. Even staff that cannot perform BBV testing should be able to raise the
issue and signpost people to appropriate testing services. This guideline aims to ensure that
regardless of geographical location, prisoners have equity of access to quality blood-borne
virus testing.
3. Remit of the guideline
The Scottish Government updated the Sexual Health and Blood Borne Virus Framework in
2015. The update recommended the introduction of opt-out BBV testing in the Scottish
Prison Establishment. To date, there is no common definition or guidance on delivering optout testing in prisons and this guidance seeks to provide it. The guideline has been
developed in line with national guidelines and policies.
4. Statement of intent
a) Who should be offered a test?
BBV testing should be recommended to everyone in custody including those already in
prison unless:



They have been tested in the last 12 months and have NOT subsequently put
themselves at risk of infection
They are known to be positive for a BBV*

*Where an individual is known to be positive for one BBV, they should be tested for the remaining viruses
e.g. HCV positive individuals should be tested for HIV and HBV

The legal status of the person in custody should not affect the offer of testing i.e. those on
remand, sentenced and those awaiting sentence should all be offered a BBV test.
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b) When should a test be offered?
Reception
BBV status should be established at initial reception health check and recorded on triage
paperwork or included on Vision assessments.
If an individual discloses they are positive, it is important to confirm this in the medical
record and to check if they are currently prescribed medication. The individual should also
be referred to the specialist services in the relevant health board. Continuity of care is
particularly important in the case of anti-retroviral (ARV) medication for HIV. A supply of
ARVs must be established immediately as any break in treatment can result in HIV
developing a resistance to the medication.
If an individual’s BBV status is negative or unknown, advise them that BBV testing will be
offered at a further health assessment (see Appendix 1 BBV testing pathway).
Initial Health Screen
On entering custody individuals will be assessment for immediate physical health and
mental health needs and risk of suicide (at reception). Within 7 days, a healthcare
professional will complete a more detailed health assessment and BBV testing should be
discussed and offered at this time. Where possible, testing should be carried out at this
appointment, but where that is not possible the prisoner should be booked for testing
within 4 weeks for those who are convicted and within 2 weeks if the person is on
remand.
Those individuals who decline testing should be made aware that they can self-refer for BBV
testing at any point during their incarceration.
During Custody
Every interaction between those in custody and the healthcare team is an opportunity to
discuss risks, harm reduction and to re-visit BBV testing. This is particularly important for
individuals receiving support for problematic substance use.
c) What type of sample should be taken for BBV testing?
Where staff are appropriately trained, venepuncture should be performed as it allows for
BBV screening and confirmatory testing from one sample.
Where non-clinical staff are undertaking testing or where the setting does not allow for
venepuncture, dry blood spot (DBS) testing can be used to identify if a person is
antigen/antibody positive for all three BBVs. If a reactive result is produced, confirmatory
bloods will need to be taken and the tests repeated.
In general, turnaround time for results from whole blood is shorter than DBS testing
because some laboratories only test DBS once a week. At the time of publication, other
point of care testing methods exist such as oral swabs, and rapid antibody testing, however
these are not widely used. Local teams should consider if these new methods would be
helpful in increasing numbers offered a test and if they would be suitable to add to the
current pathway. Local laboratory procedures should be adhered to where such testing
methods are used.
Regardless of the method used, testing and diagnosis must lead to referral and linkage to
specialist services for treatment.
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d) Who should perform the test?
Testing can be carried out by any appropriately trained member of staff. Where this relates
to DBS, testing can be undertaken by both clinical and non-clinical staff, including but not
limited to health care assistants, nurses, doctors, pharmacists, support workers and
voluntary sector staff. It is important that testers provide a clear contact number for
laboratory staff to use in the event of positive HIV and acute Hepatitis B tests.
e) Pre-test discussion
Informed consent for BBV tests remains important but prolonged counselling is rarely
necessary. An example script can be found in appendix 6. Essential elements for a pre-test
discussion are to explain:
 the benefits of testing to the individual which may include treatment advances,
monitoring & support available
 details of how the result will be given
In some cases more explanation will be required and other areas explored. These areas
might include:
 An explanation of why the test is being suggested e.g. ‘you have abnormal liver
function tests’ or ‘you have a condition that can be associated with HIV infection’
 The ‘window period’ for each test and whether a re-test will be required
 Person’s ability to cope with the result at this time and support available
 Risk reduction advice (e.g. safer sex & safer drug use)
 Confidentiality
f) Risk reduction advice
Testing should be used as an opportunity to give advice on reducing the risk of passing
on or becoming infected with one or more BBVs. Advice may include:
 Safer sex and the use of condoms
 Avoid sharing any drug taking equipment including spoons, filters, water,
needles/syringes, snorting equipment, pipes, even surfaces for drug preparation
 Avoid tattoos and piercings in the prison environment
 For HIV and HBV, advice on the interventions that can reduce the risk of infection
of the unborn child
 Appropriate advice on Hepatitis B immunisation
g) Interpreting test results
HIV
A positive antigen/antibody test shows ongoing infection with HIV. Confirmation of results
will be required for all samples which are positive for HIV and the individual will also require
tests to establish their HIV viral load and suitability for different medications. Contact
specialist services who will support staff if there is a positive result.
In some settings confirmatory testing for HIV can be undertaken on DBS samples but this is
not universally available across Scotland. Local laboratories can confirm testing availability
in each prison setting.
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HBV
Hepatitis B surface antigen (HBsAg) testing is used to identify if an individual has been
exposed to hepatitis B. A positive result indicates ongoing infection and a referral to
specialist services for further assessment should take place.
A negative result indicates past/resolved infection or susceptibility to infection. In some
Health Boards anti-HBc testing is available on DBS which can be used to determine if
vaccination is required. In places where this isn’t available, further venous bloods will be
required to determine if vaccination is needed.
HCV
A hepatitis C antibody (IgG) test is undertaken to identify if an individual has been exposed
to hepatitis C. A negative antibody test shows no exposure to HCV. A positive antibody test
shows exposure to the virus but not whether there is active infection. To confirm if an
individual is chronically infected, a test that shows HCV RNA (also known as a PCR test or
viral load), is required. In some settings, PCR tests for HCV can be undertaken on DBS
samples but this is not universally available across Scotland. Local laboratories can confirm
testing availability in each prison setting.
Patients who have tested positive for HCV antibody (IgG) and RNA are chronically infected
and at risk of serious liver disease as a result.
Patients that are positive for HCV antibodies but negative for HCV RNA have been infected
in the past but are not currently infected. They are not at risk of serious liver disease due to
HCV unless they become re-infected, for example through needle sharing. Only people with
chronic hepatitis C require treatment and referral to the specialist service.
h) Window Periods
All BBV tests have a ‘window period’, that is a time after infection during which the antibody
response cannot be detected by routine testing. It is important to establish whether the
person being tested is in the window period, or has been at risk of exposure to infection
during the window period for each virus. If they have been at risk they should be offered retesting (if the initial test is negative) after the appropriate window period.
Window periods:
 HIV: 1- 3 months (venous testing using 4th generation testing, at 1 month the result
is highly accurate but in high risk situations testing may be repeated at 3 months)
 HCV: 3 months
 HBV: 3 months
i) Repeat testing
Repeat testing for BBVs should be offered to those in custody in whom risk behaviour has
occurred. This may include men who have sex with men (MSM), drug users, those who get
tattoos or piercings in custody. For patients who are at recent risk of acquiring HCV infection
and who have an antibody positive but PCR negative result, or negative for both it is
advisable to repeat PCR testing at least 3 months after the risk episode. This is to exclude an
acute infection where the PCR may not initially be positive, and also in someone who had
previously cleared infection. Testing should be offered at least annually to these groups
regardless of whether risk factors are disclosed.
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j) Giving the result
This is best done face to face, but alternative methods such as by letter can be used to give
a negative result. Where someone in custody is transferred the test result should be
communicated to the receiving Prison Healthcare Team to ensure they can provide a result
and onward referral as appropriate.
When an individual is liberated prior to the result being given, alternative methods, such as
letter or by telephone may be appropriate to communicate negative results. A letter should
be provided to the person’s GP detailing the results of any tests undertaken. If the result is
positive, this should also be communicated to the specialist service. Where appropriate, SPS
Throughcare Support Officers can assist those leaving custody to access services in the
community.
k) Referral Pathways
For HIV, PCR positive HCV and active HBV, refer to local specialist services. HIV teams will
often see new diagnoses within 24-48 hours and it may be suitable to arrange an
appointment before seeing the individual to give their result. There is no reason to delay
referral as early assessment for treatment is beneficial for all of the viruses.
7. What resources are available to support BBV testing?
A list of educational resources for staff is provided in appendix 5. A wide range of e-learning
and face to face training is available across Scotland. In addition, the appendices in this
guidance provide the following:
 Appendix 1 Opt-out BBV Testing Pathways
 Appendix 2 Opt-out Testing Algorithm
 Appendix 3 Frequently asked questions about BBVs
 Appendix 4 Educational resources
 Appendix 5 Example BBV testing audit
 Appendix 6 Example script to support opt-out BBV testing
Health promotion and awareness raising resources such as posters and patient information
leaflets are available from a number of the sources identified in appendix 4. BBV/Hep C
Managed Care Networks can be a good source to obtain local and national resources. The
majority of BBV/Hep C Managed Care Networks are led by Public Health Departments. Visit
your local NHS Board website for contact details of your local Public Health Department or
speak to the Specialist BBV Services for a contact.
8. Monitoring Progress
Whilst national laboratory data can show the number of tests undertaken and positivity
rates, at this time there is no way to link this data to prison admission data therefore it is
important to undertake regular local audit within each prison. As a minimum it is suggested
an audit of the number of tests performed within the recommended timeframe is carried
out regularly, but at least on an annual basis. An example audit can be found in appendix 6.
Acknowledgments:
With thanks to NHS Lothian and NHS Grampian for kind permission to adapt their BBV testing documentation

8

