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This is a very informative and wonderful article, congratulations to the authors. The study aimed at

exploring the seroprevalence of HIV and HCV infections and associated risk factors in male inmates in 11

maximum security prisons in Brazil. The findings suggested that prevalence of HIV and HCV among high

security detainees in Brazil was considerably low compared to the global and regional estimates in prisons.

Moreover, the authors found that risk factors associated with HIV infection included not receiving intimate

visits, history of sexually transmitted infections and exposure to HIV preventive campaigns. In regard to

HCV infection, increasing age, criminal recidivism, and the use of injectable drugs were found to be

associated with anti-HCV seroprevalence. Findings from this study provide valuable insight into nationwide

HIV and HCV epidemics among incarcerated persons in Brazil. In particular, information on both behavioral

and biological factors associated with HIV and HCV infections among incarcerated people helps to identify

gaps that need to be addressed for scaling up prevention, testing and treatment services across the

correctional systems in Brazil. 

 

As in other epidemiological studies, this study has many strengths and limitations. Among many strengths

of this article, it highlights the global situation of HCV and HIV infections in the general population and in

the population with higher risk with a particular emphasis on incarcerated individuals. According to the

previous studies cited by the authors, people living in prisons are 48 to 69 times more likely to be infected

with HCV and 7 to 12 times more likely to be infected with HIV when compared to the general

population (1). The possible explanations behind this exacerbated risk of HIV and HCV infection in the

correctional systems are also explained. Although the authors describe the global epidemiology of HCV and

HIV in prisons, information on such infections among the general and incarcerated population in Brazil is

missing in the introduction. In addition, it would be beneficial to know if there are any existing prevention
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and control programs for HCV and HIV infections in the communities to serve people with higher risk such

as people who use injection drugs (PWID), gay, bisexual and other men who have sex with men (gbMSM),

and sex workers; or if there are any current prison-based strategies to prevent and treat blood-borne and

sexually transmitted infections in Brazil. As such, the study rationale seems to be somewhat incomplete

with no background information on the HCV and HIV care cascades in the correctional facilities in Brazil

and underscore the potential gap in the management of HCV and HIV in Brazil. 

 

Concerning methods, description of sampling methodology applied in the participants’ recruitment is well

appreciated as it could help reducing selection bias which may occur when sampling strategy is based on

non-probability sampling, for example. The criteria of selecting 11 out of 23 institutions were also

described. However, we expect more information on the implications of this selection criterion in inferring

the validity of study. In addition, we are curious to know why women were not included in this study. A

couple of questions arise from this instance whether Brazil does not have women who are incarcerated or

there are very few women in each institution. The absence of women in the study population results in a

partial picture of the epidemiology of HIV and HCV infections in Brazil. Moreover, we believe that this is a

cross-sectional study, but it was not clearly elucidated as such.

For study participants’ recruitment and data collection procedures, the inclusion criteria is clearly

described and it is helpful for readers that the targeted age of participants is shown. However, it is not

clear whether the interviews were conducted by the prison staff or by the research team or if efforts to

ensure privacy were given. Further, in many developing countries, serological tests were shown to have

many false negatives or false positives and therefore it may bias the findings. This was the case of

countries in the sub-Saharan Africa where the variation of rate of nucleic acid test (NAT) detection in anti-

HCV reactive samples was between 0-100% (2). The authors do note that not using NAT is a limitation

which could overestimate the prevalence of HCV infection, although the specificity and sensitivity of tests

used in this study are not reported. 

 

When it comes to the variables used in the analysis, potential risk factors associated with HIV and HCV

infections were presented and discussed. However, there are variables that need further clarification.

Specifically, the variables describing the behaviors of inmates such as alcohol use and drug use, should

have been specified clearly about the timing of their practices. It is unclear from the article if the study

participants were reporting about their practices in the present or in the past. For readers, the timeframe

for each behavior is important to better understand the association between the behaviors and the

infections, and the situation inside the prisons. 

Relating to results, tables are well prepared and interpreted with detailed information on the study

participants and stratified by HIV or HCV infection status. However, we feel that both tables 1 and 2

presented several variables and some of the variables could be combined or excluded from the tables.

Perhaps it would be better to group into variables in different characteristics such as socio-demographic,
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behavioral and sexual characteristics. This could help in improving readability or interpretability. In

addition, some variables could have been described with more than two categories to provide further

insights. Age category is an example where only two categories 18-30 years old and over 30 years were

presented. We expect to see how different age levels are associated with the risk of HIV or HCV infections.

Furthermore, it would have been interesting to know whether HIV/HCV co-infection is present among

inmates and its prevalence. 

 

When reading the results from the multivariable model shown in tables 3 and 4, there is no information on

how the authors have constructed the final multivariable model. It would help the readers to learn about

the variable selection method that was used to construct the final multivariable model. In particular, it

would be good to know which variables were included in the multivariable model and how they were

treated. It is also unclear whether the authors have considered the effect of clustering resulting from their

sampling design. Finally, the authors identified that three variables are associated with HIV infection. They

are 1) history of STIs: we would like to know whether this self-reported history of STIs was in the last 12

months or earlier; 2) attended HIV preventive campaign: as there is no background information on the

prevention programs, we would like to know whether these campaigns are ongoing or they attended them

outside of the correctional systems; 3) receiving intimate visits: we find that there is a lack of information

on routine intimate visits, therefore, we do not know how often inmates have a chance to receive a visitor.

Similarly, there is a need for further clarification on the variables that were associated with HCV infection. 

 

In the discussion, the goal of the study is clarified while it is not well specified earlier in the article.  The

authors present that the seroprevalence of HCV and HIV infections in their study was shown to be lower

than the global estimation, but they do not provide any potential explanation for this discrepancy. The

prevalence of HCV and HIV reported in this study are higher than the estimated prevalence in the general

population, but not lower than that of other groups of population with higher risk such as gbMSM, females

sex workers and PWID. In addition, it could be valuable to discuss possible reasons why prevalence of HCV

and HIV among incarcerated persons may differ from other persons at higher risk for infections. The

prevalence lower than expected could be explained by either selection bias resulting from the sampling

design, or refusal of participation among people who were aware of their status or who were on treatment.

 

The older age presented as a risk factor of having HCV antibodies was explained as prolonged exposure to

STIs. Authors are comparing HCV to other STIs while HCV transmission rate during  sexual intercourse is

rare in monogamous heterosexual relationship (3), unless this was considered with respect to gbMSM or

persons with higher risk sexual practices. It is known that even in the general population, the age is often

considered as a confounder or an effect modifier for other covariates in association to HCV infection, as

older people might have been exposed to risk factors before they were aware of the preventive measures

to reduce the risk of the infections. These notions of confounder and effect modifier are not presented
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anywhere in discussion while it could have strengthened the interpretation of the results. Finally, it is

commendable that limitations to this study include low number of positive cases for HCV and HIV as well as

the lack of the confirmatory testing for HCV RNA which would provide information on active HCV infections.

However, we expect consideration of other biases possible in this study such as recall bias, social

desirability bias and other information bias associated to self-reported nature of data collection,

particularly for sensitive information. This could bring clarity to study findings for readers and provide

guidance for future studies.

 

To conclude, this study reports the prevalence of HIV and HCV infections and the associated socio-

demographic and behavioral risk factors, and urges the government of Brazil to adopt a surveillance

programs to monitor the circulation of viruses, to increase the number of interventions for prevention and

control of HCV and HIV in the correctional facilities. We agree with the authors that the implementation of

these measures in this type of high risk environment could contribute to targeted elimination of viral

hepatitis and control of HIV as planned by WHO. Thus, as the authors suggest, adopting surveillance

programs for HIV and HCV could monitor and control the circulation of viruses inside the correctional

facilities as well as in the communities. In particular, adopting policies such as systematic opt-out screening

on admission could advance the care cascade(4,5).  For future studies, authors are suggested to consider

limitations shown in this review.
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