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Abstract
Objectives To determine the prevalence of antibodies
to hepatitis B core antigen, hepatitis C virus, and HIV
in the prison population of the Republic of Ireland
and to examine risk factors for infection.
Design Cross sectional, anonymous, unlinked survey,
with self completed risk factor questionnaire and
provision of oral fluid specimen for antibody testing.
Setting Nine of the 15 prisons in the Republic of
Ireland.
Participants 1366 prisoners, of whom 1205 (57
women) participated. In the smaller prisons all
prisoners were surveyed, while in the three largest
prisons one half of the population was randomly
sampled. Three small prisons believed not to have a
problem with injecting drug use were excluded.
Main outcome measures Prevalence of antibodies to
hepatitis B core antigen, antibodies to hepatitis C virus,
and antibodies to HIV. Self reported risk factor status.
Results Prevalence of antibodies to hepatitis B core
antigen was 104/1193 (8.7%; 95% confidence interval
7.2% to 10.5%), to hepatitis C virus, 442/1193 (37%;
34.3% to 39.9%), and to HIV, 24/1193 (2%; 1.3% to
3%). The most important predictor of being positive
for hepatitis B and hepatitis C was a history of
injecting drug use. Thirty four women (60%) and 474
men (42%) reported ever injecting drugs. A fifth (104)
of 501 injecting drug users reported first injecting in
prison, and 347 (71%) users reported sharing needles
in prison.
Conclusions Infection with hepatitis C secondary to
use of injected drugs is endemic in Irish prisons.
Better access to harm reduction strategies is needed
in this environment.

Introduction
A high proportion of prisoners in many countries
inject drugs.1–5 In the Republic of Ireland it has been
estimated that 40% of prisoners misuse drugs.6 Given
the association between injecting drug use and
infection with hepatitis B virus, hepatitis C virus, and
HIV, it is important to know both the prevalence of
these infections and the pattern of risk behaviours in
prison environments so that appropriate responses
can be instituted.

We report the results of a national study examining
the relations between self reported risk behaviour and
the prevalence of antibodies to hepatitis B core
antigen, hepatitis C virus, and HIV in the Irish prisoner
population.

Methods
At the time of our study there were about 2680 prison-
ers in the Republic of Ireland in 15 prisons. On the

basis of information from the Department of Justice,
Equality and Law Reform, prisons were categorised
according to expected prevalence for blood borne viral
infections into low, medium, and high risk prisons. The
three low risk prisons were excluded from the survey as
the total number of prisoners concerned (275) was too
small to provide accurate estimates of prevalence or to
preserve confidentiality. We estimated that a sample of
1200 prisoners was required to measure the preva-
lence of antibodies to hepatitis C virus in the high and
medium risk prisons. All five high risk prisons were
selected for the survey, and four of the seven medium
risk prisons were selected at random. In six prisons all
inmates were surveyed, while in the three larger high
risk prisons half the population was selected by using
systematic random sampling. Prisoners who were
absent from the premises at the time of the survey
(n = 36) and prisoners considered to be a safety risk for
the research staff (n = 9) were excluded.

The survey was carried out between September
and November 1998. Staff and prisoners were briefed
in advance. There were two parts to the survey: a ques-
tionnaire and collection of an oral fluid sample.
Researchers met groups of 10 to 40 prisoners. The
survey was explained, and prisoners were advised that
the survey was voluntary, anonymous, and confidential.
Ten prisoners who did not want to provide a sample of
oral fluid were asked to complete the questionnaire. No
inducements were offered and no negative sanctions
were imposed on non-respondents. Prisoners who did
not want to meet the researchers in a group setting
were approached individually.

No identifier was recorded on either the question-
naire or the oral fluid specimen. Once completed, the
questionnaire and specimen were placed in a sealed
envelope. A number was later assigned to both, linking
the two. On the day of the survey anonymised
information on age and sex was gathered on the entire
population of each prison to assess the representative-
ness of the sample.

Questionnaire—The questionnaire, derived from
one used in several cross sectional prison surveys in the
United Kingdom,7–11 consisted of questions relating to
demography, prison sentences, risk behaviours, self
reported hepatitis and HIV testing, and hepatitis B
vaccination. It was self administered and took about
five minutes to complete. A researcher helped those
who had literacy difficulties.

Oral fluid tests—Oral fluid samples were collected
with a proprietary device (EpiScreen, Epitope, Beaver-
ton, OR), refrigerated, and transported in batches by
same-day courier to the laboratory. Processing (blind
to demographic information) started the next working
day. Each sample was tested for total IgG to check
specimen quality. The sensitivity of the assay for anti-
bodies to hepatitis B core antigen was estimated to be

Extra tables of
results can be
found on the BMJ’s
website

Papers

Department of
Community Health
and General
Practice, Trinity
College, Dublin 2,
Republic of Ireland
Shane Allwright
senior lecturer in
epidemiology
Fiona Bradley
lecturer in general
practice
Jean Long
lecturer in
international health
and development
Joseph Barry
senior lecturer in
public health

Department of
Public Health,
Eastern Regional
Health Authority,
Dr Steevens’
Hospital, Dublin 8,
Republic of Ireland
Lelia Thornton
specialist in public
health medicine

Hepatitis and
Retrovirus
Laboratory, PHLS
Central Public
Health Laboratory,
London NW9 5HT
John V Parry
deputy director

Correspondence to:
S Allwright
sllwrght@tcd.ie

BMJ 2000;321:78–82

78 BMJ VOLUME 321 8 JULY 2000 bmj.com

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.321.7253.78 on 8 July 2000. D
ow

nloaded from
 

http://www.bmj.com/


82% and specificity greater than 99%. For the hepatitis
C virus assay, sensitivity was estimated to be 80% and
specificity 100%. For the HIV assay, both sensitivity and
specificity were greater than 99%. (See the appendix
for details of testing procedures and estimation of sen-
sitivity and specificity.)

Statistical analysis—Data were entered with an auto-
mated procedure12 and checked manually. Statistical
analysis was carried out with JMP.13 For categorical
measures ÷2 tests were used to compare groups. Multi-
ple logistic regression analysis was used to identify
factors associated with positive test results.

Results
All nine prisons agreed to participate, and 1205 (88%)
of the 1366 selected prisoners responded to the survey,
representing 45% of the total Irish prison population
at the time. Of the 72 women in prison on the survey
days, 57 participated.

Analyses refer to the 1193 participants who
provided oral fluid samples that could be analysed or,
for analyses relating to injecting drug use, to the 1178
respondents who declared their injector status.
Denominators vary because not all respondents
answered all questions.

The median (range) age of respondents was 25 (16
to 67) years. The age distribution of respondents was
similar to that of the total population of the surveyed
prisons (÷2 = 1.7, df 7, P = 0.98).

Prevalence of viral antibodies
The prevalence of antibodies to hepatitis B core
antigen was 104/1193 (8.7%; 95% confidence interval
7.2% to 10.5%), to hepatitis C virus, 442/1193 (37%;
34.3% to 39.9%), and to HIV, 24/1193 (2%; 1.3% to
3%); 459 prisoners (38.5%) had positive results for one
or more of the infections. Antibody prevalence rates by
selected risk factors are shown in table 1 separately for
the 509 injecting drug users and 669 non-injectors.
The prevalence of antibodies to all three viruses was
higher in those who reported use of injected drugs.

Reported drug use
Of 1178 respondents, 509 (43.2%) reported ever
injecting drugs; of these, 417 also smoked heroin; 119
smoked heroin but said they did not inject. Women
prisoners were more likely than men to report ever
injecting drugs (59.7% v 42.4%, P = 0.01) and heroin
smoking in the past year (59.7% v 45.2%, P = 0.03).

One fifth of the injecting drug users (104) reported
injecting drugs for the first time while in prison. Of 492
injecting drug users, 347 (70.5%) reported sharing
needles while in prison compared with 225 (45.7%) in
the month before imprisonment (P < 0.0001). Of 330
injectors who had been in prison for more than three
months on the current sentence, 148 (44.9%) stated
that they had injected drugs in the previous month (in
prison).

Of 497 injectors, 185 (37.2%) reported being on a
methadone programme before committal. Most of
them (80%) reported injecting in the month before
imprisonment.

Sexual activity
Of 1108 men, 28 (2.5%) reported having anal sex with
another man before committal, 17 stating that they

never used condoms. Twenty of the 1079 men who
answered the question reported having had anal sex
with another man while in prison.

Hepatitis B vaccination
Of the 1143 respondents who answered the question,
300 (26.2%) said they had completed a three dose

Table 1 Prevalence of antibodies to hepatitis B core antigen, hepatitis C virus, and HIV
by selected risk factors in injecting drug users and in those who reported never
injecting drugs (non-injectors). Figures are numbers (percentages) of prisoners;
95% confidence intervals

Total*

Antibodies

Hepatitis B core antigen Hepatitis C HIV

Total sample 1193† 104 (8.7); 7.2 to 10.5 442 (37.0); 34.3 to 39.9 24 (2.0); 1.3 to 3.0

Injecting drug
users

509‡ 94 (18.5); 15.2 to 22.1 414 (81.3); 77.7 to 84.6 18 (3.5); 2.1 to 5.5

<30 years old 382 51 (13.4); 10.1 to 17.2 312 (81.7); 77.4 to 85.4 6 (1.6); 0.6 to 3.4

>30 years old 102 38 (37.3); 27.9 to 47.4 81 (79.4); 70.3 to 86.8 11 (10.8); 5.5 to 18.5

Men 475 88 (18.5); 15.1 to 22.3 390 (82.1); 78.4 to 85.5 17 (3.6); 2.1 to 5.7

Women 34 6 (17.7); 6.8 to 34.5 24 (70.6); 52.5 to 84.9 1 (2.9); 0.1 to 15.3

High risk prison 410 81 (19.8); 16.0 to 24.0 347 (84.6); 80.8 to 88.0 17 (4.2); 2.4 to 6.6

Medium risk
prison

99 13 (13.1); 7.2 to 21.4 67 (67.7); 57.5 to 76.7 1 (1.0); 0.02 to 5.5

Smoked heroin in past 12 months:

Yes 417 74 (17.8); 14.2 to 21.8 341 (81.8); 77.7 to 85.4 15 (3.6); 2.0 to 5.9

No 87 19 (21.8); 13.7 to 32.0 68 (978.2); 68.0 to 86.3 3 (3.5); 0.7 to 9.8

Started injecting in prison:

Yes 104 11 (10.6); 5.4 to 18.1 80 (76.9); 67.6 to 84.6 4 (3.9); 1.1 to 9.6

No 397 82 (20.7); 16.8 to 25.0 329 (82.9); 78.8 to 86.5 14 (3.5); 1.9 to 5.9

Times injected in past month:

0 221 40 (18.1); 13.3 to 23.8 177 (80.1); 74.2 to 85.2 7 (3.2); 1.3 to 6.4

1 to 19 139 26 (18.7); 12.6 to 26.2 119 (85.6); 78.7 to 91.0 6 (4.3); 1.6 to 9.6

>20 74 19 (25.7); 16.2 to 37.2 67 (90.5); 81.5 to 96.1 2 (2.7); 0.3 to 9.4

Shared needles in prison:

Yes 347 68 (19.6); 15.6 to 24.2 314 (90.5); 86.9 to 93.4 12 (3.5); 1.8 to 6.0

No 145 26 (17.9); 12.1 to 25.2 90 (62.1); 53.6 to 70.0 6 (4.1); 1.5 to 8.9

Attended methadone programme before committal:

Yes 185 46 (24.9); 18.8 to 31.7 150 (81.1); 76.7 to 86.5 8 (4.3); 1.9 to 8.3

No 312 48 (15.4); 11.6 to 19.9 259 (83.0); 78.4 to 87.0 10 (3.2); 1.6 to 5.8

Started or completed hepatitis B vaccine:

Yes 298 49 (16.4); 12.4 to 21.2 NA NA

No 178 38 (21.4); 15.6 to 28.1 NA NA

Did not know
status

23 5

Non-injectors 669‡ 10 (1.5); 0.7 to 2.7 25 (3.7); 2.4 to 5.5 6 (0.9); 0.3 to 1.9

<30 years old 404 1 (0.3); 0.01 to 1.4 13 (3.2); 1.7 to 5.4 2 (0.5); 0.1 to 1.8

>30 years old 237 9 (3.8); 1.8 to 7.1 10 (4.2); 2.0 to 7.6 4 (1.7); 0.5 to 4.3

Men 646 9 (1.4); 0.6 to 2.6 25 (3.9); 2.5 to 5.7 6 (0.9); 0.3 to 2.0

Women 23 1 (4.4); 0.1 to 22.0 0; 0.0 to 14.8 0; 0.0 to 14.8

High risk prison 297 6 (2.0); 0.8 to 4.4 15 (5.1); 2.9 to 8.2 3 (1.0); 0.2 to 2.9

Medium risk
prison

372 4 (1.1); 0.3 to 2.7 10 (2.7); 1.3 to 4.9 3 (0.8); 0.2 to 2.3

Smoked heroin in past 12 months:

Yes 119 2 (1.7); 0.2 to 5.9 11 (9.2); 4.7 to 15.9 0; 0.0 to 3.1

No 546 8 (1.5); 0.6 to 2.9 14 (2.6); 1.4 to 4.3 6 (1.1); 0.4 to 2.4

Men ever had anal sex with men:

Yes 12 2 (16.7); 2.1 to 48.4 2 (16.7); 2.1 to 48.4 3 (25.0); 5.5 to 57.2

No 617 7 (1.1); 0.5 to 2.3 23 (3.7); 2.4 to 5.5 3 (0.5); 0.1 to 1.4

Started or completed course of hepatitis B vaccine:

Yes 201 5 (2.5); 0.8 to 5.7 NA NA

No 360 5 (1.4); 0.5 to 3.2 NA NA

Did not know
status

83 0

NA=not applicable.
*Numbers do not always add up to total because not all respondents answered all questions.
†Antibody prevalence estimated in 1193 respondents with analysable oral fluid samples (10 respondents did
not provide sample and two samples were inadequate for laboratory analysis).
‡Antibody prevalence among injecting drug users (509) and in those who reported never injecting drugs
(non-injectors, 669) estimated in those with analysable samples who also answered question “Have you
ever injected drugs?” (1178); 15 respondents with analysable samples did not declare injecting drug use.
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course of hepatitis B vaccination; 199 (17.4%) received
one or two doses, and 538 (47.1%) had not received
any vaccine. Vaccination uptake was higher in injecting
drug users than non-injectors (59.7% v 31.2%,
P < 0.0001) and in people in prison for more than
three of the past 10 years (60.8% v 30.1%, P < 0.0001).

Logistic regression
Logistic regression models were constructed to clarify
the associations between prisoners’ reported risk
behaviours and other characteristics and the likelihood
of being positive for antibodies to hepatitis B core anti-
gen, antibodies to hepatitis C virus, and antibodies to
HIV. Three groups of variables were considered for
inclusion in each model: demographic and sentence
characteristics; drug using and drug services; and
sexual history. Significant factors were retained in the
models.

In relation to both antibodies to hepatitis B core
antigen and antibodies to hepatitis C virus the most
important predictor of being positive was a history of
injecting drug use (table 2). Those who reported inject-
ing drugs were 81 times more likely to have antibodies
to hepatitis C and 22 times more likely to have
antibodies to hepatitis B than non-drug using
prisoners. Although inferences from the antibodies to
HIV regression model are limited by small numbers,
those who reported a history of anal sex were eight
times more likely to have positive results and those
who reported injecting drug use three times more
likely (table 2).

Separate models were constructed for respondents
with and without a history of injecting drug use. Table
3 shows the model for hepatitis C in injecting drug
users. Those in prison for more than three of the past
10 years, those who first injected three or more years
ago, those who reported sharing needles in prison, and
those who reported frequent current injecting were
more likely to be positive for antibodies to hepatitis C
virus. (Five tables of results of other models are shown
on the BMJ website.) Antibodies to hepatitis B core
antigen were more common in older injecting drug
users, those who had been injecting longer, and those
who reported having been treated for sexually
transmitted infections. Antibodies to HIV were more
common in older injectors and were associated with
condom use.

In the models for respondents without a history of
injecting drug use, positive results for antibodies to
hepatitis B core antigen were more likely in older
respondents and in men who reported taking part in
anal sex. Smoking heroin and being positive for
antibodies to hepatitis B core antigen were risk factors
for hepatitis C. Reporting anal sex with men was a
powerful predictor of HIV in non-injectors (odds ratio
56.0, 95% confidence interval 9.1 to 349.0).

Discussion
In this national representative survey two fifths of Irish
prisoners reported a history of injecting drug use. A
remarkable finding is that 21% of prisoners who use
drugs reported that they had started to inject while in
prison. Surveys in some Scottish prisons have reported
similarly high figures,9 11 14 but elsewhere the pro-
portion who start injecting drug use in prison is much
lower.10 11 14 Clearly, providers of health care in Irish
prisons need to focus preventive efforts in this area.

Nearly half of those with a history of injecting drug
use reported continuing use while in prison, and
almost three quarters had shared injecting equipment
in prison. These figures confirm a previous Irish prison
report.4 Given the limited access to injecting equip-
ment in prison and the high prevalence of infection, it
is hardly surprising that sharing needles in prison
emerged as a significant risk factor for hepatitis C in
injectors (see table 3).

The prevalence of infection with HIV was 2%, and
8.7% of prisoners had evidence of non-vaccine
induced antibodies to hepatitis B. The HIV prevalence
is similar to that reported in prison studies from other
developed countries.8 9 15 16 The prevalence of anti-
bodies to hepatitis B core antigen in Irish prisons is
similar to that in the United Kingdom, despite the

Table 2 Logistic regression models* to identify determinants of prevalence of
antibodies to hepatitis B core antigen, hepatitis C virus, and HIV

Total sample
(n=1193)†

No (%) positive for
antibodies

Odds ratio
(95% CI) P value‡

Antibodies to hepatitis B core antigen (n=104)

Ever injected drugs:

No 669 10 (1.5) 1

Yes 509 94 (18.5) 21.6 (10.9 to 47.6) <0.0001

Age (years):

16-19 177 9 (5.1) 1

20-24 367 26 (7.1) 1.5 (0.6 to 4.1) 0.41

25-34 399 37 (9.3) 2.3 (1 to 6.3) 0.07

>35 194 27 (13.9) 9.7 (3.8 to 28.6) <0.0001

Ever treated for sexually transmitted infection:

No 1011 75 (7.4) 1

Yes 147 26 (17.7) 1.9 (1.1 to 3.3) 0.02

Antibodies to hepatitis C virus (n=442)

Ever injected drugs:

No 669 25 (3.7) 1

Yes 509 414 (81.3) 80.8 (47.9 to 143) <0.0001

Age (years):

16-19 177 47 (26.6) 1

20-24 367 175 (47.7) 2.8 (1.5 to 5.3) 0.002

25-34 399 158 (39.6) 1.8 (0.9 to 3.4) 0.08

>35 194 38 (19.6) 1.9 (0.8 to 4.5) 0.11

Months spent in prison over past 10 years:

<3 136 20 (14.7) 1

3-11 197 39 (19.8) 2.9 (1.2 to 6.9) 0.01

12-36 299 102 (34.1) 4.0 (1.9 to 8.6) <0.001

>36 538 277 (51.5) 6.5 (3.2 to 13.3) <0.0001

Smoked heroin in past 12 months:

No 637 82 (12.9) 1

Yes 540 353 (65.4) 2 (1.2 to 3.3) 0.007

Antibodies to HIV (n=24)

Ever injected drugs:

No 669 6 (0.9) 1

Yes 509 18 (3.5) 3.4 (1.3 to 9.5) 0.01

Ever treated for sexually transmitted infection:

No 1011 15 (1.5) 1

Yes 147 9 (6.1) 3 (1.2 to 7.4) 0.02

Men ever had anal sex with men:

No 1080 18 (1.7) 1

Yes 28 5 (17.9) 8.4 (2.4 to 25.1) 0.001

*Initial models for hepatitis C and HIV included age, sex, time spent in prison in the past 10 years, injecting
drug use, smoking heroin, ever had sex with a man inside or outside prison, ever treated for sexually
transmitted infection, and use of condoms during heterosexual intercourse. Model for hepatitis B also
included whether respondents had started or completed hepatitis B vaccination. Significant factors were
retained in the final model.
†Numbers do not always add up to total because not all respondents answered all questions.
‡For whole model ÷2=142, P<0.0001 for hepatitis B core antigen; ÷2=848, P<0.0001 for hepatitis C virus,
and ÷2=28, P<0.0001 for HIV.
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higher proportion of injecting drug users in Irish pris-
ons, and much lower than the 33% figure reported
from Australia.3 The policy in the Republic of Ireland is
to offer vaccination to all prisoners with sentences of
eight months or longer. Although there is room for
improvement (26.2% of prisoners reported completed
vaccination), vaccine uptake is higher than in other
prison populations and in other populations of inject-
ing drug users.17 The unexpectedly low prevalence of
hepatitis B suggests that the targeting of prisoners as a
special group in Irish vaccination policy may be having
some effect.

More than a third of all prisoners, and more than
80% of injecting drug users, were positive for antibodies
to hepatitis C virus. Community surveys among Irish
injectors have indicated a prevalence of between 52%
and 76%.18 The prevalence of antibodies to hepatitis C
virus in Irish prisoners is similar to that found in Greek
prisons1 but higher than that reported for Scotland19 and
Australia.20

This cross sectional survey was not designed to
provide direct evidence of transmission of infectious
diseases in prison. Participants who spent more time in
prison over the past 10 years, however, and those who
shared needles while in prison were significantly more
likely to be positive for antibodies to hepatitis C virus.
This could be because the more chaotic users, who are
more likely to be infected, spend longer in prison, but
it also suggests that being in prison in Ireland may be
an independent risk factor for contracting hepatitis C
infection. In any case, it is clear that both injecting drug
use and infection with hepatitis C virus are major
problems that need to be examined by the healthcare
system in Irish prisons. Community drug treatment
services in Ireland have evolved considerably over the
past decade and needle exchange and methadone
maintenance are widely available. The Irish prison
healthcare system has not kept pace with this change
but is not unique in this as few prison healthcare serv-
ices have implemented such measures.5 21 Our survey
suggests a need to consider increased provision of

measures to reduce harm in Irish prisons. In addition,
uptake of hepatitis B vaccination, although higher than
in many countries, could still be improved.

In Ireland, as elsewhere, injecting drug use in
prison is here to stay. The time has come for policy
makers, researchers, and clinicians working in prisons
to ensure that being in prison does not add
unnecessarily to the health risks of this already
disadvantaged population.
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What is already known on this topic

Prisons are high risk institutions for the spread of
hepatitis B, hepatitis C, and HIV; in Western
countries the main risk factors are injecting drug
use and men having sex with other men

In 1997, a study in a Dublin prison reported that
two thirds of prisoners used heroin; over half of
these injected the drug

What this study adds

Nine per cent of Irish prisoners are infected with
hepatitis B, 37% with hepatitis C, and 2% with HIV

Among injecting drug users the prevalence of
hepatitis C infection is 81.3%

The survey confirms the high rates of injecting
drug use and sharing of injecting equipment
within Irish prisons, and a fifth of injecting drug
users reported starting injecting in prison

Table 3 Logistic regression model* to identify determinants of prevalence of antibodies
to hepatitis C virus in injecting drug users

Injecting drug users
(n=509)†

No (%) positive for
antibodies to hepatitis C

virus (n=414)
Odds ratio
(95% CI) P value

Months spent in prison over past 10 years:

<3 40 19 (47.5) 1

3-11 49 36 (73.5) 2.3 (0. 8 to 7.1) 0.14

12-36 120 97 (80.8) 2.4 (0.9 to 6.6) 0.08

>36 296 260 (87.8) 2.9 (1.1 to 7.6) 0.03

Years since first injecting:

<3 85 55 (64.7) 1

>3 383 327 (85.40 2.9 (1.5 to 5.4) 0.001

Sharing needles in prison:

No 145 90 (62.1) 1

Yes 347 314 (90.5) 2.9 (1.5 to 5.7) 0.002

No of times injected in month before survey:

0 221 177 (80.1) 1

1-19 139 119 (85.6) 1.1 (0.5 to 2.1) 0.89

>20 74 67 (90.5) 3.0 (1.1 to 10.0) 0.05

Whole model ÷2=53, P<0.0001.
*Initial model included variables age, sex, time spent in prison in preceding 10 years, smoking heroin,
length of time since first injection, started injecting in prison, sharing practices in prison and outside prison,
injecting frequency in prison, taking methadone before committal, ever had sex with a man inside or outside
prison, ever treated for sexually transmitted infection, and use of condoms during heterosexual intercourse.
Significant factors were retained in final model. Interaction between length of time spent in prison in past 10
years and number of years since first injecting drugs was not significant.
†Numbers do not always add up to total because not all respondents answered all questions.
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Appendix
Oral fluid testing procedures
Testing for antibodies to HIV was done with the Murex
1 + 2 GACELISA (VK61, Abbott Diagnostics, Maiden-
head),22 23 with positive results confirmed by using a
modified Clonesystems enzyme immunoassay (EIA;
Biostat Diagnostics, Stockport). Anti-HBC testing used
Murex ICE (Abbott Diagnostics, Maidenhead), with
positive results confirmed with an in-house radio-
immunoassay.24 Testing for antibodies to hepatitis C
virus used a modified protocol for the Ortho HCV 3.0
SAVe enzyme linked immunosorbent assay (ELISA;
product No 940982, Ortho Diagnostics, Amersham);
borderline results were further investigated with a modi-
fied Chiron recombinant immunoblot assay (RIBA)
HCV 3.0 (product No 930780, Ortho Diagnostics,
Amersham).

Estimation of sensitivity and specificity of oral fluid
tests
The Ortho HCV 3.0 eSAVE ELISA was selected for
the development of an assay for antibodies to hepati-
tis C virus in oral fluid on the basis of its superior sen-
sitivity on serum testing. Dilutions were prepared of
well characterised serum specimens positive and
negative for antibodies to hepatitis C virus in which
the IgG content was similar to that found in oral fluid.
These dilutions were used to optimise conditions for
the assay such that the discrimination between
positive and negative specimens was maximised.
Specimen volume and the duration, temperature, and
effect of agitation on incubation of the specimen, con-
jugate, and substrate were studied. By using the
optimum conditions identified, oral fluid specimens
collected by Orasure from 291 blood donors who
were negative for antibodies to hepatitis C virus were
tested to establish the cut off for the assay. Tests on
Orasure specimens from 318 people serologically
negative for antibodies to hepatitis C virus were all
negative (specificity 100%; 95% confidence interval
98.8% to 100%). Of 216 Orasure specimens from
serpositive subjects, 188 (sensitivity 87.0%; 82.6% to
91.5%) were positive. Of the 216 oral fluid specimens
from seropositive patients, however, 126 had been col-
lected from patients with liver disease, and 116 (92%;
85.9% to 96.1%) of these were positive. The remaining
90 seropositive specimens came from a randomly
sampled population of injecting drug users from
London. Of these, 72 (80.0%; 70.2% to 87.7%) yielded
positive results. As this latter group probably better
represents the population of prisoners at risk of hepa-
titis C infection, this observation was used as a guide to
the sensitivity of oral fluid antibodies to hepatitis C
virus testing in the population of prisoners described
in this paper.
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Corrections and clarifications

Smoking and dementia in male British doctors:
prospective study
A formula was incomplete in this paper by Richard
Doll and colleagues (22 April, pp 1097-102). In the
last sentence of the statistical methods section the
formula for the 95% confidence limit of the relative
risk should have been given as: “exp (b ± SE×1.96)
[not exp(b SE 1.96)], where b is the log relative risk
and SE its standard error.”

Editor’s choice
Some errors in the BMJ lie dormant for quite some
time before detection, as has happened with a
reference cited in Editor’s Choice from 10 April
1999 (vol 318). In the first paragraph the image of
the “champagne glass of world poverty” was
wrongly attributed to a World Bank report. In fact,
it can be found in the United Nations Development
Programme’s Human Development Report 1992 at
www.undp.org/hdro/92.htm.

Medicine and the media
In the article entitled “The steady drip of biased
reporting” (20 May, p 1414) we misquoted Claire
Rayner in the last paragraph. The final sentence
should have started: “If the NHS has been fatally
flawed . . .”
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