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Evidence and practice: what are 
the challenges that drug 
professionals working in prison 
have to face
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• “Health Without Barriers”, the European Federation for Health of Pers on in 
detention,

• Represent the professionals dealing with Health of Person in detention and aims
to provide education, recommendations and interdisciplinary collaborations in 
the field, with a collective voice in research policy

• The European Federation envisions a global community of internationally networked
Health of Person in detention experts and stakeholders. Their challenge will
positively inspire the international policies on prison issues in order to 
enhance effective prison evidence-based persons in prison care, to ensure Health of 
Person in Prison research assistance and finally to improve the overall quality of life 
for both prison staff and persons in prison at European level.
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• Promotion of scientific knowledge exchanges in the field of Health for Person 
in Prison;

• Research and development in the field of Health Care in Prison and related
publications;

• Setting-up of shared and common ethical principles and paths on Health of 
Person in detention;

• Promotion of good practices and positive experiences data-collection in the 
field;

• Organization of conferences, workshops and meetings at European level, 
including a three yearly European Conference on Health Care in Prison;

• Support on public awareness about Health of Person in detention.
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AND 

People living in prison
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Introduction

• Being a prisoner is not a status, the patient is “a person in detention”  (in France we 
say: person “sous main de justice”), to use PWUD

• Prison is a part of the community, not a different world

• Equality and Equity are a mission for all healthcare professionals;  care and harm 
reduction are a public health issue

• Addictology in (but) and prison

• Multiple scenarios : People may enter with their addictive or practice problem, can
start using in prison, may get worse in prison and will continue after prison.

• Prison is not a place of care, but a place who care in its place, and can be
opportunity pour some persons.
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Addictology

• Prison: overcrowding, high risks of airborne and bloodborne diseases,
precariousness, illicit drug use, unsafe injecting practices, tattooing with
contaminated equipment, violence, rape and unprotected sex,

• Response to the patients’ needs : they differ for men and women, the elderly
and the youth, with disabilities or with mental health problems, migrants,
minority ethnic….

• Healthcare is not limited to medication, but also encompasses prevention,
harm reduction, psychological support, social services and social rights
protection.

• Stigma: It’s the same person, with the same rights, before, during and after its
detention
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• One million prisoners per year in Europe
• 15-25%sentenced for drug related offences 2

• US: 25-50%drug dependent on admission 3

• Europe: ~ 1 in 6 prisoners problemdrug users 4

• 10-42% report regular drug use in prison
• 1-15% have injected drugs while in prison
• 3-26% first used drugs while incarcerated
• Up to 21% of injectors initiated injecting in prison 4

• 90% relapse to heroin after release 5

.
1Stöver & Michels (2010): Drug use and opioid substitution treatment for prisonersIn: Harm Reduction Journal 2010, 7:17; 2Source: Council of Europe-SPACE I, Table 7;3 Fazel et al. (2006);4 Hedrich et al. (2012);4 Stöver

& Kastelic 2014, 5Stöver 2016

DrugUsein European Prison
in EuropeanPrisons
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Drug injecting before and within prison in 7 countries (2006-2015)

9
Source: EMCDDA 2019 - ST.12
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High rates HIV and hepatitis among persons in detention
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Comprehensive Package of Interventions:
HIV prevention, testing, treatment, care and support in 

prisons and other closed settings 

HIV treatment, 

care and support

Post-exposure 

prophylaxis

Needle and 

syringe 

programmes an 

overdose 

prevention and 

management

Prevention, 

diagnosis and 

treatment of 

tuberculosis

Information, 

education and 

communication

HIV testing and 

counselling

Prevention of 

transmission 

through 

tattooing and 

piercing

Condom and 

lubricant 

programming

Opioid 

substitution 

therapy, and other 

evidence-based 

drug dependence 

treatment

Prevention of 

transmission 

through medical 

or dental 

services

Sexual and 

reproductive 

health

Prevention of 

sexual violence

Prevention of 

mother-to-child 

transmission of 

HIV, syphilis and 

HBV 

Vaccination, 

diagnosis and 

treatment of 

viral hepatitis

Protecting staff 

from 

occupational 

hazards Prevention of HIV and HCV

HIV diagnosis and treatment

Prevention, diagnosis and treatment of 

hepatitis and TB

Gender responsive services

Occupational safety and health
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Opioid Agonist Therapy (OAT), 

Testing

Information

HBV vaccination

Provision of condoms,  

HIV-HCV treatment

Post exposure prophylaxis, 

Prevention, 

Implementation of Naloxone take home

NSP

Heroin Assisted Therapy

Drug Consumption Room

HarmReduction
Opioid Agonist Therapy (OAT), 

Testing

Information

HBV vaccination

Provision of condoms,  

HIV-HCV treatment

Post exposure prophylaxis, 

Prevention, 

Implementation of Naloxone take home

NSP

Heroin Assisted Therapy

Drug Consumption Room
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Lack of availability of prevention in prisons
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*Country reported GAM data 2017; Larney et al Global, regional, and country-level coverage of interventions to prevent and 

manage HIV and hepatitis C among people who inject drugs: a systematic review Lancet Glob Health 2017; 5: e1208–20
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Harm Reduction International, The global state of harm reduction 2016

Access to OAT in the community and in prison
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Global availability of NSP’s in the community and in 

prisons

Harm Reduction International, The global state of harm reduction 2016
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Spain

Romania

Germany, 

Canada,Switzerland

Luxembourg,  Armenia, 

Kyrgystan,  tadjikystan

Macedonia, Moldavia

a law authorizing 

NSP but "prevented" 
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Mortality after prison release for drug users 

17

Excess mortality 
due to OD in the 

first two weeks after 

release

Source: Farrell and Marsden, 2008; Merrall et al., 2010; Bukten et al., 2017
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“My first 48 hours out” – comprehensive approaches to pre 
and post prison release interventions for drug users in the 
criminal justice system”
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France, 
UK, 
Estonia, 
Norway, 

Germany (pilot)

THNaloxone on releaseTake Home Naloxone
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Provision of condoms  

Opioid Agonist Therapy (OAT)

Continuity and initiation 

Post exposure prophylaxis 

Information 

Prevention:

Support group

Corporal expression workshop

Testing

HBV vaccination 

HIV-HCV treatment

NSP 

Follow up after release: Linkage to care

Implementation 
of Naloxone take home

At VLM

Other « Safe use devices »
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Health Without Barriers. European Federation for Prison Health      
 

Human Rights Charter of Health without Barriers, the European 
Federation for Prison Health 
June 2019  
 
Prisons can be detrimental to health and wellbeing. There is a higher prevalence of complex chronic health 
conditions, behavioral health risk factors (such as substance use disorders and insufficient social supports) 
among prisoners, than in the non-incarcerated population. The nature of incarceration makes prisoners fully 
depend on the correctional authorities for timely access to health-care services.1 Any administrative error, 
omission or act of the authorities can have a critical impact on prisoners’ health. Therefore, prisoners are a 
vulnerable group whose protected right to health care must fall under the core obligations of States2.  
 
Health-care staff who work in prisons play a crucial role in the optimization of the health and wellbeing of 
prisoners. They have the duty to provide prisoners with preventive and curative physical and mental health 
services of the same quality and standard to those afforded to patients who are not imprisoned or detained.3 
Correctional authorities should always follow the medical advice and recommendations of health-care staff 
working in prisons regarding timely access to an appropriate level of health care services.4  
 
However, health-care personnel in prisons are at risk of facing dual loyalties and other ethical dilemmas. Their 
duty to care for their patients may enter into conflict with the correctional authority’s duty to ensure security 
and prison management.  
 
We, the members of Health Without Barriers (HWB). European Federation for Prison Health, hereby reaffirm 
The Oath of Athens of the International Council of Prison Medical Services (1979)5. We refer to the core ethical 
obligations of health-care staff working in prisons: 
 

1. To abstain from authorizing or approving any form of punishment. 
2. To abstain from participating in any form of torture and inhuman or degrading treatment or punishment. 
3. Not to engage in any form of human experimentation, clinical trials or other health research amongst 

people in prisons without their free and informed consent.  
4. To respect the confidentiality of any information obtained in the course of their professional 

relationships with incarcerated patients. 
5. Not to let any non-medical matters take priority over their medical judgement, but to base the latter on 

the needs of their patients only. 
 
As an organization, Health Without Barriers is committed to contributing all of our available means to ensure 
that the health-related human rights of prisoners are duly respected, protected and fulfilled. 
 

                                                
1 WHO/Europe (2013). Good governance of prison health in the 21st century. A policy brief on the organization of prison health 

(http://www.euro.who.int/__data/assets/pdf_file/0017/231506/Good-governance-for-prison-health-in-the-21st-century.pdf?ua=1). 
2 CESCR General Comment No. 14: The Right to the Highest Attainable Standard of Health (Art. 12). Adopted at the Twenty-second Session of the 

Committee on Economic, Social and Cultural Rights, on 11 August 2000 (Contained in Document E/C.12/2000/4). See para. 43 (a) 

(http://www.ohchr.org/Documents/Issues/Women/WRGS/Health/GC14.pdf , or http://www.un.org/documents/ecosoc/docs/2001/e2001-22.pdf). 
3 Principles of Medical Ethics relevant to the role of health personnel, particularly physicians, in the protection of prisoners and detainees against 

torture, and other cruel, inhuman or degrading treatment or punishment. United Nations General Assembly Resolution 37/194. New York, United 

Nations, 1982 (http://www.un.org/documents/ga/res/37/a37r194.htm). 
4 European Court of Human Rights (2015). Thematic Report Health-related issues in the case-law of the European Court of Human Rights. Chapter 

IV. Health of Detainees. A. Introduction (pp. 13). (http://www.echr.coe.int/Documents/Research_report_health.pdf). 
5 The Oath of Athens. International Council of Prison Medical Services, 1979 (http://www.medekspert.az/en/chapter1/resources/The Oath of 

Athens.pdf); see also:  

The Oath of Athens. International Council of Prison Medical Services, 1979. In: Revision of the United Nations Standard Minimum Rules for the 

Treatment of Prisoners. Open Ended Intergovernmental Expert Group on the Standard Minimum Rules for the Treatment of Prisoners. 

UNODC/CCPCJ/EG.6/2014/INF/2. See: Footnote 26, p. 11 (http://www.unodc.org/documents/justice-and-prison-reform/EGM-

Uploads/IEGM_Brazil_Jan_2014/IACHR_English.pdf). 



Conclusion

• In medicine, public health has introduced the notion of risk reduction 
in cardiology, pneumology, oncology, hepatology...Why not for Drug 
users?

• Our Ethic: Save Lives

• For the equity and aquality, let’s build bridges between prison and 
community and not walls
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F-meroueh@chu-montpellier.fr
fadimeroueh@gmail.com
@MerouehF
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OBRIGADO FOR YOUR PATIENCE
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