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Rationale

High burden of BBV among prisoners

Prevalence HCV, HBV, HIV multiple times higher than general
population

Setting of increased risk of BBV transmission

Strong association prison history and BBV prevalence in
PWID

Complex health and care needs of people in prison

Opportunity to address healthcare needs of groups
medically underserved in the community.



Guidance on prevention and control of
communicable diseases in prison settings

Aim: Develop an evidence-based public health guidance
on prevention and control of communicable diseases in
prison settings

Scope: Improve prevention and control of communicable
diseases in prison setting by identifying effective (cost-
effective) interventions and service models

Audience: Policy makers, policy advisors, programme
managers, professionals involved in national
guidelines/guidance development, service providers

Population: People in prison [>18 years]
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Prevention and control
of blood-borne viruses In prison settings

Review objectives:

e To gain insights in the evidence base for:
v’ the prevention, care and treatment of HIV in prison settings,

v

v

including throughcare;

the prevention, care and treatment of viral hepatitis in prison
settings, with a focus on treatment of hepatitis C, including
throughcare;

the prevention and control of injecting-related infections
among current drug users in prison settings, including
throughcare.



Foundational principles BBV prevention

Continuity o
care
(throughcare,
aftercare)

Supportive
culture

E\* Council of Europe. Recommendation Rec(2006)2 of the Committee of Ministers to member states on the European Prison Rules. Vienna: Council of Europe; 2006.
United Nation General Assembly. United Nations Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules). 2015



Main areas addressed in the guidance

MAIN AREAS ADDRESSED
IN THE GUIDANCE

Prevention of BBV transmission

HBV vaccination

Testing for BBVs

Treatment of viral hepatitis/HIV

Continuity of care




Svstematic search
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Prevention

s Offer a comprehensive package of preventive measures to
people in prison that meet the same national standards as those
recommended for community settings.

v' Evidence shows that also in prison settings, condoms and
behavioural interventions promote safer sex.

v Evidence shows that opioid substitution treatment reduces illicit
opioid use and risks related to equipment sharing and, when
continued on release, provides protection from death caused by
overdose.

v Evidence shows that the provision of clean drug injection
equipment is possible in prison settings and can successfully
contribute to a comprehensive programme to reduce BBV
transmission.



no. countries providing OST

Opioid substitution treatment in prison

Delayed introduction in prison settings in EU
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OST coverage in 2016: proxy indication

(number on OST patients per 100 prisoners on a given day)

OST coverage among prisoners

| % of priseners in OST

|:] <1%
B 0%
. >10%
' 0ST not available

/

_ .:« .}('
b ¥ 1_-' g .E;’Mci?’
LI Source: EMCDDA Reitox Focal Points

¢

"/.. __._. .' ] e

| 12



HBYV vaccination

s Offer HBV vaccination to people in prison with
unknown or negative serology.

v’ Evidence shows that using rapid schedules may
result in a higher completion rate of the full
schedule.



Testing for viral hepatitis and HIV

»* Actively offer BBV testing to all people in prison
upon admission and throughout the time in prison.

v’ Evidence shows that pro-active provision of BBV
testing leads to a higher uptake; health promotion
and peer education have been shown to increase
HIV testing uptake. & B

See also detailed guidance
published in May 2018:

SCIENTIFIC ADVICE




Viral hepatitis and HIV treatment

s Offer appropriate treatment to individuals
diagnosed with HIV, HBV or HCV infection in prison
settings, in line with the guidelines applied in the
community and meeting the same provision
standards as in the community.

v' Evidence shows that treatment of BBV infections is
feasible and effective in prison.



Continuity of care

¢ Actively support and ensure continuity of care between
prison and community.

v Evidence shows that release from prison is a key barrier to
continuity and adherence to drug and infectious diseases
treatment.

v Evidence shows that collaboration and partnership between
prison and community health-care services promote and
facilitate uninterrupted care.

v' Evidence shows that active referral to external services
improves treatment adherence.



Service priorities
at the different stages of detention

 Partnerships with
community health

« Active referral to com-
munity health and drugs
services

« Continuity of OST;
naloxone take-home
provision

» Health and drug use
assessment

» Active offer of
BBV testing

+ HBV vaccination

« Comprehensive
prevention package,

» Active offer of BBV
testing: health promotion
and peer education to
increase testing uptake

e Treatment for HIV
infection and viral
hepatitis
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The role of monitoring

v’ Prison health is public health

v Monitoring essential to support policy and practice
decisions

v’ Standardised tools to monitor and report
epidemiological situation and health response
available

v’ Integration with wider national health monitoring
beneficial



Need for more research

v’ Limited published research to confirm evidence-based
Interventions

v’ Grey literature and unpublished research remain
fundamental source, but impose limitations

v’ Research on design of effective service delivery
models lacking

v Worldwide Prison Health Research & Engagement
Network (WEPHREN) may foster future research
https://wephren.tghn.org/

v ECDC, EMCDDA and WHO resources available




Online resources:
systematic review reports

. https://ecdc.europa.eu/en/publications-data/systematic-review-active-case-finding-communicable-diseases-prison-

settings
. https://ecdc.europa.eu/sites/portal/files/documents/Systematic-review-tuberculosis-in-prisons-May2017.pdf

. emcdda.europa.eu/publications/joint-publications/ecdc/systematic-review-blood-borne-viruses-in-prison en

B
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Systematic review on the
diagnosis, treatment, care and
prevention of tuberculosis in

prison settings

Prevention and control of
communicable diseases in prison settings

www. ecdc.europa.eu

uropean Monitoring Centre
for Drugs and Drug Addiction
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Systematic review on

active case finding of
communicable diseases in
prison settings

Prevention and control of communicable diseases
in prison settings

W ecdc.eurapa.eu
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Online resources:

guidance documents

European Monitoring Centre
for Diugs and Drug Addiction

SCIENTIFIC ADVICE

Public health guidance on

active case finding of
communicable diseases in
prison settings

Prevention and control of communicable diseases
In prison settings

Www.ecdc europa.elt

European Monitoring Centra
for Drugs and Drug Addiction

Public health guidance

on prevention and control of
blood-borne viruses in
prison settings

Prevention and control of communicable diseases In prison settings
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GUIDANCE IN BRIEF

Prevention and control of blood-
borne viruses in prison settings

Selected findings fram ECDC and EMCODA scientific guidance, 2018°
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MAIN AREAS ADDRESSED
IN THE GUIDANCE

| Scope and purpose of this guidance

This evidence-based guidance aims to support the
planning and implementation of effective programmes
to prevent and cantrol the transmission of infectious
diseases In prison settings In the European reglon. It
focuses on thres high-burden blood-borne wruses (BEV)
inthe prison population, namely hepatitis B vrus (HBV),
hepatitis C virus (HCV) and human immunodeficiency
wvirus (HIV) (9. The infections caused by these viruses
arecharacterised by the same modes of blood-borne.
transmission and similar prevention and control
Interventions. The key areas covered by this guidance are
prevention, treatment and care of BBV in prison settings.

This guldance |s Intended for policymakers responsible
for the planning and delivery of healthcare services in
the natlonal or sub-national custodial system and all
professionals respansible for the health and well-being
of people In prison, Induding community-based service
providers and those facilitating continuity of care in

the community.

https://ecdc.europa.eu/en/publications-data/public-health-guidance-active-case-finding-

communicable-diseases-prison-settings

http://www.emcdda.europa.eu/publications/joint-publications/ecdc/guidance-blood-borne-viruses-in-

prison_en
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