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Salute pubblica e carcere

Challenges and opportunities for the management of @ M

infectious diseases in Europes’ prisons: evidence-based ' Panel 1: Rule 24 of the The United Nations Standard
. Minimum Rules for the Treatment of Prisoners

guidance

1 Theprovision of health care for prisoners is a State
responsibility. Prisoners should enjoy the same standards of

People in prison have multiple complex health and social care needs. These are likely to be the result of a combination  Loncet infect D 2019 health care that are available in the DJmFFHlFiI]!. and should
of overlapping, and sometimes interlinked, risk factors for intection, ill-health, and incarceration, such as problem  pubfished onfine have accessto necessary el e e e D‘Fl:hal‘ge
drug use. Incarceration can re nt a unigque opportunity to make high-quality health care available to in  March 19,7019 . .. .

s prese Sl high-quality people without discrimination on the grounds of their legal status.

Lara Tavoschi, Eamonn 0'Moore, Dagmar Hedrich

2. Health-care services should be organised in close
relationship to the general public health administration
and in a way that ensures continuity of treatment and
care, including for HIV, tuberculosis, and other infectiows

dizeases, as well as for drug dependence.

In recent years, the principle of equivalence has been
accepted in many countries as the standard against
Law, ethics and medicine which healthcare provision for prisoners should be
measurad. There are several ways in which this principle
can be interpreted, but current policy in the UK and
PAPER elsewhere seems to focus on the measurement and
achieverment of equivalence in the process of healthcare

‘Equivalence of care’ in prison medicine: is provisicn. We argue that it is not appropriate o apply

. . . this interpretation to all aspects of prisoner healthcare,
equivalence of process the right measure of equity? as it dos not necessarly address the chalenges
inherent to the prisoner population and prison satting.
Consenquently equivalence of health outcomes should
also be considered alongside processes in the interests
of providing healthcare in prison that is equivalent to that
outside prison.

Anna Charles, Heather Draper
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Carcere e comunita:

Revolving doors

£ % World Health

%7 Organization

o 1
Pubiic Health k"
/ \ England [e——— s
Amplification

\ ‘Community Dividend' for public health interventions in

& prison populations: +  In EAW, ‘underserved’ populations
: passing through prison estate ~180,000
per year (incl, ~100,000 'unigue
e admissions’;
(0]
E— +  Often belong to wider social groups
T and networks contributing sianificantly
te health inequalities generally;
s i
ity +  Delivering health interventions in

prisons not only benefits prisoners-
gl I ‘community dividend' in addressing
cthar PROw: L/ Issues in underserved populations
generally.

Community *  This model works particularly well
\ for health protection.
Post-release

T _

Source: Lancet. 2016 Sep 10;388(10049):1115-1126 Source: E O’Moore - https://publichealthmatters.blog.gov.uk/2015/07/06/the-
community-dividend-why-improving-prisoner-health-is-essential-for-public-health/



https://publichealthmatters.blog.gov.uk/2015/07/06/the-community-dividend-why-improving-prisoner-health-is-essential-for-public-health/
https://www.ncbi.nlm.nih.gov/pubmed/27427456
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“Leaving

Le conclusioni di Helsinki
no one behind in prison health”

A fundamental tool for improving policies and
practices in prison health is the generation of
evidence on the effectiveness of interventions, of
governance arrangements and of health systems
performance as well as the continuous improvement
on monitoring and evaluation of the health status and
the health care provided to people in detention.

The nature of prison health programs should address
specific health needs requiring public health
interventions, general health needs requiring care in
the reqular health systems, and needs after
incarceration, supporting preparation for release.

' { ."{““y World Health
gf{_y Organization
Europe

6th Prison Health Conference

Prison health systems:
the interface with wider national health systems

Helsinki, Finland
26~-27 March 2019




Popolazioni vulnerabili
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Quante vulnerabili
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https://ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/dublin-declaration-sex-workers-2014.pdf
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Popolazione carceraria Italiana

Donne 2.666 (4%)

Albania
Marocco

Nigeria

|
|
[
Romania I
Tunisia NG
|

Altro

0% 10% 20%

Uomini 58.075 (96%)

Source: Ministero della Giustizia, aggiornamento 31 Agosto 2019

Stranieri 20
Donne 946

Italiani 40.390 (66%)
Donne 1.729 (4%)

https://www.giustizia.it/giustizia/it/mg_1_14.page?facetNode_1=0_2&facetNode_2=3_1 6&facetNode_3=0_2_ 10&facetNodeToRemove=1_5_ 33

&framel0_item=1&facetNode_4=0_2_10_3



& UNIVERSITA DI P1sA

Donne in carcere
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Impact on families
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Donne, carcere e dipendenze

A higher proportion of women than men are in prison
for drug-related offences

714,000 female prisoners 9.6 million male prisoners

_

30% drug use disorders

Source: UNODC World Drug Report. https://www.unodc.org/wdr2018/prelaunch/WDR18 Booklet 5 WOMEN.pdf
Fazel et al. Substance use disorders in prisoners: an updated systematic review and meta-regression analysis in recently incarcerated men and women.
Addiction, 2017



https://www.unodc.org/wdr2018/prelaunch/WDR18_Booklet_5_WOMEN.pdf
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Childhood adversity e dipendenze

Women have higher risk

Men have higher risk

Odds ratio

With no adverse childhood With 1-2 types of adverse With =3 types of adverse
experiences childhood experiences childhood experiences
N Polysubstance use disorder Drug use disorders Alcohol use disorders

Source: UNODC World Drug Report. https://www.unodc.org/wdr2018/prelaunch/WDR18 Booklet 5 WOMEN.pdf
Fazel et al. Substance use disorders in prisoners: an updated systematic review and meta-regression analysis in recently incarcerated men and women.
Addiction, 2017



https://www.unodc.org/wdr2018/prelaunch/WDR18_Booklet_5_WOMEN.pdf
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Bisogni di salute

Journal of Correctional Health Care
2019, Vol 25(3) 219-230

HPV Vaccination in Correctional frdhimpmingel ol
Care: Knowledge, Attitudes, DO% 101177107834581985 3288

- journals sagepub.comomefjex
and Barriers Among ®SAGE

Incarcerated Women
AJPH OPEN-THEMED RESEARCH

Alia Moore, MD, MPH'20, Matthew eux-nmin, ) )
Amanda F. Dempsey, MD, PhD, MPH’, Pregnancy Outcomes in US Prisons, 2016-2017

Katie Berenbaum Szanton, MD?,
and Ingrid A. Binswanger, MD, MPH?*

Carolyn Sufrin, MD, PhD, Lauren Beal, MPH, Jemnifer Clarke, MD, MPH, Rachel Jones, PhD, and William D). Mosher, PhD

Ann Ist Super Sanitd 2018 | Vol. 54, No. 2: 96-103
DOL 10.4415/ANN_18_02_04 i

The health needs of women prisoners:
an Italian field survey

49.1%: 49.1%

Giovanni Antonetti**, Daniela D'Angelo=+, Paola Scampati:*, [leana Croci,
Narciso Mostardas, Saverio Potenza: and Rosaria Alvaro:

Physical Psychaological Social
dirmension dimension dirmension

[ high levels of needs unmet [ low levels of needs unmet




Rose Network @

RETE DONMNE 5IM5Pe

1041 women were enrolled (43% of the female prison
population in Italy as of 28 February 2018)

* The timely prevalence of HIV-Ab in this cohort was
5.0%, with 53 women being positive

HIV prevalence

women
enrolled
with HIV

5%

\
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Regione Toscana — malattie

Distribuzione (%) delle diagnosi infettive e parassitarie nella popolazione detenuta
in Toscana. Analisi per genere. Anno 2017.
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010‘ T . T T o T — T — T -_|
HCV HBV Epatite A HIV TBC Sifilide Micosi della  Condiloma Altro

cute annessi acuminato
cutanei

28,3% delle donne ha almeno una diagnosi di disturbo da dipendenza rispetto
al 13,9% degli uomini

Source: ARS Toscana, 2018 https://www.ars.toscana.it/images/2018_Incifre_salute_detenuti_2.pdf
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Regione Toscana — salute mentale

Distribuzione (%) delle diagnosi psichiatriche nella popolazione detenuta in Tosca-
na. Analisi per genere. Anno 2017.
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Dipendenza da MNevroticie di Personalita e Alcolcorrelati  Affettivi Depressivi non  Mentali Spettro Oligofrenie e Comportamento Altro
sostanze adattarmento del psicotici psicotici organici schizofrenico ritardo mentake alimentare

comportamento

Le donne sono maggiormente interessate dai disturbi psichiatrici con il 72,4% delle
detenute che nel 2017 presentano almeno una diagnosi rispetto al 37% degli uomini

Source: ARS Toscana, 2018 https://www.ars.toscana.it/images/2018_Incifre_salute_detenuti_2.pdf
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Qualche altro dato italiano

SYPH HCV mHIV

Trans*
N=15

Female

Male
N=2965

0% 5% 10% 15% 20% 25% 30% 35%

Source: Courtesy of Dott Roberto Monarca; Study PrHep-Eu2; unpublished data
Data from: Dott. Monarca (Viterbo) Dott. Gabbuti (Firenze) Dott. Ranieri (Milano) e Dott. Scalici (Palermo)

40%

45%
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Sex workers e Trans™

Sex workers: 6 studies; Meta-analysis of prevalence ratios (PRs) of human immunodeficiency
virus (HIV) compared sex workers with those who did not report a history of engaging in sex

work

Author, Year
(Reference No).

Adjei, 2008 (18)
Altice, 2005 (21)

Burt, 2006 (41)

Javanbakht, 2014 (47)
Rosen, 2009 (48)

Pooled

Country

Ghana
United States

United States

United States

United States

0.5

PR (95% Cl)
B 1.97 (0.98, 3.78)
. 2.78 (2.19, 3.52)
= 5.27 (0.85, 33.22)
—— 2.27 (1.46, 3.53)
—-— 2.61(1.60, 4.23)
‘ 2.61(2.17,3.14)
1.0 2.0 5.0 100 200 50.0
Prevalence Ratio

Trans*: 2 studies; relatively few transgender prisoners identified: study 1 (US — 1 person); study 2
(Argentina- 11 people); HIV prevalence 54%.

Source: Wirtz et al. Epidemiologic Reviews, Volume 40, Issue 1, 2018, Pages 12-26, https://doi.org/10.1093/epirev/mxy003



Trans*: violenza, segregazione e

terapie ormonali

Epidemiclogic Reviews
@ The Authon(s) 2018. Published by Owford University Press on behalf of the Johns Hopking Bloomberg Schaol of Public Haalth.
All rights reserved. For permissions, please e-mail: jpumals_ permissions & oup.com.

DOk 101
Advance /

Epidemiology of HIV, Sexually Transmitted Infections, Viral Hepatitis, and

Tuberculosis Among Incarcerated Transgender People: A Case of Limited Data

Tonia C. Poteat’, Mannat Malik, and Chris Beyrer

Research is urgently needed
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First Authar,
[Reference Ne.)

Access o Gender-Affirming Hormones

o Gray Literature and/ar Surgery

Housing Segregation

Vinlence

Coichero, 2015 (63)  Peer reviewed MR

Crepet, 2016 (52)
Varella, 1996 (60)
Valenta, 1982 (61)

Peer raviewsd NR
Pesr raviewsd MR

Peer reviewed “In 1987, prison policy was forinmates
whao presented proof of being
treated with estrogens or
progestogens prior to incanceration
o continue o receive treatment
whila in prison. This was

i inued in 1988 due to
concems about risk of high blood
pressure, slevated lipids, and
thromboembolic disease. Hormone
therapy was abrupély stopped in all
inmates” (p. 242).

35% (n = 222)F of TW, TS, and NBG
respondents received hormone
therapy before incarceration.

23.0%° of TW, TS, and NEG
respondents received hormone
therapy in prison.

44.0%" of TW, TS, and NBG
requested hormone therapy and
were denied access whils in prison.

40.0°%" were denied access fo surgery
during incarcerafion.

Lydon, 2015 (43"  Gray

Hariga, 2011 (50)  Gray MR

Emmer, 2011 (58) Gray 18.9% (n = 37)"* continuad receiving
hommone therapy during
incarceration.

37.8% (n = 37)°* received hormaong
therapy off and on during
incarceration.

43.2% (n = 37)"* have not received
hommone therapy while
incarcerated.

“In three of the centers, transgender
women and gay men live in an
independent wing, which is
separated from where other men
live. Inthe remaining center, most
of the transgender women were
found atthe same wing where
people with HIV ive. All peaple
living with HIV and AIDS in prisons
in Mexico City are transferred to this
wingin this prison” (p. s101).

NR
NR
NR

76.0% of TW (n = 114} placedin
solitary confinement for safaty

70.0% of TS (n = 46)°“ placed in
solitary confinement for safaty

65.0% of NEG (n = 52)* placed in
solitary confinement for safaty

“A specific unit with trained staff has
been established to hold the
transgender population” (p. 14).
“Proposed education, work an
other acfivities are designed based
on the needs of the population. All
detainees expressed their great
satisiaction with this arrangementin
the classification. Their specific
needs are addressed, including in
terms of commodities” (p. 14).

69.5% (n = 58)” in general population

5.1% {n = 58" in administrative
segregafion

17.0% (0 = 58)° in protective custady

8% (n = 59)° in solitary confinement’

“In detention centers, as verbally
expressed by transgender
women that declined to
participate, non-participation
was related to the fear of getting
an HIV-positive result, a
particularly associated with the
anxety of been transfemed to the
only prison that affers HIV
treatment in the city, which is
perceived as havi \reriJ
violent environment” (p.s102).

MR
MR
MR

Violence by staff:

22.0% {n = 137)" raped by staff
14.0% of TS (n = 51)" raped by
staff

23.0% of MBG n = 62)° raped by
staff

Violence by inmates:

79.0% of TW (0 = 137} raped by
inmates

57.0% of TS (n = 51)" raped by
inmates

£8.0% of NBG (n = 62)° raped by
inmates

MR

Violence by staff:

T8.7% (n = 59)" verbally harassed
by staff owing to gender

44.1% (n = 59)" sexually harassed

27.1% (n = 58)° physically
sssaulted

27.1% (n = 59)" sexually assaulted

Violence by inmates:

80.0% (n = 59)° verbally harassed

72.8% (n = 59)° sexually harassed

52 5% {n = 50)° physically
assaulted

44.1% (n = 59)" sexually assaulted
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Men who have sex with men

MSM: 21 studies; Meta-analysis of
prevalence ratios (PRs) of human
immunodeficiency virus (HIV)
comparing MSM with men who did
not report engaging in same-sex acts

Author, Year
(Reference No.)

Butler, 2015 (27)

Mwapasa, 2011 (50)

Central prisons

Midsized prisons

Small-sized prisons

Coelho, 2007 (19)

Andrinopoulos, 2010 (49)

Pourahmed, 2007 (54)
Begier, 2010 (86)
Burt, 2006 (41)
Macgowen, 2009 (87)
Rosen, 2009 (48)
VanHandel, 2012 (88)
Drummond, 2014 (43)
Babudieri, 2005 (89)
van Laar, 2011 (52)
Adjei, 2008 (18)

Adoga, 2009 (51)

Pooled

Country PR (95% Cl)
Australia Excluded
Malawi
—=- 1.42 (0.81, 2.27)
_— 0.73 (0.20, 2.10)
— 3.59 (1.64, 7.15)
Brazil ——7F 17.53 (2.30, 24.26)
Jamaica —.— 12.50 (6.40, 23.53)
Iran —FF—F 0.39 (0.13, 1.13)
United States 7t 6.78 (4.36, 9.81)
United States —4— 11.05 (5.90, 20.35)
United States = 8.69 (6.58, 11.44)
United States = 9.38 (7.1, 12.08)
United States - 6.84 (5.75, 8.13)
Ireland —F— 14.42(4.43,41.10)
Italy —B— 2097 (7.17, 44.25)
The Netherlands Excluded
Ghana 4+ 1.96 (1.28, 2.98)
Nigeria —+=- 2.93 (1.75, 4.60)
.‘_ 5.29 (3.52, 7.94)

01 02 05 10 20 50 100 20.0 50.0

Prevalence Ratio

Source: Wirtz et al. Epidemiologic Reviews, Volume 40, Issue 1, 2018, Pages 12-26, https://doi.org/10.1093/epirev/mxy003
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Migranti e stranieri - Toscana

Distribuzione (%) delle diagnosi psichiatriche nella popolazione detenuta in Tosca-
na. Analisi per gruppo etnico. Anno 2017.

Principali gruppi etnici

Diagnosi disturbi psichici

Italia Africa Europa dell’'est Eta media
(N=1433) (N=687) (N=313) italiani=45 anni
Dipendenza da sostanze 15,9 19,5 45 stranieri=35,7 anni
Nevrotici e di adattamento 6,9 6,3 2,6
Personalita e del comportamento 4,7 4,5 1,9
Alcol-correlati 3,3 5,8 1,9
Affettivi psicotici 3.6 3.1 1,3
Depressivi non psicotici 2.1 1,2 0,3
Mentali organici 1,0 0.4 1,3
Spettro schizofrenico 0,3 0,3 0,0
Comportamento alimentare 0,1 0,0 0,3
Oligofrenie e ritardo mentale 0,3 0,0 0,0
Altro 54 7,0 3,2
Totale 43,8 48,0 17,3

Source: ARS Toscana, 2018 https://www.ars.toscana.it/images/2018_Incifre_salute_detenuti_2.pdf
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Migranti e stranieri - Toscana

Distribuzione (%) delle diagnosi infettive e parassitarie nella popolazione detenuta
in Toscana. Analisi per gruppo etnico. Anno 2017.
Principali gruppi etnici

Malattie infettive e parassitarie ltalia Africa (N=687) Egﬁ?eps‘?:

(N=1433) Eta media: italiani 45 anni
HBV 54 6.0 7.0 stranieri 35,7 anni
HCV 8,4 2,0 1,0
HIV 14 0,6 0,3
TBC 1,7 4.4 3,2
Epatite A 0,3 0,6 0,6
Sifilide 0,3 0,1 0,3
Condiloma acuminato 0 0,1 0
Micosi della cute e annessi cutanei 0,1 0 0
Altro
Totale
Fattori di
rischio
OR (IC 95%)
Nazionalita
Italia 1 1 1 1
Africa 1.27 (0.83-1.94) 0.24 (0.13-0.44)*** 0.45(0.14-1.38) 3.41(1.88-6.17)***
Europa-Est 1.59 (0.95-2.66) 0.15(0.05-0.49)** 0.27 (0.04-2.10) 2.55 (1.17-5.57)**
Altro 1.48 (0.90-2.43)  0.56 (0.30-1.05) 0.50 (0.11-2.19) 4.08 (2.13-7.82)***

Source: ARS Toscana, 2018 https://www.ars.toscana.it/images/2018_Incifre_salute_detenuti_2.pdf



Migranti e stranieri

ORIGINAL ARTICLE

Infectious diseases among foreign
prisoners: results of a hospital-based

management model in Palermo

% UNIVERSITA DI PI1SA

Diilg.!imr's No. %)
Tullio Prestileo, Daria Spicola, Francesco Di Lorenzo, Ernesto Renato Dalle Nogare, HCV infection e \41.5)
Adriana sanfilippo, Antonio Ficalora, Salvatore Corrao HIV infection 1] Elj.l_ﬁ}
Co-infection HIV /HCV 16 (12.0)
HBV infection 13 (9.8)
133 subjects (mean age 35.5 years) Tuberculosis infection 10 75)
. Co-infection HIV/HBV 4 3.0
from 29 countries were followed for a EUNEUNL AU w2
. Other infections &t (4.5)
period of 15 years — - (100)
. . . . Mo, Full diggmosis | Full therapy | Drop out
The results show limited effectiveness Infection | vits | No(%) | No(%) | No(%)
HCV 54 25 (46.3%) 20 (37%) | 34(63%)
HIV 50 45 (90e%) 41(77%) | 9(23%)
HBV 13 11 (84%) 10775 | 3(23%)
TBC 10 3 (30%) 3 (307%) 7 (708%)




Conclusioni

v’ Evidenza scientifica & limitata e per alcune sub-
popolazioni molto scarsa

v’ Dati disponibili indicano un maggiorato carico di
malattia

v’ Bisogni di salute complessi necessitano di servizi
sanitari e cure appropriate (tipologia, modalita di
erogazione etc)

v Migliorare le attivita di monitoraggio e sorveglianza

per identificare bisogni, pianificare servizi, valutarne
I'impatto

& UNIVERSITA DI P1sA
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HCV in carcere

TABLE 7

HCV inkction prevalence among people in prison by ELVEEA country and risk category, 2007

Bulgaria 3 z0.5-28.6 | 1 Az Isal a WA WA a Wi Wi a L L a Wk
Cioafia ] P T l24] a HA Wi a KA HA a Wi Hi a KA KA @ HA L
Finland i i A l24] @ KA WA @ WA WA a WA WA a L] L] L] HA L]
Framdoe R 3.B=6.8 |?.|'..,Ig|;ll ] LAY MG a & L) a MG Rty a Mh Mh a LA L
G B Iy & BA=Byq EN a Wi L] a b WA a L] W a L] L] a HA L]
Hungary ] &4 E a Wi Wi ] 2.5 | 8] z §5=ih |58] ] &2 |a4] a M Wk
I band 1 2.4 | a Wi Wi a WA WA a Wi Wi a L W a W Wk
la by ¥ yr4—38 ET 1 5. 9-7H.3 | i L Br) EE] i L2 EE] i [LE! kel i 4.y k]
Luimsn bourg i BEa l24] @ WA WA ] WA WA a WA WA a L] KA a HA L]
M o ey a MG Rl ] MG MG i R& |'.{|-\'.:|| a MG Rty a Mh LAY a LA L
Paoland ] L] L ] 935 |77l ] L] W& ] L] LT ] A L] ] LT ME
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