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ABSTRACT

Background: Prisons in Europe remain high-risk environments and conducive for infectious disease transmission,
often related to injection drug use. Many infected people living in prison unaware of their infection status (HIV,
hepatitis C). Despite all Council of Europe (CoE) member states providing community needle and syringe pro-
grammes (NSP), prison NSP are limited to seven countries. The study aim was to scrutinise the Committee for the
Prevention of Torture and Inhuman or Degrading Treatment (CPT) reporting of periodic and ad hoc country
mission visits to prisons, with an explicit focus on the extent to which member states are/were fulfilling obli-
gations to protect prisoners from HIV/hepatitis C; and implementing prison NSP under the non-discriminatory
equivalence of care principle.

Study design: Socio-legal review.

Methods: A systematic search of the CPT database was conducted in 2024 with no date restriction. All CPT reports
were screened in chronological order with the terms; “needle”, “syringe”, “harm reduction” and “NSP”. Relevant
narrative content on prison NSP operations, including repeat CPT reminders and any official/publicly expressed
reasons for not implementing is presented.

Results: CPT reporting reveals limited prison NSP provision in selected prisons visited on mission, with little
change in status over time, despite documented evidence of prior observations around absent/insufficient harm
reduction measures and explicit (often longstanding) recommendations to address deficits. Reasons for not
implementing prison NSP include; existing availability of opioid substitute treatment, lack of evidence for
injecting drug use, for security and maintenance of order, and contradiction with prison protocols sanctioning
drug use.

Conclusions: Prison health is public health. Regular research and evaluations of prison NSP in Europe are war-
ranted. Future CPT visits should also continue to assess availability and standards of provision; recommend
where appropriate including when opioid substitute treatment is already provided, and in line with broad
availability of community NSP in Europe.

1. What this study adds to the existing evidence base

e All Council of Europe member states provide community needle and
syringe programmes (NSP), with prison NSP in Europe limited to

seven countries.

e Few process and outcome evaluations of prison NSP in Europe are
available.

e The European Committee for the Prevention of Torture and Inhuman
or Degrading Treatment (or CPT) routinely documents absent or
insufficient harm reduction provision in prisons, and issues explicit
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(often longstanding) recommendations to address such deficits,
including recommendation to provide prison NSP.

2. Implications for policy and practice

Prison health is public health, and given the human traffic cycling in
and out of European prisons and the consequent bridge of infectious
disease, we urge governments to initiate, pilot, operationalise and
evaluate prison NSP.

Further research and evaluations of prison NSP in Europe are war-
ranted to enhance the limited evidence base and inform public and
prison health policy and practice.

All future CPT ad hoc and periodic country missions should assess
availability and standards of prison NSP; recommend provision
where appropriate including where opioid substitute treatment is
already provided.

3. Background

The global prison population of 11.5 million on any given day has
reached its highest level to date, increasing by 24 % since 2000 [1].
About one in five are detained for drug offences [1]. Prisoners are
disproportionately affected by poor health, particularly relating to
mental and drug use disorders and infectious diseases (HIV, tubercu-
losis, viral hepatitis, and sexually transmitted infections) [2-6]. The
global burden of treatable mental disorders in prison populations is
significant and often co-morbid (depression, post-traumatic stress dis-
order, psychotic illness, alcohol or drug use disorder) [2,7,8]. High
prevalence of infectious diseases is observed in prison populations [9].
The risk of acquiring HIV is 35 times higher among people who inject
drugs (PWID) than among those who do not [10], and in countries with
high incarceration rates of PWID, the prevalence of HIV in prisons can be
15 to 20 times that of the general population [3]. Where documented,
HIV infection is strongly associated with a history of imprisonment in
Europe, Russia, Canada, Brazil, Iran and Thailand [11-16]. UNAIDS
estimates that prisoners are seven times more likely to be living with HIV
than adults in the general population; with women in prison dispro-
portionately affected and five times more likely to living with HIV than
women in the general population [5,17]. Hepatitis C is also a substantial
concern, with one in six prisoners having a current or past hepatitis C
virus infection [2]. Most recent analysis in 2022 indicates a global
prevalence of hepatitis C virus among people in prison ranging from
between 10 and 30 % over five continents (Asia, Europe, United States,
Africa, Australia, Oceania) [18,19], with varying estimates of levels of
antibody positivity [3,20]. Recent incarceration is associated with an 81
% and 62 % increased likelihood of HIV infection and hepatitis C virus
infection among PWID (respectively) [21].

The combination of high prevalence of HIV and hepatitis C, and drug
use disorder in prison populations, and the sharing of injecting drug
equipment fuels a high risk environment for circulation of diseases, and
onward transmission into the community [5,22-25]. Many infected are
unaware of their infection status [26]. Unsterile injecting of drugs is the
most important independent determinant of HIV infection in prison
[27], and is observed to contribute to transmission of both HIV and
hepatitis C within prisons, rising incidence of infection and in some
prisons has led to outbreaks (e.g. Australia, Scotland, Russia, Lithuania,
Germany) [9,22,28-32]. Extent and patterns of drug injecting and
needle sharing vary, and relate to available provision of safe injecting
equipment; prisoners continue to inject drugs whilst in prison or initiate
injecting, or switching from inhaling/snorting to intravenous drug use
during their sentence mostly for economic reasons; generally with less
frequent injecting but with much higher sharing of injecting equipment
than in the community [3,22,27,33,34]. Cost of clean needles in prison
also fuels shared drug injecting, often despite prisoner awareness of viral
transmission risks [29]. Ultimately this fuels onward transmission of
disease into the community on release [3,9,22].
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3.1. Prison needle and syringe programmes (NSPs)

Harm reduction components form part of the comprehensive pack-
age of 15 interventions that are essential for effective HIV (and also
hepatitis C) prevention, testing, treatment, care and support in prisons;
and are effective in reducing injection of drugs, high risk behaviours and
levels of infectious disease [5,24,35-40]. A significant proportion of
incarcerated PWID however continue to lack access to these essential
interventions, resulting in a persistent pattern of drug injection and
consequent transmission of infection inside prisons [41,42]. Worldwide
prison NSP have been implemented (with some suspended operations)
in countries with adequate infrastructure and resourcing (e.g. Germany,
Spain, Luxembourg, Switzerland, Canada, Portugal) and in countries
with reduced resources (e.g. North Macedonia, Republic of Moldova,
Armenia, Romania, Kyrgyzstan, Tajikistan); in male and female prisons
of different capacities (generally 200-600 prisoners) and in one facility
or across the domestic prison system [38,41-45]. In 2021, UNAIDS re-
ported that 59 countries reported opioid substitute treatment (OST) in
prison (an increase from 52 in 2017); and 10 countries provided prison
needle and syringe programmes (NSP) in at least one facility (an in-
crease from 8 in 2017) [5]. In 2023, Harm Reduction International also
reported that 10 countries were implementing prison NSP (Ukraine,
Moldova, France, Germany, Luxembourg, Spain, Switzerland,
Kyrgyzstan, Tajikistan and Canada) [35].

Limited implementation of prison NSP (and decisions to cease op-
erations) are generally due to political sensitivities around admitting
drug use inside prisons, staff resistance, security concerns around needle
stick injuries, fears around breaches of confidentiality by users, and lack
of system focus on circulation of HIV and hepatitis C (including re-
infection) in prisons [26,46-52]. In countries where prison NSP are
evaluated, findings potentially support their effectiveness (similar to
community NSP) in reducing needle sharing, HIV and hepatitis C inci-
dence, overdoses and abscesses; raising awareness of transmission risks;
and generating more positive relationships with staff, with few negative
consequences [43,49,9,37]. Optimal implementation of prison NSP
takes time, and uptake can be hindered the structural incompatibility of
the programme with prison system rules and operations which crimi-
nalise drugs; prisoner concerns for confidentiality and securitised sur-
veillance; and changing drug availability inside prisons causing
displacement from opioid use to novel psychoactive substances and
anabolic steroids [26,46-52].

3.2. Drug use and related harms in Europe prisons

The European prison population is just under ' a million; with one in
five awaiting trial (483,600 in 2022) [53]. It benefits from the World
Health Organization Regional Office for Europe Health in Prisons Pro-
gramme which is the only one of its kind worldwide; with strategic
objectives to monitor the health of prisoners and standards of detention,
and strengthen the interface between national and prison health systems
[54-57]. The European Monitoring Centre on Drugs and Drug Addiction
(EMCDDA) supports the monitoring of drugs and related services in
prison via the European Questionnaire on Drug Use among People living
in prison (EQDP) and the European Facility Survey Questionnaire
(EFSQ) [58]. Systematic reviews and prison data (where available) and
varying by country indicate high levels of lifetime prevalence of drug use
before imprisonment (especially of heroin, cocaine and amphetamines),
compared with the general population, and emerging challenges of NPS
in prison [58,59]. In 2023, the World Health Organization Regional
Office for Europe reported on a concerning rise in prevalence of mental
health disorders (32.8 %) and drug use disorders (8 %) in the European
prison population [6,60]. Whilst many prisoners cease injecting drug use
on committal to prison in Europe, for those that continue, unsafe
injecting practices are a major concern, particularly relating to sub-
stantial risk of transmission of HIV and hepatitis C [58].
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3.3. Prison NSP in Europe: what do we know

In 2023 the EMCDDA reported that all European Union member
states and Norway had OST and NSP available in the community [61]. In
contrast, availability and coverage of harm reduction interventions in
European prisons are limited with 29 countries providing prison OST
(albeit with low coverage, compared to the community) [42]. The most
recent Harm Reduction International global data report indicates that
prison NSP are (at the time of writing) provided in at least one facility in
seven European countries (Germany, France, Luxembourg, Republic of
Moldova, Spain, Switzerland, Ukraine) [35]. There are anecdotal reports
of an unofficial PNSP in France. There is no European or global moni-
toring data available on Liechtenstein and San Marino. Various
trans-European and reviews on the status of PNSP provision have
observed limited country level provision; ranging from pilot projects, to
one or a small number of facilities or across the system [22,42-45,
62-66]. The first prison NSP was operationalised in Switzerland in 1992
[67,68], closely followed by Germany between 1996 and 1998 [69,70],
Spain in 1997 and 1998 [71-73], Republic of Moldova in 1999 and 2002
[74], and more recently a pilot was launched in the Ukraine in 2023 [35,
75]. Since then the state of prison NSP provision is dynamic with various
European countries assessing feasibility and piloting (e.g Ukraine in
2023), providing with very limited coverage in only one facility for
women out of 181 prisons in total (Germany), discontinuing (e.g.
Armenia from 2004 to 2023; Romania from 2008 to 2011; North
Macedonia from 2018 to 2022; Portugal terminated its pilot programme
in 2007), providing with partial (Switzerland) and full or close to full
coverage of PNSP provision (e.g Republic of Moldova, Spain,
Luxembourg), or are providing PNSP unofficially (France in Mont Pelier
prior to 2022) [35,42-44,62,75,76]. Fig. 1.

Prison NSP models in Europe vary regarding access and distribution
of sterile injecting equipment (via prison healthcare or counselling staff,
automatic dispensing, external community health workers, civil society
organizations and peer outreach). While the Republic of Moldova, Spain
and Luxembourg offer close to full or full national coverage, Switzerland
has NSP in 15 out of 89 prisons (e.g. Hindelbank women'’s prison, Champ-
Dollon). In Germany, only one facility provides NSP (the Berlin prison for
women Lichtenberg). Distribution methods also reflect diversity.
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Germany and Switzerland offer dispensing machines alongside prison
staff for hand-to-hand distribution. Luxembourg only applies the latter.
The Republic of Moldova utilises a peer-to-peer model, while Spain
employs external personnel or civil society organizations.

Evaluations reported in Spain, the Republic of Moldova, Germany
and Switzerland in prisons ranging in size from 200 to 600 prisoners
[66] indicate that sharing of drug injecting equipment ceased or sub-
stantially declined along with favourable reductions in HIV and Hepa-
titis C incidence, overdoses and abscesses, and that used syringe disposal
was unproblematic [45,63-65,69-71,73,74,77-80]. These evaluations
also reported that acceptance by the prison community of staff and
prisoners improved over time, with crucial factors for successful
implementation centring on political support and commitment, prison
management buy-in; and the assurance of trust, ease of access and
confidentiality, ideally supported by peer outreach. Other reported
benefits included enhanced engagement of prisoners with drug use
disorder treatment programmes in prison, increased prisoner awareness
of transmission risks, and reduced accidental stick injuries during cell
searches. Retractable syringes have been piloted in Switzerland but
require further amendments and evaluation [81].

3.4. Human rights norms and standards: study rationale

International and European human rights framework’s mandate that
the State is obliged to take appropriate action to safeguard the health of
prisoners, inclusive of including right to access free non-discriminatory
healthcare equivalent to that available in the community; and inclusive
of aspects of inspections and preventative medicine, environmental
determinants of health, disease mitigation, prevention and treatment
measures [82-87]. The Council of Europe’s (CoE) European Prison Rules
and the European Committee for the Prevention of Torture and Inhuman
or Degrading Treatment (CPT) publish European prison standards which
include focus on the medical care of prisoners and provision of and
access to healthcare services in prison, including harm reduction mea-
sures; and engages in routine monitoring of same standards [88,89]. The
European Prison Rules explicitly state that prisoners who use drugs
should be permitted access to harm reduction measures (OST, NSP,
condom and education programmes, psychosocial support) same as that

Ukraine
e——p all prisons s
France
. @runnsn »
¢----» at least one prison North Macedonia
. Qrurssnnnnnnnnnn
¢:===» ynofficial PNSP Romania
CSTIITLLEE
Portugal
L 2 4
Luxemburg
Armenia
@R RN EEEE NN EEEEEEEEEEEEEEAEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE)
Republic of Moldova
@ e RN EEEEEEEEEEEEEEEEEEEEEEEEAEEEEEEEEEEEEEEEEEEEEEEEEEsEEsEEEEEEEEEEEREEEEEREEE]
Spain
@rrrrnnnnnnnnnsf >
Germany
R AR AR E AR R AR RN AR EEEAEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE]
Switzerland
@ AR R AR EEE AR EEE AR RN N EEEEEEEEEEARREEAAERESSASEENAsEEEEsEEEEEEEEEsssmmnnsnnnun]
1989 1994 1999 2004 2009 2014 2019 2024

Fig. 1. Timeline of PNSP provision in the Council of Europe Region since 1992.
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which is available in the community so as to reduce transmission risks of
HIV and viral hepatitis [88]. The CPT organises visits to prisons, in order
to assess standards of detention and how prisoners are treated.

The study aim was to scrutinise the CPT reporting of prison visits
during CPT ad hoc and periodic country missions, with an explicit focus
on the extent to which member states are/were fulfilling obligations to
protect people living in prison from HIV/hepatitis C; and implementing
prison needle and syringe programmes under the non-discriminatory
equivalence of care principle.

4. Methods

A socio legal study design was adopted, whereby a systematic search
of the CoE CPT database was conducted with no date restriction, using
the terms; “needle”, “syringe”, “harm reduction” and “NSP”. All relevant
CPT reports of periodic and ad hoc country visits to selected prisons in
the CoE region were scrutinized for reference to prison NSP. The final
data set were systematically screened by author one, two and three with
all relevant narrative content on prison NSP operations documented. We
provide a tabular and mapping of CPT periodic and ad hoc mission
documentation of CoE member states implementation or prohibition of
prison NSP, recommendations for government to implement, and
(where possible) the official State responses as to why prison NSP are
prohibited.

5. Results

We could not locate CPT reference to prison NSP or prison harm
reduction measures in any CPT reports for 19 countries (Croatia, Cyprus,
Czechia, Estonia, Finland, France, Greece, Hungary, Ireland, Italy,
Malta, Norway, Slovak Republic, Slovenia, Turkey, United Kingdom,
Liechtenstein, Monaco and San Marino).

The earliest CPT report which referred to prison NSP was published
in 2003 (visit to Germany from 3 to December 15, 2000 with the most
recent report from 2024 reflecting a visit to North Macedonia from 2 to
October 12, 2023). See Table 1.

Despite the shifting landscape of prison NSP piloting, provision and
discontinuation (see Fig. 1), the CPT only documented the presence of
prison NSP in a small number of reports regarding prisons visited in
Spain (Avila Women’s Prison Brieva, Castellon II Prison, Madrid V Prison
Soto del Real, Madrid VII Prison Estremera, Seville I Prison, Seville II Prison,
Valencia Prison Picassent, Alicante Penitentiary Psychiatric Hospital, Seville
Penitentiary Psychiatric Hospital, Leén Prison, Puerto I Prison, Puerto III
Prison, Teixeiro Prison, Villabona Prison, Tenerife Prison), Switzerland

Table 1
Distribution of CPT reports by year and country.

Year — Country

2024 — Albania, Luxembourg, North Macedonia

2023 - Austria, Lithuania, Luxembourg, Republic of Moldova, Netherlands, Portugal
2022 - Belgium, Germany, Romania, Switzerland

2021 — Armenia, Kosovo®, North Macedonia, Spain

2020 — Denmark, Portugal, Spain

2019 - Andorra, Denmark, Georgia, Lithuania, Montenegro, Romania

2018 — Azerbaijan, Poland, Republic of Moldova

2017 — Spain

2016 — Armenia, Lithuania, Kosovo®, Republic of Moldova, Sweden, Switzerland
2015 — Austria, Georgia, Luxembourg

2014 - Poland, Ukraine

2012 - North Macedonia

2011 - Poland

2009 - Portugal

2007 — Denmark, Portugal, Spain

2006 — Andorra, Republic of Moldova, Poland

2004 — Luxembourg

2003 — Germany
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(Champ-Dollon, La Croisée), in Germany (Berlin prison for women, Lich-
tenberg), and in the three prisons visited in Republic of Moldova (Prison
no. 4 in Cricova, Prison no. 13 in Chisindu and Prison no. 18 in Branesti).
Reference was made to prison NSP starting in Luxembourg by the CPT
report in 2023. No CPT report referred to prison NSP on visits to prisons
in France.

There are direct observations by the CPT over time with regard to
lack of broad based harm reduction measures in prisons including prison
NSP (and OST, provision of disinfectant, awareness raising material
around needle sterilisation, condoms) in selected prisons visited in
several countries (e.g Austria, Albania, Andorra, Armenia, Belgium,
Denmark, Georgia, Germany, Latvia, Lithuania, Montenegro, North
Macedonia, Poland, Portugal, Romania, Sweden, Ukraine and Kosovo)
despite evidence for drug use and injecting inside prisons.

Official responses regarding rationale not to provide PNSP were
documented in 11 CPT reports (Armenia, Austria, Azerbaijan, Denmark,
Germany, Latvia, Kosovo, Netherlands, Portugal, Romania and Sweden).
Several prisons visited in Armenia, Austria and Germany indicated an
official view that prisons already have OST so prison NSP is not required.
Others provide hygiene packages (Azerbaijan) or bleach/cleaning fluid
which were viewed as an appropriate alternative (Denmark; Portugal).
Three refer directly to the contradiction of PNSP with the prison ethos to
reduce drug use and promote abstinence (Denmark, Portugal, Sweden),
and the prison protocol to sanction possession of equipment (Denmark).
Four countries observe the lack of evidence of injection of drugs inside
prisons or prisoner demand for NSP; for example, Romania which
implemented PNSP from 2008 to 2011 reported a lack of demand,
Kosovo observed there was no health indication to support the need for
PNSP, and similarly the Netherlands and Sweden both reported that
injection drug use is extremely rare in its prisons.

With regard to CPT recommendations for prison NSP; single rec-
ommendations were issued in to Armenia (2016), Belgium (2022),
Sweden (2016), Denmark (2019), Germany (2022) and Netherlands
(2023). Several countries received two recommendations; Austria
(2015, 2023), Azerbaijan (2018, 2018), Georgia (2015, 2019), Kosovo
(2016, 2021), and Romania (2019, 2022). Recommendations to imple-
ment prison NSP has been issued by the CPT on three occasions to
Poland (2011, 2014, 2018) and Lithuania (2018, 2019, 2023). And to
Portugal on four occasions (2007, 2009, 2020, 2023). See Table 2.

6. Discussion

This year is the twenty year anniversary of the 2004 Dublin Decla-
ration on Partnership to fight HIV/AIDS in Europe and Central Asia [87]

@ All reference to Kosovo, whether to the territory, institutions or population, in this text shall be understood in full compliance with United Nations Security Council
Resolution 1244 and without prejudice to the status of Kosovo. As of October 2023 Kosovo is an accepted member candidate of the Council of Europe.
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Table 2

CPT reporting on (non) availability of prison NSP in selected prisons

visited on mission here.

Table 2 (continued)
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Country CPT report narrative over Yearof  Source
time Visit
Albania
Finally, it is important that harm 2023 European Committee for the
reduction measures (for example, Prevention of Torture and
needle exchange programmes, Inhuman or Degrading Treatment
condom distribution, etc.) be or Punishment (CPT) (2024):
introduced in prisons. Report to the Albanian
The CPT recommends that the government on the periodic visit
Albanian authorities develop a to Albania carried out by the
comprehensive strategy for the European Committee for the
provision of assistance to prisoners Prevention of Torture and
with drug-related problems, as part Inhuman or Degrading Treatment
of a wider national or Punishment (CPT) from 4 to
drugs strategy, taking into account May 15, 2023 [CPT/Inf (2024)
the above remarks. 01]. Strasbourg.
Andorra
However, this care was not 2018 European Committee for the
accompanied by measures to reduce Prevention of Torture and
the risk of infection (distribution of Inhuman or Degrading Treatment
syringes, needles and/or or Punishment (CPT) (2019):
condoms). The CPT recommends Rapport au Gouvernement
that the Andorran authorities add a d’Andorre relatif a la visite
harm reduction component to its effectuée en Andorre par le
addiction care programme, in line Comité européen pour la
with the recommendations of the prévention de la torture et des
Ministry of Health. peines ou traitements inhumains
ou dégradants (CPT) du 29
janvier au 2 février 2018 [CPT/
Inf (2019) 12]. Strasbourg.
For example, there was no drug-free 2004 European Committee for the
therapeutic programme and no Prevention of Torture and
infectious risk reduction measures, Inhuman or Degrading Treatment
such as condom provision or needle or Punishment (CPT) (2006):
exchange, were offered. (...) The Rapport au Gouvernement
CPT recommends that a strategy for d’Andorre relatif a la visite
assisting all drug users in prisons be effectuée en Andorre par le
drawn up, in the light of the above Comité européen pour la
comments. prévention de la torture et des
peines ou traitements inhumains
ou dégradants (CPT) du 3 au 6
février 2004 [CPT/Inf (2006) 32].
Strasbourg.
Armenia
The penitentiary establishments of 2019 European Committee for the
the Ministry of Justice of the Prevention of Torture and
Republic of Armenia implement the Inhuman or Degrading Treatment
process of methadone substitution or Punishment (CPT) (2021):
treatment programme for people Response of the Armenian
suffering from drug addiction, which Government to the report of the
is considered a solution to the European Committee for the
problem for those suffering from the Prevention of Torture and
mentioned diseases. Inhuman or Degrading Treatment
or Punishment (CPT) on its visit
to Armenia from 2 to December
12, 2019 [CPT/Inf (2021) 11].
Strasbourg.
Harm-reduction measures are being 2015 European Committee for the
carried out at 9 penitentiary Prevention of Torture and
institutions, which include the Inhuman or Degrading Treatment
single-use syringe exchange, AIDS or Punishment (CPT) (2016):
tests, condom availability Response of the Armenian
programmes. Government to the report of the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) on its visit
to Armenia from 5 to October 15,
2015 [CPT/Inf (2016) 32].
Strasbourg.
However, as far as the delegation 2015 European Committee for the

could ascertain there were no harm-
reduction measures (e.g. substitution
therapy, syringe and needle

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2016):

progr are not impl. d in

prisons in the framework of the
harm-reduction programs, the work
is done on distribution of condoms
and provision with hygiene packages.

Country CPT report narrative over Yearof  Source
time Visit
exchange programmes, provision Report to the Armenian
of disinfectant and information Government on the visit to
about how to sterilise needles) and Armenia carried out by the
no specific psycho-socio-educational European Committee for the
assistance. Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) from 5 to
October 15, 2015 [CPT/Inf
(2016) 31]. Strasbourg.
Austria
It is currently not envisaged to 2021 European Committee for the
implement a needle-exchange Prevention of Torture and
programme in Austrian prisons Inhuman or Degrading Treatment
since the prisons’ substitution or Punishment (CPT) (2023):
programme offers numerous ways of Response of the Austrian
stabilising substance use in line with Government to the report of the
the requirements set out in the European Committee for the
external (OST) guidelines. Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) on its
periodic visit to Austria from 23
November to December 3, 2021
[CPT/Inf (2023) 04]. Strasbourg.
Further, none of the prisons visited 2021 European Committee for the
had in place a needle-exchange Prevention of Torture and
programme (whereas, as Inhuman or Degrading Treatment
acknowledged by staff, used syringes or Punishment (CPT) (2023):
and needles were regularly found Report to the Austrian
within the establishments). Given the Government on the periodic visit
existence of needle-exchange to Austria carried out by the
programmes in the outside European Committee for the
community, the CPT recommends Prevention of Torture and
that the Austrian authorities Inhuman or Degrading Treatment
introduce such programmes in the or Punishment (CPT) from 23
prison system. November to December 3, 2021
[CPT/Inf (2023) 03]. Strasbourg.
Although needle-exchange 2014 European Committee for the
programmes have proven to be Prevention of Torture and
adequate prevention measures Inhuman or Degrading Treatment
against hepatitis B/C and HIV or Punishment (CPT) (2015):
infections, such measures are not yet Response of the Austrian
allowed in Austrian prisons. But as Government to the report of the
intravenous administering of European Committee for the
narcotics is quite common in Prevention of Torture and
Austrian prisons, needle-exchange Inhuman or Degrading Treatment
programmes would be a useful or Punishment (CPT) on its visit
method of health-care and are to Austria from 22 September to
planned for the future. For the time October 1, 2014 [CPT/Inf (2015)
being, “harm reduction” measures 35]. Strasbourg.
are taken by providing “take care”
kits, lectures and trainings to staff
members.
That said, none of the prisons visited =~ 2014 European Committee for the
had in place a needle-exchange Prevention of Torture and
programme (whereas, as Inhuman or Degrading Treatment
acknowledged by staff, used syringes or Punishment (CPT) (2015):
and needles were regularly found Report to the Austrian
within the establishments). Given the Government on the visit to
existence of needle-exchange Austria carried out by the
programmes in the outside European Committee for the
community, the CPT encourages the Prevention of Torture and
Austrian authorities to introduce Inhuman or Degrading Treatment
such programmes in the prison or Punishment (CPT) from 22
system. September to October 1, 2014
[CPT/Inf (2015) 34]. Strasbourg.
Azerbaijan
Even though needle exchange 2016 European Committee for the

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2018):
Response of the Azerbaijani
Government to the report of the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment

(continued on next page)
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Table 2 (continued) Table 2 (continued)

and Probation Service has decided
not to introduce the syringe
exchange scheme. (...) with the
current cleaning fluid scheme there is
an acceptable offer for the addicts.
(...) itmay seem inconsistent to hand
out syringes and needles to the
prisoners at the same time as the

or Punishment (CPT) on its visit
to Denmark from 3 to April 12,
2019 [CPT/Inf (2020) 26].
Strasbourg.

addiction treatment programmes in
prison, especially substitution
treatment. Against this backdrop, it
is not considered necessary to
introduce a needle and syringe
exchange programme. Among the

main arguments against introducing

such a programme are reasons of

Country CPT report narrative over Yearof  Source Country CPT report narrative over Yearof  Source
time Visit time Visit
or Punishment (CPT) on its visit Prison and Probation Service
to Azerbaijan from 29 March to actively seeks to reduce drug abuse
April 8, 2016 [CPT/Inf (2018) and prevent possession of tools in
36]. Strasbourg. prisons and remand prisons, and
Even though needle exchange 2016 European Committee for the where possession of such objects is
programmes are not implemented in Prevention of Torture and generally subject to disciplinary
prisons in the framework of the Inhuman or Degrading Treatment punishment.
harm-reduction programs, the work or Punishment (CPT) (2018): It would be desirable to expand this 2019 European Committee for the
is done on distribution of condoms Response of the Azerbaijani good practice, e.g. by also providing Prevention of Torture and
and provision with hygiene packages Government to the report of the condoms at prison infirmaries, in the Inhuman or Degrading Treatment
European Committee for the establishments visited and in all or Punishment (CPT) (2019):
Prevention of Torture and other prisons in Denmark. Report to the Danish Government
Inhuman or Degrading Treatment Furthermore, other prevention on the visit to Denmark carried
or Punishment (CPT) on its visit services should be made available, out by the European Committee
to Azerbaijan from 29 March to such as needle and syringe for the Prevention of Torture and
April 8, 2016 [CPT/Inf (2018) exchange programmes and Inhuman or Degrading Treatment
36]. Strasbourg. relevant vaccination. or Punishment (CPT) from 3 to
Further, there were still no harm- 2016 European Committee for the April 12, 2019 [CPT/Inf (2019)
reduction measures (e.g. distribution Prevention of Torture and 35]. Strasbourg.
of condoms, syringe and needle Inhuman or Degrading Treatment Drug abusers in the prisons have 2002 European Committee for the
exchange programmes, provision or Punishment (CPT) (2018): access to disinfectant liquids. The Prevention of Torture and
of disinfectant and information Report to the Azerbaijani purpose is to give injecting drug Inhuman or Degrading Treatment
about how to sterilise needles) and Government on the visit to addicts, who share needles and or Punishment (CPT) (2007):
only some specific limited psycho- Azerbaijan carried out by the syringes, a possibility to cleanse them Response of the Danish
socio-educational assistance European Committee for the in order to reduce the risk of Government to the report of the
(offered by psychologists employed Prevention of Torture and transmission of HIV, Hepatitis B and European Committee for the
in the framework of a project Inhuman or Degrading Treatment C. The programme should be seen as Prevention of Torture and
financed by the Global Fund) was or Punishment (CPT) from 29 an alternative to dispensing sterile Inhuman or Degrading Treatment
available. March to April 8, 2016 [CPT/Inf syringes. Such a programme has not or Punishment (CPT) on its visit
(2018) 35]. Strasbourg. been introduced in Danish prisons to Denmark from 28 January to
Further, as far as the delegation 2015 European Committee for the February 4, 2002 [CPT/Inf (2007)
could ascertain there were no harm- Prevention of Torture and 46]. Strasbourg.
reduction measures (e.g. substitution Inhuman or Degrading Treatment Georgia
therapy, syringe and needle or Punishment (CPT) (2018): Further, there were no harm- 2018 European Committee for the
exchange programmes, provision Report to the Azerbaijani reduction measures (e.g. substitution Prevention of Torture and
of disinfectant and information Government on the visit to therapy, syringe and needle Inhuman or Degrading Treatment
about how to sterilise needles) and Azerbaijan carried out by the exchange programmes, provision or Punishment (CPT) (2019):
only some specific psycho-socio- European Committee for the of disinfectant and information Report to the Georgian
educational assistance (offered by Prevention of Torture and about how to sterilise needles) and Government on the visit to
psychologists employed in the Inhuman or Degrading Treatment almost no specific psycho-socio Georgia carried out by the
framework of a project financed by or Punishment (CPT) from 15 to educational assistance. (...) The European Committee for the
the Global Fund) June 22, 2015 [CPT/Inf (2018) Committee calls upon the Georgian Prevention of Torture and
33]. Strasbourg. authorities to develop and implement Inhuman or Degrading Treatment
Belgium a comprehensive strategy for the or Punishment (CPT) from 10 to
However, despite the CPT’s repeated ~ 2021 European Committee for the provision of assistance to prisoners September 21, 2018 [CPT/Inf
recommendations, no risk reduction Prevention of Torture and with drug-related problems (as part (2019) 16]. Strasbourg.
measures measures (e.g. information Inhuman or Degrading Treatment of a wider national drugs strategy)
on how to sterilise equipment used or Punishment (CPT) (2022): including harm reduction measures,
for injecting substances, syringe Rapport au Gouvernement de in the light of the above remarks
exchange programmes) had been Belgique relatif a la visite Further, there were no harm- 2014 European Committee for the
introduced. effectuée en Belgique par le reduction measures (e.g. substitution Prevention of Torture and
Comité européen pour la therapy, syringe and needle Inhuman or Degrading Treatment
prévention de la torture et des exchange programmes, provision or Punishment (CPT) (2015):
peines ou traitements inhumains of disinfectant and information Report to the Georgian
ou dégradants (CPT) du 2 au 9 about how to sterilise needles) and Government on the visit to
novembre 2021 [CPT/Inf (2022) no specific psycho-socio-educational Georgia carried out by the
22]. Strasbourg. assistance.(...) The Committee European Committee for the
Denmark would like to receive more Prevention of Torture and
The Department of the Prison and 2019 European Committee for the information on this subject, Inhuman or Degrading Treatment
Probation Service can advise that in Prevention of Torture and including the time-line for the or Punishment (CPT) from 1 to
1996, a cleaning fluid scheme was Inhuman or Degrading Treatment implementation of the new December 11, 2014 [CPT/Inf
introduced (...), with the possibility or Punishment (CPT) (2020): programmes. In this context, the CPT (2015) 42]. Strasbourg.
of using cleaning fluid to clean Response of the Danish also recommends that the Georgian
syringes and needles before use. (...) Government to the report of the authorities take duly into account the
The scheme was made permanent in European Committee for the Committees remarks set out above.
2000. Since the cleaning fluid Prevention of Torture and Germany”
scheme is already in place, the Prison Inhuman or Degrading Treatment All the Lander offer comprehensive 2020 European Committee for the

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2022):
Response of the German
Government to the report of the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment
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Country CPT report narrative over Yearof  Source Country CPT report narrative over Yearof  Source
time Visit time Visit
security and order, in particular the or Punishment (CPT) on its The distribution of syringes and 2011 European Committee for the
need to avert potential danger to the periodic visit to Germany from 1 needles to imprisoned persons is not Prevention of Torture and
life and limb of (fellow) prisoners to December 14, 2020 [CPT/Inf provided for in the Latvian Inhuman or Degrading Treatment
and staff. (2022) 19]. Strasbourg. legislation. or Punishment (CPT) (2013):
Moreover, it is praiseworthy that a 2020 European Committee for the Responses of the Latvian
needle and syringe exchange Prevention of Torture and Government to the report of the
programme was in place at Berlin Inhuman or Degrading Treatment European Committee for the
Prison for Women. The CPT or Punishment (CPT) (2022): Prevention of Torture and
encourages the prison authorities of Report to the German Inhuman or Degrading Treatment
all other Lander to introduce a Government on the periodic visit or Punishment (CPT) on its visit
needle and syringe exchange to Germany carried out by the to Latvia from 5 to September 15,
programme in prisons. European Committee for the 2011 [CPT/Inf (2013) 21].
Prevention of Torture and Strasbourg.
Inhuman or Degrading Treatment Lithuania
or Punishment (CPT) from 1 to However, despite the CPT’s repeated ~ 2021 European Committee for the
December 14, 2020 [CPT/Inf recommendations, no harm Prevention of Torture and
(2022) 18]. Strasbourg. reduction measures (for example, Inhuman or Degrading Treatment
“Needle exchange programmes” 2000 European Committee for the information on how to sterilise or Punishment (CPT) (2023):
are rejected by most Federal Lander Prevention of Torture and material used for injecting drugs, Report to the Lithuanian
for fundamental reasons; in the Inhuman or Degrading Treatment dle-exchange progr Government on the periodic visit
Lander of Berlin and Lower Saxony or Punishment (CPT) (2003): etc.) or preventive measures (for to Lithuania carried out by the
they are however being tried out for Response of the German example, the supply of condoms) European Committee for the
reasons of healthcare in pilot tests. Government to the report of the have been introduced so far. (...) Prevention of Torture and
European Committee for the The Committee calls upon the Inhuman or Degrading Treatment
Prevention of Torture and Lithuanian authorities to finally or Punishment (CPT) from 10 to
Inhuman or Degrading Treatment develop and implement a December 20, 2021 [CPT/Inf
or Punishment (CPT) on its visit comprehensive strategy for the (2023) 01]. Strasbourg.
to Germany from 3 to December provision of medical and
15, 2000 [CPT/Inf (2003) 21]. psychosocial assistance to prisoners
Strasbourg. with drug-related problems, taking
Kosovo™" into account the above remarks.
However, as in the past, in none of 2020 European Committee for the The Lithuanian authorities were 2018 European Committee for the
the establishments visited were there Prevention of Torture and urged to develop a comprehensive Prevention of Torture and
any harm-reduction measures (such Inhuman or Degrading Treatment strategy for the provision of Inhuman or Degrading Treatment
as needle-exchange programmes), or Punishment (CPT) (2021): assistance to prisoners with drug- or Punishment (CPT) (2019):
although such measures are Report to the United Nations related problems and to put an end to Report to the Lithuanian
apparently available to the Interim Administration Mission in the supply of drugs, reduce the Government on the visit to
community at large. The CPT Kosovo (UNMIK) on the visit to demand and provide prisoners Lithuania carried out by the
encourages the relevant authorities Kosovo® carried out by the concerned with the necessary European Committee for the
to further develop the programme for European Committee for the assistance including harm-reduction Prevention of Torture and
the management of prisoners with Prevention of Torture and measures (e.g. substitution therapy, Inhuman or Degrading Treatment
drug dependence, in the light of the Inhuman or Degrading Treatment syringe and needle exchange or Punishment (CPT) from 20 to
above remarks. or Punishment (CPT) from 6 to programmes) and specific psycho- April 27, 2018 [CPT/Inf (2019)
October 16, 2020 [CPT/Inf socio-educational support. (...) 18]. Strasbourg.
(2021) 23]. Strasbourg. Further, there was still nothing on
Needle exchange program is not 2015 European Committee for the offer in terms of harm reduction,
available yet for many reasons. Main Prevention of Torture and such as a syringe and needle
reason for as is that yet we do not Inhuman or Degrading Treatment exchange, distribution of condoms,
have health indications for it at or Punishment (CPT) (2016): etc. (...) Furthermore, the Committee
Kosovo Prisons. Response of the United Nations calls upon the Lithuanian authorities
Interim Administration Mission in to fully implement its long-standing
Kosovo (UNMIK) to the report of recommendation on the need to
the European Committee for the develop a comprehensive strategy for
Prevention of Torture and the provision of assistance to
Inhuman or Degrading Treatment prisoners with drug related problems
or Punishment (CPT) on its visit (as part of a wider national drugs
to Kosovo® from 15 to April 22, strategy).
2015 [CPT/Inf (2016) 24]. Unfortunately, the situation in this 2016 European Committee for the
Strasbourg. respect had worsened since the 2012 Prevention of Torture and
However, none of the establishments 2015 European Committee for the visit, mainly because hardly Inhuman or Degrading Treatment

visited had put in place any harm
reduction measures (such as the
provision of bleach and information
on how to sterilise needles or needle-
exchange programmes), although
the delegation was told that such
programmes were available to the
general public.

Latvia

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2016):
Report to the United Nations
Interim Administration Mission in
Kosovo (UNMIK) on the visit to
Kosovo" carried out by the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) from 15 to
April 22, 2015 [CPT/Inf (2016)
23]. Strasbourg.

anything had been done to put an
end to the supply of drugs, reduce the
demand and provide prisoners
concerned with necessary assistance
including harm-reduction measures
(e.g. substitution therapy, syringe
and needle exchange
programmes) and specific psycho-
socio-educational support. (...) The
CPT urges the Lithuanian authorities
to develop a comprehensive strategy
for the provision of assistance to
prisoners with drug-related problems
(as part of a wider national drugs

or Punishment (CPT) (2018):
Report to the Lithuanian
Government on the visit to
Lithuania carried out by the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) from 5 to
September 15, 2016 [CPT/Inf
(2018) 2]. Strasbourg.
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Country CPT report narrative over Yearof  Source Country CPT report narrative over Yearof  Source
time Visit time Visit
strategy), in the light of the above activities arranged for inmates Inhuman or Degrading Treatment
remarks. suffering from drug addiction, for or Punishment (CPT) (2019):
An anonymous survey was carried 2004 European Committee for the example, the establishment of drug- Report to the Government of
out among the prisoners of the three Prevention of Torture and free units, harm reduction tools such Montenegro on the visit to
penal institutions (the Alytus Inhuman or Degrading Treatment as a syringe and needle exchange, Montenegro carried out by the
Correction House, the Marijampole or Punishment (CPT) (2006): distribution of condoms, etc. Overall, European Committee for the
Correction House and the Vilnius Response of the Lithuanian there was a lack of a multi- Prevention of Torture and
CorrectionHouse No.2). The total Government to the report of the disciplinary strategy to decrease the Inhuman or Degrading Treatment
number of respondents was 994 European Committee for the supply of and demand for drugs. The or Punishment (CPT) from 9 to
inmates. The goal of the survey was Prevention of Torture and CPT recommends that the above October 16, 2017 [CPT/Inf
to find out the opinion of the inmates Inhuman or Degrading Treatment precepts be addressed by the (2019) 2]. Strasbourg.
about the real degree of spread of or Punishment (CPT) on its visit Montenegrin authorities and
drug use at the penalinstitutions and to Lithuania from 17 to February substitution therapy be provided to
also, their attitude towards the harm 24, 2004 [CPT/Inf (2006) 10]. all inmates in need, rather than only
reduction (needle exchange) Strasbourg. to those who had previously been
program. prescribed therapy before admission.
Luxembourg™ Such an approach would be
The needle exchange programme 2023 European Committee for the consistent with that already being
will begin shortly. Procedural issues Prevention of Torture and followed in the community at large.
have yet to be resolved. Inhuman or Degrading Treatment North Macedonia
or Punishment (CPT) (2024). Given the availability of drugs, and 2023 European Committee for the
Réponse du Gouvernement du moreover the number of prisoners Prevention of Torture and
Grand-Duché de Luxembourg au who were confirmed as injecting Inhuman or Degrading Treatment
rapport du Comité européen pour drugs, and the absence of a or Punishment (CPT) (2024).
la prévention de la torture et des comprehensive approach that Report to the Government of
peines ou traitements inhumains included, inter alia harm reduction North Macedonia on the visit to
ou dégradants (CPT) relatif a sa education and needle exchange North Macedonia carried out by
visite effectuée Luxembourg du programmes, the number of the European Committee for the
27 mars au 4 avril 2023 [CPT/Inf prisoners infected with hepatitis C Prevention of Torture and
(2024) 13]. Strasbourg. was likely to be high, in particular at Inhuman or Degrading Treatment
However, at the CPU, the needle 2023 European Committee for the Idrizovo Prison. or Punishment (CPT) from 2 to
exchange programme was not yet Prevention of Torture and October 12, 2023 [CPT/Inf
operational but, according to the Inhuman or Degrading Treatment (2024) 17]. Strasbourg.
information gathered by the or Punishment (CPT) (2023). Given the availability of drugs and 2019 European Committee for the
delegation, was due to start shortly. Rapport au Gouvernement du moreover the number of prisoners Prevention of Torture and
The Committee would like to receive Grand-Duché de Luxembourg who were confirmed as injecting Inhuman or Degrading Treatment
confirmation that the needle relatif a la visite périodique drugs and the absence of a or Punishment (CPT) (2021).
exchange programme at the CPU is effectuée au Luxembourg par le comprehensive approach that Report to the authorities of North
operational. Comité européen pour la included inter alia harm reduction Macedonia on the visit to North
prévention de la torture et des education and needle exchange Macedonia carried out by the
peines ou traitements inhumains programmes (...). European Committee for the
ou dégradants (CPT) du 27 mars Prevention of Torture and
au 4 avril 2023 [CPT/Inf (2023) Inhuman or Degrading Treatment
26]. Strasbourg or Punishment (CPT) from 2 to
Drug addicts were cared for by the 2015 European Committee for the December 10, 2019 [CPT/Inf
“programme Tox“. A Prevention of Torture and (2021) 8]. Strasbourg.
multidisciplinary team monitored Inhuman or Degrading Treatment In this respect, at Idrizovo Prison, the ~ 2010 European Committee for the
drug addicts and offered a needle or Punishment (CPT) (2015). delegation observed that prison staff Prevention of Torture and
and syringe exchange programme. Rapport au Gouvernement du and inmates had little understanding Inhuman or Degrading Treatment
Compared with the previous visit, Grand-Duché de Luxembourg about the most prevalent disease in or Punishment (CPT) (2012).
drug-related problems seemed to relatif a la visite effectuée au the establishment, hepatitis C, and Report to the Government of “the
have decreased. Luxembourg par le Comité that no measures were taken by former Yugoslav Republic of
européen pour la prevention de la health care staff to raise awareness Macedonia” on the visit to “the
torture et des peines ou of the risk factors associated with its former Yugoslav Republic of
traitements inhumains ou transmission, or to provide advice for Macedonia” carried out by the
dégradants (CPT) du 28 janvier au at-risk groups (needle sharing, European Committee for the
2 février 2015 [CPT/Inf (2015) tattooing, etc.). A similar state of Prevention of Torture and
30]. Strasbourg. affairs was observed in Skopje and Inhuman or Degrading Treatment
The “Global project for the care of 2003 European Committee for the Stip Prisons. The CPT reiterates its or Punishment (CPT) from 21
drug-dependent persons in prisons” Prevention of Torture and recommendation that the national September to October 1, 2010
or “Tox Project” is financed by the Inhuman or Degrading Treatment authorities ensure that prison health [CPT/Inf (2012) 4]. Strasbourg
Fonds de lutte contre la toxicomanie or Punishment (CPT) (2004). care services take a proactive role
and provides for the following Réponse du Gouvernement du towards preventive health care in
actions for 2003-2004: (...) Grand-Duché de Luxembourg au prisons. This should include
Exchange of syringes in prison. rapport du Comité européen pour instituting a health information
la prévention de la torture et des programme in all prisons about
peines ou traitements inhumains transmissible diseases, and providing
ou dégradants (CPT) relatif a la prison staff with specific training on
visite effectuée au Grand-Duché the issue of transmissible diseases.
de Luxembourg du 2 au 7 février Netherlands
2003 [CPT/Inf (2004) 13]. The injection of drugs such as heroin 2022 European Committee for the
Strasbourg. in the Netherlands is extremely rare. Prevention of Torture and
Montenegro This means there is no need for a Inhuman or Degrading Treatment
The delegation also noted that there ~ 2017 European Committee for the needle exchange programme. or Punishment (CPT) (2023):

were no additional therapeutic

Prevention of Torture and

Response of the Government of
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Prison Addictive Pathologies Unit:
(...) Regarding possible ‘exchange
programmes and availability of
needles and syringes’, the vision of

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2023):
Response of the Portuguese

exchange programs have not yet
been realized. Consideration,
referred to in paragraph 89 of the
Report. Nevertheless, the Ministries

Country CPT report narrative over Yearof  Source Country CPT report narrative over Yearof  Source
time Visit time Visit
the Netherlands to the report of this team is to promote abstinence, Government to the report of the
the European Committee for the and therefore the consideration of European Committee for the
Prevention of Torture and safe practices of self-administration Prevention of Torture and
Inhuman or Degrading Treatment of narcotic substances in prison Inhuman or Degrading Treatment
or Punishment (CPT) on its visit environment was not considered or Punishment (CPT) on its visit
to the Kingdom of the coherent. to Portugal from 23 May to June
Netherlands from 10 to May 25, 3, 2022 [CPT/Inf (2023) 36].
2022 [CPT/Inf (2023) 13]. Strasbourg.
Strasbourg. There were no harm reduction 2022 European Committee for the
The CPT recommends that the Dutch 2022 European Committee for the interventions in prison to reduce the Prevention of Torture and
authorities take further steps to Prevention of Torture and transmission of blood-borne viruses Inhuman or Degrading Treatment
provide support to detained persons Inhuman or Degrading Treatment (i.e. needle and syringe or Punishment (CPT) (2023):
in dealing with substance-use issues or Punishment (CPT) (2023): programmes, take-away naloxone, Report to the Portuguese
as well as various treatment options, Report to the Government of the access to condoms, etc.). The CPT Government on the periodic visit
including opioid agonist therapy, Netherlands on the periodic visit recommends that the Portuguese to Portugal carried out by the
rehabilitative programmes and harm to the Kingdom of the authorities take the necessary steps European Committee for the
reduction measures (including Netherlands carried out by the to introduce such interventions in Prevention of Torture and
needle-exchange programmes). European Committee for the Tires and Santa Cruz do Bispo Inhuman or Degrading Treatment
Prevention of Torture and Feminino Prisons and in other prison or Punishment (CPT) from 23
Inhuman or Degrading Treatment establishments as needed. May to June 3, 2022 [CPT/Inf
or Punishment (CPT) from 10 to Information, education and (2023) 35]. Strasbourg.
May 25, 2022 [CPT/Inf (2023) counselling should be widely
12]. Strasbourg. implemented, including awareness
Poland on risks of overdosing. In
However, despite the CPT’s repeated ~ 2017 European Committee for the undertaking such programmes,
recommendations, no harm Prevention of Torture and attention should be paid to the fact
reduction measures (e.g. information Inhuman or Degrading Treatment that not all prisoners are literate. Full
on how to sterilise material used for or Punishment (CPT) (2018): information on the existence of such
injecting drugs, needle-exchange Report to the Polish Government harm reduction programmes should
programmes) or preventive on the visit to Poland carried out be given to inmates by healthcare
measures (e.g. the supply of by the European Committee for staff immediately after committal.
condoms) were introduced the Prevention of Torture and Condoms could be obtained from the 2019 European Committee for the
Inhuman or Degrading Treatment infirmary, but no needle or syringe Prevention of Torture and
or Punishment (CPT) from 11 to exchange programmes existed at Inhuman or Degrading Treatment
May 22, 2017 [CPT/Inf (2018) the establishments visited. or Punishment (CPT) (2020):
39]. Strasbourg. Consideration should be given to Report to the Portuguese
However, none of the prisons visited =~ 2013 Report to the Polish Government establishing such programmes. Government on the visit to
had put in place any harm reduction on the visit to Poland carried out Portugal carried out by the
measures (such as, for instance, the by the European Committee for European Committee for the
provision of bleach and information the Prevention of Torture and Prevention of Torture and
on how to sterilise needles, needle- Inhuman or Degrading Treatment Inhuman or Degrading Treatment
exchange programmes or the or Punishment (CPT) from 5 to or Punishment (CPT) from 3 to
supply of condoms) June 17, 2013 [CPT/Inf (2014) December 12, 2019 [CPT/Inf
21]. Strasbourg. (2020) 33]. Strasbourg.
Further, none of the establishments 2009 European Committee for the The implementation of the Pilot- 2008 European Committee for the
visited had in place harm-prevention Prevention of Torture and Program on Needle Exchange has Prevention of Torture and
measures (such as, for instance, the Inhuman or Degrading Treatment occurred, on the whole, as Inhuman or Degrading Treatment
provision of bleach and information or Punishment (CPT) (2011): programmed: it has included the or Punishment (CPT) (2009):
on how to sterilise needles, needle- Report to the Polish Government disclosure and dissemination of Response of the Portuguese
exchange programmes or the on the visit to Poland carried out information and enlightenment Government to the report of the
supply of condoms). by the European Committee for sessions directed to prison staff and European Committee for the
the Prevention of Torture and prisoners. The Regulation of the Prevention of Torture and
Inhuman or Degrading Treatment Program was approved and, in each Inhuman or Degrading Treatment
or Punishment (CPT) from 26 Prison Establishment involved, the or Punishment (CPT) on its visit
November to December 8, 2009 respective Internal Rules of to Portugal from 14 to January
[CPT/Inf (2011) 20]. Strasbourg. Procedure were endorsed. 25, 2008 [CPT/Inf (2009) 14].
The new programme of exchanging 2004 European Committee for the Strasbourg.
needles and syringes is prepared. Prevention of Torture and The delegation was also informed 2008 European Committee for the
Inhuman or Degrading Treatment about a pilot project concerning the Prevention of Torture and
or Punishment (CPT) (2006): introduction of needle exchange Inhuman or Degrading Treatment
Response of the Polish programmes in two prisons. The or Punishment (CPT) (2009):
Government to the report of the CPT would like to receive updated Report to the Portuguese
European Committee for the information on these pilot projects. Government on the visit to
Prevention of Torture and Portugal carried out by the
Inhuman or Degrading Treatment European Committee for the
or Punishment (CPT) on its visit Prevention of Torture and
to Poland from 4 to October 15, Inhuman or Degrading Treatment
2004 [CPT/Inf (2006) 12]. or Punishment (CPT) from 14 to
Strasbourg. January 25, 2008 [CPT/Inf
Portugal (2009) 13]. Strasbourg.
Santa Cruz do Bispo Women’s 2022 European Committee for the Until now, the benefits of needle 2003 European Committee for the

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2007):
Réponse du Gouvernement du
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Country CPT report narrative over Yearof  Source Country CPT report narrative over Yearof  Source
time Visit time Visit
of Justice and Health have entered Portugal au rapport du Comité exchange programmes) should be
into an agreement for the collection européen pour la prévention de la introduced forthwith in all prisons.
of information, the study and torture et des peines ou Republic of Moldova™
evaluation allowing a final decision traitements inhumains ou 57. As for the treatment of drug use, 2022 European Committee for the
to be made on this issue. dégradants (CPT) relatif a sa it is positive that needle exchange Prevention of Torture and
visite au Portugal du 18 au 26 programmes were in place in the Inhuman or Degrading Treatment
novembre 2003 [CPT/Inf (2007) three prisons visited (...). or Punishment (CPT) (2023).
14]. Strasbourg. Report to the Moldovan
In all the establishments visited, the 2003 European Committee for the Government on the ad hoc visit to
prevention measures were almost Prevention of Torture and the Republic of Moldova carried
non-existent. Thus, in Faro, bleach, Inhuman or Degrading Treatment out by the European Committee
used to sterilise syringes, was only or Punishment (CPT) (2007): for the Prevention of Torture and
provided if it was expressly requested Rapport au Gouvernement du Inhuman or Degrading Treatment
by the inmate, and in no Portugal relatif a la visite or Punishment (CPT) from 5 to
establishment was there a needle effectuée au Portugal par le December 13, 2022 [CPT/Inf
exchange program. The CPT seeks Comité européen pour la (2023) 27]. Strasbourg.
comments from the authorities prevention de la torture et des It is also commendable that harm 2018 European Committee for the
Portuguese on this point peines ou traitements inhumains reduction measures (such as the Prevention of Torture and
ou dégradants (CPT) du 18 au 26 distribution of needles/syringes Inhuman or Degrading Treatment
novembre 2003 [CPT/Inf (2007) and condoms to prisoners through or Punishment (CPT) (2018).
13]. Strasbourg. their peers) were in place in both Report to the Government of the
Romania prisons for the prevention of Republic of Moldova on the visit
At the same time, the syringe 2021 European Committee for the transmissible diseases. That said, the to the Republic of Moldova
exchange program was carried out Prevention of Torture and CPT considers that these procedures carried out by the European
at the level of the penitentiary units Inhuman or Degrading Treatment could be further improved, for Committee for the Prevention of
between 2008 and 2011. After this or Punishment (CPT) (2022): example, by collecting data Torture and Inhuman or
moment, there were no further Response of the Romanian regarding the numbers of needles/ Degrading Treatment or
requests from persons deprived of Government to the report of the syringes returned by prisoners. Punishment (CPT) from 5 to June
their liberty for entry into this European Committee for the 11, 2018 [CPT/Inf (2018) 49].
program. Prevention of Torture and Strasbourg.
Inhuman or Degrading Treatment Further, the CPT was pleased to note 2015 European Committee for the
or Punishment (CPT) on its ad hoc that there was a needle-exchange Prevention of Torture and
visit to Romania from 10 to May programme in place at Soroca Inhuman or Degrading Treatment
21, 2021 [CPT/Inf (2022) 07]. Prison. or Punishment (CPT) (2016).
Strasbourg. Report to the Government of the
Further, no harm reduction 2021 European Committee for the Republic of Moldova on the visit
measures were in evidence such as a Prevention of Torture and to the Republic of Moldova
needle and syringe exchange Inhuman or Degrading Treatment carried out by the European
programme (NSP) or prevention or Punishment (CPT) (2022): Committee for the Prevention of
group discussions.(...) The CPT Report to the Romanian Torture and Inhuman or
recommends once again that the Government on the ad hoc visit to Degrading Treatment or
Romanian authorities ensure that a Romania carried out by the Punishment (CPT) from 14 to
comprehensive strategy for the European Committee for the September 25, 2015 [CPT/Inf
provision of assistance to prisoners Prevention of Torture and (2016) 16]. Strasbourg.
with drug-related problems (as part Inhuman or Degrading Treatment At Colony No. 4, a needle 2004 European Committee for the
of a wider national drugs strategy) is or Punishment (CPT) from 10 to exchange programme for drug Prevention of Torture and
operating effectively throughout the May 21, 2021 [CPT/Inf (2022) users had existed since May 2002. Inhuman or Degrading Treatment
prison system. Access to OAT should 06]. Strasbourg. According to the information or Punishment (CPT) (2006).
be facilitated and be managed by gathered by the delegation, other Rapport au Gouvernement de la
health care providers in the prisons needle exchange programmes exist in République de Moldova relatif a
(e.g. the GP’s). Harm reduction two other prisons. The CPT notes the la visite effectuée en Moldova par
measures (i.e. condom distribution, existence of such programmes to le Comité européen pour la
needle exchange programmes) prevent the infectious risks prevention de la torture et des
should be introduced forthwith in all associated with drug use and wishes peines ou traitements inhumains
prisons. to emphasise that appropriate ou dégradants (CPT) du 20 au 30
At the same time, no harm reduction ~ 2018 European Committee for the treatment for drug dependence must septembre 2004 [CPT/Inf (2006)
measures were in evidence such as a Prevention of Torture and also include the creation of medico- 71. Strasbourg.
needle and syringe exchange Inhuman or Degrading Treatment psycho-socio-educational
programme (NSP) or the or Punishment (CPT) (2019): detoxification programmes and
distribution of condoms (condoms Report to the Romanian substitution programmes for opiate-
were only made available to Government on the visit to dependent patients who are unable to
prisoners having intimate visits). Romania carried out by the stop using opiates.
(...) The CPT recommends that the European Committee for the Spain™®
Romanian authorities ensure that a Prevention of Torture and (...) Further, needle and syringe 2020 European Committee for the

comprehensive strategy for the
provision of assistance to prisoners
with drug-related problems (as part
of a wider national drugs strategy) is
operating effectively throughout the
prison system. Access to OST should
be facilitated and be managed by
health care providers in the prison.
Harm reduction measures (i.e.
condom distribution, needle

Inhuman or Degrading Treatment
or Punishment (CPT) from 7 to
February 19, 2018 [CPT/Inf
(2019) 7]. Strasbourg.

10

exchange programmes were in
place.

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2021).
Report to the Spanish
Government on the visit to Spain
carried out by the European
Committee for the Prevention of
Torture and Inhuman or
Degrading Treatment or
Punishment (CPT) from 14 to

(continued on next page)
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Country CPT report narrative over Yearof  Source Country CPT report narrative over Yearof  Source
time Visit time Visit
September 28, 2020 [CPT/Inf including advice, testing and
(2021) 27]. Strasbourg. vaccination, will, however, be
Needle and syringe exchange 2020 European Committee for the offered to inmates of prisons and
programmes existed at the Prevention of Torture and remand prisons on the same terms as
establishments visited. Inhuman or Degrading Treatment other people in society at large.
or Punishment (CPT) (2020). however, as far as the delegation 2015 European Committee for the
Report to the Spanish could ascertain, there were no harm- Prevention of Torture and
Government on the visit to Spain reduction measures (e.g. substitution Inhuman or Degrading Treatment
carried out by the European therapy, syringe and needle or Punishment (CPT) (2016):
Committee for the Prevention of exchange programmes, provision Report to the Swedish
Torture and Inhuman or of disinfectant and information Government on the visit to
Degrading Treatment or about how to sterilise needles) and Sweden carried out by the
Punishment (CPT) from 6 to no specific psycho-socio-educational European Committee for the
September 13, 2018 [CPT/Inf assistance. Prevention of Torture and
(2020) 5]. Strasbourg. Inhuman or Degrading Treatment
Harm reduction measures such as 2016 European Committee for the or Punishment (CPT) from 18 to
needle exchange continued to be Prevention of Torture and May 28, 2015 [CPT/Inf (2016) 1].
pl d at the establishments Inhuman or Degrading Treatment Strasbourg.
visited with the exception of Puerto I, or Punishment (CPT) (2017). Switzerland™
II, III and Sevilla II Prisons, due to Report to the Spanish In August 2020, the Vaud Prison 2021 European Committee for the
the lack of support by the regional Government on the visit to Spain Service (SPEN), in close Prevention of Torture and
health authorities of Andalusia. The carried out by the European collaboration with the Vaud Inhuman or Degrading Treatment
CPT recommends that the Spanish Committee for the Prevention of University Hospital, set up the or Punishment (CPT) (2022).
authorities take the appropriate Torture and Inhuman or PREMIS pilot project (sterile Réponse du Conseil fédéral Suisse
measures in order to harmonise the Degrading Treatment or injection material exchange au rapport du Comité européen
approach to the provision of harm Punishment (CPT) from 27 programme) at La Croisée Prison. pour la prévention de la torture et
reduction measures to inmates September to October 10, 2016 des peines ou traitements
affected by drug addiction [CPT/Inf (2017) 34]. Strasbourg. inhumains ou dégradants (CPT)
nationwide. relatif a la visite effectuée en
It has been precisely the well- 2003 European Committee for the Suisse du 22 mars au ler avril
structured policy for the prevention Prevention of Torture and 2021 [CPT/Inf (2022) 10].
of contagious illnesses in the area of Inhuman or Degrading Treatment Strasbourg
drug-dependencies has merited or Punishment (CPT) (2007). (...)As for harm reduction policy, 2021 European Committee for the
particular approval by the CPT, as it Response of the Spanish Champ-Dollon prison had set up a Prevention of Torture and
has confirmed the existence of Government to the report of the needle exchange programme. In Inhuman or Degrading Treatment
needle exchange programmes at European Committee for the addition, it was explained after the or Punishment (CPT) (2022).
two of the prison centres visited, Prevention of Torture and visit that a pilot needle exchange Rapport au Conseil fédéral suisse
along with other similar preventative Inhuman or Degrading Treatment programme had been initiated in a relatif a la visite effectuée en
measures. or Punishment (CPT) on its visit prison in the canton of Vaud (La Suisse par le Comité européen
to Spain from 22 July to August 1, Croisée). pour la prévention de la torture et
2003 [CPT/Inf (2007) 29]. des peines ou traitements
Strasbourg. inhumains ou dégradants (CPT)
The CPT welcomes the existenceofa 2003 European Committee for the du 22 mars au 1 er avril 2021
needle exchange programme in Prevention of Torture and [CPT/Inf (2022) 9]. Strasbourg.
both establishments. Thirteen Inhuman or Degrading Treatment With regard to drug addiction in 2015 European Committee for the
prisoners were participating in such a or Punishment (CPT) (2007). prisons, the delegation noted the Prevention of Torture and
programme at Tenerife Prison and Report to the Spanish comprehensive and accessible range Inhuman or Degrading Treatment
19 at Villabona Prison. There were Government on the visit to Spain of preventive and therapeutic care or Punishment (CPT) (2016).
no particular requirements for carried out by the European available at Champ-Dollon prison. Rapport au Conseil fédéral Suisse
enrolment, and the programmes were Committee for the Prevention of Appropriate risk reduction measures relatif a la visite effectuée en
operating in a satisfactory manner Torture and Inhuman or such as condom distribution, needle Suisse par le Comité européen
and without incident since they had Degrading Treatment or exchange programmes and therapy pour la prevention de la torture et
been set up. Punishment (CPT) from 22 July to were offered to prisoners. des peines ou traitements
August 1, 2003 [CPT/Inf (2007) inhumains ou dégradants (CPT)
28]. Strasbourg. du 13 au 24 avril 2015 [CPT/Inf
Sweden (2016) 18]. Strasbourg.
As regards the question of initiatives ~ 2015 European Committee for the Ukraine™
such as needle exchange within the Prevention of Torture and Further, none of the establishments 2013 European Committee for the

Prison and Probation institutions the
need must be set against the possible
security risk posed by possession of
needles. An important condition for
enabling the Prison and Probation
Service to give inmates of prisons and
remand prisons the opportunity to
stop misusing and committing crimes
is that the institutions are entirely
free from drugs. (...) the incidence of
narcotics is very low in the Swedish
Prison and Probation Service
institutions. (...) it is not relevant to
introduce needle exchange activities
in the Swedish Prison and Probation
Service. The other components of
needle exchange activities,

Inhuman or Degrading Treatment
or Punishment (CPT) (2016):
Response of the Swedish
Government to the report of the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) on its visit
to Sweden from 18 to May 28,
2015 [CPT/Inf (2016) 20].
Strasbourg.

visited had put in place any harm
reduction measures (such as the
provision of bleach and information
on how to sterilise needles or needle-
exchange programmes).

Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) (2014).
Report to the Ukrainian
Government on the visit to
Ukraine carried out by the
European Committee for the
Prevention of Torture and
Inhuman or Degrading Treatment
or Punishment (CPT) from 9 to
October 21, 2013 [CPT/Inf
(2014) 15]. Strasbourg

2 All reference to Kosovo, whether to the territory, institutions or population,

in this text shall be understood in full compliance with United Nations Security
Council Resolution 1244 and without prejudice to the status of Kosovo. As of
October 2023 Kosovo is an accepted member candidate of the Council of Europe.
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b Countries currently providing prison NSP according to most recent global
reporting in 2023 (Germany, France, Luxembourg, Republic of Moldova, Spain,
Switzerland, Ukraine). No CPT report referred to prison NSP on visits to prisons
in France.

which emphasised HIV as an important political priority and provided a
framework for mounting an effective response to HIV/AIDS and
co-infections (Hepatitis C, tuberculosis) in the prisons, and emphasised
the right of prisoners to protect themselves against infections. Our
unique assessment of CPT reporting of visits to selected prisons in the
CoE region overtime since the first CPT reference to prison NSP in 2000
(Germany) reveals very limited provision of NSP in selected prisons
visited during mission visits in Europe, with small changes in status
including piloting and discontinuation over time, despite documented
evidence of prior CPT observations around absent or insufficient harm
reduction measures and explicit (often longstanding) recommendations
to address programme deficits by including prison NSP.

The situation remains rather static, despite evidence for broad based
acceptability and effectiveness of NSP in the community setting across
Europe [61], and positive evaluations in the small number of countries
who has implemented to varying degrees (pilot, limited number of fa-
cilities, system wide) [22,42-45,63-66]. The assessment provides
unique insight into CPT visits to selected prisons during period and ad
hoc missions across Europe, and findings support previous European
assessments, editorials and commentaries which underscore the glaring
discrepancy concerning international recommendations regarding harm
reduction, both weak and encouraging evaluation findings of prison NSP
in some countries and continued reluctance to implement (or scale up)
by many government actors in Europe [26,42-45,49,62,65,76]. Official
responses to refuse prison NSP often given without empirical data,
centre on denial of drug use occurring in prisons, the clash between
prison based abstinence and security protocols, and the existing access
to OST. This is contra the comprehensive package which recommends
delivery as a whole package to achieve greatest impact in preventing
transmission of HIV and viral hepatitis [5]. Harm-reduction pro-
grammes can be implemented in prisons without increasing drug use, or
posing a security risk or potential for harm to prisoners or staff [90]. The
same accounts for OST, which often show a high risk of additional side
consumption of (often) injectable drugs [91]. Denmark and Portugal are
the only countries reported by the CPT to provide disinfectant. This
socio-legal assessment highlights the discrepancy in access to preventive
healthcare between community and prison, as current coverage of
community NSP across Europe is strong. By not implementing prison
NSP as part of the comprehensive package of prison based HIV in-
terventions [24], member states are also disregarding the WHO guid-
ance which first publicly supported prison NSP in 1993 [92], and more
recently reaffirmed its position regarding the comprehensive package in
2023 [39]. From an ethical point of view and also in accordance with the
Mandela Rules (Rule 27.2), the decision to provide clean syringes and
needles for PWID in prison is a clinical decision that “may only be taken
by the responsible health-care professionals and may not be overruled or
ignored by non-medical prison staff”. Lack of prison NSP availability vi-
olates the prisoner’s right to access equivalent non-discriminatory
health care and protection whilst deprived of their liberty, and their
general right to health under the international human rights framework.
Failure to implement prison NSP in any setting cannot be justified by
perceived lack of demand or sufficient evidence [93]. The evidence base
in support of community NSP is substantial with regard to HIV trans-
mission reduction, and mixed with regard to hepatitis C transmission
[94-96].

Prison health is public health, and addressing the complex often
chronic health needs of prisoners in a manner equivalent to that which is
available in the community is imperative to mitigate against disease and
reduce health inequalities at the population level [97]. Given the human
traffic cycling in and out of European prisons and the consequent bridge
of disease, we urge governments across Europe to implement and
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evaluate prison NSP, sensitise and capacity build prison staff, monitor
HIV and viral hepatitis in prison populations cognisant of the bridge of
disease (prisoners and former prisoners) and share lessons learnt and
process evaluation findings. The United Nations on Drugs and Crime
handbook “Starting and Managing Needle and Syringe Programs in Prisons
and Other Closed Settings” [38] provides guidance to key principles for
establishing effective and sustainable prison NSP. Equally important is
the operations of the CPT to keep their eye on harm reduction pro-
gramme and prison availability in prisons and to continue to recommend
enhanced and equivalence of care in line with various United Nations
and CPT norms and standards.

7. Limitations

Limitations of this socio legal study are significant; mainly that the
CPT ad hoc and periodic missions are restricted to visit of a very small
number of prisons in the chosen country; the simplistic nature of textual
reference to prison NSP/status data in CPT reporting (e.g one sentence
referring to harm reduction in prison), the lack of official response in a
few CPT reports, and our inability to locate any CPT reference to status
and standard of provision or recommendations to implement PNSP in 19
countries.

8. Conclusion

The socio-legal study was conducted in the months preceding March
22nd’ 2024, when a crucial resolution at the 67th session of the United
Nations Commission on Narcotic Drugs was adopted recognizing harm
reduction for the first time as an important part of an effective public
health response. The resolution encourages member states to develop
and implement harm reduction measures to counter the adverse public
health and social consequences of the non-medical use of illicit drugs
[98]. Prisoners who inject drugs must not be left behind in the
re-energised harm reduction commitment, especially as most will return
to their communities. Prison health is public health, and this assessment
of CPT reporting of access to prison NSP within the parameters of
standards of detention and the rights of people deprived of their liberty
illustrate how the lack of empirical evidence coupled with the denial of
drug use occurring in prisons, restricts and in turn violates prisoners’
rights to equivalence of care same as that available in the community.
Further research and evaluations of prison NSP in Europe are warranted
to enhance the evidence base and inform public and prison health policy
and practice. Future CPT ad hoc and periodic missions should continue
to assess availability and standards of prison NSP; recommend provision
where appropriate including where OST is already provided, and in line
with broad availability of community NSP in Europe.

* All reference to Kosovo, whether to the territory, institutions or
population, in this text shall be understood in full compliance with
United Nations Security Council Resolution 1244 and without prej-
udice to the status of Kosovo.

Declaration of interests

The authors declared no conflicts of interest.
Funding statement

No funding to declare.
Ethics committee approval

Not required.



M.C. Van Hout et al.

Author confirmation

This paper has not been submitted to another journal and has not
been published in whole or in part elsewhere previously.

References

[1]

[2]

[3]

[4]

[5]

[6

[}

[7]

[8]

[91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Penal Reform International (PRI), Global Prison Trends, Penal Reform
International, 2023. Available at: www.penalreform.org/global-prison-trends-
2023/. (Accessed 30 March 2024).

L. Favril, J. Rich, J. Hard, S. Fazel, Mental and physical health morbidity among
people in prisons: an umbrella review, Lancet Public Health 9 (4) (2024)
E250-E260.

K. Dolan, A.L. Wirtz, B. Moazen, M. Ndeffo-Mbah, A. Galvani, S.A. Kinner,

R. Courtney, M. McKee, J.J. Amon, L. Maher, M. Hellard, C. Beyrer, F.L. Altice,
Global burden of HIV, viral hepatitis, and tuberculosis in prisoners and detainees,
Lancet 388 (2016) 1089-1102.

S.A. Kinner, K. Snow, A.L. Wirtz, F.L. Altice, C. Beyrer, K. Dolan, Age-specific
global prevalence of hepatitis B, hepatitis C, HIV, and tuberculosis among
incarcerated people: a systematic review, J. Adolesc. Health 62 (3S) (2018)
S$18-S26.

The Joint United Nations Programme on HIV and AIDS (UNAIDS), Update on HIV
in prisons and other closed settings, UNAIDS, 2021. www.unaids.org/sites/def
ault/files/media_asset/PCB49_HIV_Prisons_Closed_Settings_revl_EN.pdf.
(Accessed 30 March 2024).

World Health Organization (WHO)-Europe, Status report on Prison Health in the
WHO European Region 2022, WHO, 2023. www.who.int/europe/publications/i
/item/9789289058674. (Accessed 30 March 2024).

S. Fazel, A.J. Hayes, K. Bartellas, M. Clerici, R. Trestman, Mental health of
prisoners: prevalence, adverse outcomes, and interventions, Lancet Psychiatr. 3 (9)
(2016) 871-881.

S. Fazel, K. Seewald, Severe mental illness in 33,588 prisoners worldwide:
systematic review and meta-regression analysis, Br. J. Psychiatry 200 (5) (2012)
364-373.

A. Kamarulzaman, S.E. Reid, A. Schwitters, L. Wiessing, N. El-Bassel, K. Dolan,
B. Moazen, A.L. Wirtz, A. Verster, F.L. Altice, Prevention of transmission of HIV,
hepatitis B virus, hepatitis C virus, and tuberculosis in prisoners, Lancet 388
(10049) (2016) 1115-1126.

The joint united Nations programme on HIV and AIDS (UNAIDS), in: In Danger:
UNAIDS Global AIDS Update 2022, UNAIDS, 2022. Available at: www.unaids.or
g/en/resources/documents/2022/in-danger-global-aids-update. (Accessed 30
March 2024).

C. Richardson, R. Ancelle-Park, G. Papaevangelou, Factors associated with HIV
seropositivity in European injecting drug users, AIDS 17 (1993) 1485-1491.

G. Koulierakis, C. Gnardellis, D. Agrafiotis, K.G. Power, HIV risk behaviour
correlates among injecting drug users in Greek prisons, Addiction 95 (2000)
1207-1216.

A.G. Davies, N.J. Dominy, A. Peters, G.E. Bath, S.M. Burns, A.M. Richardson, HIV
and injecting drug users in Edinburgh: prevalence and correlates, J. Acquir.
Immune Defic. Syndr. Hum. Retrovirol. 8 (1995) 399-405.

J.A. Pérez-Molina, F. Fernandez-Gonzalez, S. Hernangémez, C. Gonzalez,

P. Miralles, J.C. Lopez-Bernaldo De Quirés, E. Bouza, Differential characteristics of
HIV-infected penitentiary patients and HIV-infected community patients, HIV Clin.
Trials 3 (2) (2002) 139-147.

V. Martin, J.A. Cayla, M.L. Moris, L.E. Alonso, R. Pérez, Predictive factors of HIV-
infection in injecting drug users upon incarceration, Eur. J. Epidemiol. 14 (4)
(1998) 327-331.

P.E. Estebanez, N.K. Russell, M.D. Aguilar, F. Béland, M.V. Zunzunegui, Women,
drugs and HIV/AIDS: results of a multicentre European study, Int. J. Epidemiol. 29
(4) (2000) 734-743.

The Joint United Nations Programme on HIV and AIDS (UNAIDS), HIV and people
in prisons and other closed settings. Human Rights Factsheet, UNAIDS, 2021.
Available at: www.unaids.org/en/resources/documents/2021,/06-hiv-h
uman-rights-factsheet-prisons. (Accessed 30 March 2024).

D. Busschots, C. Kremer, R. Bielen, O.M. Koc, L. Heyens, F. Nevens, N. Hens,

G. Robaeys, Hepatitis C prevalence in incarcerated settings between 2013-2021: a
systematic review and meta-analysis, BMC Publ. Health 22 (1) (2022) 2159.

N. Salari, N. Darvishi, M. Hemmati, S. Shohaimi, Y. Ghyasi, F. Hossaini, M.

R. Bazrafshan, H. Akbari, M. Mohammadi, Global prevalence of hepatitis C in
prisoners: a comprehensive systematic review and meta-analysis, Arch. Virol. 167
(4) (2022) 1025-1039.

S. Larney, H. Kopinski, C.G. Beckwith, N.D. Zaller, D.D. Jarlais, H. Hagan, J.

D. Rich, van den Bergh, L. Degenhardt, The incidence and prevalence of hepatitis C
in prisons and other closed settings: results of a systematic review and meta-
analysis, Hepatology 58 (4) (2013) 1215-1224.

J. Stone, H. Fraser, A.G. Lim, J.G. Walker, Z. Ward, L. MacGregor, A. Trickey,

S. Abbott, S.A. Strathdee, D. Abramovitz, L. Maher, J. Iversen, J. Bruneau, G. Zang,
R.S. Garfein, Y.F. Yen, T. Azim, S.H. Mehta, M.J. Milloy, M.E. Hellard, et al.,
Incarceration history and risk of HIV and hepatitis C virus acquisition among
people who inject drugs: a systematic review and meta-analysis, Lancet Infect. Dis.
18 (12) (2018) 1397-1409.

R. Jiirgens, A. Ball, A. Verster, Interventions to reduce HIV transmission related to
injecting drug use in prison, Lancet Infect. Dis. 9 (1) (2009) 57-66.

13

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

Public Health in Practice 8 (2024) 100544

B. Moazen, S. Saeedi Moghaddam, M.A. Silbernagl, M. Lotfizadeh, R.J. Bosworth,
Z. Alammehrjerdi, S.A. Kinner, A.L. Wirtz, T.W. Barnighausen, H.J. Stover, K.

A. Dolan, Prevalence of drug injection, sexual activity, tattooing, and piercing
among prison inmates, Epidemiol. Rev. 40 (1) (2018) 58-69.

United Nations Office on Drugs and Crime (UNODC), HIV prevention, testing,
treatment, care and support in prisons and other closed settings: a comprehensive
package of interventions. Technical Brief 2020 Update, UNODC, 2020. Available
at: www.unodc.org/documents/hiv-aids/HIV_comprehensive_package_prison_
2013 _eBook.pdf. (Accessed 30 March 2024).

United Nations Office on Drugs and Crime (UNODC), United Nations Common
Position on Incarceration, UNODC, 2021, 2021. Available at: www.unodc.org/res/
justice-and-prison-reform/nelsonmandelarules-GoF/UN_System_Common_Positio
n_on_Incarceration.pdf. (Accessed 30 March 2024).

H. Stover, F. Hariga, Prison-based needle and syringe programmes (PNSP) - still
highly controversial after all these years, Drugs Educ. Prev. Pol. 23 (2) (2016)
103-112.

World Health Organization (WHO), United Nations Office on drugs and Crime
(UNODQ), joint united Nations program on HIV/AIDS (UNAIDS). Effectiveness Of
Interventions to Address HIV in Prisons: Comprehensive Review [Evidence for Action
Technical Papers], 2007. WHO/UNODC/UNAIDS, 2007. Available at: http://www.
who.int/hiv/idu/OMS_E4Acomprehensive WEB.pdf. (Accessed 30 March 2024).
World Health Organization (WHO), United Nations Office on Drugs and Crime
(UNODQ), Joint United Nations Program on HIV/AIDS (UNAIDS). Interventions To
Address HIV in Prisons: Needle And Syringe Progr And Decc
Strategies (Evidence for Action Technical Papers), WHO/UNODC/UNAIDS, 2007.
Available at: www.unodc.org/documents/hiv-aids/EVIDENCE/20FOR/20ACTI
ON/202007/20NSP.pdf. (Accessed 30 March 2024).

C. Treloar, L. McCredie, A.R. Lloyd, The prison economy of needles and syringes:
what opportunities exist for blood borne virus risk reduction when prices are so
high? PLoS One 11 (9) (2016) e0162399.

P.S. Haber, S.J. Parsons, S.E. Harper, P.A. White, W.D. Rawlinson, A.R. Lloyd,
Transmission of hepatitis C within Australian prisons, The Medical Journal of
Australia 171 (1) (1999) 31-33.

B.G. O’Sullivan, M.H. Levy, K.A. Dolan, J.J. Post, S.G. Barton, D.E. Dwyer, J.

M. Kaldor, A.E. Grulich, Hepatitis C transmission and HIV post-exposure
prophylaxis after needle- and syringe-sharing in Australian prisons, The Medical
Journal of Australia 178 (11) (2003) 546-549.

K. Keppler, H. Stover, Transmission of infectious diseases during imprisonment —
results of a study and introduction of a model project for infection prevention in
Lower Saxony [in German; summarised in English in Canadian HIV/AIDS Policy &
Law Newsletter 1996; 2: 18-19], Gesundheitswesen 61 (1999) 207-213.

A. Boys, M. Farrell, P. Bebbington, T. Brugha, J. Coid, R. Jenkins, G. Lewis,

J. Marsden, H. Meltzer, N. Singleton, C. Taylor, Drug use and initiation in prison:
results from a national prison survey in England and Wales, Addiction 97 (12)
(2002) 1551-1560.

E. van der Meulen, “It goes on everywhere”: injection drug use in Canadian federal
prisons, Subst. Use Misuse 52 (7) (2017) 884-891.

Harm Reduction International. Global State of Harm Reduction: 2023 Update to
Key Data. Available at: https://hri.global/publications/global-state-of-harm-reduc
tion-2023-update-to-key-data/(Accessed 31st May 2024).

World Health Organization (WHO), United Nations Office on Drugs and Crime
(UNODQ), Joint United Nations Program on HIV/AIDS (UNAIDS). Interventions To
Address HIV in Prisons: Drug Dependence Treatment (Evidence for Action Technical
Papers), WHO/UNODC/UNAIDS, 2007. Available at: www.unodc.org/docu
ments/hiv-aids/EVIDENCE/20FOR/20ACTION/202007 /20drug_treatment.pdf.
(Accessed 30 March 2024).

J.V. Lazarus, K. Safreed-Harmon, K.L. Hetherington, D.J. Bromberg, D. Ocampo,
N. Graf, A. Dichtl, H. Stover, H. Wolff, Health outcomes for clients of needle and
syringe programs in prisons, Epidemiol. Rev. 40 (1) (2018) 96-104.

United Nations Office on drugs and Crime (UNODC), A handbook for starting and
managing needle and syringe programmes in prisons and other closed settings.
Advance Copy. UNODC (2014). Available at: www.unodc.org/documents/
hiv-aids/publications/Prisons_and_other_closed_settings/ADV_COPY_NSP_PRISON_
AUG_2014.pdf. (Accessed 30 March 2024).

World Health Organization (WHO), United Nations Office on Drugs and Crime
(UNODC). Recommended Package of Interventions for HIV, Viral Hepatitis and STI
Prevention, Diagnosis, Treatment and Care for People in Prisons and Other Closed
Settings. WHO/UNODC, Available at:, 2023, 9789240075597-eng.pdf (who.int).
(Accessed 30 March 2024).

The Global Fund (GF), Technical Brief. Harm Reduction for People Who Use Drugs:
Priorities for Investment and Increased Impact in HIV Programming, GF, 2022.
Available at: www.theglobalfund.org/media/1279/core_harmreduction_infonote_
en.pdf. (Accessed 30 March 2024).

K. Dolan, B. Moazen, A. Noori, S. Rahimzadeh, F. Farzadfar, F. Hariga, People who
inject drugs in prison: HIV prevalence, transmission and prevention, Int. J. Drug
Pol. 26 (Suppl. 1) (2015) S12-S15.

H. Stover, A. Tarjan, G. Horvath, L. Montanari, D. Hedrich, The state of harm
reduction in prisons in 30 European countries with a focus on people who inject
drugs and infectious diseases, Harm Reduct. J. 18 (2020) 67.

B. Moazen, K. Dolan, S. Saeedi Moghaddam, M. Lotfizadeh, K. Duke, F. Neuhann,
H. Stover, A. Jahn, Availability, accessibility, and coverage of needle and syringe
programs in prisons in the European Union, Epidemiol. Rev. 42 (1) (2020) 19-26.
R. Bielen, S.R. Stumo, R. Halford, K. Werling, T. Reic, H. Stover, G. Robaeys, J.
V. Lazarus, Harm reduction and viral hepatitis C in European prisons: a cross-
sectional survey of 25 countries, Harm Reduct. J. 15 (1) (2018) 25.

on


http://www.penalreform.org/global-prison-trends-2023/
http://www.penalreform.org/global-prison-trends-2023/
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref2
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref2
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref2
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref3
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref3
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref3
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref3
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref4
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref4
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref4
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref4
http://www.unaids.org/sites/default/files/media_asset/PCB49_HIV_Prisons_Closed_Settings_rev1__EN.pdf
http://www.unaids.org/sites/default/files/media_asset/PCB49_HIV_Prisons_Closed_Settings_rev1__EN.pdf
http://www.who.int/europe/publications/i/item/9789289058674
http://www.who.int/europe/publications/i/item/9789289058674
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref7
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref7
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref7
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref8
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref8
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref8
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref9
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref9
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref9
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref9
http://www.unaids.org/en/resources/documents/2022/in-danger-global-aids-update
http://www.unaids.org/en/resources/documents/2022/in-danger-global-aids-update
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref11
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref11
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref12
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref12
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref12
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref13
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref13
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref13
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref14
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref14
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref14
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref14
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref15
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref15
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref15
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref16
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref16
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref16
http://www.unaids.org/en/resources/documents/2021/06-hiv-human-rights-factsheet-prisons
http://www.unaids.org/en/resources/documents/2021/06-hiv-human-rights-factsheet-prisons
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref18
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref18
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref18
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref19
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref19
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref19
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref19
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib20
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib20
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib20
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib20
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib21
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib21
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib21
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib21
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib21
http://refhub.elsevier.com/S2666-5352(24)00081-8/obib21
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref20
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref20
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref21
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref21
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref21
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref21
http://www.unodc.org/documents/hiv-aids/HIV_comprehensive_package_prison_2013_eBook.pdf
http://www.unodc.org/documents/hiv-aids/HIV_comprehensive_package_prison_2013_eBook.pdf
http://www.unodc.org/res/justice-and-prison-reform/nelsonmandelarules-GoF/UN_System_Common_Position_on_Incarceration.pdf
http://www.unodc.org/res/justice-and-prison-reform/nelsonmandelarules-GoF/UN_System_Common_Position_on_Incarceration.pdf
http://www.unodc.org/res/justice-and-prison-reform/nelsonmandelarules-GoF/UN_System_Common_Position_on_Incarceration.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref24
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref24
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref24
http://www.who.int/hiv/idu/OMS_E4Acomprehensive_WEB.pdf
http://www.who.int/hiv/idu/OMS_E4Acomprehensive_WEB.pdf
http://www.unodc.org/documents/hiv-aids/EVIDENCE/20FOR/20ACTION/202007/20NSP.pdf
http://www.unodc.org/documents/hiv-aids/EVIDENCE/20FOR/20ACTION/202007/20NSP.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref27
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref27
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref27
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref28
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref28
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref28
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref29
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref29
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref29
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref29
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref30
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref30
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref30
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref30
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref31
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref31
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref31
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref31
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref32
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref32
https://hri.global/publications/global-state-of-harm-reduction-2023-update-to-key-data/
https://hri.global/publications/global-state-of-harm-reduction-2023-update-to-key-data/
http://www.unodc.org/documents/hiv-aids/EVIDENCE/20FOR/20ACTION/202007/20drug_treatment.pdf
http://www.unodc.org/documents/hiv-aids/EVIDENCE/20FOR/20ACTION/202007/20drug_treatment.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref35
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref35
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref35
http://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/ADV_COPY_NSP_PRISON_AUG_2014.pdf
http://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/ADV_COPY_NSP_PRISON_AUG_2014.pdf
http://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/ADV_COPY_NSP_PRISON_AUG_2014.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref37
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref37
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref37
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref37
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref37
http://www.theglobalfund.org/media/1279/core_harmreduction_infonote_en.pdf
http://www.theglobalfund.org/media/1279/core_harmreduction_infonote_en.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref39
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref39
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref39
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref40
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref40
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref40
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref41
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref41
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref41
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref42
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref42
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref42

M.C.

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

Van Hout et al.

R. Lines, G. Betteridge, H. Stover, R. Jiirgens, Taking action to reduce injecting
drug-related harms in prisons: the evidence of effectiveness of prison needle
exchange in six countries, Int. J. Prison. Health 1 (1) (2005) 49-64.

M.S. Johnston, R. Ricciardelli, C. Whitten, “That’s not rehabilitation, that’s
enabling™: correctional officer perspectives on the prison needle exchange
program, Crim. Justice Behav. 51 (1) (2024) 66-85, https://doi.org/10.1177/
00938548231207065.

D. Mogg, M. Levy, Moving beyond non-engagement on regulated needle-syringe
exchange programs in Australian prisons, Harm Reduct. J. 6 (2009) 7, 2009.

J.P. Rosalim, A senior management perspective on the policy debate of needle and
syringe exchange program provision in Irish prisons, J. Correct. Health Care : the
official journal of the National Commission on Correctional Health Care 26 (1)
(2020) 27-35.

B. Moazen, H. Stover, Needle and syringe programs in prisons: does it really
matter? J. Community Psychol. (2024) https://doi.org/10.1002/jcop.23108,
10.1002/jcop.23108. Advance online publication.

L. Michaud, E. van der Meulen, “They’re Just Watching You All the Time™: the
surveillance web of prison needle exchange, Surveill. Soc. 21 (2) (2023) 154-170.
L. Giffin, L. Berardi, S.M. Bucerius, K. Haggerty, Sticking points: incarcerated
women’s views on barriers to a prison needle exchange program, Incarceration 4
(2023), https://doi.org/10.1177/26326663231157196.

A. De Shalit, E. van der Meulen, S.K.H. Chu, R. Thomas, Drug use stigma and
reprisal: barriers to prison needle exchange in Canada, Prison J. 104 (3) (2024)
344-364, https://doi.org/10.1177/00328855241240142.

Available at:, Eurostat. Prison Statistics, 2024. Prison statistics - Statistics Explained
(europa.eu). (Accessed 27 May 2024).

World Health Organization-Regional Office for Europe (WHO Europe), Making
Prisons and Places of Detention Resilient to Infectious Diseases: The London
Conclusions, Available at:, 2023. WHO-EURO-2023-8242-48014-71109-eng.pdf.
(Accessed 27 May 2024).

World Health Organization-Regional Office for Europe (WHO Europe), (2023).
Improving The Health of People Living in Prisons in the WHO European Region: the
Work of the Health In Prisons Programme of the WHO Regional Office for Europe,
2022-2023, WHO Europe, 2023. Available at: https://iris.who.int/handle/10665/
369509. (Accessed 30 March 2024).

A. Gatherer, L. Moller, P. Hayton, The World health organization European health
in prisons project after 10 years: persistent barriers and achievements, American
Journal of Public Health 95 (10) (2005) 1696-1700.

World Health Organization-Regional Office for Europe, Health in Prisons: Fact
Sheets for 38 European Countries, WHO Europe, 2019. Available at: https://iris.wh
o.int/handle/10665/346831. (Accessed 30 March 2024).

European Monitoring Centre on Drugs and Drug Addiction (EMCDDA), Prison and
Drugs in Europe Current and Future Challenges, EMCDDA, 2021. Available at:
www.emcdda.europa.eu/publications/insights/prison-and-drugs-in-europe_en.
(Accessed 30 March 2024).

F.C. Van de Baan, L. Montanari, L. Royuela, P.H.H.M. Lemmens, Prevalence of
illicit drug use before imprisonment in Europe: results from a comprehensive
literature review, Drugs Educ. Prev. Pol. (2021) 1-12.

E. Mahase, One in three prisoners in Europe has a mental health disorder, WHO
reports, BMJ 380 (2023) 355.

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). European
Drug Report 2023: Trends and Developments, EMCDDA, 2023. https://www.emcdda.
europa.eu/publications/european-drug-report/2023_en. (Accessed 1 April 2024).
A. Oordt, M. Vonk-Noordegraaf, H. Vroling, L. Bartocci, R. Monarca, S. Babudieri,
G. Madeddu. Public health guidance on prevention and control of blood-borne
viruses in prison settings Prevention and control of communicable diseases in
prison settings, European Centre for Disease Prevention and Control (ECDC)/
European Monitoring Centre on Drugs and Drug Addiction, 2018. Available at:
www.emcdda.europa.eu/publications/joint-publications/ecdc/guidance-blood-bo
rne-viruses-in-prison_en. Accessed 31 May 2024.

R. Lines, R. Jiirgens, G. Betteridge, H. Stover, D. Latishevschi, J. Nelles, Prison
Needle Exchange: a Review of International Evidence and Experience, second ed.,
Canadian HIV/AIDS Legal Network, Montreal, 2006. Available at: www.drugsanda
lcohol.ie/5955/1/Canadian_HIV_Prison_needle exchange.pdf. (Accessed 30 March
2024).

J. Nelles, H. Stover, Zehn Jahre Spritzenvergabe im Gefangnis: Ein Review der
bisherigen Spritzenvergabeprojekte in der Schweiz, Deutschland, Spanien und
Moldawien [Ten Years of Syringe Exchange Programmes in Prison. A Review of
Syringe Exchange Programmes in Switzerland, Germany, Spain and Moldavia],
Suchttherapie 3 (2002) 155-161.

H. Stover, J. Nelles, 10 years of experience with needle and syringe exchange
programmes in European prisons: a review of different evaluation studies, Int. J.
Drug Pol. 14 (2003) 437-444.

K. Dolan, S. Rutter, A.D. Wodak, Prison-based syringe exchange programmes: a
review of international research and development, Addiction 98 (2) (2003)
153-158.

J. Nelles, T. Harding, Preventing HIV transmission in prison: a tale of medical
disobedience and Swiss pragmatism, Lancet 346 (1995) 1507-1508.

R. Bize, S. Samitca, Syringe-exchange program in Swiss prisons: two decades later:
sanda Samitca, Eur. J. Publ. Health 27 (3) (2017), https://doi.org/10.1093/
eurpub/ckx187.422.

J. Jacob, H. Stover, The transfer of harm-reduction strategies into prisons. Needle
exchange programmes in two German prisons, Int. J. Drug Pol. 11 (2000) 325-335.
K. Stark, U. Herrmann, S. Ehrhardt, U. Bienzle, A syringe exchange programme in
prison as prevention strategy against HIV infection and hepatitis B and C in Berlin,
Germany, Epidemiol. Infect. 134 (4) (2006) 814-819.

14

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

[93]

[94]

[95]

Public Health in Practice 8 (2024) 100544

C. Menoyo, D. Zulaica, F. Parras, Needle exchange programs in prisons in Spain,
Canadian HIV/AIDS Policy & Law Review 5 (4) (2000) 20-21.

M. Garcia-Villanueva, J. Huarte, K. Fernandez de la Hoz, Seven years of the syringe
exchange program in the Penitentiary Center of Pamplona (Spain), Revista
Espanola de Sanidad Penitenciaria 8 (2006) 34-40, 2006.

V. Ferrer-Castro, M.R. Crespo-Leiro, L.S. Garcia-Marcos, M. Pérez-Rivas, A. Alonso-
Conde, 1. Garcia-Fernandez, A. Lorenzo-Guisado, J.L. Sanchez-Fernandez,

M. Seara-Selas, R. Sanjosé-Vallejo, Evaluacion del Programa de Intercambio de
Jeringuillas en el Centro Penitenciario de Pereiro de Aguiar (Ourense): diez anos de
experiencia [Evaluation of needle exchange program at Pereiro de Aguiar prison
(Ourense, Spain): ten years of experience], Revista Espanola de Sanidad
Penitenciaria 14 (1) (2012) 3-11.

J. Hoover, R. Jiirgens, Harm reduction in prison: the Moldova model, Open Society
Foundations (2009). Available at: www.drugsandalcohol.ie/12641/1/Harm_r
eduction_Moldova_model.pdf. (Accessed 30 March 2024).

A. Dmitrieva, V. Stepanov, K. Svyrydova, I.G. Lukash, S. Doltu, M. Golichenko,
V. Kalivoshko, E. Khanyukov, Z. Kosmukhamedova, O. Torkunov, O. Zagrebelnyi,
More evidence or stronger political will: exploring the feasibility of needle and
syringe programs in Ukrainian prisons, Harm Reduct. J. 18 (2021) 10.

H. Stover, Drug substitution treatment and needle exchange programs in German
and European prisons, J. Drug Issues 32 (2) (2002) 573-596.

J. Nelles, A. Fuhrer, H. Hirsbrunner, T. Harding, Provision of syringes: the cutting
edge of harm reduction in prison? BMJ (Clinical research ed.) 317 (7153) (1998)
270-273.

H. Stover, Evaluation of needle exchange pilot projects shows positive results, Can.
HIV AIDS. Pol. Law Newsl. 5 (2-3) (2000) 60-69.

L. Pintilei, Harm reduction in prisons of Republic of Moldova, Presentation at the
Conference on HIV/AIDS in Prisons in Ukraine — From Evidence to Action:
Prevention and Care, Treatment, and Support; Kiev, Ukraine (Nov 1-2, 2005).

A. Heinemann, U. Gross, Prevention of blood-borne virus infections among drug
users in an open prison by vending machines, Sucht 47 (2001) 57-65.

J. Barro, A. Casillas, L. Gétaz, J. Rieder, M. Baroudi, A.I. Francois, H. Wolff,
Retractable syringes in a swiss prison needle and syringe exchange program:
experiences of drug-using inmates and prison staff perceptions, Int. J. Ment. Health
Addiction 12 (5) (2014) 648-659.

R. Lines, The right to health of prisoners in international human rights law, Int. J.
Prison. Health 4 (1) (2008) 3-53.

R. Lines, From equivalence of standards to equivalence of objectives: the
entitlement of prisoners to health care standards higher than those outside prisons,
Int. J. Prison. Health 2 (4) (2006) 269-280.

United Nations General Assembly, Standard Minimum Rules for the Treatment of
Prisoners(Nelson Mandela Rules), 8 January 2016. A/RES/70/175.

World Health Organization (WHO), WHO Moscow Declaration: Prison Health as
Part of Public Health, WHO, 2003. Declaration on prison health as part of public
health: adopted in Moscow on 24 October 2003 (who.int). (Accessed 22 March
2024).

World Medical Association (WMA), Declaration of Edinburgh on prison Conditions
and the Spread of Tuberculosis and other Communicable diseases. WMA, 2011,
Available at: www.wma.net/policies-post/wma-declaration-of-edinburgh-on-priso
n-conditions-and-the-spread-of-tuberculosis-and-other-communicable-diseases/.
(Accessed 22 March 2024).

a Organization for Security and Co-operation in Europe (OSCE), Dublin Declaration
on Partnership to Fight HIV/AIDS in Europe and Central Asia [SEC.DEL/47/04],
OSCE, 2004. Available at: https://www.osce.org/secretariat/29873. (Accessed 22
March 2024);

b United Nations on Drugs and Crime (UNODC), HIV and AIDS in Places of
Detention: A Toolkit for Policymakers, Programme Managers, Prison Officers and
Health Care Providers in Prison Settings, UNODC, 2008. Available at: htt
ps://www.unodc.org/documents/hiv-aids/HIV-toolkit-Dec08.pdf. (Accessed 22
March 2024).

Council of Europe (CoE), Guidance Document on the European Prison Rules,
Council of Europe, 2023. Guidance document on the European Prison Rules (coe.
int). (Accessed 30 March 2024).

European Committee for the Prevention of Torture and Inhuman or Degrading
Treatment and Punishment (CPT), The CPT standards [CPT/Inf/E (2002) 1 - rev.
2010], 2011, Available at: www.refworld.org/docid/4d7882092.html. (Accessed 1
April 2024).

T. Kerr, E. Wood, G. Betteridge, R. Lines, R. Jiirgens, Harm reduction in prisons: a
‘rights based analysis’, Crit. Publ. Health 14 (4) (2004) 345-360, https://doi.org/
10.1080/09581590400027478.

D. Hedrich, P. Alves, M. Farrell, H. Stover, L. Moller, S. Mayet, The effectiveness of
opioid maintenance treatment in prison settings: a systematic review, Addiction
107 (3) (2012) 501-517. S.

World Health Organization (WHO), WHO Guidelines on HIV Infection and AIDS in
Prisons, WHO, 1993. Available at: http://www.who.int/hiv/idu/WHOGuidel-Priso
ns_en.pdf?ua=1. (Accessed 1 February 2024).

A. Wodak, A. Cooney, Effectiveness of sterile needle and syringe programmes, Int.
J. Drug Pol. 16 (1) (2005) 31-44.

R.M. Fernandes, M. Cary, G. Duarte, G. Jesus, J. Alarcao, C. Torre, S. Costa,

J. Costa, A.V. Carneiro, Effectiveness of needle and syringe Programmes in people
who inject drugs — an overview of systematic reviews, BMC Publ. Health 17 (1)
(2017) 309.

S.M. Davis, S. Daily, A.L. Kristjansson, G.A. Kelley, K. Zullig, A. Baus, D. Davidov,
M. Fisher, Needle exchange programs for the prevention of hepatitis C virus
infection in people who inject drugs: a systematic review with meta-analysis, Harm
Reduct. J. 14 (1) (2017) 25.


http://refhub.elsevier.com/S2666-5352(24)00081-8/sref43
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref43
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref43
https://doi.org/10.1177/00938548231207065
https://doi.org/10.1177/00938548231207065
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref45
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref45
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref46
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref46
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref46
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref46
https://doi.org/10.1002/jcop.23108
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref48
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref48
https://doi.org/10.1177/26326663231157196
https://doi.org/10.1177/00328855241240142
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref51
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref51
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref52
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref52
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref52
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref52
https://iris.who.int/handle/10665/369509
https://iris.who.int/handle/10665/369509
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref54
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref54
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref54
https://iris.who.int/handle/10665/346831
https://iris.who.int/handle/10665/346831
http://www.emcdda.europa.eu/publications/insights/prison-and-drugs-in-europe_en
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref57
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref57
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref57
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref58
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref58
https://www.emcdda.europa.eu/publications/european-drug-report/2023_en
https://www.emcdda.europa.eu/publications/european-drug-report/2023_en
http://www.emcdda.europa.eu/publications/joint-publications/ecdc/guidance-blood-borne-viruses-in-prison_en
http://www.emcdda.europa.eu/publications/joint-publications/ecdc/guidance-blood-borne-viruses-in-prison_en
http://www.drugsandalcohol.ie/5955/1/Canadian_HIV_Prison_needle_exchange.pdf
http://www.drugsandalcohol.ie/5955/1/Canadian_HIV_Prison_needle_exchange.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref62
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref62
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref62
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref62
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref62
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref63
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref63
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref63
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref64
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref64
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref64
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref65
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref65
https://doi.org/10.1093/eurpub/ckx187.422
https://doi.org/10.1093/eurpub/ckx187.422
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref67
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref67
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref68
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref68
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref68
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref69
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref69
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref70
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref70
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref70
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref71
http://www.drugsandalcohol.ie/12641/1/Harm_reduction_Moldova_model.pdf
http://www.drugsandalcohol.ie/12641/1/Harm_reduction_Moldova_model.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref73
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref73
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref73
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref73
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref74
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref74
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref75
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref75
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref75
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref76
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref76
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref77
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref77
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref77
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref78
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref78
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref79
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref79
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref79
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref79
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref80
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref80
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref81
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref81
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref81
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref82
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref82
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref83
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref83
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref83
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref83
http://www.wma.net/policies-post/wma-declaration-of-edinburgh-on-prison-conditions-and-the-spread-of-tuberculosis-and-other-communicable-diseases/
http://www.wma.net/policies-post/wma-declaration-of-edinburgh-on-prison-conditions-and-the-spread-of-tuberculosis-and-other-communicable-diseases/
https://www.osce.org/secretariat/29873
https://www.unodc.org/documents/hiv-aids/HIV-toolkit-Dec08.pdf
https://www.unodc.org/documents/hiv-aids/HIV-toolkit-Dec08.pdf
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref85
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref85
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref85
http://www.refworld.org/docid/4d7882092.html
https://doi.org/10.1080/09581590400027478
https://doi.org/10.1080/09581590400027478
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref88
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref88
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref88
http://www.who.int/hiv/idu/WHOGuidel-Prisons_en.pdf?ua=1
http://www.who.int/hiv/idu/WHOGuidel-Prisons_en.pdf?ua=1
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref90
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref90
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref91
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref91
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref91
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref91
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref92
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref92
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref92
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref92

M.C. Van Hout et al.

[96]

[97]

L. Platt, S. Minozzi, J. Reed, P. Vickerman, H. Hagan, C. French, A. Jordan,

L. Degenhardt, V. Hope, S. Hutchinson, L. Maher, N. Palmateer, A. Taylor,

J. Bruneau, M. Hickman, Needle and syringe programmes and opioid substitution
therapy for preventing HCV transmission among people who inject drugs: findings
from a Cochrane Review and meta-analysis, Addiction 113 (3) (2018) 545-563.
World Health Organization (WHO), Good Governance for Prison Health in the 21st
Century. A Policy Brief on the Organization of Prison Health, WHO, 2013.

15

[98]

Public Health in Practice 8 (2024) 100544

Available at: www.euro.who.int/_data/assets/pdf file/0017/231506/Good-gove
rnance-for-prison-health-in-the-21st-century.pdf. (Accessed 1 February 2024).
The Joint United Nations Programme on HIV and AIDS (UNAIDS), UNAIDS
Welcomes the Adoption of a Crucial Resolution Recognizing Harm Reduction
Measures at the UN Commission on Narcotic Drugs, UNAIDS, 2024. Available at:
www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/
2024/march/20240322 harm-reduction. (Accessed 29 March 2024).


http://refhub.elsevier.com/S2666-5352(24)00081-8/sref93
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref93
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref93
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref93
http://refhub.elsevier.com/S2666-5352(24)00081-8/sref93
http://www.euro.who.int/__data/assets/pdf_file/0017/231506/Good-governance-for-prison-health-in-the-21st-century.pdf
http://www.euro.who.int/__data/assets/pdf_file/0017/231506/Good-governance-for-prison-health-in-the-21st-century.pdf
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2024/march/20240322_harm-reduction
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2024/march/20240322_harm-reduction

	20 years on from the Dublin Declaration: European Committee for the Prevention of Torture and Inhuman or Degrading Treatmen ...
	1 What this study adds to the existing evidence base
	2 Implications for policy and practice
	3 Background
	3.1 Prison needle and syringe programmes (NSPs)
	3.2 Drug use and related harms in Europe prisons
	3.3 Prison NSP in Europe: what do we know
	3.4 Human rights norms and standards: study rationale

	4 Methods
	5 Results
	6 Discussion
	7 Limitations
	8 Conclusion
	Declaration of interests
	Funding statement
	Ethics committee approval
	Author confirmation
	References


