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WHO/WHO Country Office in Lithuania activities in the field of prison health
Ingrida Zurlyte, WHO Country Office, Lithuania



People in prison “are the community. They come from the community; they
return to it. Protection of people in prison is protection of our communities.”
Joint United Nations Programme on HIV/AIDS (UNAIDS) Statement on HIV/AIDS in Prisons
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Five pillars for
improving prison health

Building national capacity
for prison health care
in research on prison health

Monitoring health in prisons
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Orientating and supporting capacity
Supporting the integration of prison
health and wider community health
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https://www.euro.who.int/ data/assets/pdf file/0004/463288/WHO-Health-in-Prisons-eng.pdf



Obj 1: Promote intersectoral and sectoral advocacy, policy developments and legislation to improve prisons health

Side event at the 30th session of the Commission on
Why people living and working in detention
facilities should be included in national
COVID-19 vaccination plans

Crime Prevention and Criminal Justice

ADVOCACY BRIEF

Key messages

The evidence shows that the risk of transmission of SARS-CoV-2 is much higher in prisons and other closed settings
and that people living in such settings have proportionately a higher burden of comorbidities compared to the
outside community, thereby increasing their chances of suffering severe outcomes. Therefore:

) People living in prison should be included in national COVID-19 vaccination plans on the basis of their H EA LTH CO N C E R N S
increased vulnerability, the principle of equivalence, and the duty of governments to protect those
# ' Ideprived of their Iib]erty. leaving ;o one behind. AMONG CH I LDREN
r ' I DEPRIVED OF
. b (2 Peopleliving in prison should have a guaranteed right to be informed about how to protect
REsE 1‘!5 oadM LIBERTY

themselves from COVID-19 by immunization and other public health measures.

n H = Q @ , ; ! H . E ﬂ d ] (s | I facility-wide vaccination (everyone included) is not possi le groups in ion settings
| | ' . i h‘ = should be prioritized.

Prison health-care staff in direct contact with COVID-19 cases are as likely to become infected as their health-care
P resen f a f i ono f * h o colleagues in the community; indeed, given that limited resources in prison may hinder quick identification of
asymptomatic individuals and adoption of preventive measures, health-care staff in detention settings may even
be at higher risk. The mobility of prison staff between prisons and surrounding communities, coupled with the

H a constant flow of people in prison between pretrial and detention centres and between prison fadilities, increases
nl e a lons ys em the risk of SARS-CoV-2 entering prisons and spreading from there to the outside community. As such:
LR P
m m n p Itl n n (4 The prison workforce (health-care workers and prison staff) should be prioritized for vaccination as
"~ health and care workers and as personnel at higher risk.
I t.

High-level Meeting of the Group of Friends of the

Policy brief — Health
concerns among children
deprived of their Iibgc’erty

Nelson Mandela Rules




Obj 1: Promote intersectoral and sectoral advocacy, policy developments and legislation to improve prisons health

7lst session of the :
WHO Regional Committee for Europe”

y" \ World Health
% Organization

Health in Prisons “MM.HMEurope

VHO Health In Pr

0 improve

the 11 million people in prison globally
(1.5 million in Europe). At the same time, this contributes
to achieving the Sustainable pment Goals: SDG 3
(Ensure healthy lives and promote well-being for all at
all ages) and SDG 10 (Reduce inequality within and

Se0 ey T . among countries)
ENSURE THAT No ONé STy ) This work also supports the WHO General Programme
\ of Work (GPW 13), adopted at the 2019 World Health
ISLEFT BEHIND j S sty rd Bt rgammootWork E9V
s - i B I - h . 5" RN 4 a d in 2020, of which promote incre

age and healthier populations

side event

“We cannot say often enough that health is a human right to which everyone is entitled,
regardless of who they are. Collectively, we should meet the needs of the underserved,
marginalized, and most vulnerable populations of the Region. It is our moral obligation to
make health fully inclusive and non-discriminatory in every context; this is central to our
understanding of universal health coverage.” Dr Hans Henri P. Kluge, wHo fegional Disctor for Europe

Friday, 17 September 2021
Online session
16:00 - 17:30 (CEST)

R oM goverannce e prismn
WHO is committed to Ioath i e 210 ety
Ay

There are several international
standards informing prison
health. The United Nations

supporting health

ministers to engage with ne ?
their colleagues across

Standard Minimum Rules for

the Treatment of Prisoners government. Recognizing ‘ \ I

comprises 122 rules covering that robust prison health ‘
Click to governance jements

@ English and Russian i watch by — nwv:a-(fv«»in areas, Am uding
ith simultané nterpretation live. medical and health services

staff training, winerable

are needed to reduce
health inequalities and

Qroups In prison, investigation

ensure principles of
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Vulnerable populations during COVID-19 response waw oz rn EUTOpE

Children and adolescents deprived of liberty in the context
of the COVID-19 response in the WHO European Region

Situation Challenges

Children and adolescents deprived of liberty' in detention Challenges may include lack of

facilities are at higher risk of being infected by COVID19 coordination across govemment agencies;
than the general population given the restricted capacity

for physical distancing and hygiene. They often have

co-occurring physical and mental conditions, and experien| @ World Health
entrenched social disadvantage. Control measures restrictij 1 1
ettt Factsheet June 2020 Organization

face legal, administrative and language barriers, further
endangering their access to information and health care.

e
Although healthy children infected with COVID-9 experier
comparatively mild disease, they are at increased risk of

disease and death due to pre-existing medical conditions.
The often rapid *churn’ between community and detentiol
implies infection can rapidly spread among people in
detention, staff and their communities.

Vulnerable populations during COVID-19 response ESNAL OFFIE R Eumpe

et iy Tersene e beenchit sess  DTUQ USETS in the context of the COVID-19 response
s wih . inthe WHO European Region

tha physical mental paychlogical

ach, i Yo Situation Actions
. There were 271 million people estimated Key principles that underpin actions to address
www.eurowho.int to have used illicit drugs in 2017, while COVID-19 among PWUD
35 million had a drug-use disorder. People + The continuity and sustainability of treatment, health care,
wiho use drugs (PWUD), including those i
with drug-use disorders, are a marginalized to controlled drugs for medical purposes, must be ensured.

and stigmatized population group thatis
particularty vulnerable during the COVID9
pandemic. Use of ilicit drugs s often
associated with unemplayment, poverty,

+ Drug services need to remain tailored o the needs of
vulnerable groups among PWUD, such as wornen, those who
are lesbian, gay, bisexual, transgender, queer (LGETQ), youth,

P % refugees, etc.
housing insecurity, increased incarceration
rates and lower access to health-care Based on the available evidence, the following specific
services. responses are indicated

1. Adapt community and health services responses through
teleworking online counselling and helplines. This could
be done through redistribution of the warkforce, re-assignment
and task-sharing, with special attention to local community

Asaresuttof llcit drug use and its social
consequences, PWUD are also likely to
have  weaker immune response and
poorer mental and physical health, which

puts themn at greater risk of infection and a fesponans.

more severe course of COVID-1 because of Establish specific response programmes for homeless

comorbidities, such as infectious diseases, PWUD, such as emergency shelters, street-work programmes

lung damage and other chronic conditions ! with specially trained staff and protocols to ensure workers'
safety, and ensure adequate referral mechanisms for those

Moreover, the use of llicit drugs is infected with COVID-13

associated with high-risk behaviours, Maintain emergency services and acute care for withdrawal,

specifically those linked to sharing objects. overdose and other drug-use complications Where applicable,

for substance consumption, group rmaintain needle and syringe exchange programmes.

gatherings and drug procurement. As some 4. For opioid agonist maintenance treatment,? a safe supply

forms of drugs produce potentially lethal programme with controlled substance access needs to
withdrawal conditions, PWUD are less likely be established, allowing take-home doses or home delivery
tofollow self-solation requirements and by heaith-care staff: Proper consideration should be given to

need special attention during the panderic. staff safety and diversion or incressed consideration of depot
The COVID-19 respanse can affect PWUD et

i various ways? and not addressing these
issues may increase the risk of further
outbreaks.

5. Sustain accessto voluntary testing and counselling for common
infections (HIV, hepatitis, tuberculosis), which can be coupled
with testing for COVID-19 infection.

6. Ensure corttingency planning by heaith services to be able to
provide uninterrupted access to essertial medicines, including
immunization against hepatitis B virus (HBV) and antiretroviral

www.eurowho.int




Obj 1: Promote intersectoral and sectoral advocacy, policy developments and legislation to improve prisons health

#covid19: How Europe's prisons have fared in the pandemic
Prisons are breeding grounds for viruses, yet carceral administrations have
revealed little about COVID-19 cases, deaths and vaccinations in Europe ...ver mais

Despite this increased attention to prison vaccinations and leaps in technology
therein, many prison populations’ COVID-19 vaccination rates remain well below
the WHO's global target of 70%. We need to do more for #prisonhealth

Multimedia

&

“The most imp...

a

Improving health for people In

prisons
More multimedia

PRISON




Obj 2 Strengthen the interface between prisons health systems and the wider national health systems to promote
continuity of care for prisoners

Breaking a cy...
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ORGANIZATIONAL

MUDELS OF Breaking a cycle of addiction after prison: A SAFER European Region free from harm due to

PRISONHEALTH | wargarets story alconol

CONSIDERATIONS FOR BETTER GOVERNAN
Prison nurse Deanna Mezen guarantees continuity of care for detainees
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LEAVING
NO ONE BEMIND
IN PRISON HEALTH

"My priority is to ensure continuity of care for our patients. This means
meeting their health needs by ensuring they receive the care they need in
a timely manner, and working alongside colleagues from different
disciplines,” explains nurse Deanna Mezen, who works in Staffordshire, at
one of the largest prisons in the United Kingdom.

"As a nurse with prescription rights, | have been trained to assess,
manage and prescribe various drugs related to residents’ physical well-
being. These medications may, for example, address cardiac conditions, -




Obj 3 Supporting evidence-based knowledge management on prisons health to increase the efficacy of services

and to achieve better health outcomes
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Yerasounese, :
cputecnavgewneh COVD 19 fecneueo soueh Ssonacocrs e, Y AR FauHO8 136X Kory1 0 World Health Preparedness, prevention and
W esraincsauns S U T Hacon S20eH  CTOrON RO B nCREAKT Organization control of COVID-19 in prisons
e i spewesn) neperocs ST LETION

weennoma s EUrope and other places of detention

e (wanprwep, Tenecpos wk Scype. Batsa nowouss K nosAwzsine

T Orano 80% nauekTon su3gopasTvEa
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¢y 8 EVALUATION CHECKLIST May 20,

Noxanpicra, o,

¥
T Abixanve, Raznesiue, 3
sam sepoa-mm TRxeno
oBpaTHTLCA 32 MeRMAHCKD NoMoeLK! MHGeRym Bue. This checklist is intended for use by policy-makers, pri and prison health-care providers to
v a 3 lev;lual:medlr Ie\llel :‘fipvep;ﬂnﬁswgar:;m aldng c.ormlol C?VID 19 in prisons and other plat/esddetermon
thas been developed to re e updated guidance given in
T V010, scpene. s awsn i prions and other place ofdetenton,ssued In February 2021 The checkist was developed as an it i—m"l""" Il
GOCTH OT B3C; WK resource to support countries in implementing the updated guidance. miRa —J
5yRATE yBEDEHsI B TOM, UTO NDK COVID-19 uenosexy, wr ! 3
i s The expected relevance to the variou: f the given in the checKist is indicated at the : .
B COCTBETCTEYCUIRE MEAVUMHOLOE YUPEXAEHHE. KGN, 3k NOAHECK PYKY K TI333M, HOCY K start of each section by one tick (/= relevant) or two ticks (/= highly relevant}
5 The checKist indudes some items that are specifically designed or adapted to deal with the current COVID-19
JLAR T0r0, 4706 COXPAHNT (BOR JAOPOBLE B YCIOBHAX Moiire pyXM IpaEMAHO (0. KAROCTP

pandemic, while others apply more broadly to various aspects of service planning and delivery. WHO's updated

nasgennu COVID-19: MOHTE PYKW EC/M OFM ABHO SATPRSHEF  interim guidance, mentioned above, provides further explanation and advice on most items in the checklist.

- # : NN CAYYARX CPEACTBA ANA|

noncTeHUAMI AHTHCENTHKH PYK. MuHWMAAEHAS NPO] The checKist is structured according to WHO's health systems framework.? Itis intended as a guide and is not
* b ADTparMBATECh PyKaUI A0 123, HOCA W T, ECTM B He opouesypu: 40 cerynnmmMsTApYK necessarily exhaustiveinits coverage.

YBEpesH, UTO PYIH WNCTUE; 06paBOTKM pyX CIMPTOCOREPRAUIMM G
* REPXNTEC, Ka PACCTORHAN HE EHEE DHOTD METPa O ki

A — 0. Cuure pxusopod. A.Human rlghts
. T e 1. Haneone ka 6o noBepuHOCTS YK A¢ - —

3 cherxy Muna. Alm  To¢ T 2int f  living Yes | No
MyCOpHL KOHTEARED ¢ KDULIKDR K EUNOHTE DYCH. 2. Morpure oy naoss o ApyTY. i 5 ‘ e
3. Mpasoi L p oo rpnredd R
¥ puep: thirs “:«":_y; inthe presence of a possible eppdemvtqu_rb'r.eak Toremind Member States that
yuaea COVID-19,u 4 . pacTHpas nagy persons depvived o theirberty. ki

Wesiee 0gHOFD MeTpa HeBoIwaX 0. ORHIKD Ecrin sau 0 1eT 5. (CoRMATETanLANB aMOKN TN Rolovance Providers o Pollcy-makers /i
Gonee, wn B T Gonezsn e apyroh
(BPALA M NETKHX, PaK, Caxaprsil AuabeT, 6. 0B raney neech py A1 Arethe standards of health care available for peaple in prison similar to those

e POTPATE €70 KDYTORIMA AEMXEHHTMI in the outsida community?
10 wacxy. B b 7. KpyToesiMm AEAXEsMEMM 8 KANPaRN A2 Are basicliving standards observed (enough space, fresh air, light and
ROy ¥ i oy sanitation)?

MEDIMN, TICHN KK METLE PYX.

apio; nouerie pyca. A3 Are peoplein prison allowed at least one hour of mndour activities per day?
O6a3aTensHo MOTE Py 00 W nOCNE: 8. DnomocHkre pycH BoR0Rk YT = e e
© Mpwena mas; 9. TwatensHo SLCywHTE DY 0gHOPE3: kel (g electronic againg? ing
+ s oo e [ oF 9. eleconic aggng?

Jakpum

[ —— ‘. b et iy A5 Are pecple subjected to medical isclaton n prison due to COVID-13 nformed
* e e s ('Y " v stte el — e A SNAPSHOT OF RESPONSES T0 COVID-19
S e Koo s s o St IMPLEMENTED AROUND THE GLOBE

Preparedness, prevention and

' A7 Arepeop!einpvisonablmacoess(orareme/gramedme\imewv y
control of COVID-19in prisons P Q15 i BETREENHAYANL SRR

A8 bodi

mndm pnsun mspe(uons md do 1hey h:ve 0SS 10 all people depnved of

and other places of detention e

me mmmof COVID19 (e g addmonal nsydmlogncal znd behavioural support

Interim guidance
8 February 2021 :

bugnasspel

https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2022/good-practices-in-managing-infectious-diseases-in-prison-settings-a- snaps}mt -of-
responses-to-covid-19-implemented-around-the-globe-between-may-and-september-2020-2022



Obj 3 Supporting evidence-based knowledge management on prisons health to increase the efficacy of services
and to achieve better health outcomes

4 @ g

78 World Health

% Organization
(@) World Health
\ Y 0 i7ati
NP2 Organization
REGIONAL OFFICE FOR Europe

Health in Prisons - COVID-19
Minimum Dataset: Summary of data reported
from May 2020 to October 2021

WHO COVID-19 Prison
Surveillance Protocol

Monitoring and reporting
COVID-19 in prisons and
other places of detention

MAY 2021

https://www.euro.who.int/en/health-topics/health-
determinants/prisons-and-health/publications/2022/health-in-
prisons-covid-19.-minimum-dataset-summary-of-data-
reported-from-may-2020-to-october-2021-2022

8




Obj 3 Supporting evidence-based knowledge management on prisons health to increase the efficacy of services
and to achieve better health outcomes

@ World Health
Organization
REGIONAL OFFICE FOR Europe 10 B Europe

World Health
Organization

Organization
prison health in the Health Framework g _

REGIONAL OFFICE FOR Europe
Status report on The WHO Prison gy o e
rooauomaror EUrope
National questionnaire for minimum public health dataset
WHO European Region T e b

and the services provided to them. As part of this initiative, we request

A fr a mewo rk for Member States to periodically provide data to contribute to HIPED through

a survey.
s - : assessment Of pl’iSOﬂ The current survey builds on the WHO Framework for Prison health
system’s per This i eight
Health in prisons: health system performance demas o i slcied 1 o ey It Tus bon it
fa cts h eets fo r 38 5 ol s

i on ing the i

E = This survey is addressed at the survey focal point nominated by the Member State’s Ministry
u ro p e a n CO u ntr I eS of Health. However, you may find it useful to involve other Ministries with responsibility shared

for healthcare in prisons, several national experts or an expert group in the completion of this

questionnaire. If possible, please list all experts consulted in the section provided below as
appropriate, so that they can be acknowledged in the final Report to be produced. We

specifically ask for the identification of the survey focal point in case any additional contact is
requested to request further clarifications.

1. The data requested refers to the most recent year, i.e., from 01.01.2020 to 31.12.2020. In
case it is not possible to provide such updated data, please refer to the previous
homologous period (01.01.2019-31.12.2019) and indicate that in the comments.

2. Where a question refers to the prisoners in your country, please provide a response which
applies to all persons in the prisons of your country, including those held in pre-trial
detention (e.g. in remand prison/jail) wherever available. Questions which refer to the
prisons of your country likewise require a response which applies to all the prisons in
your country. Note: even though WHO adopts person-centred wording in all extemnal
publications (people living in prisons, for simplicity of the survey, throughout the questions
we will use the term “prisoner”).

3. Wherever your responses refer to a different base (e.g., prisoners excluding those in pre-
trial detention), please indicate this clearly with a comment.

4. This survey does not refer to other i places of ion (e.g.
detention centres and police custody or their equivalent).

5. Where questions ask about national practice, if there is substantial regional variation in
practice please provide detail about this in a comment.

6. Where answer categories provided do not apply to the situation in your country, please
write a comment.

7. Please document each source that contributed to the data provided, including whether it
was obtained from a published report and if so, the nature of that publication (i.e., scientific
journal or government agency), and if any data was obtained from an unpublished source.
Whenever possible, please indicate the links to the source data.

1




Obj 3 Supporting evidence-based knowledge management on prisons health to increase the efficacy of services

and to achieve better health outcomes

==_ Z._ THE GLOBAL HEALTH NETWORK : A : . ealth s 7
Prisons and custodial settings are part of a comprehensive  EE] i

response to COVID-19

CressMark

thebmjopinion Latest Prevention and Control of COVID-19

in Italian Prisons: Stringent Measures
and Unintended Consequences

Lara Tavoschi ™, Roberto Monarca®®, Ruggero Giuliani*, Alessio Saponaro®,
Stefano Petrella®, Roberto Ranieri*, Filipa Aives da Costa’, Carina Ferreira-Borges” and
Linda Montanari®

Non-communicable diseases are being left behi

September 10, 2021

" Depertment of Transiaonal Foscarch and New Technalogies in Mediaine and Surgary, University of Pisa, Fis, italy, 7 Hoalth
o B Ihal L ¢ Ericog L i e ") Lol

Contents lists available at ScienceDirect
" 2 CEREcH ¥
gt 2001 T304 The Lancet Regional Health - Europe
3 f SEVIER journal homepage: www.elsevier.com/lanepe

Success in Vaccination Efforts of —

Vulnerable Populations in the ) ) ) ) o

WHO/European Region: Focus on Prisons need to be included in global and national vaccinations effort

Prisons against COVID-19
s’

Filipa Alves da Costa", Yanina Andersen and Carina Ferreira-Borges Maria Neufeld™"<, Filipa Alves da Costa®**, Carina Ferreira-Borges®
. Alcohal, Wit Drugs & Prison Hoslth Programme, WHO Eurcpoan Offfice for Pravantion and Cantral of Noncommunicable .

Disaazas, Mascow, Fussia blic He( *World Health Organization European Office for Prevention and Control of Noncommunicable Diseases, Leontyevsky Pereulok 9, 125009 Moscow, Russian

£ Feder
pnsons, ' ination, COVID-19, Europe Publis “Iru(r:s::,of('hmcal Psychology and Psychotherapy, Technische Universitdt Dresden, Chemnitzer StrafSe 46, Dresden, 01187, Germany
This s an Upen Access article d € Institute for Mental Health Policy Research, Centre for Addiction and Mental Health, 33 Ursula Franklin Street, Toronto, Ontario, Canada, M5S 251
pr— a C hidh permits | 9 Faculty of Pharmacy, University of Lisbon, Av. Prof. Gama Pinto, 1649-003 Lishoa, Portugal

https://doi.org/10.1093/eurpub/ckac020

The WHO Prison Health Framework: a framework for
assessment of prison health system performance

Filipa Alves da Costa @ ', Marieke Verschuuren ® ', Yanina Andersen ® ',
Sunita Sturup-Toft (® ,Daniel Lopez-Acuna @ 3, Carina Ferreira-Borges ® '




Obj 3 Supporting evidence-based knowledge management on prisons health to increase the efficacy of services

and to achieve better health outcomes

World Health
Organization

e omcrn EUrope

Yy World Health
¥ Organization  LAVNCH OF THE REPORT

wesomonciox EUTOpE
e ADDRESSING THE NONCOMMVNICABLE DISEASE
Tt e e (NCD) BURDEWN (N PRISONS (N THE WHO
I ——" EUROPEAN REGION: INTERVENTIONS AND
. POLICY OPTIONS
Addressing the noncommunicable TR, | mmmemmm Tuespay, 16 May 2022
disease (NCD) burden in prisons

14:08-13-1S CEST
in the WHO European Region o

e B e evancnot
- = 2 S X oA e While screening and treatment i camcis e ok lagrasad at
Interventions and policy options : ' pebasecbrd :
o] y op v vt et Lt st
S
somehese cancrs cuiysancesmarbomoselor
ris pregers
T e et s dcanpe oo e v
In particular, later stages of diagnosis were identitied for colorecta e e WHOE:
stk o

oropharyngeal, prostate, kung and skin cancers (4).

POLICY BRIEF

r the Prevention and Control
f Noncommunicable Diseas

WHO European O

e il 3 Photo:@WHO
and over 11milion globally. > {9} and fo persoce vt &
X g
Y and ma
) pr  early
detect
-5).
higherin
).
Fulfiling fundamental rights. R Allnewly ariving persons should be offered
suchas the rights to adequate « medical screening to identify mental health
personal space, to access to needs, substance use problems, and risks
fresh air, adequate lighting, of self-harm and suicide, and appropriate
openair, and to physical treatment should be offered (14,15).
exercise (14), impacts Itnecessary, referralto specialized
positively on mental health. care should be organized (16).

4 4 Inal prisons, there should be Continuity of treatment and care upon
sufficient qualified personnel () ‘each transfer of persons between
with expertise in psychology prisons or between prisons and the
and psychiatry and acting in outside world should be organized and

Theprevalence of alcohol use disorders is full linical independence (14). quaranteed (14,1716).
‘considerably higher in the prison population than in
the general population (10). Yet, treatment for drug
‘oralcohol use disorders in prison is scarce (11,12). eyt oa of victenios) 5““"'"’““"“‘“""“‘:"’2“":“""
i and care of
Who are at risk of being substance use disorders, chronic )
Shortages of psychiatrists and psychologists often fimile o

limit the capacity to provide professional support
for people with mental heaith disorders (13).

). > (16).




Obj 4: Foster capacity building processes in Member States in prisons health

Webinar Series o .
Training Prison Health workers

s Armenia, 12th — 14th October 2021

Introduction - WHO Guidance preparedness,
prevention and control of COVID-19 in

WEBINAR

~_ | Streamlining prevention
and treatment for people who

R, . 7 October 2020

= ‘..a 16:00-17:40 CET
o « Panel discus;
* Q&A sess]

BEEVHAP

R oot ot prisons and other places of detention

no ccelnke:
g who.int/covid19prisons-register
0 wions 2020 1. 152

Epidemiology updates

1. “Prevention and control of COVID-19 in prisons: What have we learned?” July 2020

2. “Streamlining prevention and treatment for people who use drugs in prisons” October 2020, PHSM guidance in the context of prisons
3. “Experiences managing COVID-19 in prisons and future planning” December 2020 Infection Prevention and Control (lPC)
?Hgflth SARS-CoV-2 Laboratory Testing Methods
ecurity
Roeney COVID-19 Vaccination
Prison Health: Clinical management of patients with COVID-
Managing Outbreaks of 19
Tuberculosis in Prisons Practical training on testing (optional)
4.4 (8 reviews)




Obj 5 Build alliances among key stakeholders, coordinate, create synergies and mobilize resources to secure
sustainability

ZZZA ‘ N
PENAL [ \ At s 2 %* ISPUP

RE FO R M = = WI H” e Dimenson INSTITUTO OF SAUDE PUBLICA

DA UNIVERSIDADE DO PORTO
INTERNATIONAL
United Nations Office on Drugs and Crime I : R :
Public Health ' .

England HARM REDUCTION
I G INTERNATIONAL

Lt

>
e

Regional Office for

e e e Regional Office for
gjgb I CP A i ('7 Africa South-East Asia
"“ International Corrections INSTITUTE

& Prisons Association Groupe Pompidou AGAINST TORTURE
Pompidou Group

High-level Meeting on Health and Migration
Jointly shaping the vision for the health of refugees and migrants  ison Health Expert Group

«+ ' meeting Partnehip i bt Fealth
O nI i ne and it:(;i;]nld\«:c‘lal;gbcing
Addressing the health challenges in immigration detention and alternatives to 8 February 2021, 10:30 - 14:15 CET (B)vordveah o
ey izati & |
detention bl rgsARator WHO Regional Office for Europe |

v Europe

Session co-leads: Filipa Azevedo. Alcohol. Illicit Drugs & Prison Health Programme, WHO | Office for th
Regional Office for Europe: Soorej Puthoopparambil. Head of the WHO Collaborating Centre, ey P

Uppsala University Title | Minutes from the 9" meeting of the Prison Health Expert Group | Mediterranean
Submitted by | Secretariat

Regional Office for the
Americas

Speakers
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Minimum Dataset. 3

1. https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2019/status-report-on-prison-health-in-the-who-

european-region-2019
2. https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2019/health-in-prisons-fact-sheets-for-38-european-

countries-2019
3. https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2022/health-in-prisons-covid-19.-minimum-dataset-

summary-of-data-reported-from-may-2020-to-october-2021-2022
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HIPEDS 2019

Member State 1S0? code Member State 1S0? code
Albania ALB Malta MLT
Armenia ARM Monaco MCO
Azerbaijan AZE Montenegro
Belgium BEL Netherlands
Bosnia and Herzegovina BIH Norway
Bulgaria BGR Poland
(roatia HRV Portugal
Cyprus CYP Republic of Moldova
Czechia (ZE Romania PRISON POPU LAT|ON 8 8% Saaee e
Denmark DNK Russian Federation (2016)
Estonia EST Serbia '
Finland FIN Slovakia 2014 2015 2016 Ur(e?f,:g:g [m]
France FRA Slovenia Total capacity 9399 9399 801
Georgia GEO Spain : Sentenced
Germany DEU Sweden Z‘f’?r'i;’:':?r:“mbe' 8609 7355 6815
Iceland ISL Switzerland

“ireland IRL Tajlklstan Occupancy level (%) 92 78 85 47% Gender distribution
Italy ITA United Kingdom of Great Britain Incarceration rate? 294 253 238 (2016)

and Northern Ireland

Latia LVA Ulaine : f;é;:ﬁgt?g: ;wnzogglz%os%u%?; 2904910; 2016: 2 868 231). e *

Lithuania LTI

#150: International Organization for Standardization

Male *

Number (%) of prisoners who are:

under 18 years (2016): 58 (0.9)
over 55 years: no national data
racial/ethnic minorities: no national data

&%) World Health
Organization

reionacorriceror EUFOp@

Lithuania

2868 231

High

US$ 14790

1. https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2019/status-report-on-prison-health-in-the-who-european-region-2019

2. https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2019/health-in-prisons-fact-sheets-for-38-european-countries-2019
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https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2019/health-in-prisons-fact-sheets-for-38-european-countries-2019

Minimum Dataset COVID-19

« WHO Minimum Datasets for Prisons Survey available data: 77 reports,
between 2020-05-07 and 2021-10-29.

Figure 6. 1 Number of individuals held in custody in prisons, in Lithuania.
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1. https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2022/health-in-prisons-covid-19.-minimum-dataset-summary-of-data-reported-from-may-
2020-to-october-2021-2022



Minimum Dataset COVID-19

Figure 6. 3 Confirmed cases of COVID-19 diagnosed in prisons, among people living in prison and Figure 6. 4 Cumulative cases of COVID-19/100000 pop. in the general population and people living in

prison staff, in Lithuania. prison, in Lithuania.
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Table 6. 2 Number of people living in prison and total number of confirmed cases of COVID-19, by
gender and age group, in Lithuania, according to last reported data (2021-10-29).

Males Females Aged under 50 Aged 50 or older

people in prison, n (%) 4842 (95.7%) 217 (4.3%) 4379 (86.6%) 680 (13.4%)

total cases, n (%) 801 (99.5%) 4 (0.5%) 690 (85.7%) 115 (14.3%)

p-value* <0.001 0.552

total cases/100 000 pop. 16543 1843 15757 16912

* Proportion test comparing the proportion of people by gender or age group with the respective proportion of COVID-19 cases.

. . * 1. https://www.euro.who.int/en/health-topics/health-

Minimum Dataset determinants/prisons-and-health/publications/2022/health-in-prisons-covid-
COVID-19 19.-minimum-dataset-summary-of-data-reported-from-may-2020-to-october-
2021-2022




Minimum Dataset COVID-19

Figure 6. 7 Evolution of vaccination coverage in people living in prison, in Lithuania.
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Current Activities

*HIPEDS 2021/22.1

* Participation in the WHO/Europe

training course for prison health-care (@) o
workers: innovation in NCD policy and
action. 2

. The WHO Prison Health Framework, available at https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-
health/publications/2021/the-who-prison-health-framework-a-framework-for-assessment-of-prison-health-system-performance-2021

. https://www.euro.who.int/en/media-centre/events/events/2022/05/whoeurope-training-course-for-prison-health-care-workers-innovation-in-ncd-policy-
and-action
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https://www.euro.who.int/en/media-centre/events/events/2022/05/whoeurope-training-course-for-prison-health-care-workers-innovation-in-ncd-policy-and-action
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The WHO Prison Health Framework, available at https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-
health/publications/2021/the-who-prison-health-framework-a-framework-for-assessment-of-prison-health-system-performance-2021
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Findings from Lithuania — preliminary data
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Results: workforce

Fig 1. Ratio of health-care staff in prisons per 1000 incarcerated people
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Health-care staff Nurses (N=23) Physicians (N=22) Dentists (N=19)  Phychiatrists (N=23)
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Results: preventive care

, % MS “All
Offered in : .
prisons
DTP No prisons 72.2 —
: HIV % MS “All
HPV No prisons 52.9 : Offered at o
Prophylaxis prisons

Hepatitis A No prisons 55.9
Hepatitis B No prisons 69.4 Post Exposure All prisons 77.8
Seasonal flu All prisons 83.3
MMR No prisons 61.8 Pre-exposure All prisons 58.3
Meningococcal No prisons 52.9
Pneumococcal No prisons 57.6

COVID-19 All prisons 91.4



Results: Health protection

% MS
Offered at .
"All prisons"

Soap All prisons 97.2
Condoms All prisons 47.1
Lubricants No prisons 12.1 @3 E’,"urr‘%%',:ﬂ,,';'gﬁ';ﬂ
Needles and syringes No prisons 8.3
Disinfectants Most prisons 30.6
Dental dams All prisons 28.6

Tampons/sanitary towels  All prisons 72.2



Results: mortality

Fig5. Mortality rates per 10 000 incarcerated person years
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mmn =@ rate per 10 000 incarcerated people

WHO Guidance. All staff working in prisons should have a basic level of knowledge and understanding of health issues, including the
management of suicide and self-harm risks



Results: health behaviours

Both sexes, Male, Female,
n (%) n (%) n (%)

BMI> 25 missing missing missing

BMI> 30 missing missing missing
Currently use tobacco products missing missing missing
Drink/have drank alcohol (last 12 months) 476 (8.9) 415 (8.2) 61 (24.2)
Use/have used drugs (last 12 months) 1035 (19.5) 987 (19.5) 48 (19)

Inject/have injected drugs (last 12 months) missing missing missing

Regularly exercise for a minimum of 150 - - -
_ missing missing missing
minutes/week
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A professional development course designed by the WHO Regional Office for Europe for national
counterparts and clinicians to review the latest NCD evidence in prison health, share successful
NCD strategies used in the prison context, gain insights into innovative solutions and further
develop advocacy strategies. The course is developed with technical guidance for curriculum
development provided by Yale School of Medicine, to ensure a learner-centered approach and
equip participants with tools needed to advance the NCD agenda in prisons through dedicated
personal development workshops.




Planned Activities 2022-2023

* Develop a pilot project to map closer mental health and substance use in

Lithuanian prisons and identify treatment gaps.

* Focus on risk behaviours and identify services that may impact on infectious

diseases (e.g., vaccination, screening, OST).

e Adaptation of the remote training for NCDs to SUDs (incl. Harm minimization,

possibly with collaboration EMCDDA and Pompidou).!

e System restructuring considering also transition into community.

1. https://www.euro.who.int/en/media-centre/events/events/2022/05/whoeurope-training-course-for-prison-health-care-workers-innovation-in-ncd-policy-and
2. https://www.coe.int/en/web/pompidou/model-presentations
3. https://www.emcdda.europa.eu/event/2022/06/european-drugs-summer-school-edss-2022 en
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https://www.coe.int/en/web/pompidou/model-presentations
https://www.emcdda.europa.eu/event/2022/06/european-drugs-summer-school-edss-2022_en

Key messages

No one truly knows a nation until one has been inside its
jails. A nation should not be judged by the way it treats |
its highest citizens but its lowest ones. (@) Yorid peatt

%Y Organization
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A

Nelson Mandela

Prison health is part of Public health






