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General remark: Situation in Germany
Situation in prisons:
 76,500 prisoners are in Germany. 17,000 of all
prisoners are iv. Drug users, there are 22%.
 But only about 500 up to 800 of them receive
methadon treatment during detention (<3%),
 10 times less than in freedom, where about 30%
receive methadone treatment.
 Wasted opportunities mainly to reduce the iv. Drug
use while in detention, and thus reduce the risk of
infection (HBV, HCV, HIV). Reduction of mortality
due to dismissal of drug relapse and overdose.
 The prevalence of HIV-positive prisoners, according
to recent study between 0.8% and 1.2%.
Sources: Schulte et al, 2008 / Stallwitz / Stöver 2007 / Farrell 2005; Singleton et al. 2005 / Radun 2007 / Schulte 2008
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HIV phenomenon in the women’s prison
(Frankfurt III)

Nationality of Inmates in
Frankfurt III (Women's Prison)
Total No.: 296 Persons

¾ Approx. 54% between
21-30 years of age
¾ Approx. 94% of the
women were formerly
unemployed

53%
47%

Foreign

German

¾ 25% did not specify
source of income
(criminal activities and
prostitution assumed)

Source: Holler, Frankfurt women‘s prison (III)
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HIV phenomenon in the women’s prison
(Frankfurt III)

History of intravenous Drug use
(IDU)

Intravenous Drug Use (IDU) and HIV in Prison
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HIV phenomenon in the women’s prison
(Frankfurt III)

ART in Prison
(With ART = 1 Person ART Naive; 2 Persons
with a high CD4 Count without ART)
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(17 HIV-infected Persons; 6 not tested)
Source: Holler, Frankfurt women‘s prison (III)
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With ART

Prisons and external drug-counselling in Hesse
External Drug Counselling in all Prisons in Hesse
The External Drug Counselling Services has been
operating in prisons in Hesse since the 1970s offering
following services:







Placement of persons to inpatient
treatment in an open prison
Placement of persons to part time
inpatient instituitions, outpatient
treatment and selfhelp insitutions
Accommodation in therapeutic
institutions (Therapy instead of
punishment)
Counselling and motivation work
especially during substitution treatment
and encouragement therapy willingness
Prevention work with inmates who are at
risk of drug abuse
Continuing treatment drug addicted
persons during prison leave or after
release
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Light and Shadows:
strengths and weaknesses in the system
¾ Light:
All prisoners with HIV-infection have the
opportunity to receive treatment (HAART).
¾ Shadows:
Capacities: Drug counselling takes place every
2 weeks due to staffing deficits
¾ Break off of therapy
¾ Lack of Collaboration
¾ Wide ranging of counselling services
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Substitution treatment

Long term treatment
Substitution

No. of inmates
in Methadoneprogrammes

Austria

Methadone

345
(11/2000)

Germany

Methadone

ca. 500 - 800

Country

Detoxication

Relapse prophylaxis
Inmates
with short
sentences

In some prisons

Inmates
with long
sentences

In all prisons

In most prisons

In no prison

* Psychosocial counselling accompanies all substitution programmes in Hesse
• A practical guide for substitution treatment in prison conditions should doctors encourage the
substitution treatment in prisons should be extended.
(Kastelic/Pont Stöver 2008; http://www.archido.de/index.php?lang=en).
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Adressing the needs of HIV-infected persons
¾ Medical needs administered by infectious
disease specialist in prison
¾ Drug and psychosocial counselling for HIV
infected Prisoners
¾ Individual therapy approach
¾ Continuity of counselling after prison
¾ Therapy-groups for HIV-infected persons
¾ Possibility of transferral if medical needs do not
allow for stay in prison
¾ Extra dietary needs addressed if necessary
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Problems pending and possible solutions
¾ 40% of the inmates have debts when they
leave prison
¾ This leads to existential and financial problems
after prison sentence – there are few support
measures to aid these people
¾ 42% of all inmates have at least one child.
There are as yet not enough support measures
for the parents and children
¾ With the current staffing, these problems are
not solved.
Used: More money, more staff.
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Suggestions to be brought to the attention
of the European Commission
¾ Systematic Hepatitis vaccination Programme for
inmates and employees
¾ Training / peer-group programmes about
HIV/AIDS, Hepatitis or IDU for inmates and
employees
¾ Increased offer for HIV and Hepatitis testing and
counselling and advice
¾ Low threshold and free access to preventionutensils (sterile syringes and equipment, condoms,
lubricants)
¾ Extension of the methadon treatment in prison.
Adherence to binding regulations outside prison.
¾ Increased cooperation with external medical service
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Suggestions on further work as a follow-up
of this experience
¾ Basically: Formulating an EU definition of
drugaddiction as a chronic illness according to
WHO as an authentic standard for all EU-Members!
¾ We need an instrument for observation, how
far the WHO definition is met.
¾ Database to establish the status quo and the
changes in the conditions of HIV-therapy and
substitution for prisoners in Europe.
¾ This means a network for data collection.
¾ Goal: In and out the Equivalence of care.
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STATEMENT OF FUNDAMENTAL PRINCIPLES*












Principle 1: People in prison are part of our communities.
Principle 2: People in prison have a right to health.
Principle 3: Good prison health is good public health.
Principle 4: Protecting the health of prisoners, and reducing the
transmission of disease in prisons, also protects the health of
prison staff.
Principle 5: Sex and injecting drug use occur in prison, and are
widespread in many prisons.
Principle 6: Harm reduction, rather than zero-tolerance, must be
the pragmatic policy basis for fighting HIV/AIDS in prisons and
in providing HIV/AIDS care.
Principle 7: HIV/AIDS in prisons is a major problem in many
countries, and States must act collectively and cooperatively in
the fight against the epidemic.
Principle 8: Action to fight Hepatitis C in prisons is as crucial as
is action to fight HIV/AIDS, and must be integrated into all
initiatives addressing HIV/AIDS prevention and treatment.
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* DUBLIN DECLARATION ON HIV/AIDS IN PRISONS IN EUROPE AND CENTRAL ASIA, 2004

Prison Health is Public Health“*
* DUBLIN DECLARATION ON HIV/AIDS IN PRISONS IN EUROPE AND CENTRAL ASIA, 2004

WHO defines drug addiction as a chronic
or recurrent condition, characterized by
the compulsive use of toxic substances
which affect the central nervous system of
the user and result in a state of physical
and / or psychological dependence on
these substances. Drug addiction is
harmful to the individual and / or society.
(ICD 10)
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