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Prison as „Window of
oppurtnity“

Titel der Präsentation ODER des Vortragenden
Organisationseinheit
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Ethical aspects Guidance document on the Nelson Mandela Rules
• A state-of- the- art medical treatment not to
initiate in prison rises ethical concerns
(Wakemann, 2017, AMA Journal of Ethics)

• UN General Assembly: Revised Standard
Minimum Rules for the Treatment of Prisoners
(Nelson Mandela Rules)
• Principle of equivalence of care in prisons
• UN Human rights treaties:
• CESCR – Covenant of economics, social & cultural
rights
• OP-CAT – Optional protocol on the prevention of
https://cdn.penalreform.org/wptorture
content/uploads/2018/07/MR_Guidance_Doc.pdf
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Opioid maintenance treatment OMT
in prison

Titel der Präsentation ODER des Vortragenden
Organisationseinheit
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Project EPSCAP
Evaluation of psychiatric and somatic comorbidities
in adult prisoners enrolled in opioid maintenance
therapy
andinadolescent
inmates
Results
for HCV
two at risk groups
in
Results
custodial
settingson ADHD & HCV

EPSCAP

Source: https://images.kurier.at/46-

EPSCAP - Overview

Hepatitis C
ADHD
Psychiatric
comorbidities

Investigation in 6 Austrian prisons in two high-risk groups:
a. Adult inmates in OMT (Opioid maintenance therapy)
b. Adolescents and young adult inmates
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EPSCAP - Methods
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EPSCAP – Flow chart of participant
enrolment
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Sample characteristics & medication
N = 133, all inmates enrolled in OMT in 6 austrian prisons
• 21.8% female
• mean age 35.7 years
Prescribed medication, N = 133
OMT (%; mean daily
dose in mg)

Methadone

41.4% ( 44.8mg/d)

Levomethadone

25.6% ( 15.0 mg/d)

SROM*

18.0% (656.7 mg/d)

Buprenorphine

15.0% (

6.3.mg/d)

Antidepressants, %

50.3%

Antipsychotics, %

51.8%

Benzodiazepines, %

85.0%

ADHD medication, %

3.1%
*SROM= slow release oral morphine
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Prevalence of psychiatric disorders

Anorexia Nervosa and bulimia nervosa were summarized under Eating disorder
For OMT-P, only SUD other than opioid use disorder (100% of the sample) were included in this category
Disorders were assessed lifetime except: Major depression (last 2 weeks), Social phobia (last month), OCD (last month), PTSD (last
month), AUD (last 12 months), SUD (last 12 months), Eating disorders (last 3 months), GAD (last 6 months)
ASPD: Antisocial personality disorder; SUD: Substance use Disorder; GAD: Generalized Anxiety Disorder; PTSD: Posttraumatic
stress disorder; AUD: Alcohol use disorder; OCD: Obsessive-compulsive disorder; Mood Disorder/PF: Mood Disorder with Psychotic
11
Features

Silbernagl, M., Slamanig R., Stegemann, M., Sterzer, M., Mayer, L., Fischer, G., & Unger, A. (2019).
Adult ADHD in a mixed gender population of opioid-maintained prison inmates. European
Addiction Research, 25:80–92.
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Titel der Präsentation ODER des Vortragenden
Organisationseinheit
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Psychiatric comorbidities of ADHD in adults
ADHD only
Anxiety disorders

Substance Use
disorders

5-10%
50%

50%
Major depressive
disorder

Conduct disorder
80%

20%
Bipolar
disorder

ADHD
10%

35%
10%

5%

5%
3%

Borderline
personality disorder
Specific learning
disabilities

Antisocial
personality disorder
Postnatal
Depression
Tourette-Syndrome
The MTA Cooperative Group, Archives of
General Psychiatry 1999; 56:1073-1086.
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Background

SUD

- Substance use disorders (SUD) are highly prevalent
among incarcerated populations
- e.g. up to 84% of prisoners reporting abuse of
some illicit substances prior imprisonment 1

ADHD

Prison

- Attention-Deficit/Hyperactivity disorder (ADHD) is
a frequent comorbidity in patients suffering from SUD
- e.g. individuals with ADHD have a three fold increased risk to
develop SUD at some point in their life2

- ADHD is also highly prevalent in prisoners
- e.g. 25.5% prevalence according to a meta-analysis3 (estimated
prevalence rate in the general population: 2.5%4)
- Yields to increased administrative penalization – due to
impulsivity if untreated
1Indig

et al., 2010; 2Kessler et al., 2006; 3Young et al., 2015; 4Simon et al., 2009
15

Study aims
To investigate
• childhood and adult ADHD in prisoners with opioid use disorder
currently enrolled in opioid-maintenance therapy (OMT)
• factors hypothesized to be associated with ADHD
• onset and duration of substance use
• psychiatric comorbidities
• high risk drug use (e.g. injecting drug use, overdoses)
• prescription of pharmacologic medication with an emphasis on
ADHD medication
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Results
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Prevalence of Attention deficit
hyperactivity disorder (ADHD)
Prevalence in %
3%

Adult ADHD

10%
17%

5%

Childhood ADHD

45%
49%
0%

10%

20%

General population*

30%

AYA

40%

50%

60%

OMT-P

*Polanczyk et al. (2007); Kooij et al. (2014); Fatseas, Debrabanta & Auriacombe (2012)
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ADHD and onset of substance abuse

Silbernagl et al. 2019, European Addiction Research
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ADHD and psychiatric comorbidities
•

% suffering from at least one
additional AXIS I disorder:
• Total sample:
58.6%
• Inmates with adult ADHD: 86.4%

Silbernagl et al. 2019, European Addiction Research
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HCV in prisonerS
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Source: https://cdn01.theintercept.com/wpuploads/sites/1/2016/06/angola-prison-louisiana-article-header.jpg

Special case: HCV in prisoners
Prevalence in custodial settings
“The prevalence of HIV, HCV, HBV, and tuberculosis is higher in
prison populations than in the general population, mainly because of
the criminalization of drug use and the detention of people who use
drugs. The most effective way of controlling these infections in
prisoners and the broader community is to reduce the incarceration
of people who inject drugs”1
Amount of infected
inmates of the global
prison population (in%)*

Amount of infected
inmates globally

HIV

3,8%

389 000

HBV

4,8%

491 500

Tuberculosis

2,8%

286 000

HCV

15,1%

1 546 500

*10,2 millions inmates globally in 2014. Prevalence of HCV antibodies.
1Dolan et al. (2016). Global burden of HIV, viral hepatitis, and tuberculosis in prisoners and detainees.
The Lancet 388, 10049.

22

Special case: HCV in prisoners

Graphic from Heijnen et al. (2016). Status of HIV and hepatitis C virus infections
among prisoners in the Middle East and North Africa: review and synthesis.
JIAS, 19(1). Retrievable from:
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EPSCAP – Procedure: HCV
•

Blood sampling was performed by prison medical
staff

•

Serological analysis was conducted by a
collaborating external laboratory

•

Anti-HCV (HCV antibody) was detected using
the enzyme-linked immunosorbent essay (ELISA)
technique

•

HCV-RNA was confirmed through PCR analysis

•

Following international guidelines, a sensitive
essay with a lower limit of detection of < 15 IU/ml
was used as the criterion for HCV-RNA proof

•

Viral-load and genotype were specified for
HCV-RNA positive samples

Graphic retrieved from:
https://www.hcvguidelines.org/evaluate/
testing-and-linkage/figure-1
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EPSCAP – Results on HCV
• SAMPLE 1: Adult inmates in OMT (N= 129).

Amount

In %

Anti-HCV positive

96

74.4

HCV RNA positive

58

45.0

1,724,338.0
(2,495,278.63)

-

28
2
19
4

52.8
3.8
35.8
7.5

Viral load in IU/ml, M
(SD)

HCV genotype
•
•
•
•

Genotype
Genotype
Genotype
Genotype

1
2
3
4
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EPSCAP – Results on “self-knowledge” on status

Adult inmates in OMT
Relationship between HCV PCR blood results and inmates’ knowledge about their HCV
status  most inmates are correctly informed about their HCV status (p < .001).
10 inmates who reported that they are HCV PCR negative were positive in our analysis;
5 inmates who did not know about their HCV status were HCV PCR positive in our
analysis

negative-negative

positive-positive

MMag. Zanki

* according to PCR analysis
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Special case: HCV in prisoners
•

HCV interventions in custodial settings could also benefit the general population outside the prison1

•

HCV testing is warranted at entry to a closed setting, and persons who are anti-HCV-negative should be
offered testing periodically2

•

Detainees screening positive for anti-HCV should be offered vaccination against hepatitis A and B, and
information regarding risks for disease progression and onward transmission2

•

If identified, HCV should be treated in prisons
 Treatment for chronic HCV infection can be provided in closed settings with sustained virologic
response rates comparable to those in community settings3

1Vescio

et al. J Epidem.Community Health 2008
et al. Hepatology 2013
3Boonwaat L, Haber PS, Levy MH, Lloyd AR. Med J Aust 2010
2 Larney
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.

Silbernagl, M., Slamanig, R., Fischer, G., & Brandt, L. (2018). Hepatitis C infection and psychiatric burden in two
imprisoned cohorts: young offenders and opioid-maintained prisoners. Health Policy, 122(12): 1392-1402.
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EPSCAP -Discussion
• In Austria, full OMT coverage is provided in prisons, but needle and syringe exchange
programmes are not available in Austrian custodial settings ( although they are available in
the community)
• Austria generally provides high quality health care in the community and therapeutic options
for the treatment of infectious diseases are, in principle, available in custodial settings
• In Austria, screening for HCV is mandatory in prisons since 2013 – very incomplete !

Still, a high percentage of inmates in OMT is infected with HCV as shown by the study results
– limited DAA txt

This highlights the need for a significant increase of HCV diagnostic and treatment availability
with modest increase in harm reduction strategies and provision of continued care after
release.

29

Thank you for your
attention!
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EPSCAP – Results on HCV
•

SAMPLE 2: Adolescent and young adults in prisons (N= 66)

 only 1 participant (1.5%) suffered from HCV-anti and RNA.

Implications:


A high number of former IDUs showed HCV antibodies (74.4% of the sample) and confirmation of
the virus after PCR analysis (45.0%). Genotype 1 and 4: DAAs Viekirax®/ Exviera®



Although HCV treatment is available in all custodial settings in Austria, none of the infected
independent of the fibrosis stadium.
participants received treatment at time of data collection



and Zepatier® are covered by insurance

Genotypes 2 and 3: DAA Epclusa® is only
New treatment strategies for HCV with DAAs are available in the community and in prisons  due
covered as of fibrosis stadium II.
to the high costs not all infected patients receive full coverage of this treatment by national health
In Austrian prisons, the coverage of treatment
insurances ( dependent on fibrosis stadium and genotype).
costs is generally conform to that in the
community
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Background

SUD

- ADHD might act as a precursor for SUD, as it manifest
at a younger age1
ADHD

Prison

- Reduction of recidivism in former offenders with
ADHD when pharmacological treated2 and better outcomes
on substance abuse3
ADHD diagnostic or treatment is underrepresented in
prisons4,5
Previous work on ADHD in prisons focused mostly on

ADHD in the general prison population/ sociodemographic
subgroups (e.g. female prisoners6, young offenders7) –
limited data on prisoners with SUD
1Wilens,

2004; 2 Lichtenstein et al., 2012; 3Ginsberg et al., 2015 ; 4Butler et al., 2006; 5Young et al., 2010; 6Rösler et al., 2009; 7Gaiffas et al., 2014
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Methods - ADHD
• Structured psychiatric interviews and questionnaires
• European Addiction Severity Index (Europ-ASI) & crime module
(ASI-crime)

• Mini International Neuropsychiatric Interview (MINI)
• Adult ADHD self-report scale (ASRS-v1.1)
• Wender Utah Rating scale (WURS-k)

• Sociodemographic data

• Data from the medial data base of the prisons
• Entire records of prescribed medication and doses at time of
investigation
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Special case: HCV in prisoners
• Infection with HCV in prison settings is usually higher in comparison to the
general population1

• Reasons: high proportion of injecting drug users in prisons (who represent a
high risk population for blood borne viruses)2
 some studies state that up to one third of prison entrants are IDUs (injecting drug users) 3
 Injecting drugs and other risk behaviours may even continue during imprisonment 4
 Tattooing in custodial settings my also be a risk factor for HCV infection 4

• Further, prisons are at risk for serving as “reservoir” for HCV infections  once
released inmates could become a source of infection for the general
population5
1

Haber P, Parson S, Harper S, et al.. Med J Aust 1999 ; Vlahov D, Nelson KE, Quinn TC, et al. Eur J Epidemiol 1993.
2 Spaulding A, Greene C, Davidson K, et al. Preventive Med 1999
3 Crofts N, Stewart T, Hearne P, et al. BMJ 1995
4 World Health Organisation. Prevention of acute drug-related mortality in prison populations during the immediate post-release period. Copenhagen (DN):
WHO Regional Office for Europe;
34 2010
5 Vescio et al. J Epidem. Community Health, 2008.

OMT in prison
Germany sentenced by the European Court
of Human rights (EGMR)

Zeit online, 1.9.2016:
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Conclusions - ADHD
• Less than 10% of inmates who scored for adult ADHD in the screening
received adequate treatment
 On the contrary - high rate of benzodiazepine prescription

• Psychiatric comorbidities were high in the total sample, but even higher
for inmates with adult ADHD
 Inmates with SUD and ADHD are a high-risk group

• ADHD during childhood might be a risk factor for developing SUD at a
younger age
 Concomitant assessment of substance abuse in adolescents with ADHD is
recommended
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Special case: HCV in prisoners
WHO Guidelines on Prisons and Health
• A comprehensive approach needs to be followed in order to reduce
prevalence of blood borne viruses in prisons. This includes the following
aspects (selection):
•

information, education and communication;

•

condom programmes;

•

prevention of sexual violence;

•

drug dependence treatment including opioid substitution therapy;

•

needle and syringe programmes;

•

prevention of transmission through medical or dental services;

•

prevention of transmission through tattooing, piercing and other forms of skin penetration;

•

vaccination, diagnosis and treatment of viral hepatitis;

•

protection of staff from occupational hazards;

•

etc.
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Special case: HCV in prisoners
WHO Guidelines on Prisons and Health
1. Drug dependence treatment including OST (opioid substitution therapy):

•

Given the often relapsing/remitting nature of opioid dependence, detoxification alone is only effective in
producing a long-term change for a minority of users.

•

Benefits/aspects of OST in prison are:

•

•

keeping people in treatment;

•

prescribing higher rather than lower doses of methadone;

•

orienting programmes towards maintenance rather than abstinence;

•

offering counselling, assessment and treatment of both psychiatric co-morbidity and social problems;

•

using and strengthening the therapeutic alliance between clinician and patient to reduce the use of additional drugs.

Special considerations for imprisoned women:
•

Effective OST can substantially improve obstetric, prenatal and neonatal outcomes (attracting and keeping pregnant women in
treatment) – also after prison release.
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Special case: HCV in prisoners
WHO Guidelines on Prisons and Health
1. Drug dependence treatment including OST (opioid substitution therapy):

•

OST should be available at all stages of the criminal justice system if it is available at the community level

•

OST should be started and/or continued from arrest to release and afterwards

•

It may also play an important role in police detention and pre-trial detention institutions
•

•

People addicted to heroin or other opioids who are arrested and taken into police detention can face severe withdrawal symptoms

It also plays an important role in overdose prevention
•

Moreover, It reduces the risk of relapse increases during home leave or after release
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Special case: HCV in prisoners
WHO Guidelines on Prisons and Health
2. Needle and syringe programs (NSP)

•

In the community, needle and syringe exchange programs are widely available in many
countries

•

NSP have been proved to be one of the most effective methods available to reduce the spread
of HIV and hepatitis through the sharing of contaminated injecting equipment

•

In prisons, needle and syringe programs remain rare  although they have been successfully
introduced in about 70 prisons in different countries, including:
•

Germany,

•

Kyrgyzstan,

•

Luxembourg,

•

the Republic of Moldova,

•

Romania,

•

Spain, Switzerland and Tajikistan.
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Special case: HCV in prisoners
WHO Guidelines on Prisons and Health
2. Needle and syringe programs (NSP)

Evaluations of existing programs in prisons have shown that they:

• do not endanger staff or prisoner safety, and in fact make prisons safer places
to live and work;
• do not increase drug consumption or injecting;
• reduce risk behavior and the transmission of disease, including HIV and
hepatitis C virus;
• have other positive outcomes for the health of prisoners, including a drastic
reduction in overdoses (reported in some prisons);
•

lead to an increased referral to drug treatment programmes
41

Excursus: Interpreting HCV test results
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HCV – Overview
• 1,6 % of the world population or 115 million people respectively get
infected with Hepatitis C (HCV) once in their life1
• It is estimated that 2/3 of these infections are still activ1
Europe
• Between 91 – 152 million people are infected with HCV
• Sex ratio: male/female 1.8 to 1
• In industrial countries, drug abuse (IDU) is the most common route of
transmission  People who inject drugs/abuse illicit substances are
the most at-risk group for HCV in Europe

1Gower,

2Hope,

E., et al. (2014).Journal of Hepatology 61, p.45-57
V.D., et al. (2014). Epidemiology & Infection 142(2), 270-286

HCV – Overview
• HCV and its secondary diseases lead to enormous costs for the
health system 1,2
Chronic HCV infection can lead to various health concerns1:
 Liver cirrhosis
 Liver cell carcinoma
 Chronic liver inflammation
 etc.
• In Europe, HCV is the leading cause for liver cirrhosis and the
development of liver cell carcinoma3
• Globally, approximately 500 000 people/year die from HCV caused
liver diseases4
Blachier, M., et al.(2013). Journal of Hepatology 58(3), 593-608
Lavanchy, D. (2011). Clinical Microbiology and Infection, 17(2), 107-115
3Shepard, C.W, Finelli, L., & Alter, M.J. (2005). Lancet: infectious Diseases 5(9), 558-567
4WHO, 2015, Hepatitis C, Fact sheet 164 (http://who.int/mediacentre/factsheets/fs164/en/)
1

2

HCV – Overview

Graphic from the European Monitoring Centre for Drugs and Drug Addiction (2016). Hepatitis C among
drug users in Europe.
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Special case: HCV in prisoners
WHO Guidelines on Prisons and Health
• Many factors and co-factors contribute to the
prevalence of bloodborne diseases in prisons
• Health authorities alone cannot address
prevention, early identification and treatment
• Attention from other actors, such as in the
environmental, criminal justice and prison
management areas, is often required

A comprehensive approach is necessary in
order to reduce prevalence of blood borne
viruses in prisons
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Exkurs: Studie EPSCAP
Assoziierte Themen – Hepatitis C (HCV)
N=129 InsassInnen
in OMT in Strafhaft

Prävalenz in %

HCV-RNA

45%

HCV-Antikörper

74%

0%

10%

20%

30%

HCV-Antikörper

40%

50%

60%

70%

80%

HCV-RNA

Silbernagl et al., 2018, Health Policy
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Zukunft der OMT in Haft?

Australien: Buvidal-UnLOCT
Study: Feasibility study in 60
depot patients in 7 prisons in
NSW
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Special case: HCV in prisoners
Prevalence in custodial settings

Prevalence of HCV antibodies in prison inmates, published between 2005 and 2015.
Dolan et al. (2016). Global burden of HIV, viral hepatitis, and tuberculosis in prisoners and
detainees. The Lancet 388, 10049
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Scientific evidence – OMT in prison
• OMT in prison yields to significant reduction
• of illicit drug use in prison
• reduction to share needles with others („needle sharing“) to avoid
infectious diseases

• OMT in prison
 significant likleyhood to be continued after release

• Discontinuation of OMT through imprisonment yields to a
significant increase of hepatitis C (HCV) incidence
Hedrich et al., 2012, Addiction
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OMT in prisons – Globale Data
56 out of 189 countries provide OMT in prison – „at least 1 prisoner
has OMT“

(Bosworth et al., forthcoming):
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