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I. INTRODUCTION

At its Helsinki meeting in December 1999, the Council of the European Union
formally adopted the European Union drugs strategy (2000–04). The strategy has
been translated into concrete action in the third EU action plan on drugs. The action
plan recommends that the Commission and Member States join efforts to reduce
crime linked to drugs, notably juvenile and urban delinquency. Within this context, the
EMCDDA contributes proactively to informing policy-makers and the public about
drug users and drug addicts in the criminal justice system, including after arrest,
alternatives to prison and treatment facilities within the penal system in EU Member
States.

In line with EU priorities, the EMCDDA launched the study ‘Assistance to drug users
in European Union prisons’ in December 1999. The aim of the study – commissioned
from Dr Heino Stöver from the University of Oldenburg – was to provide an overview
of the situation and the demand and harm reduction responses in a setting
characterised as being enormously relevant to Member States’ efforts to reduce
crime linked to drugs. This abridged version highlights the main findings of the
extensive research that was undertaken during the course of this project. The full
report will be published by ENDHASP (European Network on Drugs and HIV/AIDS
Services in Prison) in collaboration with the EMCDDA and will be available by the
end of 2001.

Margareta Nilson
Programme coordinator – Drug-related responses
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II. DESCRIPTION OF THE SITUATION

KEY FACTS

Drugs are seen as one of the main problems of the current prison system in Europe
and in other countries in the world. The high costs of incarceration are of great
concern.

In most European prisons the spread of drug use has become a real problem. Some
experts say that prisons provide environments that sustain substance abuse among
users and even foster drug use in non users and some empirical evidence exists to
support this. Drugs are widespread, used as addictive substances or to cope with
lack of work, stress and boredom behind bars. Psychoactive substances seem to be
easily available in many prisons, although the frequency of use differs from drug use
in the community. Many prisoners report that drugs are the central currency in prison.
In some countries there is a widespread use of psychoactive medication – in
particular by women – prescribed by prison doctors.

It is difficult to draw a detailed picture of prison drug use in one country and even
more so for the 15 Member States. Drug use in prison takes place in extreme
secrecy. According to estimates by the UN and WHO and information provided by
EMCDDA Reitox focal points, drug users are proportionally over represented among
the 350 000 people imprisoned throughout Europe. Figures of lifetime prevalence of
any illicit drug given by European prisons differ widely, from 15 to 90%.  Considering
the high number of prison entrances and releases (turnover rate), 180 000–600 000
drug users pass through the system annually.

Drug-using patterns by young offenders show less cautious attitudes to drug use and
include higher risks in injecting drug use. This may be due to feelings of inviolability.

II.1. Definitions

The variety of definitions for the term ‘drug user’ in the prisons and prison
administration in different Member States (see Table 1) needs to be taken into
account when interpreting the estimated number of drug users (shown in Table 2).
Although all EU countries report that drug users are a significant and extremely
problematic part of the total prison population, only a few countries provided clear
definitions of the term. It has recently been pointed out that none of the reporting
countries in their Council of Europe survey "has a comprehensive system to quantify
the scale of this problem, even though in most countries it is assumed that this group
makes up a significant part of criminal justice and prison populations"
(Turnbull/McSweeney, 2000).
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Often the definition focuses very generally on the length of drug use and the type of
drug being used. Broad or even non-existent definitions make it extremely difficult to
compare the situations of drug-using prisoners in different countries.

Table 1: Examples of definition of drug users in prison

Country Definition Source

Belgium “Any user of sleeping pills, narcotics and other
psychotropic substances that can create dependence
and for which the user has no medical prescription”

Ministry of Justice

Denmark “Drug addicts are defined as persons who more than
just a few times have taken one or more euphoriants
within the last six months before incarceration”

Ministry of Justice, 3
July 2000

France “Regular use of drugs or of psychoactive medication,
diverted from its proper use, during the year preceding
the date of imprisonment.”

Charlotte Trabut
French Report to
Pompidou Group,
2000

Germany “Drug addicted is used as a synonym for a user of one
or more drugs with a physical or psychological
dependency potential”

State of North Rhine
Westfalia, Germany

Portugal “Drug use by drug in use (both legal and illegal drugs
included)”

Machado Rodrigues,
L. 2000

Spain “Suffer from problems related to the consumption of
psychoactive substances”

Garzon,
Otamendi/Silvosa
20000

Sweden “The notion of drug misuse covers all forms of drug use
without a medical prescription. Anyone known to have
misused drugs during the twelve months prior to
deprivation of liberty is classified as a drug misuser”

Ekström et al. 1999

II.2. Characteristics of drug use in prisons

The number of prisoners in the 15 Member States of the European Union is
estimated to be 350 000 – a ratio of 94 per 100 000 inhabitants – as compared with
645 in the USA.

The highest prison population per 100 000 inhabitants (see Table 2) is found in
Portugal, Spain, England/Wales and Scotland, followed by Germany, France and
Italy. However, the rate per inhabitant is lower in the Scandinavian countries
(Finland, Denmark, Sweden) and in Ireland. The average percentage of females in
the prison population is between 2.5 and 6%. There are three exceptions – Spain
(9.2%) and Portugal (9.7%), where the female prison population is comparatively
high and Denmark where the female prison population (0.5%) is the lowest. The
Netherlands, Italy and France have the highest proportions of remand prisoners
among their total prison population (60.1, 45.5 and 38.7% respectively).

In Table 2 it is important to note that the figures represent inmates on any one day
and not the total population during a year. This figure has to be multiplied with the
‘turnover rate’ (all prisoners being in prison over one year in relation to the cross-
sectional data above) which is about an average of 3 in the EU countries.
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The figures differ widely not only because of the different levels of drug use in prison
but also due to the different definitions applied. The prevalence of drug use varies to
a very great extent. Drug use is more widespread in:

• female than in male prisons;1

• city prisons than in prisons in the countryside;
• juvenile than adult prisons;
• prisons with high percentage of drug user/dealer near a border.

Table 2: Prisons, prisoners and ratio per 100 000

Country Total
number of
prisons3

Total number of
prisoners
(including remand
prisoners)

Number of female
prisoners (%)

Ratio per 100 000
inhabitants

Date

Austria 29 6 973 406 (5.8%) 84 10/2000

Belgium 33 7 867 331 (4.4%) 78 31.12.98

Denmark 14 3 477 177 (0.5%) 65 Average 1999

Finland 22 2 663 132 (5%) 56 31.12.99

France 185 52 122 1 938 (3.7%) 90 1.7.2000

Germany 222 76 495 3 473 (4.5%) 94 31.3.2000

Greece 28 1 7 280 1 436 (6%) 51 7 *
Ireland 18 1 2 983 1 80 (2.7 %) 7 79 *
Italy 220 51 604 4 2 580 (5%) 90 *
Luxembourg 2 380 22 (5.8%) 89,83 *
Netherlands 39 1 12 553 1 564 (4.5%) 75 *
Portugal 53 12 937 1 410 (9.7%) 147 15.12.1999

Spain 38 365 5 ,6 3 523 (9.2%) 96.6 1.1.1999

Sweden 55 5 484 3 12 (5.7%) 61.8 1.10.2000

England/
Wales

132 1 65 298 1 2 299 (4.1%) 7 106.8 7 *
Scotland 15 6 029 212 (3.5%) 118.0 1999

1 according to Muscat 2000; 2 Koulierakis et al. 1999; 3 including all custodial establishments; 4 DAP – Justice
Department; 5 not including Catalonia sovereign in this field, 6 according to statistics on the prison population from
the Directorate General of  Penitentiary Institutions; 7 1st September 1996 (Council of Europe) 8

* = not available.

It is difficult to draw a detailed picture of prison drug use in one country and even
more so for the 15 Member States. Drug use in prison takes place in extreme
                                                
1 Except Belgium where more woman are incarcerated for drug offences, but less drug use in female

prison sections occurs .
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secrecy and isolated factors such as figures of seizure quantities, discovery of
needles/syringes or positive urine testing rates taken on their own only reflect only a
part of the situation. Patterns of drug use vary considerably between different groups
in the prison population. For instance, drug use among female prisoners is
significantly distinct from men, with different levels and types of misuse and different
motivations and behavioural consequences. Only by collecting and collating several
types of data can an impression of drug use in prison be gained. A typical profile for
the group of drug users finally ending up in prison would include the following
characteristics: very socially deprived, often poly-drug users, with several stays in
prison, several treatment attempts, high incidence of relapse, with severe health
damage (including irreversible infectious diseases).

There are different factors which might indicate the extent of drug use in prison. On
the one hand there are scientifically acquired data such as prevalence studies, which
often reflect the situation in no more than one prison. Due to the heterogeneous
nature of the population from one prison to another in one region and in one country,
these isolated cross-sectional studies cannot be taken as representative of the
situation as a whole – juvenile and women's prisons, and prisons with many migrants
may have totally different drug use prevalence figures.

The number of drug-law offences in most EU countries has consistently risen over
the past 15 years. Accordingly the number of drug users in prisons has risen:
ENDHASP (European Network of Drug and HIV/AIDS Services in Prison) estimated
that 46.5% would be users of illegal drugs prior to imprisonment. The EMCDDA
Annual Report (1999) signals that between 15 and 50% of prisoners in the European
Union have or have had problems with illicit drug use.

Table 3: Proportion of drug users among prisoners

Country Proportion of drug users
among prison population

Date of data

Austria 10–20% 2000
Belgium 32–42% 1.12.93
Denmark 19–36% 1999
Finland 15.2–31% 1.5.1999
France 32% 1997
Germany 20–30% 31.3.1999
Greece 26–33% 1995
Ireland 30–52% 1998
Italy 25–29% (15 097) 31.12.99
Luxembourg 36% 1.6.1999
Netherlands 14–44% 1997/8
Portugal 37.7–70% 31.12.98
Spain 35 –54% *
Sweden 47% 1.10.1999
England/Wales 15–29% *

                                                
2 Except Belgium where more wom en are incarcerated for drug offences, but less drug use in female

prison sections occurs .
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Scotland 18–33% 1998

* not available

II.3. Specific groups – migrants, women and young offenders

The proportion of prisoners with foreign nationality or of other ethnic origin (as far as
figures are available) is very high in all countries (average 18–20%) except for
Ireland, and is above the average of the migrant proportion in the general population.
“This high proportion of migrants in prisons shows clearly the need for improvement
of group specific research and information for ethnic minorities and foreigners”
(Rotily/Weilandt 1999).

Criminality seems to be to a wide extent a male problem – women on average
representing approximately 5% of inmates in European prisons. This ranges from
1.8% of the total prison population in Greece, to 3% in the Netherlands, 5% in
Germany, 5.7% in Sweden and 9.2% in Spain. Some countries indicate that the
number of imprisoned women has risen considerably over the past decade. In Spain
between 1987 and 1999 the number doubled. In England and Wales this rise
happened in just over a six-year period. The English Home Office report ‘Women and
the criminal justice system’ in 2000 states that women tend to have shorter criminal
histories than men and ‘grow out’ of crime earlier, but are more likely to be arrested
for less serious offences. The reasons for incarceration are generally shoplifting and
other forms of minor theft. The report also reveals that 55% of imprisoned women
have children under the age of 16 and more than a third have a child under the age
of five. The percentage of drug users among women prisoners is very high in most
EU countries.

In some countries, data suggests that two thirds of women entering prison report a
history of severe drug and/or alcohol use prior to imprisonment. Poly-drug use is a
widespread pattern. Between one half and three quarters of drug-using women earn
money for drugs through prostitution (compared with 10% of men).

Female inmates often have more health problems than male inmates. Many suffer
from chronic health conditions resulting from poverty, drug use, family violence,
sexual assault, adolescent pregnancy, malnutrition and poor preventative health
care. Many HIV-positive women do not receive the diagnostic and treatment services
that could benefit them as early as do HIV-positive men. Also, the needs of HIV-
positive women differ from those of men, and social and community support are often
less frequently available and less accessible.

HIV prevalence among female prostitutes was two or three times higher than for
women outside prostitution. It seems that prostitution is a behavioural marker for a
high co-morbidity with sexually transmitted diseases and hepatitis infections, a high
level of everyday stress, and a higher level of drug use. Women also seem to start
taking drugs earlier.

The misuse of prescribed drugs is a major health threat. It is said that in some
countries (England and Wales, France, Germany) there is a widespread use of
psychoactive medication – in particular by women – prescribed by prison doctors.

Drug-using patterns by young offenders may be different from adult ones both in the
community and in prison. An epidemiological study carried out on young offenders
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found extremely high risk patterns and sero-conversions (HIV, Hepatitis B and C) and
many prison experts confirm this pattern. They report less cautious attitudes to drug
use and higher risks in injecting drug use. This may be due to feelings of inviolability.
This behaviour becomes extremely important in the prophylaxis of blood-borne
viruses.
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III. ORGANISATION AND PRACTICE OF HEALTH CARE AND

ASISTANCE PROVIDED TO DRUG USERS IN PRISONS

KEY FACTS

In all but three of the countries examined (France, Italy, and partly in England and
Wales) health care matters are the responsibility of the Ministry of Justice.
Sometimes there are drug strategy units which develop specific drug strategies for
the whole or part of the country (for example the ‘Prison service drug strategy’ for
England and Wales), or sometimes only for certain regions. In some countries (such
as Denmark) specific steering groups have been set up to observe and monitor
developments and attempt to improve health care for prisoners, especially for drug
using inmates3.

A number of studies have identified disparities between services inside and outside
for drug and alcohol treatment. A variety of international recommendations exist
which use the principle of equity as a basic supposition for the treatment and care of
drug using prisoners. This principle means that prisoners should have access to the
same medical and health care services as they would have outside and that the
external professional standards of care and cure should be applied in prisons.

Medical services are available in all European prisons in one form or another. Larger
penal institutions mostly have their own medical units, while smaller units work
closely together with doctors from the community.

III.1. Models characterised by being under the responsibility of the

Ministry of Justice

Prison hospitals and prison-based psychiatric hospitals for ‘mentally disturbed
criminals’ in certain regions are models for the majority of countries in which medical
care is the responsibility of the Ministry of Justice.

In most European countries treatment plans are provided for every prisoner for the
duration of their prison sentence. This is also the case for former drug-using
prisoners. Most countries use a model of mixed professionals for the care of drug
users: external experts are integrated for consulting and therapeutic purposes and
assist internal professionals in charge of care issues. This type of organisational
structure enhances the link between prisons and the community and ensures the

                                                
3 e.g. Denmark the Directorate of Prisons and Probation has appointed a permanent working group

whose task it is to keep up with development in the area of alcohol and drugs to consider the

principles and possibilities of treatment in relation to users in the institution system of the Directorate.
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continuity of treatment for both drug users entering prison and convicts leaving
prison.

III.2. Models characterised by being under the responsibility of the

Ministry of Health

France, Italy and England and Wales are described below because they have
reorganised their health care services in prison and form an exception4 to the above
general rule.

France. As a result of by-law no. 94-43 dating from 1994 responsibility has been
transferred from the French Ministry of Justice to the Ministry of Health. Each penal
institution cooperates closely with a general or psychiatric hospital team nearby.
These hospital teams provide medical and psychiatric care in the prison. It is the
responsibility of the psychiatrist in charge to provide drug counselling and treatment
services. In 16 large, short-stay prisons there are specialised treatment centres for
drug addicts which are aimed at preparing prisoners for release and coordinating
help facilities in the region. In a few recently built prisons, health care for prisoners is
sub-contracted to the private sector. In the other 170 prisons, external specialist
treatment centres are responsible for drug services which supplement the care of the
medical teams inside and are responsible for preparing drug dependent prisoners for
release. Privately managed correctional establishments are themselves responsible
for providing medical services in accordance with the principles and guidelines laid
down by the health authorities.

Italy. A new law5 has radically changed the position on assistance to drug users in
prisons in Italy. From 1.1.2000 assistance given to drug users is the responsibility of
the local Addiction Treatment Units (SERTs6) which are part of the National Health
Service. This ‘decreto legislativo’ changed completely the way that assistance to drug
users is given in prison, as it is no longer the responsibility of the prisons system.

England and Wales. Rapid development of drug services in prisons is currently
going on. Besides the promotion of 35 detoxification programmes, the increase in the
number of rehabilitation programmes from 16 to 42 and the increase in the number of
therapeutic communities from 4 to 6, CARATS (counselling, assessment, referral,
advice and throughcare service) was introduced in October 1999. This is to be an
integrated, overall strategy focusing on the needs of the great majority of prisoners.
This strategy comprehensively links different services, which in some other European
countries are separate: prisons, community services and probation. CARATS must
be available in every penal establishment via local, cluster or area contacts with
community agencies working in conjunction with prison and probation staff.

Although CARATS and the drug strategy is still in the hands of the Prison Services,
the rest of the healthcare system is now under the responsibility of the Department of
Health into which the Prison Service Directorate of Healthcare has been moved.

                                                
4 A shift from responsibilities for health care from the Ministry of Justice to Ministry of Health is called

for by several experts (e.g. for Ireland: Dr. Joe Barry 2000 in Irish Times 9 Nov. 2000).
5 This is a temporary law that needs to be converted into effective law by Parliament. Parliament could

refuse this; however, in the meantime, it is enforced.
6 SERTs normally operate in the community and some of them in prisons as well.
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III.3. The principle of 'equity' in international guidelines and

recommendations

Although the United Nations has stated that persons ‘deprived of liberty’ retain all
other rights, and most countries are signatories to this convention7, the realities of
prison life – and death – are grim. Disease transmission in prison and the impact on
the general community provides ample reason to consider the public health
implications of incarceration. A number of studies have identified disparities between
services inside and outside of prison, in the fields of diabetes 8, mental health9 and
drug and alcohol treatment. A variety of international recommendations exist which
use the principle of equity as a basic supposition for the treatment and care of drug-
using prisoners. This principle means that prisoners should have access to the same
medical and healthcare services as they would have outside and that the external
professional standards of care and cure should be applied in prisons.

In some countries the principle of equity of care and provision for the continuity of
care is explicitly formulated in official government papers (for example in Ireland). In
practice, however, healthcare provision equivalent to that available in the community
is hardly ever achieved – at least for drug-using inmates. A European study on the
‘Implementation of international guidelines on HIV/AIDS in prisons of the European
Union’ found that the WHO guidelines on ‘HIV/AIDS in prisons’ (1993) are not being
uniformly applied in EU prisons. “In general, the principle of equity between HIV
services in prison and in the community is not applied. In particular, many of the
WHO recommendations on HIV/AIDS in prisons are not implemented”,
(O’Brien/Stevens, 1997). One reason for this is that different government
departments are responsible for the care of drug users in the community than for the
care of drug users in prison. This situation creates inherent problems for the
continuity of care of drug users.

III.4. General health services and examination

Medical services are available in all European prisons in one form or another. Larger
penal institutions mostly offer their own medical units, while smaller units work
closely together with doctors from the community.

In nearly all European prisons every inmate is seen by the prison doctor within the
first 24 hours of admission for a medical check. Nearly all prisons have a health unit
including doctors, nurses and psychologists. Smaller prisons often rely on private
contract doctors. The size of the team varies according to the prison and its
capacities.

                                                
7 Standard minimum rules for the treatment of prisoners:

http://www.unhchr.ch/html/menu3/b/h_comp34.htm
8 MacFarlane, I. A., ‘The development of health-care services for diabetic prisoners ’. Postgrad Med J

1996; 72: 214-217.
9 Hargreaves, D., ‘The transfer of severely mentally ill prisoners from HMP Wakefield: a descriptive

study’. J Foren Psych 1997; 8: 62-73.
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Patients with special health needs are mostly referred to the prison hospital. They
may also be referred to other facilities in the prison system or to general health
services.

In all EU countries, HIV tests are generally available for prisoners, mainly on
admission. In some countries, tests are offered systematically to all prisoners
entering prison. In practice though there are differences in how proactively this is
done.

In most countries, prisoners are tested according to a clear protocol10 with an
informed consent procedure. The HIV test results are normally not communicated to
the prison administration, are strictly confidential and kept in the health record.
However, in some prisons, HIV positive results are communicated to prison directors.
A study carried out in 1997 found that in a third of 23 examined prison systems the
identity of seropositive prisoners is routinely communicated to the prison
administration. In seven other systems, the identity of seropositive prisoners is
communicated ‘when necessary’ to the prison administration.

In a few countries, positive HIV tests have certain consequences for prisoners. In
some states of Germany, and also in Greece, HIV-infected prisoners may be placed
in single cells, and if they want to share a cell with other persons other inmates are
informed about their serostatus. In some countries, HIV-positive (as well as hepatitis
B and C positive) inmates are excluded from kitchen and/or barber work. Here again,
the situation is difficult to evaluate because within each prison system the directors
have a discretionary power which allows them to freely organise the placing of
prisoners.

                                                
10 For instance, in the Netherlands ‘Protocol HIV-Testbeleid in Justitele Inrichtingen’ from July 1994.
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IV. INTERVENTIONS WITH A FOCUS ON DEMAND

REDUCTION

KEY FACTS

Drug services in EU prisons have undergone considerable development recently.
There is an appreciable and increasing range of interventions focusing on drug users
in prison. A study of 15 European Union Member States concludes that all of them
provide some form of treatment activity in their prison system11. Despite that, there
appear to be large gaps in the adequate provision of treatment, care and prevention
in prison systems. WHO/UNAIDS (1997) confirm this in a study of 23 prison systems
in 20 European countries, representing 387 000 prisoners.

IV.1. Abstinence-oriented treatment

Abstinence-oriented treatment for prisoners is provided predominantly in
special facilities (drug-free wings, therapeutic communities) – and is the
dominant approach in existing interventions. Some countries have shown an
increase in drug-free areas since the mid-nineties of three- to fourfold (Austria,
England and Scotland). Access to these programmes is voluntary under
certain conditions and sometimes even with certain contracts for behavioural
change. The central objective is abstinence, and therefore urine testing plays
a major role in ensuring drug-free status. These programmes are mostly run in
separate sections of the prison with no direct contact with other inmates and a
high level of control. The ‘twelve steps’ concept is the most common. Drug-
free wings have been developed particularly in Austrian, Dutch, Finnish and
Swedish prisons.

A 1998 study found that 80% of all Council of Europe countries have
abstinence-based programmes. In most countries a differentiated system of
sanctions and incentives has been developed in prisons in order to punish
                                                
11 Turnbull/Webster 1998.
12 Bollini 1997 suggests installing demonstration projects to implement the WHO guidelines on

HIV/AIDS in prison as an example: These pilot projects should be supervised and co-ordinated by

UNAIDS or WHO: “The presence of international organisations would provide symbolic and scientific

authority to the program, and would ensure effective dissemination of its results. It is important to

stress that harm reduction projects in the participating countries should not necessarily be the same,

but should respond to the current needs of each partner. Each project should implement, and duly

evaluate, one aspect of WHO Guidelines....”.
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drug use or to reward drug abstinence within a unit or treatment programme.
These measures are designed as deterrents for prisoners within the
framework in which treatment efforts are organised. Sanctions might be:
additional days of imprisonment for positive urine tests, forfeitures of
privileges, stoppage of earnings, no home leaves, or no visits. Incentives are
designed to encourage good behaviour of prisoners.  These may be a transfer
to a drug-free wing, single cell, home leave, holiday, in-cell television etc.

IV.2. Substitution treatment

Substitution treatment has been widely introduced in prisons only during the
nineties. Provision of methadone treatment within prisons varies considerably
between countries. Spain and Austria have high levels of provision. In Spain,
it is estimated that 60% of drug users in prison receive methadone. In Austria,
maintenance treatment has been offered in all prisons since 1991, and social
and psychotherapeutic approaches are also offered. Prisons in Portugal
provide methadone for maintenance purposes but in Belgium, Germany,
Ireland, Italy, the Netherlands and the UK, provision is minimal, apart from for
the purposes of detoxification. Sweden and Greece do not provide methadone
in prisons. Eligibility for entering a methadone programme in prison largely
depends on levels of treatment provision. In all countries where a programme
is available, a user receiving treatment outside prison can continue treatment
inside. In the UK, where provision is low, it is estimated that a third of those
who are receiving methadone treatment before entering prison also receive it
in prison. In Austria, Portugal, Spain and parts of Germany, however, a drug
user can begin treatment on entering prison.

Austria. Since 1991, all prisons in Austria have been offering maintenance
therapy with substitution substances during a prison sentence. Some prisons
offer specific units for substitution. The prison in Favoriten (Vienna)
specialises in the treatment of addicts. Amongst other things prisoners might
be offered substitution treatment but they can also acquire psychotherapeutic
and social support, such as job training in the form of an apprenticeship.
These approaches are offered in addition to medical treatment.

Belgium. Since 1995 methadone has been used in some prisons. Methadone
substitution treatment can be continued in prison, but at present this is only for
patients who were in substitution treatment before being incarcerated. At
present, treatment in prison consists of progressive withdrawal, but it is
anticipated that substitution treatment will be initiated in prison for
maintenance for specific groups.

Denmark. The policy of the Direktoratet for Kriminalforsorgen (Directorate for
Prison and Probation Services) is that drug users in prison should be offered
treatment coordinated with the social services and treatment institutions
outside prison. In principle, treatment (including substitution treatment) should
not be interrupted because of imprisonment.
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Finland. Continuity of care has not been a problem during the three and a half
years of a pilot programme. Four patients of the substitution treatment clinic
continued receiving methadone substitution while in prison in 1998.

France. According to the results of a 1998 survey carried out by the Ministry
of Health, substitution treatment discontinuation is a major problem: 22% of
new inmates taking buprenorphine and 13% of those taking methadone
ceased within eight weeks of incarceration. The principle of continuation of
treatment in prison confirms that substitution treatments may be continued or
started in prison with methadone or Subutex. The medicine must be
dispensed by the medical staff. To facilitate the integration of the correctional
health service into the care system, a doctor practising in prison must be
included in the departmental monitoring committee. The doctors of the
prisons’ internal medical services are invited to contact the attending
physician and to organise continuation of treatment after release. There is a
continuation of treatment on release: 95% of former prisoners taking
methadone and 79% of those taking Subutex  receive medical support on
leaving prison.

Germany. Currently, no exact figure for methadone patients in penal
institutions is available  but it is estimated at around 800. Only six of the 16
federal states provide methadone treatment in prisons (Berlin, Bremen,
Hamburg, Hesse, Lower Saxony and North Rhine Westphalia) predominantly
for detoxification purposes. Prescription or methadone maintenance is poorly
developed. Entry criteria as well as detoxification procedures vary
considerably between states, and substitution treatment is not available in all
of the prisons of these states.

Ireland. In theory, prison policy is to provide the same level of substitution
treatment inside prison as outside, but in practice this does not happen. There
is one detoxification unit and one small maintenance clinic in the largest
prison (with approximately 20 prisoners on this programme at any one time).
“There is a standard detoxification programme of 14 days, which is offered to
prisoners on committal if they are found to test positive for opiates. Prisoners
that may have been stable on methadone in the community are generally
detoxified upon incarceration” (Dillon, 2000). The situation has changed
considerably in the Irish Prisons Service. Methadone maintenance was
introduced in early 2000 to the new remand prison at Cloverhill (capacity up to
400 places) for prisoners who were on maintenance programmes in the
community. This development was extended to the largest prison in the state,
Mountjoy Prison (capacity 670) at the end of 2000. For those not receiving
treatment before arrival in prison, in certain circumstances (for example HIV-
positive status) substitution treatment can be commenced in prison.

Italy. Substitution treatment is received by 500 drug users out of the total
14 000 in prison (as of December 1997). Lack of continuity of treatment
between the healthcare system and prison is also a major problem.

Luxembourg. Clients who are in methadone treatment before their detention
continue their treatment during remand and, in cases of a long prison
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sentence, undergo slow detoxification. A prisoner is allowed methadone
before his release.

The Netherlands. Almost all IAVs (the 16 Instellingen voor Ambulante
Verslavingszorg or Institutions for Ambulatory Addiction Treatment and Care)
offer a maintenance and reduction programme. Over two  thirds of clients
attend maintenance programmes in the communities. One exception relates
to programmes in detention centres, where addicted prisoners who are to
spend more than a few weeks in detention are obliged to follow a reduction
programme.

Portugal. Where methadone units are available, prisoners sign a treatment
contract.  In prisons with no methadone unit prisoners are supervised by the
nearest Ministry of Health (CAT) treatment centre. Agreement is reached
between the two services as to the use of either methadone or LAAM.

Spain. A 1990 law included a paragraph on methadone use in prisons.  In
August 1997 all prisons (except two) had already developed methadone
maintenance programmes. These were not abstinence-oriented. When
subjects are discharged from prison, they are referred by the prison to
continue methadone maintenance in an outpatient centre.

Sweden. Methadone maintenance treatment is not available in Swedish
prisons since one of the inclusion criteria for maintenance treatment is that the
patient shall not be in custody, under arrest or in prison at the time of
admission.

England/Wales. There has been considerable expansion in the growth of
methadone detoxification for prisoners, but only a very limited amount of
methadone maintenance.

Prescribing substitutes is one of the most common forms of treatment
delivered by community treatment agencies. There is a very low level of
continuity between community methadone treatment and prison methadone
treatment. For those sentenced, there are reasonable levels of contact with
outside specialist agencies. Short-term methadone detoxification is the most
widespread approach for drug users. For example, in the women’s and
juvenile prison HMP Holloway in London, 1 500 withdrawal treatments are
carried out annually.

Scotland. Methadone maintenance programmes reflect the prisoner’s specific
conditions (clinical profile, judicial and penal situation). Contact with the
community prescriber is then made to confirm dosage, compliance and
willingness to continue prescription on release. If a prisoner on a community
methadone programme is to be in prison for more than three months, a
reduction programme may be prescribed if certain conditions are met.
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Table 4: Availability of substitution treatment in EU prisons

MaintenanceCountry Detoxification

short-term
prisoner

long-term prisoner

Substitution
substance
predominantly
used

Austria Methadone
Belgium Methadone
Denmark Methadone
Finland Methadone,

Buprenorphine
France Methadone,

Subutex
(Buprenorphine)

Germany Methadone
Greece

Ireland Methadone
Italy Methadone
Luxembourg Methadone
The
Netherlands Methadone

Portugal Methadone, LAAM
Spain

Sweden

England and
Wales

Methadone mostly;
Lofexidine in some;
Dihydrocodeine

Northern
Ireland
Scotland

Few
prisons:

Most
prisons:

All
prisons:

No prisons:

IV.3. Detoxification

Detoxification facilities (although varying in length and form) are offered in
nearly all Member States. Detoxification policies vary from country to country
and from region to region especially in those with a federal structure.

Methadone treatments are only implemented properly in a small number of
prisons in order to reduce the  physical and psychological withdrawal
symptoms. A specialist withdrawal treatment based on medication also
permits the detection and handling of side effects and potential sources of
infection.

Contrary to new detoxification therapeutic standards, addicts in many
European prisons are still subject to ‘cold turkey’ (immediate reduction of the
dosage to zero) upon incarceration. Sometimes prisoners have to cope with
the symptoms of withdrawal on their own (not least in order to punish them) or
they are not treated on time or occasionally not at all. There are also cases in
which staff at the healthcare units give tranquillisers to inmates which do not
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have any effect on most of the withdrawal symptoms. While withdrawal from
methadone outside prison takes place gradually, the dosage given inside
prison is often reduced rapidly.

Germany. In many clinics, withdrawal of opiates (or partial withdrawal in
cases of multiple addiction) is increasingly treated with medication. ‘Cold
turkey’ has been replaced with a more pragmatic approach: addicts are
treated with medication which permits an intense analysis of the psychosocial
causes and circumstances of addiction.

Ireland. Two forms of detoxification are offered: an intense 14-day
detoxification programme, or a detoxification programme which lasts thirteen
weeks and involves a support group and counselling. After this programme,
prisoners are either transferred to the training unit (a drug-free semi-open
institution) or granted temporary release.

England. ‘Post Detox Centres’ have been created, such as the one in
Holloway Prison. This is a community in which residents and staff work
together to create a supportive and confidential environment where inmates
can explore drug- and alcohol-related problems during their time of
incarceration. The aim is to help inmates become drug free and cope with
staying drug free, both in prison and on their release. The inmates may stay at
the centre for up to three weeks.

IV.4. Drug-free units and drug-free wings

Drug-free units were developed at the beginning of the nineties, but did not
reach some countries until the late nineties. In several countries the number of
places is rapidly increasing (e.g. Austria). Despite this development there is
very little scientific evaluation work that has been carried out.

The focus in these units is on drug-free living mostly combined with
community living, in order to utilise a positive group atmosphere and the
effects of peer group education in treating addiction. The basic characteristics
of drug-free units are: (a) the prisoner stays in these units on a voluntary basis
(b) he/she is committed (sometimes with a contract) to abstinence from drugs
and not to bring in any drugs, and (c) he/she agrees to regular medical check-
ups often involving drug testing. The prisons system is committed to prisoners
staying in these units to enjoy a regime with more favours, such as additional
leave, education or work outside, excursions, more frequent contact with the
family etc.

As distinct from ‘drug-free units’, the term ‘drug-free wings’ usually does not
include an addiction treatment offer. The sole aim of these wings is to offer a
drug-free environment for all those who wish to stay at a distance from drug-
using inmates. The essential difference between ‘drug-free units’ and ‘drug-
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free wings’ is that prisoners entering the latter are not necessarily addicted to
drugs.

In Portugal, drug-free units account for almost half of all general health
facilities provided to prisoners (304 beds out of 741). These drug-free units
include a variety of treatment offers such as ‘therapeutic communities’ units,
methadone maintenance, motivation to treatment, and ‘drop in and drop out’.
Moreover, in other prisons (juvenile and women prisons) healthcare facilities
for drug-using inmates are provided. The primary policy is to provide drug
addicts with similar conditions as those outside prison. In France, a pilot
project started in 1998 where inmates voluntarily work on their addiction
problems (with alcohol, pills and illegal drugs) for 3 months. In Denmark,
contract treatment is distinguished from drug-free units.

Table 5: Places in drug-free units in some Member States

Country Places Source

Austria 700 *

Belgium 16 (a specific programme in one prison in the
Flemish region)

De Maere, 2001

Denmark 1 unit in a closed state prison (16 male)
1 unit in an open state prison (22 male/female)

Reventlow, 2000

France No drug-free units Khodja, 2001

Ireland 170 (1 semi-open institution training unit 96
places), 1 drug-free wing in a juvenile closed
institution (St. Patrick’s – 74 places)

*

The Netherlands 476 (3.6% of total cell capacity) Van Alem et al.,
1999

Portugal 304 beds (from a total of 741 beds in the health
units of the whole system)

Machado
Rodrigues, 2000

Spain In 1999, 6 456 inmates were included in drug-
free programmes in 14 prisons (including
therapeutic drug-free orientated measures and
day clinic);
1 299 inmates received naltrexone antagonist as
support

Ballesteros, 2000

Sweden 346 Krantz/Ekström,
2000

* Not available.

IV.5. Self-help groups

In some countries, self-help groups appear to constitute the main approach in
the support of incarcerated drug users and their families. In Greece for
instance, they are run on a voluntary basis by NGO institutions . In Spain, in
79% of penitentiary centres community personnel have participated in the
development of intervention programmes for drug dependence. The majority
of these belong to non governmental organisations and include staff who are
ex-addicts and ex-convicts.
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IV.6. Auricular acupuncture

In several prisons in Europe, auricular acupuncture is used as a low-cost and
popular method of assisting prisoners to detoxify from drug dependence or to
remain abstinent. Helpful to prisoners in several ways, auricular acupuncture
is used in some prisons in England/Wales (e.g. HMP Holloway), Finland and
Germany (the state of Hamburg).
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V. INTERVENTIONS WITH A FOCUS ON HARM REDUCTION

KEY FACTS

Harm-reduction measures have been developed in the past 15 years
throughout Europe as a supplementary strategy to the existing drug-free
oriented programmes. These measures are integrated differently into the
prison environment. In fact, only a limited number of prisons have been
discussing drug use in their institutions and have adopted harm-reduction
measures which have proved successful outside. The main argument against
the integration of harm-reduction measures in prisons is that it conveys the
‘wrong message’ and makes illicit drugs more socially acceptable.

In most European prison systems information for prisoners and staff is
provided: condoms are distributed in 18 of the 23 systems; disinfectants are
available in 11 systems.

V.1. Vaccination programmes

Vaccination against hepatitis and tuberculosis takes place in many prisons to
avoid infectious diseases or re-infection.

Whether a proactive approach to offering the vaccination is adopted or
whether it is a medical service ‘on demand’ makes a big difference. In France,
a study reported that although hepatitis B vaccination is available in all
prisons, not many prisoners know this or ask for it.

V.2. Provision of disinfectants

This practice of providing disinfectants is not widespread. According to the
World Health Organisation’s information on HIV/AIDS in prison, 16 of the 52
prison systems surveyed have made bleach available to prisoners from 1991.

Only in a few countries do national recommendations exist regarding the
provision and use of disinfectants. In most EU Member States, bleach is either
not available or is provided for cleaning purposes and not distributed officially.
Bleach is available – even if not officially for the sterilisation of injecting
equipment – in Germany, France, Spain, Switzerland, Belgium, Luxembourg,
and the Netherlands. Often information on how to use bleach to sterilise
syringes properly is also provided.



25

Austria. In 1994, the Ministry of Justice recommended practically proven
measures to prevent the transmission of infectious diseases to all prisons.

Denmark. Between 1996 and May 2000 prisoners could obtain large bottles
of bleach in the toilets. Prisoners used it for purposes other than disinfection
and therefore the policy changed so that only small bottles could be obtained
– either in the medical department or in the toilets.

Scotland. Bleach/sterilising tablets have been distributed in all Scottish
prisons since 1993 together with an information leaflet giving practical
instructions on how to use it to sterilise mugs, cutlery, razors, chamber pots
and injecting equipment.

Spain. Every prisoner is given a kit with different toiletry products. This
includes a bottle with bleach. All drug users receive instruction and leaflets
about the cleaning of injecting equipment. Every three months they are given
another bottle, but it is also possible at other times to buy it cheaply in the
prison shop.

Table 6: Provision of bleach in some Member States

Country Distribution of
bleach

Substance, kits used Remarks

Austria Betaisodonna
(Jodum)

Medical department. In 26 out of 29.

Belgium

Denmark Natriumhypochlorit Direct access preferably in bathrooms or toilets.
Medical departments only if distribution in bathrooms
etc. is not possible because of sabotage.

Finland Potassiumper-
Sulphate

Individual kit given to every incoming prisoner, freely
available in washing rooms and from health care unit.

France 1 small bottle of 120ml
for every prisoner
every 15 days.

By penitentiary administration (D. Khodja 2001).

Germany

Greece

Ireland

Italy

Luxembourg Not available (Reuland/Schlink 2000).

The
Netherlands

Bleach should be available in every prison.

Portugal In 39 out of 53 prisons. Bleach is distributed when
prisoner enters prison, continues to be regularly
distributed according to the criteria of each prison.

UK

Spain Bottle with bleach. Prison shop.

Sw eden

Few prisons: Most
prisons:

All prisons: No prisons:

V.3. Needle exchange programmes

Needle exchange programmes are generally an efficient and well-
implemented component in prevention strategy outside prison in Member
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States.  However, they are not implemented inside prisons in most EU
countries (except Germany and Spain). Some countries do not have an official
policy against needle-exchange facilities, whilst others explicitly reject this
option.

Similarly, innovative pilot projects under which clean drug injection equipment
is made available in prisons have been launched as a trial in Switzerland,
Germany and Spain. Currently this measure is carried out in 19 prisons (see
Table 7).

Table 7: Needle Exchange Programmes (NEP) in EU and Swiss prisons

(chronologically)

Prison Site Size Character Sentenced NEP since
/evaluated?

Provision
of sterile
syr inges

Exclus-
ion

Prevent-
ive
measures

Men’s prison
Oberschöngr
ün

Solothurn,
Switzerland

75 Half-open Adults 1992 Doctor/
medical
depart.

Non-DU • 

Women’s
prison
Hindelbank

Bern,
Switzerland

110 Closed Adults 1994/yes Slot
machines
(1:1
exchange)

No • 

Men &
women’s
prison
Champ
Dollon

Geneva,
Switzerland

No
detail

Remand
prison

Adults 1996 Doctor No • 

Women’s
prison
Vechta

Vechta,
Germany

169 Closed &
remand
dep.

Adults/
juveniles

1996/yes Slot
machines
(1:1
exchange)

Women
in
Metha-
done
prog-
ramme,
receptio
n dep.,
Non-DU

• 

Men’s prison
Lingen I Abt.
Groß
Hesepe

Groß
Hesepe,
Germany

228 Closed Adults 1996/yes Hand-to-
hand
drug
counsel-
ling
service

Men in
Methad
one
prog-
ramme,
Non-DU

• 

Men’s prison
Vierlande
(with a
section for
21 women)

Hamburg,
Germany

319 Open Adults 1996/yes Slot
machines
(1:1
exchange)
+ hand-to-
hand)****

No • 

Men’s prison
Centro
Penitenciario
de Basauri

Vizcaya,
Spain

250 Half-open Adults 1997/yes Hand-to-
hand

• 

Men’s prison
Realta/Cazis

Graubünden,
Switzerland

100 Half-open Adults 1997/yes Slot
machines
(1:1
exchange)

No • 

Women’s
prison
Lichtenberg
Berlin

Berlin,
Germany

Ca.
40-
50

Closed Adults/
juveniles

1998/yes Slot
machines
(1:1
exchange)
****

No • 
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V.4. Provision of condoms

Nine of the fifteen EU countries have clear official policies allowing free
access to condoms for prisoners, in line with WHO guidelines. The other six
occupied different positions from the extreme of prohibition (based on lack of
recognition of the problem) towards allowing access.

Table 8: Provision of condoms

Country Provision of
condoms

Remarks

Austria Available in 20 out of 29, in 3 only on 'demand', in 4 not at all, in one 'in
preparation'

Belgium Varies widely depending on local prison policy
Denmark Freely available in all prisons since 1987. Can be obtained from the prison staff

and medical service. Placed in visiting rooms
Finland At intake (entering and leaving), by medical unit, in conjugal rooms, freely

available without asking
France Medical service
Germany Medical service, merchandiser, social worker/ psychologists.

In some prisons it is difficult to purchase a condom when needed: it has to be
ordered 7-14 days in advance

Luxembourg Condoms and lubricants available in the medical department, prisoners do not
have to ask for them, they can just take them out of a container

The
Netherlands

Guidelines stated that condoms must be available in every prison. It is up to
every local governor to make his own policy on the practical form of availability.

Portugal

40 out of 53

Medical office, nursery, educational body
According to the criteria of the prison administrators

Spain At entry, after that in all cells where prisoners meet visitors, also on demand at
medical service

Sweden Available in cells where prisoners meet visitors
Few
prisons:

Most
prisons:

All
prisons:
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VI. INTERVENTION WITH A FOCUS ON COMMUNITY LINKS

KEY FACTS

Specific legislation in a number of countries has attempted to enhance links
between the criminal-justice and health services in order to reduce the
number of drug users entering prison. Despite this development, the size of
the addicted population in prisons has grown. This development emphasises
the need for better links between criminal-justice agencies and drug services.

Alternative measures to prison for drug-addicted inmates (such as residential
treatment outside prison), pre-release and aftercare interventions, as well as
work with families and the maintenance of family and social ties are essential
components of intervention which focus on the preservation of community
links.

The principle of ‘treatment instead of punishment’ is adopted in most
European countries. In fact, the court may suspend the sentence and the
accused can go voluntarily into an in-patient treatment centre or into
ambulatory centres which are slowly but surely accepted as treatment options.

Several studies show that effective aftercare for drug-using prisoners is
essential to maintain gains made in prison-based treatment. Despite this, it is
a  widely acknowledged fact that prisoners often have difficulties in accessing
and paying for treatment on release under community-care arrangements.
Through care has been developed as multi-agency cooperation in some
countries, which involves intensive integration of outside agencies to continue
these efforts at the time of release.

Working with families of prisoners is a central part of rehabilitation and social
reintegration in many countries.

VI.1. Pre-release units and release

Most of the countries examined make strenuous efforts to reduce relapse and
to provide social reintegration. Preparation for release is different in the 15 EU
countries. Aside from basic social and health aims, one central aim is to
continue support after release.

Austria. In the prison 'Vienna Favoriten' there is intensive support in the
months preceding release. This is an intensive and additional programme to
normal pre-release measures. Although an evaluation showed that the goal of
continuity of support could only be achieved in 10% of the cases, the subjects
judged the offer as helpful and important to prepare for life outside prison.
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France. In seven prisons pre-release units have been established in order to
offer groups of up to ten drug-using prisoners a voluntary four-week course of
group treatment with the aim of preparing them for release.

Spain. Drug-dependent people who have been under treatment during their
stay in prison are able to continue therapeutic care when they are finally,
conditionally or provisionally freed. During 1998, 7 180 people were
transferred to community programmes (40.7% more than in 1997).

Denmark. A treatment plan should be drawn up for each inmate and co-
ordination should be ensured between the prison and social authorities when
planning release and aftercare. Official guidelines have been drawn up by a
working group with representatives from the Ministry of Social Affairs and the
Department of Prison and Probation.

VI.2. Aftercare

Austria and Sweden have a far more integrated system of aftercare than is
found in most countries. Aftercare in Sweden and Austria is largely built into
the sentence plan.

VI.3. Working with families and maintaining family ties

Working with families of prisoners is a central part of rehabilitation and social
reintegration in many countries. In some countries, special ‘family contact
development officers’ are employed.  These help families to keep or initiate
contact, help to work on relatives’ drug problems, inform families about drug
problems in prison and outside, and help to enhance family visits. In some
countries (such as Denmark and Switzerland) prisoners are given the
opportunity to receive visits from their partners without supervision. Similarly,
in Sweden supervision is fairly relaxed.

VI.4. Counselling at various stages of imprisonment

Counselling is a direct, personalised, and client-centred intervention. It is
designed to help initiate behaviour change to keep off drugs, avoid infection
or, if already infected, to prevent transmission to other inmates or partners. It
is also designed to assist referral to additional medical care and preventative,
psychosocial or other necessary services in order to remain healthy.

VI.5. Through care

In some countries through care is perceived as the crucial factor in the
success of tackling drug use in prison. The English/Welsh ‘Prison service drug
strategy’ gives a definition of the concept – “By through care we mean the
quality of care delivered to the offender from initial reception through to
preparation for release, establishing a smooth transition to community care
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after release”. This definition implies direct links with sentence management
or with incentives and earned privileges schemes. Through care is similarly
defined by the Scottish Prison Service.

VI.6. Treatment for sentenced offenders outside prison

Several countries have legal regulations to suspend the sentence for drug
users, if the alternative serves to assist their subsequent rehabilitation in the
community. In Sweden, the Prison Treatment Act states that a prisoner may
be permitted – while still serving his prison sentence – to be placed in a
treatment facility outside prison.

Alternatives are mostly related to the length of sentence. For example, in
Germany law allows prisoners to undergo ‘treatment instead of punishment’
when the sentence to serve is no longer than 2 years. In Greece, after a
period of seven to ten months in custody, a drug user may apply to the public
prosecutor to continue treatment outside prison. This is the result of a law
specifically designed to allow drug users to receive therapeutic treatment
rather than stay in prison.
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VII. Evaluation of interventions of assistance to drug users

in prisons in the EU

KEY FACTS

Prisons remain an area where there is major variation in levels of provision.
There are limited evaluation data to guide policy-makers in determining the
best course of action for the future. More evaluation of delivered prison
treatment is needed

VII.1.  Evaluation criteria

To obtain reliable and comparable data, evaluation criteria for demand and
harm-reduction interventions have to be developed. Overall issues in the
definition of evaluation criteria are: feasibility, degree of acceptance, and
effectiveness of the measures undertaken, taking into account the different
interests and values of the persons and institutions involved.

As regards interventions, it is of particular importance to determine if changes
in drug use behaviour occur. The following criteria may be used as a basis for
this analysis:
• abstinence from drugs (abstention from drug use during specified periods);
• reduction of drug use (consumption of smaller amounts);
• reduction of harmful and damaging drug use (changes in drug-using

patterns, changes in drugs used, avoidance of overdoses);
• reduction of harmful and damaging drug-use patterns (e.g. shift from

injecting to smoking);
• improvement of risk-related knowledge ('safer-use', 'safer-sex');
• improvement of health status; and
• improvement of social and communicative skills and competence (e.g.

participation in treatments offered, compliance with rules dominating the
treatments, participation in self-help groups, involvement in peer support
activities).

The prison system itself may also be the subject of an evaluation. To study
the effects of interventions, the following criteria can be applied:
• scale of acceptance of the measures by prison officers, medical staff and

management;
• changes in the attitude towards drug-using prisoners;
• level of credibility of the preventive measures;
• impact of the measures taken on security matters;
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• consequences of participation in treatments offered for the length and
quality of the sentence to be served by inmates
(advantages/disadvantages, impact on family visits, home leaves etc.).

VII.2.  Results of evaluations

A literature survey15 (of mostly North-American literature) on the effectiveness
of the criminal-sanction system, including correctional treatment in general
and treatment designed for specific types of offenders (drug addicts amongst
others) found out that programmes based on cognitive-behavioural principles
seem to be the most effective. Some features of programmes most closely
linked with success are:
• a theoretically sound concept;
• programme integrity;
• competent staff, good physical conditions, structured setting;
• thorough assessment of the offender and targeting his specific

criminogenic needs;
• intensive service for high-risk delinquents (those at greater risk of

recidivism);
• relapse-prevention and aftercare.

                                                
15 conducted by the Scientific and Documentation Centre of the Dutch Ministry of Justice (2000).



 

1 

 
 
 
 

EMCDDA SCIENTIFIC REPORT 
 
 
 

 
 
 

 
An overview study: 

Assistance to drug users in European Union prisons 
 

Information sources 
 
 

 
 
 
 
 

EMCDDA 
 

August 2001 



 

2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The report entitled ‘Assistance to drug users in European Union prisons’ was prepared by: 
Author: Dr. Heino Stöver, Carl von Ossietzky University of Oldenburg  
Project leader: Petra Paula Merino, EMCDDA, Drug Demand Reduction  
 
 
An abridged version of the report is available at http://www.emcdda.org 
The full report will be published by the European Network on Drugs and HIV/AIDS Services in 
Prison (ENDHASP) in partnership with the EMCDDA by the end of 2001. 
This document provides a list of Information sources used in compiling the report. 
A list of useful websites related to this study is also available at http://www.emcdda.org 
 
 
 
© European Monitoring Centre for Drugs and Drug Addiction, 2001 
 
 
 
European Monitoring Centre for Drugs and Drug Addiction 
Rua da Cruz de Santa Apolónia 23–25 
PT-1149-045 Lisboa 
Portugal 
Tel: +351 1 811 30 00 
Fax: +351 1 813 17 11 
e-mail: info@emcdda.org 
http://www.emcdda.org 
 

mailto:info@emcdda.org


 

3 

Bibliography  

 

Advisory Council on the Misuse of Drugs. Drug misusers and the prison system – an integrated approach. Home 
Office, 1996 

Allwright, S. et al., Hepatitis B, Hepatitis C and HIV in Irish Prisons: Prevalence and Risk, Department of Justice 
Equality and Law Reform. Government Publication, 1999 

Anglin, M.D., Hser, Y., Treatment of Drug Abuse. In: Tonry, M; Wilson, J.Q. (Hrsg,): Drugs and Crime: Crime and 
Justice. Chicago: University Press, 1989; 13. 

Antonietti, A., Romano, C., Drug Addiction, Women Prisoners and Sexual Behaviour. In: O’Brien, O. (ed.): Report of 
the 3rd European Conference on Drug and HIV/AIDS Services in Prison. Cranstoun Drug Services,1997; 61-62  

Bayas, J., et al., Hepatitis B Vaccination in Prisons: The Catalonian Experience. In: Vaccine, 1993; 11: 1441-1444 

Bellis, M., u.a. Prevalence of HIV and Injecting Drug Use in Men Entering Liverpool Prison. In: British Medical 
Journal, 1997; 315: 30-31 

Bennet: Drug Testing Arrestees, Home Office Research Studies: 183 

Biles, D., Custody, Crime and the Community. In: Current Issues in Criminal Justice, 1996; Vol. 7, No. 3: 325-339  

Bird, A.G., Gore, S.M., Cameron, S., Ross, A.J., Goldberg, D.J., ‘Anonymous HIV surveillance with risk factor 
elicitation at Scotland’s largest prison, Barlinnie’, AIDS, 1995; 9(7), 801-808. 

Blekman, J., van Emst, A., Alles onder controle!?! Een programma op basis van motiverings – en 
zelfcontroletechnieken. Trimbos instituut, Utrecht, 1997 

BMG/BMJ Dokumentation der Expertenanhörung zu dem Thema Drogen und HIV-Prävention im Justizvollzug am 
17./18. August 1994 in Bonn. Bonn (Ms.), 1995 

Boetticher, A, Stöver, H., §§56-66 StVollzG. In: Feest, J. (Hrsg.): Alternativkommentar Strafvollzugsgesetz. Neuwied: 
Luchterhand (im Druck), 2000 

Boguna, J., Methadone Maintenance in Catalonia. In: Report of the 2nd Seminar of the European Network of 
Services for Drug Users in Prison. Prisoners Resource Service, London, 1995; 9-10 

Boguna, J., Methadone Maintenance Programmes. In: O’Brien, O. (ed.): Report of the 3rd European Conference on 
Drug and HIV/AIDS Services in Prison. Cranstoun Drug Services, London, 1997; 68-70 

Bolli, K., Erfahrungen mit der Abgabe einer Apotheke zur Ersten Hilfe und Infektions-prophylaxe (Hepatitis, HIV) in 
der Kantonalen Strafanstalt Pöschwies/Regensdorf. In: Jacob, J.; Keppler, K.; Stöver, H. (ed.): LebHaft. Berlin, 
(in press), Deutsche AIDS-Hilfe Berlin 2001  

Bollini, P., HIV/AIDS Prevention in Prisons. A Policy Study in Four European Countries. Discussion paper prepared 
for the Joint WHO/UNAIDS European Seminar on HIV/AIDS, Sexually Transmitted Diseases and Tuberculosis in 
Prisons. Warsaw, 14-16 December 1997 

Borkenstein, Chr., Drogenarbeit im Vollzug: Künftig eine gemeinsame Aufgabe der Drogenhilfe) In: Bewährungshilfe 
1/94, 1994 

Bossong, H., Methadon-Substitutionsbehandlung. In: Das Grüne Gehirn – Der Arzt im öffentlichen 
Gesundheitswesen. 36. Erg. Starnberg 1995 

Branigan, P., Hillsdon, M., Wellings, K., An evaluation of the feasibility of introducing harm reduction techniques into 
prisons in England & Wales. Abstract presented at the Conference ‘Encouraging Health Promotion for Drug 
Users within the Criminal Justice System’ Hamburg, 2000; 22-25 

Bundesministerium für Gesundheit, BMG: Brief an die Bundesministerin für Justiz, Frau Leutheuser-Schnarrenberg. 
In: Stöver, H. (Hrsg.): Infektionsprophylaxe im Strafvollzug. Eine Übersicht über Theorie und Praxis. Berlin, 1994: 
129 f. 

Bundesministerium für Justiz/Republik Österreich: Maßnahmen zur Verhütung von HIV-Infektionen unter 
Gefängnisinsassen. Wien, 1994 

Bundesministerium für Justiz/Republik Österreich: Richtlinien zur Durchführung der oralen Substitutionsbehandlung 
von Suchtkranken. Wien, 1997 

Canadian HIV/AIDS Legal Network/Canadian AIDS Society 1996. HIV/AIDS in Prisons: Final Report. Montréal, 
Québec, 1999 

Carrón, J., L’implementation des exchanges de seryngues aux prisons espagnoles. Presentation at the conference 
‘Encouraging Health Promotion for Drug Users within the Criminal Justice System inc. 4th European Conference 
of Druig and HIV/AIDS Services in Prison’, 22-25 November 2000, Hamburg 

Chadwick, T., Jail drug tests encourage prisoners to switch to heroin. In: Drug Forum Focus, 1996; 12: 4-6 



 

4 

Chorzelski, G., Cooperation between methadone treatments in prison and in the community. Oral presentation at the 
conference ‘Encouraging health promotion for drug users within the criminal justice system’ from 22-25 
November 2000 in Hamburg 

Christensen, P.B., Bloodborne viral infections in Funen - a seroepidemiologic study. University of Southern Denmark, 
1999 

Coninx, R., et al., Tuberculosis in prisons. In: Lancet, 1995; 346: 1238f 

Corrective Services and Health Dept. HIV/AIDS, Communicable Diseases and Health Promotion: Policies, 
Procedures and Management Guidelines. Initiative of New South Wales Department of Corrective Services HIV 
& Health Promotion unit. (Eigendruck), 1996 

Costall, P., A report prepared for the Baring Foundation, Cranstoun Drug Services: London, 1999 

Council of Europe Recommendation No. R (93) 6 – Concerning prison and criminological aspects of the control of 
transmissible diseases including AIDS and related health problems in prison. (adopted by the Committee of 
Ministers on 18 October 1993 at the 500th meeting of the Ministers’ Deputies), and appendix to recommendation 
no. R (93) 6 I. Prison aspects, 1993; R(93)6 

Council of Europe Recommendation No. R (99) 22 and report: Prison Overcrowding and Prison Population Inflation. 
2000 

Council of Europe. Penological Information Bulletin, No. 21, Dec. 1998 

Cramer, E.A.S.M., Schippers, G.M., (1994; 1996). Zelfcontrole en ontwenning van harddrugs. Eindrapport van een 
onderzoek naar de ontwikkeling en evaluatie van een zelfcontrole-programma voor druggebruikers. [Self-control 
and kicking the drug habit. Report on the development and evaluation of a self-control information programme for 
drug users]. Nijmegen: UNRAB. 

Crofts, N., et al., Spread of blood-borne viruses among Australian prison entrants. In: British Medical Journal, 1995; 
310: 285-288 

Curran, L., Development of an effective and ethical approach to communicable diseases for prisons in the eastern 
part of Europe including the safeguarding of human rights: a pilot project in the Ukraine. London: HM Prison 
Service, 1997 

Curtis, S., Edwards, A., HIV in UK Prisons: A review of seroprevalence, transmission and patterns of risk. In: 
International Journal of STD-AIDS, 1995; 6: 387-391 

Daily Telegraph. Needle attack guard dies. Tuesday 2.9.1997: 19 

Davies, A., et al., HIV and injecting drug users in Edinburgh: prevalence and correlates. In: Journal of Acquired 
Immune Deficiency Syndrome Human-Retroviral, 1995; 8: 399-405 

Davies, J.B., Shewan, D., The macro and micro logic of drugs and prisons. In: Shewan/Davies (ed.): 233-251, 2000 

De Jongh-Weith, F., Schepp-Beelen, J., 1994. Promoting safe behaviour in prisons: A program directed at detainees 
and prison staff. In: International Conference on AIDS, 10(2): 246 

De Maere, W., From denial to containment: a shift in Belgian prison drug policy. Lecture on 8th prison drug workers’ 
conference ‘Over the wall’, 10th to 12th July Birmingham/UK 2000 

De Maere, W., Personal communication. 2001 

De Santis, D., Needle distribution in the prison setting: practical experiences in the past six years. Oral presentation 
at the conference ‘Encouraging Health Promotion for Drug Users within the Criminal Justice System’ from 22-25 
November 2000 in Hamburg 

Delegación del gobierno para el plan nacional sobre drogas. Servicio de programas penitenciarios. Programas de 
mantenimiento con metadona en los centros penitenciarios (manuscript, Diciembre, 1996) 

Dillon, L., Drug use by prisoner: a review of the Irish situation. In: Muscat, R., 2000; 33-42 

Dolan, K., Bleach availability and risk behaviours in prison in New South Wales. Sydney: National Drug and Alcohol 
centre, Technical Report, 1995; No. 22 

Dolan, K., et al., A cohort study of clients at four syringe exchange schemes and comparison groups of drug injectors 
in England, 1989 to 1990. Centre for Research on Drugs and Health Behaviour. London, 1991 

Dolan, K., et al., HIV transmission in a prison system in an Australian State. Medical Journal of Australia 171, (1), 14-
17, 1999 

Dolan, K., et al., Prisons, HIV and Aids: risks and experiences in custodial care. Avert 1991 

Dolan, K., Hall, W., Wodak, A., Bleach availability and risk behaviours in prison in New South Wales. In: Technical 
Report No. 22. National Drug and Alcohol Research Centre. Sydney, 1994 

Dolan, K., Wodak, A., An international review of methadone provision in prisons. In: Addiction Research 4,1996; No. 
1: 85-97 

Dolan, K.; Wodak, A., Mattick, R., Hall, W., A randomised controlled trial of the NSW prison methadone program. 
Oral presentation at the conference ‘Encouraging Health Promotion for Drug Users within the Criminal Justice 
System’ from 22-25 November 2000 in Hamburg 



 

5 

Dolde, G., Drogengefährdete und Drogenabhängige im Justizvollzug. In: Dessecke/Egg (ed.): Die strafrechtliche 
Unterbringung in einer Erziehungsanstalt. KUP Bd. 16, Wiesbaden 1995, pp93-103 

Dooley, E., Managing opiate Abuse in the Prison Context – Developing Irish Experience. In: h.i.p.p. News WHO 
(Europe) Health in Prisons, 1998: 6-7 

Doorninck, M.V., Personal communication, 2000 

Driesch von den, D., Kawamura, G., Straffällige Frauen – Lebenslagen und Hilfeangebote. In: Neue Kriminalpolitik, 
1995; 95(1): 33-36 

Drug Misuse Statistics Scotland 1999. Chapter 12: Drug misuse in Scottish prisons. Edinburgh December 1999 

Druglink Report on Mandatory Drug Testing, 1996 

Edgar, K., O’Donnell, I., Mandatory Drug Testing in Prisons: The Relationship between MDT and The Level of Drug 
Misuse. Home Office Research 

Edgar, K, O’Donnell, I., Mandatory Drug Testing in Prisons – An Evaluation. In: Home Office Research And Statistics 
Directorate, Research Findings. London, 1998; No. 75 

Edmunds, M., et al., Doing Justice to Treatment: referring offender to drug services. Home Office, Drugs Prevention 
Advisory Service, DPAS Paper 2, 1999 

Ekström, O., et al., Drug Misuse and Countermeasures in the Swedish Prison and Probation System during 1998, 
1999 

EMCDD Annual report on the state of the drug problem in the European Union, 1998 

EMCDD HIV und Hepatitis bei intravenös konsumierenden Drogenabhängigen. In: DrugNet Nr. 9, 1998; 4 

Engelhardt, J., Two Models of Harm Reduction Activities within the prison walls: outreach work in the Netherlands vs. 
Peer support in Russia. Oral presentation at the conference ‘Encouraging Health Promotion for Drug Users within 
the Criminal Justice System’ from 22-25 November 2000 in Hamburg 

European Network of Drug and HIV/AIDS Services in Prisons (ENDHASP, 1997): Report of the 3rd European 
Conference on Drug and HIV/AIDS Services in Prison. Amsterdam, 1997 

European Network on HIV/AIDS and Hepatitis Prevention in Prison 1998. Annual Report to the European 
Commission. (Selbstverlag, Bezug, s. Rotily/Weilandt), 1998 

European Network on HIV/AIDS Services in Prison (ENDHASP/Carl von Ossietzky University of Oldenburg. Prison 
and Drugs: European Recommendations. London/Oldenburg, 1998 

Farbring, C.A., The Drug Treatment Programme at Österaker Prison - Experience from a Therapeutic Community 
During the Years 1978-1998. In: American Jails, 2000; (3/5): 85-96 

Favreau-Brettel, M., A response to a public health priority: In France, public hospitals deliver health care in prison. In: 
h.i.p.News WHO (Europe) Health in Prisons, 1998; 8  

Federal Ministry of Health/ Federal Ministry of Justice, Germany: Documentation of an Expert Hearing ‘Drugs and 
HIV-Prevention in Prison’, Bonn, 1995 

Fox, A., Prisoners Aftercare in Europe: a four country study. Publ. by The European Network for Drug and HIV/AIDS 
Services in Prison (ENDHASP), Cranstoun Drug Services, London, 2000 

Fritsch, K.J. Psychosoziale Begleitung substituierter Insassen der JVA Bremen. In: Gerlach et al. (Hrsg.), 1996; 85-
87 

Garzon Otamendi, E., Silvosa, G., Spanish Report. In: Muscat, R. 2000; 88-95 

Garzon Otamendi/Silvosa. Personal communication. 2000 

Gaube, J., et al., Hepatitis A, B und C als desmoterische Infektionen. In: Gesundheitswesen, 1993; Vol. 55(5): 246-
249 

Gentilini, M., Problèmes Sanitaires Dans les Prisons. Maladies infectieuses, toxicomanies, état d’avancement de la 
loi du 18.01.1994, avant, pendant et après L’incarcération. Rapport au Garde des Sceaux, ministre de la Justice 
et au secrétaire d’Etat à la Santé et à la Sécurité Sociale. Paris: Flammarion Médicine-Sciences 

Ggz Nederland. Zorg in Detentie 1999 Kengetallen penitentiare verslavingszorg & Detentievervangene behandeling 
van verslaafden; 2000; (6) 

Goll. Stellungnahme des Justizministeriums zur Frage „Spritzenvergabe in den Justizvollzugsanstalten„ v. 30.1.97. 
In: Der Vollzugsdienst, 1997; 97(3): 8f 

Goos, C., Drug abuse in the prison. A view from WHO. Prison Service Drug Conference, Birmingham 11-12/3/1996 

Goos, C., Drugs And AIDS in Prisons In Europe: A Perspective From UNAIDS And WHO. In: O’Brien, O. (ed.): 
Report of the 3rd European Conference on Drug and HIV/AIDS Services in Prison. Cranstoun Drug Services, 
London, 1997; 4-7 

Goos, C., Project Meeting. In: hip news, Issue 3, July 1999 

Gore, S., Bird, A., Ross, A., Prison Rites: Starting to inject inside. In: British Medical Journal, 1995; 311: 1135-1136 



 

6 

Gore, S., Bird, A., Ross, A., Prison Rites: Starting to inject inside. In: British Medical Journal 311, pp. 1135-1136, 
1995  

Gore, S.M, et al., ‘Anonymous HIV surveillance with risk-factor elicitation: at Perth (for men) and Cornton Vale (for 
women) prisons in Scotland’, International Journal of STD and AIDS, 1997; 8(3): 166-175. 

Griffiths, R., et al., Reaching hidden populations of drug users by privileged access interviewers: methodological and 
practical issues. In: Addiction, 1993; 88: 1617-1626 

Groen, H., van Alem, V.C.M., Wisselink, D.J., Drug use in prison: Patterns of change in the Netherlands (a report for 
the Pompidou Group). In: Stichting Informatievoorziening Zorg, 1999 

Guyong, L., et al., At-Risk Behaviours with Regard to HIV and Addiction Among Women in Prison. Women & Health, 
1999; 29(3): 49-64 

Haas, S., Personal communication 2000 

Hall, W., Ward, J., Mattick, R., Methadone maintenance treatment in prisons: The New South Wales Experience. In: 
Drug and Alcohol Review, 1993; 12: 193-203 

Hamouda, O., Voß, L., Siedler, A., Iselborn, M., (1996): AIDS/HIV 1995. Bericht zur epidemiologischen Situation in 
der Bundesrepublik Deutschland zum 31.12.1995. Robert-Koch-Institut, Heft 13/1996 

Harding, T.W., Do Prisons Need Special Health Policies And Programmes? In: The International Journal of Drug 
Policy 8, 1997; 1: 22-30 

Harding, T.W., HIV/AIDS in Prisons. In: Mann, J. M.; Tarantola, D.J.M. (Hrsg.): AIDS in the World II. Global 
Dimensions, Social Roots, and Responses. The Global AIDS Policy Coalition. New York/Oxford: Oxford 
University Press, 1996; 268-272 

Harding, T.W., Manghi, R., Sanchez, G., Zusammenfassung der Studie ‘Le SIDA en Milieu Carceral’. Bundesamt für 
Gesundheitswesen, Bern, (without year) 

Heckmann, W., et al., Drogennot- und -todesfälle: Eine differentielle Untersuchung der Prävalenz und Ätiologie der 
Drogenmortalität: Drogentodesfälle in Berlin Bremen, Hamburg, Drogennotfälle in Bremen und Hamburg. Das 
Bundesministerium für Gesundheit, Baden-Baden, Nomos, 1993 

Heinemann, A., (2000): Seroprevalence of infectious diseases (HIV; Hepatitis A; B; C and Lues) among iv drug users 
inside and outside prisons in Hamburg (1991-1997). Oral presentation at the conference ‘Encouraging Health 
Promotion for Drug Users within the Criminal Justice System’ from 22-25 November 2000 in Hamburg 

Heudtlass, J.-H., Stöver, H., "Harm reduction-Strategien" für intravenös applizierende Drogenkonsumenten und 
Bedienstete - auch im Strafvollzug. Ein safer-use-Trainingsprogramm. In: ZfStrVo, 1998; 47, H. 3: 155-163 

Hiller, M.L., Knight, K., Dwayne Simpson, D., Prison- based substance abuse treatment, residential aftercare and 
recidivism. Addiction, 1999; 94(6), 833-842 

HM Prison Service /NHS Executive. The Future Organisation of Prison Health Care. Report by the Joint Prison 
Service and National Health Service Executive Working Group, 1999 

HM Prison Service. Drug misuse in prison. A consultation document on a strategy for England 1995-1998, (without 
year) 

HM Prison Service. Good Practice Bulletin. Information and Practice, 1998; 98(2) 

HM Prison Service. Prison Service Order. Clinical Services For Substance Misusers. Issue Number 116, issued 
20/12/2000 

Hurk van den, A., Drug free units in Dutch prisons - 20 years of experience. Vortrag auf der Konferenz ‘Prison and 
Drugs 1998 in Oldenburg, 1998a 

Hurk van den, A., Report of the 2nd Seminar of the European Network of Services for Drug Users in Prison, 
Prisoners Resource Service: London, 1995, 15-17 

Hurk, van den, A., Between a Helping and a Firm Hand – A study of possibilities of successful treatment and care for 
addicted inmates (Dissertation), 1998c 

Hurk, van den, A., Drug free units in Dutch prisons - 20 years of experience. Utrecht, 1998b 

Illich, I., Limits To Medicine. Marion Boyars: London 1976 

Ingle, R., 20% of Prisoners Claim Drug Use Began in Custody. In: Irish Times (Ireland), Sunday, 22 Aug. 1999  

International Seminar on the problem of Tuberculosis in prisons in East and Central Europe and Central Asia 1998. 
Reader des Seminars in Budapest 4.-7. June 1998 

Irish Prison Service. Report of the Steering Group On Prison Based Drug Treatment Services. July 2000 

Irish Times. New Prison Health Regime Needed to Deal with Drugs. 9 November 2000 

Jacob, J., Keppler, K., Stöver, H., 1997. Zum Umgang mit Drogengebrauch und Infektionsgeschehen (HIV/AIDS und 
Hepatitis) im Strafvollzug. Berlin: Deutsche AIDS-Hilfe-Selbstverlag 

Jacob, J., Schaper, G., Stöver, H., (1997): Präventionstheoretische, -praktische und -politische Aspekte der 
Infektionsprophylaxe im Strafvollzug. In: neue praxis 27, H. 1, S. 67ff 



 

7 

Jacob, J., Stöver, H., 1997. Anregungen für die Aus- und Fortbildung von Justizvollzugsbediensteten zum Thema 
‘Umgang mit Drogenkonsum und Infektionskrankheiten’. In: Jacob, J.; Keppler, K.; Stöver, H.; 191ff 

Jacob, J., Stöver, H., 1997: Infektionsprophylaxe im Justizvollzug. In: Jacob, J.; Keppler, K.; Stöver, H. (Hrsg.): 
Drogengebrauch und Infektionsgeschehen (HIV/AIDS und Hepatitis) im Strafvollzug. Berlin: Deutsche AIDS-Hilfe 

Jacob, J., Stöver, H., 1998a. Minimierung gesundheitlicher Risiken bei Drogenkonsum unter Haftbedingungen. Ein 
methodisch-didaktisches Arbeitsbuch für die Praxis im Strafvollzug. Oldenburg: BIS-Verlag 

Jacob, J., Stöver, H., Drogenkonsum und Infektionsrisiken im Justizvollzug – Empirische Befunde im Rahmen eines 
Modellprojektes. In: Sucht, H., 1998b; 98(2) 

Jürgens, R., Harm Reduction in Prisons in Canada and Around the World. In: O’Brien, O. (Hrsg.): Report of the 3rd 
European Conference on Drug and HIV/AIDS Services in Prison. Cranstoun Drug Services. London, 1997; 55-57 

Justice Policy Institute (JPI). Poor Prescription The Costs of Imprisoning Drug Offenders in the United States, 2000; 
(report to be found under: www.cjcj.org/drug/) 

Justizminister Schleswig-Holstein: Suchthilfekonzept für den Justizvollzug des Landes Schleswig-Holstein (Ms.), 
1995 

Justizministerium Northrhine-Westphalia 1998. Ausführung des Landesprogramms gegen Sucht in Nordrhein-
Westfalen, hier: Betreuung drogenabhängiger Gefangener in Justizvollzugsanstalten und Zusammenarbeit mit 
außervollzuglichen Institutionen. Justizministerialblatt für das Land Nordrhein-Westfalen, Düsseldorf, 1999; 52, 
Nr. 23: 297-304 

Kall, K., Personal communication 29/1/2001 

Kaufmann, B., Dobler-Mikola, A., Uchtenhagen, A., Zusammenfassung des Schlussberichtes „Die kontrollierte 
Opiatabgabe im Strafvollzug“. In: Jacob, J.; Keppler, K.; Stöver, H. (ed.): LebHaft. Berlin (in press) 2001 

Keppler, K., 1994. Sex’n Drugs’n Hepatitis. Anmerkungen zur Brisanz der Kombination Hepatitis, 
Drogenabhängigkeit und Inhaftierung. In: Stöver, H. (Hrsg.),: 65-72. 

Keppler, K., Methadon im Strafvollzug – Situation in der BRD. In Deutsche Gesellschaft für Drogen- und 
Suchtmedizin e.V. (Hg.): Dokumentation 5. Suchtmedizinischer Kongreß der DGDS. Karlsruhe, 1996  

Keppler, K., Stöver, H., (1998): Die Substitutionsbehandlung im deutschen Justizvollzug. In: Sucht 44, H. 2/98, S. 
104-119 

Keppler, K., Stöver, H., HIV/AIDS und Substitutionsbehandlung im Justizvollzug Deutschlands. In: Jäger, H. (Hrsg.): 
AIDS und HIV-Infektionen,1997; 21 Erg. Lfg. 97(10): 1-23 

Keppler, K.-H., Nolte, F., Stöver, H., Übertragungen von Infektionskrankheiten im Strafvollzug – Ergebnisse einer 
Untersuchung in der JVA für Frauen in Vechta. In: Sucht, 1996; H. 96(2): 98-107  

Kern, J., Zum Ausmaß des Drogenmißbrauchs in den Justizvollzugsanstalten und den Möglichkeiten seiner 
Eindämmung. In: ZfStrVo, 1997; 97(2): 90-92 

Khodja, D. Personal communication 26/1/2001 

Kingma, S., Goos, C., Drugs and AIDS in Prisons in Europe: A Perspective from UNAIDS and WHO. In: Report of the 
3rd European Conference on Drug and HIV/AIDS Services in Prison, Amsterdam, 1997; 5 

Kleiber, D., 1991. Die HIV-/AIDS-Problematik bei i.v. Drogenabhängigen in der Bundesrepublik Deutschland – Unter 
besonderer Berücksichtigung der Situation hafterfahrener Drogenabhängiger. In: Busch, M.; Heckmann, W.; 
Marks, E. (Hrsg.): HIV/AIDS und Straffälligkeit. Eine Herausforderung für Strafrechtspflege und Straffälligenhilfe. 
Bonn: Forum Verlag: 25-40 

Kleiber, D., Pant, A., HIV-Needle-Sharing-Sex. Eine sozialepidemiologische Studie zur Analyse der HIV-Prävalenz 
und riskanter Verhaltensweisen bei i.v. Drogenkonsumenten. Band 69a Schriftenreihe des Bundesministeriums 
für Gesundheit. Baden-Baden: Nomos, 1996 

Knapp, R., AIDS im Strafvollzug. Zur Situation HIV-Infizierter und AIDS-Kranker Strafgefangener unter besonderer 
Berücksichtigung der Problematik intramuralen Drogenkonsums: Ergebnisse einer empirischen Erhebung und 
rechtliche Konsequenzen. Bonn: (Unveröff. Diss.), 1996 

Koch, U., Ehrenberg, S., Akzeptanz AIDS-präventiver Botschaften: Evaluation der Aufklärungs- und Beratungsarbeit 
bei i.v. Drogenabhängigen in der Bundesrepublik Deutschland. In: Deutsche AIDS-Hilfe e.V. (Hg.): AIDS und 
Drogen II. Evaluation AIDS-präventiver Botschaften. AIDS-Forum D.A.H., Bd. IX, Berlin, 1992; 27-101 

Koester, St., Booth, R., Wiebel, W., The risk of HIV transmission from sharing water, drug mixing containers and 
cotton filters among intravenous drug users. In: The International Journal On Drug Policy, 1991; Vol. 1, Iss. 6: 28f 

Kommission zur Entwicklung eines umsetzungsorientierten Drogenkonzeptes für den Hamburger Strafvollzug. 
Abschlußbericht der vom Justizsenator der Freien und Hansestadt eingesetzten Kommission. Hamburg (Ms.), 
1995  

Koops, A., et al., Prävalenz viraler Infektionskrankheiten (HIV, Hepatitis B+C) bei Inhaftierten im Hamburger 
Justizvollzug im Vergleich mit i.v. Drogenabhängigen in anderen Einrichtungen. Vortrag auf dem „2. 
Europäischen Seminar zu HIV und Hepatitis im Justizvollzug“, 12./13.12.1997 Bonn 

Koulierakis, G., et al., Injecting Drug use amongst inmates in Greek Prisons. Addiction Research 7, no. 3: 193-212 



 

8 

Kramp, P., Gabrielsen, G., Linde-Jensen, E., Vigild, T., Alkoholvaner blandt kriminalforsorgens klientel, 1990 

Krantz, L., et al., 1999. Drug Misuse and Countermeasures in the Swedish Prison and Probation System during 1998 

Krantz, L., Ekström, O., personal communication (letter from 22.8.2000 and 18.12.2000) 

Lancaster, D., Das ‘Downview‘ Drogenpolitikmodell – eine praktische Annäherung. In: Drug Out in Gefängnissen. 
Massnahmen gegen den Gebrauch von Drogen in Haftanstalten. Konferenz  16.-17. 11. 1995 in Seefeld/Austria, 
pp. 39-42 

Laporte, J.-D., Results of a Survey in European Prisons, carried out at the request and with the support of UNAIDS 
and WHO/EURO. Presented on the Joint WHO/UNAIDS European seminar on HIV/AIDS, sexually transmitted 
diseases and tuberculosis in prisons, Warsaw, 14-16 December 1997 

Lee, M., Proof Positive. In: Druglink, 1996; 11(3): 4 

Levy, M.H., Australian prisons are still health risks. We must provide a safer environment for prison inmates and staff. 
In: MJA, 1999; 171: 7-8 

Levy, M.H., Stöver, H., The Health Promoting Prison. Presentation at the Conference of World Federation of Public 
Health Associations in Bejing, 2000 

Lindsten, K., et al., 1999. Drug Misuse and Countermeasures in the Swedish Prison and Probation System during 
1998  

MacDonald, M., Audit of drugs initiatives in operation in 10 prisons in Italy and 10 prisons in England. A comparative 
report. Birmingham, 1999 

Machado Rodrigues, L., Assistance on Drug Users in Prison: Portugal, Summary Report, 2000 

Machado Rodrigues, L., Portugal Report. Submitted to the 'Co-operation Group to Combat Drug Abuse and Illicit 
Trafficking in Drugs (Pompidou Group)', Strasbourg, 1999 

Machado Rodrigues, L., Antunes, C., Mendes, Z., Prison Surveys - Portugal. Report to the 'Seminar Management of 
Drug Addicts', Athens, 3.-5.- March 1994, Lisbon: GPCCD, 1994 

Mahon, N., Machon, S., When HIV is not the issue. Assessment of the HIV and NON-HIV related needs of prisoners 
and former prisoners. In: International Conference on AIDS 1993; 9(1): 114  

Mäki, J., Personal communication 2000 

Malik, S., Bericht über die Suizidproblematik in der JVA Nürnberg im Zeitraum 1.1.76-30.6.91. Nürnberg, (unveröff. 
Ms.), 1991 

Marshall, T., Simpson, S., Stevens, A., Alcohol and drug misuse. Department of Public Health and Epidemiology, 
University of Birmingham, pp 58-63 

McHugh, M., Listening for Life: Reducing Suicide and Self-Harm. In: h.i.p. News WHO (Europe) Health in Prisons, 
May 1998: 4-5 

McKerrow, G., cover feature. In: positive nation, 1997 

Médecins Sans Frontières/Holland. Assessment: On the establishment of a Pilot Programme on Health Promotion in 
the Russian Prison System. Amsterdam, 1999 

Meyenberg, R., Stöver, H., Jacob, J., Pospeschill, M., Infektionsprophylaxe im Justizvollzug – Eröffnungsbericht. 
Oldenburg: BIS-Verlag, 1996 

Meyenberg, R., Stöver, H., Jacob, J., Pospeschill, M., Infektionsprophylaxe im Justizvollzug – Zwischenbericht 
(interim report). Oldenburg: BIS-Verlag, 1997 

Meyenberg, R., Stöver, H., Jacob, J., Pospeschill, M., Infektionsprophylaxe im Niedersächsischen Justizvollzug. 
(Final report of the pilot project ‘Needle exchange in prisons’). Oldenburg, 1999 

Ministry of Justice/The Netherlands. Literature exploration conducted by the Scientific and Documentation Centre. 
1998  

Müller, R., et al., Imprisonment: a risk factor for HIV infection counteracting education and prevention programmes for 
intravenous drug users. In: AIDS, 1995; 9 

Muscat, R., Drug Use In Prison. 30TH Meeting Of The The Group Of Experts In Epidemiology Of Drug Problems 
(Strasbourg, 22-23 MAY 2000) 

Negreiros, J., 1997. Consumo de drogas nas prisoes portuguesas. Lisboa: GPCCD, 1997; 61. (Droga-Crime: 
estudos interdisciplinares; 4) 

Nelles, J., et al., Evaluation der HIV- und Hepatitis-Prophylaxe in der Kantonalen Anstalt Realta. Schlussbericht z.Hd. 
des Bundesamts für Gesundheit in Bern. Bern, Bundesamt für Gesundheit, 1999 

Nelles, J., et al., Pilotprojekt Drogen- und HIV-Prävention in den Anstalten in Hindelbank. Evaluationsbericht im 
Auftrag des Bundesamtes für Gesundheitswesen. Bern, 1995. Siehe auch: Pilotprojekt HIV-Prävention in den 
Anstalten in Hindelbank. Schlussbericht zu Hd. des Bundesamtes für Gesundheitswesen, 1995 

Nelles, J., Fuhrer, A., (Hrsg.). Harm Reduction in Prison. Bern, Peter Lang, 1997 



 

9 

Nesheva, E., Lazarov, P., Qualitative study amongst drug users in prisons. National Centre for Addictions Sofia, 
Bulgaria 1999, Joint Pompidou Group - UNDCP project: Extension of the Multi – City Network to Central and 
Eastern Europe Phase II 

Newmeyer, J.A. 1988. Why Bleach? Development of a Strategy To Combat HIV Contagion Among San Francisco 
Intravenous Drug Users. In: Battjes, R.J.; Pickens, R.W. (ed.): Needle Sharing Among Intravenous Drug Abusers: 
National an International Perspectives. Rockville (NIDA Research Monograph 80) 

NHPIS. A resource guide on HIV health promotion in prisons. Resource guide 3, Oct. 1999 

O’Brien, O., Stevens, A., 1997. A Question of Equivalence: a report on the implementation of international guidelines 
on HIV/AIDS in prisons of the European Union. London: Cranstoun Drug Services  

O’Mahony, P., Mountjoy Prisoners: A Sociological and Criminological Profile, Department of Justice, 1997 

O’Mahony, P., Mountjoy Prisoners: The Drugs Culture and Drug Rehabilitation within the Prison System. In: ‘The 
Management of the drug Offender in Prison and on Probation’, seminar paper, IMPACT, Department of Justice, 
1997a 

Österreichisches Bundesinstitut für Gesundheitswesen - Reitox Focal Point Austria 1999. Report on the drug 
Situation, 1999 

Ottawa-Charta (without year): In: Argument-Sonderband 178: 145-150 

Pant, A., Die HIV-Epidemie unter i.v. Drogenbenutzern: Verlauf, Primärprävention und drogenpolitische Reaktion. In: 
Marcus, U. (ed.): Glück gehabt? Zwei Jahrzehnte AIDS in Deutschland. Berlin/Wien: Blackwell-Verlag, 2000, p. 
184ff 

Penal Reform International 1995. Making standards work. An international handbook on good prison practice. The 
Hague 

Perkins, S., 1998. Access to Condoms For Prisoners in the European Union. National AIDS and Prison Forum, 
London 

Pieraerts, M., Belgium - Drugs, Prisons and Treatment. (www.penlex.org.uk), without year 

Pompidou Group. Treated Drug Users in 23 European Cities. Data 1997, Trends 1996-97. Project Treatment 
Demand: Final report, 1999 

Pont, J., Empfehlungen zur Verhütung von HIV-Infektionen unter Gefängnisinsassen. Beilage B Republik Österreich, 
Bundesministerium für Justiz. Maßnahmen zur Verhütung von HIV-Infektionen unter Gefängnisinsassen, 1994 

Pont, J., Kahl, W., Salzner, G., HIV-Epidemiologie und Risikoverhalten für HIV-Transmission in Haft in Österreich. In: 
Pfersmann, D.; Presslich, O. (Hrsg.): Drogensucht und Therapie. Wien, 1994; 167ff 

Püschel, R., Lüth, K., HIV-1-Antikörperprävalenz, Infektionsmodus und Risikofaktoren i.v. Drogenabhängiger im 
Hamburger Strafvollzug. In: AIDS-Forschung,1989; H. 6: 300-303 

Reaper, S., et al., Hepatitis B, Hepatitis C and HIV in Irish Committal Prisoners. Oral presentation at the conference 
‘Encouraging Health Promotion for Drug Users within the Criminal Justice System’ from 22-25 November 2000 in 
Hamburg 

Reuland, C., Schlink, J. Luxembourg. Report 2000 

Reventlow, A., Personal communication, 2000 

Reyes, H., HIV Prevention in Prisons: How useful exactly is condom distribution? Oral presentation at the conference 
‘Encouraging Health Promotion for Drug Users within the Criminal Justice System’ from 22-25 November 2000 in 
Hamburg 

Richtlinien über die ‘Orale Substitutionsbehandlung von Suchtkranken’ in den Justizanstalten Österreichs 1991. Erlaß 
des BKA vom 08.01.1991, Wien (Ms.) 

Riekenbrauck, W., Drogenentzüge im Strafvollzug. In: Justizministerium des Landes NRW (Veranstalter): Protokoll 
über die Drogentagung am 19.9.1996 in der Justizakademie des Landes NRW in Recklinghausen. Düsseldorf: 
(Ms.), 1996 

Rosenthal, M.S., In: Prisons are a Hotbed of drug use, survey finds. Los Angeles Times, 26th of August 2000  

Rotily, M., Revue d’épidemiologie et de santé publique 45, P. 42-43, 1997 

Rotily, M., Galinier-Pujol, A., Obadia, Y., Moatti, J.P., Toubiana, P., Vernay-Vaisse, C., Gastaut, J.A., (1994), ‘HIV 
testing, HIV infection and associated risk factors among inmates in South-Eastern French prisons’, AIDS, 8(9), 
pp. 1341-1344. 

Rotily, M., Weilandt, C., European Network on HIV/AIDS and Hepatitis Prevention in Prisons – 3rd Annual Report. 
Observatoire Regional de la Santé Provence, Alpes, Cote d’Azur, Marseille/Wissenschaftliches Institut für die 
Ärzte Deutschlands, Bonn, 1999  

Royle, N., 2000. Personal communication 

Sanchez, V.M., et al., Predictive Factors of Mycobacterium Tuberculosis and Pulmonary Tuberculosis in Prisoners. 
In: International Journal of Epidemiology, 1995; 24: 630-636 



 

10 

Sandberg, O., et al., 1999. Drug Misuse and Countermeasures in the Swedish Prison and Probation System during 
1998 

Sapira, J.D, Jasinski, D.R., Gorodetzky, C.W., Liver disease in narcotic addicts. The role of the needle. In: Clinical 
Pharmacology and Therapeutics 9, No. 6, pp. 725-739 

Scottish Prison Service Standards for the health Care of Prisoners, 1999 

Scottish Prison Service. Intervention and Integration for a Safer Society, 2000b 

Scottish Prison Service. Partnership and Co-ordination. sps Action on Drugs. revised guidance on the management 
of drug misuse in Scotland’s prisons, 2000a; (3) 

Scottish Prison Service. Stay Clean and stay safe. Using Sterilising Tablets, without year 

Seaman, S. R., Brettle, R.P., Gore, S.M. Mortality from overdose among injecting drug users recently released from 
prison: database linkage study. In: British Medical Journal 7th February 1998: 426ff 

Seymour, A., Oliver, J.S., Black, M., Drug-related deaths among recently released prisoners in the Strathclyde 
Region of Scotland. J Forensic Sci, 2000; 45 (3), 649-654  

Shewan, D., Davies, J.B. (ed.)., Drug Use and Prisons – An international Perspective. Amsterdam: harwood 
academic publishers, 2000 

Shewan, D., Gemmel, M., Davies, J.B., Drug Use and Scottish Prisons – Full Report. In: Scottish Prison Service 
Occasional Paper, 1994; No.6 

Shewan, D., Macpherson, A., Reid, M. M., Davies, J.B., The impact of the Edinburgh prison drug reduction 
programme. In: Legal and Criminological Psychology,1996; 1(1): 83-94. 

Singleton, N., et al., Psychiatric morbidity among prisoners. Summary report. Office for National Statistics, 1998  

Spirig, H., et al., Country Report of Austria. 1999 

Squires, N., Strobl, J. (Hrsg.), 1997. Healthy Prisons. A Vision for the Future. The University of Liverpool; Dept. of 
Public Health 

Stark, K., et al., 1995. Determinants of HIV-Infection and recent risk behaviour among in injecting drug users. 
Addiction 90: 1367-1375 

Stark, K., et al., Frontloading: a risk factor for HIV and hepatitis C virus among injecting drug users in Berlin. In: AIDS, 
1996; 10: 311-317 

Stark, K., et al., Prevalence and Determinants of Anti-HCV Seropositivity and of HCV Genotype among Intravenous 
Drugs Users in Berlin: In: Scand. J. Infect, 1995; Dis. 27, 331-337 

Stevens, A., 1998. The Development of Drug Services in European prisons 1995-1998. London: Cranstoun Drug 
Services  

Stimson, G.V., et al. 1994. Drug use in prison. Avert 

Stimson, G.V., et al. Prisons, HIV and Aids: Risks and Experiences in custodial Care. Avert, 1991 

Stöver, H. (Hrsg.), 1994. Infektionsprophylaxe im Strafvollzug. Eine Übersicht über Theorie und Praxis. Deutsche 
AIDS-Hilfe, Berlin 

Stöver, H., 1999. The transfer of harm reduction strategies in to prisons. Presentation on the 10th International 
Conference On The Reduction Of Drug Related Harm. Geneva 

Stöver, H., Infektionsprophylaxe im Strafvollzug: Wie kann was bewirkt werden und warum wird bisher so wenig 
getan? In: akzept e.V. (Hrsg.): Drogen ohne Grenzen. Berlin, 1995 

Stöver, H., Jacob, J., Keppler, K, HIV/AIDS und intravenöser Drogenkonsum im Justizvollzug. In: Jäger, H. (Hrsg.): 
AIDS und HIV-Infektionen, 1996; 18 Erg. Lfg. 96(9): 1-19 

Stöver, H., Lesting, W., Gesundheitsförderung im Strafvollzug. In: Recht & Psychiatrie, 1999; (4): 150-156  

Stöver, H.; Schuller, K., Praxis und Politik der Vergabe von sterilem Spritzbesteck an Drogenabhängige zur 
HIV/AIDS-Prävention in einer ausgewählten Zahl von Mitgliedsstaaten der europäischen Region der 
Weltgesundheitsorganisation (WHO). In: Deutsche AIDS-Hilfe (Hrsg.): AIDS und Drogen II, AIDS-Forum D.A.H., 
Berlin: Selbstverlag; 1992; Bd.IX, 101ff 

Stöver, H., Trautmann, F., 1998. The European Peer Support Project - phase 3: 'Risk reduction activities in prison'. 
Utrecht: Trimbos Institute/The Netherlands Institute of Mental Health and Addiction  

Stöver, H., Weilandt, C., Prävalenz viraler Infektionskrankheiten und infektionsrelevanten Risikoverhaltens im 
deutschen Justizvollzug. In: Infektionsepidemiologische Forschung, 1997; 2 

Stöver, H., Healthy Prisons: Strategien der Gesundheitsförderung im Justizvollzug. Oldenburg, 2000 

Taylor, A., Goldberg, D., Outbreak of HIV in a Scottish Prison: Why Did It Happen? In: Canadian HIV/AIDS Policy & 
Law Newsletter, 1996; 2(3): 13-14  

The Independent/UK. Jails to take softer line on cannabis, Sat, 09 May 1998 



 

11 

The International Centre for Prison Studies (without year): Human Rights in Prisons. A Training manual For Prison 
Staff. Final Draft on behalf of the United nations Office of the High Commissioner for Human Rights 

The Joint United Nations Programme on HIV/AIDS (UNAIDS): Statement at the Fifty-second session (Item 8 of the 
Agenda). Geneva, Switzerland, 1996 

The Joint WHO/UNAIDS European Seminar on HIV/AIDS, sexually transmitted diseases and tuberculosis in Prisons, 
Warsaw, 14.-16. December 1997 

The Ottawa Citizen. Prisons desperate to control diseases: Providing heroin, tattoo services among proposed 
measures. 22.6.1999 

The Scotsman/UK 1998. Scottish prisons to stay tough on cannabis, Wed, 13 May 1998 

Thomas, P.A., Moerings, M. (ed.), 1994. AIDS in Prison. Dartmouth: Aldershot 

Todts, S., et al., Tuberculosis, HIV hepatitis B and risk behaviour in a Belgian prison. In: Arch. Public Health, 1997; 
55: 87-97 

Tomasevski, K., Prison Health. International Standards and National Practices in Europe. Helsinki: Helsinki Institute 
for Crime Prevention and Control, affiliated with the United Nations. Publication Series, 1992; No. 21 

Trabut, Ch., French Report. In: Muscat, R. 2000;. 33-42 

Turnbull, P., Power, R., Stimson, G., Drug and Alcohol Review, 15, , 1996, 251-260 

Turnbull, P.J., England and Wales Report. In: Muscat 2000, 96-104 

Turnbull, P.J., Dolan, K.A., Stimson, G.V., Prisons, HIV and Aids: Risks and Experiences in custodial Care. Avert 
1991 

Turnbull, P.J., Mc Sweeney, T., Drug treatment in prison and aftercare: A literature review and results of a survey of 
European countries. In: Council of Europe: Drug-misusing Offenders in Prison and After Release. Strasbourg, 
2000: 41-59 

Turnbull, P.J., Stimson, G.V., Stillwell, G., 1994. Drug use in prison. Avert 

Turnbull, P.J., Webster, R., 1997. Demand Reduction Activities in the Criminal Justice System in the European 
Union. Final Report. The Centre for Research on Drugs and Health Behaviour, London, Ms. 

Turnbull, P.J., Webster, R., Demand Reduction Activities in the Criminal Justice System in the European Union. In: 
Drugs: education, prevention and policy, 1998; Vol 5, No. 2: 177-184 

Uchtenhagen, A., 1987. Zehn Jahre Methadon-Programme in der Schweiz – zum Bericht der Schweizer 
Methadonkommission. In: MAGS NRW (Hrsg.): Medikamentengestützte Rehabilitation bei Drogenabhängigen. 
Dokumentation über ein internationales Drogensymposium in Düsseldorf. Düsseldorf: Eigenverlag: 76-86 

UK Health Departments. HIV Post-Exposure Prophylaxis: Guidance from the UK Chief Medical Officers‘ Expert 
Advisory Group on AIDS. July 2000 

UNAIDS. Prisons and AIDS – UNAIDS technical update. UNAIDS Best Practice Collection, 1997 

UNAIDS. Summary Booklet of Best Practices. UNAIDS Best Practice Collection, Issue 1, 1999, Geneva/Switzerland, 
1999; 161-162 

UNAIDS. Trends in HIV incidence and prevalence: natural course of the epidemic or results of behavioural change?. 
UNAIDS Best Practice Collection – Key Material. Geneva/Switzerland, 1999a 

United Nations. HIV/AIDS and Human Rights. International Guidelines. Second Consultation on HIV/AIDS and 
Human Rights, Geneva, 23-25 September 1996 (Organized jointly by the Office of the United Nations High 
Commissioner for Human Rights and the Joint United Nations Programme on HIV/AIDS), New York and Geneva, 
1998; HR/PUB/98/1 

University Mental Health Research Institute/Greek Reitox Focal Point. Annual Report on the Drug Situation 
Submitted to the EMCDDA 1999, Athens 

van Alem, Dr. V.C.M., et al., Drug use in prison: Patterns of change in the Netherlands (a report for the Pompidou 
Group). In: Stichting Informatievoorziening Zorg, 1999 

Verein „Drug out„ i.d. JA Innsbruck. Drug Out in Gefängnissen. Maßnahmen gegen den Gebrauch von Drogen in 
Haftanstalten. Konferenz 16.-17.11.1995 Seefeld/Tirol 

Verster, A., Buning, E., 2000. Methadone Guidelines.Euro-Methwork. Amsterdam (methwork@q4q.nl) 

Walter, J., 1994. Drogen im Jugendstrafvollzug. In: Reindl, R.; Nickolai, W. (Hrsg.): Drogen und Strafjustiz. Freiburg: 
Lambertus: 115ff 

Wedershoven, Chr., 1998. Katamnesen der HIV-Infektion bei drogenabhängigen und nicht-drogenabhängigen 
Inhaftierten im Vergleich im Justizvollzug des Landes Nordrhein-Westfalen 

Weilandt, C., Prävalenz HIV-bezogenen Risikoverhaltens im Justizvollzug – Ergebnisse einer Machbarkeitsstudie. In: 
Infektionsepidemiologische Forschung des RKI Berlin, 1997; II/97: 27-34 



 

12 

Weild, A., et al., The prevalence of HIV and associated risk factors in prisoners in England and Wales in 1997: 
Results of a national survey. Abstract (abstract 23510) presented on the 12th World AIDS Conference in Geneva, 
28 June – 3rd July 1998 

Werdenich, W., 1994. Zur Entwicklung des Österreichischen Massnahmevollzugs. Die Sonderanstalt Wien-Favoriten 
für entwöhnungsbedürftige Rechtsbrecher. In: Pfersmann, D.; Presslich, O. (Hrsg.). Drogensucht und Therapie. 
Wien; 147ff 

WHO (without year). Health In Prisons. A European Network For Promoting Health in Prisons 

WHO (without year). WHO Tuberculosis Programme – Framework for Effective Tuberculosis Control. WHO (Ms.) 

WHO 1996. Health In Prisons. Health Promoting In The Prison Setting. Summary Report on a WHO Meeting, 
London, 15-17 October 1995 

WHO 1997a. Health in Prisons Project – A European Network for Promoting Health in Prisons. 

WHO. Guidelines for the Management of Drug-Resistant Tuberculosis. 1997c 

WHO. HIV-Prävention für Drogenabhängige im Strafvollzug. In: Stöver, H.; Schuller, K.: Praxis und Politik der 
Vergabe von sterilem Spritzbesteck an Drogenabhängige zur HIV/AIDS-Prävention in einer ausgewählten Zahl 
von Mitgliedsstaaten der europäischen Region der Weltgesundheitsorganisation. AIDS und Drogen II – 
Evaluation AIDS-präventiver Botschaften. DAH, Berlin, 1992; Bd. IX: 107 

WHO. WHO Guidelines on HIV and AIDS in Prisons. Geneva, 1993 

WHO/Council of Europe. Principles for preventing HIV infection among drug users. Copenhagen, (without year) 

WHO/ICRC. Tuberculosis in Prisons – Guidelines for Control and management. Global Tuberculosis programme 
World Health Organization/International Committee of the Red Cross. (Ms.) (without year) 

WHO/Regional Office for Europe. Drug abusers in prisons. Managing their health problems. Report on a WHO 
meeting The Hague, 16-18 May 1988. WHO regional publications European series; No. 27), 1990 

WHO/Regional Office for Europe. Health in Prisons Project: Mental Health Promotion in Prisons – Consensus 
Statement on Mental Health Promotion in Prisons. The Hague, 1998 

WHO-Europe/UNAIDS 1997. HIV/AIDS, Sexually Transmitted Diseases and Tuberculosis in Prisons. Report on a 
joint WHO/UNAIDS European seminar. Warsaw, Poland, 14-16 December 1997 

Wisselink, Dr. D.J., et al., Drug use in prison: Patterns of change in the Netherlands (a report for the Pompidou 
Group). In: Stichting Informatievoorziening Zorg. August 1999 

Workgroup Review Of Qualitative Research On The Health Risks Associated With Injecting Drug Use. 2000. Co-
ordination of working groups of qualitative researchers to analyse different drug use patterns for public health 
strategies and prevention (CT97.EP.01: http://www.qed.org.uk/injectcontents.html) 

Zeegers Paget, D., et al., AIDS Prevention Programme including needle distribution for female prisoners: The 
Hindelbank Pilot Project. Oral presentation at the XI International Conference on AIDS, Vancouver, 1996 

Zimmer-Höfler, D., Dobler-Mikola, A., 1992. Swiss Heroin Addicted Females. Career and Social Adjustment. Journal 
of Substance Abuse, 1992, Treatment 9: 159-170 

 

 

http://www.qed.org.uk/injectcontents.html


 

13 

List of experts involved 

 
Austria 
Bundesministerium für Justiz 
Walter Kahl 
Museumstr. 7 
A-1070 Wien 
phone: 0043 (0)1 52152 2287 
fax: 0043 (0)1 52152 2822  
 
ÖSTERREICHISCHES BUNDESINSTITUT FÜR GESUNDHEITSWESEN - Austrian Health Institute 
Dr. Stefanie Haas 
Stubenring 6  
A - 1010 Wien  
phone: +43-1-51561-160  
fax: +43-1-5138472 
e-mail: haas@oebig.at 
 
Dr.Wolfgang Werdenich 
phone: 0043 16 01 21 5508 
 
European Network on HIV/Hepatitis Prevention in Prison  
Harald Spirig 
e-mail: hsp@gmx.at 
 
Belgium 
 
Free Clinic 
Willy de Maere 
van Arteweldestraat 64 
B-2060 Antwerpen 
phone: 0032 3 201 12-60 
fax: 0032 3 201 12-99 
e-mail: free.clinic@belgonet.be 
 
Modus Vivendi 
Fabienne Hariga 
Rue de Haerne, 51 
B- 1040 Bruxelles 
phone: ++32 2 644 22 00 
fax: ++32 2 644 21 81 
e-mail: modus.vivendi@skynet.be 
 
Ministère de la Justice 
Dr. F. van Mol 
Rue Evers 2 
B-1000 Bruxelles 
phone: 02 542 77 85 
fax: 02 542 78 84 
 
Denmark 
 
Direktoratet for Kriminal Forsorgen 
Alette Reventlow 
Klareboderne 1 
1115 Copenhagen K 
phone: +45-33-11-55-00 
fax: +45-33-14-03-45 
 
Dr. Peer Brehm Christensen 
Rodbyvej 34 
DK- 5700 Svendborg 
phone: 62-20-69-33 
e-mail: peer.christensen@dadlnet.dk 

mailto:haas@oebig.at
mailto:free.clinic@belgonet.be
mailto:peer.christensen@dadlnet.dk


 

14 

 
 
Finland 
 
Ministry of Justice 
Jukka Mäki 
Dept. of Prison Administration 
Albertinkatu 25 
PO Box 319 
FIN – 00181 Helsinki 
Finland 
phone: 00358 9 16088-481  
fax: 00358 9 16088-486 
e-mail: jukka.maki@STM.VN.FI 
 
Chief Medical Officer of the Prison Administration 
Dr. Leena Arpo 
P.O. Box 319 
FIN – 00181 Helsinki 
phone: 00-358-9-160-88-502 
fax: 00-358-9-160-88-538 
e-mail: leena.arpo@om.vn.fi 
 
France 
 
Ministère de la Justice 
Pierre Delattre  
Direction de l’ Administration Pénitentiaire 
13, place Vendome 
F-  75004 Paris 
phone: 01-49-96-26-31 
e-mail: nadia.daldalian@justice.gouv.fr 
 
Germany 
 
WIAD 
Dr. Caren Weilandt 
Godesberger Allee 54 
53175 Bonn 
phone: 00-49-2-28-810-41-82 
fax: 00-49-2-28-81-041-55 
e-mail: Caren.Weilandt@t-online.de 
 
Justizbehörden Hamburg 
Andreas Thiel 
Drehbahn 36 
D-20354 Hamburg 
phone: ++49 (0)40 42843 2376 
fax: ++49 (0)40 42843 3520 
e-mail: Andreas.Thiel@justiz.hamburg.de 
 
Justizvollzugsanstalt für Frauen Vechta 
Dr. K. Keppler 
Postfach 1235 
D-49377 Vechta 
 
Greece 
 
Anna Kokkevi, Ph. D. 
Okana 
Greek Organisation Against Drugs 
19, Averof str. 
Gr-10433 Athens 
phone: 0030-1-825-37-56-9 
fax: 0030-1-825-37-60 
e-mail: okana@otenet.gr 
 
Ireland 
 
Dr. Enda Dooley 
Prison Medical Services 
Department of Justice 
72-76 St Stephen’s Green 
Dublin 2 

mailto:leena.arpo@om.vn.fi


 

15 

phone: 00353-1-602-82-02 
fax: 00353-1-661-54-61 
e-mail: enda_m._dooley@justice.irlgov.ie 
 
Lucy Dillon 
Drug Misuse Research Division 
The Health Research Board 
73 Lower Baggot St. 
Dublin 2 
phone: 00353-1-676-11-76 
fax: 00353-1-661-18-56 
e-mail: lucy@hrb.ie 
 
The Irish Prisons Service 
St. Stephan’s Green House, 
Earlsfort Terrace, 
Dublin 2 
phone: (01) 602 8312 
e-mail: info@justice.irlgov.ie 
 
Italy 
 
Susanna Ronconi 
Gruppo Abele, Centro Studi 
Corso Trapani 95/a 
10100 Torino 
phone: 0039-011-384-10-53 
e-mail: csabele@tin.it 
 
Franco Gianotti 
phone: 0039 347 3460 897 
e-mail: cfgiannotti@libero.it 
 
Sandro Libianchi 
Rebibia Prison Rome 
phone: 06/412 19221 
fax: 06/4111448 
e-mail: sandrolibianchi@hotmail.com 
 
Luxembourg 
 
Dr. Jos Schlink 
Centre Pénitentiaire Luxembourg 
Prison Medical Center 
P.O. Box 35 
L-  5201 Sandweiler 
phone: +352-359-621-466 
fax: +352-359-621-467 
 
The Netherlands 
 
Maarten van Doorninck 
Trimbos Institute 
Da Costakade 45 
Postbus 725 
NL-3500 AS Utrecht 
phone: 0031 30 297 1100 
fax: 0031 30 297 1111 
e-mail: doormart@xs4all.nl 
 
Ministry of Justice/DJI 
Dr. Auke van der Heide 
PO BOX 30132 
NL-2500 GC Den Haag 
phone: ++31 70 370 2655 
fax: 0031 70 370 2957 
e-mail: akvheide@planet.nl 
 
GGZ Nederland 
Arie van den Hurk 
Verslavingszorg 
Australienlaan 14b 
Postbus 8400 
3503 RK Utrecht 
phone: +31-30-287-33-33 

mailto:info@justice.irlgov.ie
mailto:lucy@hrb.ie
mailto:info@justice.irlgov.ie
mailto:csabele@tin.it
mailto:cfgianotti@libero.it
mailto:sandrolibianchi@hotmail.com
mailto:doormart@xs4all.nl
mailto:akvheide@planet.nl


 

16 

fax: +31-30-289-48-70 
e-mail: avdhurk@ggznederland.nl 
 
Ministry of Justice 
Jos van den Broek 
P.O. Box 20301 
NL- 2500 EH Den Haag 
phone: 00-31-70-370-28-31 
fax: 00-31-70-370-29-08 
 
Michel Amoureus 
Ministry of Justice 
National Agency of Correctional Institutions 
Department of Policy Affairs 
Postbus 30132, 2500 GC Den Haag 
Visitors Address: Terminal Noord 
Schedeldoekshaven 131 
2511 EM Den Haag 
phone: +31-(0)70-3-70-79-11 
fax: +31-(0)70-3-70-29-21 
 
Stichting Informatievooriening Zorg 
Drs. V.C.M. van Alem 
Dr. J. Wisselink 
H. Groen 
Postbus 504 
NL-3990 GH Houten 
phone: 0031 30 635 8220 
fax: 0031 30 6358 230 
e-mail: info@ivv.nl 
 
Portugal 
 
Ministério da Justiça 
Direcção Geral dos Serviços Prisionais 
Direcção de Serviços de Saúde 
Trav, da Cruz do Torel, 1 
1198 Lisboa Codex 
Mrs. Luísa Machado Rodrigues 
phone: 00-351-21 881 22 00 
fax: 00-351-21 885 15 22 
e-mail: lpjs.rodrigues@oninet.pt 
 
Spain 
 
Ministerio del Interior 
Delegación del Gobierno para el Plan National sobre Drogas 
Ms. Graciela Silvosa Rodríguez  
Jefe del Servicio de Programmas Penitentiarios 
C/Recoletos 22 
E- 28001 Madrid 
phone: 00-34-91-537-27-25 
fax: 00-34-91-537-27-88 
e-mail: proyhomb@lander.es 
 
Ana Andrés Ballesteros 
Jefe de Servicio de Relaciones Internacionales 
Delegación del Gobierno para el Plan Nacional sobre Drogas 
Ministerio del Interior 
c/ Recoletos, 22 - MADRID 28001 - SPAIN 
Tel.(34)915372686 Fax (34)915372695 
e-mail: anaab@pnd.mir.es 
 
Consejera Técnica de Relaciones Internationales 
Delegación del Gobierno para el Plan National sobre Drogas 
Ministerio del Interior 
Ms. Elena Garzón Otamendi 
C/Recoletos 22 
E- 28001 Madrid 
phone: 00-34-91-537-26-65 
fax: 00-34-91-537-26-95 
e-mail: egarzon@pnd.mir.es 
 
Generalitat de Catalunya 

mailto:info@ivv.nl
mailto:lpjs.rodrigues@oninet.pt
mailto:anaab@pnd.mir.es


 

17 

Departament de Justicia 
Dr. Jordi Boguna Casellas 
Entenca, 155 
Apt. Correus, 20 
E-08029 Barcelona 
phone: (93) 430 02 16 
fax: (93) 410 80 62 
 
Xavier Majo 
e-mail: xmajor@dsss.scs.es 
 
Sweden 
 
Ms. Kerstin Wedin  
Drug co-ordinator 
Regional Prison and probation Administration 
Box 47094 
S- 100 74 Stockholm 
Sweden 
phone: ++46 8-51 92 30 03  
e-mail: kerstin.wedin@kvv.se 
 
Lars Krantz/Olle Ekström 
Swedish Prison and Probation Administration 
Planning Unit 
phone dir. + 46 11-496 39 18 
phone exchange + 46 44 496 30 00 
Cellular + 46 708 20 39 18 
fax: + 46 11 496 37 88 
e-mail: lars.krantz@kvv.se 
 
Ake Farbring 
KVM Stockholm North 
Box 1194 
17224 Sundbyberg 
phone: +46-8-98-76-40 
fax: +46-8-29-66-30 
 
United Kingdom 
 
- England & Wales 
 
Paddy Costall 
Fancesca Ambrosini 
Cranstoun Drug Services 
4th Floor, Broadway House 
112-114 The Broadway 
London SW 19 IRL 
phone: +44-181-543-83-33 
fax: +44-181-543-43-48 
 
Mr. Paul Turnbull 
Deputy Director 
Criminal Policy Research Unit 
South Bank University, Technopark 
103 Borough Road 
UK- London SE1 0AA 
phone: 00-44-171-815-84-59 
fax: 00-44-171-815-58-22 
e-mail: turnbubj@sbu.ac.uk 
 
Digby Griffith 
Drug Strategy Unit 
HM Prison Service 
Headquarters 
Abell House- Room G18 
John Islip Street 
London SW1P 4LH 
phone: 0171-217-3000 
direct line: 0171-217-5431 
fax: 0171-217-2079 
 
Mike Trace 
Deputy UK Anti-Drugs Co-ordinator 
phone: 020-72-70-66-20 

mailto:xmajor@dsss.scs.es
mailto:kerstin.wedin@kvv.se
mailto:turnbubj@sbu.ac.uk
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- Scotland 
 
Nick Royle 
HEADQUARTERS. 
Custody Directorate 
Calton House 
5 Redheughs Rigg 
Edinburgh EH 12 9HW 
e-mail: Nicholas.Royle@sps.gov.uk 
 
David Shewan 
e-mail: D.Shewan@gcal.ac.uk 
 
Expert from other countries 
 
Richard Muscat 
e-mail: rmusc@biotech.um.edu.mt 
 
Michael Levy 
e-mail: mrya@tpg.com.au 
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