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Executive Summary  
 

This EU-Twinning project has been conducted between the two project leaders
1
, the Latvian ñPublic 

Health Agencyò and the German ñGesellschaft f¿r technische Zusammenarbeit (GTZ)ò between March 

and September 2007. In 54 days both project partner teams, all experts in their fields, have been 

working on the overall task of ñCapacity building for institutions involved in surveillance and prevention 

of communicable diseases in the penitentiary systemò. This has been done by first analyzing the legal 

framework of health care provision in prisons. Second an analysis of the situation regarding the 

prevention and treatment of infectious diseases in prisons has been carried out, in which 8 out of 15 

prisons have been visited. Nearly 100 interviews with key persons and experts have been conducted in 

order to get an overview of the spread of infectious diseases in the community and particularly in 

prisons and the way the health threats of blood ï borne viruses, other infectious diseases and 

intravenous drug users IDUs in prisons are dealt with.  

Several additional sources have been used to get an overview, such as a vocational training for prison 

doctors in Jurmala, a study tour to German prisons, prison hospitals and surveillance institutions, round 

table discussion with NGOs and Civil Society representatives, and the cooperation with the parallel 

running UNODC project ñHIV/AIDS prevention and care among injecting drug users and in prison 

settings in Estonia, Latvia and Lithuania.ò With the latter fruitful co-operations which led to synergy 

effects have been achieved. Finally the conclusions and recommendations have been discussed with 

responsible key persons from the ministries of Justice and Health, key persons from the State 

Agencies, other (international and national) experts and NGO/Civil Society representatives (see Annex 

19). The results have been discussed in order establish a basis for an implementation of the findings 

and to enhance a sustainable response to the health threats various infectious diseases and drug 

addiction are posing for health care in prisons and public health care as well. 

 

What were the findings? First of all the Latvian prison population has been constantly reduced within the 

last 10 years (from 10,070 in 1998, which is 410 per 100,000 inhabitants to 6,500, which still is 235 per 

100,000 Latvian inhabitants and formed the second highest proportions in Europe in 2004). Also the 

number of prisoners receiving conditional release has been considerably increased, and the State 

Probation Service has been established. This is the positive structural background of prison reform.  

The HIV prevalence among Latvian prisoners was around 6% in 2006 and thus very high compared to 

the general society (0.17%; 3,870 reported HIV-cases in July 31 2007), which means that the HIV 

prevalence in prison is 36 times higher than in the community. Compared with other European countries 

this figure is also very high. Every 6
th
 HIV case is detected in prisons, a figure which highlights the 

importance of efforts to target prevention and treatment in prisons. The number of AIDS cases is also 

increasing year by year, and in 2006 it was 40 times higher than in 2000. Parallel to the epidemiological 

                                           
1
 Under the administrative bodies of the Latvian Ministry of Finance (represented by Mrs. Ruta Konstante) and the 

German Federal Ministry of Health, Division ñCombating HIV/AIDSò (represented by Mr. Andreas Lemmer and 

Ms. Gisela Lange) 



 

 

8 

situation in prisons the HIV prevalence rate in the general population of Latvia also tripled in the years 

2000-2006. 

The HIV epidemic in Latvian prisons is clearly driven by intravenous drug use as key mode of 

transmission (more than 90% of HIV infected prisoners were former or are current i.v. drug users). 

According to the latest estimations by researchers of the Public Health Agency of Latvia  the number 

of opiate users (i.e. IDUs) is about 11-20% of all inmates. According to the population survey report 

(2003), a study among prisoners revealed that 31% of prisoners used drugs, 24% had injected drugs 

before imprisonment, 14% continued to inject drugs in prisons; more than 80% of intravenous drug 

using prisoners reported needle sharing inside prison. 

 

The incidence of HIV is 2.0% of all performed tests (2,600) in 2006 and 0.2% in the general society, 

which means a 10-fold higher figure in prisons. This has to be viewed on the background of two 

developments. First the rate of new infections per million Latvian citizens is 129.6 cases (WHO/UNAIDS 

2005), which are nearly double of the EU-average rate. Second in prisons the number of HIV-tests has 

been constantly reduced due to financial constraints and lack of resources and infrastructure since 2000 

and is now 2,600 (new entries per year 3.500). That means that the likelihood to detect HIV-cases 

within these voluntary testing on admission to prison is reduced as well. 

 

The same accounts for the epidemiological trend of TB. Due to a lack of TB control equipment the 

number of TB-cases in prisons decreased also in the last 7 years (from 361 cases in 1999 to 73 in 

2006). Latvia belongs to the top 14 countries of MDR-TB, and the likelihood of these cases also to be 

found among the key target group of IDUs, who often were homeless and living on the streets before 

imprisonment, is relatively high. The risk of undetected TB (or even MDR-TB) is also very high when the 

equipment for detection is missing. 

 

Another challenging threat is the spread of hepatitis B and C. 584 cases of HCV and 32 of HBV have 

been detected in 2006. Until now screening, testing, diagnosis and treatment regarding hepatitis has not 

been developed completely in Latvian prisons due to a lack of financial resources. There are no cases 

of antiviral treatment of HVB or HVC reported from the prison system. 

 

Co-infections (HIV/TB and HIV/hepatitis B/C) are an increasing problem in Latvia; it is estimated that 

1.4% of TB cases in 2001 were co-infected with HIV. This highlights the importance of integrated 

HIV/TB and even HBV and HCV programmes and targeting groups that appear to be driving the 

epidemic.  

An ñAnonymous Survey on knowledge, attitudes and behaviour of Latvian prison staff towards infectious 

diseases and drugsò among Latvian prison staff, carried out within this EU-Twinning project (see Annex 

7), finally revealed a lack of knowledge on HIV and Hepatitis transmission and prevention, needed for a 

better understanding of those infected. Also their attitudes towards HIV or hepatitis infected prisoners 

shows that three quarters of the respondents think that the guards should be informed about inmatesË 

HIV status and over 80% share the opinion that positive prisoners risk to infect the prison staff. About 
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half of them think it is necessary to put HIV positive inmates in a separate building. Their answers to the 

questions on the occurrence of consensual and non-consensual sexual activities of prisoners revealed 

alarmingly high rates of in particular non-consensual sex and sexual violence.  

 

These epidemiological data describe prisons as a setting characterized by multiple burdens: high 

spread of blood borne viruses (HIV, HBV/HCV), other infectious diseases (TB, STIs), co-infections, and 

drug addiction. A substantial number of prisoners are suffering from either of these health damages or 

more than one. Many data are alarmingly high. A massive response to these health challenges is 

needed. But the Latvian prison health care is overburdened in tackling these health threats of prisoners, 

staff and finally partners, family and friends of prisoners adequately: A lack of financial resources for 

prevention (e.g. hepatitis B vaccination of staff and inmates), treatment and care, unclear division of 

labour of Ministries of Health and Justice, absence of cooperation of State Agencies in order to develop 

a comprehensive care or even a case management of infected prisoners, inadequate connection with 

community health agencies, are characterising insufficient responses. Prevention of infectious diseases 

and drug use, drug treatment itself, a hepatitis strategy, the involvement of NGOs and Civil Society, 

political leadership and commitment as well as clear strategic planning of actions against the spread of 

infectious diseases and the treatment, care and support of ill prisoners, are missing.  

 

Starting from these findings the project partner teams developed recommendations in order to improve 

the response and to scale up the efforts needed to combat the spread of blood-borne viruses, other 

infectious diseases and intravenous drug use effectively. Apart from general awareness raising and 

education, information and communication, prevention of the spread of HIV among IDUs especially in 

prisons mainly is performed by harm reduction programmes (provision of substitution treatment, needle 

exchange programmes) to make the intravenous drug users stop using injecting and stop sharing 

needles. Recommendations are focusing on scaling-up measures in order to keep up with the dynamic 

of infectious diseases and drug use. Political leadership, legislative and policy reform, prison conditions 

funding and resources, health standards, comprehensive and accessible HIV/AIDS services, staff 

training and support, implementation of evidence-based practices and international, national and 

regional collaboration has to be increased massively and in a structured way in order to tackle the 

health problems of prisoners in the future. 

The Round Table discussion at the end of the project with key persons was encouraging to step into the 

direction of co-ordinated and evidence-based responses towards the severe health challenges of 

infectious diseases in prisons. The currently up dated HIV/AIDS and TB strategy planning should be 

linked and develop a dual approach for comprehensive responses to fight these infectious diseases. 
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I. Introduction  
 

Since the appearance of HIV/AIDS, the disease has been a challenge for prison systems in all 

countries. In many European countries the risk and incidence of HIV and other BBVs are higher in 

prisons than in the general population. Poor prison conditions, inadequate prevention and health care, 

high risk behaviour, such as needle sharing, forced or voluntary sex between men, tattooing and 

piercing are the main risk factors. Prisoners are the bridging population that poses a major threat in 

terms of spreading HIV, hepatitis, STI and Tuberculosis to the general population. Governments are 

called upon to act, not only in the interest of individual and public health but also to protect people in 

prison from infection. Prisoners are still part of our communities and they are entitled to the same level 

of care and protection provided to people on the outside
2
. Protecting them from infection is not only a 

legal responsibility but protects the communities they return to as well (see Mßller et al. 2007). 

 

The programmes and services necessary to meet these responsibilities are well known and 

documented (Lines et al. 2006; Stºver et al. 2007). But still far too few EU MS have implemented the 

measures and programmes known to be effective for several reasons, e.g. they go against the 

conception of many governments, prison officials and often the public at large and negative public 

attitudes towards prisoners and equivalent health care services continue to be barriers to objective and 

pragmatic discussions of prison health policy. Many have difficulties to accept that condoms, opioid 

substitution treatment, needle and syringe exchange, safer use/safer sex trainings or even detailed 

information material are needed in prisons. Policies that prioritize zero tolerance for drug use over 

evidence-based harm-reduction and drug demand initiatives aggravate the dangers of infections in 

prisons. It takes political commitment and courage to implement potentially controversial health and 

harm-reduction programmes demanded by prisoners, human rights activists and the medical profession 

as well. Beside public opinion and lack of political will there are other obstacles like lack of state 

resources and technology or combinations of political and resource factors. 

 

The Latvian Government is well aware of these problems and obstacles and is addressing them for 

instance by seeking technical support through this Twinning Project on ñCapacity building for institutions 

involved in surveillance and prevention of communicable diseases in the penitentiary systemò. 

 

The HIV prevalence among Latvian prisoners was around 6% in 2006 and thus very high compared to 

other European countries. According to the population survey report (2003)
3
, a study among prisoners 

revealed that 31% of prisoners used drugs, 24% had injected drugs before imprisonment, 14% 

continued to inject drugs in prisons; more than 80% of intravenous drug using prisoners reported needle 

                                           
2
 See also Stºver/Lines (2006): Silence still = death: 25 years of HIV/AIDS in prisons. In: Matic, S.; Lazarus, J.V.; 

Donoghoe , M.C. (ed.) World Health Organisation/WHO ï Regional Office for Europe (ed.): HIV/AIDS in 

Europe. 25-Years On., p. 67 
3
 Drug Abuse Prevalence in Latvia: Population Survey Report 2003 
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sharing inside prison. Due to the lack of preventive measures inside Latvianôs prisons and the high 

prevalence rates of HIV prisoners are at high risk of acquiring HIV and/or other infectious diseases like 

hepatitis B/C and/or TB. 

The regulations No. 358 of CoM from 19 October 1999 ñAbout medical care for prisoners and convicts 

in prison settingsò determines health examination and health prevention in Latviaôs prisons. All prisoners 

and convicts receive medical inspection by entering prisons (including x-ray of lungs, test on STIs and 

HIV). Guidelines of the Tuberculosis and Lung Disease State Agency ñTuberculoses reduction 

programme in prisons 2005 ï 2010ò define that all prisoners should receive x-ray investigation by entry 

into prison and after that annually for prevention of Tuberculosis. However, this policy is not 

implemented sufficiently (see chapter 4.2.). 

 

As regards testing and counselling, VCT (Voluntary Counselling and Testing) seems not to be provided 

according to international standards in the prison setting and according to the description of the prison 

procedures. According to the Project Fiche of the Twinning Project, there is an insufficient collection and 

documentation of anamnesis which leads to the situation that about 70% of notifications about HIV 

tested persons are recurrent. The Latvian AIDS Prevention Centre
4
 collects data on the prevalence of 

HIV infection by incarceration, but there is no reliable data available about persons who are contracting 

HIV during their period of imprisonment.  

 

High quality surveillance of infection diseases in prisons is essential for providing reliable and timely 

epidemiological data and information for policy makers. The recommendations for HIV/AIDS 

surveillance in Europe by EUROHIV state that ñHIV/AIDS surveillance data is vital to monitor the HIV 

epidemic and evaluate the public health responses, and all countries in Europe should: 

Implement national reporting systems for HIV and AIDS cases. 

 

Improve the quality of data reported, especially regarding probable routes of transmission.ò
5
 

 

The surveillance for STIs, Hepatitis B and C and TB in prisons of Latvia is insufficient due to the lack of 

political commitment, resources, capacities and trained prison staff. 

 

Harm reduction and prevention measures for permanent prisoners are lacking. So far, prevention 

activities in Latvia have been fragmentary. Voluntary treatment for drug abuse and harm reduction 

measures are not available in Latviaôs prisons. The situation is caused by the lack of funding, 

experience and knowledge about how to implement and maintain successful surveillance and 

prevention of communicable diseases.  

 

                                           
4
 Since March 1, 2007 ï the Public Health Agency 

5
 HIV / AIDS Surveillance in Europe (End-year report 2005, No. 73; Summary); see 

http://www.eurohiv.org/reports/report_73/pdf/resume.pdf (accessed 28th of August 2007) 

http://www.eurohiv.org/reports/report_73/pdf/resume.pdf
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Prevention measures are based on surveillance data. As far as there is no evidence about persons who 

became HIV infected during their prison sentence, the spread of infectious diseases in prisons is not 

proven and accordingly the necessity of prevention programs seems not to be justified.  

 

The Twinning experts were asked to analyse the actual situation in Latvia as regards surveillance and 

prevention of communicable diseases in Latvianôs penitentiary system and derive conclusions and 

recommendations for the improvement of the above mentioned problems. We hope to contribute to a 

containment of Latviaôs concentrated epidemic. If with the political leadership priority and resources are 

concentrated on groups most at risk of (various) infections, the epidemic clearly visible in prisons can be 

contained and prevented from spreading into the general population. However, a severe health 

challenge like the spread of BBVs and other infectious diseases, i.v. drug use, mental health problems, 

need a massive response by using all strategies and tools available, effective and in line with human 

rights. 

 

Part II of this report outlines the methods used within this EU-Twinning project, in part III the analysis of 

the actual situation is described and in the final parts IV and V conclusions and recommendations are to 

be found. 
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II. Method ology  
 

The analysis of the situation outlined in the following chapter is based on: 

 Analysis of the legal Framework
6
 

 Interviews with key experts (see list in Annex 14) 

 Prison visits to 8 prisons (see list in Annex 15) 

 Document analysis 

 Focus Group discussion with NGOs involved in Prevention activities in prison (list of 

participants, see Annex 1) 

 Anonymous survey on knowledge, attitudes and behaviour of prison staff (see chapter III.7) 

 Seminar with prison doctors in Jurmala (list of participants, timetable, see Annexes 10 and 11) 

 Study tour to Germany (list of participants and timeframe see Annexes 2 and 3) 

 Literature search: Additional literature to the country specific literature collected during the 

missions was obtained through literature search conducted in the PubMed database. Also 

literature searches in the internet databases of WHO (www.who.int), UNAIDS 

(www.unaids.org), Baltic Health (www.baltichealth.org), www.prisonstudies.org, 

www.Eurohiv.org and euroTB (www.eurotb.org) were performed. 

 
Team members  of the Twinning project : 
 
Latvia : 
 
Mr Andris Ferdats Head of AIDS and STI Prevention centre of PHA 

Ms Inga Upmace, Deputy Head of AIDS and STI Prevention centre of PHA 

Ms Iveta Skripste, the public health specialist of AIDS and STI Prevention centre of PHA 

Ms Anda Karnite, the public health specialist of AIDS and STI Prevention centre of PHA 

Ms Solvita Olsena (SIA ĂMedicǭnas tiesǭbu institȊtsò) 

 

Germany : 
 
Mr Heino Stºver (University of Bremen) 

Mr Marc Lehmann (Juvenile prison, Hameln) 

Ms Caren Weilandt (WIAD, Bonn) 

Mr Franz Trautmann (Trimbos Institute, Utrecht/Netherlands) 

Ms Gisela Lange (Federal Ministry of Health). 

Documents and Reports  

Two reports have been elaborated by the German and Latvian Project team : A start-up (inception) 

including the status report of Latvia after starting the project and adjustment of the plan of executing of 

                                           
6
 In close cooperation with the currently running UNODC project ñHIV/AIDS prevention and care among 

injecting drug users and in prison settings in Estonia, Latvia and Lithuaniaò (AD/XEE/06/J20) 

http://www.who.org/
http://www.unaids.org/
http://www.baltichealth.org/
http://www.prisonstudies.org/
http://www.eurotb.org/
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the project if applicable. And this final report summarising the completion of the assignment, comprising 

findings referring to the verified documents and, if appropriate their revised versions and making 

recommendations to the beneficiary. Moreover it contained the financial status of the assignment at the 

end of project. Thereby it enables the European Commission to fully understand the technical aspects, 

as well as the economic and financial impact of the measure. The final report contains the financial 

status of the assignment at the end of project and will be handed over to CFCA in English.  

 
 
Workplan, implemen tation and cooperation  
 

The activities are interrelated and overlapping. Therefore the sequencing of activities and the 

implementation time frame are based on the Latvian suggestions and specified in the proposal 

submitted. The phases of the implementation will be defined in a final, if necessary adapted work plan 

elaborated in co-operation Latvian and German experts within two weeks after having signed the 

contract. The convenient plan of action and the methodology are to be set-up by the experts. 

 

In order to benefit from synergy effects the Twinning Project has been closely cooperating with the 

United Nations Office on Drugs and Crime (UNODC) project ñHIV/AIDS prevention and care among 

injecting drug users and in prison settings in Estonia, Latvia and Lithuania.ò This project is lasting four 

years and is likely to achieve more sustainable effects in Latvia and the Baltic region. Together with the 

coordinator, Ms. Signe Rotberga, common working areas have been identified and fruitful collaboration 

has been carried out on several stages of the project, but most intensively on the module of analysis of 

the legal situation, recommendation and during the preparation, conduction and discussions on 

improvements of the HIV-prevention system in Latvia. One central component of the MS proposal was 

the adaptation and finally translation of the manual ñRisk Reduction for Drug Users in Prison ï 

Encouraging Health Promotion for Drug Users within the Criminal Justice Systemò (ed. Franz 

Trautmann/Heino Stºver) into Latvian (an English, Russian, Estonian, and German version is already 

available). This manual is directed to an interactive skill and knowledge building for staff and inmates. 

Within the project a core technical group has been established to carry out this adaptation process 

within a specific training. 
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III. Analysis  
 

1. International guidance documents  

 

Good prison health is good public health  

The vast majority of people committed to prison eventually return to the wider society. 

Therefore reducing the transmission of HIV in prisons is an important element in reducing the spread of 

infection in society outside of prisons. 

 
Good prisoner health is good custodial management  

Protecting and promoting the health of prisoners benefits not only the prisoners, but also increases 

workplace health and safety for prison staff. 

 
Respect for human rights and international law  

Respecting the rights of those at risk of or living with HIV/AIDS is good public health policy and good 

human rights practice. Therefore States have an obligation to develop and implement prison legislation, 

policies, and programmes consistent with international human rights norms. 

 
Adherence to international standards and health guidelines  

The standards and norms outlined in established international human rights instruments and public 

health guidelines should guide the development of responses to HIV/AIDS in prisons. 

 
Equivalence in prison health care  

Prisoners are entitled, without discrimination, to a standard of health care equivalent to that available in 

the outside community, including preventive measures. 

 
Evidence -based interventions  

The development of prison policy, legislation, and programmes should be based upon empirical 

evidence of their effectiveness at reducing the risks of HIV transmission, and improving the health of 

prisoners. 

 
Holistic approach to health  

HIV/AIDS is only one of many complex ï and often related ï health care challenges facing prison 

officials and prisoners. Therefore, efforts to reduce the transmission of HIV in prisons, and to care for 

those living with HIV/AIDS, must be holistic and integrated with broader measures to tackle 

inadequacies in general prison conditions and health care. 

 

Addressing vulnerability, stigma, and discrimination  

HIV/AIDS programmes and services must be responsive to the unique needs of vulnerable or minority 

populations within the prison system, as well as combat HIV/AIDS related stigma and discrimination. 

 
Collaborative, inclusive, and intersectoral cooperation and action  
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While prison authorities have a central role in implementing effective measures and strategies to 

address HIV/AIDS, this task also requires cooperation and collaborative action that integrates the 

mandates and responsibilities of various local, national, and international stakeholders. 

 
Monitoring and quality control  

Regular reviews and quality control assessments ï including independent monitoring ï of prison 

conditions and prison health services should be encouraged as an integral component of efforts to 

prevent the transmission of HIV in prisons and to provide care for prisoners living with HIV/AIDS. 

 
Reducing prison populations : 

Overcrowded prison conditions are detrimental to efforts to improve prison living standards and prison 

health care services, and to preventing the spread of HIV infection among prisoners. Therefore, action 

to reduce prison populations and prison overcrowding should accompany ï and be seen as an integral 

component of ï a comprehensive prison HIV/AIDS strategy. 

 

Furthermore there are essential European Recommendations on Drugs (18 June 2003)
7
 ñOn the 

prevention and reduction of health-related harm associated with drug dependenceò (2003/488/EC) 

points out that Member States should, in order to reduce substantially the incidence of drug-related 

health damage (such as HIV, Hepatitis B and C and Tuberculosis) and the number of drug related 

deaths, make available a range of different services and facilities, particularly aiming at risk reduction. 

To prevent drug abuse EU Member States should ñconsider making available to drug abusers in prison 

access to services similar to those provided to drug abusers not in prison, in a way that does not 

compromise the continuous and overall efforts of keeping drugs out of prisonò. This sets the frame for a 

general orientation at the principle of equivalence of health services inside and outside prisons. 

 

The EU Action Plan on Drugs 2005-2008
8
 (OJ 2005/C168/01 of 8/7/2005) based on the framework of 

the EU Drugs Strategy
9
 makes provision for an improvement of prevention and treatment services in 

prisons that will entail an additional need on the part of the Commission for technical support and 

expertise:  

The preparation of a Recommendation to develop ñprevention, treatment and harm reduction services 

for people in prisons, reintegration services on release from prisons and methods to monitor/analyse 

drug use among prisonersò. The latter will be released by the EU-Commission in 2008. 

 

Furthermore UNAIDS (2005) pointed out that ñéprisoners have a human right to have access to health 

care, including HIV preventive measures, and to be treated and cared for as are members of the 

general population. Particularly for drug injecting prisoners, a comprehensive package of services 

should be made available. The general principles adopted by national AIDS programmes need to be 

applied equally to prisoners and to members of the outside community. Prison authorities have a central 

                                           
7
 http://europa.eu.int/eur-lex/pri/en/oj/dat/2003/l_165/l_16520030703en00310033.pdf 

8
 http://europa.eu.int/eur-lex/lex/LexUriServ/site/en/oj/2005/c_168/c_16820050708en00010018.pdf 

9
 http://register.consilium.eu.int/pdf/en/04/st15/st15074.en04.pdf 
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role in implementing effective HIV-control measures. However, this task is not solely the responsibility of 

prison systems, and cooperation with and among other government entities, especially in the health and 

criminal justice sectors, is needed. It is essential to create a framework of prison rules that promotes an 

effective response to HIV and AIDS, because prison rules have the potential to promote or impede 

progress on reducing HIV transmission in prisons and caring for those inmates living with HIV and 

AIDS.ò 

 

The World Health Organizationôs Status Paper on Prisons, Drugs and Harm Reduction (May 2005) says 

that the evidence that HIV transmission can be reduced in prisons through prevention programmes is 

now overwhelming. Such programmes usually include: 

 Information, education and communication on HIV/AIDS 

 Voluntary testing and counselling 

 Distribution of condoms 

 Distribution of bleach or other disinfectants including target group specific information on how to 

use bleach to disinfect needles and syringes 

 Exchange of needles and syringes 

 Substitution therapy including counselling and psychosocial support. 

 

Additional components of harm reduction programmes with a significant potential to reduce individual 

risk behaviour include treatment and care related to HIV/AIDS, Hepatitis and Tuberculosis, including 

access to highly active antiretroviral therapy. The fact that progress in the implementation of these 

measures within the European prison systems is still slow and insufficient is becoming increasingly 

unacceptable. 

 

Justified by the comprehensive monitoring report on Latviaôs preparation for membership: acquis 

Chapter 13 ñSocial policy and employmentò which says that in the field of public health, the legislative 

transposition of the acquis remains to be completed in the fields of tobacco and communicable 

diseases. New legislation, in particular rules on communicable diseases notification, surveillance and 

reporting forms, is required. The list of diseases to be notified should be revised to include all diseases 

listed in EU legislation and should include also EU case definitions. Further efforts are necessary to 

ensure the capacity needed to be incorporated into the Community communicable disease surveillance 

and control structures.  

 

Justified by the programme of Community action in the field of public health (2003-2008) which says 

(Article 3, point 2) that activities related to the monitoring systems of major diseases as well as 

development of health promotion and disease prevention activities should be realized in Community. 

Moreover, activities for the exchange of information on best practice in public health and the 

effectiveness of health polices as well as for obtaining advice from high level experts should be 

implemented.  
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This report builds on legal obligations, commitments, recommendations, and standards on HIV/AIDS, 

prison health, prison conditions, and human rights articulated in (Lines 2006): 

 

 Universal Declaration of Human Rights [1948] 

 United Nations Standard Minimum Rules for the Treatment of Prisoners [1955] 

 International Covenant on Civil and Political Rights [1966] 

 United Nations Principles of Medical Ethics relevant to the Role of Health Personnel, 

particularly Physicians, in the Protection of Prisoners and Detainees against Torture and Other 

Cruel, Inhuman or Degrading Treatment or Punishment [1982] 

 United Nations Basic Principles for the Treatment of Prisoners [1990] 

 Body of Principles for the Protection of All Persons under Any Form of Detention or 

Imprisonment [1988] 

 United Nations Standard Minimum Rules for Non-custodial Measures (The Tokyo Rules) [1990] 

 World Health Organizationôs Guidelines on HIV Infection and AIDS in Prisons [1993] 

 Joint United Nations Programme on HIV/AIDS (UNAIDS) Statement on HIV/AIDS in Prisons 

[April 1996] 

 Recommendation No R (98)7 of the Committee of Ministers to Members States Concerning the 

Ethical and Organisational Aspects of Health Care in Prisons [Council of Europe: April 1998] 

 International Guidelines on HIV/AIDS and Human Rights [1998] 

 World Medical Association Declaration of Edinburgh on Prison Conditions and the Spread of 

Tuberculosis and Other Communicable Diseases [October 2000] 

 Declaration of Commitment on HIV/AIDS (ñUNGASS Declarationò) [United Nation General 

Assembly Special Session on HIV/AIDS: June 2001] 

 Prison, Drugs and Society: A consensus Statement on Principles, Policies and Practices [WHO 

Europe/Pompidou Group of the Council of Europe: September 2001] 

 United Nations Committee on Economic, Social, and Cultural Rights: General Comment on the 

Right to the Highest Attainable Standard of Health. Twenty-second session, Geneva [2002] 

 International Labour Office Code of Practice on HIV/AIDS and the World of Work [2002] 

 Warsaw Declaration: A Framework for Effective Action on HIV/AIDS and Injecting Drug Use 

[November 2003] 

 Moscow Declaration: Prison Health as part of Public Health [WHO Europe: October 2003] 

 Dublin Declaration on HIV/AIDS in Prisons in Europe and Central Asia [February 2004] 

 Dublin Declaration on Partnership to fight HIV/AIDS in Europe and Central Asia [February 2004] 

 Policy Brief: Reduction of HIV Transmission in Prisons [WHO/UNAIDS: 2004] 

 Policy Statement on HIV Testing [UNAIDS/WHO: 2004] 

 Substitution maintenance therapy in the management of opioid dependence and HIV/AIDS 

prevention [WHO/UNODC/UNAIDS: 2004] 

 Effectiveness of sterile needle and syringe programming in reducing HIV/AIDS among injecting 

drug users: Evidence for action technical paper [WHO: 2004] 
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 UNAIDS (2005): HIV/AIDS Prevention, Treatment and Care among Injecting Drug Users and in 

Prisons. Ministerial Meeting on ñUrgent response to the HIV/AIDS epidemics in the 

Commonwealth of Independent Statesò Moscow, 31 March to 1 April 2005  

 Recommendation Rec (2006)2 of the Committee of Ministers to member States on the 

European Prison Rules [Council of Europe: January 2006] 

 UNODC: HIV/AIDS Prevention, Care, Treatment and Support in Prison Settings 

 WHO: Health in prisons. A WHO guide to the essentials in prison health 

 

This report has been inspired and was driven by 4 new key documents released (2007) by WHO, 

UNAIDS and UNODC only recently in the Evidence for Action Technical Papers Series: 

 

 Effectiveness of Interventions to Manage HIV in Prisons ï Provision of condoms and other 

measures to decrease sexual transmission 

 Effectiveness of Interventions to Manage HIV in Prisons ï Opioid substitution therapies and 

other drug dependence treatment 

 Effectiveness of Interventions to Manage HIV in Prisons ï HIV care, treatment and support 

 Effectiveness of Interventions to Manage HIV in Prisons ï Needle and syringe programmes and 

bleach and decontamination strategies 

 


