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Drug and prison in Europe
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(2024), Council of Europe annual penal statistics SPACE I: prison populations survey 2023, Council of Europe, Strasbourg
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~800 000

Proportion of people in prison 

for drug law offence (18%)

• 783 627 People living in prison (140 PPR) 

• From 535 in Malta to 303 945 in Türkey

• 5% women - 11% foreigners

• Short sentences: >52% less than five years

• High recidivism rate



Lifetime prevalence of illicit drug 
use before imprisonment and in 
the general population
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Excess of drug use among people living in prison compared to general population

Drug Max. %

Prison 

population

Max. %

General 

population

Cannabis 87% 45%

Cocaine 71% 11%

Amphetamines 47% 8%

Heroin 36% 0.9%

NPS 13% 5%



Drug use is reported inside prison 
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EMCDDA (2022), Prison and drugs in Europe: current and future challenges, Luxembourg- 2024 Statistical Bulletin; EMCDDA (2018), NPS use in priosn

Drug use inside prison 

Many people stop using drugs when they enter prison 

11 countries with data report the existence of drug use inside 
prison: LTP: cannabis: 2% - 53%; cocaine: 2%-19%; 
amphetamines: 0%-23%; heroin: 1%-16%.

But others: 

• continue to use drugs; 

• reduce their use;

• change their drug using patterns. 

Some start to use drugs (1/3 of those using inside). 

Drug supply measures (checking, dogs, testing, new devices, etc.

Synthetic opioids (nitazenes) reported in prisons 

in Ireland, the Netherlands, French Island la 

Reunion, UK



High burden of diseases 
in prison population
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✓ Poor health in people with histories 
of criminal justice

✓ Obesity, cardiovascular diseases, cancer, mental 
health (comorbidity btw 20-90%), infectious 
diseases 

✓ Risk factors for NCDs, include:

▪ high rates of smoking

▪ poor diet and insufficient physical activity

▪ relapse to health-risk behaviours, such as 
substance use and harmful use of alcohol

✓ Risk factors for Communicable 
Diseases:

▪ injection drug use

▪ unprotected sexual activity

▪ unsterile piercing and unsterile tattooing

EUDA (2022), Prison and drugs in Europe: current and 

future challenges, Luxembourg



Mortality during imprisonment and after release
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EUDA (2022), Prison and drugs in Europe: current and future challenges, Luxembourg.

• Risk of suicide among people in prison in 

EU: 10.5 per 10000 (vs 1.5 general pop.) 

• 78% of deaths are violent deaths 1 in 10 

of those violent deaths are due to 

intentional or accidental drug overdose 

or intoxication

Mortality inside prison Mortality after prison release



National studies for PWID – Limitations related to variations in sampling, type and n. of survey, 

injecting timeframe, settings, etc.

7https://www.ecdc.europa.eu/en/hepatitis-c

Prevalence of HIV, HCV, HBV in the general population and 
in PWID (national studies 2018-2023)

General 

population 

EU/EEA

HIV ~0.01%

HCV ~1.1%

HBV ~0.9%

https://www.ecdc.europa.eu/en/hepatitis-c
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Most-recent documented HIV outbreaks in EUDA member states 
among people who inject drugs: number of HIV cases and the 
associated injected substance, 2014 to 2023
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Prevalence of HIV, HCV, HBV in the prison population EU, 
Norway, UK (2009-17) 
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EMCDDA (2022), Prison and drugs in Europe: current and future challenges, Luxembourg- 2024 Statistical Bulletin



People with a history of imprisonment have significantly higher odds of contracting HIV and HCV 

compared to those without such a history (odds ratio >4 for HIV and ~8 for HCV).
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HIV HCV

Association between prior prison history and HIV and HCV infections 

among PWID in Europe, 2006-2015



Lifetime prevalence of drug injecting before and 
inside prison (2020-2023)

12



Incidence of infectious 
diseases in prison
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“In 2016 and 2017, a high rate of 

new HIV infections in prison was 

reported in Lithuania, with more 

than 20 % of the total number of 

HIV-positive people in prison 

having contracted the infection 

inside prison”

Sources: EUDA (2022), Prison and drugs in Europe: current and future 

challenges, Luxembourg



Bsources: Ryan Pablo et al, 2024, Eurosurveillance; P Braquet et al, ECCMID 2024, Barcelona, 27-30th April 2024; 

Progress towards HCV elimination in 
the EU – PWID and PLIP
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Madrid Luxembourg

Prevalence of active HCV infections among people 

living in prison in Luxembourg

Prevalence of active HCV infections by injecting status
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Overview of 

official availability 

of drug related 

interventions in 

prison 

in 27 EU MS + 

Norway and Turkey



Delay and low coverage
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YEARS OF INTRODUCTION OF OAT IN PRISON

HCV COVERAGE IN PRISON
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Source: 2024 Prison workbooks - EUDA

NOT 

REPORTED

YES

NO

NK

Country Health check 

up within 48 

hours

HBV 

vaccination

HCV 

treatment

HIV 

prophylaxis

Condom 

distribution

Training on 

safe 

injection

NSP Overdose 

prevention 

and 

counselling

Naloxone 

distribution 

Austria

Belgium

Bulgaria

Croatia
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Linkage to external care 
(n. countries)
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Some examples:

• AT: external services operating in prison.

• BE: transition houses before release and 
link with external mental health and social 
services.

• DK: “import model”- external services must 
cooperate with prison services following 
national guidelines.

• FI: everyone's treatment continues after 
prison. 

• SK: after release person should contact the 
social curator.



EuroHepp

A toolkit for prison staff to eliminate Hepatitis C in prison

❑ FAQs

❑ Call out content

❑ Templates

❑ Case studies

❑ References



1) Eliminating viral hepatitis in 

prisons
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• Outlines the importance of prisons in the context of 
viral hepatitis elimination

• Why focus on viral hepatitis in prisons? 

• What is viral hepatitis elimination about?

• What is the European situation in prisons?

• Why is viral hepatitis elimination important?

• Tools:

• Hepatitis B and C factsheets

• Policy brief

• Link to Stop C toolkit

• Note on language

• Overview of policy framework   

• Person centred care

• Step-by-step guide to developing a 

strategy to address hepatitis in prison 

2) Strategy development

Case study: El Dueso prison
• Screening of 99.5% prison population

• Access to harm reduction (NSP and OAT)

• Treatment offered to those with >30 days

• Reduction seen in incidence new infections

• No cases of reinfection

Identify key  
stakeholders

Conducting a health 
needs assessment

Developing a strategy

Creating targets and 
monitoring progress

Financing
• Tools:

• Stakeholders mapping 

template

• Detailed required actions

• Stigma



3) Strategy implementation 
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• Focuses on the practicalities of 

implementation along the care cascade  

• Considers population groups - women, 

youth and foreign nationals

• Tools: challenges and proposed solutions,  

key recommendations

• Why are data related to hepatitis elimination 

important to collect? 

• How should elimination efforts in prisons be 

monitored? 

• What data are needed?

• Key considerations for effective monitoring?

• Tools:

• Case reporting form

• WHO templates

• Case definitions

• 14 Core indicators

4) Monitoring

Case study: The RISE-Vac project

• Multi-faceted approach to enhance vaccine coverage

• Data collected on attitudes and understanding around 

vaccination in prisons

• Project collated evidence on effective strategies

• Customised information and training materials for prison 

community

Epidemiological burden

Prevention

Testing

Treatment

Continuity of care

Prevention Testing Treatment
Post-

release



EMCDDA (2021), Prison and drugs in Europe: current and future challenges, Luxembourg.

Models of care: focus, steps, barriers and tips for 
implementation
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Berlin
Luxembourg

Milano

Montpellier

Ocaña



Model of care in Montpellier/1
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Model of care in Montpellier/2
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Final reflections
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“Current and new” challenges Towards prepared prison

• People Who Use Drugs overrepresented 

among people in prison, with high burden of 

physical and mental health disorders and social 

problems.

• Drug Infectious diseases: high prevalence 

inside prison because of the high presence of 

people who use and inject drugs passing through 

the prison system.

• Increase availability of health and social 

interventions, improve coverage, esp. increase 

prevention and treatment of drug infectious 

diseases and link with external care; training. 

• Equivalence and continuity of care (Nelson 

Mandela rules).

• Prison Health is Public Health
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