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PRISONS
The term ‘prisons’ is used to describe places of criminal legal detention, where 
individuals are held either pre-trial or under sentence. It does not include other places 
of deprivation of liberty where harm reduction services are also needed, including 
immigration or police detention or mental health institutions. 

PLACES OF HIGH NEED AND 
OPPORTUNITIES FOR HARM REDUCTION
An estimated 11.5 million people were in prison 
globally in 2022.1 While at least 66 jurisdictions in 40 
countries have in some way decriminalised personal 
use and possession of drugs,2 punitive drug policies 
remain a key driver of imprisonment worldwide.3 

In 2022, 51% of global prosecutions (1.4 million 
people) and 54% of convictions (900,000 people) 
for drug-related offences were for drug use or 
possession.4 Punitive drug policies have also 
led to the overrepresentation of racialised and 
marginalised groups in the criminal legal system.5 
Over one in three women in prison globally are 
incarcerated for drug offences, rising to 60-80% in 
some Latin American and Asian countries.6

The criminalisation of drug use means people 
who use drugs are over-represented in prisons: an 
estimated one third to half of all people entering 
prison have a history of drug use.7 The likelihood 
of injecting drug use decreases with incarceration, 
however, some people continue or start injecting 
drugs while in prison.8 This is linked to poor prison 
environments that lack purposeful activity and 
where drug use is acceptable or even pressurised 
by peers.9 High-risk behaviours, such as sharing 
syringes, also increase in prisons. In Australia, for 
example, data from 2022 shows 73% of people 
entering prison had used drugs in the past year.10 
On release, 37% had used illicit drugs in prison; 14% 
injected drugs in prison and 13% shared injecting 
equipment.11

The situation is compounded by the fact that people 
in prison are likely to have a poorer health status 

142,8
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than the general population12 and unfavourable 
env ironmenta l  fac tors in pr ison,  such as 
overcrowding and inadequate access to healthcare 
and harm reduction services. As a result, people in 
prison have an alarmingly high risk of contracting 
infectious diseases and experiencing other 
negative health outcomes compared to the general 
population. The latest figures from UNAIDS show 

the global median of HIV prevalence 
reported among people in prison in 2023 
was almost double that of the general 
population.13 

HIV prevalence in prisons is highest in Eastern 
and Southern Africa (12% regionally), and was 
estimated to be as high as 21% in Zambia and 
35% in Zimbabwe in 2022.14 Over 15% of people 
in prisons globally are living with hepatitis C virus 
(HCV) and 5% have chronic hepatitis B virus.15 In 
the USA, HCV is nearly nine times more prevalent 
in prisons than in the community.16

The increased risk of negative health outcomes from 
infectious diseases and unsafe drug use in prisons 
means that harm reduction interventions are critically 
needed and can have a significant, positive impact.17 
For some, prisons may provide an opportunity for 
improved adherence to treatment and increased 
use of harm reduction services. The UN Standard 
Minimum Rules for the Treatment of Prisoners (the 
Nelson Mandela Rules) require that, when people 
enter prison, they are assessed for symptoms or risk 
of drug withdrawal and any treatment that is needed 
is provided (Rule 30c). Failure to provide such 
treatment may amount to ill-treatment and is thus 
prohibited under the Convention Against Torture.18

a	 This is an unsanctioned NSP operating without formal approval from the government.
b	 This opinion is supported by the European Committee for the Prevention of Torture and Inhuman and Degrading Treatment or Punishment, and the former 

UN Special Rapporteur on the right to health. See Harm Reduction International, (2016), HIV, HCV, TB and Harm Reduction, HRI, London.

As closed settings, prisons provide an 
opportunity for universal screening and 
‘micro-elimination’ of communicable 
diseases among a high-risk population. 

For example, in France, where HCV is 10 times more 
prevalent in prisons than outside, one remand prison 
has succeeded in eliminating the virus for the past 
seven years, attributed to a proactive screening 
policy. The prison, which has also set up a syringe 
exchange programme and an exchange for stimulant 
smoking kits, has had no overdose deaths for 10 
years.19a In Virginia, USA, where HCV prevalence 
is 10 times higher among people in prison than the 
general population, a pharmacist-led telemedicine 
HCV clinic achieved a 97% cure rate among 1,040 
people in prison with chronic HCV who were treated 
between 2020 and 2022.20

AVAILABILITY OF HARM REDUCTION 
IN PRISONS

International human rights norms and standards, 
including the Nelson Mandela Rules, state that 
people in prison are entitled to the same standard of 
healthcare as people in the community (the principle 
of equivalence).21 This is interpreted to apply to 
harm reduction services, meaning that services in 
prison should be as available and accessible, and 
of the same quality and voluntary nature, as those 
that exist for the general population. Moreover, 
experts have questioned whether the aim, instead 
of equivalence of care, should be equivalence of 
objectives and results, which would involve a higher 
standard of care for people in prison.b

The United Nations Office on Drugs and Crime 
(UNODC) and the World Health Organization (WHO) 
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include needle and syringe programmes (NSP), 
opioid agonist therapy (OAT), naloxone distribution 
and other services in their latest recommended 
interventions for people in prisons.22 UN human 
rights bodies have called for harm reduction to 
protect the right to health in prisons,23 and 108 
countries  recognise harm reduction in their national 
laws or policies.24 Yet, implementation in prisons 
remains far behind implementation in the community 
and wholly inadequate, with little improvement since 
the last Global State of Harm Reduction report. 

OPIOID AGONIST THERAPY 

OAT is available in at least one prison in 60 countries 
(compared to 93 in the community). This is only one 
more country than in 2022 when 59 countries offered 
OAT in prison. OAT is now known to be available 
in at least one prison in Algeria, Puerto Rico and 
Türkiye, but we can no longer confirm availability in 
Bulgaria and Palestine.

Availability of OAT in prisons varies widely between 
regions. Most countries that provide at least one  
prison-based OAT programme are in Western 
Europe (21 countries) and Eurasia (19 countries). 
In contrast, fewer countries offer OAT in prisons in 
the Middle East and North Africa (six countries)c, 
Asia (five countries)d, Eastern and Southern Africa 
(four countries)e or Oceania (two countries)f. Puerto 
Rico offers the only prison-based OAT programme 
in Latin America and the Caribbean, and there are 
no known OAT in prisons in West and Central Africa. 

In countries where OAT is available in at least one 
prison, coverage across the prison estate varies 
significantly. OAT is available in all prisons in 
Austria, Kosovo and France.25 In Romania, OAT is 
functional in 15 prison units out of 45. 26,27 Similarly, 

c	 Afghanistan, Algeria, Iran, Israel, Lebanon and Morocco.
d	 India, Indonesia, Macau, Malaysia and Vietnam.	
e	 Kenya, Mauritius, Seychelles and Tanzania.	
f	 Aotearoa New Zealand and Australia.
g	 This is an unsanctioned NSP operating without formal approval from the government.

in Mauritius there are four methadone dispensing 
sites among 11 prison facilities,28 including one at 
the women’s prison.29 Outpatient OAT clinics were 
initiated in prisons in Punjab in India in 2022 (in 9 
out of 24 prisons). However, there have been reports 
of staffing issues and a lack of testing kits,30 and 
nationwide data on people who inject drugs in 
prisons and coverage of OAT is largely unavailable.31

NEEDLE AND SYRINGE PROGRAMMES

An NSP is available in at least one prison in 11 
countries (compared to 93 in  the community). 
This is two more than in 2022 when nine countries 
provided NSP in prison. Franceg, Iran, North 
Macedonia and Ukraine now provide at least an NSP 
in at least one prison, but prison-based NSP is no 
longer available in Armenia.32 Apart from Canada33 
and Iran,34 all identified NSPs in prisons are in 
Eurasia (Kyrgyzstan,35 Moldova, North Macedonia, 
Tajikistan, Ukraine36) and Western Europe (Spain,37 
Luxembourg,38 Germany,39 Switzerland,40 France 41g).  
Ukraine’s first prison NSP opened in Odesa prison 
in 2023, in collaboration with the NGO FREE 
ZONE. Based on a prison survey that revealed 
50% of respondents had used drugs and 40% 
were interested in participating in an NSP,42 a 
comprehensive service package was developed. 
This included training for people in prison and prison 
staff, and technical support for peer consultants 
who FREE ZONE later employed. By July 2024, 
592 people had received around 19,500 services 
from the NSP, and 13 people in prison became 
peer workers to support social reintegration once 
people were released. Following the success of this 
model, another prison facility in Ukraine has recently 
proposed a similar programme.43 In contrast, the 
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NUMBER OF COUNTRIES WITH NEEDLE AND SYRINGE PROGRAMMES (NSP)  
IN PRISON

TAKE-HOME NALOXONE AVAILABLE ON RELEASE IN AT LEAST ONE PRISON
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AN NSP IS AVAILABLE IN AT LEAST ONE PRISON IN 11 COUNTRIES IN 2024
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Austrian government has said it does not envisage 
implementing NSP in prisons, stating that the 
country’s prisons’ substitution programme offers 
numerous ways to stabilise substance use in line 
with external OAT guidelines.44 

NALOXONE

Take-home naloxone is available on release 
in at least one prison in 11 countries, mostly in 
Europe (France,45 Germany,46 Italy,47 Ireland,48 
Norway,49 Estonia,50 Lithuania,51 Ukraine52) and 
North America (Canada53 and the USA54), plus 
one scheme in Oceania (Australia55). However, the 
level of coverage varies significantly. Naloxone-on-
release is only available in 3 out of 190 prisons in 
Italy, for example.56 It is available in most prisons in 
British Columbia, Canada57 and Victoria, Australia,58 
but in both countries it varies by state. In some 
places, such as France, it requires a prescription,59 
and in others it is delivered through civil society 
partnerships. In Ireland, for example, the Irish 
Red Cross provides peer-to-peer programmes on 
overdose prevention and naloxone training to equip 
people with knowledge of and access to naloxone 
on release from prison.60

Within prisons, naloxone tends to only 
be administered by staff. This limits its 
effectiveness, since staff will not always 
be immediately available in overdose 
situations, and the time they take to 
respond could be the difference between 
life and death.

In the Australian Capital Territory, following 
discussions with labour unions and training for 
staff, naloxone has been included in prison officers’ 
first aid kits.61 In Ireland, it can only be administered 
in an emergency by a nurse, and in Canada, it is 
only accessible to prison healthcare or security 

staff; people in prison cannot have naloxone kits 
in their cells in case their cellmate experiences 
an overdose.62 Evidence relating to this staff-only 
approach points to its failings. For example, the 
U.S. Department of Justice Office of the Inspector 
General (OIG) found that, despite at least 70 
people dying from a drug overdose in federal 
prisons between 2014 to 2021, staff were hesitant 
to administer naloxone in a timely manner; medical 
staff told the OIG that guards trained to use naloxone 
were “uncomfortable” doing so.63

DRUG CONSUMPTION ROOMS

Canada opened its first prison-based overdose 
prevention site (OPS), referred to elsewhere as 
a drug consumption room (DCR), in Drumheller 
Institution in Alberta in 2019. Here, people in prison 
can access sterile syringes, consume drugs in 
private rooms, and medical staff (not correctional 
officers) are on hand in case of overdose. Following 
criticism for delays, two more OPSs opened in 2023 
at the Springhill Institution in Nova Scotia and Collins 
Bay Institution in Ontario. The Drumheller OPS 
received its first visit from a client after three weeks 
of opening, but it has now logged nearly 2,000 
visits. The first visit from a client to the Springhill 
OPS took three months.64 The experience in Canada 
shows there is a period after an OPS opens when 
awareness must be raised and trust must be built 
among people in the prison so they feel confident 
to use the service. In federal prisons in Canada, 46 
people died from suspected drug overdoses and 
another 728 people nonfatally overdosed between 
2011 to 2022.65 To date, there have been no overdose 
deaths at any facility with an OPS since the service 
has been active.66

BARRIERS TO ACCESS
Making a harm reduction service available 
in a prison does not necessarily make it fully 
accessible. In some countries, OAT in prisons is 
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limited to people who were prescribed OAT before 
incarceration. This is the case in some Eurasian 
countries, including Albania, Bulgaria, Latvia, 
Montenegro and Serbia.67 Similar restrictions apply 
in Lebanon,68 Macao (China)69 and Mauritius.70 Even 
when OAT is available to everyone, regardless of 
whether someone has been on OAT before prison, 
there can be increased barriers for those who start 
OAT while incarcerated, such as treatment waitlists 
and extensive wait times of up to multiple months, 
leading to withdrawal and other negative health 
outcomes.71 In Victoria, Australia some people have 
reported commencing OAT post-release to ensure 
continuity of care if reincarcerated.72

Among the countries surveyed for this report, 

the most reported barrier that prevents 
people in prison from accessing harm 
reduction, apart from a lack of services, is 
people’s fear of punishment for drug use or 
possession (in 7 of the 10 countries that 
provided information)h, followed by the 
fear of losing other rights or privileges, 
privacy concerns, restrictive eligibility 
criteria and stigmatisation or ill-treatment 
by staff or peers.  

RISK OR PERCEIVED RISK OF SANCTIONS 
OR LOSS OF RIGHTS OR PRIVILEGES
In Romania, once someone enters a drug treatment 
programme, they are reportedly declared unfit to 
work while in prison, which means they will lose 
their income and cannot participate in a meaningful 
activity.73 The HIV organisation Asociaţia Română 
Anti-SIDA has found the lack of demand for NSP is 
linked to the fact that people who request syringes 

h	 Romania, Ukraine, Morocco, Moldova, Australia, Canada and Spain.

are not given a guarantee that they will not face 
sanctions.74 In Indonesia, research has found 
people participating in OAT programmes in prison 
were perceived by both prison staff and peers to 
be engaged in illicit drug use. They were heavily 
stigmatised; they were seen as lazy, poor, dirty 
and unproductive people and were presumed to 
have HIV.75 This multi-layered, intersectional stigma 
affected not only the OAT clients’ quality of life and 
mental health but also their access to parole, and 
therefore the possibility of early release. Similarly, in 
England and Scotland, service users have reported 
that while people who disclose use of heroin on 
admission to prison are offered help, those who 
disclose later are met primarily with a punitive 
response and are often suspected of selling drugs 
or other activities which violate prison rules. This 
leads people in prison to fear that disclosing opioid 
use will damage their prospects of accessing home 
detention, curfew, release on temporary licence or 
parole.

In Canada, only 20% of people approved for an 
NSP were utilising the service (as of June 2022).76 
Canada’s Correctional Investigator has attributed 
this poor uptake to various factors, including the 
prison service’s zero-tolerance drug strategy, 
which conflicts with harm reduction principles, and 
active opposition to harm reduction among frontline 
prison staff.77 Similarly, a study in Western Canada 
found women in prison perceived NSP as being 
incompatible with a prison system that continues to 
criminalise drugs.78

LACK OF CONFIDENTIALITY AND 
ANONYMITY 

In Moldova, uptake of OAT is believed to be limited 
by confidentiality breaches as well as stigma and a 
prison subculture that informally regulates access. 
Those who accept methadone treatment are 
frequently subject to bullying and isolation, directed 
by leaders among the prison population.79 Despite 
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an NSP being available in most Moldovan prisons 
(34 sites, across 15 out of 17 prisons), a survey 
in 2020 found 22% of people who inject drugs in 
prison shared injecting equipment, suggesting the 
lack of anonymity in accessing the service due to 
the conduct of peers and medical staff may be a 
deterrent.80 Perceived negative consequences of 
disclosing drug dependence reported by people in 
prison in England and Scotland include being looked 
down on by prison staff and peers, being considered 
weak and a target for bullying by other people in 
prison and increased attention from prison security, 
including more frequent body and cell searches.81

SPECIFIC BARRIERS FOR WOMEN IN 
PRISON
Women who go to prison often have complex 
circumstances. Many have histories of trauma, and 
they have higher levels of mental health issues and 
needs, including drug dependence, than men. All 
these issues are exacerbated in prison.82 The UN 
Rules on the Treatment of Women Prisoners and 
Non-custodial Measures for Women Offenders 
(the Bangkok Rules) require specialised treatment 
programmes in prisons that are designed for women 
with substance dependence, ‘taking into account 
prior victimization, the special needs of pregnant 
women and women with children, as well as their 
diverse cultural backgrounds’ (Rule 15).83 The 
Bangkok Rules also state that women in prison 
should receive medical screening on entry and 
healthcare while incarcerated, including mental 
healthcare, HIV treatment, care and support, support 
in relation to suicide and self-harm and preventive 
healthcare services which are responsive to the 
specific needs of women.

Yet, harm reduction is particularly limited 
for women in prison. The prison-based 
harm reduction services that exist are 
concentrated in men’s facilities.  

For example, the only therapeutic community in 
Moldovan prisons is in a male facility.84 The two 
prisons in Ireland that have consultant-led, ‘in-reach’ 
drug dependence services only accommodate 
men.85 The impact of such a gap in services can be 
fatal. For example, successive coronial inquests in 
Australia have identified service provision issues in 
women’s prisons as contributing factors in women’s 
deaths.86

Where harm reduction services are available 
in prisons, they are rarely tailored to women’s 
specific needs and, as in the community, 
women who use drugs face particular stigma 
and discrimination when accessing services 
in many countries.87  

In Eastern and Southern Africa, civil society has 
documented widespread barriers to accessing HIV 
testing and treatment in prison for women who use 
drugs, including humiliating and punitive treatment 
by prison staff and services only being available in 
a limited number of facilities.88

In Georgia, OAT (for detoxification) is not available in 
the women’s prison. Instead, women in need of OAT 
are temporarily transferred to a treatment facility in a 
male prison where they share a psychiatric ward with 
men.89 As a result, uptake is low among women who 
accounted for only 2 of the 754 people that benefited 
from prison-based OAT in 2021.90 Discriminatory 
attitudes from staff and feelings of shame that lead 
some women to hide their drug use or dependency 
means it is likely that many women in prison do not 
access the services available in the system and deal 
with withdrawal on their own.91

Researchers have noted the dearth of research on 
OAT for women in Southeast Asian prisons. This 
fuels the continued invisibility of women in prison and 
possible systemic failures to safeguard and uphold 
their rights, in violation of the Bangkok Rules.92
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OTHER MARGINALISED PEOPLE IN PRISON
Other groups that face particular barriers accessing 
harm reduction in prisons are foreign nationals 
(partly linked to language barriers, which have 
been reported in Armenia93 and Ireland94), LGBTQI+ 
people, children, Black, Brown, ethnic minority and 
Indigenous people and people engaged in sex work 
(reported in Indonesia95 and Armenia96).

The challenges these marginalised populations 
face in prisons are often similar to the issues they 
experience in the community, including services 
that are not responsive to their needs. In Morocco 
and Armenia, for example, standard services 
are generally provided to all individuals without 
consideration of the specific needs of women, 
LGBTQI+ people or other groups.97 The lack of 
tailored services can have significant consequences 
for people’s health and life. Research has exposed a 
much higher rate of opioid overdose deaths among 
Black people in prison in Ontario, Canada. The 
risk is even higher for Black women due to multiple 
layers of marginalisation based on race, gender 
and incarceration. The researchers found an urgent 
need for interventions to address factors including 
sexism and systemic and structural racism, and for 
culturally appropriate harm reduction and treatment 
services in custody and post-release. These 
services should be comprehensive, multisectoral,  
community-based and developed in partnership with 
Black communities.98

Sex workers who use drugs face barriers accessing 
services due to the layered stigma surrounding drug 
use, sex work and sexual orientation, which in many 
countries are all criminalised to varying degrees. In 
Indonesia, trans and gender diverse sex workers 
who use drugs who are incarcerated are failed by 
existing harm reduction structures. In Bali, this has 
led the Women and Harm Reduction International 
Network (WHRIN) and YAKEBA to launch Project 
GAP to identify and address data, service provision 
and stakeholder accountability gaps for sex workers 
who use drugs.99 As part of the project, focal points 
for sex workers who use drugs have been trained 
on harm reduction, and harm reduction providers 
have been trained on sexual orientation and 
gender identity rights, sex worker rights and gender 
responsive services.

In some countries, trans and gender diverse people 
in prison are held in long periods of lock-up and 
solitary confinement, often on grounds of protection. 
This limits their access to all services in prison, 
including harm reduction. This has been reported 
in Ireland,100 Zambia and the USA.101
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“ The challenges these marginalised populations
face in prisons are often similar to the issues 
they experience in the community, including 
services that are not responsive to their 
needs. The lack of tailored services can have 
significant consequences for people’s health 
and life.”
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CONTINUITY OF CARE ON RELEASE
FROM PRISON
The period following release from prison is one 
of heightened vulnerability as people experience 
multiple challenges re-entering society and face 
higher risks of relapsing to substance use as well 
as overdose and death.102 In England and Wales, 
over 60% of deaths among people in the first two 
weeks after prison release since 2021 have been 
drug-related.103 The risk of dying from an opioid 
overdose among men and women who had been in 
prison in Ontario, Canada between 2015 and 2022 
was 28 times and 78 times higher, respectively, 
than in the general population.104 The risk of  
injecting-related infections is higher in the first two 
weeks after release in Australia, with factors such as 
poor access to health and harm reduction services, 
poverty, experience of homelessness and reduced 
opioid tolerance after incarceration likely to be 
contributing factors.105   

Receiving OAT while in prison is crucial for 
reducing deat hs among people who use 
drugs for six months after release (both 
all-cause deaths and overdose deaths).106 

Post-release OAT retention is associated with lower 
rates of contact with emergency healthcare after 
release 107 and higher rates of contact with broader 
primary healthcare.108 Higher doses of methadone 
(at least 80 mg per day) before release have been 
shown to increase the likelihood of retention in 
post-release OAT. In Malaysia, for example, 46% of 
people in prison who received a higher methadone 
dose stayed on OAT after release compared to 
28% of those on lower doses.109 A review of three 
Southeast Asian countries found family support 
and reducing societal stigma were key enablers 
to staying on OAT post-release, while barriers to 
retention included a lack of trained prison staff and 
high turnover, poor coordination between prison and 
community and limited availability of treatment.110 
The researchers noted that, despite the growing 

The risk of dying from an opioid overdose among 
men and women who had been in prison in Ontario, 
Canada between 2015 and 2022 was 28 times and 

78 times higher than the general population.

 In England and Wales, over 60% of deaths among people 
in the first two weeks after prison release since 2021  

have been drug-related.

60%
x28

WOMEN
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x78
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availability of OAT in the community in the region, 
the challenge remains to support continuity of care 
both in and out of prison.

In most of the countries surveyed for this report,i 
some form of support is available to people 
accessing harm reduction in prisons so they can 
continue accessing services after release and is 
often provided by civil society organisations (CSOs). 
However, significant challenges remain. In Victoria, 
Australia, for example, if people have a significant 
mental health disorder or are on HCV treatment 
there are policies for active referral to community-
based treatment, but most other healthcare 
continuity is simply a paper-based health discharge 
summary provided to people on release to take to 
their healthcare providers.111

In a positive move, Community Transition Teams 
have been expanded in British Columbia, Canada, 
from covering 5 correctional centres in the pilot 
launched in 2019 to province-wide coverage (10 
centres), with support extended from 30 to 90 
days following release.112 This initiative of BC 
Mental Health and Substance Use Services 
(part of the Provincial Health Services Authority) 
aims to reduce overdose deaths, enhance health 
outcomes and reduce the harms associated with 
repeat involvement with the criminal legal system.113 
The teams are made up of social workers, peer 
support workers, Indigenous patient navigators and 
nurse prescribers who provide short-term clinical 
intervention and link clients to mental health and 
substance use services in the community.114

MANAGEMENT OF HARM REDUCTION IN 
PRISONS
Prison healthcare should be organised in close 
relationship with the national health system in a 
way that ensures continuity of treatment and care, 
including for HIV, tuberculosis, other infectious 

i	 Respondents of the prisons thematic survey in 11 out of 14 countries indicated that some form of support is available to people accessing harm reduction in 
prisons to continue access upon release.

diseases and drug dependence, as required by the 
Nelson Mandela Rules.115 Both the WHO and the 
UNODC recommend that the most effective way 
of doing this is to assign responsibility for prison 
healthcare to the national health authority, rather 
than the prison administration.116 In Germany, for 
example, prison healthcare is under the ministries 
of justice in the 16 Länder (states), and care for 
people with opioid dependency is fragmented; 
some Länder have almost no waiting list for 
prison-based OAT and others provide hardly any 
treatment at all, meaning people on OAT will not 
be able to continue in prison.117 In Armenia, while 
the Penitentiary Medical Centre collaborates with 
healthcare institutions that provide harm reduction, 
significant issues in continuity of care mean people 
face interruptions in the services they have initiated 
both upon entering and leaving prison.118 The failure 
to transfer responsibility for prison health to the 
regional health services in Spain is seen as a barrier 
to the expansion of harm reduction in prisons.119

Countries that have transferred responsibility for 
prison health to the health ministry include Norway, 
Finland, Italy, England and Wales and Kazakhstan.120 
In April 2024, Portugal proposed a gradual transfer, 
with the aim of ensuring people have uninterrupted 
access to healthcare during incarceration and upon 
release by 2030.121

DELIVERY OF HARM REDUCTION IN 
PRISONS
In almost all the countries surveyed, harm reduction 
in prisons is delivered by a range of providers. 
In Ukraine, for example, healthcare staff with 
specialised training manage testing, treatment 
and the coordination of OAT, while counselling, 
information and educational activities are conducted 
by social workers or peer volunteers from the prison, 
and non-governmental organisations are involved 
with NSP.122 Services are most commonly delivered 
by healthcare staff that are trained for this purpose 
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(in 10 of the 11 countries where information was 
available)j and outside organisations like CSOs (9 
countries).k Prison staff deliver some harm reduction 
in more than half of the countries,l often but not 
always with dedicated training. 

Peer programmes exist in 7 out of the 11 countries.m 
In Morocco and Ireland, these focus on training peer 
educators in prisons. The Irish Red Cross (IRC) 
provides peer programmes on overdose prevention 
and naloxone training to prepare people for release 
(in prison, naloxone may only be administered by a 
nurse in an emergency). IRC peers also run HCV 
and HIV awareness and anti-stigma campaigns, with 
voluntary screening.123

QUALITY OF SERVICES IN PRISONS
The quality of information and services provided 
is often lower in prisons than in the community, 
resulting in poorer experiences and outcomes for 
clients. A recent study found 80% of people receiving 
OAT in Estonian prisons reported not receiving the 
guidelines or rules at the beginning (compared to 
20% in the community), and no one had attended 
peer-led support groups, suggesting these services 
are likely not offered in prisons.124 About half said 
there was no designated person within the prison 
for the services, implying inadequate oversight and 
support for people undergoing OAT in prisons.125

Research has also shown about half of people 
receiving OAT in prisons in England were pleased 
with the service they received, while the other half 
were disappointed, suggesting that good practice is 
reliant on the culture and commitment of healthcare 
and prison staff in individual establishments.126 

j	  Pakistan, Mauritius, Romania, Ukraine, Moldova, Morocco, Australia, Canada, Ireland and Spain. 
k	  Pakistan, Romania, Ukraine, Moldova, Morocco, Australia, Canada, Ireland and Spain.
l	  Mauritius, Romania, Ukraine, Morocco, Australia, Canada and Spain.
m	  Mauritius, Ukraine, Moldova, Morocco, Australia, Canada and Ireland.

Participants emphasised that, in almost 
every case, a peer or staff member treating 
them with compassion, as a human 
being, was key to their engagement and 
commitment to treatment or recovery. 
 

SCALE UP AND SUSTAINABILITY OF 
SERVICES IN PRISONS
Most harm reduction programmes in prisons, 
including OAT and NSP, are small with limited 
coverage and unevenly distributed across prison 
systems, with many relying heavily on donor funding 
and support.127 National scale up and linkage to 
national HIV and public health programmes is 
crucial to ensure equity across prisons and between 
prisons and the community, while incorporation into 
state budgets ensures sustainability by protecting 
services from fluctuations in external funding. In 
Romania, for example, NSP, OAT and prevention 
programmes for groups at increased risk of HIV 
were dramatically reduced once funding from the 
Global Fund to Fight AIDS, Tuberculosis and Malaria 
(the Global Fund) ended, and the government was 
not able to take over and sustain the financing of 
services.128 

In contrast, some prisons in Moldova started 
offering harm reduction services in 2000 through 
international funding and technical assistance. 
Over the years, the country developed a supportive 
regulatory environment and started funding services 
from the state budget129 and has also expanded 
services.130 Harm reduction programmes in prisons 
in Mauritius are funded by the government, mainly 
through the ministry of health and other ministries’ 
budgets, with contribution from the Global Fund for 
specific items.131
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Among the countries surveyed for this report, the 
biggest barriers to the introduction or expansion 
of harm reduction in prisons were laws prohibiting 
drug consumption and sexual relations in prisons, 
stakeholder support for the ideological principles 
of abstinence and drug-free prisons, and a lack of 
support from staff and the general population. In 
Australia, unions for prison staff are strongly against 
prison-based NSP and wield considerable power 
over aspects of prison policies which they believe 
(despite a lack of evidence) could compromise their 
health.

In a workshop held by the International Network on 
Health and Hepatitis in Substance Users – Prisons 
Network in October 2023, critical barriers preventing 
the scale up of prison-based hepatitis services were 
identified as the lack of political will, poor knowledge, 
attitudes and awareness among prison leadership 
and staff of viral hepatitis and harm reduction, a 
lack of education and information on safe injecting 
practices, stigma around people who use drugs in 
prison, a lack of sustainable financing and shortages 
of medical staff.132

Importantly, researchers have noted that while 
every ef for t should be made to expand and 
improve harm reduction services in prisons, for 
many people in prison with histories of drug use, 
imprisonment offers lit tle rehabilitative value.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

People with drug dependency would 
be better served by community-based 
responses which address the root causes 
of criminal behaviour, are more successful 
in reducing reoffending, cheaper than 
imprisonment and do not increase health 
risks.133 Both the UN System Common 
Positions on drugs and on incarceration 
recognise the need to reduce the use of 
imprisonment, and more UN human rights 
experts and treaty bodies are urging 
countries to adopt decriminalisation and 
alternatives to prison to protect the human 
rights of people who use drugs.134



THE GLOBAL STATE OF HARM REDUCTION 2024

17REFERENCES

1	 United Nations Office on Drugs and Crime, (2024), Prison Matters 
2024: Global Prison Population and Trends; A Focus on Rehabilitation, 
UNODC, Vienna, p. 11.

2	 International Drug Policy Consortium, (2023), Off Track: Shadow Report 
for the Midterm Review of the 2019 Ministerial Declaration on Drugs, 
IDPC, London, p. 11. 

3	 UN General Assembly, (2023), Human rights challenges in addressing 
and countering all aspects of the world drug problem: Report of the 
Office of the United Nations High Commissioner for Human Rights, A/
HRC/54/53, para. 24, UNGA, New York.

4	 United Nations Office on Drugs and Crime, (2024), World Drug Report 
2024, Special Points of Interest, p. 9, UNODC, Vienna. 

5	 International Drug Policy Consortium, (2023), Off Track: Shadow Report 
for the Midterm Review of the 2019 Ministerial Declaration on Drugs, p. 
48, IDPC, London. 

6	 Ibid., p. 53.
7	 Fazel, S., I.A. Yoon and A. Hayes, (2017), ‘Substance use disorders 

in prisoners: an updated systematic review and metaregression 
analysis in recently incarcerated men and women’, Addiction, vol. 112, 
p.1725–1739. 

8	 Among others, see Favril, A., (2023), ‘Drug use before and during 
imprisonment: Drivers of continuation’, International Journal of Drug 
Policy, vol. 115, e104027 and Norman, C. (2022), ‘A global review 
of prison drug smuggling routes and trends in the usage of drugs in 
prisons’, WIREs Forensic Science, vol. 5, no. 2, e1473. In Mauritius, 
20% of the prison population report drug dependence: National Audit 
Office, (2023), Performance Audit Report: Enhancing the Effectiveness 
of the Interventions Related to Drug Demand and Harm Reduction, 
NAO, London, p. 16. 

9	 Austin, A., et al., (2023), ‘Factors associated with drug use in prison: A 
systematic review of quantitative and qualitative evidence’, International 
Journal of Drug Policy, vol. 112, e104248. 

10	 Australian Institute of Health and Welfare, (2023), The health of people 
in Australia’s prisons 2022, p. 99, AIHW, Canberra. 

11	 Ibid., p. 102-103. 
12	 See, for example, Penal Reform International, ‘Key facts’, [web page, 

accessed August 2024], PRI, London. Available from www.penalreform.
org/issues/healthcare/key-facts/. 

13	 UNAIDS, (2024), The urgency of now: AIDS at a crossroads, p. 47, 
UNAIDS, Geneva. 

14	 United Nations Office on Drugs and Crime, (2023), Prisons and HIV: 
Situation and Response Analysis in High-Priority Countries 2021/2022, 
p. 5, p. 26, p. 28, UNODC, Vienna.

15	 United Nations Office on Drugs and Crime, ‘Prisons and HIV’ [web 
page, accessed August 2024], UNODC, Vienna. Available from www.
unodc.org/unodc/es/hiv-aids/new/prison_settings_HIV.html. 

16	 See, for example, Spaulding, A.C., et al., (2023), ‘Estimates of Hepatitis 
C Seroprevalence and Viremia in State Prison Populations in the United 
States’, Journal of Infectious Diseases, vol. 228, no. 3, p.160-167. 

17	 Harm Reduction International, (2022), Availability, accessibility, 
acceptability and quality of harm reduction services in Moldovan 
prisons, p. 5, HRI, London. 

18	 See, for example, UN General Assembly, (2013), Report of the Special 
Rapporteur on torture and other cruel, inhuman or degrading treatment 
or punishment, Juan E. Méndez, A/HRC/22/53, para. 73, UNGA, New 
York. 

19	 Hamdaoui, S., (7 May 2024) ‘Visite parlementaire à la maison d’arrêt 
de Villeneuve-lès-Maguelone, unique en France pour la réduction des 
risques’ [online article, accessed August 2024], ICI, Paris. Available 
from www.francebleu.fr/infos/societe/visite-parlementaire-a-la-maison-d-
arret-de-villeneuve-les-maguelone-unique-en-france-pour-la-reduction-
des-risques-9379104; World Health Organization, (18 July 2023), ‘The 
independence of doctors is essential: the work of a Montpellier prison 
towards eliminating hepatitis C’ [online article, accessed August 2024], 
WHO, Geneva. Available from www.who.int/azerbaijan/news/item/18-
07-2023-the-independence-of-doctors-is-essential--the-work-of-a-
montpellier-prison-towards-eliminating-hepatitis-c. 

20	 Masuda Q.N., et al., (2023), ‘Outcomes of Pharmacist-Led Treatment 
of Hepatitis C in the Virginia Department of Corrections’, Journal of 
Correctional Health Care, vol. 29, no. 6. 

21	 United Nations General Assembly, (2015), United Nations Standard 
Minimum Rules for the Treatment of Prisoners (the Nelson Mandela 
Rules), General Assembly resolution 70/175, annex, adopted on 17 
December 2015, Rule 24(1), UNGA, New York.

22	 United Nations Office on Drugs and Crime and the World Health 
Organization, (2023), Recommended package of interventions for HIV, 
viral hepatitis and STI prevention, diagnosis, treatment and care for 
people in prisons and other closed settings, Policy brief, UNODC/WHO, 
Vienna and Geneva.

23	 UN General Assembly, (2023), Human rights challenges in addressing 
and countering all aspects of the world drug problem: Report of the 
Office of the United Nations High Commissioner for Human Rights, A/
HRC/54/53, para. 12, UNGA, New York; UN General Assembly, (2024), 
Drug use, harm reduction and the right to health: Report of the Special 
Rapporteur on the right of everyone to the enjoyment of the highest 
attainable standard of physical and mental health, Tlaleng Mofokeng, A/
HRC/56/52, para. 21, UNGA, New York. 

24	 International Drug Policy Consortium, (2023), Off Track: Shadow Report 
for the Midterm Review of the 2019 Ministerial Declaration on Drugs, p. 
33, IDPC, London.  

25	 Pont, J., A. Muriqi and F. Meroueh, (2024), ‘Global State of Harm 
Reduction 2024: Prisons and Harm Reduction survey response’. 

26	 Asociaţia Română Anti-SIDA, (2023), Human Rights for All Humans: 
Report of the Analysis of Harm Reduction Services for Persons 
Deprived of Liberty, Romania, p. 2, ARAS, Bucharest. 

27	 World Prison Brief, ‘Romania’ [web page, accessed August 2024], 
Birkbeck, University of London, London. Available from www.
prisonstudies.org/country/romania. 

28	 World Prison Brief, ‘Mauritius’ [web page, accessed August 2024], 
Birkbeck, University of London, London. Available from www.
prisonstudies.org/country/mauritius. 

29	 National Audit Office, (2023), Performance Audit Report: Enhancing the 
Effectiveness of the Interventions Related to Drug Demand and Harm 
Reduction, p. 29, NAO, London.

30	 Commonwealth Human Rights Initiative, (2022), Inside Punjab Prisons: 
A study on prison conditions, Part A, p. 87-88, 123-124. CHRI, New 
Delhi, London and Accra.

31	 Parmar, A., R. Chakraborty and Y.P.S. Balhara, (2024), ‘Current status 
of harm reduction in India: Are we doing enough?’, Indian Journal of 
Psychiatry, vol. 66, no.4, p.388–391.

32	 Eurasian Harm Reduction Association, (2023), ‘Armenia’ [web page, 
accessed September 2024], EHRA, Vilnius. Available from https://
harmreductioneurasia.org/drug-policy/criminalization-costs/armenia. 

33	 Correctional Services Canada, (2024), ‘Global State of Harm Reduction 
2024: Prisons and Harm Reduction survey, response’.

34	 Saberi Zafarghandi, M.B., et al., (2024), ‘Addiction treatment and harm 
reduction programs in prisons: lessons from Iran’ [pre-print, available 
online], Research Square, Eindhoven. Available from https://doi.
org/10.21203/rs.3.rs-3931219/v1. 

35	 Communication with UNDP in Kyrgyzstan as part of the Global State of 
Harm Reduction 2024 survey follow up. 

36	 Clark, S., (9 July 2024), ‘Compassion in Conflict: Harm Reduction for 
Prisoners in Ukraine’ [online article, accessed August 2024], Hot Press, 
Dublin. Available from www.hotpress.com/opinion/compassion-in-
conflict-harm-reduction-for-prisoners-in-ukraine-23037744.

37	 European Union Drugs Agency, (2024), Statistical Bulletin 2024 — 
health and social responses [web resource, accessed August 2024], 
EUDA, Lisbon. Available from www.euda.europa.eu/data/stats2024/
hsr_en#displayTable:HSR-4-1. 

38	 Ibid. 
39	 Schäffer, D., (2024), ‘Global State of Harm Reduction 2024 survey 

response’. 
40	 Marthaler, M., (2024), ‘Global State of Harm Reduction 2024 survey 

response’. 
41	 Communication with Meroueh, F. as part of Global State of Harm 

Reduction 2024 survey follow up.
42	 Clark, S., (9 July 2024), ‘Compassion in Conflict: Harm Reduction for 

Prisoners in Ukraine’ [online article, accessed August 2024], Hot Press, 
Dublin. Available from www.hotpress.com/opinion/compassion-in-
conflict-harm-reduction-for-prisoners-in-ukraine-23037744.

43	 Ibid. 
44	 European Committee for the Prevention of Torture and Inhumane or 

Degrading Treatment or Punishment, (2023), Response of the Austrian 
Government to the report of the European Committee for the Prevention 
of Torture and Inhuman or Degrading Treatment or Punishment (CPT) 
on its periodic visit to Austria from 23 November to 3 December 2021 
(CPT/Inf (2023) 04), p. 16 CPT, Strasbourg. 

45	 Communication with Meroueh, F. as part of the Global State of Harm 
Reduction 2024 survey follow up.

46	 European Union Drugs Agency, (2024), Harm reduction – the current 
situation in Europe (European Drug Report 2024), p. 12-13, EUDA, 
Lisbon. 

47	 Ronconi, S., (2024), ‘Global State of Harm Reduction 2024 survey 
response’. 

48	 Irish Penal Reform Trust, (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

49	 European Union Drugs Agency (2024), Harm reduction – the current 
situation in Europe (European Drug Report 2024), p. 12-13, EUDA, 
Lisbon.

50	 Abel-Ollo K. and M. Oja, (2024), ‘Global State of Harm Reduction 2024 
survey response’.

51	 European Union Drugs Agency (2024), Harm reduction – the current 
situation in Europe (European Drug Report 2024), pp. 12-13, EUDA, 
Lisbon.

52	 Vlasenko, L., (2024), ‘Global State of Harm Reduction 2024 survey 
response’. 

53	 Ka Hon Chu, S. and A. Juristia, (2024), ‘Global State of Harm Reduction 
2024 survey response’. 

54	 Santamour, T et al., (2024), ‘Global State of Harm Reduction 2024 
survey response’. 

55	 Hiley, S., P. Dietze and G. Davey, (2024), ‘Global State of Harm 
Reduction 2024 survey response’. 

56	 Ronconi, S., (2024), ‘Global State of Harm Reduction 2024 survey 
response’.

https://www.penalreform.org/issues/healthcare/key-facts/
https://www.penalreform.org/issues/healthcare/key-facts/
http://www.unodc.org/unodc/es/hiv-aids/new/prison_settings_HIV.html
http://www.unodc.org/unodc/es/hiv-aids/new/prison_settings_HIV.html
http://www.francebleu.fr/infos/societe/visite-parlementaire-a-la-maison-d-arret-de-villeneuve-les-maguelone-unique-en-france-pour-la-reduction-des-risques-9379104
http://www.francebleu.fr/infos/societe/visite-parlementaire-a-la-maison-d-arret-de-villeneuve-les-maguelone-unique-en-france-pour-la-reduction-des-risques-9379104
http://www.francebleu.fr/infos/societe/visite-parlementaire-a-la-maison-d-arret-de-villeneuve-les-maguelone-unique-en-france-pour-la-reduction-des-risques-9379104
http://www.who.int/azerbaijan/news/item/18-07-2023-the-independence-of-doctors-is-essential--the-work-of-a-montpellier-prison-towards-eliminating-hepatitis-c
http://www.who.int/azerbaijan/news/item/18-07-2023-the-independence-of-doctors-is-essential--the-work-of-a-montpellier-prison-towards-eliminating-hepatitis-c
http://www.who.int/azerbaijan/news/item/18-07-2023-the-independence-of-doctors-is-essential--the-work-of-a-montpellier-prison-towards-eliminating-hepatitis-c
http://www.prisonstudies.org/country/romania
http://www.prisonstudies.org/country/romania
http://www.prisonstudies.org/country/mauritius
http://www.prisonstudies.org/country/mauritius
https://harmreductioneurasia.org/drug-policy/criminalization-costs/armenia
https://harmreductioneurasia.org/drug-policy/criminalization-costs/armenia
https://doi.org/10.21203/rs.3.rs-3931219/v1
https://doi.org/10.21203/rs.3.rs-3931219/v1
http://www.hotpress.com/opinion/compassion-in-conflict-harm-reduction-for-prisoners-in-ukraine-23037744
http://www.hotpress.com/opinion/compassion-in-conflict-harm-reduction-for-prisoners-in-ukraine-23037744
http://www.euda.europa.eu/data/stats2024/hsr_en#displayTable:HSR-4-1
http://www.euda.europa.eu/data/stats2024/hsr_en#displayTable:HSR-4-1
http://www.hotpress.com/opinion/compassion-in-conflict-harm-reduction-for-prisoners-in-ukraine-23037744
http://www.hotpress.com/opinion/compassion-in-conflict-harm-reduction-for-prisoners-in-ukraine-23037744


THE GLOBAL STATE OF HARM REDUCTION 2024

18REFERENCES

57	 Juristia, A., (2024), ‘Global State of Harm Reduction 2024 survey 
response’.

58	 Dietze, P., (2024), ‘Global State of Harm Reduction 2024 survey 
response’.

59	 Communication with Meroueh, F. (2024) as part of Global State of Harm 
Reduction 2024: Prisons and Harm Reduction survey follow up.

60	 Irish Penal Reform Trust, (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’. 

61	 Gough, C., (2024), ‘Global State of Harm Reduction 2024 survey 
response’.

62	 HIV Legal Network & Centre on Drug Policy Evaluation, (2023), Joint 
Submission to the Office of the UN High Commissioner for Human 
Rights pursuant to Human Rights Council resolution 52/24 entitled 
“Contribution of the Human Rights Council with regard to the human 
rights implications of drug policy”, p. 3, CDPE, Toronto.

63	 Department of Justice Office of the Inspector General, (2024), 
Evaluation of Issues Surrounding Inmate Deaths in Federal Bureau 
of Prisons Institutions, OIG, Washington DC. See also: Levin, S. (15 
February 2024), ‘Hundreds of deaths in US prisons linked to policy 
violations and failures – report’ [online article, accessed August 2024], 
The Guardian, London. Available from www.theguardian.com/us-
news/2024/feb/15/prison-death-causes-preventable-justice-department. 

64	 Taekema, D., (6 February 2024), ‘Overdose prevention site opens at 
Kingston prison, but inmates remain wary’ [online article, accessed 
August 2024], CBD News, Toronto. Available from www.cbc.ca/
news/canada/ottawa/overdose-prevention-service-opens-collins-
bay-1.7105518. 

65	 Smith, A., (13 February 2023), ‘Prison watchdog calls for more harm-
reduction services to prevent drug overdoses and deaths’ [online article, 
accessed August 2024], The Globe and Mail, Toronto. Available from 
www.theglobeandmail.com/canada/article-prison-watchdog-harm-
reduction-overdose-crisis/. 

66	  Taekema, D., (6 February 2024), ‘Overdose prevention site opens at 
Kingston prison, but inmates remain wary’ [online article, accessed 
August 2024], CBD, Toronto. Available from www.cbc.ca/news/canada/
ottawa/overdose-prevention-service-opens-collins-bay-1.7105518.

67	 Harm Reduction International, Unmode and European Prison Litigation 
Network, (2024), Joint Submission to the Special Rapporteur on 
Health’s report on Harm Reduction for peace and development, HRI, 
London.

68	 MENAHRA, (2024), ‘Global State of Harm Reduction 2024: Prisons and 
Harm Reduction survey response’. 

69	 Social Welfare Bureau of the Macao SAR Government, (2022), Report 
on Drug Control in Macao 2022, p. 56, Macao. 

70	 National Audit Office, (2023), Performance Audit Report: Enhancing the 
Effectiveness of the Interventions Related to Drug Demand and Harm 
Reduction, p. 78, NAO, London.

71	 Russell, C., et al., (2022), ‘Opioid agonist treatment (OAT) experiences 
and release plans among federally incarcerated individuals with opioid 
use disorder (OUD) in Ontario, Canada: a mixed-methods study’, BMC 
Public Health, vol. 22, no. 436. See also Harm Reduction International, 
(2022), The Global State of Harm Reduction 2022, p. 147, HRI. London. 

72	 Marshall, A.D., et al., (2023), ‘Perceived access to opioid agonist 
treatment in prison among people with a history of injection drug use: A 
qualitative study’, Journal of Substance Use and Addiction Treatment, 
vol. 150, e209066. 

73	 Lăutaru, A., (9 November 2018), ‘Deținuți din România mi-au povestit 
cum luptă cu dependența de droguri’ [online article, accessed August 
2024], Vice, New York. Available from www.vice.com/ro/article/detinuti-
din-romania-dependenti-de-droguri/. 

74	 Asociaţia Română Anti-SIDA, (2023), Report of the Analysis of 
Harm Reduction Services for Persons Deprived of Liberty, Romania, 
December 2023, p. 11, ARAS, Bucharest.

75	 Komalasari R., et al., (2020), ‘Multiple burdens of stigma for prisoners 
participating in opioid antagonist treatment (OAT) programmes in 
Indonesian prisons: a qualitative study’, International Journal of Prisoner 
Health, vol. 17, no. 2, p.156-170.

76	 Smith, A., (13 February 2023), ‘Prison watchdog calls for more harm-
reduction services to prevent drug overdoses and deaths’ [online article, 
accessed August 2024], The Globe and Mail, Toronto. Available from 
www.theglobeandmail.com/canada/article-prison-watchdog-harm-
reduction-overdose-crisis/.

77	 Office of the Correctional Investigator, (2022), Annual Report 2021-
2022, Canadian Government, Ontario. 

78	 Giffin, L., et al., (2023), ‘Sticking points: Incarcerated women’s views on 
barriers to a prison needle exchange program’, Incarceration, vol. 4. 

79	 Harm Reduction International, (2022), Availability, accessibility, 
acceptability and quality of harm reduction services in Moldovan 
prisons, HRI, London.

80	 Ibid. 
81	 Webster R., et al., (2024), ‘Accessing opioid agonist treatment in prison 

in England and Scotland remains problematic – the views of people with 
lived experience’, International Journal of Prison Health, vol. 20, no. 2. 
See also Webster, R., (9 January 2024), ‘The lived experience of opioid 
users in prison’ [online article, accessed August 2024], Russell Webster, 
Rainham, UK. Available from www.russellwebster.com/the-lived-
experience-of-opioid-users-in-prison/.  

82	 United Nations Office on Drugs and Crime, (2024), Prison Matters 2024: 
Global Prison Population and Trends; A Focus on Rehabilitation, p. 29, 
UNODC, Vienna. 

83	 UN General Assembly, (2011), Resolution adopted by the General 
Assembly on 21 December 2010, A/RES/65/22, UNGA, New York. 

84	 Doltu, S., (2024), ‘Global State of Harm Reduction 2024: Prisons and 
Harm Reduction survey response’. 

85	 Irish Penal Reform Trust, (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

86	 Stoove, M., (2024), ‘Global State of Harm Reduction 2024: Prisons and 
Harm Reduction survey response’. 

87	 UN General Assembly, (2023), Human rights challenges in addressing 
and countering all aspects of the world drug problem: Report of the 
Office of the United Nations High Commissioner for Human Rights, A/
HRC/54/53, paras. 47, 49, UNGA, New York. See also Vienna and New 
York NGO Committees on Drugs, (2024), Global Civil Society Report for 
the 2024 mid-term review of the Commission on Narcotic Drugs, p. 16, 
VNGOC and NYNGOC, Vienna and New York. 

88	 Harm Reduction International, Unmode and European Prison Litigation 
Network, (2024), Joint Submission to the Special Rapporteur on 
Health’s report on Harm Reduction for peace and development, HRI, 
London.

89	 Harm Reduction International and GeNPUD, (2023), A survey of the 
availability, accessibility and quality of harm reduction services in 
prisons in Georgia, p. 7, 15, HRI. London. 

90	 National Center for Monitoring the Drug Situation, (2022), Annual 
Report on the Drug Situation 2021, Ministry of Justice of Georgia, 
Tbilisi. 

91	 Harm Reduction International and GeNPUD, (2023), A survey of the 
availability, accessibility and quality of harm reduction services in 
prisons in Georgia, p. 14, HRI, London.

92	 Loh, D.A., Plugge E and M.C. van Hout, (2023), ‘Continuity of opioid 
substitution treatment between prison and community in Southeast 
Asia: A scoping review’, International Journal of Drug Policy, vol. 112, 
e103957. 

93	 Hovhannisyan, N., (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

94	 Irish Penal Reform Trust, (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

95	 Yayasan Karisma (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

96	 Hovhannisyan, N., (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

97	 ALCS (Association de Lutte Contre le Sida) (Morocco) and 
Hovhannisyan N (Armenia), (2024), ‘Global State of Harm Reduction 
2024: Prisons and Harm Reduction survey response’.

98	 Owusu-Bempah A., et al., (2023), ‘Opioid toxicity deaths in Black 
persons who experienced provincial incarceration in Ontario, Canada 
2015–2020: A population-based study’, Preventive Medicine, vol. 177, 
e107778. 

99	 CND Blog, (19 March 2024), ‘Side event: Breaking Barriers and 
Building Bridges: Navigating Justice for Womxn who Use Drugs’, [online 
blog, accessed August 2024], IDPC, London. Available from https://
cndblog.org/2024/03/side-event-breaking-barriers-and-building-bridges-
navigating-justice-for-womxn-who-use-drugs/. 

100	 Office of the Inspector of Prisons, (2021), COVID-19 Thematic 
Inspection of Limerick Prison 6 - 7 April 2021, OIP, Co. Tipperary, 
Ireland.

101	 Penal Reform International and Trans Europe and Central Asia, (2024), 
Placement of trans and non-binary people: A guide for prisons, p. 9. 
PRI, London.

102	 Cooper J.A., et al., (2023), ‘Record linkage studies of drug-related 
deaths among adults who were released from prison to the community: 
a scoping review’, BMC Public Health, vol. 23, no. 826; Binswanger 
I.A., et al., (2012), ‘Return to drug use and overdose after release 
from prison: a qualitative study of risk and protective factors’, Addiction 
Science & Clinical Practice, vol. 7, no.1. p. 3. 

103	 Prisons and Probation Ombudsman, (2024), Learning lessons bulletin: 
Fatal incident investigations. Issue 19, PPO, London.

104	 Butler A., et al., (2023), ‘Burden of opioid toxicity death in the fentanyl-
dominant era for people who experience incarceration in Ontario, 
Canada, 2015–2020: A whole population retrospective cohort study’, 
BMJ Open, vol. 13, e071867.

105	 Brothers, T.D., et al., (2023), ‘Effect of incarceration and opioid agonist 
treatment transitions on risk of hospitalisation with injection drug use-
associated bacterial infections: A self-controlled case series in New 
South Wales, Australia’, International Journal of Drug Policy, vol. 122, 
e104218.

106	 Bukten, A. and M.R. Stavset, (2024), ‘Estimated effects of opioid 
agonist treatment in prison on all-cause mortality and overdose mortality 
in people released from prison in Norway: a prospective analysis of 
data from the Norwegian Prison Release Study (nPRIS)’, Lancet Public 
Health, vol. 9: e421–3. 

107	 Brothers, T.D., et al., (2023), ‘Effect of incarceration and opioid agonist 
treatment transitions on risk of hospitalisation with injection drug use-
associated bacterial infections: A self-controlled case series in New 
South Wales, Australia’, International Journal of Drug Policy, vol. 122, 
e104218.

http://www.theguardian.com/us-news/2024/feb/15/prison-death-causes-preventable-justice-department
http://www.theguardian.com/us-news/2024/feb/15/prison-death-causes-preventable-justice-department
http://www.cbc.ca/news/canada/ottawa/overdose-prevention-service-opens-collins-bay-1.7105518
http://www.cbc.ca/news/canada/ottawa/overdose-prevention-service-opens-collins-bay-1.7105518
http://www.cbc.ca/news/canada/ottawa/overdose-prevention-service-opens-collins-bay-1.7105518
http://www.theglobeandmail.com/canada/article-prison-watchdog-harm-reduction-overdose-crisis/
http://www.theglobeandmail.com/canada/article-prison-watchdog-harm-reduction-overdose-crisis/
http://www.cbc.ca/news/canada/ottawa/overdose-prevention-service-opens-collins-bay-1.7105518
http://www.cbc.ca/news/canada/ottawa/overdose-prevention-service-opens-collins-bay-1.7105518
http://www.vice.com/ro/article/detinuti-din-romania-dependenti-de-droguri/
http://www.vice.com/ro/article/detinuti-din-romania-dependenti-de-droguri/
http://www.theglobeandmail.com/canada/article-prison-watchdog-harm-reduction-overdose-crisis/
http://www.theglobeandmail.com/canada/article-prison-watchdog-harm-reduction-overdose-crisis/
http://www.russellwebster.com/the-lived-experience-of-opioid-users-in-prison/
http://www.russellwebster.com/the-lived-experience-of-opioid-users-in-prison/
https://cndblog.org/2024/03/side-event-breaking-barriers-and-building-bridges-navigating-justice-for-womxn-who-use-drugs/
https://cndblog.org/2024/03/side-event-breaking-barriers-and-building-bridges-navigating-justice-for-womxn-who-use-drugs/
https://cndblog.org/2024/03/side-event-breaking-barriers-and-building-bridges-navigating-justice-for-womxn-who-use-drugs/


THE GLOBAL STATE OF HARM REDUCTION 2024

19REFERENCES

108	 Curtis, M. et al., (2023), ‘Is use of opioid agonist treatment associated 
with broader primary healthcare use among men with recent injecting 
drug use histories following release from prison? A prospective cohort 
study’, Harm Reduction Journal, vol. 20, no. 42. 

109	 Ahmad, A., et al., (2024), ‘Higher methadone dose at time of release 
from prison predicts linkage to maintenance treatment for people with 
HIV and opioid use disorder transitioning to the community in Malaysia’, 
International Journal of Drug Policy, vol. 126, e104369. 

110	 Loh, D.A. et al.,(2023), ‘Continuity of opioid substitution treatment 
between prison and community in Southeast Asia: A scoping review’, 
International Journal of Drug Policy, vol. 112, e103957. 

111	 Curtis, M., (2024), ‘Global State of Harm Reduction 2024: Prisons and 
Harm Reduction survey response’. 

112	 British Columbia Government (3 October 2022), ‘Vital supports 
expanded for people leaving correctional centres’ [online article, 
accessed August 2024], BC Gov News, Victoria. Available from https://
news.gov.bc.ca/releases/2022MMHA0063-001465. 

113	 BC Mental Health & Substance Use Services, ‘Community Transition 
Teams’ [web page, accessed August 2024], BCHSUS, Vancouver. 
Available from www.bcmhsus.ca/correctional-health-services/
community-transition-teams. 

114	 For more details, see: British Columbia Centre on Substance Use, 
(2023), An evaluation of the use of Community Transition Teams to 
improve health outcomes for individuals with an opioid use disorder 
following release from British Columbia Corrections (The OPAC 
Corrections Study), BCCSU, Vancouver. 

115	 UN General Assembly, (2015), United Nations Standard Minimum Rules 
for the Treatment of Prisoners (the Nelson Mandela Rules), General 
Assembly resolution 70/175, annex, adopted on 17 December 2015, 
Rule 24(2), UNGA, New York. 

116	 United Nations Office on Drugs and Crime and the WHO Regional 
Office for Europe, (2013), Good governance for prison health in the 21st 
century, UNODC and WHO, Vienna and Geneva.

117	 Stöver, H., et al., (2022), ‘Discontinuation of Adequate Opioid Agonist 
Treatment in Prison: A Violation of Human Rights’, in Human Rights 
Behind Bars edited by C. Burbano Herrera and Y. Haeck Y, Springer, 
The Hague.

118	 Hovhannisyan, N., (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

119	 Etxebarria, X., (2024), ‘Global State of Harm Reduction 2024: Prisons 
and Harm Reduction survey response’.

120	 Penal Reform International and Thailand Institute of Justice, Global 
Prison Trends 2023, p. 26, PRI, London. 

121	 World Health Organization, (18 April 2024), ‘Portugal proposes 
integration of prison health into its National Health Service’ [online 
article, accessed August 2024], WHO, Geneva. Available from www.
who.int/europe/news/item/18-04-2024-portugal-proposes-integration-of-
prison-health-into-its-national-health-service. 

122	 FREE ZONE, Ukraine, (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’.

123	 Irish Penal Reform Trust, (2024), ‘Global State of Harm Reduction 2024: 
Prisons and Harm Reduction survey response’. 

124	 Eurasian Harm Reduction Association, (2024), Client satisfaction with 
opioid agonist treatment in Estonia (Summary), p. 12, EHRA, Vilnius. 

125	 Ibid., p. 17. 
126	 Webster, R., et al., (2024), ‘Accessing opioid agonist treatment in prison 

in England and Scotland remains problematic – the views of people with 
lived experience’, International Journal of Prison Health, vol. 20, no. 2. 
See also Webster, R., (9 January 2024), ‘The lived experience of opioid 
users in prison’ [online article, accessed August 2024], Russell Webster, 
Rainham, UK. Available from www.russellwebster.com/the-lived-
experience-of-opioid-users-in-prison/

127	 UNAIDS, (2023), Submission to the Office of the High Commissioner 
for Human Rights Report on human rights challenges in addressing 
and countering all aspects of the world drug problem, pursuant to HRC 
resolution 52/24, UNAIDS, Geneva.

128	 Asociaţia Română Anti-SIDA, (2023), Report of the Analysis of 
Harm Reduction Services for Persons Deprived of Liberty, Romania, 
December 2023, p. 2, ARAS, Bucharest. 

129	 UNAIDS, (5 May 2023), ‘Moldova expands harm reduction services 
to all prisons’ [online article, accessed August 2024], UNAIDS, 
Geneva. Available from www.unaids.org/en/resources/presscentre/
featurestories/2023/may/20230505_moldova-expands-harm-reduction-
services-prisons.

130	 Harm Reduction International, (2022), Availability, accessibility, 
acceptability and quality of harm reduction services in Moldovan 
prisons, HRI, London. 

131	 National Audit Office, (2023), Performance Audit Report: Enhancing the 
Effectiveness of the Interventions Related to Drug Demand and Harm 
Reduction, p. 27, NAO, London.

132	 International Network on Health and Hepatitis in Substance Users, 
(2024), INHSU Prisons Third Annual Workshop, INHSU Prisons, Zürich.

133	 Curtis, M., et al., (2022), ‘Switching of opioid agonist treatment modality 
during imprisonment: a novel marker for increased support need during 
and following release from prison’, International Journal of Drug Policy, 

vol. 100, e103572. 
134	 International Drug Policy Consortium, (2023), Off Track: Shadow Report 

for the Midterm Review of the 2019 Ministerial Declaration on Drugs, p. 
53, IDPC, London.

https://news.gov.bc.ca/releases/2022MMHA0063-001465
https://news.gov.bc.ca/releases/2022MMHA0063-001465
http://www.bcmhsus.ca/correctional-health-services/community-transition-teams
http://www.bcmhsus.ca/correctional-health-services/community-transition-teams
http://www.who.int/europe/news/item/18-04-2024-portugal-proposes-integration-of-prison-health-into-its-national-health-service
http://www.who.int/europe/news/item/18-04-2024-portugal-proposes-integration-of-prison-health-into-its-national-health-service
http://www.who.int/europe/news/item/18-04-2024-portugal-proposes-integration-of-prison-health-into-its-national-health-service
http://www.russellwebster.com/the-lived-experience-of-opioid-users-in-prison/
http://www.russellwebster.com/the-lived-experience-of-opioid-users-in-prison/
http://www.unaids.org/en/resources/presscentre/featurestories/2023/may/20230505_moldova-expands-harm-reduction-services-prisons
http://www.unaids.org/en/resources/presscentre/featurestories/2023/may/20230505_moldova-expands-harm-reduction-services-prisons
http://www.unaids.org/en/resources/presscentre/featurestories/2023/may/20230505_moldova-expands-harm-reduction-services-prisons

	_Hlk172468802

