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Equitable and tailored access to covid-19
vaccine for people in prison
March 17, 2021
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overcrowding and inability to keep social distancing, poor
ventilation, and lack of access to quality healthcare services—the
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Vaccination strategies In prison settings RISEVac
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Review
Vaccinations in prison settings: A systematic review to assess the m)
situation in EU/EEA countries and in other high income countries =

Glordano Madeddu **, Hilde Vroling ", Anouk Oordt-Speets”, Sergio Babudien *, Eamonn 'Moore*,
Marije Vonk Noordegraaf ", Roberto Monarca *, Pier Luigi Lopalco ., Dagmar Hedrich ', Lara Tavoschi **
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Vaccination Coverage among Prisoners:
A Systematic Review

Nancy Vicente-Alcalde ', Esther Ruescas-Escolano *, Zitta Barrella Harboe ™40
and José Tuells *%*0

“Current published literature indicate that prison inmates
are under-immunized, particularly against HBV, influenza,
MMR, and pneumococci. Strengthen immunization
programs specifically for this population at risk and
improvement of data record systems may contribute to
better health care in prisoners.”
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COVID-19 vaccination in prison (Sept 2021) ‘F-'{,SE_‘Vaé
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All RISE-Vac countries started COVID-19 vaccination programmes in prison between
March-May 2021:

- Healthcare staff working in prison
- Custodial staff
- People living in prison
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France [taly*® Moldova Germany** Cyprus England
M First dose People in Prison W Second dose People in Prison

First dose General Population 18+ B Second dose General Population 18+

*Prison data from Milan only
https://coronavirus.data.gov.uk/details/vaccinations **Prison data from selected lander
~https://vaccinetracker.ecdc.europa.eu/public/extensions/COVID-19/vaccine-tracker.html#uptake-tab
https://covid19.who.int/region/euro/country/md
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Vaccine hesitancy T
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Community and Prison Vaccine Hesitancy by Region,
England
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“A big challenge is
reluctance, failure to

effectively promote the

20% _ _
- vaccination,
10% insufficiently
5% motivated medical
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30%
25%

East of London Midlands North East North  South East  South personnel and the
England L West est need for more
B NHS Regional Prison Vaccine Hesitancy - 15.04.21 lnfgrmatlonal
B Community Regional Vaccine Hesitency - 31.03.21-25.04.21 materials adapted f()r
the prison context
(Moldova)”

Source: Ministry of Justice. COVID 19 Vaccme Hesitancy across the Prlson Estate Thematlc Review. Available at:



https://wephren.tghn.org/covid-19-prisons-and-places-detention/covid-19-vaccination/

Organisational issues
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* Purchase of necessary equipment

“Training of staff (HCWs and custodial staff)

=Designation of suitable areas for vaccination services

"Access to Immunization Information System
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Turn-over and vaccination schedule

Milan prison post-release

vaccination programme (CUP)
March-September 2021, n=373
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Source: Milan prison healthcare services, unpublished



Reaching the hard to reach sosece

Vaccination status at prison admission, Milan prison, n=892

March-September 2021 August-September 2021
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Source: Milan prison healthcare services, unpublished



Future perspectives and opportunities oo
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1. Expand COVID-19 vaccination coverage among people living in prison to
tackle inequalities in access, while ensuring appropriate monitoring of impact

2. From emergency response into routine practice
Translate COVID-19 vaccination programme into routine vaccination services

Continuous implementation of vaccine literacy interventions among prison
population and prison staff

3. Increase community vaccination coverage (community dividend) not only
for COVID-19 but for the whole life-course vaccination approach
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Vaccinating adolescents in juvenile prisons
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Main challenges include:
(i) lack of attention paid to adolescents in detention
(ii)low perception of health risk and correct assessment of individual

risk/benefit balance
(iii)obtaining consent for vaccination
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Consent for adolescents < 16

Consent for adolescents = 16

Country express by express by COVID-19 campaign status
Italy Director of the penitentiary Adolescents themselves Started and ongoing
Both parents. Both parents.
France In adolescents with very high-risk | In adolescents with very high-risk | Started but waiting for parental
conditions, consent by one of the | conditions, consent by one of the | authorisation.
two parents is sufficient. two parents is sufficient.
Germany Legal gualjdlan (at the municipal Adolescents themselves Started and ongoing
unit of social affairs)
Legal guardian or adolescents Ongoing for clinically vulnerable
England themselves if deemed ‘Gillick | Adolescents themselves for >16 years and for all >18
competent’ years
Cyprus Adolescents <16 not present Adolescents themselves Started and ongoing
Persons ur_1der. 18 are not subject Persons under 18 are not subject to | Started and ongoing for all those
Moldova | to the vaccination process

the vaccination process

> 18 years
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