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Life course vaccination and expanded offer: 
RISE-Vac mission
Providing expanded, age-
appropriate, and non-
coercive vaccination services 
tailored to the prison 
population will significantly 
improve the health status of 
PLP while reducing disease 
transmission within prisons. 

The health benefits of 
vaccination extend beyond 
the prison walls, contributing 
to public health overall.

RISE-Vac 
Reaching the hard-to-reach: Increasing access and vaccine uptake among the prison 
population in Europe 



Premise 1: what we would like to have...



UNTIL 2009 DATA FROM THE MINISTRY OF JUSTICE...

… what we have:



Vaccinations in prison: 
issues of implementation



Health issues in prison, regional data
A quick overview on the Italian prison context

Emilia Romagna Regional data, 2017







HBV in prison

Global and regional prevalence of hepatitis B in PLP, published between 2005 and 2015

Dolan K, Wirtz AL, Moazen B, et al. Global burden of HIV, viral hepatitis, and tuberculosis in prisoners and detainees. Lancet. 
2016;388(10049):1089-1102. doi:10.1016/S0140-6736(16)30466-4



Nakitanda AO, Montanari L, Tavoschi L, Mozalevskis A, Duffell E. Hepatitis B virus infection in EU/EEA and United Kingdom 
prisons: a descriptive analysis. Epidemiol Infect. 2021;149:e59. Published 2021 Jan 25. doi:10.1017/S0950268821000169

Prevalence of HBsAg in prisons, EU/EEA and United Kingdom (UK)



HBV vaccination in prisons, EU/EEA, 2016/2017

Nakitanda AO, Montanari L, Tavoschi L, Mozalevskis A, Duffell E. Hepatitis B virus infection in EU/EEA and United Kingdom 
prisons: a descriptive analysis. Epidemiol Infect. 2021;149:e59. Published 2021 Jan 25. doi:10.1017/S0950268821000169



European study ruled out beetwen June 2012 and Dicember 2013 in Puy-de-
Dôme department (France)

HBV screening and vaccination in 
prison: an example

702
detenuti

702
PLP

396 (56.4%)
accettano lo 
Screening

396 (56.4%)
Accept the 
screening

357 arruolati357 enrolled

41% neg.
markers HBV
41% HBV 
markers neg. 12.1%

rifiutano
12.1%
refuse

54.4% accettano la
vaccinazione
54.4% accept
vaccination

Adapted from Jacomet C, Guyot-Lénat A, Bonny C, et al. Addressing the challenges of chronic viral infections and addiction in prisons: 
the PRODEPIST study. Eur J Public Health. 2016;26(1):122-128. doi:10.1093/eurpub/ckv183
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Acceptance and coverage: which schedules?
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HEPATITIS B VACCINATION (DENMARK 2013)
very rapid standard

Adapted from Christensen PB, Fisker N, Krarup HB, et al. Hepatitis B vaccination in prison with a 3-week schedule is more efficient than the 
standard 6-month schedule. Vaccine. 2004;22(29-30):3897-3901. doi:10.1016/j.vaccine.2004.04.011



Engerix-B: Minimal Acceptable Dosing Intervals
Doses administered up to 4 days before the minimal acceptable dosing intervals are valid, but doses administered 
5 or more days before the minimum dosing interval must be repeated using the correct schedule.

Which schedules? The HBV case

+ 12 
months
booster

Hepatitis B Online Portal, https://www.hepatitisb.uw.edu/go/prevention-hbv/hbv-immunizations/core-concept/all

https://www.hepatitisb.uw.edu/go/prevention-hbv/hbv-immunizations/core-concept/all


Heplisav-B Vaccine versus Engerix-B Vaccine in Healthy Adults 18-55 Years of Age
In this trial, the primary endpoint was the percentage of persons who achieved seroprotection 8 weeks after the final dose of the 
Heplisav-B vaccine series or 4 weeks after completing the Engerix-B vaccine series. Seroprotection was defined as an anti-HBs titer 
of at least 10 mIU/mL.

Which schedules? The HBV case

Halperin SA, Ward B, Cooper C, et al. Comparison of safety and immunogenicity of two doses of investigational hepatitis B virus surface antigen co-administered with an 
immunostimulatory phosphorothioate oligodeoxyribonucleotide and three doses of a licensed hepatitis B vaccine in healthy adults 18-55 years of age. Vaccine. 
2012;30:2556-63.



Escobar N, Plugge E. Prevalence of human papillomavirus infection, cervical intraepithelial neoplasia and cervical cancer in imprisoned 
women worldwide: a systematic review and meta-analysis. J Epidemiol Community Health. 2020;74(1):95-102. doi:10.1136/jech-2019-212557

HPV in prison

The prevalence of HPV 
among prisoners ranged 
from 10.5% to 55.4% with 
significant heterogeneity



Ratios comparing the 
prevalence of CIN in 
imprisoned women to that in 
the community ranged from 
1.13 to 5.46. 
Cancer prevalence estimates 
were at least 100 times 
higher than in populations 
participating in national 
screening programmes.

Escobar N, Plugge E. Prevalence of human papillomavirus infection, cervical intraepithelial neoplasia and cervical cancer in imprisoned 
women worldwide: a systematic review and meta-analysis. J Epidemiol Community Health. 2020;74(1):95-102. doi:10.1136/jech-2019-212557



HPV vaccination acceptance in prison: PLP

Moore A, Cox-Martin M, Dempsey AF, Berenbaum Szanton K, Binswanger IA. HPV Vaccination in Correctional Care: Knowledge, Attitudes, and 
Barriers Among Incarcerated Women. J Correct Health Care. 2019;25(3):219-230. doi:10.1177/1078345819853286



Ministero della Salute, La prevenzione sanitaria nella popolazione detenuta, 2013

HBV serological and vaccination status in 
Italian prison 



HBV serological and vaccination status in 
Milan prison, new incomers (2017) 



• Lessons learnt

• Task shifting

• Empowerment of PLIP and staff

• Adapting to the prison context 
(accelerated schedules, co-
administrations, boosters, etc.)

• Vaccination clinic

Models of care



San Vittore remand house Vaccination Clinic

• Schedule: extended standard (with a focus for VZV in all 
Milan prison)

• Staff: ID specialist, nurse, health worker (with an 
anthropological background) 

• Once a week

• Involvement of pharmacy staff for warehouse and supply 
activities

• “IMMUNISE" data collection tool, connection with regional 
and national services for registration and follow up

• Prison as a Vaccination Hub
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Thanks to Marianna Polidoro

San Vittore Vaccination Clinic: 2023 activities



From May 2023 HPV vaccination offered to:

- Women aged 18-26

- Program of sensitization, information and 
empowerment with the collaboration of 
non-health anthropological staff

- Specific male populations (HIV, 
transgender and MSM, with challenges in 
«identifying» MSM, sexual stigma)

- Plan with the hospital pharmacy and local 
health services for the follow-up of the 
vaccination schedule to ensure the 3 doses

HPV vaccination in San Vittore



Comments & conclusion 

• Vaccinations that prevent cancer (HBV and HPV) can and should be 
implemented in prison vaccination strategies

• HBV and HPV vaccination should be considered the "sentinels" of a 
functioning vaccine system (also for the interests of the RISE-Vac 
Project)

• Vaccination schedules must be adapted to the prison context (e.g. 
accelerated schedules, use of boosters) and harmonized with local 
medicine

• The experience of awareness raising and female empowerment in 
the HPV vaccination implementation strategy shows how the wide-
ranging and not strictly healthcare approach is an effective public 
health tool



https://wephren.tghn.org/rise-vac/

Thank you

https://wephren.tghn.org/rise-vac/
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