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CURE in Braazil

by Charles Sullivan

Charlie and Pauline Sullivan, Co-Directors, and longtime
member Kathyrn Rodriguez represented International CURE at
the 12th United Nations Congress on Crime Prevention and
Criminal Justice which was held April 12-19 in Salvador,
Brazil. Over 3,000 representatives from 102 countries

participated.

At the beginning of the Congress, Charlie reported on the
progress in the United States in ratifying the Optional Protocol
to the Convention Against Torture. This OPCAT panel was
sponsored by Japan and included the United Kingdom and an
OPCAT overview.

Then, together with José de Jesus Filho O.M.I. of the Catholic
Bishops Conference Prison Pastoral Care of Brasil, Charlie did
a power-point presentation. This was entitled "Fifteen Key
recommendations for Socia Development and Socid
Integration in Justice and Prison Systems" and was prepared by
Rudy and Betty Cypser, Co-Editors of the International CURE
news etter.

Finaly, at the end of the Crime Congress, Charlie explained
what CURE is al about in a talk called "Mobilizing for
Reform." This was again the theme after the Congress when
Pauline, Charlie and Kathryn spoke to families of people in
prison and former prisoners in Sao Paulo. This meeting was
arranged by Jose who also with his Prison Ministry colleagues
hosted the CURE delegation during the entire two weeks in
Brazil.

The visit was not
al work in that
Jose took usto the
beautiful  Iguazu
Fallswhichwasan
incredible
experience.
Because the Falls
are so near in the
tour, you have to
wear  something
: : : not to get wet.
Shown left to right in garbage bags are Charlie, Jose, Pauline
and Kathyrn. The bags cost very little

and were unused (in case you are
wondering) and as you can see,
they covered us completely.

Crime Congresses occur every
five years. After thefirst in 1955,
the UN General Assembly
approved the Standard Minimum
Rules on the Treatment of
Prisoners, which had been
prepared by the International Pena and Penitentiary
Commission of the League of Nations. The Salvadorian
Declaration which was approved by consensus by all countries
in attendance called for their progressive revision by an open-
ended intergovernmental expert group, based on a draft
prepared by a Latin American Commission . Also, this group
could make recommendations to make the Rules much
stronger in global impact, in other words a binding Convention.

by Gilbert Young

Initially, countries like the United States, China and even
Canada were opposed to this article for various reasons. We
were shocked to learn that the U.S. was worried that a
recommendation might emerge that would abolish the death
penalty. Shock turned to "jaw-bone" lobbying and perhaps we
played arole in getting the Obama Administration on board.

CURE’s Input to the
UN UNIVERSAL PERIODIC REVIEW
on Corrections in the USA

The Universal Periodic Review (UPR), established by the UN
General Assembly resolution 60/251 of 15 March 2006, is a
new human rights mechanism. Through the UPR, the UN
Human Rights Council (HRC) reviews, on a periodic basis, the
fulfillment by each of the United Nations' 192 Member States
of their human rights obligations and commitments. The 2010
UPR includes an assessment of the United States adherence to
its commitments.

Charlie Sullivan established thirteen working groups, each

consisting of 3-6 experienced CURE members, to examine

possible US human rights violationsin thirteen key subjects.
(continued on page 7)
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Russia to Alter
System of Penal
Colonies

Excerpts from article by ANDREW E. KRAMER
NYT: March 22, 2010

VLADIMIR, Russia — In Russian prisons, the inmates are
divided into barracks housing a hundred or so men without
regard to the severity of their crimes. At night, aguard locks
the door and walks away, leaving first-time offenders and
people convicted of nonviolent crimesto fend for themselves
in a crowd of gang members, hit men and other career
criminals.

The penal colony in Vladimir, like many in Russia, houses all
prisoners in barracks, putting many nonviolent inmates at
risk. Beginning this year, however, first-time offenders may
no longer have to live in fear. In the first magjor effort to
upgrade a prison system that has changed little since Stalin
established it more than 70 years ago, career criminals will
be separated from the general prison population and housed
in new prisonswith cellblocks, rather than barracks.

President Dmitri A. Medvedev, alawyer by training who has
championed an overhaul of the justice system, is pushing the
measure to first break up the culture of barrackslife and then
to do away with common inmate housing almost entirely.

“Packed into these common spaces at night, inmates
confronted a Hobbesian nightmare that was resolved through
a crude, four-level hierarchy,” said Lyudmila I. Alpern,
deputy director of the Center for Criminal Justice Reform, a
Moscow rights group. “This is how a male tribe lives, and it
cannot be any other way.”

The degraded do menial chores, like cleaning bathrooms, and
are sexually abused, Mr. Kharnuzhin said. Men convicted of
child molesting and former policemen automatically tumble
into this caste, but most other inmates obviously try to avoid
it.

The group at the top of the hierarchy, the “thievesin law”
are a'so known as * authorities.”

Inmates known as “activists,” who worked with the
corrections officers to enforce order, made up a second
privileged class. They were organized into formal Discipline
and Order Squads, until those were disbanded in January. Not
surprisingly, the squad members were widely hated and
subject to violent revenge attacks, either within the prison
system or later on the outside.

The rest fell into a broad category known simply as “the
men,” acquiescing to the crimina “authorities,” refraining
from cooperation with the guards and avoiding the abuse of

the degraded. “It's like the caste system in India,” Mr.
Kharnuzhin said, with a shrug.

NIGER
INTERNATIONAL CURE
REPORT

The correctional program in NIGER urgently needs more
prisons, both buildings and prison cellsto stop overcrowding.
Some buildings could be improved with the addition of an
inspection and adequate materials.

The food must be improved and be made more frequent for
prisoners’ good physical health. Prisons are aso in need of
additional health center personnel and equipment (drugs and
other physical health supplies). Women need pre birth and
post birth maternity care. Babies need special nutrition.

Human rights must be recognized and enforced by both
guards and prisoners, and must be monitored by social

organizations like NGOs

to avoid torture.

| ]Jﬁmwm y “ll"!:fﬁ 55“?”
socialization programs and % - '
academic  training  to {1 mfr 'J

qualify them for JW" s {w? Aimin
reinsertion into society. &2

Finally, prisoners must be
offered and must take

The issue of
compassionate release of 4 |.. |
prisoners for serious health
reasons in Niger is critical.
It was even the case last =,
year of the former 1st S |
Minister Hama Amadou, now released, who had difficulty to
be hospitalized in the hospital of hischoice.
Nestor Ouffoue

Famine or starvationis currently shaking the Niger people,
affecting a lack of sufficient food for prisoners, with little
nutrition and lack of vitamins. It'swhy | appeal to the UN and
Niger authorities so that the funds of the UN, brought to this
country for this problem, can also be used for the inmate
population that is decimated by famine and starvation.

Help is needed through government structures, and especially
the NGOs that we represent.

Nestor OUFFOUE, Niger Cure Leader.
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CURE’s Input on
the UN’s MDGs

2010 will be a critica year in determining which
development pathways our world will pursue. In 2000, UN
Member States agreed to the Millennium Declaration and
committed themselves to achieving the Millennium
Development Goals (MDGs) by 2015.

Goa 1: Eradicate extreme poverty and hunger

Goa 2: Achieve universal primary education

Goa 3: Promote gender equality and empower women
God 4: Reduce child mortality

Goa 5: Improve maternal health

Goal 6: Combat HIV/AIDS, malariaand other diseases
Goa 7: Ensure environmental sustainability

Goad 8: Develop a Global Partnership for Devel opment

On 20-22 September 2010, the UN General Assembly will
hold, in New York, a High-level Plenary Meeting, aso
referred to as the "MDG Summit". As a part of the process
leading to the Summit, the General Assembly also convenes
interactive hearings with representatives of NGOs, civil
society and the private sector from 14-15 June.

CURE has provided inputs to these 14-15 June hearings,
saying that Correctional policies and practice serioudly affect
achievement of the MDGs. That is, deficienciesin justice and
prison systems have direct impacts on the effectiveness of
governance, national education, the reduction of poverty, the
spread of disease, protection of women and children, and
general respect for human rights.

To see the text of these CURE MDG inputs go to
http://www.internationa cure.org/UN _GA_2010.htm

PRETRIAL JUSTICE UPDATE
areport by Jamie Chandler from the
12'th UN CONGRESS ON CRIME PREVENTION AND
CRIMINAL JUSTICE (in Salvador, Brazil)

Throughout the weeklong Congress we drew attention to the
plight of pretrial detainees who, in many countries, form the
majority of the prison population and yet have never appeared
before a judge. In a series of co-sponsored meetings we
focused on the nexus between pretrial detention and
corruption, torture, public health, and socio-economic
development. (Summaries of papers linking these issues can

be found online at the osl website;
http://www.soros.org/initiatives/justice/focus/criminal_justi
celarticles publications/publications

the full papers will be available this summer.) Partner
organizations spoke about innovative projects ranging from
paralegal servicesin Malawi and Kenyato pretrial servicesin
Mexico and lega defense programsin Brazil.

Manfred Nowak, the UN Specia Rapporteur on Torture,
stressed that of the millions detained under degrading
conditions, many are innocent victims of corrupt and
dysfunctional criminal justice systems and often belong to
marginalized and disenfranchised groups, such as the poor,
minorities, people addicted to drugs, or undocumented
migrants. The Salvador Declaration recognizes the need to
limit the use of pretrial detention and “promote increased
access to justice and legal defense mechanisms.” Practical
measures, including government spending for legal defense
and support for primary justice services, are needed.

Justice issues are freguently left out of policies on
sustainable development. The Millennium Development
Goals (MDGs), for example, do not include any explicit
reference to access to justice. In reviewing progress towards
the MDGs analysts are, however, increasingly identifying this
lacuna as an obstacle to attaining the MDGs. Mary Robinson
recently stated that “despite the signs of progress, there
remains an urgent need to ensure that the planned 2010 UN
Development Summit acknowledges the added value of a
human rights and justice framework, and calls for
incorporating human rights commitments more squarely into
future devel opment strategies.”

The efforts of grassroots justice organizations are aso
gaining currency. These initiatives range from paraegals
providing services in prisons and police stations to programs
that empower individuals and communities to understand and
use the law on their own behalf. At the aforementioned UN
Congress in Salvador, we organized a roundtable to identify
cross-regional commonalities and advocacy opportunities.

Programs on legal empowerment are looking at how to build
regional and international networks, and groups of
organizations are coming together around the draft UN
Guidelineson Lega Aidin Crimina Justice Systems.

Our goa is to create a learning community of researchers,
practitioners, and policymakers. To this end, we ask you to
please send us information that you think would be of
interest to others; space permitting, we will includeit inthe
next update. Should you know of others who would be
interested in receiving the /Pretrial Justice Update/, please
encourage them to send their contact information to Jamie
Chandler mailto:jchandler@justiceinitiative.org
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Curriki,
the Gift of Knowledge

Curriki is an online environment created to support the
development and free distribution of world-class educational
materials to anyone who needs them. Curriki is a not-for-profit
organization that is building the first and only Internet site for
Open Source Curriculum (OSC), which will provide universal
access to free curricula and instructional materials for grades
K-12.

Curriki will make learning possible for anyone, anywherein the
world. Thiswill drive personal growth and give opportunity to
those who wouldn't otherwise have it.

The code of open source software is free and available to
anyone who would liketo useit or modify it for his or her own
purposes. By using the open source process for education,
Curriki is empowering educators to become an active
community in the creation of world-class curricula

Online editing tools enable users to select individua lesson
plans, course syllabi, learning activities, scope and sequence
hierarchies, and other educationa elements to build a
complete, fully-integrated curriculum.

Curriki is focusing initially on developing an online repository
for K-12 curricula in the areas of mathematics, science,
technology, reading and language arts, and languages. They
want this repository to attract everyone from educators and
students to parents and others throughout the world to
contribute or freely access quality learning materials.

If you become a member of Curriki, you'll be able to make
your own collection of Curriki items that you might find
useful.

Teachers in Detention Centers (TDC) can aso form a group
that picks items, from the hundreds of Curriki holdings, which
are deemed to be particularly suitable for their inmate
population.

For example, go to http://www.curriki.org and search for TDC
at the top of that page. There you’'ll find the beginnings of
collections in the subjects of literacy, freedom, equality,
justice, and dignity. Other courses can be added to these
collections; and other collections can be started. If you have a
suggestion for an additional Curriki course or collection, in
TDC, let cureny@bestweb.net know about it.

The subject of literacy is a very good place to experiment. Find
more information on that in the following.

Literacy,
the beginning of it all

One thing most agree on is that education is a major
contributor to lower recidivism, a requirement for economic
survival, and a contributor to a quality of life. Another
accepted view is that literacy is probably the greatest need, and
a foundation for most other education. So opportunities for
literacy education are very important to Correctionad
Educators.

Literacy training lessons are available, free, on the internet. A
very good source, at Curriki, ontheinternet, is at
http://www.curriki.org/xwiki/bin/view/Coll_Athabasca/Athaba
scaUniversityES Course?bc produced by the Athabasca
University in Canada. It is designed as an “English as Second
Language” (ESL) course, but can be used otherwise.

It has 13 units: The Basic Sentence; Questions; Verbs; The
Passive; The Noun Phase; Types of Sentences;, Adjectives and
Adverbs; Comparison, When, Where, How and Why:
Connecting ldeas; and Supplementary Materials. There are a
total of 89 lessons that are well done and highly usable. Most
lessons have 1-3 practice-exercises. Learn more about any
Unit by clicking that unit in the above URL.

Is there someone associated with detention centers in your
country who might be interested in using some part or al of
that ESL course? If so, please let cureny@bestweb.net know,
SO perhaps some cooperation among prison and jail educators
might result.
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Zambia Prison Conditions
AllAfrica.com, 27 April 2010
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LUSAKA- Prisoners in Zambia suffer malnutrition,
overcrowding, grossly inadequate medical care, and the risk of
rape or torture, the Prisons Care and Counselling Association
(PRISCCA), AIDS and Rights Alliance for Southern Africa
(ARASA), and Human Rights Watch said in a report released
today.

Some prisoners are detained for years in such conditions even
before they are brought to trid, the groups said.

The 135-page report, "Unjust and Unheathy: HIV, TB, and
Abuse in Zambian Prisons,” documents the failure of the
Zambian prison authority to provide basic nutrition, sanitation,
and housing for prisoners, and of the criminal justice system to
ensure speedy trials and appeal's, and to make the fullest use of
non-custodial alternatives. Poor conditions and minimal
medical care for prisoners lead to the transmission of HIV and
tuberculosis (TB) - including difficult-to-treat and potentially
deadly drug-resistant strains - that threaten the lives of inmates
and the genera public, the report says.

"Zambian prisoners are starved, packed into cells unfit for
human habitation, and face beatings at the hands of certain
guards or fellow inmates," said Kenneth Roth, executive
director of Human Rights Watch. "Children, pregnant women,
pre-trial detainees, and convicted criminals are condemned to
brutal treatment and are at seriousrisk of drug-resistant TB and
HIV infection."

The groups called on the Zambian government and its partners
to make immediate improvements in prison conditions and
medical care, and the criminal justice system, both to respect
the rights of prisoners and to protect public health.

The report says that prisoners frequently spend years in prison
awaiting resolution of their case. Over a third of inmates in
Zambia are not serving time following a conviction but are in
prison on remand, awaiting trial or other legal action. They
frequently have no access to a lawyer or to bail and may wait
months even for an initial appearance before a judge.
Immigration detainees often linger in prison with no due
process.

Partly as a result of such justice failures, overcrowding is
endemic in Zambian prisons. Children and adults, remand,
immigration, and convicted detainees all are held together in
spaces so tight that at some prisons, they are forced to sleep
seated or in shifts. Food provided by the government is so
inadequate that food has become a commodity traded for sex.
Water is unclean, no soap is provided, and bathing facilities are
squalid. Many prisoners are not provided with uniforms and
wear rags. Blankets crawl with lice.

Infectious disease - in particular TB and drug-resistant TB - isa

serious prison health and public health danger as a result of
these conditions. The conditions in TB isolation cells are life-
threatening, yet inmates who have completed TB treatment
choose to continue sleeping in the cells with prisoners with
active TB because they are less crowded than general
population cells. HIV prevalence rates are high, last measured
at 27 percent. While testing and treatment have improved at
some prisons, serious gaps remain, particularly at smaller, rural
prisons. A ban on condoms makes HIV prevention impossible.

"People are dying," said Godfrey Malembeka, a former prisoner
and prison rights activist who is executive director of
PRISCCA. "Zambia has an obligation to ensure humane
treatment for prisoners. Human beings cannot live the way the
prisonersareliving - it isintolerable.”

Physical abuse only compounds the ill health of inmates. Some
prison officers routinely beat prisoners, or force them naked
into small, dark cells where they are given minima food.
Officers flood the cells with water to exacerbate the
punishment. Prisoners are also frequently beaten by other
inmates, especially at farm prisons. Sexual abuse is common,
and children are particularly vulnerable to rape by adult inmates
intheir cells.

Medical care is amost non-existent. The Zambia Prisons
Service employs only 14 heathcare workers to serve 15,300
inmates, and only 15 of the country's 86 prisons have clinics or
sick bays. Inmates are frequently prevented from accessing
health facilities outside the prison based on the sole judgment
of non-medical officers and other inmates or because of alack
of transport or security fears on the part of prison officers.

The report's authors called on the Zambian government to take
prompt action to improve medical care by installing a clinical
officer at each of the country's 86 prisons, and to decrease
overcrowding by scaling up the use of bail, parole, and non-
custodial sentencing options. The report also calls on the
Zambian government, in partnership with international agencies
and donors, to increase medical services within prisons to
include on-site HIV and TB testing and treatment, to improve
access to external health facilities, and to improve general
conditions, end physica abuse, and speed the progress of
prisoners cases through the justice system.

"Zambia needs to act now to improve conditionsin prisons and
address the health needs of prisoners," said Michaela Clayton,
director of ARASA. "Addressing prisoner health is also critical
for effectively addressing community health, since prisoners
and staff return to towns and villages. Forsaking justice and
health for prisonersjeopardizesusdl.”
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Sugar and Us

Excerpts from an article,

THE FORGOTTEN FACTOR IN THE CRIME DEBATE
By Jurriaan Plesman BA(Psych), Post Grad Dip Clin Nutr
http://www.hypoglycemia.asn.au/articles/forgotten_factor_cr
imedebate.html

There are several studies which show that drug addicts and
alcoholics suffer from unstable blood sugar levels, which
happen aso to be one of the main causes of childhood
hyperactivity. We will use these few facts to explain some
aspects of criminal behaviour.

Unstable blood sugar levels affect the brain

The brain, although 2 per cent of the total body weight requires
about 60 per cent of glucose as its source of energyl. Within
the brain cell, glucose is converted to pyruvate, then to acetyl-
CoA and then released into energy in the Krebs Cycle. Thisisa
metabolic pathway (or the Citric Acid Cycle) right inside the
mitochondria of the brain cells. At the junction where pyruvate
is converted to acetyl-CoA several, vitamins and minerals are
needed as co-enzymes. vitamin B1l, B2, B3, B5, and the
minerals magnesium, manganese, iron and zinc. Two thirds of
the total energy locked up in glucose is released at that
junction.

Thus this is an important part of the total glucose metabolic
pathway. A deficiency of any of these vitamins or minerals will
block the release of two thirds of energy to the brain. People
with low energy levels to the brain are likely to resort to
alcohol as acheap form of energy. Thereis substantial evidence
that a coholics and drug addicts are found to be zinc deficient.

Blood sugar levels and violence

Some people have unstable blood sugar levels affecting their
behaviour, again partly inherited and partly the result of afaulty
diet. If you examine the victim closely one will find that he had
the problem from early in his life, long before he began to be
addicted to either alcohol or drugs. The path is not necessarily
towards addiction or crimina behaviour, but often we detect a
pattern of depression, impulsive behaviour, hyperactivity,
moodiness, unexplained fatigue, inability to concentrate. It may
lead to failure in schools that do not cater to hyperactive
children. There is usualy a history of alergies, recurrent
sniffles and vague illnesses. But let us focus on blood sugar
levelsand link thisto criminal behaviour.

When we consume excess sugar the body will attempt to
control the resulting high glucose level by secreting insulin
into the blood stream produced by the pancreas. Thus excess
sugar can cause a low blood sugar level. Insulin converts
excess glucose into glycogen and storesit in theliver or

muscle tissues. No glycogenis stored in the brain, henceit has

to get its source from other parts of the body. Or again the
oversecretion of insulin by the pancreas could be caused by
factors other than overconsumption of sugar. Hypoglycemic
dips (sudden drops in blood sugar levels) have been recorded
when people come into contact with their allergies. Whichever
way, a sudden drop in blood sugar causes the brain to be
starved of glucose - its source of energy.

In response, the pituitary gland in the brain sends a message to
the adrenal gland to pour adrenaline into the blood stream.
Adrenaline is a fast acting hormone - unlike glucagon, a
pancreatic hormone normally used to raise glucose levels -
which liberates the bonded molecules of glucose contained in
glycogen to raise the blood sugar level. The upsurge in glucose
feeds the brain with energy again.

However, adrenaline is the fight/flight hormone - the kind of
hormone needed in the jungle when we are faced with our
deadly enemy. It readies the body for quick action to fight or to
flee. This explains the shakes, the trembles, the nervous
reaction of a person that hastoo much adrenalinein his system.
It has no appropriate civilized outlet for excess energy locked
up in his system. It aso explains the hyperactivity,
impulsiveness, extreme mood swings, the alternating feelings
of restlessness and exhaustion of the drug addict or acoholic.
He needs a depressant drug (alcohol or drugs) to offset the
effects of adrenaline, to make him feel normal again.

However, the consumption of alcohol may raise his blood
sugar level too high initially, which results in a sudden drop
again - the hypoglycemic dip - followed by the adrenergic
reaction. He is full of adrenaline again and ready to fight. This
time his brain is inebriated and it can exercise little control
over primitive impul ses.

This is exactly what happens in criminal behaviour. Many
violent offences are committed under the influence of alcohol
or drugs beyond the control of the inhibiting part of the brain
and often described as being 'out of character'. Domestic
violence usually involves alcoholic consumption by either the
husband, the wife or both. Often the offender can't give a
rational explanation of his behaviour and would say he was
stupid. How true this is, for part of his brain is out of
operation.

There are many other biological reasons for abnormal
behaviour which for lack of space can't be dealt with here.
Clinical nutrition aims at rectifying these disorders through
appropriate dietary means.
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UN UNIVERSAL PERIODIC REVIEW
(continued from page 1)

These 13 topics were:
accessto the courts;
control units,
education in prison;
medical carein prisons,
sexual security;,
community ties— voting and family;
death penalty and life without parole;
lifewith parole;
mentally ill in prison;
private prisons,
telephone service in prisons;
davery, force labor, and work in prisons;
and sex offenders.

The thirteen committees identified violations of specific parts
of anumber of human rights documents to which the US is
bound. Then they made concrete recommendations to reduce
those violations. Their results have been submitted to the UN's
Office of the High Commissioner for Human Rights.

To see this CURE UPR report, and its thirteen sets of
recommendations, please click
http://www.international cure.org/UPR_USA.htm.

If you are not in the USA, you might consider which of the
violations cited have also been violationsin your own country.

A Flawed Compass

“A Flawed Compass’ (found on the web) examines closely the
Canadian Conservative  government’s stated policies on
corrections, and argues very persuasively for the strong
presence in correctional policies and practice of the right of
each and every prisoner to human rights to the extent that thisis
possible in the correctional setting. Every prisoner should have
hisor her persond dignity respected.

The report examines humane visiting policies, segregation,
mental illness, parole, grievance procedures, recidivism and
other related subjects, arguing powerfully for informed,
restorative corrections.

“A Flawed Compass’ report is right now available online at
http://www.justi cebehi ndthewal | s.net/resources/news/flawed
Compass.pdf Check it out, asyou probably will agree that it
would be useful in assessing and choosing correctional policies
anywhere.

New UN Rules on Women
In the criminal justice
system

By MaryMurphy, Policy Director, Penal Reform
International

In Brazil there were a number of interesting presentations and
discussions, formal and informal, on the issue of women in the
criminal justice system. Along with Tomris Atabay of
UNODC, Rachel Brett of the Quaker UN Office, and Vitaya
Suriyawong of the Thai Ministry of Justice, | was one of the
presenters at a session sponsored by the Thai government. Its
aim was to introduce the draft UN Rules for the Treatment of
Women Prisoners and Non-Custodial Measures for Women
Offenders, which are themselves a response to numerous UN
resolutions and recommendations that have sought to develop
action-oriented policy recommendations based on the specific
characteristics and needs of women prisoners and offenders.

The presenters, and many others, have been working on the
draft rules intensively since the beginning of 2009, and have
taken a number of steps to involve an international audience in
their elaboration, such as translation into all the official UN
languages, presentations in different regions of the world, and
two expert working groups. The rules are not intended to
replace the UN Standard Minimum Rules or the Tokyo Rules,
whose provisions continue to apply to al prisoners and
offenders equally, without discrimination.

in Brazil: Manfred Nowak, Barbara Brechbuhl & Jose Filho.

The draft Rules are structured as follows:

Part | covers general management of institutions and applies to
all categories of women deprived of their liberty, including
criminal or civil, untried or convicted women prisoners, as
well as women subjected to ‘security’ or ‘corrective’ measures
ordered by ajudge. (continued on page 11)
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African HIV in Prisons
Partnership Network (AHPPN)
African Declaration of
Commitment for HIV and AIDS
Prevention Care, Treatment and

Support in Prisons
(from the CSPRI Newsletter, May 2010)

PREAMBLE

Africa, especialy sub-Saharan Africa, is the region most
severely affected by HIV in the world. With almost two-thirds
of all people infected with HIV living in sub-Saharan Africa,
the African continent is the hardest hit by the HIV epidemic
worldwide. Thissituation isaso reflected in prisons. However,
the HIV situation in prisons in Africa has been an inadequately
addressed area and needs urgent attention, politica and
financial support. Efforts to control the HIV epidemic that
ignore the situation in prisonswill not succeed.

Prisoners are exposed to several HIV transmission risks whilst
in custody: risks associated with unprotected, forced and
consensua sexua practices (especially "contextual MSM"),
injecting drug use (IDU), tattooing/piercing, sharing of razors,
hair clippers, through to pregnancy and breastfeeding and
unsafe medical or dental care.

Although available information on the prevalence of HIV and
IDU in prison settings in Africa is limited, there is evidence
that heroin use is spreading in Africa, including in prisons.
Subsequently sharing of injecting equipment among IDU has
been established, thereby raising their vulnerability to
contracting HIV, and Hepatitis B/C. The potential emergence
of IDU as an additional significant route of HIV transmission
warrants serious attention in the region.

In addition to individual risk behaviours, prison structural
issues, such as prison overcrowding, inadequate nutritional
provisions, poor hygiene conditions, inadequate heath
services, and violence in custody, contribute to making prisons
high-risk environments for the transmission of HIV,
tuberculosis (TB), and other communicabl e di seases.

Existing data suggest high HIV prevalence rates amongst
African prisoners compared with the general adult population.
Severa sub-Saharan African countries report prison
populations with an HIV prevalence of above 25%. Such rates
are double or triple the HIV prevalence among the adult
population in these countries.

Within sub-Saharan African populations 70% of people with
TB are HIV positive, with TB causing up to 40% of AIDS
deaths, and in many countries in Southern and Eastern Africa,
TB isthefirst reason of death in prisons.

Due to overcrowding, poor ventilation and inadequate health
care this interaction between HIV and TB is the most likely
explanation for the massive increase in death rates occurring in
Eastern and Southern African prisons.

A large proportion of prisoners come from poor communities
with low educational standards and high rates of
unemployment, homelessness and crime, all associated with
increased risk of HIV and TB.

Inadequate knowledge and education amongst prisoners and
prison staff about the risks of contracting and transmitting
HIV, along with the absence of protective measures and proper
health care services, increases their risks of infection. Within
this environment the risks for staff by occupational exposures
andinturn, their families, also increase.

Furthermore, in most African prisons, health services are
generally poor, ill equipped and understaffed, or even non-
existent. There is either little or no accessto HIV and other STI
prevention or treatment services. The access to voluntary
counselling and testing (VCT) and to HIV and AIDS treatment
is often non-existent. These institutional and individual risks
all have serious impacts on rates of HIV infection, the rate of
progression of HIV to AIDS and the incidence of opportunistic
diseases. Some people aready enter the prison system with
compromised health situations. The poor health situation of
prisoners is often accompanied and exacerbated by high rates of
communicable diseases (hepatitis, tuberculosis, sexually
transmitted infections, complications of influenza, and
malaria).

Most prisoners are incarcerated for short periods of time; the
turnover rate seems to be roughly three times the number in
custody. Upon release, and despite having been at high risk of
exposure for HIV transmission whilst in prison, most return to
the community where they engage in pre-existing patterns of
sexua behaviour of multiple concurrent partners and/or high
risk drug using behaviour. The spread of the virus is eminent.
Thus, prisoners after release are an extremely vulnerable group.
Systems of referral between prisons and community healthcare,
socia services, and harm reduction services for drug users are
often lacking. In many countries little attention is given to the
sensitive health care situation and the particularly increased
vulnerability of prisoners on release from prisons, marked
especially by discontinuity of care and treatment.

FUTURE PERSPECTIVES

It is guaranteed under international law in the United Nations
Universal Declaration of Human Rights that prisoners have the
same right to health asindividuals outside. Thelives and health
of peoplein prison settings are connected to those of
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peopl e outside prison in many ways. Protection of prisoners
means protection of broader communities. Protecting prisoners
will also protect prison staff, who also have aright to be
protected against HIV, hepatitis, and TB in prisons. In some
countries high rates of HIV prevalence amongst prison staff
members a so subjects them to stigmaand discrimination. They
and their families should also beintegrated into HIV and TB
prevention, treatment, care, and support strategies.

HIV presents significant challenges for prison and public health
authorities and national Governments. The generally accepted
principle that prisons and prisoners remain part of the broader
community means that the health threat of HIV within prisons,
and the health threat outside of prisons, are inextricably linked
and therefore demand coordinated action and comprehensive
approaches.

Although there is a growing recognition that prisons present a
high risk environment for the transmission of HIV, serious
gaps in most countries' responses remain. Coordinated country
responses are needed, because HIV and more generally health
in prisons is not only a prison issue, but requires responses
from all surrounding health, welfare and support ingtitutions.

Strategies to address health promotion and subsequently HIV in
prisons are isolated and not well positioned within national
HIV action plans and strategies. This is happening in spite of
the fact that the very nature of imprisonment provides a
window of opportunity for screening, counselling and treating
this population effectively.

In the past, most-at-risk populations which were the principal
focus of HIV responses in only American, European and Asian
countries are now rapidly becoming of a greater importance in
Africa. This is because most African countries actually exhibit
evidence of a mixed-epidemic profile which means that new
infections are driven by both the mai nstream population and the
most-at risk populations.

Thus, on top and interrelated with the growing spread of IDU
on the African continent (for sub-Saharan Africa, the estimated
HIV prevalence among IDUs is more than 12%), HIV in prison
settings can no longer be ignored and is now emerging more as
an issue throughout the Continent.

COMMITMENT

We, the participants to the Southern and Eastern African
Consultation forum for the launch of the HIV in Prisons
Partnership Network, held in Johannesburg, South Africa, on
17-18 November 2009, and we aso the participants of the
West and Central Africa Regional Consultation on HIV in
Prisons and Among Injecting Drug Users held in Grand Bassam
Cote d'lvoire on December 15-18, 2009, coming

from Government, National AIDS Coordinating Bodies,

National Prisons Services and Civil Society Organisations,
bilateral and multilateral organisations, regiona bodies, of 27
countries,* recognise this network brings together scientific
expertise, knowledge and experiences in HIV and AIDS
prevention, treatment, care and support in prison settings in
Africa;

1. Acknowledging people deprived of their liberty as a
vulnerable population who deserve special consideration for
the protection of their rights;

2. Taking cognisance that our region is in dire need of
comprehensive criminal justice system reform;

3. Conscious there is a significant gap in understanding and
capacity to address the magnitude of the epidemic of blood-
borne viral infections (HIV, hepatitis) STls TB and other
communicable diseases within the prison communities and its
multiplier effect on the societies at large;

4. Cognisant that HIV prevention, treatment, care and support
services are not accessible to all prisoners and prison staff in
our countries,

5. Recognising the efforts being made by the national
governments and international and other national stakeholders
in addressing HIV and AIDS challenges in prison settings;

6. Conscious that not al political and professiona leadership
places HIV prevention, treatment, care and support in prisons
high on the national public health agenda;

7. Taking into account the fact that in many countries
prisoners, prison staff, and other stakeholders are not
sufficiently involved in the design and implementation of
prison HIV and AIDS programmes,

8. Recognising the specia vulnerability to HIV infection of
children, juveniles, women, people with disabilities, and sexual
minoritiesin prisons,

9. Acknowledging the fact that HIV, TB, and STls services are
often not well coordinated and integrated resulting in
ineffective management of these infections;

10. Recognising the need for sustained qualitative and
guantitative research to inform HIV and TB interventions in
prison settings;

11. Recognising that people in the prison communities infected
with HIV and AIDS need supplementary nutrition;
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12. Recognising that acomprehensive package2 to addressHIV
and AIDSis not necessarily available and accessible to prison
communities; and

13. Concerned by lack of support services provided to the
families of prisoners and the post-rel ease care.

We, the participants of the Southern and Eastern Africa
Consultation forum and the West and Central Africa
Consultation on HIV in Prisons and amongst Injecting
Drug Users commit ourselves to:

1. Promote and protect the rights of people deprived of
their liberty in the prison setting;

2. Advocate for criminal justice system reform aimed at
improving prison conditions, especialy reducing
overcrowding, developing alternatives to imprisonment,
and reducing the vulnerability of prisoners,

3. Encourage the Special Rapporteur on Prisons and
Conditions of Detention of the African Commission on
Human and People's Rights to continue to advocate for
improved prison conditions in the context of TB, HIV, and
AIDS,

4. Support the development of a comprehensive
knowl edge-based prison health care system;

5. Provide comprehensive, evidence-based TB, HIV, and
AIDS prevention, treatment, care and support to al
members of the prison community;

6. Encourage national governments and international
partners to allocate more resources to TB, HIV and AIDS
prevention, treatment, care and support in prisons,

7. Increase the knowledge about TB, HIV, and AIDS, and
other risks among prisoners and prison staff;

8. Emphasise the need for capacity building and
institutional strengthening as vital to the success of HIV
interventions,

9. Advocate for professional and political leadership, and
community involvement for an effective response to HIV
in prisons,

10. Promote and support participatory approaches whereby
prisoners, prison staff, and other stakeholders are
consulted in the design, implementation and evaluation of
prison HIV programmes;

11. Take measures to address the specific needs of

children, juveniles, women, people with disabilities, and
sexua minoritiesin prisons,

12. Promote and support comprehensive, coordinated and

integrated approaches towards HIV, AIDS and TB in
prison settings and upon prisoner's rel ease;

13. Advocate for and facilitate valid, ethical,
comprehensive research and disseminating it to improve
practices and leverage prison-related policy and legislative
reforms,

14. Report and make information available that will assist
us in monitoringand evaluating progress achieved
regarding the commitments expressed;

15. Pursue comprehensive and sustainable sources of
nutritional support; and

16. Engage actively as members of the African HIV in
Prisons Partnership Network (AHPPN).

Endnotes

1[1] Angola, Botswana, Ethiopia, Kenya, Lesotho, Malawi, Mauritius,
Mozambique, Namibia, Rwanda, South Africa, Swaziland, Tanzania,
Uganda, Zambia, Zimbabwe, Cote d'lvoire, Benin, Sierra Leone,
Burundi, Togo, Cape Verde, Senegal, Ghana, Cameroon, Burkina Faso,
Nigeria, the East Africa Community, African Correctional Services
Association (ACSA), World Bank, UNODC, ESTHER.

1[2] Comprehensive Package consisting of: Needle and syringe
programmes (NSP); Opioid Substitution Therapy (OST); Voluntary HIV
Counselling and Testing (VCT); Anti-Retroviral (ART); Sexually
transmitted Infections (STI) Prevention and treatment; Condom
Programming for IDUs and Partners; Targeted information, education
and communication (IEC); Hepatitis diagnosis, treatment (A,B,C) and
vaccination for A & B; Tuberculosis (TB) prevention, diagnosis and
treatment.

Samuel Kawilila, Zambia CURE
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New UN Rules on Women
(continued from page 7)

Part Il contains rules applicable to special categories such as
foreign women prisoners, and additional rulesfor the treatment
of juvenile female prisoners. The rules specifically refer to the
fact that separate strategies and policies need to be designed for
this latter category, in line with international standards such as
the Convention on the Rights of the Child, and that
institutionalisation should be avoided for girlsto the maximum
possible extent.

Part 111 covers the application of non-custodial sanctions and
measures for women and juvenile female offenders, including
on arrest, at pre-trial, sentencing and post-sentencing stages of
the criminal justice process.

Part IV concerns research, planning, evaluation and public
awareness-raising.

Examples of issues raised in the new rules are:

the need to take into account at all stages the rights
and best interests of children in relation to whom
charged or sentenced women have caring
responsibilities, including the possibility of
reasonabl e suspension of detention;

health screening to support women who may have
suffered sexual abuse and other forms of violence
prior to admission, and/or been victims of trafficking;
gender specific provision of hygiene and healthcare,
including mental healthcare;

alternatives to, and more sensitive approaches to
personal searches including invasive body searches;
avoidance of the use of restraints during labour, birth
and immediately after;

the need for staff policies and regulations that
provide maximum protection for women prisoners
and guard against gender based discrimination against
women staff;

the frequent use of security conditions which do not
reflect the low percentage of violent women
offenders;

the need to make more widely available community
based sanctions and to take into account possible
barriersto participation by women.

At the UN Crime Commission session in Vienna which
followed hot on the heels of the Crime Congress, | am happy to
report that the draft Rules, and an accompanying Resolution to
which they were annexed, were approved. They can be read in
full at

http://www.unodc.org/documents/commisionsy CCPCJ_sessio
n19/ECN152010 L3revl eV1053816.pdf

The next stage is for the draft Rules to go to the UN ECOSOC
and General Assembly for formal and final approval. As this
seems a fairly likely outcome in the not too distant future, and
as there appears aready to be an international consensus on
what should be in the draft Rules, it makes sense for us to
begin to prepare ourselves for their implementation at national
level.

Women psoers in Argentina (photo by Alan Pogue)

Penal Reform International is keen to identify organisations
working on the rights and needs of women who would be
interested in sharing strategies for introducing the Rules to the
necessary authorities, advocating their absorption into policy,
legislation, planning (including budget planning) and practice.
We would like to make such experience widely available, for
exampl e through a dedi cated page on our website.

We could build up a collection of policy and legidlative
documents, and examples of good practice. If you would be
interested in talking about this, you can mail me at
mmurphy@penalreform.org. | can read English, French,
Russian and Spanish, and my colleagues also know Arabic,
Chinese and Hindi, so please do not be deterred by language.
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