Physical Health Risks and Dual Diagnosis

Prisoners tend to have poorer physical health than the population at large (Health Promoting Prisons 2001).  Only half people entering prison are registered with a GP.  Rates of cigarette smoking are higher than general population (77% male and 82% female prisoners smoke). Prisoners with complex mental health and substance use problems are likely to have significant physical health needs.  These tend to be related to the consequences of using psychoactive substances; both direct (e.g. infection with hepatitis C virus through sharing injecting equipment) and indirect (e.g. malnutrition through buying alcohol instead of food).

There are two main risks to health from substance use:  Blood borne viruses and accidental overdose.

Blood Borne Viruses

For people with dual diagnosis, acquiring a blood borne infection is particularly concerning as they already have complex and chronic set of difficulties to deal with.  Therefore workers should do everything they can to educate people about the risks, assess for risky behaviours, and if a person is infected ensure that they receive appropriate medical and psychological care.

Hepatitis

Hepatitis B and C are viruses that attack the liver and cause severe illness that causes jaundice (yellowing of the skin), and long term liver damage.  Hepatitis C can shorten someone’s life expectancy, and an acute infection with hepatitis B can cause death in some cases.  They are highly contagious and are transmitted in body fluids especially blood from person to person.  Hepatitis B is sexually transmitted, but there is less evidence that hepatitis C is transmitted this way.  However people should always protect themselves by using a condom.  Hepatitis virus can live in specks of dried blood for weeks and it is very hard to remove from injecting equipment, even using sterilising tablets.  The best advice is to always use clean equipment, and this doesn’t just refer to syringes and needles, but the spoons that the drugs are “cooked up” (prepared) on, the filter used to draw the drug through into the syringe, the tourniquet, and the surface that the drugs are used and prepared on.  Hepatitis C is also transmitted by sharing razors and toothbrushes.  If someone is hepatitis B or C positive then it is good practice that they keep cuts and grazes covered, and that they don’t share toothbrushes, nail scissors, razors and other things that may get into contact with blood.  

The rates of hepatitis B and C in prison are significant: 8% of adult males, 12% female, and 4% young offenders tested positive for hepatitis B. The rates are even higher in intravenous drug users (one in three). 

There is a vaccine for hepatitis B but not for C.  All prison workers and prisoners at risk should be offered the hepatitis B vaccine.  People with hepatitis B and C should be seen by a liver specialist to monitor their illness.  Some people can be treated with Interferon (anti-viral) drug, but it is expensive, not particularly effective for everyone, and has unpleasant side-effects.  People who are still injecting may not be offered the treatment.  

HIV

This is a virus that attacks the immune system and can lead to Acquired Immune Deficiency syndrome (AIDS).  It is transmitted mainly in blood, vaginal fluids and semen.  Therefore the only way to protect people from infection is safer sex (using condoms) and safer drug use practices (sterile injecting equipment, or moving to oral or smoking as a route of administration).  If someone is diagnosed with HIV they will commence on “combination therapy” which is a cocktail of anti-retroviral drugs which have been shown to slow down the process of HIV by reducing the level of virus in the body (viral load).   This has lead to thousands of people being able to live relatively healthy lives, and increased their life-expectancy.  However, combination therapy is expensive and complicated, and has to be adhered to strictly otherwise the virus can multiply.  Substance use will also reduce the effectiveness of combination therapy.  HIV is higher in prisons and mental health and substance use treatment settings.  HIV infection is 15 x higher in prison population than in general population.  Research conducted in mental health settings has indicated that people with serious mental illness have a greater risk of acquiring blood-borne infections (HIV, hepatitis B and C) than the general population.  This could be due to co morbid substance use, less awareness of the risks, poor decision-making and assertiveness skills and sexual assault or selling sex.  The HIV prevalence rates for people with serious mental illness vary from 9-19% in the USA, and around 5% in Europe.  This is still significantly higher than in the general population.  The rates are especially high for people with dual diagnosis.  One US study found that one in five of the admissions to the dual diagnosis inpatient unit were HIV positive.  

Blood borne viruses are acquired by using contaminated injecting equipment and by exchange of body fluids during unprotected sex.  The only way to prevent these infections is to use sterile injecting equipment for drug use, and to use a condom when having sex.  Prison health and substance use staff should be able to offer health promotion and education around the risks of blood borne viruses, and advice about where to obtain clean equipment and condoms in the community.  In prisons, as drug use is carried out in secret with limited access to clean equipment, often people share IV equipment.  Sterilising tablets and instructions for use should be made available to prisoners who use intravenously.  If an opiate user is HIV positive, then they should be encouraged to engage in a maintenance programme rather than detox as this should prevent injecting behaviour and transmission of the virus.

Overdose Prevention

Once people have been through a detoxification process from alcohol and/or opiate dependence, their tolerance (the amount their body can cope with safely) will drop.  This means that using at the same levels as prior to detox will lead to overdose.  Workers in prison should be able to offer education about the risks of overdose both after detox, and after release. 

There is a hierarchy of advice to reduce the risks of overdose starting from the safest to the least safe.  At the end of the day, it is the individual’s choice about what they do, but at least they should be making that decision knowing all the risks associated with it.  

1. Stay clean- don’t use at all

2. don’t inject- stick to smoking or chasing 

3. Don’t mix- don’t mix opiates with alcohol and other depressants like diazepam

4. don’t use alone- its safer to use with people who can get emergency help if needed

5. Test the hit- try a small amount first as the concentration may be stronger than you thought.

6. prepare your own drugs- This way you will know exactly what quantity you are using

7. make a pact- agree with others what to do in case someone overdoses

8. get some training- know what to do if someone overdoses

9. Carry on but there are risks- Don’t do anything different, but be aware that you may be risking your life or serious harm.

Signs of Opiate Overdose

Moderate- uncontrollable nodding, can’t focus eyes, very slurred speech, drooling, pale skin

Serious- awake but can’t talk, very limp, erratic or shallow breathing, heavy vomiting, appears to be asleep but snoring heavily.

severe- unconscious, blue skin, problems breathing, or not breathing at all, choking or gurgling, lying in vomit

Signs of Stimulant Overdose (such as cocaine, amphetamines)

Moderate: babbling heavy paranoia, clammy skin, clenched jaw, aggression, the shakes, fast pulse

Serious-can’t focus eyes, vomiting, foaming at the mouth, pain, progressive headache, pressure or tightness in chest, can’t talk, can’t walk, violent actions.

Severe- seizures, unconsciousness, choking or gurgling, no pulse

Combined Alcohol and Drug Use 
Alcohol consumption among drug users is well above the national average.  Opiate users have a higher risk of overdose involving alcohol than the general population.  In one UK study, 33% of residential and community drug treatment service users were drinking at levels considered to be unsafe. Despite alcohol being perceived as a normal socially acceptable and legal substance, there are real dangers when combined with other drugs.  The dangers of combining it with and drugs are numerous.  Alcohol will interact with most prescribed and non-prescribed drugs.  Alcohol is metabolised by the liver, and if a drug user also has hepatitis C, then heavy drinking will accelerate liver damage and may lead to cirrhosis.  Alcohol and cocaine taken together form another drug in the body (coca-ethylene) which is longer acting and more toxic to the heart and liver.  In addition, drug users face risking developing alcohol dependence alongside a dependency on opiates for example.  Alcohol is implicated in precipitating a drugs relapse due to poor decision making whilst intoxicated.  

People with opiate and alcohol dependency should have their opiate use stabilised whilst they undergo an alcohol detoxification.

Naltrexone

Naltrexone is an opioid antagonist, which means it blocks the opioid receptors in the brain.  If someone then uses opiates like heroin, they get no effect or buzz from it.  It will also precipitate withdrawals in a dependent user as it will flush out the opiates from the receptors in the brain, and when that happens, withdrawals commence.  It is prescribed after someone has completed an opioid detox to help prevent relapse.  The idea is that people won’t be tempted if they know that they will be wasting their money on drugs that will have no effect.  Some people overdose by trying to override the blocking effects of naltrexone, by taking large quantities of heroin, but this is dangerous, as their tolerance will be very low.  More dangerous still is the period of risk following discontinuation of naltrexone, when someone may return to heroin use with minimal tolerance to opiates and little or no naltrexone left in the bloodstream to combat the toxic effects of the heroin. People on naltrexone should carry a medical alert card.  Naltrexone can be harmful to the liver, so blood tests will need to be done to check the liver before commencing on it, and from time to time to monitor the effects.  

Assessment of Physical Health Risks

People with dual diagnosis are at high risk for HIV, hepatitis B and C, as well as sexually transmitted diseased.  Therefore it is important that they are assessed for potentials physical health risks such as these.  It is not necessarily just the opiate users that should be questioned about injecting, as many people with dual diagnosis have been infrequent injectors in the past.  These questions are of a highly sensitive nature, and could cause distress, shame or embarrassment.  A clear rationale for the questions should be offered as well as advising that they may feel embarrassed and they can move on to other sections at any time.  The worker should be in a position to answer any questions, offer reassurance and have information on blood borne viruses and testing facilities, needle exchanges in the community, safer injecting practices and safer sex. Therefore it is important to find out about local services, and have literature available to offer to people.  Information should be presented in a rational and balanced way so as to avoid panic.
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Useful Websites:

www.nta.nhs.uk has some leaflets and information sheets that can be printed off the website around overdose prevention and safer drug use.  Includes a leaflet aimed at prisoners called “after a break”.
www.britishlivertrust.org.uk information on liver diseases such as hepatitis B and C

www.mainliners.org.uk information about harm minimisation for drug users

www.hit.org.uk education and training materials for safer drug use

www.tht.org.uk The Terrence Higgins Trust is a resource of information about HIV and AIDS.

