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ABSTRACT:

The deprivation of liberty, due to its characteristics, imposes on people differentiated habits and
customs that can influence their health. In that sense, the objective of this is to verify the prevalence of
chronic diseases in the prison population. This is a cross-sectional descriptive study, carried out in four
prison unity in a city in southern Brazil. Data collection was performed by a semi-structured instrument
and descriptive statistics were used for analysis. Participated 326 people deprived of freedom, 90.8%
were male, 53.4% young, aged between 18 and 29 years, 43.3% single, 55.8% with less than nine
years of schooling, 61.3% performed some activity in the penal unit, 63.2% were smokers or former
smokers, 28.2% drank alcohol and 60.4% used or ex used illicit drugs, 71.2% practiced physical
activities, 86.1% positively evaluated their health status and 52.5% reported some chronic disease. The
most prevalent self-reported diseases were respiratory, gastrointestinal, mental, cardiovascular, and
musculoskeletal. People deprived of freedom have chronic diseases and risk factors prevalent in the
general population. Knowing the epidemiological profile of this population group can contribute to
health-promoting actions, prevention, and control of risk factors.
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RESUMO:

A privagéo de liberdade, por suas caracteristicas, impde as pessoas habitos e costumes diferenciados
que podem influenciar em sua saude. Nesse sentido, o objetivo deste é descrever as caracteristicas
sociodemograficas, habitos de vida e condi¢gdes de saude de pessoas privadas de liberdade. Trata-se
de um estudo transversal, descritivo, realizado em quatro unidades penais de um municipio do sul do
Brasil. A coleta de dados foi realizada por instrumento semiestruturado e utilizou-se estatistica
descritiva para analise. Participaram 326 pessoas privadas de liberdade, dessas 90,8% eram do sexo
masculino, 53,4% jovens, com idade entre 18 e 29 anos, 43,3% solteiras, 55,8% com escolaridade
inferior a nove anos, 61,3% realizavam alguma atividade na unidade penal, 63,2% eram fumantes ou
ex-fumantes, 28,2% ingeriam bebida alcodlica e 60,4% usuérios ou ex-usuarios de drogas ilicitas,
71,2% praticavam atividades fisicas, 86,1% avaliaram positivamente o estado de saude e 52,5%
relatou alguma doencga crénica. As doengas que prevaleceram nos autorrelatos foram as respiratérias,
gastrointestinais, psiquicas, cardiovasculares e osteomusculares. As pessoas privadas de liberdade
possuem as doengas cronicas e fatores de risco prevalentes na populagdo em geral. Conhecer o perfil
epidemioldgico desse grupo populacional pode contribuir com agdes promotoras de saude, prevengao
e controle dos fatores de risco.

Palavras-chave: Doencas Cronicas; Pessoas Privadas de Liberdade; Prisdo; Prisioneiros; Saude do Adulto

RESUMEN:

La privacion de la libertad, por sus caracteristicas, impone a las personas habitos y costumbres
diferenciados que pueden influir en su salud. En ese sentido, el propdsito de este estudio es describir
las caracteristicas sociodemograficas, habitos de vida y condiciones de salud de las personas privadas
de libertad. Se trata de un estudio transversal y descriptivo, realizado en cuatro centros penitenciarios
de una ciudad del sur de Brasil. La recopilacion de datos se realizé mediante un instrumento
semiestructurado y se utilizé la estadistica descriptiva para el analisis. Participaron 326 personas
privadas de libertad, 90,8% eran hombres, 53,4% jévenes, entre 18 y 29 afios, 43,3% solteros, 55,8%
con menos de nueve afos de escolaridad, 61,3% realizaban alguna actividad en la unidad carcelaria,
63,2% eran fumadores o exfumadores, 28,2% ingerian bebidas alcohdlicas y 60,4% eran usuarios o
exusuarios de drogas ilicitas, 71,2% practicaban actividades fisicas, 86,1% evaluaban positivamente su
estado de salud y 52,5% reportaban alguna enfermedad crénica. Las enfermedades mas frecuentes
declaradas en sus relatos fueron las respiratorias, las gastrointestinales, las mentales, las
cardiovasculares y las musculoesqueléticas. Las personas privadas de libertad tienen enfermedades
cronicas y factores de riesgo prevalentes en la poblacion general. Conocer el perfil epidemioldgico de
este grupo de poblacion puede contribuir a las acciones de promocién de la salud, prevencion y control
de los factores de riesgo.

Palabras clave: Enfermedades cronicas; personas privadas de la libertad; carcel; prisioneros; salud del
adulto.

INTRODUCTION

The prison system must promote health care equivalent to the community health in
general, whose objectives must not differ from those outside the prison, which are
related to recovery, prevention and health promotion. Health professionals should try
to minimize the negative effects of prison, favoring conditions so that People Deprived
of Liberty (PDL) do not leave prison in worse health conditions than when they entered
the penal unit. Among the health conditions recommended for medical care are mental
health, chemical dependency problems, infections and acute or chronic ilinesses (.

The present study considers that the way of life of population groups produces
different patterns of illness and health maintenance, which vary in society and among
individuals. In this sense, knowing the people deprived of liberty health implies
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understanding specific aspects of the prison context, without excluding it from the
public health system that deals with the well-being of society in general .

In the Brazilian context, prison health is guided by Interministerial Ordinance No. 1 of
2014, which establishes the National Health Care Policy for People Deprived of Liberty
in the Prison System (PNAISP). This ordinance guarantees PDL access in the prison
system to comprehensive care in the Unified Health System (SUS) through the Health
Care Networks (RAS); and by the 2017 National Primary Care Policy (PNAB), which
incorporates it as a component of primary care 34)

Therefore, the concept of health to be offered to the PDL is that apprehended in the
1988 Constitution, which considers it to result from the conditions of food, housing,
education, income, environment, work, transportation, leisure, employment, freedom;
as well as, in a strict sense, related to illness ©). The expansion of this concept will
guide this analysis.

Emphasizing that investigations into the health conditions of prisoners are scarce, as
pointed out in the Public Hearing of the Social Security and Family Commission
(2021), the lack of detailed information on the health of PDL in Brazil makes it difficult
to prevent and treat diseases with higher incidence in this specific population ©). Thus,
the objective of this study is to contribute with the description of sociodemographic
characteristics, lifestyle habits and health conditions of people deprived of liberty.

METHODOLOGY

This research is a descriptive cross-sectional study, carried out in a triple border city
and is part of a larger study entitled: “Chronic disease and health of People Deprived
of Liberty in the light of the Salutogenic Theory: study of mixed methods”. The data
discussed here are related to the quantitative phase. Strengthening the Reporting of
Observational studies in Epidemiology (STROBE) recommendations were applied to
the study ().

The research was carried out in four prison units in the municipality of Foz do Iguagu,
located in the southern region of Brazil, bordering Paraguay and Argentina, from April
to August 2021. The city has the second largest prison population in the state from
Parana, with 2335 PDL. Three units (I, Il, lll) are for males and the fourth (V) is for
females, all over the age of 18 @),

The selection of participants took place through proportional stratified probabilistic
sampling, considering the number of PDL in each of the four prison units. The margin
of error was 5%, confidence level 95% and expected frequency of the event of interest
in the population was 50%. The sample to represent the total population was
calculated using the Epi Info 7 software in 326 individuals. In each unit, a simple
random selection was made using Excel software, based on the alphabetical lists
available in the prison units.

For data collection, a self-completed semi-structured questionnaire was used, adapted
from the Multidisciplinary Study Group on Adult Health (GEMSA) of the Federal
University of Parana (UFPR). This questionnaire consists of sociodemographic,
occupational, clinical and lifestyle variables, with 19 questions which two was
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discursive, nine objective and eight mixed. In addition, the questionnaire consisted of a
question that assessed the perceived state of health, using a five-point Likert scale. It
was based on the PDL's self-declaration.

Inclusion criteria were: being imprisoned in the prison units of this triple-border city;
deprived of liberty for more than six months; and, as exclusion criteria, refusal to
participate in the study. The discontinuity criteria were: request, verbal or written, for
exclusion from the research.

As for people who practiced physical activities, those who performed at least 150
min/week of moderate physical activity or 75 min/week of vigorous physical activity
were included. Regarding alcohol intake, up to 1 bottle of beer or 2 glasses of wine or
1 dose of spirits was considered moderate. Regarding eating habits, they met the
recommendation when: consumed fruits and vegetables on five or more days of the
week; in natura or minimally processed foods 5 or more groups a day and ultra-
processed when less than 5 groups a day ©19),

For the statistical analysis, initially, a descriptive analysis of the data was carried out
with the support of a statistician, containing estimates of mean, median, standard
deviation, 25th and 75th percentiles, and interquartile range of component scores. The
characteristics of the participants were analyzed descriptively with simple (n) and
relative (%) frequencies. The association of chronic diseases was verified using the
chi-square test or Fisher's exact test when applied. All tests were considered
significant when p<0.05 and the analyzes were performed in the R 4.1.1 environment
(R Core Team, 2021).

The research was approved by the Human Research Ethics Committee of the Health
Sciences Sector/UFPR. CAAE number: 42695321.8.0000.0102 and Opinion CEP/SD-
PB number: 4.618.359, on the date of: March 29, 2021. The study participants were
informed about the purpose of the research and signed the Informed Consent Form (
TCLE), which informed the research objectives and ensured the participant's
anonymity.

RESULTS

Regarding sociodemographic characteristics (Table 1), 296 were male (90.8%) and 30
were female (9.2%). Most of them were young people aged 18 to 29 years (174 -
53.4%), with only 7 (2.2%) people aged 60 years or older. The minimum age was 18,
the maximum 73 and the mean 32.2 years (£10.09). With regard to marital status,
singles predominated (141 - 43.3%), followed by married people (138 - 42.3%).
Participants mostly had 1 to 3 children (191 - 58.6%) and most lived with three or more
people at home before deprivation of liberty (262 - 80.4%).

As for the monthly family income prior to deprivation of liberty, 254 (77.9%) had an
income of less than two minimum wages, of which 71 (21.8%) received less than one
minimum wage.

Regarding schooling, less than nine years of study prevailed (182 - 55.8%), and
women had a higher number of years of study than men, since 12 (40.0%) of them
had from 9 to 12 years of study and 9 (30.0%) more than 12 years.
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Most participants carried out activities in the penal unit (200 - 61.3%), with a greater
proportion of females compared to males (24 - 80.0% versus 177 - 59.8%). The
predominant activities were work (65 - 19.9%), study (53 - 16.3%), religious practices
(42 - 12.9%) and other activities (40 - 12.3%).

Table 1: Sociodemographic characteristics of PDL. Foz do Iguacu, 2021.
All Prison Units

Variables
n %
18 to 29 174 53,4
30to 44 111 34,1
Age in years
45 to 59 34 10,4
=60 7 2,2
Female 30 9,3
Sex
Male 296 90,8
Single 141 43,3
Married or consensual union 138 42,3
Marital State Widower 3 0.9
Separated or divorced 44 13,5
None 91 27,9
Number of children 1103 191 58,6
>3 44 13,5
<1 71 21,8
1-2 183 56,1
Monthly family income in 2-3 42 12,9
minimum wages 3-4 9 2.8
4-5 10 3.1
>5 11 3,4
<9 years old 182 55,8
9 to 12 years old 74 22,7
Education
> 12 years old 69 21,2
Not informed 1 0,3
Participation in activities in No 129 39,6
th [ unit
© penaluni Yes 197 60,4
Number of people living in  1-2 63 19,3
the h
e house 3.4 157 48,2
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5-6 86 26,4
>7 19 5,8

Not informed 1 0,3

Subtitle: n= number; %= percentage
Source: the authors (2022)

When performing the self-assessment of health status on a 5-point scale, most
reported as good (120 - 36.8%), regular (97 - 29.7%), very good (64 - 19.6%), bad (32
- 9.8%) and very bad (13 - 4.0%). Of the people who reported chronic diseases, 64.9%
classified their health status as regular or good.

As for the presence of chronic diseases, in table 2, it is observed that more than
50.0% of the people, in all penal units, had some chronic disease, except in the penal
unit | whose proportion was 40.9%. The proportions of disease reports were higher in
women compared to men (22 - 73.3% versus 149 - 50.3%). The diseases that
prevailed in the self-reports were respiratory (74 - 22.7%); gastrointestinal (31 - 9.5);
psychic (30 - 9.2%), cardiovascular (30 - 9.2%) and musculoskeletal (15 - 4.6%).

Table 2: Chronic diseases self-reported by the PDL of all prison and individual units.
Foz do Iguagu, 2021.

Prison Unit
Chronic disease
Total | | ] v
n % n % n % n % n %
Presence of

chronic disease

No 154 472 39 59,1 40 43 67 48,9 8 26,7
Yes 171 52,4 27 40,9 52 559 70 51,0 22 73,3
Not informed 1 0,3 - - 1 1 - -
Chronic disease

by sex

Male 149 50,3 39 26,2 40 26,8 67 45 - -
Female 22 73,3 - - - - - - 22 73,3
Chronic disease

nature

Respiratory 74 22,7 14 21,2 19 20,4 31 226 10 33,3
breathing
Gastrointestinal 31 9,5 7 10,6 12 12,9 7 5,1 5 16,7
Cardiovascular 30 9,2 4 6,0 6 6,4 16 11,7 4 13,3
Psychic 30 92 4 6,0 7 75 11 8,0 8 26,7
Geniturinarial 4 1,2 3 4.5 1 1,0 - - - -
Osteomuscular 15 4.6 1 1,5 7 7.5 6 43 1 3,3
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Chronic pain 11 3.4 2 3,0 4 43 5 3,6 - -

Neurological 11 3.4 2 3,0 1 1,0 3 2,2 5 16,7
Contagious 11 3.4 1 1,5 3 3,2 6 4.4 1 3,3
infection

Dermatological 8 2,5 - - 1 1,0 2 2,9 3 10
Metabolic 7 21 2 30 1 1,0 2 1,5 2 6,7
Eye disease 6 1,8 - - 3 3,2 2 1,5 1 3,3
Otological system 3 0,9 1 1,5 1 1,0 1 0,7 - -
Non-specific 2 0,6 - - - - 1 0,7 1 3,3
Rheumatological 1 0,3 1 1,5 - - - - - -
Cancer 1 0,31 1 1,5 - - - - - -

Source: the authors (2022)

Among the people who reported chronic non-communicable diseases, 70.1% reported
using medications, and 18.1% used monotherapies, 3.2% from 2 to 3 medications and
4% more than 3 medications. In the general context of the participants, 115 (35.3%)
reported continuous use of drug therapies and of these 65.3% had access to these
medications in the penal unit.

Regarding the place of diagnosis of self-reported diseases, table 3 shows that half of
the people received the diagnosis in the public extramural health network, between 1
and 4 years (29.5%).

Table 3: Place and time of diagnosis and access to PDL medications with some type
of chronic disease in prison units. Foz do Iguagu, 2021.

Variables. n %

Place of occurrence of Private extramural health 16 9.4
the diagnosis network

Public health network outside 97 56,7

the walls

Prison Unit 50 29,2

Not informed 8 4,7
Diagnosis time <1 year 37 21,6

1to 4 years 50 29,2

6 to 10 years 28 16,4

> 10 years 48 28,0

Not informed 8 47
Accgss Fo your No 36 21,0
medications in the penal Yes 110 64,3
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unit Not informed 25 14,6
Source: the authors (2022)

Table 4 shows that there was a statistically significant association between age group,
sex, number of children and family income in relation to the proportion of occurrence of
chronic diseases. People between 18 and 29 years old and 30 to 44 years old
represent a total of 83% of people who have chronic diseases, while in the sex the
male is predominant, of sick people 60.2% have 1 to 3 children and the family income
is between 1 and 2 minimum wages.

Table 4: Sociodemographic variables of people in prison units and chronic disease.
Foz do Iguacgu, 2021.

Presence of chronic

Variable disease P.
No Yes value*
n % n %
Age 18 to 29 years old 101 65,6 72 42,1 <0,001
30 to 44 years old 41 26,6 70 40,9
45 to 59 years old 11 71 23 13,4
= 60 years old 1 0,6 6 3,5
Sex Female 8 52 22 12,9 0,028
Male 146 94,8 149 87,1
Marital State Single 75 48,7 65 38,0 0,104
Married or in a consensual 61 396 77 45,0
union
Widower 0 0,0 3 1,7
Separated or divorced 18 1,7 26 15,2
Number of children 0 53 344 38 22,2 0,012
1t03 87 56,5 103 60,2
>3 14 9,0 30 17,5
quily income in <1 33 214 38 22,2 0,046
minimum wages 1-2 95 617 87 509
2-3 16 10,4 26 15,2
3-4 6 3,9% 3 1,7%
4-5 2 1,3% 8 47%
>5 2 1,3% 9 53%
Education < 9 years old 93 60,4% 88 51,8% 0,290
9 to 12 years old 31 20,1% 43 25,3%
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> 12 years old 30 19,5% 39 22,9%

Number of people 1-3 60 391 77 545 0,552
living in the h
NG IE NORSE 4-6 83 5441 85 497

>7 0 63 9 53

*Cish-square or Fisher's Exact test when applied
Source: the authors (2022)

In the general context of the penal units 16.6% (54) of the PDL declared themselves
smokers and 46.6% (152) reported having smoked at some point in their lives. In
relation to alcoholic beverages, 28.2% (92) reported previous use. The use of illicit
drugs was reported by 16.2% (53) of the sample and 44.2% (144) reported former
users. Among the people who declared a disease, 34.9% were smokers, 67% used
alcohol prior to deprivation of liberty and 30.4% reported using drugs previously.

In relation to the eating habits learned from the PDL reports, the following
predominate: rice and beans that are consumed 6 to 14 times a week for 313 (96%);
breads and pasta for 305 (93.5%), meat for 111 (33.8%); vegetables and greens for
142 (43.5%). Most do not consume fruits 210 (64.4%), canned foods, with
preservatives 221 (67.8%), cookies, treats and candies 232 (71.2%) and or other
foods 308 (94.5%).

Most of the PDL, 311 (96.6%) do not receive differentiated food in the unit, 237
(72.7%) depend exclusively on food provided in the penal unit. In relation to food, the
fruit variables and if you have special food in the penal unit showed a significant
difference in relation to chronic disease. In view of this aspect, it is noted that 40.9% of
those who consume more fruits have some chronic disease and only 15 (3.4%) sick
people consume some special food in the penal unit. Table 5 shows the life habits of
people in the prison units.

Table 5: Life habits of people in prison units. Foz do Iguacu, 2021.

Prison Unit
Life habits

Total | Il 1l v

n % n % n % n % n %
Smoking
No 120 36,8 20 30,3 29 31,2 58 423 13 43,3
Yes 54 16,6 26 394 3 3,2 20 146 5 16,7
Ex-smoker 152 466 20 30,3 61 656 59 43,0 12 40

Alcohol consumption
Not consumption 234 71,8 37 56,0 84 90,3 88 64,2 25 83,3
Moderate consumption 84 258 23 349 9 9,7 48 350 4 13,3
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Consumption more than 8 2,4 6 9,0 0 0 1 0,7 1 3,3
moderate

llicit drugs use

No 129 396 23 348 24 258 69 504 13 43,3
Yes 53 16,2 22 333 6 6,5 21 153 4 13,3
Former drug user 144 442 21 31,8 63 67,7 47 343 13 43,3

Consumo alimentar
Fruits and vegetables

Meets the 77 236 5 7.6 53 57 9 6,2 10 33,3
recommendation

Does not meet the 249 764 61 924 40 43 128 93,4 20 66,7
recommendation

In natura or minimally
processed foods

Meets the 7 2,1 1 1,5 0 0 0 0 6 20
recommendation

Does not meet the 319 979 65 985 93 100 137 100 24 80
recommendation

Ultra-processed foods

Meets the 324 994 65 985 93 100 137 100 29 96,7
recommendation

Does not meet the 2 0,6 1 1,5 0 0 0 0 1 3,3
recommendation

Receive special food

at the unit

Yes 11 34 1 1,56 7 7,5 3 2,2 7 23,3
Not 315 966 65 985 86 925 134 97,8 23 76,7
Family brings food

from home

Yes 89 273 8 121 32 344 43 314 6 20
Not 237 72,7 58 879 61 656 94 686 24 80
Practice of physical

activity

Meets the 232 71,2 48 72,7 77 828 101 73,7 6 20,00
recommendation

Does not meet the 94 288 18 27,3 16 17,2 36 26,3 24 80,00
recommendation

Source: the authors (2022)
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As for physical activity, 71.1% (232) performed 150 minutes/week of moderate
activities or 75 minutes/week of vigorous or mixed activities (moderate/vigorous. It is
noteworthy that when observing only women, 80% (24) did not practice physical
activities.

DISCUSSION

The sociodemographic characterization of the people deprived of liberty in this study
showed no discrepancy in relation to the results identified in other investigations. The
incarcerated population was predominantly male and young, in line with a study
conducted in Chile with 141 PDL. It corroborates with research conducted with
incarcerated women in the Brazilian northeast, in which 58.2% were between 18 and
29 years old and whose number of people over 60 years old reached 2%, and with a
study carried out in Maranhao whose predominant age group was 26 to 35 years(''-13),

In relation to marital status, our study showed a predominance of singles, as well as
other studies carried out with women from the Brazilian Northeast and men in
Maranh3o in a situation of deprivation of liberty (12.13),

The low education, less than 9 years of study, evidenced in this study, is above the
51% found in research with incarcerated women in the Brazilian northeast. However,
when analyzing only the women in our sample, the indices are similar to those
presented by the authors, and in a study with 122 PDL in Maranhao, in which 73% had
incomplete elementary education. A study conducted with women in the state of Séo
Paulo found an even lower level of education, because 61.3% had less than three
years of study (12-14),

It is noteworthy that the PDL mostly exercised professions that did not require
professional qualification, and, therefore, with low remuneration and educational level.
Corroborating this finding, are the results of a study with women incarcerated in the
Brazilian northeast (2).

Participation in activities in the penal unit, found in a Sdo Paulo study with imprisoned
women, showed that 95.8% and 88.5%, respectively, did not study or work, in contrast
to our study that obtained high occupancy rates among female people in the sample.
Horticulture project with people arrested in South Korea resulted in a decrease in
depression, increased self-esteem and satisfaction with life, demonstrating the
importance of including PDL in work activities (14.19),

When comparing the self-assessment of the health status of the PDL investigated with
that found in the community, as for those that negatively evaluated their own health
status (13.8 versus 4.8%, respectively, PDL and community) the index was much
higher than that of the community. In a survey conducted with 199 PDL in Arizona,
most considered their general health status as good (34.9%), regular (29.2%), which
corroborates this analysis. It is emphasized, however, that prisons shelter people who
are mostly socially marginalized, with health problems (untreated chronic diseases and
mental illnesses) and risky lifestyles, such as high consumption of illicit drugs and
alcohol. In addition, the overcrowded, unhealthy and violent prison environment can
determine the well-being of PDL (10.16.17),
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The report of morbidity found in this study for the general population was 50%, a rate
similar to that found in a Chilean study, of 45%. However, among women, the rate
reached 73.3%, similar to that found in a study with women incarcerated in Minas
Gerais, Brazil of 77.4%. It should be noted that because they are mostly young, PDL
should be associated with low rates of illness (11:18)

In line with our findings, a qualitative research carried out with eight women in a public
chain in the state of Ceara, Brazil identified reports of cardiocirculatory and respiratory
diseases and pain complaints. It also showed that the injuries arose or worsened after
the arrest. PDL, in this perspective, tend to a high burden of diseases, with more
deteriorated health than the general population, in particular, related to mental
disorders, chronic non-communicable and infectious diseases (1920,

It should be resumed that the health profile of PDL also results from deficits in living
conditions prior to the seclusion regime expressed by social determinants such as
poverty, low education and abuse in early childhood, as well as risk behaviors such as
the use of drugs and alcohol, tattoos, physical aggression more frequent than those
suffered by people in the general community, and may be potentiated by inadequate
conditions in prison, such as overcrowding, inadequate structure, confinement,
inadequate hygiene; and the lack of care when admitted to penal units ")

The main cause of illness found in our research was related to the respiratory system,
aligning the research with PDL that found rates of 66.6% of respiratory infections. The
prevalent diseases in Chilean PDL research were Mental Disorders, Diseases of the
Respiratory System, Circulatory and Digestive System, as in our study ("),

In contrast, a study with women arrested in the Brazilian northeast found high rates of
sexually transmitted infections (51.02%) and arterial hypertension (46.493%), which
does not corroborate our findings. A study with 271 women arrested in Canada found
rates that are close to our research on respiratory diseases (22.7 versus 18%), and
differed on infectious diseases (3.4% versus 19.0%) and the musculoskeletal system
(4.6% versus 31.0%) (1220),

A study conducted in New York, United States of America (USA) with 900 people
arrested also found respiratory diseases (34.1%), followed by cardiovascular (17.4%)
and sexually transmitted (STD; 16.1%); like our study, with low prevalence of
infectious diseases, HIV (3.6%). In contrast, research with 199 PDL in Arizona had as
self-reported conditions with higher prevalence hypertension (35.9%); high cholesterol
(17.8%), arthritis (17.5%) and asthma (14.9%) (16:21),

The access to medications in a study conducted with PDL in Rio de Janeiro, Brazil,
showed that they understood that he was deficient, requiring the family to pay for the
treatment, including medications of continuous use, which aligns the sample we
studied, in which a large proportion reported not having access to their medications,
despite the majority receiving them in the penal unit 22)

Physical activity with practice of 150 minutes/week of moderate activities or 75
minutes/week of vigorous or moderate/vigorous mixed activities was found in 71.17%
of our sample, however absent in 80% of women, which corroborates community data
(men 46.7% and women 32.4%). In the case of women, data from research carried out
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with women incarcerated in prisons in Sdo Paulo, Brazil with rates of 70% of absence
of physical activity (1%-14.18) gre similar.

When comparing our findings with the community, PDL showed superior practice of
physical activity (71.2 versus 39.0%). The importance of the practice of physical
activity is emphasized, since a study with 199 PDL in Arizona found an index of 61.3%
of overweight and obesity. It is emphasized that sedentary lifestyle, combined with
overweight are risk factors for chronic non-communicable diseases (14.16),

In this study, smoking obtained lower rates than that found in other studies, which
found rates of 80.6% in research with incarcerated women in Minas Gerais, Brazil and
60.3% also with female people in the Northeast, and in Sdo Paulo with rates of 26.1%.
In contrast to community data (9.8% versus 12.3%, respectively between males and
females), the proportion found in our study was higher for PDL than for people in the
community. Thus, the control measures implemented in Brazil in the last 20 years that
have resulted in a significant decrease in the prevalence of smoking and tobacco-
related diseases, are not effective within the prison institutions of the country (10.12.14.18)

The use of alcoholic beverages (44.37%) was similar to that found in a study in the
northeast, as well as that of previous use of illicit drugs (41.7%) and a study in S&o
Paulo with imprisoned women that found rates of 62.3% of previous use of illicit drugs
and a study conducted in the United States of America that found 77.5% of history of
use of illicit drugs (12.14)

The units of the triple border region seem to act as a protective factor regarding the
consumption of alcohol, cigarettes and other drugs, as well as, in the sense of offering
space for the practice of physical activity. However, a balanced diet could improve the
quality of life of these people. Elements that are similar to the data from the study with
PDL in Chile, regarding the protection against the consumption of alcohol, drugs and
difficulty with food, and differ in terms of factors that could be improved such as
smoking and physical activity ('),

Research conducted with 17 nurses in the United Kingdom identified as factors that
can contribute to obesity and weight gain in prisons: the behavior of the prisoner with
inadequate food choices and sedentary lifestyle. Systematic review and meta-
regression showed a higher prevalence of cardiovascular risk factors among prisoners
than in the general population, finding an average increase of 5.3 kilos during
incarceration, especially soon after entering prison, with stabilization after two
years(25.26),

It is resumed that in the community 34.3% of people consume fruits and vegetables
and 59.7% beans on five or more days of the week, higher, therefore, than the
consumption of the PDL studied for fruits and vegetables and lower than the
consumption of beans and rice found in this research. Research conducted on menus
of correctional systems in the Midwest of the USA revealed low supply of fruits and
dietary fiber in male prisons and excessive calories and lack of vegetables in female
and male, as well as excessive supply of sodium (10-27),

It is pointed out, however, that the frequency of consumption of bread and pasta was
high for the population studied, corroborating a cross-sectional study with 1,013
women prisoners in the state of S&do Paulo, Brazil, which found for 91.9% consumption
of hot dog bread, sweet bread with margarine or butter, which is part of the group of
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ultra-processed foods daily. As for the intake of cookies and sweets, in contrast to this
there was consumption of cookies with or without filling and sweets daily of 50.4%.
The improvement in nutritional conditions and regulation of minimum feeding
standards can reduce the burden of chronic health conditions related to it ¢7:28),

It should be resumed that according to the Prison Health Guide, people arrested
should not leave prisons in worse conditions than the one they presented when they
entered. Thus, the maintenance of healthy living habits and the control of chronic
diseases are essential to guarantee the right to PDL health. It is noteworthy that
cardiovascular diseases were the main causes of death among incarcerated and
newly released in the USA and that 89% of deaths were related to chronic
diseases("29:30),

Prisons need to be made up of health-promoting spaces, which provide PDL to
improve their health and well-being conditions, especially because they are primarily
social marginalized prior to imprisonment. The treatment of PDL in penal units is an
opportunity for public health to promote health and protection to this population group,
both in the prison scenario and in its readmission to the community. It is necessary to
overcome health care with a pathogenic focus, expanding to a positive view of health,
salutogenic, which reflects environmental, organizational and personal factors, in order
to meet the specific needs of this population (17:20),

The limitations of this study are related to the fact that most studies that deal with
prison health discuss it regarding infectious diseases and mental health, to the
detriment of chronic diseases such as respiratory, cardiovascular, cancer, among
others. The descriptive study is considered the limit of this investigation, because it
presents a "portrait" of the health situation, especially the modifiable risk factors that
can be potentially controlled, but without making inferences about the health behavior
of the studied group.

CONCLUSION

It is concluded that the chronic illness in the prison population studied resembles the
general population, as well as the risk factors, except for the consumption of illicit
drugs, cigarettes and alcohol that were reduced with incarceration and related to
physical activities that were higher than that found in the general population.

The feeding of prisoners is limited to that provided by the penal unit, whose menus
prioritize caloric foods (carbohydrates), to the detriment of fruits, vegetables and
legumes. Changes in lifestyle related to food are limited in this sense, to the food
available, with few possibilities of interventions.

The inclusion of PDL in labor and educational activities allows them to remain
productive and help them maintain general well-being and satisfaction with life, despite
imprisonment.

Estimating the sociodemographic characterization, health conditions and life habits of
PDL allows us to understand the specific needs of this population group. It can
contribute to the formulation of public policies aimed at their demands, and in
particular, with health-promoting actions, through health education actions and
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structural changes in the prison context, with a view to improving their life and health.
Aligning, in this sense, to person-centered care and care beyond the centered doctor.

This research can contribute to the visibility and reflection of the prison health theme,
as well as to the formulation of health policies aimed at this specific population, in
particular, highlighting the importance of health promotion actions. Therefore,
modifiable risk factors can be potentially prevented and controlled through the
planning and implementation of health promotion measures proposed by health
professionals working in the prison system.
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