In Italy the prevalence of obesity and overweight among people in detention
(67%) was found to be higher than in the general population (55%) (7).
US-based studies point to higher values, with obesity (including severe
obesity) and overweight comprising 74% of the prison population (2).
Evidence from the United Kingdom points to a prevalence of obesity at
admission of 16%, rising to 24% six months after incarceration (3).

Comparing obesity at admission and during incarceration, a French
study found an increase in prevalence of 3%, suggesting the negative
impact of incarceration (4).

Data from a systematic review including
11 studies reported an average weight
gain of 0.2 kg (0.43 Ib) per week
following incarceration (5).

Existing knowledge suggests that many people gain excessive weight
while in prison and that weight-related health problems are common in
correctional settings (6).

Eating disorders are highly prevalent in women living in
prison in high-income countries; these may lead to them
having overweight and obesity or underweight, thereby
undermining physical and mental health (6). A study in

a female prison showed a very high prevalence of daily
consumption of ultra-processed foods, including hot-dog
bread (87%), sweetened beverages (68%) and sweets/
candies (77%) (7). Evidence from 2006 suggested that
nutritional practices among people living in prisons were

poor, with frequent low fruit and vegetable consumption (8).

Only 34% of women

in prison and 48%

of men reported any
physical activity in the
previous 24 hours (9).
One study showed a
decrease in walking
activity of around

5 km per day after
incarceration (10).

One key aspect to consider when developing physical activity and nutritional
interventions for people in prison is that, in many situations and settings,

people may have limited (or no) options.

Supporting good nutritional habits by promoting
consumption of fruits and vegetables, while
limiting intake of salt, free sugars and certain
types of fat, can enhance the quality of life of
people living in prisons and prevent various
NCDs. Innovative ways of promoting good
eating behaviours include nutritional education,
self-catering, gardening, inclusion of healthy
choices in the prison shop inventory and culinary
training (6). However, evidence suggests the
design of nutritional interventions in prisons
needs to be improved (8).

A systematic review of prison-based exercise training
programmes found that 10 out of the 11 studies identified
reported significant changes in physical and mental
health-related variables (71). If people living in prisons are
given the opportunity to increase their physical activity,
there will generally be short- and long-term benefits,
affecting their life choices both in prison and following
release. Therefore, the interventions that are developed
will need to help people in prison to consider both
immediate changes that are feasible in the current prison
setting and longer-term changes that may be sustained
upon release from prison.



Rocca D. Prevalence of overweight and obesity in an Italian

prison and relation with average term of detention: a pilot study.

Ann lg. 2018;30(1):51-6. d0i:10.7416/ai.2018.2195.

Wang EA, Redmond N, Dennison Himmelfarb CR, Pettit B, Stern
M et al. Cardiovascular disease in incarcerated populations.

J Am Coll Cardiol. 2017;69(24):2967-76. doi:10.1016/j.
jacc.2017.04.040.

Choudhry K, Armstrong D, Dregan A. Obesity and weight
change in two United Kingdom male prisons. J Correct Health
Care. 2019;25(4):328-37. doi:10.1177/1078345819879925.

Lagarrigue A, Ajana S, Capuron L, Féart C, Moisan MP. Obesity
in French inmates: gender differences and relationship with
mood, eating behavior and physical activity. PLoS One.
2017;12(1):e0170413. doi:10.1371/journal.pone.0170413.

Gebremariam MK, Nianogo RA, Arah OA. Weight gain during
incarceration: systematic review and meta-analysis. Obes Rev.
2018;19(1):98-110. d0i:10.1111/0br.12622..

Smoyer AB, Minke LK. Food systems in correctional settings:
a literature review and case study. Copenhagen: WHO
Regional Office for Europe; 2015 (https://apps.who.int/iris/
handle/10665/326323, accessed 9 November 2021).

10

1

Audi C, Santiago SM, Andrade M, Assumpgao D, Francisco P,
Segall-Corréa AM et al. Ultra-processed foods consumption
among inmates in a women'’s prison in S&o Paulo, Brazil.

Rev Esp Sanid Penit. 2018;20(3):87-94.

Serving time: prisoner diet and exercise. London: National
Audit Office; 2006 (https://www.nao.org.uk/wp-content/
uploads/2006/03/0506939.pdf, accessed 9 November 2021).

Herbert K, Plugge E, Foster C, Doll H. Prevalence of risk

factors for non-communicable diseases in prison populations
worldwide: a systematic review. Lancet. 2012;379(9830):1975-
82.doi:10.1016/S0140-6736(12)60319-5.

Fischer J, Butt C, Dawes H, Foster C, Neale J, Plugge E et
al. Fitness levels and physical activity among class A drug
users entering prison. Br J Sports Med. 2012;46(16):1142-4.
doi:10.1136/bjsports-2011-090724.

Sanchez-Lastra MA, de Dios Alvarez V, Ayan Pérez C.
Effectiveness of prison-based exercise training programs:

a systematic review. J Phys Act Health. 2019;16(12):1196-12009.
doi:10.1123/jpah.2019-0049.11



https://apps.who.int/iris/handle/10665/326323
https://apps.who.int/iris/handle/10665/326323
https://www.nao.org.uk/wp-content/uploads/2006/03/0506939.pdf
https://www.nao.org.uk/wp-content/uploads/2006/03/0506939.pdf
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
mailto:NCDoffice@who.int
http://www.euro.who.int/en/NCDoffice

