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T he Human Immunodeficiency Virus is a massive chdlenge to public hedth and is
changing the human face of our planet. Nowhere is the chalenge more complex

than in the prison systems of the world.

The Nationd Centre for Epidemiology and Population Hedth, has State, nationd and
globad commitments to the AIDS chalenge. At the State level, we have been trying to
understand the dynamics of the epidemic in South Audtralian prisons, and to identify rationd
gpproaches to epidemic containment. Nationally, ateam led by our datisticians is working
in close collaboration with the Nationa Centre for HIV Epidemiology and Clinica Research,
to improve our predictions about the way the epidemic will affect Audrdiain coming years.
At the globdl level our demographers are trying to understand the dimensions of the caamity
that is occurring in sub-Saharan Africa, including particularly the factors which fecilitate
transmisson to women.

The issues we faced during this conference and about which conference participants
formulated a series of recommendations to the Austrdian community, are biologicaly
complex, but from the public hedlth perspective they are relatively easy to undersand. The
public hedlth facts have been shouted from the rooftops, in the media, and discussed
extendvey a scentific medtings.  Trangmisson of the Human Immunodeficiency Virus
occurs directly by exchange of bodily fluids. Exchange can occur by transfusion or injection
of blood and by means of semind fluid. If these Smple processes could be stopped, the
epidemic would cease.

Of course, what makes the chdlenge an immensdy difficult one is not these public
hedth facts, but their socid and behaviourd ramifications. Human sexudity and the
intravenous injection of drugs, are two areas of greet socid sengtivity. Until the permissve
1970s we did not discuss them much at al. Even now in the 1990s they are subjects about
which we are profoundly ignorant, and those facts which we do know, we would prefer to
ignore, rather than face their implications.

Punishment and imprisonment are also taboo items. Societies like to see things in black
and white, and prisons are the smplistic solution for punishing those who step beyond the
conventiona view of what isright. The public a large does not particularly want to explore
the grey areas of this issue ether. Any public debate on the question whether or not
society's interests are best served by incarceration of huge numbers of individuas, and by a
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sysem of retribution rather than rehabilitation, quickly get swdlowed and replaced by
concerns for security and control.

Smadl wonder then, that it took so long to hold a national meeting about HIV infection
in prisons. All of the issues discussed in these pages are uncomfortable and sensitive ones.
All of them infringe socid and culturd taboos. In consequence, public policies which bear
upon them are laced with incons stencies and strong disagreement among policy makers.

What makes it imperative that we now face these inconsstencies and develop a unified
gpproach to them across Audrdia, is that we are now a a critical point in the AIDS
epidemic where concerted action could sgnificantly influence its future direction, having
effects on the health, not only of the population of prisoners, but indeed the entire population
of Audrdia What goes on in the prisons could materidly influence the course of the
epidemic outside prison.

There is a large turnover of prison populaions. Intravenous drug users, because of
current attitudes to this form of substance use, condtitute a substantial proportion of the
prison populetion. Presently, HIV infection is only dightly established in Audrdian drug
users. But experience in other parts of the world shows that it can rise rgpidly and that if it
does 50, and if shared needles are widdly used, the increase in rate is exponentia. If it rises
sgnificantly, the chances of heterosexua spread of the epidemic are consderably enhanced,
and the problems in prisons - aready very serious - will multiply.

It has become very important then that we develop anationa strategy for containing the
soread of the epidemic in the prison setting, and that we have the support of the entire
community in developing that drategy. Because sexudity, subgance abuse, and
imprisonment are such taboo issues, most of our politicians would prefer to avoid them.
They are the suff of which scandds are made and the journdidts love them. A lack of
policy in this areais the consequence.

This Conference was unique. It gathered together many of Audrdids influentid
decision makers, researchers and opinion leaders on the 'AIDS in Prisons issue. Some of
the world's leading researchers in the area came to the Conference and gave of thelr
experiences and advice fredly.

As the Conference progressed it became apparent that there was an extraordinary
willingness to consder the issues and problems serioudy, to cooperate and develop a
meaningful statement of a way forward to ded with HIV and AIDS in prisons. The
communique is the product of that cooperation and consideration.

Immediately after the meseting, the statement was sent to every State and Territory
politician in Audrdia and to appropriate Federa Minigers. It has gimulated wide
discussion on attitudes and practices, and many of the Conference participants are working
to see the recommendations implemented.

The jury's verdict is awaited. At sake may be the future outcome of the Audrdian
AIDS epidemic.

Communique - HIV/AIDS and Prisons Conference

The firg nationd HIV/AIDS and Prisons Conference held in Mdbourne from 19-21
November 1990 was attended by a widdly representative group of 150 individuas from
across Audrdia including senior prison adminigtrators, prison officers, prison medicd
officers, academics in law, socid welfare, medicine and public hedth, prisoners and former
prisoners, church and welfare workers, juvenile justice workers, criminologists and
interested citizens. The meeting was jointly organised by the Audrdian Inditute of
Criminology and the Nationa Centre for Epidemiology and Population Hedlth, and recelved
sponsorship support from the Commonwedth Department of Community Services and
Hedth and the Nationa Centre for HIV Social Research.

The Conference heard papers on many aspects of the problem of HIV/AIDS and
prisons both in Audrdia and oversess, and pad careful attention to a number of
controversid questions which have not been resolved previoudy in Audrdia. The following
statement was endorsed by those attending the find sesson of the meeting after a series of
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workshops had consdered its practica implications, and is being widely distributed to
politicians, journdists and the community-at-large because the Conference believes it vitdly
concerns every Audraian.

Influence of HIV/AIDS in prison on those in the wider community

What happens now in the Audrdian prison sysem could materidly influence whether the
HIV epidemic will extend to the wider community in the future, or will be contained. The
future direction of the epidemic depends grestly on the extent to which the virus becomes
edablished in those who inject drugs in the wider community. At this stage, intravenous
drug usarsin Audrdia have rdatively low rates of infection, a Stuation which could quickly
change asit has done in many other countries. A high proportion of regular intravenous drug
users pass through the prison system and back into the generd community. With thar
incarceration. they carry into the prison environment their dangerous risk behaviours which
become even more dangerous inside prison. In prison, under current circumstances they
heighten the danger to those aready incarcerated.

Recognising the realities of prison life

Conditions in Austraian prisons are conducive to the spread of HIV. Shared needles and
falure adequately to clean injecting gpparatus are the norm in Audrdian prisons and
injecting of drugs of various kinds is common. And intercourse is less common than
intravenous drug use, but when it occurs it is nearly aways unprotected and sometimes
accompanied by violence and lack of consent. Overcrowding of prisons is a growing
problem which favours these activities. While these problems should be addressed
regardless of HIV, its presence in the prison population makes action particularly urgent.
The Audrdian community ignores this urgency at its own peil.

Prison officers and adminigtrators are placed in an impossible stuation when prisons are
overcrowded, when resources are inadequate, and they are expected to stamp out illegal
sexud and drug using behaviour. The fact is that they are unable to do so, and this difficulty
they share with every prison system in the Western world.

Under these circumstances, there must be a recognition of the need to minimise harm.
A lesser of two evils approach recognises that illega activities are going on in prisons and
that prisoners ought to have both the knowledge and the capacity to protect themsdlves
agang HIV infection. There is, both for society and for individuad hedth and prison
workers, a serious practica dilemma in making the means available to prisoners to do this
without appearing to sanction what is very often illegd behaviour. And ye, if the public
hedth problem is to be serioudy addressed, those engaging in these behaviours in prison
should have access to condoms and to bleach for cleaning injecting apparatus.

Sexuality in the prison setting

Attitudes towards sex in prison vary widdy in the community, and among prison Staff.
Further education of prison staff in the area of HIV transmission risks and attitudes towards
people with HIV infection should occur.

It is recognised that sex does occur in Audradian cugtodia indtitutions and that it may
not aways be consensud. But the naiure and extent of these activities is not well
understood, and further research is needed. Some sexua activities are safe or safer than
others with respect to HIV transmisson, and prisoner education should include specific
information on the relative safety of different sexua practices, with a view to discouraging
high risk activities when, and if sex does occur. It is recognised that single cdl
accommodation may reduce sexud activity in prison and we believe that single cdll
accommodation should be available for al prisoners.

Appropriate use of condoms and other barrier methods, will substantidly reduce HIV
infection. Before advocating widespread condom avallability in Audtrdian prisons, we
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believe that a trid program should be indituted in one or more jurisdictions, including an
evauation of used condom disposd. They should be made available as part of hedth
services amed at reducing disease transmission in prisons.

Incarcerdtion in prison does not necessarily involve cesstion of the right to
interpersonal socia contact, but such contact (for example conjugd visits) will depend on
the nature and levd of security of the inditution.

The management of transsexua inmates requires specid condderation, and policies
should be developed in consultation with gppropriate community groups.

Drug usein prison

Intravenous drug use occurs in Austrdian prisons and as a consequence, those who share
needles are a risk of trangmitting HIV. We believe that tangible means should be available
to reduce exposure to risk without condoning or facilitating these activities. The measures
should include peer and professona education programs, and measures to ensure that the
risks of intravenous drug use are fully understood.

A range of education and thergpeutic options should be made available to dl prisoners
who wish to reduce the adverse consegquences of their drug use. In efforts to reduce unsafe
injecting practices, methadone programs should be made more widely available and be
conggtent with the principles incorporated within the nationa methadone guidelines.

It is clear that urinary drug screening within prisons is used by both hedth and
correctional services.  Urinary drug screening, undertaken as pat of a therapeutic
endeavour, should remain confidentiad. Where mandatory screening is undertaken in an
effort to identify the size of the drug problem, screening should be confined to injectable
drugs.

Bleach should be available throughout the prison system as a generd disinfectant for
those who engage in intravenous drug use, and al prisoners should have access to
information which tells them how best to use it to disinfect injecting goparatus.

Needle exchange programs have proved to be an effective means of protection against
transmisson in community programs but have obvious dangers in the prison setting.  1solated
oversess reports of successful needle exchange programs in the prison lead us to suggest
that consderation should be given to, a careful time limited evauation of apilot drict needle
exchange program [to] be undertaken somewhere in Audrdia in order to maximise the
range of dtrategies available to contain the epidemic.

Judicid authorities should consider the use of non-custodia sentenceg] for individuas
who come before the courts with drug related crime.  Such an option may be in the best
interest of both the community and the individua concerned.

Education

Appropriately targeted education drategies for dl gaff and dl inmates is the key initiative in
preventing the spread of HIV infection through the prison sysem and out into the
community. The development of these drategies must start with an understanding of the
language, literacy, knowledge, atitudes and vaues of the target group.

Education should provide an understanding of how the virus works and how it is
transmitted, and should provide practica understanding on how infection can be prevented.
All Augrdians should have thisinformation, and prison staff and inmates are no exception.

All education should be conducted in clear and unambivaent language, asssted by
graphics, and adapted to meet the requirements of the target group. All educationd
strategies must be evauated to ensure that they are effective.

Detection and management of HIV-infected prisoners
Tedting for HIV infection has two purposes; firg the monitoring of the status of the epidemic

both in the prison population and, because the prison population is a specid subset of the
generd population, in the community at large. Linked testing is not necessary for the first



AIDSIN AUSTRALIAN PRISONS 27

purpose. Its second purpose is as part of a therapeutic regime. It is particularly important
that where testing is done for the second purposg, that it is done voluntarily.

The conference believes that where HIV testing is being done, whether as a mandatory
requirement or on avoluntary basis, quality counselling both before and after testing must be
provided. Pretest counsdling should target dl inmates and should encourage al to become
actively involved in the testing program. If the test is negetive, counsdling should focus on
positive reinforcement and encouragement for the individud to become involved in an
Infectious disease education program.

If a test is pogtive, individud counsdling should be oriented toward the ongoing
management of the disease and support for the individud and their family. Specific facilities
providing specialised medica services, lifestyle education and peer support should be made
available and voluntarily accesshle to dl inmates. The principles of normaisation for people
infected with HIV should be gpplied.

The normal processes of prisoner classification should apply regardless of HIV datus.
HIV infected prisoners should have access to the same range of services and programs as
uninfected prisoners subject to the same limitations as gpply outside prison.

After prison

Even under ordinary circumstances, an offender who has spent time in prison will encounter
bias, discrimination and prgudice as he/she attempts to re-establish him/hersdf within the
community. If the same offender happens to be HIV positive, the odds stacked against
them may a times gppear to be insurmountable. Correctiond authorities should be
proactive in supporting the establishment of sdf-help groups for HIV/AIDS infected persons
and particular help will be needed by those who reside in rura and remote communities.
The needs of families and partners of prisoners who are HIV positive are particularly acute,
and specid counsdlling and education should be provided about safe practices.

State Correctiond authorities should accept responshbility for developing strategies
which ensure continuity between HIV/AIDS counselling and support received both within
and out of prison. HIV/AIDS testing should be available to prisoners four months prior to
their anticipated release and again one month prior to release.

HIV information kits should be provided to prisoners upon release which contain
bleach, condoms and information on how to use and obtain these products.

Occupational health and safety

Therisks to prison workers from routine contact with prisoners with HIV is no greater than
the risk posed by HIV in the community in generd. The principa risks to be consdered for
prison workers are exposure to blood during violence, from prisoner inflicted injury and
[from] accidental needle stick injuries acquired during cell searches. Prisoners with access
to HIV may use HIV to intimidate other prisoners and prison workers.

There will be some areas in which the legitimate interests of prisoners will condrain the
extent to which the threat of HIV can be removed from prison workers. It is accepted that
prisoners have a legitimate interest in rehabilitation in humane surroundings. Strategies which
reduce the transmission of HIV between prisoners will reduce the risk to prison workers.

Prison workers have a right to expect that al reasonable measures will be taken to
provide safe working conditions, but it is recognised tha the threat of infection in this
environment can be reduced but cannot be totaly removed.

The am of prison worker education should include dimination of misinformed fear and
should aso include specific education on adverse exposure to HIV with particular reference
to usefulness of drug trestment. AZT or such other drug as may be the trestment of choice,
should be immediately available and on the prison premises.

All prisons should provide adequate equipment for dealing with exposures to blood and
bodily fluids. Universd infection control procedures should be mandatory in dl corrective
services inditutions.
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The advent of HIV infection adds urgency to the need to isolate prisoners who are
violent or sexua predators, regardiess of their HIV datus. Isolation should be reviewed

regularly. The use of HIV blood as a weapon should be subject to severe pendties.

Provisons for compensation of prison officers who become infected in the course of
their duties should be investigated to reduce delays and to ensure their adequacy. The
practicability of providing first party persona accident insurance covering HIV infection to
al prison workers would be investigated.

Collection of epidemiological information

The Conference believes that dthough a great ded of testing is being done in prisons, the
information that it provides is not being adequately used, either to measure the HIV infection
present, or to evaluate the impact of preventive and control activities. These deficiencies
can, and should be remedied.

We bdlieve that Audtrdian prison jurisdictions should agree to a common protocol for
collection of basc information on HIV infection in prison, and develop mechanisms for
funding and systematic review of procedures. Jurisdictions should share data on HIV in
prison on a regular basis among themsalves and with other appropriate bodies, and should
make use of this information in the evaluaion of HIV prevention measures as they are
implemented.

Legal obligations of prison authorities

The obligations of prison authorities to provide prisoners with access to reasonable medical
care and trestment necessary for the promotion and preservation of health should be set out
in legidation.
In developlng supporting policies, the following issues need to be included:
W provison of extensve and continuing education about HIV transmission to
prisoners and prison officers;
B prisoner access to condoms combined with appropriate condom disposal
Systems,
B provison of access to gppropriate Serilisng materia and information about
Seiligng injecting equipmen;
B accessto arange of drug trestment programs including methadone;
B provision of access to medica trestment at the same standard as that available to
those outside prisons, and
B information on HIV satus should be recorded separately from other prisoner
details. Prison authorities should be responsible for devising systems to keep this
information secure.

Prison authorities should not be immune from liability for breaches of common law or
Statutory duties.



