HIV/AIDS and Australian Prisons

Sandra Egger
Senior Lecturer
University of New South Waes Law School
and
Hans Hellpern
Chairman
Commercid Tribuna of New South Waes

M uch attention has been devoted recently to the plight of HIV positive prisoners.
The primary reason for thisinterest is the fear that prisons are ‘incubators for the

transmisson of the Human Immunodeficiency Virus (HIV), the accepted cause of
AIDS. The prison is seen as a bridge in the transmission of HIV from the recognised high-
risk groups to the community at large. Put Smply, the argument is as follows.

Prison populations include a disproportionate number of people who engage in high-
risk activities associated with the transmisson of HIV - intravenous drug users (IDUs) and
men who engage in homaosexud activity, often temporarily for the period of imprisonment.
Prisoners are thus seen as a high-risk group for HIV infection upon admission, for the
trangmisson of HIV infection within the prisons and for further transmission in the generd
community upon release.

The mgority of prisoners are sexudly active young heterosexua males who will resume
or establish sexua relaionships with wives or girlfriends upon release. The femde sexud
partners of prisoners who may have been infected with HIV in prison would be at risk of
Infection, as are the children conceived in such rdationships.

The Popular Solution

In Audtraiathere is awidespread belief that the solution to the problem of HIV transmission
in prisons is a smple one: identify and isolate infected prisoners. Such a smple solution is
often advocated in the popular discussions of HIV infection in prisons. The key features of
the 'solution’ are that al prisoners should be tested for HIV antibodies upon admission and
streamed according to the result. HIV positive prisoners should be segregated in part of the
prison and specid services developed for them. Lifein the HIV negtive part of the prison
goeson asnormal.
This 'solution’ will not stop the spread of HIV infection. It is impossible to guarantee
that the HIV negative part of the prisonisin fact HIV free because:
m reliance on antibody test resuits done may not detect al infected individuds as
there is alag time between infection and the appearance of detectable antibodies.
This means that despite the best attempts to screen and segregate there may be
HIV-infected prisonersin the HIV negetive part of the prison.
B the prisons are not closed indtitutions, nor should they be. Because the mgjority
of prisoners are released back into the community it is widely recognised that
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pre-release education and work release programs are of vaue in rehabilitation
and socid readjustment. A significant number of prisoners leave and return to
the prison each day. Other prisoners attend the prison on weekends only
(weekend detention). Unless the antibody status of each prisoner re-entering the
prison is known conclusively at each re-entry, there is arisk that recent infection
may have occurred. Again, the'AIDS free prison' may not in fact be AIDS free.

The fase sense of security engendered in regard to those prisoners labelled HIV
negative and housed in the HIV negative pat of the prison may lead to a more repid
increase in HIV infection than would otherwise occur. The only safe gpproach is to assume
that al prisoners may be infected and to employ universal precautions and policies. The
policies to ded effectivey with high-risk activities are controversd and often at odds with
the exiging crimind law. Traditiond attitudes and vaues are chdlenged by the need to
contain the HIV infection and prison adminigtrators will be placed under a great ded of
pressure. Unfortunately there is no smple solution.

AlIDSand HIV Prevalencein Australian Prisons

Information on AIDS and HIV prevdence and incidence in Audrdian prisons is not
sysematicaly collected, counted or andysed. In generd, the data collected are
fragmentary, and comparisons between the States and Territories cannot be made easly.
Although smilar observations were made in the 1989 report to the Australian Government
the Situation appears to have further deteriorated (Hellpern & Egger 1989). Theinformation
available from the prison systems is inadequate to monitor the HIV epidemic in Audraian
prisons. Vauable resources alocated to the HIV testing of large numbers of prisoners are
being wasted by the fallure to establish a proper datidticad collection. The following
information was collected from the seven different State and Territory corrections
departmentsin Audraia

HIV testing in Australian prisons

Compulsory testing programs currently operate in South Audtraia, Queendand, Northern
Territory and Tasmaniafor al prisoners and remandees (detainees) entering the prisons. In
NSW, mass compulsory screening is being introduced from November 1990. In Victoria,
prisoners are encouraged to volunteer for the HIV test as part of the reception program.
Reluctant prisoners are counsdlled and encouraged to volunteer. The compliance rate is 99
per cent.

In Western Audtrdia the testing program is voluntary but few prisoners seek testing. If,
however, a prisoner is assessed by medical staff at reception as having participated in high-
risk behaviours HIV testing is compulsory. High-risk behaviours are defined as unprotected
sexud intercourse with an infected person, and sharing injection equipment. Prisoners who
exhibit high-risk behaviours within the prison are dso compulsorily tested. The criteria
adopted to identify and classfy high-risk prisoners are open to criticism as being subjective
and incomplete.

The compulsory testing of staff is not undertaken in any State or Territory.
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When testing occurs

In Victoria, and those adminigtrations utilisng compulsory testing, the initia test is conducted
a reception. In Queendand, the Northern Territory, South Audrdia and Tasmania
prisoners are retested after three months to detect those seropositives missed due to recent
infection (the ‘window' period). In Western Audrdia retesting of seronegetive high-risk
prisoners occurs after three months. In Victoria retesting is only available on request. In
New South Wales retesting will be conducted prior to rdlease. 1n Queendand al prisoners
are a0 retested a twelve monthly intervals and prior to rdlease. Queendand is thus the
only State to address the problem of seroconversion within the prison. Table 1 summarises
the testing programs in operation in each State and Territory.

Results

The results from the present survey conducted in October-November 1990 found that there
has only been one prisoner with AIDS housed in an Audrdian prison, in Queendand.
Seropostivity isreported in Table 2. The cumulative tota of known HIV postive prisoners
from 1985 to October 1990 was estimated to be 206. On 9th November 1990 there were
a totd of thirty-nine known HIV pogtive prisoners in Audrdian prisons (Table 2).
Seroprevaence (the proportion of HIV positive prisoners as a percentage of the number of
prisoners tested) could not be edtimated from the data available from Queendand (no
information on the number of persons tested each year and no information on women
prisoners), Victoria (no data on women prisoners), Western Audtrdia (no information on the
number of persons tested per year, nor on the number of seropostive prisoners per year),
and New South Waes (no information on the number of known HIV prisoners per year,
nor the number of persons tested per caendar year). The only States able to provide data
upon which seroprevaence could be caculated were South Ausraia, Tasmania and
Northern Territory where seroprevaence ranged from 0 to 0.4 per cent.

No information was available as to the risk factors associated with seropostivity in
Audrdian prisoners. The only Audrdian State to collect data on seroconversion,
Queendand, reported no seroconversions.

The aims of HIV testing

In the 1989 study each State and Territory was asked to describe the objectives of their
testing programs Heilpern & Egger 1989). The provison of effective medicd care, the
monitoring and management of HIV pogtive prisoners, and the collection of gatigtics on the
epidemic were nominated as the most important ams by most States.  The data collected
for the present research demondirate that the latter two objectives are not being met by the
testing programs.

Deficiencies in the data collected

The deficiencies were numerous and, apart from lack of comparability of different screening
methods include:

B Teding programs do not test al prisoners. The numbers tested appear to
comprise only 60-80 per cent of receptions. In 1987-88, 3356 prisoners were
received into South Audrdian prisons but according to the South Audrdia
Department of Corrections 1975 HIV tests were conducted in the same period.
This condtitutes only 59 per cent of receptions. The Victorian Department of
Correctionsinformed the present authors that in 1988, 3300 male prisoners were
tested for HIV which was 78 per cent of receptions. In South Audrdia the
testing program is only directed at prisoners serving more than seven days. In
Victoria prisoners regarded as ‘walk through' are not tested. As the testing data
indicate, the prisoners not subject to HIV testing form a modest proportion of
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receptions. 'Management' decisons based on HIV datus are thus based on
incomplete data. Similar problems arise in rdaion to monitoring the HIV
epidemic.

Only the Queendand program addresses the problem of the testing of existing
long-term prisoners and the problem of seroconverson within the prison. In the
other States and Territories a change in HIV datus of prisoners may smply not
be known.

B The scientific god of adequate monitoring was not redised in any State or

Territory.
In many States or Territories the data collections could best be described as
hand talies, updated as new cases are diagnosed. Only the most recent
cumuletive taly of HIV posgtive prisoners was avalable from severd States.
Such data is inadequate to monitor tempora changes in the epidemic. At the
very least a datidtical collection should be established whereby certain base
information is collected and recorded for dl individuas tested.

m Information on risk factors is not systematically collected or recorded as part of
the testing programs. Knowledge of the risk factors associated with HIV
infection In prisoners (eg. IDU, homosexud intercourse) is important to
undergtanding and preventing HIV tranamission within the prisons.

Antibody Testing and its Application in Prisons

Much has been said and written about the role of the antibody test in HIV prevention in the
generd community. The ethics and the value of mass compulsory screening has been
debated extensvely. Many of the same issues and dilemmas arise in the context of prisons.
Because the prison is seen to be a closed indtitution where the liberties of the individua have
dready been infringed through the infliction of punishment by the date, it is often assumed
that the ethical problems and the practical problems are fewer but the ethical and practica
problems involved in the gpplications of the antibody test are as great in the prison as
edsawhere. Tedting isnot an end in itsdlf. The relevant and important questions are whether
the testing is voluntary or compulsory, the purpose of testing, by whom the test is conducted
and the uses to which the test results are put.

A case is often made for the compulsory testing of dl prisoners in order to implement
different imprisonment regimes for seropostive prisonersin the belief that such measures will
contain the HIV epidemic.

But the cost of complete segregation is high in financid and human terms. As the
number of seropositive prisoners admitted to the prison system increases, the task may
become one of segregating the seronegative prisoners. Segregation aso makes it difficult to
dassfy and stream prisoners with different security classfications. Very few prison sysems
in North America or Europe have been able to sustain HIV segregation programs as soon
as the numbers of seropostive prisoners darted to increase.  Segregetion is currently
favoured in severd Audrdian jurisdictions but the number of infected prisoners is il very
amdl. The ability to be able to maintain this policy in the future mugt be in doubt. Mass
compulsory screening is the single most controversd issue within the prison debate.
Compulsory screening done does nothing about seroconversion within the prisons and is not
the best way to monitor the epidemic. The World Hedth Organization (WHO) has
recommended against compulsory testing in prisons (Harding 1987, p. 1263):

Prisoners should be treated in the same way as other members of the
community, including the same right of access to:

... testing for HIV infection on request, confidentiality d results, and timely
pre-test and post-test counselling and support from appropriately trained people
acceptable to the prisoner; . . .
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Prisoners shall not be subjected to any discriminating practice, relating to HIV
infection or AIDS, such as involuntary testing, unnecessary segregation, or
isolation, except where that is required for the prisoner's own well being.

A similar postion has been adopted by the Council of Europe (1988). In Audrdia,
prison adminigrators have not yet answered some difficult questions which arise from the
compulsory mass screening of prisoners:

B what role does mass screening play in disease prevention?

B inwhat way does mass screening improve medica monitoring and care?

B do mass streening and segregation undermine the effects of education and
prevention?

B are there better ways to monitor the course of the HIV epidemic within prisons?

B do the costs of compulsory mass screening outweigh the benefits? Could this
money be put to more cost effective prevention programs?

B should correctiond systems be taking steps not taken in the general community?

The answers to these questions will determine many of the future policy decisons made
by prison administratorsin Austrdia

Policiesto Deal with HIV Transmission within the Prison System

Education

Education and training programs represent the keystone of efforts to prevent transmisson of
HIV infection in prisons and gaols, as well as in the population at large (Hammett 1988, p.
63). The study conducted by Helpern and Egger (1989) found that dl States and
Territories have accepted the importance of education on AIDS and HIV infection in the
prisons. Although dl have introduced some form of training and education, programs differ
In key areas such as.
W the point a which prisoner education occurs and the extent to which it is
repeated;
B whether attendance is voluntary or compulsory;
B whether prisoners with specia needs are considered €.g. Aboriging, women,
non-English speaking backgrounds);
B the content of the education (e.g. whether information on safe sexud practices
and techniques for needle cleaning is provided); and
B the extent to which the education programs are eva uated and monitored.

Many of the same issues arise in the context of staff education and training. A detailed
review of the content of the AIDS education programsin each State and Territory is beyond
the scope of this paper. For a more detailed review of education programs see Hellpern
and Egger (1989).

Accommodation

The housing of asymptomatic HIV postive prisoners or those with HIV related illnesses not
requiring hospitdisation is a difficult problem for prison adminidrators. Prisoners in the
termind stage of AIDS are criticdly ill and require the same medica care as anyone dse.

Segregation is not justified on medica grounds (Dwyer 1988). For these reasons,
WHO has recommended against segregation and this position has been adopted by the
Council of Europe.

The arguments for and againg the segregation of seropositive prisoners who are not ill
are Smilar to the arguments which have arisen in reation to compul Sory mass screening.
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The arguments for segregation include the following:
B segregation is necessary to protect HIV negative prisoners from HIV-infected
sexua predators or violent prisoners,
B segregation is necessary to avoid transmission through the sharing of needles,
B segregation dlows specific education and counsdlling services to be provided to
the segregated prisoners,
B thereisarisk of violenceto HIV postive prisoners.

The aguments againg include:

W segregation imposes a further and unreasonable punishment on a prisoner;

B sgregation makes it impossble to maintain confidentidity of the prisoners HIV
datus,

B sexud predators and violent prisoners should be removed and isolated regardless
of whether they are HIV-infected;

B the threat of violence to seropositive prisoners has been overstated and is not
supported by the South Austrdian experience;

B segregation undermines education programs which emphasise that transmisson
does not occur through casua contect;

B segregation may actually incresse the risk of infection because prisoners and staff
in the areas reserved for seronegative prisoners may be less vigilant in protecting
themsalves.

Accommodation of seropositive prisonersin Austradian prisons

South Ausdtralia, Tasmania and New South Wales have policies which integrate seropositive
prisoners into the genera prison population. But the Audtralian experience of an integration
policy islargdy limited to the South Austrdian prisons.

In Victoria there is a policy termed 'reverse integration’. HIV postive prisoners are
segregated and accommodated with sdlected volunteers who have a history of intravenous
drug use. Queendand has aSmilar partia segregation policy in which infected prisoners are
placed with intravenous drug users. This policy isamed & reducing the isolation previoudy
experienced by segregated seropogtive prisoners and dleviating the financid cods of
maintaining a separate AIDS unit.

In Western Audiralia HIV pogtive prisoners are segregated in the medica facilities at
Fremantle Prison (maes) and Bandyup Women's Prison (females). The Northern Territory
prison adminigtration has a policy of segregation in a separate infectious disease unit located
within the prison system.

It was reported that no seropositive prisoners have been assaulted or threstened in
Tasmania, Queendand, Western Ausiralia, Northern Territory or New South Wales
because of HIV daus. In South Audrdia, with its integration policy, assaults on
seropositive prisoners were rare.

The NSW prison adminidration is implementing a change in housng policy from
Segregation to integration. A segregation policy was adopted in 1985 and prison
adminigrators are now confronting the indudrid concerns which led to segregeation.
Cugtodia officers have expressed concern that without segregation they would not know
who was seropositive and would thus be unprepared in emergencies.  Occupationa
transmission is a mgor concern and negotiations are continuing on thisissue.  The former
segregation unit will be used to give HIV postive prisoners 'time out' to adjust, or where a
seropositive prisoner is engaging in problem behaviours.

A full integration policy was introduced in South Audrdia in February 1986. The
integration system appears to work well with little adverse reaction from either staff or
prisoners.  South Audtralia has a tagging system whereby any prisoner with a transmissble
disease (including HIV) has a natification to that effect on his or her file without identification
of theactud disease. Thereisasmilar schemein operation in the UK.
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In conclusion, segregation is the favoured option in Augtrdia, partly because of the very
low numbers of seropositive prisoners. The difficulties associated with segregation have not
been experienced yet. Full segregation is unable to achieve the primary gaol of preventing
seroconverson but it is often regarded smpligticaly as the 'solution’ in the popular debate.
Pressure from many sources is exerted on prison adminigtrators to implement segregation
regimes without a full understanding of the problem.

Confidentiality

Rdeasing information that a prisoner is seropositive can have adverse consequences for the
individud both within the prison sysem and outsde. While in the prison, the individud may
suffer odtracism, threats of violence, and actua violence. Upon release, the prisoner may
face discrimination in employment, housing and other aress.,

Given the known mgor causes of transmisson, the knowledge that a person has the
HIV infection often leads to the assumption that the person is either homosexud, bisexud or
an intravenous drug user. This assumption aone may result in negative consequences for the
individud.

It is often argued that knowledge of the HIV status of a prisoner is necessary for:

B adminigrators to make informed classification and programming decisons,

custodia gaff to take adequate precautions to protect themselves,

medical staff to ensure proper trestment and preventative measures,
adminigrators to discharge their ethica responghilities to notify the spouse or
sexua partners of inmates prior to leave or discharge;

B parole authorities to adequately supervise the prisoner after release.

The disclosure of test results

[ Within Correctiona Adminisrationsin Ausrdia

In Victoria, only the Medicd Superintendent receives information regarding the seropositive
Status of a prisoner, whereas & the other extreme, in the Northern Territory, al operationa
daff are informed, paticulaly those who might have direct contact with the infected
prisoner. In most other States, the Medica Superintendent, Departmental Head and the
Prison Superintendent are informed and there is limited disseminaion to medicd and
custodia staff on a'need to know' basis.

In South Audirdia, in order to advise staff concerning the gppropriate management of
an infected prisoner, the Prison Medical Service provides written medical advice which is
availableto gaff. This advice merdly indicates that the prisoner has a communicable disease
but does not specify the precise nature of that illness.

[ Outdde Correctional Administrations

In Victoria other agencies are not informed of a prisoner's seropositivity. In New South
Wales, Tasmania and Western Audtrdia hedth authorities are notified as HIV is a natifigble
disease. In South Audtraia and the Northern Territory disclosure of the information is at the
discretion of the prison medica services. The Northern Territory has indicated that such
disclosure would be subject to the prisoner's consent. The State hedth authority in
Queendand carries out HIV tests in prisons and is thus aware of a particular prisoner's
antibody datus. In South Audtrdia, relatives are informed of a prisoner's HIV datus if that
prisoner gpplies, and is digible for ether home detention, unescorted leave, or a family vist
in which the posshility of sexud activity may occur.  This information is given with the
prisoner's knowledge.
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In Audrdia the issue of confidentidity has not assumed such a high profile as in the
USA. Thisis partly because the segregation or other adminigtrative policies in some States
automaticaly mean full disclosure, and in other States the numbers have been so smdl that a
case by case gpproach has been possible. This Stuation may change in the future and more
carefully defined policies will need to be developed.

Counselling

In addition to meeting the needs of individua prisoners, counsdling is an important wegpon
in controlling the spread of HIV by changing high-risk behaviour and in minimising the cost
of care and trestment. According to the US Centers for Disease Control:

Our best hope for preventing HIV transmission rests on a strategy based on
information and education. Counselling persons who are at risk of acquiring
HIV infection and offering HIV antibody testing is an important component of
that strategy (Centers for Disease Control 1987, p. 1).

The Commonwedth Government AIDS discusson pgper dso emphasses the
importance of counsdling:

Knowledge of whether or not one is infected may have some effect on the speed
and direction of behaviour change, particularly if accompanied by professiona
pre-test and post-test counselling (AIDS: A Time to Care, A Time to Act 1988, p.
71).

There is growing evidence that the knowledge of HIV datus and counsdling are
effective mechaniams in encouraging behaviour change. Counselling should be avalable to
each prisoner before the antibody test, when the reaults of the antibody test are known, and
subsequently.  Pretes counsdling is amed a daifying problems and diminating
misunderstandings, a encouraging the prisoner to volunteer for the test (if it is voluntary),
and a encouraging the prisoner to change high-risk behaviour.

Post-test counsdlling is essentid for every prisoner regardless of the result of thetest. It
can be an important time for discussng and discouraging high-risk behaviour and for
minimising any fase sense of security which may arise from a negative result.

Counsdling in Audrdian prisons

In dl States, some pre-test counsdling is provided. However, thisis usudly in the form of
information about the tes, rather than professond counsdling on the medicd, psychologicd
and behaviourd implications of a podtive or negative result. Only in South Audrdia and
Wesern Audrdia is post-test support/information provided to al prisoners whether they
test pogitive or negative. In al other States post-test counselling is provided for seropostive
prisoners only.

In al States nurses or psychologists act as AIDS counsdlors. Most have completed a
brief AIDS counsdling course.  In some dates assigtance is provided by community
organisations such as AIDS Councils and Aborigind Medicd Services. In Victoria pre-test
coundling is given by nurdng daff. Podt-test counselling to seropositive prisoners is
conducted by the Medicd Superintendent or Deputy Medica Superintendent. Counsdlling
programs are not evauated in any States or Territories.

In generd, most Audrdian prisoners only receive counsdling if they are found to be
seropodtive. The importance of counsdlling seronegative prisoners does not yet appear to
have been recognised by Audtrdian prison administrators. This Stuation may be contrasted
with antibody testing programs in the generd community. In these programs the vaue of
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counsdlling both seropositive and seronegative individuals has been recognised and forms an
integra part of the testing protocol.

High-risk sexual activity

Augrdian policies

No Audrdian State permits the issue of condoms or provides conjuga visits widdy.
However, in South Audrdia, private vists a aminimum security ingditution are alowed, and
resocidisation leave programs are available to long-term prisoners gpproaching the end of
their sentences.  In Victoria, private vidts are dlowed a two prisons.  In many of the
education programs there is a reluctance to deal with sexud activity in the prisons. In South
Audrdia and Western Audrdia, for example, information on safer sexud practices is
provided only as part of a prisoner's pre-release program. In the Northern Territory the
prison service distributes brochures and posters on safe sex practices.

The only pogtive steps which are taken in most States and Territories to minimise
homosexud activity are the provison of single cdl accommodation and increased
upervison a such percaved high-risk locations as commund showers.  Single cell
accommodation is available for al men and women in Tasmania, and for dmost adl men and
women in Queendand. In Western Audrdia, single cdl accommodetion is available for
approximately 1000 of the 1700 male prisoners in the system and for amost al women.
Some dormitory and multiple bed accommodation is being retained to meet the needs of
Aborigind prisoners.  In the Northern Territory gpproximatey 70 per cent of al
accommodation is single cell. It is aso proposed to retain some dormitory accommodation
for Aborigina prisoners. In Victoria, the mgority of women prisoners, but fewer than 50
per cent of males are housed in single cdlls. In New South Waesthere are few single cdlls.

In South Audrdia sngle cdl accommodation is available for dl women prisoners and
for most male prisoners. In South Australia dmost haf the prison population have separate
shower fadilities. Communa showering facilities are the norm for the overwhelming magority
of prisonersin dl the other States and Territories.

Policies to minimise transmission through sexud activity

There are severd policy initigives which may reduce the sexud trangmisson of HIV
infection. The policies are not mutudly exclusve and an effective prevention program should
involve dl the measures discussed below.
B The provison of dngle cdl accommodation for dl prisoners and individud
showering fadlities.

While mogt Audrdian prison adminigtrations would accept such accommodetion, for
many there would be insurmountable cost barriers. In some States it isclamed thet there is
a need to maintain dormitory accommodation for some prisoners. Aborigind prisoners are
believed to prefer dormitory accommodation.

B Thedidribution of condoms

Access to condoms has been vigoroudy opposed by prison officersin Audrdia It is
often argued that the digtribution of condoms condones illegad sexud activity. It is aso
argued that condoms can be used as weapons, used to smuggle goods, and have a high
falure rate when used for and intercourse. Some aso argue that the issue of condoms
positively encourages homosexuality. In 1988 a pilot program was announced by the Hedlth
Department in New South Wales to digtribute condoms in Bathurst Gaol. The Hedth
Department aso deivered condoms to Long Bay Geol in the following year. Both initiatives
were met by threats of strike by the prison officers and were not implemented.  Thousands
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of condoms delivered to Long Bay Gaol were subsequently destroyed, never having been
made available in the gaol (Lake 1990).

However, falure to provide condoms may undermine educationa programs and
prevent prisoners from taking responsibility for safe sexud behaviour. Failure to make
condoms available adso ignores the fact that ana intercourse occurs and will continue to do
s0. That condoms should be obtainable readily and discreetly has been recommended in
Austrdia (NACAIDS Prison Sub-Committee 1987) and overseas (Vaid 1986). The
Council of Europe has formdly adopted a resolution recommending the availability of
condoms in prisons in its member states (Council of Europe 1988). Most prisoners are
heterosexua outside the prison environment and prison authorities have an obligation to the
community as a whole to ensure that HIV does not spread from the recognised high-risk
groups to the wider heterosexud community through sexua activity. Eventudly, the
community may pressure prison authorities to accept this responshility and dlow prisoners
access to condoms.  Condoms are available to prisoners in twenty-one prison systems
(from thirteen countries). Four States in the USA and sixteen prison systems in Europe
provide condoms to prisoners (Harding, Manghi & Sanchez 1990).

B Legdisng consenting homosexua acts between adults

The illegdity of homosexud activity is repesatedly raised as a problem for prison
adminigrators in the dissemination of information on safer sex and the issue of condoms.
The argument appears to be that prison adminigtrators have a specid obligation to observe
the law and to be seen to do s0. Transgresson of the law by prison administrators is
perceived to undermine the correctiona aim of the prison. Whether this obligation is grester
than the obligation imposed on other inditutions is open to debate. In the generd
community, the seriousness of the HIV epidemic has led to the implementation of policies
which have the same lega contradiction, and which would have been unpdatable only afew
years ago. IV drug use is illegd and yet in many countries there are flourishing and
successful needle exchange and digtribution programs.  There is little doubt that the HIV
epidemic has forced a widespread regppraisal of our values and priorities in many aress.
Homosexua activity in the prisons is another such area where the traditiond values and
approaches should be re-gppraised in the light of the pressing need to contain the HIV
epidemic. Where the illegdity of homosexud activity in the generd community and the
prisons continues to create an impediment to the implementation of successful prevention
programs, governments should serioudy consider legidation to decrimindise such activity.

B The provison of conjugd vists

The introduction of such visits may require an extensive education program to reduce
opposition from cugtodid officers and minimise adverse community reections. It may be
argued that conjugd vists will increase the amount of illegd drugs passng from vigtors to
prisoners. However, the potentid benefits of conjugd vidts should not be dismissed reedily.
The provison of private vidt fadlities in South Audrdia and Victoria is a welcome
development.

B Other measures to minimise non-consensua homosexud activity

The provison of Sngle cell accommodation and of individud showering fadilitiesis likey
to reduce opportunities for non-consenting homosexua activity. In order to reduce non-
consensuad homosexud activity further, administrators may need to be prepared to remove
and segregate sexud predators and provide closer supervison and protection to younger
and more vulnerable prisoners. Education programs in the prisons also need to be broad in
scope. It is not enough smply to provide information on safe sex practices.  Educationd
programs must come to terms with the complexity of prison sexudity and the role that it



HIV/AIDSAND AUSTRALIAN PRISONS 75

plays in the culture. The rdationship between sexuad domination, the assertion of
masculinity, and power and daus in the prison should be recognised and programs
developed which understand and challenge the vaues underlying coercive prison sexudlity.
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I ntravenous drug use

Whilgt there islittle reliable data on the extent of 1V drug use in prisons, it is clear thereis a
definite risk of HIV transmisson due to needle sharing in the prisons. It is becoming
increesingly difficult for prison adminidrators to ignore the issues of needle avalability and
needle cleaning. As one commentator has said:

In the light of the startling increase of HIV infection in the IV drug population
both inside and outside jail, this controversia issue will soon be the most central
issue on the agenda.. . . We are engaged in an extraordinary war which demands
extraordinary solutions (Norton 1988).

Audrdian policies

In New South Wales there is a program of random mandatory drug testing to minimise the
amount of drug use within prisons. In 1987, over athree-month period, 2173 samples were
taken and only 1.1 per cent of these were poditive. In Victoria there is a mandatory urine
testing program in the two program units housing seropositive prisoners and/or volunteer
prisoners who have a drug or acohol problem. In Tasmania, Western Audrdia,
Queendand and South Audrdia, tests are only conducted on suspicion of drug use. In
Queendand a mandatory testing program is under condderation. Random urine testing is
aso under congderation in the Northern Territory. A variety of pendties is imposed by
adminigrations on prisoners found to have used prohibited drugs, varying from internd
correctiona sanctionsto crimind charges.

Information on techniques for ceaning needles and syringes is provided by Victoriaand
New South Wales in face to face presentations to prisoners. In Tasmania and Western
Audrdia pamphlets are provided which contain information on such techniques. No
information is provided in the Northern Territory, Queendand or South Audtrdia. In South
Audrdia some information is provided as pat of the prerdesse program.
Bleach/disinfectant is available for other purposes in most systems. No cleaning materid is
specificadly provided for cleaning needles and syringes.

All Augrdian adminigtrations reported that programs and counsellors are available to
asss prisoners to overcome drug addiction. Methadone programs within the prisons are
aso available for some drug dependent prisoners in some States (e.g. New South Wales
and South Augtrdia).

Palicies to minimise transmisson through 1V drug use

The policy options avalable to prison adminigrators are controversd, and, as with
homosexua activity, there is a contradiction inherent in the officid recognition of an activity
whichisillegd.

B The provison of information on ceaning needles and syringes

It is often argued that the provison of such information implies thet the adminidration is
condoning anillegd act which has contributed to many prisoners being incarcerated in the
firdt place. It is dso argued that such information may encourage non-user's to experiment
with intravenous drug use. On the other hand while avoidance of intravenous drug use must
aways be emphasised, the importance of preventing the spread of the disease makes it
essentid that information on deaning drug equipment be provided. This generd principle
has been accepted in the wider community and many State governments have provided
needle exchange and digtribution programs.

B Theready avalability of cleansng agents
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The arguments for and againg this option are Smilar to those above. It may dso be
argued that it can be used as a wegpon againgt staff, but bleach has been available for along
time without any suggestion of abuse until it became associated with the Serilisation of 1V
drug use equipmen.

B Theintroduction of a needle exchange program

Again, the arguments outlined above apply to this option. In addition, needles can be
used as a dangerous wegpon and custodia officers would no doubt vigoroudy oppose any
such schemes. As againg this, provided it was drictly a needle exchange program, no
additional needles need be placed into circulation. The Council of Europe have
recommended that this option may be necessary as alast resort.

B The upgrading of the quality of drug rehabilitation programs to encourage 1V
drug usersto stop injecting themsdlves

This issue is paticularly important within a prison setting as IV drug users are
recognised as difficult to reach in the outsde community. Increasing the number of places
available for methadone treatment in the prisons should aso be consdered as a matter of
urgency for HIV positive drug dependent prisoners.

Occupational transmission

The protection of gaff againgt the risks of HIV transmisson is dso an important obligation
borne by prison administrators. Employees in al industries whose work involves a risk of
injury or disease have a right to protection. Such protection is usudly achieved by the
provision of appropriate equipment, the adoption of policies which minimise risk Stuations
and the adoption of certain procedures under specified risk Stuations. Thereis aclear need
for occupationd hedth and safety guidelines for people whose work may involve them in
interactions with HIV infected people in potentia transmisson Stuations. The primary group
who are & risk in this sense are health workers and custodia taff.

Occupationa contact with infected prisoners can occur during activities such as
conducting body and cell searches, performing emergency first ad in the presence of blood
or other body fluids, combating prisoner disturbances and controlling aggressive prisoners,
responding to homicides and suicides;, and supervising the cleaning of blood and body fluid
soills

Until July 1990 there were no known cases of occupationd transmisson amongst
correctiona gtaff anywhere in the world (Hammett 1988). In Audtrdia the present authors
were informed of four known cases of seropositivity amongst prison gaff (three in New
South Wales, one in Queendand). In three of these cases risk factors externd to the
workplace were believed to be responsble. In the remaining case in New South Wales
occupational transmisson is dleged and the matter is now the subject of crimind
proceedings. It is dleged that a twenty-one year old prison officer was stabbed in the
buttocks by a prisoner with a blood filled syringe a Long Bay Gaol on 22 July 1990
(Sydney Morning Herald 23 July 1990). HIV tests were conducted on the officer and in
late August a postive result was reported. The prisoner has been charged with maicious
wounding occasioning grievous bodily harm and proceedings are pending.

A detailed discussion of the circumstances leading up to the aleged assault in this case
IS prohibited at the present time by the law of contempt. Within these congraints certain
observations may be made.

Firdtly, the case cannot be regarded as a needlestick injury, where the worker is jabbed
accidentaly whilst handling a syringe, often hidden amongst bed linen or other objects.
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Secondly, (without making any comment on the particular case in NSW), in order to
minimise occupationd transmisson which may hypotheticaly arise out of an assault, attention
must be directed at the circumstances surrounding the assaullt.

The measures directed a preventing needlestick injuries arising out of cell searches and
body searches (eg. heavy gloves) are quite inagppropriate to ded with a deliberate assault
on an officer or a prisoner where a contaminated syringe is used as a wegpon. Careful
congderation must be given to identifying prisoners whose behaviour conditutes a risk to
gaff and prisoners. Violent prisoners may need to be segregated in circumstances where
precautions can be taken to minimise the opportunity for assault and where access to
weapons is reduced.

Findly, the HIV gatus of a prisoner in a Stuaion of assault with a syringe is irrdevant.
Motives for assault, access to syringes (and other wegpons) and aggressive behaviour are
not confined to seropositive prisoners.

Thetragic case in New South Waes underlines the need for a careful review of policies
and procedures within the prisons. What precautions can be taken to prevent syringe
assaults? What warning signas should be acted upon? Knee-jerk responses such as the
cdling for the segregation of dl seropositive prisoners, or the confiscation of property from
al prisonerswill not help to save livesin the future.

New South Wales. A Case Study

Within Audrdia, New South Wales is the State mogt likely to have a dgnificant HIV
problem in the prisons. New South Wales has the highest number of HIV postive peoplein
the genera community and the highest number of IV drug users. It dso has the largest
prison population. The need for effective policies is thus more acute than in the other States.
A brief review of events in New South Waes over the last few months demondrates the
failure of the Government to come to terms with the urgency of this need:

B theintroduction of compulsory HIV testing in November 1990 with no clear idea
as to how the test results will be used to em the epidemic. The Miniger in his
second reading speech referred to the fact that the testing program will provide ‘a
basis for informed decison-making by medica and prison authorities as well as
prisoners (New South Wales Parliament Hansard, 19 May 1990). No
information is provided as to which decisons will be based on the test results.
Other gods of the program are to 'assist prison authorities in better carrying out
their duty of care towards infected and non-infected prisoners and to enable
'scarce resources . . . [to] be concentrated on those people most in need, that is
those who are found to be HIV pogtive (New South Waes Parliament
Hansard, 10 May 1990).

It isunclear how testing will assg in achieving these objectives, nor the precise
resources to be allocated.

B the implementation of universd compulsory HIV testing of receptions without
aufficient procedures to enable satigtica or scientific monitoring of the epidemic.

B the introduction of ‘confidentidity’ provisons which rather than protecting
confidentidity create a broad regulation making power ‘authorising the disclosure
of information obtained in the course of testing' (Prisons (Medica Tests)
Amendment Bill 1990, Schedule 1, s. 50(a)(15)).

B the introduction of an HIV teding program which will be of limited vaue in
identifying al HIV postive prisoners. It is not intended to retest prisoners after
three months to detect those HIV postive prisoners in the ‘window period' at
reception testing. Furthermore there are no plansto test existing prisoners whose
HIV gatuswill thus remain unknown.

m the confiscation of the persond property of al prisoners in order to prevent
syringe assaults. Under the new policy cell property for al prisonersis restricted,
for example, to three pairs of underpants and socks, six unframed photographs,
two books and a limited quantity of lega documents. Banned property includes
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religious ornaments, thongs, hats, pogters, curtains, caged birds, wedding rings,
ear suds. The Premier subsequently stepped in to dlow wedding rings. 'Quite
how some of these items might be used to secrete needles and drugs, the
professed am of the policy, was not immediaidly clear and cartoonists and
satirists had afield day' (Brown 1990).

B the response to the new policy has been disturbances and riots in prisons
throughout the dtate.  Prisoners and prison officers have been injured and
property damaged. 'President of the Prison Officers Union, Mr Dick Pamer,
puts the damage a "consarvetively” $35 million, comprised of the damage to
cdls a a number of prisons, loss of 300 cdls at Parklea, and loss of $10 million
income and contracts because prison industries have been virtudly idle in key
prisons throughout September and October . .. Far from protecting prison
officers, the dleged am of the confiscations following a needlestick injury to a
prison officer who later tested HIV positive, the build up of anger and violence
has put prison officers at far more risk than before (Brown forthcoming).

The current policies in New South Wdes not only fal to come to terms with the
problem but are actudly creeting a Stuation which is dangerous to both staff and prisoners.
The responsibility owed by the prison adminigtration in New South Wales to the community
a large appears to have been forgotten. Law and order policies should not override issues
of public hedth. The New South Wades Minigter for Corrective Services has ated that he
‘would like to be remembered as someone who has put the vaue back in punishment' (The
Independent Monthly, October 1990). It is to be hoped that the cost of his aspiration is
not anincrease in HIV infection in the prison and in the generd community.
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Conclusion

In conclusion, whilst the policies to ded effectively with risk to prisoners and staff may
chalenge our traditiona values, they cannot be sidestepped. As Justice Kirby has said:

| therefore hope that we will go back to the WHO guidelines on prisons. And,
that we will see less show-biz politics and fewer empty gestures - and more real
concern to protect prisoners, and ourselves. Only in that way will we halt the
needless spread of this most terrible virus .. . . (Kirby 1990, p. 29).
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Appendix - Tables

Table 1

HIV Screening and Management in Australian Prisons

State Testing Program Management of Seropositive
Prisoners
QLD Compulsory mass screening SEGREGATED
of al admissions.
Retest: three months,
annudly, and
prior to release.
SA Compulsory mass screening INTEGRATED (unlessfor
of dl admissions serving specific medical or security
> 7 days. reasons).
NT Compulsory mass screening SEGREGATED
of al admissions.
Retest: after 3 months.
TAS Compulsory mass screening INTEGRATED (depending on
of al admissions. medical and security assessment).
Retest: after 3 months.
WA Voluntary but compulsory SEGREGATED
for high-risk prisoners.
Retest: high-risk prisoners
after 3 months, only
if seronegative.
VIC Voluntary. SEGREGATED
with voluntary 1V drug/
alcohol user prisoners.
Retest on request.
NSW Compulsory mass screening SEGREGATED: moving to a

introduced November 1990.

Retest: prior to release.

policy of integration.



82 HIV/IAIDS AND PRISONS

Table 2

The Number of HIV Positive Prisonersin Australian
Prisons on 9 November 1990

Number Prison Populationt

for June 1990
NT 0 405
WA 1 1807
SA 11 930
VIC 8 2312
NSW 16 5321
QLD 2 2 205
TAS 1 226
Totd 39 13 206

1 Austrdian Ingtitute of Crimi nology, Prison Trends No.169, June 1990
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