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S oon after the Acquired Immune Deficiency Syndrome (AIDS) was first described,
prisons were recognised as places where individuas with the syndrome could be

found (Wormser et a. 1983). The seven cases reported by Wormser dl had a
history of intravenous drug use (IDU) and dl denied ever engaging in homosexua activity.

With the advent of an agtiologic epidemiology of the syndrome and in particular,
serologicd testing for antibodies to the Human Immunodeficiency Virus (HIV), it soon
became gpparent that prisoners in many prison systems throughout the world were infected
(Hammett 1987, Harding 1987, Hellpern & Egger 1989, Norberry & Chappell 1989).

It was aso recognised early that prisons were places where, compared to the genera
population, disproportionately large numbers of individuds had a history of engaging in risk
behaviours associated with AIDS and HIV infection. Infected prisoners were more likely to
have injected drugs than engage in homosexua activity. In the USA, these patterns were
consgent with the observation that the geographic digtribution of AIDS cases among
prisoners followed closdly that among cases in the genera community where intravenous
drug use was the primary risk (Vlahov & Polk 1988).

This knowledge raised concerns that prisons might be places where transmission of
HIV could occur more frequently than elsewhere but the limited evidence to date suggests

that transmission within some prisons occurs infrequently (Horsburgh et a. 1990).

Whether HIV transmisson occurs is a function of the interaction between risk
behaviours and the prevaence of infection. To date, sudies of HIV transmission in prison
have occured in settings where the prevdence of infection has generaly been low and the
prevalence of risk behaviours unknown.

But it is now well-known that the prevdence of HIV infection among intravenous drug
users (IDUs), can increase very quickly (Des Jarlais & Friedman 1989) so it would be
premature to discount the posshbility that prisons could be places where HIV infection
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occurs frequently. At least one author has implied a role for prisons in the rapid rise in
seroprevalence of HIV among IDUsin Thailand (Dolan et al. 1990a).

While there should be concern about transmission in prisons, the wider issues of the
occurence of risk behaviours among prisoners, former prisoners and those at risk of
incarceration, risk to their partners, children and prison staff should be consdered aso.
Prisons have a definite role to play in limiting the spread of HIV both insde and outsde
prisons.

Knowledge and survelllance of the extent and nature of risk behaviours among
prisoners should assist this process. While there has been frequent anecdota comment in the
media, in particular, that risk behaviours are rampant in prisons there have been few
systematic studies of risk behaviours of prisoners particularly studiesin which prisoners have
been interviewed during their imprisonment. There is a modest literature of studies which
have investigated risk behaviours among prisoners a entry to prison or after they have left
prison.

Better knowledge of risk behaviours is essentid to an understanding of the
epidemiology of HIV in prisons. It will help to direct and focus more sharply hedth and
education services and could be used as a tool to monitor the risk of transmisson and
evauate the effectiveness of HIV prevention programs.

Sour ces of I nformation

Sources of information which can be used to build a picture of risk behaviours among
prisoners are shown in Figure 1 &ee next page). These sources can be used to derive
quantitative estimates of the prevaence of risk behaviours. But they do not necessarily
provide information on important contextua aspects of risk behaviours which may, in some
circumgtances, have a greater influence on the likelihood of transmission than measures of
aggregate risk. In the course of this study descriptions of the nature of some of these
contexts have been noted and are presented here as anecdotal summaries.
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Figurel

Sour ces of I nformation which can be used to estimate Extent of Risk Behavioursin
Prisons (sour ces used for thisreview are highlighted)

DIRECT AND INDIRECT QUESTIONING of:
PRISONERS
at entry to prison
whilein prison
at discharge from prison
after discharge

PRISONS STAFF

OTHER METHODS:
urinalysisfor drugs
blood tests (HIV, hepatitis serology)
medica examination (sexually transmitted diseases, injection sites)
incident reports (rape, drug overdose or intoxication)

records of offence categories (e.g. property crime, drug possession or
dedling)

finds of drugs or drug implements

Characterigtics of Prison Populations

The inhabitants of prisons are not representative samples of communities in generd. People
get to be in prison because their behaviour has transgressed accepted standards. These
dandards are by and large clear (if not widdy agreed upon) but can vary from community to
community. In most communities the use of illicit drugs, buying or sdling them or engaging in
other crimind activity in order to get money to purchase them can result in imprisonment. It
IS no surprise that intravenous drug users may be disproportionately represented in prisons.
Thus, for example, a recent study of intravenous drug users seeking methadone in NSW
estimated that about 50 per cent of men and 25 per cent of women had been in prison at
some time (Bell et d. 1990). While the proportion of Austrdians who have ever been in
prison is not known precisdly it is mog likely that it is nowhere near 50 per cent. The
gtuation for homosexudlity is less dear, paticulaly snce in most communities it is not in
itself illegd or necessarily associated with illegd activities. The other important characterigtic
of prison populations is their large turnover which in ayear can be up to five times as greet
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as the population in prison a any one time. This rgpid and large turnover dso affects the
characterigtics of prison populations such that those in prison at any one time are more likely
to be those who have been imprisoned for serious crimes (Waker 1989). Durations of
sentences vary for paticular crimes across Audrdia and this dso may affect the
characterigtics of prison populations and, as a result, the likeihood of risk behaviours
occurring.

The implications of such patterns for HIV risk behaviours and transmisson are that
prisons may tend to cause the association of large numbers of intravenous drug users and
that those who may never have engaged in potentidly risky practices may find themselvesin
an environment where those around them have.

Table 1 summarises results of some recent surveys of prisoners about the prevaence of
risk behaviours a any timein their lives.

Fourteen studies conducted in prisons since 1980 reported lifetime or prior to
incarceration prevaences of 1V drug use which ranged from 20 per cent to 53 per cent.
The mean of the estimates was 36 per cent (95 per cent Cl 30-42 per cent). Seven studies
which did not specificaly describe 1V drug use but rather, heroin use reported prevalences
of 20 per cent to 42 per cent with a mean estimate of 29 per cent (95 per cent Cl 20-35
per cent). The mean estimate of prevaence of homosexudity was gppreciably lower. The
vaue from nine studies was 9 per cent (95 per cent Cl 2-16 per cent) but the range was
large and showed a skewed distribution (3-28 per cent). The data from these studies (which
are largdy from mae prison populaions) support the contention that male prisoners are
more likely to have engaged in 1V drug use than in homosexud activity.

These estimates should be regarded as gpproximate only since the samples of prisoners
varied widely in regard to offence categories, participation rates, type of study and other
characterigtics. For example, the mean prevalence of 1V drug use or heroin use was greater
for studies which were cross-sectiond in design (41 per cent) compared to studies which
sampled entrants to prisons (28 per cent). This difference was statisticdly significant (t=3.00
P<0.01). Such observations may mean that studies which sample entrants to prisons could
underestimate the prevalence of risk behaviours of prisoners within prisons.

Few studies specificaly address risk behaviours of female prisoners. Patd et d. (1990)
found that 35 per cent of a sample of femde prisoners in Michigan reported injecting
themselves ever, compared to 23 per cent of male prisoners. In South Austrdia, 13 of 19
(68 per cent) women prisoners interviewed in 1988 volunteered that they had injected
themsalves at some time (not shown in Table 1) compared to 37 per cent of male prisoners.
The United States National Ingtitute of Justice (1990) described dightly greater prevalences
of sdf-reported injection and postive drug screen by urindyss among femde arrestees
compared to mae arrestees in the USA. Miner and Gorta (1986) found that 65 per cent of
asample of ninety femae prisonersin NSW had used herain.

Studies of the Audrdian populaion of lifetime prevaence of injecting drugs or mde
homosexua experience have reported estimates of 2-5 per cent for intravenous drug use
and 6-11 per cent for mae homosexua experience (Ross 1988, Commonwedth
Department of Community Services and Hedth 1988). Clearly, prisons aggregate
intravenous drug users but not necessarily homosexua men.

Evidence for Risk Behaviours Occurring in Prisons

A draightforward way of finding out whether people engage in risk behaviours is to ask
them. This gpproach, while dedrable, involves practica and ethicd problems in prisons
because the behaviours are illegd and many prisoners may not wish to incriminate
themsdves. But assurances of anonymity and asking indirect questions are two ways of
overcoming such problems. It seems reasonable to argue that if the results of prevaence
edimates which have been obtained by different methodologies are smilar and consistent
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then it is likely that they are reasonably robust. Some investigators either because of the
nature of their sudies or their particular Stuaion have not been affected by current
congraints and because of this it has become possible to compare results which have been
derived from data collected in different ways.

Since 1980 a few researchers either because of a primary interest in the behaviours or
as a secondary interest associated with the investigation of communicable diseases have
asked prisoners whether they or their peers have injected themsdaves while in prison and
whether they have engaged in homosexua behaviour. The results of these studies are shown
in Table 2. It is readily gpparent that there are far fewer sudies which have investigated the
prevalence of risk behaviours within prisons compared to studies which have asked about
lifetime risk behaviours. The congderable ethicd and practicad difficulties of working in
prisons are probably the main reasons for this Stuation.

Despite these difficulties, different methodologies and few sudies, there is sriking
congstency among the studies that about one-third of prisoners inject themselves while in
prison and that estimates of the prevalence of homosexua activity are lower than those for
Intravenous drug use. The results are dso Smilar to estimates obtained from one maximum
security prison in Adelaide where both prisoners and officers were asked to estimate
prevalence of risk (Douglas et d. 1989). In Federd prisons in the USA the prevaence of
drug use detected by random urine drug screening in prison(4-7 per cent) is subgtantialy
lower than the prevadence edimate from drug testing a time of arest (Quinlan 1987
reported by Heilpern & Egger 1989 cf Nationd Inditute of Justice 1990). This difference is
consgtent with behaviourd data which suggest decreased prevaence and frequency of drug
use in prison compared to outside prison.

When dudies of risk behaviours of intravenous drug users while incarcerated are
compared (Table 3) this consstency in the data remains. It is dso grikingly gpparent that in
al sudies alarge proportion of intravenous drug users shared needles while in prison. Dolan
et a. (1990b) commented that in the UK, needle sharing increases in prison among those
who inject but it should be borne in mind that the total number of sharing events may
decrease since the frequency of injection appears to be on average substantidly lower than
among regular intravenous drug injectors outside prison (Tables 4 & 5). A more precise
answer to that question would help a better epidemiologic understanding of the risk of HIV
transmisson in prisons.

While these somewhat crude vaues give us an idea of the likely extent of the problem in
prisons they do not shed much light on the more detailed aspects of behaviours which may
well be crucid to transmisson. For example, only the Audrdian and UK gudies have
collected data on how needles were cleaned in prison. The evidence is that the mgority of
injectors fal to do so adequately. Risk behaviours should be assessed from their contextual
aspects dso. Whether injection occurs in groups, whether bleach is avalable and whether a
prison officer islikely to approach may al profoundly dter the nature and severity of the risk
associated with injection.

Little is known about what happens to risk taking behaviours on discharge from prison
and whether they are rdaively safe or unsafe. There is some evidence that prisoners after
discharge are more likely to suffer adverse hedth outcomes, particularly death from drug
overdose (Harding-Pink & Frye 1988). Again, the chalenge is to ensure that the trangtion
from prison to the outside community is a safe one. In our sudies of IDUsin South Audrdia
the data suggest that on release from prison most returned to their pre-incarceration
injection behaviour but that perhaps there is a reduction in the prevaence of needle sharing
(Table 5). Some caution is required in interpreting behaviour after prison since most IDUs
were recruited from drug trestment facilities. Dolan et d. (1990a) found that dmost haf of a
sample of 139 IDUs who had been in prison shared syringes once outside prison and that
39 per cent had two or more sexua partners outside prison.

Prison sexudity requires specid comment. While prevaence of mae homosexud
practices is edimated to be reatively low, the context of sexudity may have large
implications for subsequent sexud behaviour and/or drug use. A young, powerless prisoner
may be intimidated into engaging in quasi-consensud sexud activity which he may cope with
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by usng drugs in prison. There are insufficient data, quditative or quantitative, to be
confident about the extent and effects of such activities but the fact thet individua prisoners
and officers mention these specia circumstances should dert prison authorities to be avare
of the possihility of sexud abuse. Conolly and Potter's (1990) observations that 8 per cent
of drug injectors in arandom sample of 158 NSW prisoners commenced injecting in prison
and that of 14 men who had a homosexua experience as an adult 11 commenced in prison
(personad communication to the authors) are telling in this regard. Some of these aspects of
sexudity have been reviewed by Heilpern and Egger (1989). It is clear that more wdl-
designed studies in this area are needed.

Prisons are frequently places where physica violence occurs and the possibility of HIV
tranamisson as a result should not be dismissed. Similarly, tattooing is a practice which
occurs in prison and the needles which are used could transmit HIV (Doll 1988). Dolan et
a. (1990b) found that the prevaence of sharing tattooing equipment was 4-9 per cent
among asample of IDUswho had been in prison.

Behaviour of HIV-Infected Prisonersin Prison

There is some reason to expect that HIV-infected prisoners may differ from non-infected
prisoners in their risk behaviours. The fact that they are infected indicates high-risk
behaviour & some time. An important question is whether their behaviour within prison is
risky. Again, because sudies are few and have in general been donein low HIV prevaence
populations, there are few data to compare. They are shown in Tables 6 and 7. It is
gpparent that most of the individuds interviewed injected themselves and shared needles
while a smdler proportion engaged in homosexua behaviour. Dolan et d. (1990a) found
that HIV-infected prisoners were more likely to inject and share needles in prison than non-
infected prisoners and those who did not know their antibody status.

After aggregating the data from these studies the consstent finding is that HIV-infected
prisoners are more likely to have injected themselves when they were in prison compared to
non-infected IDUs or those who did not know their antibody status. But both HIV-infected
and non-infected IDUs who injected in prison were about equdly likely to share needles
(Table 7). One difficulty with these data is that some of those who reported themselves as
HIV-infected did not know their antibody status during their imprisonment. And, other
determinants of injection such as sentence length may confound the apparent association
between HIV datus and the likelihood of injection.

While there are too few data to generdise confidently to prisons as a whole, the data
should sound two warnings. First, a great ded more information is needed about the risk
behaviours of HIV-infected prisoners. Second, vigorous attempts should be made to assst
HIV-infected individuas to reduce the risk they pose to others.

Evidencefor Prison Environments Facilitating Risk Behaviours

Intravenous drug use by itsdlf is not necessarily a risk behaviour for HIV transmisson.
Shaiing of implements for injection and/or falure to clean previoudy used needles
adequatedly are dmogt certainly high-risk behaviours. What might digtinguish prisons from
other environments is the avalability of education, and methods to make potentidly risky
behaviours safe. In early November 1990 a telephone survey of correctiond jurisdictionsin
Audrdia by this research group indicated that clean needles with which to inject, bleach to
clean needles and specificdly targeted education about how to clean them (as in the
Gaolwize comic) were not avallable in mogt Audtrdian prisons (Table 8). Data from a South
Audrdian study of prisoners in a maximum  security prison suggest that prisoners are
concerned about HIV infection, fed they need to know more about HIV to protect
themsdves and, while they are of the opinion that most injectors have not reduced their
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injecting because of HIV, they are dso of the opinion that clean needles would reduce the
risk of HIV transmisson Gaughwin et d. 1990). In the current climate of uncertainty
surrounding the implications of digtributing sterile needles, an appropriate measure would be
at least to make bleach more widdly available. If prisoners were adequately instructed to use
bleach before and after injecting this would not only reduce risk to themsdves but aso to
those officers who accidentdly prick themsalves while searching for contraband. Condoms
are in the same category as bleach. They present no hazard to staff or prisoners and should
be widely distributed.

These, of course, are not the only ways of approaching or dedling with the actua and
potential problems of risk behaviours in prisons. Other approaches such as education,
counsdling and drug trestment programs are just as important. But a certain amount of
pragmatism is cdled for in the current climate of risk. One outstanding generdisation from
the research which has investigated the relationship between intravenous drug use and HIV
infection is that prevaence and presumably transmission of infection can change very rapidly.
The reasons for such rapid change are by no means clear. This behoves us to be vigilant in
our surveillance of both infection and behaviours which might tranamit the virus and to be
vigorous, innovative and pragmatic in our gpproaches to reducing the risk of transmission.
We have a number of choices. We can deny the behaviours exigt, we can proclam ther
illegdity or we can attempt to do something about them. Prisoners know about AIDS and
are concerned for themsaves (Gaughwin et a. 1990a) but they need responsible assistance
from those who control and manage them to lessen their risk of infection.

The Possible Future of HIV Infection in Prisons

The HIV epidemic in Austraia continues with new infected individuas being detected. There
is insufficient information on HIV seroprevalence and transmisson among intravenous drug
usersin Audrdiato know precisely whether transmission isincreasing, stable or decreasing.
Seroprevalence of HIV in South Australian prisons was low (about 0.8 per cent) and stable
during 1989 Gaughwin et d. 1991) suggesting that there has not yet been the rapid
increases in infection among 1DUs that have been observed esewhere in the world. But the
total number of infected persons detected is increasing and, as treatments become better,
we can expect those infected to live longer, some to be imprisoned and some to be
infectious to others. Prison administrators can expect an increased burden of caring for and
managing HIV-infected prisoners in the coming years. The somewhat peculiar characterigtics
of population dynamics in prisons mean that there is an opportunity to regulate to some
degree the exposure of non-infected prisoners to HIV. But to do this effectively will require
a commitment to adequate surveillance of infection and risk behaviours and provison to
prisoners of optima opportunities to reduce risk to themsdves. The extent of the likey
word-case scenario might be gleaned from information which is avalable about the
seroprevaence of hepatitis B infection among prison populations. Transmisson of hepdtitis
B is thought to be more efficient than HIV and natura immunity occurs unlike HIV.
Measurement of the prevalence of any markers of infection can be used as a surrogate
indicator of the potentid extent of HIV infection. The prevaence of hepatitis B serologica
markers in USA prison populations (there are no recent Audrdian sudies) is shown in
Table 9. It can be seen that up to dmost haf of some prison populaions have been
infected. If this occured for HIV, the economic, adminigtrative, socid and hedth burdens
would be profound. Far better for us to act now o that it never does. Risk behaviours are
occurring in Augrdian prisons. If we are to avoid a catastrophe definite action will need to
be taken. We cannot just hope that the Situation will get no worse than it is now.

It is important to sound a note or two of caution about the data which is available on
which to evauate risk in prisons. Ethica redtrictions have severdly limited the collection of
detailed data from prisoners while they are in prison and in our own Stuation in South
Audrdia the indirect methods we have used have not alowed us to estimate the biases that
may be present in voluntary samples. Studies of former prisoners are clearly biased to maes
with higories of sgnificantly dysfunctiond drug use. A large proportion of respondents are
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relatively old and, in Audtrdia, there are no published data which describe risk behaviours of
Aborigind prisoners.

The evidence from this review leaves little doubt that prisons are risky places.
Circumstances of prison life may fortuitoudy decrease the risk of HIV transmission in prison
but the Situation is a fragile one with inherent ingability. Such a situation requires vigilance.
It would be gratifying to come back in three to four years time and observe that prisons in
Audrdia have contributed significantly to semming the transmisson of HIV. This hope is
neither naive nor idedidic. It is possble and the chalenge is to make it happen.

Postscript

Since this paper was published, a number of important articles have been published which
add to our knowledge of risk behaviours for HIV infection in prisons. In generd, these
papers echo the main findings and conclusons of our review paper but a number of
Important contrasts are evident.

Large sudiesin England (Turnbull, Dolan & Stimson 1991) and Scotland (Power et d.
1992) have supported the observetion that the prevaence of injection while in prison among
those with a higtory of injecting drug use (IDU) is lower than the prevaence outside prison.
But both these studies report prevaences of injection insde prison modestly lower than the
mean prevaence reported in IDUs in our paper. Such differences should be expected as
the number of studies increases principaly because prison systems around the world are
different, asarethejudicia systems which determine whether an IDU will be imprisoned for
aparticular offence. The nature of samplesin studies will assume increased importance and
multiple regression techniques - which take account of many factors which may influence the
likelihood of injection in prison - should be used.

Mogt studies do not dlow caculation of the relative risk of engaging in risk behaviours
in prison compared to outside prison principaly because questions asked did not alow
determination of the number of risk-taking events per IDU per unit time. Such estimates are
important, and the value of developing suitable questionnaires for such research is clear.
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An example of such a dtudion is seen in a sudy of IDUs a a Glasgow needle
exchange (Kennedy, Nair, Elliott & Ditton 1991) which found that about 70 per cent of
respondents had a history of imprisonment: of these about 50 per cent injected while in
prison and dightly less than 50 per cent of those who injected shared needles while in
prison. But information which would alow comparison of, for example, the number of times
needles were shared in and out of prison per unit time was not reported.

While studies of former prisoners have predominated in recent literature, a few studies
from within prisons have been published. One study from within the Saughton prison in
Scotland (Dye & Isaacs 1991) which had a 32 per cent response rate reported a
prevaence of injection among inmates outsde prison of 35 per cent and an in-prison
Injection prevalence of 24 per cent. Among those who did inject while in prison, needle-
sharing prevaence was 76 per cent. Prevalence of injection and HIV datus varied by type
of prison, but response rates varied substantialy by prison aso.

A study of New Zedland prisons (Patten & Gray 1991) conducted within prisons found
that 26 per cent of 190 inmates surveyed had injected themselves in prison while 17/190
had engaged in any sexud activity and 2/190 in and intercourse.

Remarkably, Power et d. (1992), in a study of a dratified random sample of 559
prisoners from eight Scottish prisons, achieved a response rate to questioning about risk
behaviours of 86 per cent. They found that only 28 per cent of inmates reported ever
injecting themsalves and about 8 per cent had injected while in prison  Of those with a
history of injection, 97/154 had shared needles outside prison and 32/43 had shared needles
insgde prison. About 50 per cent of those who shared needles serilised them routindly ether
indde or outside prison. The absolute estimates of injection prevaence are low compared
with other studies conducted within prisons but consstent with studies of IDUs in that about
30 per cent of those prisoners who were IDUs injected while in prison. In another report of
the same population they found only 1/559 inmates had engaged in sexud activity while in
prison (Power et al. 1991).

Lower estimates of pre-imprisonment injection prevaence were obtained by Maden,
Swinton and Gunn (1990; 1992) who reported a prevalence of 11 per cent anong mae
prisoners and 23 per cent among women prisoners. Their study in male prisons was again
remarkable in achieving a response rate of greater than 90 per cent. It involved a large
random sample of 1751 and was conducted across dl of England and Wales. These
authors acknowledge the possibility of under-reporting of risk behaviours which must be
considered serioudy.

To reterate the conclusions of our paper, prisons have respongbilities and power to
make a subgantid contribution to sfemming HIV transmisson. To accept such
responghility will require courage and the ingght that they do not exist in a world which is
gpart from the communities in which they are located and that they need to address with
their communities the welfare of prisoners both while they are in prison and while they are
outside.
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Appendices- Tables

Table 1
Studieswhich Report Lifetimeor prior-to-incarceration Prevalences of HIV Risk
Behaviours
Author (see Y ear N Study Country/ IV Use Heroin Homosex-
References) of Type State % Use%  udity %
Study
Barton 1980 1980 10400 USA 30
Nacci & Kane 1983 1982 330 Cs USA 28
Chaiken 1982 1982 2200 USA/3 States 28
Hull et d. 1985 1982 455/659 CS USA/ 41 4
New Mexico
Decker et a. 1984 1983 759/6503CS  USA/ 47 22
Tennessee
Andaetal. 1985 1983 619/876 EN USA/ 27 4
Wisconsin
Indermauer 1985 1986 90 CS Aust/WA 31
Dobinson 1986 225 CS Aust/NSW 42
& Ward 1986
Indermauier 1986 926 EN Aust/WA 20
& Upton 1988
Johnson 1986 402 EN  Aust/WA 21
& Egan 1986
Glassetd. 1988 1986 818 EN USAl/lowa 28 5
Conally 1989 158 CS Aus/NSW 46 10+*
& Potter 1990
Barry et d. 1990 1985 406/470 CS USA 33 3
M assachusetts
Andrus et a. 1989 1987/88 977 EN USA/Oregon 53 3
CDC 1989 1987/88 459/600 CS USA 52
M assachusetts
Vlahov et al. 1990 1987/88 1932 EN USA A
Maryland
Vlahov et a. 1989 1985-87 1488 EN USA 37
Maryland
NI1J 1990 1988 EN USA 26
NI1J 1990 1988 EN USA heroin 21
cocaine 53
Gaughwineta.  1988/89 373 CS Aust/SA 37
1991
Hoxie et a. 1990 1988 989 EN USA 25
Wisconsin
Patel et al. 1990 1988 802 EN USA 20 4
Michigan
MEAN 36 29 9
95% CI 30-42 20-35 2-16

*CS=Cross Sectiond EN = Entrants ~ **pers comm
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Table 2

Studies conducted in Prisons of the prevalence of Risk Behavioursof Prisoners

whilein Prison

Author (see
References)

Decker et al.
1984

Nacci & Kane
1983

Conally & Potter
1990

Gaughwin et d.
1991

Y ear

Study
1983

1982(?)

1988/89

Population/Study Type

random sample, 759 28
of 6503, Tennessee, USA
direct questioning

random sample, 330 from
USA Federd prisons, (64%
response) direct questioning

random sample, 158in6 32
of 26 NSW prisons
Aust, direct questioning

voluntary sample 37
373 of 791 Sth Aust
prisoner's estimates

IV Use (%) Homosexuality

18% unspecified

12% current prison
30% in any prison
unspecified

9% unspecified
2% anal intercourse*

12% anal intercourse

*Pers comm
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Table3

Studies of Risk Behaviours of IDUsduring past |mprisonments

Author (see Year Country  NApprox  Sex Months Percent Shared  Cleaned Per cent
References) of Age in Injected Needles Adequately Homo-
Study Prison (% of (% of  sexud
injectors)  sharers) Activity
Carvell & 1989 UK 50 31 84%M 21 66 79 10
Hart 1990
Hartetal. 1989 1986/7 UK 32 29 M&F 34 73
Wolk etal. 1990 1987 Aust 54 28 M 50 100 13
Dolaneta.1990a 1988 UK 139 28 69%M 65%<1mth 23 75 25 8
Gaughwin 1989/90 Aust 50 27 M 14 52 73 16 2
etal.
1991
Gaughwin 1989/90 Aust 9 28 F 8 67 100 33
etal.
unpublished
Dolanetal.1990b 1989 UK 59 30 76%M 11 39 75 25 5
Dolanetal. 1990b 1989 UK 54 29 73%M 7 15 13 8
Donoghoe 1989 UK 286 >50%M 30 65 4
et al. 1989
Connally & 1989 Aust 50 ME&F 94 30
Potter 1990
Mean 29 12 42 81 24 7
95%Cl 28-30 519 285 7292 15-32 4-11

*Imprisonment, interviewed in prison
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Table4

Studieswhich Estimate the Frequency of Injection of IDUswhile I ncar cerated

Author (see  Daly Weekly  Monthly Occasiondly  Mean (inj/wk)
References)

(USA, n=759)

Gaughwin et d.
1991
(Sth Aust)

1. Prisoners
estimates 9% 30% |----=mmmm-- 61% ------- |
(n=200)

2. IDUs 14%  28% 20% 38% 1 (approx)
(n=56)

Dolan et d. 0.7
1990a
(UK, n=26)
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Table5

Injecting Behaviour of South Augtralian malel DUs before, during and after their

most recent | mprisonment

6 Mths Before In Prison 6 Mths After
Injected 39/50 (78%) ** 26/50 (52%) * 34/46 (74%)
Frequency 34/39 (87%) ** 3/26 (12%) ** 28/34 (82%)
(daily or weekly)
Shared Needles 28/39 (72%) 'S 19/26 (73%) NS 18/33 (55%)
Cleaned Adequately  6/28 (21%) 'S 3/19 (16%0) NS 4/18 (22%)

Z test for proportions * P<0.05, **P<0.01, 'S not significant



RISK BEHAVIOURSIN PRISONS 103

Table 6

Risk Behavioursof HIV-infected |DUsduring their Imprisonment

Author (see Injected Shared Needles Sex
References)
Wolk et d. 2/3 (66%) 2/2 (100%) 2/3 (66%)*
1990
Gaughwin et d. 6/7 (86%) 5/6 (83%) U7 (17%)
1991
Dolan et &. 11/24 (46%) 10/11 (91%) e
1990a
Totals 19/34 (56%) 17/19 (89%) 3/10 (30%)
* Both homosexual

Table 7

Comparison of Injecting Behaviour during their Imprisonment of
HIV-infected IDUsand IDUswho wer e not infected or did not know
their Antibody Status

Injected Shared Needles
HIV Infected 19/34 (56%) 17/19 (89%)
HIV Negative 66/209 (32%)* 53/66 (80%)"S

or Unknown

* Chi square = 6.56, P = 0.01, 'S not significant
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Table 8

Availability of HIV Risk Reduction M easures
in Australian Prisons, November 1990

STATE
NSW VIC QLD A NT WA TAS
Condoms N N N N N N N
Sterile Needles N N N N N N N
Bleach Y Y N N N N N
Education Y Y Y Y Y Y Y
Gaolwize Comic Y N N N Y N N
Methadone Y YR YR YR N YR N

Y yes, N no, YR yes but significantly restricted

Table 9

Prevalence of Hepatitis B Marker s (antigen and antibody) in some
USA Prison Populations

Author (see Y ear Study Type Hep B Markers
References of
Study

Hull et al. 1985 1982 entrants 47%

Decker et d. 1984 1983 cross sectional 30%

Andaet al. 1985 1983 entrants 19%

Barry et al. 1990 1985 Cross sectional 43%

Andrus et d. 1989 1987 entrants 36%

M ean 35%




RISK BEHAVIOURSIN PRISONS 105

Select Bibliography

Anda, R., Palman, S, D'Alessio, D., Davis, J. & Dodson, V. 1985, 'Hepatitis B in
Wisconan mde prisoners. congderations for serologic screening and vaccination),
American Journal of Public Health, val. 75, pp. 1182-5.

Andrus, J, FHeming, D., Knox, C., McAliger, R., Skedls, M., Conrad, R., Horan, J. &
Foster, L. 1989, 'HIV testing in prisoners: is mandatory testing mandatory?, American
Journal of Public Health, vol. 79, pp. 840-2.

Barry, M., Gleavy, D., Herd, K., Schwingl, P. & Werner, B. 1990, 'Prevaence of markers
for hepatitis B and hepatitis D in a municipad House of Corrections, American Journal
of Public Health, val. 80, pp. 471-3.

Barton, W. 1980, 'Drug histories and crimindlity: survey of inmates of state correctiond
programmes, International Journal of Addictions, vol. 2, pp. 233-58.

Bdl, J, Fernandes, D. & Batey, R. 1990, 'Heroin users seeking methadone treatment’,
Medical Journal of Australia, vol. 152, pp. 361-4.

Cavdl, A. & Hart, G. 1990, 'Risk behaviours for HIV infection among drug users in
prison’, British Medical Journal, vol. 300, pp. 1383-4.

Centres for Disease Control 1989, ‘Coordinated community programs for HIV prevention
among intravenous drug users- Cdifornia, Massachusetts, MMWR, val. 38, pp. 369-74.

Chaiken, J. & Chaken, M. 1982, Varieties of Criminal Behaviour, The Rand
Corporation, Santa Monica.

Commonwedlth Department of Community Services and Hedlth 1988, Benchmark Survey
1986-1987 Summary Report 1: General Population and Adolescents, Canberra.

Condlly, L. & Potter, F. 1990, 'AIDS education in N.S.W. prisons, Australian and New
Zealand Journal of Criminology, vol. 23, pp. 158-64.

Decker, M., Vaughn, W., Brodie, J, Hutcheson, R. ¥ & Schaffner, W. 1984,
‘Seroepidemiology of hepatitis B in Tennessee prisoners, Journal of Infectious
Diseases, vol. 150, pp. 450-9.

Des Jalas, D. & Friedman, S. 1989, 'AIDS and 1V drug use, Science vol. 245, p. 578.

Dobinson, 1. & Ward, P. 1986, 'Heroin and property crime: an Australian perspective,
Journal of Drug Issues, vol. 16, pp. 249-62.

Dolan, K. Donoghoe, M. & Stimson, G. 1990a, 'Drug injecting and syringe shaing in
cusody and in the community: an exploratory survey of HIV risk behaviour, The
Howard Journal, vol. 29, pp. 177-86.

Dalan, K., Donoghoe, M., Jones, S. & Stimson, G. 1990b, A Cohort Study of Clients at
Four Syringe-Exchange Schemes and Comparison Groups of Drug Injectors. An
Interim Report, Monitoring Research Group. University of London Goldsmiths College,
New Cross, London.

Dall, C. 1988, Tattooing in prison and HIV infection', Lancet, 2/9, pp. 66-7.

Donoghoe, M., Dolan, K. & Stimson, G. 1990, National Syringe Exchange Monitoring
Sudy. Interim Report on Characteristics and Baseline Risk Behaviour of Clientsin
England, April to September 1989, Monitoring Research Group.University of London
Goldsmiths College, New Cross, London.

Douglas, R., Gaughwin, M., Ali, R., Davies, L., Mylvaganam, A. & Liew, C. 1989, 'Risk of
transmission of the Human Immunodeficiency Virus in the prison setting, Medical
Journal of Australia, vol. 150, p. 722.

Dye, S. & Isaacs, C. 1991, 'Intravenous Drug Misuse Among Prison Inmates: Implications
for Spread of HIV', British Medical Journal, vol. 302, p. 1506.

Gaughwin. M., Douglas, R., Davies, L., Mylvaganam, A., Liew, C. & Ali, R. 1990,
‘Preventing Human Immunodeficiency Virus (HIV) infection among prisoners. prisoners
and prison officers knowledge of HIV and ther attitudes to options for prevention,
Community Health Sudies, vol. 14, pp. 61-4.



106 HIV/IAIDS AND PRISONS

Gaughwin, M., Douglas, R., Liew, C., Davies, L., Mylvaganam, A., Treffke, H., Edwards,
J & Ali, R. 1991, 'HIV prevaence and risk behaviours for HIV transmisson in South
Audrdian prisons, AIDS, vol. 5, pp. 845-51.

Glass, G., Hauder, W., Loeffdholz, P. & Yesdis, C. 1988, 'Seroprevaence of HIV
antibody among individuals entering the lowa prison system’, American Journal of
Public Health, vol. 78, pp. 447-9.

Hammett, T.M. 1987, AIDS in Correctional Facilities. Issues and Options, Second
Edition with 1986 Update. National Ingtitute of Justice, U.S. Department of Justice.

Harding, T.W. 1987, AIDSin prisons, Lancet, vol. 2, pp. 1260-4.

Harding-Pink, D. & Frye, O. 1988, 'Risk of death after release from prison: a duty to warn',
British Medical Journal, val. 297, p. 596.

Hart, G., Sonnex, C., Petherick, A., Johnson, A., Fenmann, C. & Adler, M.W. 1989,
‘Risk behaviours for HIV infection among injecting drug users atendinga drug
dependency clinic, British Medical Journal, vol. 298, pp. 1081-3.

Heilpern, H. & Egger, S. 1989, AIDS in Australian Prisons. Issues and Policy Options,
Department of Community Services and Health, Canberra.

Horsburgh, C. Jr, Jarvis, J., McArthur, T., Ignacio, T. & Stock, P. 1990, 'Seroconversion
to Human Immunodeficiency Virus in prison inmates, American Journal of Public
Health, vol. 80, pp. 209-10.

Hoxie, N., Vergeront, J,, Frisby, H., Pfigter, J., Golubjatnikov, R. & Davis, J. 1990, 'HIV
seroprevalence and the acceptance of voluntary HIV testing among newly incarcerated
male prison inmates in Wisconsn', American Journal of Public Health, vol. 80, pp.
1129-31.

Hull, H., Lyons, L., Mann, J, Hadler, S., Steece, R. & Skedls, M. 1985, 'Incidence of
hepdtitis B in the penitentiary of New Mexico', American Journal of Public Health,
vol. 75, pp. 1213-4.

Indermauer, D. 1985, Substance Abuse History of Freemantle Prisoners. a Survey
Conducted of Prisoners, WA Department of Corrective Services, Perth.

Indermauer, D. & Upton, K. 1988, 'Alcohol and drug use patterns of prisoners in Perth’,
Australian and New Zealand Journal of Criminology, vol. 3, pp. 144-67.

Johnson, C. & Egan, G. 1986, Current Treatment Programmes for Drug and Alcohol
Dependents in the West Australian Prison System, WA Department of Corrective
Services, Perth.

Kennedy, D., Nair, G., Elliott, L. & Ditton, J. 1991, 'Drug Misuse and Sharing of Needles
in Scottish Prisons, British Medical Journal, val. 302, p. 1507.

Maden, A., Swinton, M. & Gunn, J. 1992, 'A Survey of Pre-arrest Drug Use in Sentenced
Prisoners, British Journal of Addiction, val. 8, pp. 27-33.

----------- 1990, 'Women in Prison and Use of Illicit Drugs Before Arrest', British Medical
Journal, vol. 301, p. 1133.

Miner, M. & Gorta, A. 1987, 'Heroin use in the lives of woman prisoners in Augtrdid,
Australian and New Zealand Journal of Criminology, vol. 20, pp. 3-15.

Nacci, P.L. & Kane, T.R. 1983, The incidence of sex and sexud aggresson in federd
prisons, Federal Probation, vol. 47, pp. 31-6.

Nationd Indtitute of Justice 1990, 1988 Drug use forecasting annual report, Nationa
Indtitute of Justice, Washington DC, March.

Norberry, J. & Chappell, D. 1989, AIDS and Prisons, Trends and Issues in Crime and
Crimind Judtice, no. 21, Audrdian Inditute of Criminology, Canberra.

Patel, K., Hutchinson, C. & Sienko, D. 1990, 'Sentind surveillance of HIV infection among
new inmates and implications for policies of corrections facilities, Public Health
Reports vol. 105, pp. 510-4.



RISK BEHAVIOURSIN PRISONS 107

Patten, D. & Gray, A. 1991, HIV/AIDS and Prisons: A Study of Knowledge, Attitudes
and Risk Behaviours, Department of Heeth, Wellington, New Zealand.

Power, K., Markova, I., Rowlands, A., McKee, K., Andow, P. & Kilfedder, C. 1992,
'Intravenous Drug Use and HIV Transmisson Among Inmates in Scottish Prisons,
British Journal of Addiction, val. 87, pp. 35-45.

----------- 1991, 'Sexua Behaviour in Scottish Prisons, British Medical Journal,
val. 302, pp. 1507-8.

Quinlan, J. 1987, 'Drug abuse and AIDS within the Federa prison population: how bad is
the problem?, Corrections Today, vol. 10, pp. 6-8.

Ross, M. 1988, 'Prevaence of risk factors for Human Immunodeficiency Virus infection in
the Audtrdian population’, Medical Journal of Australia, vol. 149, pp. 362-5.

Turnbull, P, Dolan, K. & Stimson, G. 1991, Prisons, HIV and AIDS Risks and
Experiencesin Custodial Care, AVERT, West Sussex.

Vlahov, D., Brewer, F., Munoz, A., Hdl, D., Taylor, E. & Polk, F. 1989, 'Tempora trends
of Human immunodeficiency Virus type 1 (HIV-1) infection among inmates entering a
satewide prison system, 1985-1987', Journal of Acquired Immune Deficiency
Syndromes, vol. 2, pp. 283-90.

Vlahov, D., Lee, H., Taylor, E., Canavaggio, M., Canner, C., Burczak, J & Saah, A.
1990, 'Antibody to Human T-Lymphotropic Virus Type I/Il (HTLV-I/Il) among mae
inmates entering Maryland prisons, Journal of Acquired Immune Deficiency
Syndromes, val. 3, pp. 531-5.

Vlahov, D. & Polk, B. 1988, 'Intravenous drug use and Human Immunodeficiency Virus
(HIV) infection in prison’, AIDS Public Policy Journal, val. 3, pp. 42-6.

Wolk, J., Wodak, A., Morlet, A., Guinan, J. & Gold, J. 1990, 'HIV-related risk-taking
behaviour, knowledge and serodtatus of intravenous drug users in Sydney', Medical
Journal of Australia, vol. 152, pp. 453-8.

Walker, J. 1989, Prison sentences in Australia, Trends and Issues in Crime and Crimina
Justice, no. 20, Augtrdian Ingtitute of Criminology, Canberra.

Wormser, G., Krupp, L., Hanrahan, J, Gavis, G., Spira, T. & Cunningham-rundles, S.
1983, 'Acquired immunodeficiency syndrome in mae prisoners, Annals of Internal
Medicine, vaol. 98, pp. 297-303.



