HIV/AIDS
in
Prisons

HIV Transmission
in Prison

This info sheet presents some of the evidence of the extent of HIV
transmission behind bars. It shows that outbreaks of HIV infection
have and will continue to occur in prisons unless HIV prevention is
taken seriously. This raises important questions about the moral and
legal obligations of prison systems to prevent the further spread of
HIV in prisons (see info sheet 12).

This is one of a series of 13 info sheets on
HIV/AIDS in prisons.

I. HIV/AIDS and Hepatitis C in Prisons: The Facts
2. High-Risk Behaviours behind Bars
3. HIV Transmission in Prison
4. Prevention: Condoms
5. Prevention: Bleach
6. Prevention: Sterile Needles
7. Prevention and Treatment: Methadone
8. Care and Treatment
9. A Comprehensive Strategy
10. Aboriginal Prisoners and HIV/AIDS
1. Women Prisoners and HIV/AIDS
12. A Moral and Legal Obligation to Act

13. Essential Resources
I

CANADIAN

Canadiani

Siratesyy o
HnRIDES

RESEAU
HIV:AIDS |JURIDIQUE

CANADIEN

LEGAL

NETWORKI|VIH:sIDA

Until recently, few data were available on how
many prisoners become infected in prison. The data
that were available suggested that “transmission
does occur in correctional facilities, but at quite low
rates.” This was sometimes used to argue that HIV
transmission in prisons is rare and that there is no
need for increased prevention efforts.

However, most of the studies that have reported
relatively low levels of HIV transmission in prison
were conducted early in the HIV epidemic and
sampled long-term prisoners who would have been
at less risk of infection than short-term prisoners.
The extent of HIV infection occurring in prisons
may have been underestimated. In recent years, a
growing number of studies undertaken in Scotland,
Auwustralia, Lithuania, and Russia have shown how
frighteningly quickly HIV can spread behind bars.
Two of these studies are summarized in more detail
here.

Outbreak of HIV Infection

in a Scottish Prison

Taylor investigated an outbreak of HIV in Glenochil
prison in 1993. Before the investigation began,
263 of the prisoners who had been at Glenochil at
the time of the outbreak had either been released
or transferred to another prison. Of the remaining
378, 227 were recruited into the study. Recruitment
ranged from 26 to 51 percent across 11 subunits at
Glenochil. Anecdotal reports suggest that many
prisoners who were not recruited were injectors
from one subunit where injection was prevalent. Of
the 227 prisoners recruited, 76 reported a history of
injection and 33 reported injecting in Glenochil.
Twenty-nine of the latter were tested for HIV, with
14 testing positive. Thirteen had a common strain of
HIV, proving that they became infected in prison.
All those infected in prison reported extensive peri-
ods of syringe sharing.

Outbreak in a Lithuanian Prison

During random checks undertaken in 2002 by the
state-run AIDS Center, 263 prisoners at Alytus
prison tested positive for HIV. Tests at Lithuania’s
other 14 prisons found only 18 cases. Before the
tests at Alytus prison, Lithuanian officials had list-
ed just 300 cases of HIV in the whole country, or
less than 0.01 percent of the population, the lowest
rate in Europe. It is believed that the outbreak at
Alytus was due to sharing of drug injection equip-
ment.



HIV TRANSMISSION IN PRISON

Canadian Prisons

Springhill, Nova Scotia

In 1996 two HIV- and HCV-positive prisoners at
Springhill Institution, a federal institution in Nova
Scotia, informed health-care staff that they had
shared needles and injection equipment with a
significant number of other prisoners. A disease
outbreak containment intervention was initiated,
and 17 contacts of the two men were tested.
However, no attempt was made to prove that, as a
result of sharing needles and injection equipment
with the known positive inmates, the contacts had
contracted HIV or HCV while in prison.

Joyceville, Ontario
In 1997 a prisoner who had been sharing injection
equipment with fellow drug users at Joyceville
Penitentiary, a medium-security federal prison for
men, revealed that he was HIV-positive. This
caused concern among the large number of prison-
ers who had shared injection equipment with him.
The prisoners were reluctant to seek HIV testing
from the prison’s health-care staff for fear of self-
identifying as injection drug users. The prison’s
inmate committee therefore requested that an HIV-
seroprevalence study be carried out as a way of pro-
viding prisoners with access to anonymous testing.
The study showed that risk behaviours and rates
of infection in the prison had increased substantial-
ly since a previous study that had been undertaken
at the same prison in 1995. In addition, the
researchers who undertook the study “saw individ-
uals with equivocal test results who were likely in
the process of seroconverting.” Since the study was
completed, they became aware of one individual,
negative for HIV in March 1998, who is now posi-
tive, and one individual who has contracted HCV.
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