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I t is now dmog ten years since the clinicd phenomenon of AIDS wes firs
recognised. In that time, the causal agent, Human Immunodeficiency Virus (HIV),

has been identified and enormous progress has been made in defining both the
nature of the epidemic and the responses required for prevention of cases and management
of persons infected.

In Western Europe, the epidemic of AIDS cases began in homaosexual/bisexua men. In
the last few years, the pattern of presenting cases has changed so that now, in Europe as a
whole, AIDS cases associated with drug injecting are more common than any other risk
category. A smilar development has occurred in the north-east of the United States. In the
last few years, epidemics of HIV infection in drug injectors have been reported in Poland in
Eastern Europe, Thailand, Myanmar (formerly Burma), China.and Indiain Asa, and Brazil
and Argentina in South America. Almost 80 per cent of 177 drug injectors attending a
trestment centre in Yangon (formerly Rangoon) in 1990 were infected. A range of
preventive drategies has been developed to reduce the spread of HIV in injecting drug users
(IDUs). Condderable progress in implementing many of these strategies has been achieved
in a number of countries. Audrdias record in HIV prevention among IDUs (with the
notable exception of incarcerated IDUS) is very impressive by internationa standards.

It has recently been estimated that 40-50 per cent of male and femae IDUs in contact
with treatment services or research projects may spend considerable periods of their livesin
prisons. It isimportant, therefore, to find out whether confinement in prison changes the risk
of HIV infection for IDUs. This paper reports preliminary results of a continuing study of
drug injectors in severd cities throughout Audraia. The study has been supported by a
Commonwedth AIDS Research Grant.

The research commenced with a pilot study in 1988. In 1989 respondents were
recruited in Brisbane, Armidale and Tamworth, Sydney, Canberra, Mebourne, and Perth.
This paper will be confined to an andysis of resultsfrom the Sydney respondents.

! co-authors: JM. Shaw, M.D. Gaughwin, M. Ross, M. Miller and J. Gold.



240 HIV/IAIDS AND PRISONS

Methods

A detalled description of the method employed in this study has been submitted for
publication and will not be repeated here. In summary, respondents were attracted by a
vaiety of inexpensve forms of locd advertisng. Respondents were paid $20 for an
anonymous interview lasting about one hour. Interviews were conducted in private by one of
a pand of trained and supervised research interviewers who had extensive persond or
professiona experience in the area. Measures were taken to ensure that subjects were not
interviewed on more than one occasion. Interviews took place in Surry Hills, an inner-city
suburb of Sydney.

The interview questionnaire contained a core component completed by al respondents
and a series of modules. The ‘prison” module took approximately ten minutes to complete.
At the conclusion of the interview, respondents were asked to provide a drop of blood
taken from afinger tip by a samdl lancet and absorbed on to a strip of blotting paper which
was forwarded to the national HIV reference laboratory at Farfiedld Hospitd for HIV
antibody tegting.

One thousand two hundred and forty-five injecting drug users were interviewed of
whom 908 were males. This paper concerns mae respondents since there is an increased
risk of HIV transmisson within prison both by made sexud activity as well as sharing
injection equipment. Four hundred and three maes (44.4 per cent) admitted to having
previoudy been in prison. Of these, 209 (23.0 per cent of all respondents) had spent more
than one month in prison and completed the prison module.

Results

The duration of imprisonment ranged from one to 122 months with a mean of 16.1 months.
Slightly more than one-third (37.4 per cent) had spent less than one year in prison. The
demographic characterigtics of the respondents who had been in prison were generdly
smilar to those who had not been in prison. The mean age of respondents was 26.9 years.
The mae drug injectors who had been in prison and were the subjects of this study in
generd had received less forma education and were more likely to be unemployed than the
drug injectors who had not been in prison.

Respondents had been released from prison for alittle over two years on average a the
time of interview and thus the mean time of prison experience was 1987.

Drug usein prison

One hundred and fifty-five of the 209 respondents (74.2 per cent) reported having injected
drugs at least once while in prison with heroin being the mgor drug reported (77.4 per cent
of injectors) followed by amphetamines (31 per cent). Seventy-eight per cent of the subjects
who reported injecting heroin while in prison, did so on five or less occasions per week. By
comparing the answers to many questions, it islikely that the frequency of injection is usualy
much less than once a week. The didribution of frequency of injections per week was
amilar for dl of the substances injected. It is interesting to note that 10 per cent of the
respondents who injected heroin in prison reported injecting on sixteen or more occasions
per week.
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Reported sharing of injection equipment in prison

Of the 155 subjects who admitted to injecting in prison, only 100 (66.5 per cent) provided
data on the frequency of sharing of injection equipment in prison with 75 (75 per cent)
reporting sharing. Twenty-two per cent of respondents indicated that they aways went first
when sharing. However, 89 per cent indicated that on every occasion they cleaned shared
needles and syringes before injecting. The cleaning methods included acohol (10 per cent),
boiling water (7 per cent), hot water (19 per cent), bleach (26 per cent), tap water (36 per
cent), and miscellaneous methods (6 per cent). Alcohol, boiling water and bleach are likely
to have killed HIV. The other methods are doubtful. Forty-seven per cent of the sample
described access to bleach as 'quite hard' to 'impossible.

In response to a question regarding whether they had ever accepted needles and
gyringesfrom known HIV positive drug injectors in prison, two out of forty-eight admitted
that they had done so, 78 per cent denied having done so, while 19 per cent indicated that
they never shared. Of the eight HIV-infected respondents, seven had injected in prison, and
Sx reported sharing injection equipment. Their HIV satus while in prison was not
determined.

The respondents were then asked how frequently they shared injection equipment in the
first few weeks after leaving prison. Twenty-seven per cent reported that they shared
injection equipment in that period everytime' to 'occasondly’. A further 15 per cent said
that they shared but 'not often’ while 58 per cent indicated that they never shared in the few
weeks after leaving prison.

Reported sexual behaviour in prison

Thirteen per cent of respondents reported having had sex with a man while in prison. Five
per cent reported having been andly rgped while in prison. Forty per cent of the sexudly
active men, reported that they had had and intercourse while in prison. Of these men 50 per
cent said they were dways the insertive partner, 29 per cent the receptive partner and the
remaining 21 per cent engaged in both practices. Only one subject reported that insartive
and intercourse had aways been performed using condoms while three respondents
indicated that receptive and intercourse aways occurred using condoms. Eighty-three per
cent of 157 subjects reported that condoms were ‘quite hard', 'difficult’ or ‘impossble’ to
obtain while in prison whereas 18 per cent indicated that they were 'easy’ or 'not hard' to
obtain. Four per cent of the respondents admitted to having had and sex with a known HIV
carier.

One hundred and seventy-five respondents gave information on their sexud practices
outside prison; 3 per cent reported only having sex with other men outside prison, 4 per cent
mostly with other men while an additional 5 per cent sometimes had sex with other men
outside prisons. Overal, 12 per cent of the respondents reported having sex with other men
outside prison ‘aways to 'sometimes.

The respondents were also asked about the information they received about AIDS
while in prison. Forty-three per cent of respondents said that they had not received any
AIDS information while in prison. However, of those who had received information in
prison, 59 per cent considered that this information was either 'good' or 'very good'.

Thirty per cent of the sample reported having received drug treatment in prison which
included: methadone maintenance, methadone withdrawa, detoxification, counseling and
‘other’. Methadone maintenance was the most common form of trestment received with 37
per cent of those who reported receiving treatment having participated in a programme while
in prison. Of the 137 respondents who had not received any treatment, 51 (37 per cent) had

wanted to receive trestment for their drug problems while in prison.
Further andyses of the data indicate some significant differences between those who
injected in prison and those who did not. Respondents who did not inject in prison had, on
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average, been released more recently (19 months) compared to those who had injected in
prison (28 months). This raises the hopeful possihility that risk taking behaviour in prison
may be declining. Respondents who had injected in prison had: on average started drug
injecting earlier (17.1 years) than those who had not injected in prison (18.8 years); had a
larger number of sharing partners on average (3.9) outside prison than those who had not
injected in prison (0.6); and had aso accepted used injection equipment more often (28 per
cent) while outside prison than respondents who had never injected in prison (15.5 per
cent).

Comparisons of respondents who had spent less than a year in prison with those who
had spent more than a year showed no differences in the frequency of injecting the four
magjor drugs, sharing, cleaning, obtaining bleach, accepting equipment from prisoners known
to be infected, having sex with another mae prisoner or and intercourse.

Discussion

The respondents in this study had on average been injecting for ten years with more than 10
per cent of this time spent behind bars. If conditions in prisons are such that the spread of
HIV among incarcerated 1DUs is facilitated, the excdlent work on prevention of spread
outside prisons could in time be overcome.

Taken overdl, the results of this study suggest that a disturbingly high leve of HIV risk
behaviour occurs in prisons. These data also raise the possbility that the level of high-risk
behaviour may be declining and this possibility should be investigeted by further study. The
frequency of drug injection in prison is less than would be expected of a heavily dependent
group of drug users outsde prison. But injection equipment is frequently shared,
inadequately cleaned, and probably shared with a larger number of partners in prison. It is
likely that the risk per injection is higher indde than outsde prison. And intercourse
probably occurs less frequently insde prison than outside and men who practise homosexua
behaviour ingde prison dso do so outside prison. But the relative unavailability of condoms
indde prison suggests that there is a higher proportion of unprotected sexud activity in
prisons than outside. Furthermore, the prevaence of and rape in prisons is disturbingly high
but we do not have comparable data on the prevalence of ana rape outside prison.

Before these conclusions can be further considered some qudifications are necessary.
Firgly, only 209 of the 403 male drug injectors who had been in prison answered the prison
module. Secondly, the subjects in this study were interviewed in 1989 and had been out of
prison on average for a little over two years. Therefore, the prison experience which
respondents described was predominantly between 1985 and 1987. This may have
introduced a recdl bias. Thirdly, the rdiability and vaidity of this data is unknown and not
eadly tested. However, the rdiability and vaidity of data in other gtudies of IDUs is
aurprisingly high. Furthermore, it may be that conditions in prisons have changed since these
respondents were in prison.

It should be emphasised that this report describes prdiminary andyss and
interpretation of the data. Statistical analysis and conclusons will be presented el sewhere.

A smadll proportion of former prisoners reported that they had injected sixteen or more
times per week. This suggests that some prisoners seem to have a far greater access to
drugs in prison than the mgority of drug injectors. Unfortunately, some of the questions did
not dlow for data on very low frequencies of activity to be collected. The number of
episodes of drug injecting in prison is far less frequent in prison than outside. Between onein
four and onein five IDUs who inject in prison, will never share in prison. The possibility that
this proportion would be even higher today should be investigated in further research. It is
encouraging that such a high proportion of drug injectors attempted to clean their injection
equipment in prison two to four years ago. This suggedts high levels of awareness about
AIDS among prisoners in 1985 to 1987 despite the relative scarcity of AIDS education in
prisons, and despite the unavailability of adequate cleaning materids. The fact that such a
high proportion tried to clean ther injecting equipment despite the scarcity of sterilisng
agents suggests that IDUs are anxious to reduce the hazards of drug injecting while in prison.
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The respondents who participated in the riskiest activities in prison generdly
participated in these same activities to an ever greater extent outside prison. This study was
conducted at atime when HIV seroprevaence was probably lower than it is today. If the
activities reported in this sudy have not changed, but the level of HIV seroprevalence has
increased, the darming possibility arises that prisons could well become ‘incubators for HIV
transmission. Although there is some evidence that the aggregate number of episodes of risk
taking may be less within than outside prison, each risk taking episode is likely to be more
hazardous in prison than outside prison.

The data from this study presents a dilemma to policy makers. One possible response
is to attempt to further decrease the number of episodes of drug injecting and and
intercourse in prison. This carries the risk that the proportion of episodes of high-risk
injecting or sexud activity could increase. For example, trying to reduce the availability of
injection equipment may inadvertently increase the likdihood of sharing. Attempting to
decrease any mae to mae sexud activity may result in an increase in quick, probably
unprotected penetrative intercourse to minimise detection. A second gpproach is to
recognise that there are mgjor difficulties in further reducing or diminaing drug injecting or
and intercourse in prisons but possibly fewer in attempting to decrease the rate of sharing
and unprotected sexua intercourse. Although there may be advantages and disadvantagesin
both approaches, and risks in both approaches, the ultimate approach adopted should
reflect a commitment to public hedth firg and foremost. What is required from a public
hedlth standpoint is to reduce the proportion of prisoners who participate in unsafe injecting
or sexuad behaviour, to reduce the number of episodes per participating prisoner, and to
reduce the degree of risk per episode of high-risk behaviour. Thet is, therisk is a product of
the proportion of prisoners engaging in high-risk activity multiplied by the frequency of high-
risk behaviour and the hazardousness of each high-risk episode. As an added concern, there
is arisk that zedous efforts to reduce or eiminae drug injecting or sexud behaviour in
prisons may increase the risk of a prison riot with the possbility of injury, loss of life,
damage, and immense suffering.

The reaults of this study provide little direction for resolving these dilemmas but do
provide some indications where far greater activity could be rewarded. Although it may have
been acceptable in 1986 to 1988 that 45 per cent of respondents had not received AIDS
information in prison, this should be unacceptable in 1990. It is dso unacceptable that many
of those who had wanted to receive treatment for drug-related problems had not received
such trestment while in prison.

The provision of condoms in prisons would seem to offer severd advantages. Firdly, it
offers a red posshility of decreasng HIV tranamission in prisons. Secondly, it offers the
possibility that with aless intolerant attitude towards consensua and intercourse in prisons, a
safer outlet for libido might be established and the gpparently high incidence of and rape
decreased.

From a public hedth viewpoint, it is difficult to understand how bleach could not be
reedily provided in prisons when data indicates the prevaence of drug injecting and needle-
sharing is substantial. We hope that data obtained from prisoners being released from New
South Waes gaols this year would be different, indicating a lower risk to public hedth.
Finaly, the mogt disturbing results of this study suggest that a congiderable proportion of
IDUs in prison will dill obtainiillicit drugs and injection equipment in prison. Some will not be
deterred by risks of HIV infection and continue to inject drugs in prison with little concern
for the welfare of others or themsdlves. Far greater thought must be given to the range of
possible drategies to reduce HIV transmisson in prisons including the ready availability of
bleach and condoms and the possbility that a srict one-for-one needle and syringe
exchange system could be alowed to operate even if only on a carefully studied pilot trid
basis.

The reaults of this study are prdiminary. More work is needed to fill in important
details. However, the data in this sudy indicate that drugs were available in New South
Wales prisonsin the late 1980s. They were being injected. Substantial sharing occurred with
limited opportunity for obtaining sterile equipment or decontaminating used equipment even
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though amogt nine in every ten respondents showed an encouraging readiness to try to
protect themsalves and others. This study suggests that many prisoners are risking more than
a sentence when they go to prison with implications following their release for their friends
and lovers. In time, thiswill have implications for the broader community as well.



