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The U.S. Prison Population

e For the first time in US
history, more than 1 In
every 100 adults in
America IS now
confined in jail or
prison.

Communities of color
are disproportionately
represented in the
correctional system.




Prevalence of HIV/AIDS in State and Federal
Prisons & In the U.S. Population, 2005
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Disproportionate Impact of AIDS and
Incarceration on Minorities, 2005

Ml Proportion of total U.S. AIDS cases, 2005
Proportion of correctional facility population
W Proportion of total U.S. population
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The Corrections - Communities Cycle

= High-risk sexual
contacts during
incarceration

= Disruption of
existing partnerships

INCARCERATION

= Forced reliance
on alternative or
illegal activities
for survival

= Reduced social
& employment
prospects post-
release

INCREASED
COMMUNITY
RISK

= Barriers to health care
and social services

SOCIAL
NETWORKS

= Decreased
pool of men
in community

= Concurrent
or multiple
partnerships

= New links with
antisocial and/or
high risk networks
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The Corrections - Communities Cycle
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“The degree of
civilization in a society
can be judged by
entering its prisons.”
—Fyodor Dostoyevsky

he U.S. corre ctionsl system is

facing ertical challenges a5

the number of incarcerated

people continues to grow. At

the end of 2008, there were

nearly 2.26 million inmates in
state, federal, and local comectional facili-
ties, & rate of 751 inmates per 100,000 LS
residents.? This is a record high for the
U.S. and is the highestincarceration rate
in the world? For the first time, more than
onein every 100 aduits in America is now
confinedin a jail or prison? Such high
rates of inc arceration have far-resching
implicafions forthe he aith and well-baing
of families, communities, and society at
large. The increasing size of theincarcer-
ated population also has serious costim-
plications forthe healthcare infrastruc-
turs, particularly sinee the cost of medical
cars in the 115, is now more than seven
times higher then itwas in 19804

HI/AIDS hes a dispro portion ate impact
on incarcerated populations inthe U.S.,
with prevalence among prsoners more
thanthree times higher than the general
U.S. populstion {see Figure 1).5 The pres-
ence of HN-infected persons and those st
high risk of infec tion in the correctional
system is & critical challenge to both the
correctional hes th system and the public
health community. This challenge offers
unigue opportunifies to res ch these high-
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risk individuals and engage them in HIV
prevention, trestment, and care

The Link Between
Correctional Facil ities
and Communities

In 2005, more than 7 million people in the
U.5. were undersome form of correctional
supenvision, sitherininstitutional corre c-
tional facifities |prisons orjails) or in the
community {s.g., on pro bation or parole)
Approximately 3.2 percent of the LS.
populstion—orone inevery 32 adults—
were incarcerated, under probation, or
onparole atthe end of 2005.% Approxi-
mately seven percent of all inmates

were women.” Communities of color are
disproportienately represented in the LLS.
corectional system. Approximately 50
percent of inmates in state and federal
prisons with sentences of longer thanone
year are Africen-American or Laino.? In
addition o their over-representz tion in the
comrectionsl system, men and women of
color are disproportionstely effected by
HIV/AIDS {see Figure 2). Although African
Americens represent only 13 parcent of
the total U.S. population, they ac count for
more HIV and AIDS cases and more HIV-
related deaths® than any other reciglor
ethnic group. Latinos, the fastest growing
racial or ethnic groupinthe LS., are not

far be hind. They account for 14 percent
of the tote| LS. population, but have the
second highest HIV prevalence in the na-
tion efter African Americens. Women of
color are particul ady hard hit by the
epidemic. They not only represent the
majority of Americanwomen currenty
living with H\, but also account for the
majority of new HIV infe ctions and
eMisting AIDS cases among women ®

The disproporfionate impact of HIV in
communities of color and in correctional
facilifies is exacerbated by a lack of
sccess to adeguate health and social
services for inmates while incercerated
and upon their returnto the community:
Since mora than 90 percent of inmates are
evenually released into the community ¥
the health profile of returning inmates
imposes specific demands on alres dy
overburdened community servic es.

Many former inmates do not have the
resources to sCCEss services thet are
not part of post-release planning, such

85 addiction and mental he sith treatment,
psychelogical support,™ reproductive
healtheare, education and job treining,
and stable housing." 5

Inmates” risky behaviors before and during
incarceration &lso have & significant
effect on their pariners’ health. Incarcer-
ated men report engaging in behaviors
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SUMMARY OF RECOMMENDATIONS

he incarcerated popula-
tioninthe US. islarger
than that of any other
nation. At the end of
2006, more than one in
100 adults were incarcerated in
federal and state prisons and
local jails. Compared with the
population atlarge, incarcerated
individuals are disproportionately
affected by HIV/AIDS; the preva-
lence among prisoners is more
than three times that of the gen-
eral .5, population. Communities
of color are disproportionately
represented in the U.S. correc-
tional eystem and are affected
by HIV/AIDS athigher rates
than other groups.

The presence of HIV-infected persons

and those at high risk of infecfion in

the comrectional system poses & eritical
challenge to both the corre ctional health
system and the public health community.
Addressing this challenge offers meaning-
ful opportunities to effectively reach
these individ uals end engage them in

HIV prevention, treatment, and care.

amtAR, The Foundstion for AIDS Research,
has reviewed the scientific |iterature per-
tining to HIV prevention and treatment in
correctionz | settings end has developed

the following recommend stions besed
onthe available eviden ce.
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HIV Prevention

Preventing the spread of HIVin corree-
tional facilifies reguires the implements-
tion of comprehensive testing, educ ation,
and harm reduction programs, as well

as mental health care and addiction
trestment

HIV Testing

+ Routine HIV testing with the option
to opt out should be offered as a
component of stand ard medical
care toinmates, and those who
refuse testing should not experence
BOVErSE LONSEOUENCES.

Inmates choosing to be testsd should
receive their results (whether posifve

or nagative) in a timely fashion. Incar-

cersted individuals who test positive
for HW should be provided with treat
ment, care, end supportive services.

HIV Prevention and Education Services

+ Incarcerated individusls should be
shle o participsts in HIVVAIDS educs-
tion and prevenfion programs. Special
care must be taken to use instructors
such as peer educstors who are shle

to establish the trust and rapport that
areneeded to discuss sensitive topics
including sexusl practices, substance
abuse, and HIV/AIDS.

« Comprehensive HIV/AIDS education
programs should also be offered to
correctional staff in order to reduce
sfigma and discrimination against
HIV-positive prisoners

Harm Reduction Measures, Substance
Uss, and Menial Health

* Correctional facilities should
consider instituting harm reduction
policies such as providing cond oms
and aceess to sterlle syringes to
inmates. Research conducted at
correctional facilities in Europe has
shown that the provision of sterile
syring es in such settings has not
resufted in increases indrug use
or security concems. Similarly, the
provision of condoms in correctional
settings has not been associated
withincreesed 56 CUrity cONCErns.
Given this evidence and in light of the
fact thatsharing injec tion equipment
and engaging inunprotected sexusl
intercowrse place inmates st risk for
avaristy of infeetious diseases,
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Summary. of
Recommendations

HIV Prevention
HIV Treatment and Care

Addressing HIV Stigma and
Discrimination

Discharge Planning/Linkages to Care




HIV Testing (1)

* Routine HIV testing with the option to
opt out should be offered as a
component of standard medical care to

Inmates.

* Those who refuse testing should not
experience adverse conseguences




HIV Testing (2)

* Inmates choosing to be tested should
receive their results (whether positive or
negative) in a timely fashion.

 Incarcerated individuals who test
positive should be provided with
treatment, care, and supportive
services.




HIV Prevention and Education
Services (1)

ncarcerated individuals should be able to
participate in HIV/AIDS education and
prevention programs.

e Special care must be taken to use instructors
such as peer educators who are able to
establish trust and rapport that are needed to
discuss sensitive topics, including sexual
practices, substance use, and HIV/AIDS.




HIV Prevention and Education
Services (2)

 Comprehensive HIV/AIDS education
programs should also be offered to
correctional staff in order to reduce
stigma and discrimination against HIV-
positive prisoners.




Harm reduction measures:
substance abuse & mental health

* Correctional facilities should consider
Instituting harm reduction policies such as
providing condoms and access to sterile
Injection equipment to inmates.

If harm reduction materials cannot be
provided, correctional facilities should provide
comprehensive treatment for inmates with
mental disorders and addiction problems.




Treatment and Care

e Correctional facilities need to implement
policies that enforce inmates’
constitutional right to health care.

* This includes provision of appropriate
medical care and treatment for
HIV/AIDS and co-morbid conditions
such as hepatitis, TB, mental iliness,
and addiction.




Treatment and Care

» Correctional health and public health
authorities should work together to
develop cost-effective mechanisms by
which HIV-positive and other “special

needs” Inmates can receive appropriate
and consistent treatment and care, both
while incarcerated and upon release.




Stigma and Discrimination

 Measures should be taken to reduce
stigma and discrimination against HIV-
Infected individuals in correctional settings.

Correctional staff should implement and
enforce procedures to ensure the
confidentiality of inmates’ medical
iInformation, including tests, diagnoses,
and treatment.




Discharge planning and
linkages to care (1)

e Correctional facilities should implement
comprehensive discharge and post-release
planning programs that include linkages to
community-based health care.

Correctional facilities should establish strong
partnerships with community health
providers, and develop comprehensive
referral and outreach systems.




Discharge planning and
linkages to care (2)

* Inmates preparing for release should be
given copies of their prison medical
records to help them access appropriate
post-release care.




Discharge planning and
linkages to care (3)

« Correctional faclilities should assist inmates
with obtaining stable housing, employment,
medical care coverage, and support in the
months and week preceding release.

Issuance of legal identification and
reinstatement of Medicaid eligibility should be
a fundamental component of discharge
planning.




Discharge planning and
linkages to care (4)

* Federal regulations limiting ex-
offenders’ access to public assistance
should be re-examined and revised to
ensure that ex-offenders who are trying
to re-establish stable lives in their
communities have optimal chances of
achieving that goal.
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