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The U.S. Prison PopulationThe U.S. Prison Population

• 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.
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Prevalence of HIV/AIDS in State and Federal 
Prisons & in the U.S. Population, 2005

Sources:  HIV/AIDS (State and Federal Prisons): Maruschak LM. HIV in Prisons, 2005. Department of Justice. Bureau of Justice
Statistics, NCJ 218915. September 2007; HIV/AIDS (U.S. Population): CDC. HIV/AIDS Surveillance Report: Cases of HIV Infection 
and AIDS in the United States and Dependent Areas, 2005. Volume 17, Revised June 2007. 
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Sources:  a) Ethnicity in Corrections: Harrison PM, Beck AJ. Prisoners in 2005. Department of Justice, Bureau of Justice 
Statistics Bulletin, NCJ215092, November 2006, Revised January 2007;  b) Ethnicity in AIDS Cases and U.S. Population: CDC 
HIV/AIDS Surveillance by Race/Ethnicity (through 2005), PowerPoint slides revised June 28 2007. 

Disproportionate Impact of AIDS and 
Incarceration on Minorities, 2005
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Disruption of 
existing partnerships

Reduced social 
& employment 
prospects post-
release

Decreased 
pool of men 
in community

New links with 
antisocial and/or 
high risk networks

High-risk sexual 
contacts during 
incarceration

INCARCERATION

SOCIAL 
NETWORKS

INCREASED 
COMMUNITY 

RISK

Barriers to health care 
and social services

Concurrent 
or multiple 
partnerships

Forced reliance 
on alternative or 
illegal activities 
for survival

The Corrections The Corrections –– Communities CycleCommunities Cycle
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amfARamfAR Issue Brief on HIV in Issue Brief on HIV in 
Correctional SettingsCorrectional Settings
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Summary of Summary of 
RecommendationsRecommendations

• HIV Prevention
• HIV Treatment and Care
• Addressing HIV Stigma and 

Discrimination
• Discharge Planning/Linkages to Care
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HIV Testing (1)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 consequences
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HIV Testing (2)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.
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HIV Prevention and Education HIV Prevention and Education 
Services (1)Services (1)

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

• 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.
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HIV Prevention and Education HIV Prevention and Education 
Services (2)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.
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Harm reduction measures: Harm reduction measures: 
substance abuse & mental healthsubstance 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.
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Treatment and CareTreatment and Care

• 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 illness, 
and addiction.
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• 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.

Treatment and CareTreatment and Care
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Stigma and DiscriminationStigma 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 
information, including tests, diagnoses, 
and treatment.
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Discharge planning and Discharge planning and 
linkages to care (1)linkages to care (1)

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

Discharge planning and Discharge planning and 
linkages to care (2)linkages to care (2)
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Discharge planning and Discharge planning and 
linkages to care (3)linkages to care (3)

• Correctional facilities 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.



www.amfar.org

• 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.

Discharge planning and Discharge planning and 
linkages to care (4)linkages to care (4)
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Thank you!Thank you!
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