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Executive Summary

Among the most glaring health disparities in California is the disproportionate prevalence of HIV among
individuals in the correctional system. These individuals are also disproportionately African-American and
Latino and many experience repeated arrests and releases over their lifetimes. Interventions carried out
during incarceration or post-release have the potential to impact not only the HIV positive inmates, but also
the communities to which they return. This Policy Brief elucidates the problem and recommends policies that
prisons and jails in California could undertake to reduce new infections and treat existing ones.

Background

As the International AIDS Society planned its first meeting in the United States in over 20 years, the Center for
American Progress (CAP) and Berkeley Law School convened a group of experts on HIV/AIDS health disparities
to reflect on the situation facing African-Americans and Latinos. The purpose was to respond to President
Obama’s National HIV/AIDS Strategy and suggest policy changes that could be implemented across a range of
activities in order to reduce glaring HIV/AIDS health disparities. Nina Harawa, MPH, Ph.D., who has published
extensively on HIV/AIDS in prisons and jails, was asked to discuss HIV disparities and incarceration. This Policy
Brief is abstracted from her essay in the CAP report." Incarcerated populations and those under criminal jus-
tice supervision (such as parole and probation) represent a large and growing segment of the U.S. population.

These groups experience elevated rates of HIV, sexually-transmitted infections (STls), and other diseases.
Nearly 11 million Americans (who are disproportionately Black and Latino) are incarcerated at some point of
each year. One study estimates that 17 percent of those individuals currently living with HIV/AIDS experience
incarceration annually? — a rate substantially higher than that of the general population. Many incarcerated
people experience repeated arrests and releases over their lifetimes. Hence, interventions carried out with
incarcerated populations have the potential to benefit both the criminal justice system, through reduced
morbidity and mortality among those whom government is legally obligated to provide medical care, and the
larger society to which incarcerated individuals will return.

Methods

Literature Review.
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Findings

In-custody transmission of HIV, which can occur through sexual activity, including sexual assault, needle-shar-
ing for drug injection, and tattooing with unsterilized equipment, is an important concern. Despite the high
risk, less than one percent of jails and prisons in the U.S. make condoms accessible to incarcerated individuals.
In the absence of such access, those in custody may engage in unprotected sex or turn to crude methods

of protection, such as barriers made from food wrappers or gloves, which are far less effective. In-custody
condom distribution has been successfully implemented in most Western European countries and many
countries in other parts of the world. California also has two successful condom distribution programs in jails.
The program that distributes condoms to inmates in the Los Angeles County Men’s Central Jail unit housing
self-identified MSM and transgenders has been found to be cost-saving.? The San Francisco County Jail pro-
gram that uses a condom-dispensing machine to supply inmates has been shown to be acceptable both to
those in custody and custody personnel.* Furthermore, it has not been associated with any increases in sexual
activity or jail safety issues. Further, although in-custody needle exchange programs have been successfully
implemented in a number of international settings, no U.S. prison or jail facilities provide needle exchange.

For inmates who are diagnosed with HIV prior to or during custody, continuity of HIV-related treatment
post-release is a major concern, as the National HIV/AIDS Strategy recognizes. Both HIV transitional case
management programs and collaborations between treatment providers in custody and community settings
have the potential to increase the likelihood that HIV-positive people who are released from custody connect
to and remain in care. Other strategies, such as releasing those on treatment with 30-days worth of HIV
medication, are also promising.

Transitional case management programs have also shown the potential to reduce recidivism. For example, the
California Department of Corrections and Rehabilitation found that HIV-positive offenders who received such
services were less likely to return to prison than those who were released prior to the program’s initiation.?
Unfortunately, this evaluation was completed in the mid-1990s and more up-to-date information is needed
for sound policy decision making. Furthermore, such programs have been substantially reduced, in recent
years, because of state budget cuts.

Although a few state and local governments and organizations are employing the above-mentioned strate-
gies, they are not sufficiently coordinating their efforts and standards to institutionalize them widely.® Federal
and state resources to identify model programs and make available the necessary information and funding for
replicating them may facilitate more widespread adoption.

Particular attention must also be focused on the on-going impact of high incarceration rates on relationship
stability and male-female sex ratios in Black and Latino communities. The removal of potential and actual
sexual partners from society through incarceration has dramatic impacts on the partners and families left
behind. Specifically, this removal can condense sexual networks and as a result, increase HIV risk.

Criminal prosecution has additional dire consequences for individuals, their loved ones, and their commu-
nities due to the collateral consequences of conviction. These can include the termination of government
benefits (including housing, food assistance, and financial aid for higher education) that are essential to
keeping HIV-positive people in care, difficulty seeking employment due to requirements to disclose previous
convictions (and for those convicted of HIV exposure crimes, HIV status), deportation, and the loss of parental
rights.
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Policy Recommendations

« Increase HIV prevention efforts in custody settings, including prisons, jails, juvenile detention centers,
and immigrant detention facilities. The Stop AIDS in Prison Act of 2011, for example, would provide
condoms and routine opt-out HIV and STl testing for federal prisoners.

« Promote rapid linkage to care on release. Post-incarcerated individuals are likely to engage in sex and are
at highest risk of negative health outcomes soon after release. The Office of Minority Health, Department
of Justice, and other agencies providing prisoner re-entry programs and wraparound services should
ensure that individuals with HIV are linked to medical care along with assistance meeting other basic
needs like housing, clothing, employment, etc. Coordinated efforts among agencies are critical to
safeguarding the health and wellness of both the individuals and the communities to which they return.

« Additional study of HIV risk in prison/jail. There is a need for additional research on the risk of HIV
transmission within prisons and jails. Further study is needed to identify precise policy interventions to
ensure that the state adequately protects prisoners and the communities to which they will return.
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