
A Rare Case of Consensus
Since the late 1980s, a large number of national and
international organizations – including community-
based groups in many countries, Canada’s Expert
Committee on AIDS and Prisons (ECAP), the World
Health Organization, and the United Nations Joint
Programme on HIV/AIDS (UNAIDS) – have ana-
lyzed the issues raised by HIV/AIDS in prisons and
have all reached the same conclusions and made the
same recommendations.

What Has Been Recommended?
All organizations and committees have recommended
that a comprehensive strategybe adopted to deal with
HIV/AIDS in prisons. Probably the most inclusive list
of recommendations (88) was issued in 1994 by
ECAP – a list that was updated in the 1996 report on
HIV/AIDS in prisons of the Canadian HIV/AIDS
Legal Network and the Canadian AIDS Society.

What are the elements of a comprehensive strate-
gy? Many have already been mentioned in info sheets
4-8. Not all others can be mentioned here, but some
of the most important include:
A long-term, strategic approach
Prison systems need to take a proactive rather than
reactive approach to the issues raised by HIV/AIDS,
hepatitis, tuberculosis, and drug use in prisons;
engage in a long-term, coordinated, strategic planning
process; coordinate their efforts and collaborate close-
ly; staff and resource their AIDS and infectious dis-
eases programs adequately; involve prisoners, staff,
and external experts, including AIDS-service organi-
zations, in the development of all initiatives taken to
reduce the spread of HIV and other infectious dis-
eases; ensure uniform implementation of initiatives
by releasing clear guidelines and enforceable stan-
dards, by monitoring implementation, and by holding
prison administrations responsible for timely and con-
sistent implementation; and evaluate all initiatives
with the help of external experts.
A health issue
Because prisoners come from the community and
return to it, and because what is done – or is not done
– in prisons with regard to HIV/AIDS, hepatitis, and
drug use has an impact on the health of all, health
ministries need to take an active role and work in
close collaboration with correctional systems to
ensure that the health of all, including prisoners, is
protected and promoted. Another option, which has
been widely recommended, is to transfer control over
prison health to public health authorities. Some coun-
tries have already introduced such a change. Norway
was one of the first. In France, where prison health
was transferred to the Ministry of Health in 1994, a
positive impact is already evident. Each prison in
France is twinned with a public hospital and, accord-
ing to UNAIDS, “conditions have improved notice-
ably since the transfer of responsibility for health.”
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Measures directed at preventing HIV/AIDS (see info sheets 4-7)
and at ensuring that prisoners with HIV/AIDS receive adequate
care, treatment, and support (see info sheet 8) are arguably the

cornerstones of a comprehensive strategy on HIV/AIDS in prisons.
However, other, additional measures are also required.
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HIV testing
There is no public health or security justification for
compulsory or mandatory HIV testing of prisoners,
or for denying prisoners with HIV/AIDS access to
all activities available to the rest of the population.
Rather, prisoners should be encouraged to voluntar-
ily test for HIV, with their informed, specific con-
sent, with pre- and post-test counseling, and with
assurance of the confidentiality of test results. As
people outside prison do, they should have access to
a variety of voluntary, high-quality, bias-free testing
options.
Educational programs for prisoners
Education of prisoners remains one of the most
important efforts to promote and protect their health.
It should not be limited to written information or the
showing of a video, but include ongoing educational
sessions and be delivered or supplemented by exter-
nal, community-based AIDS, health, or prisoner
organizations. Wherever possible, prisoners should
be encouraged and assisted in delivering peer educa-
tion, counseling, and support programs.
Educational programs for staff
Educational programs for staff are also a priority.
Training about HIV/AIDS, hepatitis, and other infec-
tious diseases must be part of the core training of all
prison staff, including correctional officers. In par-
ticular, staff need to learn about how to deal with
prisoners with HIV/AIDS and to respect their rights
and dignity, the absence of risk of HIV transmission
from most contact with prisoners, and the need to
respect medical confidentiality. Community groups
and people with HIV should be delivering part of the
training.
Protective measures for staff
Making sure that staff’s workplace is safe is crucial.
In this context, staff are rightly concerned about
overcrowding in the institutions, and understaffing,
which – rather than measures taken to prevent the
spread of HIV in prisons – constitute the real threats
to their safety. Prison systems have to address staff’s
concerns in these areas.
Drug policy
Reducing the number of drug users who are incar-
cerated needs to become an immediate priority.

Many of the problems created by HIV infection and
by drug use in prisons could be reduced if alterna-
tives to imprisonment, particularly in the context of
drug-related crimes, were developed and made avail-
able.
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