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Summary

This study investigated the access of NSW prisoners to disinfectants for syringe
decontamination and the prevalence of injecting drug use, syringe sharing, tattooing and sexual
activity in prison. Self completion surveys were administered to all prisoners in AIDS education
courses from May to December 1993.

The sample compared closely to the prison population as recorded by the 1991 National Census
of Prisoners'. The mean age in the census population and the sample was 30 years (sd=8.4 yrs;
n=180). Half of the prisoners in the census (49%) were in prison for the first time, compared to
43 percent of those in the study sample. Reports of the most serious offences were similar in the
census and the study sample: robbery (12% in census vs 28% in sample); break and enter (17%
vs 11%); assault (12% vs 15%); sex offences (8% vs 11%), drug dealing (8% vs 7%), drug
possession (1% vs 1%) and homicide (8% vs 11%). The mean duration of prison sentence (5
years) was identical and the proportion serving more than ten years (14%) in the sample was
similar to the census (19%). Therefore we believe that our sample was representative.

Over one third (38%, n=171) of respondents reported having easy access to either disinfecting
tablets or liquid bleach in the four weeks before the survey, with disinfecting tablets (33%,
n=144) being more accessible than liquid bleach (22%, n=172). In eight of the 12 prisons
surveyed, less than half of the respondents reported that access to disinfectants was easy.
Although it was difficult for some respondents to obtain disinfectants, over two thirds (71%,
n=150) reported that they could obtain disinfectants when needed. Indeed, the second most
common use of disinfectants was cleaning injecting equipment. Respondents were aware of a
mean of 10 injectors but only aware of a mean of four syringes on their wing - a strong
indication that inmates were sharing syringes. Two thirds of respondents reported a history of
drug injecting (64%, n=177) and almost half (45%, n=170) of all respondents had injected in
prison at some time. One quarter (26%, n=176) of respondents reported that they had injected in
the prison where they were surveyed, one fifth (20%, n=176) reported sharing syringes and just
under one fifth (19%, n=177) reported cleaning syringes with a disinfectant when sharing.

Although less than one third of respondents who had injected (30%, n=46) reported that
disinfectants were easy to obtain, most (96%, n=24) of the respondents who shared syringes in
prison had used disinfectants to clean injecting equipment. Nearly two thirds of respondents
who shared syringes (62%, n=35) followed the cleaning method they had been instructed to use
- the "2x2x2' procedure. One sixth (16%, n=176) of respondents reported sharing tattooing
equipment in prison and two thirds (63%, n=27) of these cleaned the equipment with bleach.
Only a few respondents (4%, n=178) reported having had anal sex in prison. Overall 40
percent of respondents reported having engaged in one of three HIV risk behaviours in
prison: one quarter reported injecting, one sixth reported sharing tattooing implements
and one twelfth reported having engaged in oral or anal sex while in prison.

Nearly half (48%, n=181) of the respondents reported that they had committed an offence in
order to support their drug use and many respondents (69%, n=181) reported having a drug or
alcohol problem prior to imprisonment. Some respondents reported having hepatitis B (9%,
n=172), hepatitis C (16%) and HIV infection (3%, n=150). A mathematical model was
developed and estimated that the potential for HIV to be transmitted within a prison
environment is considerable.



The study found that three years after the distribution of disinfectants began, most (62%)
inmates still found it difficult to gain easy access to them. Even if an acceptable and effective
form of disinfectant was identified, operational problems may still compromise the effectiveness
of a syringe cleaning program for prisoners in NSW. The study was unable to identify any
single reason for the difficulty prisoners faced in accessing disinfectants as a range of reasons
emerged. Some of these reasons appeared to be related to the change over from disinfecting
tablets to the liquid bleach formula.

Although there were problems with the bleach availability program, it should be noted that the
NSW Department of Corrective Services was the first in the world to allow the independent
monitoring of a such a program for prisoners. Research to develop more effective syringe
decontamination is urgently required and alternative methods of distributing disinfectant are
needed. A new method of distributing bleach via dispensing machines was introduced in some
prisons in early 1994.

Despite low levels of unprotected anal intercourse, condoms should be provided to inmates to
reduce the potential of sexually transmissible diseases. Alternatives to custody may need to be
considered for offenders with drug and alcohol problems. Serious consideration needs to be
given to a pilot strict one-for-one syringe exchange program in a NSW prison evaluated against
specific pre-determined objectives. However, the occupational and safety implications must be
addressed before such a scheme is implemented.

Several problems were encountered during the course of the study. One problem was the
inability to recruit a comparison group of prisoners. Therefore, analysis was confined to 181
prisoners enrolled in AIDS education courses. Another more serious problem was that the
effectiveness of bleach as a decontaminant came under serious questioning during the course of
the study.

This report was submitted to the New South Wales Department of Corrective Services, which
was a condition of access to inmates, in April 1994. A new study, funded by the
Commonwealth AIDS Research Grants Committee, examining the risk behaviours and
distribution of bleach in prison in NSW commenced in March 1994,



Background )

In 1988, almost one in five prisoners in New York City was HIV positive" and AIDS was the
leading cause of death among inmates in America."" Published reports of HIV transmission in
correctional facilities"""""""""""""* suggest that transmission occurs infrequently.” However,
evidence which indicates that HIV can spread rapidly within the prison setting has started to
emerge'xii,xiii,xiv,xv,xvi

In Australia, injecting drug users (IDUs) are over-represented in prison populations."”""" A
review of studies into risk behaviours in prison found that approximately one third of IDUs had
injected in prison and of these, three quarters had shared syringes with most using ineffective
methods of decontamination.™ In England in 1990, only one seventh (14%) of IDUs who had
shared syringes in prison had used a disinfectant or boiled their syringes. Although the overall
level of risk behaviours was lower for respondents when in prison compared to when in the
community, inmates who injected were at more risk of HIV infection as they were more likely
to share and to share with more people.” Gaughwin estimated that 42 percent of prisoners in
South Australia engaged in risk behaviours at least once while incarcerated, with injecting drug
use (36%) being more common than anal intercourse (12%).” Given the extent of high risk
behaviours associated with drug use while in prison it is of particular concern that one study
found HIV positive IDUs were significantly more likely to inject in prison than IDUs who were
HIV negative or unsure of their serostatus.™

When IDUs have been given information and the opportunity to use decontaminants
encouraging results have emerged. For example, from 1986 to 1990, IDUs in San Francisco
increased the level of syringe cleaning with bleach from 31 to 75 percent, while HIV prevalence
dropped from 14 to nine percent.™" These figures must be cautiously interpreted because
prevalence studies provide less accurate information on current spread of infection than
incidence studies. Despite this important reservation, encouraging results have been found
elsewhere. In Australia, needle and syringe cleaning was associated with lower HIV
seroprevalence among IDUs who shared injecting equipment. ™"

The efficacy of bleach as an HIV decontaminating agent has recently been seriously
questioned.™" For bleach to be an effective disinfectant, it must be full strength (5% sodium
hypochlorite) and contaminated objects need to be exposed to bleach for a minimum of 30
seconds. The time for decontamination must be increased when more dilute concentrations of
bleach are used - for example syringes need to be immersed in bleach for two hours to be
disinfected when the dilution of bleach is 10 percent.™’ Contoreggi™"' found that repeated
rinsing of syringes with bleach and water was ineffective in removing blood from syringes and
that bleach may increase clot formation, which could hinder blood removal and HIV
inactivation. More disturbing evidence to emerge was that even when IDUs were explicitly
instructed to clean injecting equipment for a specific time, most (80%, n=161) overestimated the
time spent doing this.**

The Australian National Council on AIDS (ANCA) revised the guidelines for syringe cleaning
in light of the American data."" A study of IDUs, in the community in NSW, found that only
one third (32%, n=60) of IDUs used the "2x2x2' cleaning method (see page 8) and most (80%)
thought the new cleaning method endorsed by ANCA was too complicated and too long to
follow. Also, one third (31%, n=43) of IDUs reported that they did not clean their syringes



because they were in prison. """

After drug injecting, tattooing and sexual activity are the second and third most common risk
behaviours to occur in prison. In Norway, 46 percent of prison entrants were infected with
hepatitis C and independently of injecting drug use, tattooing was found to be a significant
factor.”™ A high prevalence of sexually transmissible diseases has been found among some
inmate populations.” An American study highlighted the potential role correctional facilities
can play in controlling sexually transmissible diseases among inmates.” HIV positive
prisoners in NSW were significantly more likely to engage in sex than HIV negative
prisoners.”" Over 70 percent of a sample of male ex-prisoners (n=155) in NSW thought that
condoms should be provided to prisoners.”*"

Mathematical modelling can be a useful tool. By using data from surveys of IDUs it is possible
to calculate the potential range of HIV transmission occurring in prison with mathematical
models developed from theoretical frameworks. Epidemiological mathematical models consist
of a series of equations which are formulated upon specific assumptions about the transmission
dynamics of the virus. Transmission models can be used to evaluate the effect of all possible
mixing matrices, that is who shares a syringe with who and who engages in unprotected sex with
who. Models can also be used to assess the significance of various interventions. ™"
Mathematical models have been used to estimate that two percent of IDUs in English prisons
who shared syringes would acquire HIV infection annually * and that the probability of
acquiring HIV per injection with a contaminated syringe was equal to 0.0067 (0.67%).”"
HIV prevention measures are rarely implemented in prison settings, with condoms, bleach™*""
and methadone™"" being available to inmates in only 14, 12 and five countries respectively.
There are indications that inmates on methadone maintenance are less likely to inject and share
than IDUs not on methadone treatment in prison. ™" Only one country operates syringe
exchange schemes for inmates. >~

The NSW prison system

The health needs of prisoners in New South Wales are the responsibility of the Corrections
Health Service, which is independent of the Department of Corrective Services. There is a daily
population of approximately 7,000 inmates in NSW," with approximately 15,000 inmates
entering and leaving each year. In 1989, a study in NSW prisons found that just under half
(46%, n=158) of the respondents reported a history of injecting drug use prior to incarceration.
One third (32%, n=158) reported injecting in prison at some time with 94 percent (n=50) of
these sharing syringes. Less than one third (30%, n=47) of those who shared syringes reported
boiling or cleaning syringes with a disinfectant. Seven percent of male respondents reported
having sex in prison and rape was rarely (2%) reported.™ Over 400 needles and syringes were
found in NSW prisons in 1990."

The NSW prison system is one of the more progressive ones in the world. In addition to a
program of bleach availability for prisoners in NSW there were other initiatives operating in
1993. There was a comprehensive peer education course for inmates on AIDS, which was
evaluated in 1993 The NSW correctional system was one of only five systems in the world
to provide methadone maintenance to inmates. Although the prison methadone program has
been extensively monitored, it has not been assessed as a HIV prevention measure.X" The



lifestyles unit was established for HIV positive inmates, which operated a three month program
to help inmates cope with their HIV infection and to optimise their health. Compulsory HIV
testing occurred on entry to and exit from prison at the time of this study. Between 1990 and
1993, HIV surveillance of 19,908 prison entrants in NSW detected 117 cases of infection
(0.6%).*° No data have been released from testing inmates on exit, but subsequent voluntary
HIV testing in prison indicated that between two and four prisoners had acquired HIV infection
in prison in NSW.™ One case of HIV transmission occurring in an Australian prison has been
confirmed.’® In 1994, the provision of condoms to prisoners in New South Wales was the
subject of a Supreme Court case with 52 inmates taking action against the Department of
Corrective Services. "

Disinfectants were first distributed to prisoners in NSW in January 1990 in the form of tablets
(Milton Tablets ™), generally used in the sterilisation of babies' bottles. In 1993 inmates were
instructed to dissolve three Milton Tablets in a cup of water and to use a procedure known as the
2x2x2' method for syringe cleaning. This method recommends that a needle and syringe be
flushed twice with water, twice with bleach and twice with water. Liquid bleach was introduced
in NSW prisons in October 1992 with the intention of completely replacing disinfecting tablets
because tablets were being used to contaminate urine specimens which interfered with urinalysis
for drug detection. Liquid bleach should have a minimum concentration of one percent bleach
when it reaches inmates. "™ The bleach distribution program had been operating for three years
when this study commenced. Disinfectants were available from prison medical staff, prison
officers and other inmates on request and at no charge.

Aims and methods

The aim of this study was to monitor the access of NSW prisoners to disinfectants for syringe
decontamination and to investigate the prevalence of injecting drug use, syringe sharing,
tattooing and sexual activity in prison.

Four correctional staff educators distributed envelopes containing self completion questionnaires
(appendix 1) and pencils to all inmates who volunteered for AIDS education courses between
May and December in 1993. A comparison group was to be recruited by surveying another
education course, unrelated to AIDS, on the same days that AIDS courses were surveyed.
Assurances of confidentiality were given to the inmates. Respondents were requested to not
write their names on the questionnaires, to complete them in the presence of the educator and
seal the questionnaires in envelopes which were addressed to the Research Centre. Envelopes
were to be immediately handed back to the educators who returned them to the Research Centre
unopened.

The questionnaire was developed in conjunction with the Department of Corrective Services and
Professor Ed Kaplan and could be completed in under ten minutes. The questionnaire covered
the following areas: respondents’ background, access to disinfectants, estimations of other
inmates' risk behaviours, self reported risk behaviours and their drug and alcohol problems.
Several questions were included for the purpose of constructing a mathematical model of HIV
transmission in NSW prisons.®

Problems encountered
This project received less than half the funding requested. An insufficient number of



questionnaires came from prisoners doing general educational courses (n=15) to make a separate
analysis worthwhile. The main AIDS educator resigned in late 1993 disrupting the study.
During the course of this study a meeting was held at the John Hopkins University, USA, to
review research and current practices into the use of bleach to decontaminate injecting
equipment. Serious doubts were raised at that meeting about the efficacy of bleach, although
one study revealed that HIV was completely and consistently inactivated by undiluted household
bleach at all tested exposures of 30 seconds or longer.”®> As a result of that meeting, the
Australian National Council on AIDS (ANCA) revised their guidelines on syringe cleaning to
be: flush the syringe twice with water, fill the syringe with full strength bleach (5.25% sodium
chloride), agitate it for 30 seconds and flush twice with water.”

Results

Recruitment and compliance

Between May and December 1993, 196 questionnaires were returned by educators in sealed
envelopes to the National Drug and Alcohol Research Centre. The majority (92%, n=196) of
questionnaires came from inmates participating in AIDS courses and few from inmates in
general educational courses (8%, n=196). This was far short of the target of 400 questionnaires
in both groups. Of all the questionnaires returned, six (3%) were blank and two (1%) were
completed facetiously and were disregarded. Analysis was confined to 181 questionnaires
completed by prisoners in AIDS courses. This represented three percent of prisoners in full time
custody at the time (n=6,392). Of the 29 institutions in NSW, 12 were surveyed, which
represented a 41 percent coverage.*

Demographic characteristics

All respondents were male and had a mean age of 30 years (sd=8.4; range: 18 to 63 years,
n=180). Respondents had been imprisoned a mean of three times (range: 1 to 21 times, n=174)
and approximately half (43%, n=174) were in prison for the first time. The mean length of
sentence respondents were serving was five years (sd=5; range: 8 weeks to life, n=168) and they
had been in the prison where they were surveyed for a mean of 56 weeks (sd=102; range: 1
week to 17 years, n=173). Respondents nominated 17 types of offences as the most serious one
for their current imprisonment. Equal proportions of respondents reported homicide (11%,
n=166) and break and enter (11%), while fewer reported drug possession (1%) or drug dealing
(7%) as their most serious offence for their current imprisonment.

Access to disinfectants
Over a third of respondents reported that they had easy access to either disinfecting tablets or

liquid bleach (38%, n=171) in the four weeks before the survey. Disinfecting tablets (33%,
n=144) were more easily obtained than liquid bleach (22%, n=172) (see table 1).

Table 1

Ease with which disinfectants could be obtained



Milton tablets Liquid bleach Either
% (n=144) % (n=172) % (n=171)

Not available 42 51

62
Difficult 26 15
Easy 23 17

38
Very easy 10 5

Reports of accessibility to disinfectants varied greatly across the 12 prisons. Approximately half
of the respondents in four prisons (Prisons 1, 2, 3 and 4) reported easy access to liquid bleach in
the four weeks before the survey. In the remaining eight prisons, few respondents reported this.
Reports ranged from under one fifth of respondents in five prisons (Prisons 5, 6, 7, 8 and 9) to
no respondents having easy access to liquid bleach in three prisons (Prisons 10, 11 and 12) (see
figure 1).

Reports of easy access to disinfecting tablets also varied greatly across the prisons. In all 12
prisons, less than half of respondents reported having easy access to disinfecting tablets. In
seven prisons (Prisons 1, 2, 3, 4, 7, 8 and 11) about two fifths of respondents reported easy
access to tablets and in two prisons (Prisons 6 and 12) there were few reports of easy access. No
respondents from three prisons (Prisons 5, 9 and 10) reported easy access to disinfecting tablets.
Respondents from four prisons reported a reasonable level of access to both liquid bleach and
disinfecting tablets (Prisons 1, 2, 3 and 4) (see figure 1).

Although it was difficult for some respondents to obtain disinfectants, over two thirds of the
respondents (71%, n=150) reported that they could obtain disinfectants when needed.
Disinfectants were most commonly used for cleaning cells (26%, n=150), followed by cleaning
injecting equipment (20%), toilets (17%) and tattooing equipment (5%). Respondents were
asked why they could not obtain disinfectants and a range of reasons emerged (see table 2).



Figure 1
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Table 2
Reasons why respondents could not obtain disinfectants
Milton tablets Liquid bleach
% (n=98) % (n=94)
Not available 34 60
No need/didn't ask 35 21
Officer reluctance 13 13
Clinic reluctance 10 2
Limited supply 2 4
Avoid searches 6 0

Respondents were asked who they could obtain disinfectants from and a range of sources
emerged. The two most common sources were medical staff and inmates (see table 3).

Table 3
Source of disinfectants
Milton tablets Liquid bleach
% (n=157) % (n=154)
No one 35 53
Medical Staff 39 9
Inmate 26 18
Prison Officer 9 19




Other 4 8

Estimates of the prevalence of injecting and the existence of syringes

Overall, approximately one third (35%, n=157) of respondents reported being aware of inmates
on their wing who had injected in the four weeks prior to the survey (mean=10, range: 1 to 50).
The estimated prevalence of injecting by other inmates varied across the prisons, with the
highest estimated prevalence of injecting at Prison 7 where respondents, on average, estimated
that nearly one fifth of inmates (18%, n=17) had injecting in the previous four weeks.
Respondents from four prisons (Prisons 2, 3, 4 and 11) estimated that approximately ten percent
of inmates had injected on their wing, with lower estimates of injecting coming from
respondents at four prisons (Prisons 1, 8, 10 and 12). In three prisons (Prisons 5, 6 and 9) no
respondents reported being aware of any inmates injecting on their wing in the month before the
survey (see figure 2).

Overall, approximately one third of respondents were aware of syringes (36%, n=154; mean=4;
range: 1 to 50 syringes) on their wing in the four weeks prior to the survey. While the level of
respondents' awareness of syringes reflected their awareness of the level of injecting in each
prison, there was a crucial difference. Respondents were aware of a mean of 10 injectors but
only aware of a mean of four syringes - a strong indication that inmates were sharing syringes
(see figure 2).

Prevalence of risk behaviours

Overall 40 percent of respondents reported having engaged in one of three HIV risk behaviours
in prison. One quarter (26%) reported injecting, one sixth (16%) reported sharing tattooing
implements and one twelfth (8%) reported engaging in oral or anal sex while in prison.

Drug injecting and syringe sharing

Nearly two thirds of the sample (64%, n=177) reported a history of drug injecting and almost
half (45%, n=170) had injected in prison at some time. Among respondents with a history of
drug injection, two thirds (68%, n=113) had injected in prison at some time. Overall one quarter
(26%, n=176) of respondents reported that they had injected in the prison where they were
surveyed (mean 6.3 injections, range: one to 30, n=35). Of these, 76 percent (mean 6.2 shared
injections, range: one to 30, n=24) reported that they had shared syringes. Of those who shared,
96 percent (n=24) reported that they had used a disinfectant to clean the syringe.

Self reports by respondents of injecting in the prison where they were surveyed varied greatly
across the 12 prisons. In two prisons (Prisons 11 and 12) over half of the respondents reported
that they had injected. In seven prisons, (Prisons 2, 3, 4, 6, 7, 8 and 9) at least one in five
respondents reported injecting. In two prisons (Prisons 5 and 10) no respondents reported
injecting in their current prison. Reported levels of syringe sharing equalled reports of injecting
in nine of the 12 prisons. Only in three prisons (prison 6, 8 and 12) did some respondents report
injecting without sharing (see figure 3).

Figure 2
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Syringe cleaning

Virtually all respondents who had shared syringes had also cleaned them (96%, n=24).
Respondents who had shared and cleaned syringes were asked how they had cleaned the last
syringe they had shared in prison. By far the most common (51%, n=35) cleaning method used
was the "2x2x2' procedure. An additional 11 percent reported flushing syringes more than twice
at each step. Nearly two thirds (62%) had followed the cleaning instructions that were given
(see table 4).

Table 4
How syringes were cleaned
% (n=35)

2X2X2 51
Bleach 23
NXNXN 11
Water 6
No clean 6
Other 3

Figure 3
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Tattooing

The shared use of tattooing equipment in prison was reported by one sixth (16%, n=176) of
respondents. Approximately two thirds of these (63%, n=27) reported using a disinfectant to
clean the tattoo needle.

Sexual activity

One sixth (15%, n=149) of respondents reported an awareness of inmates on their wing who
were sexually active in prison and they were aware of a mean of six prisoners (range: one to 40)
who were sexually active. Eight percent of respondents (n=178) reported that they had
masturbated and had oral sex with another inmate while four percent reported having had anal
sex in prison.

Drug and alcohol problems
Almost half of the respondents (48%, n=181) reported that they had committed their offences to
support their drug or alcohol use and over two thirds (69%, n=181) reported having a drug or
alcohol problem before entering prison. Almost two thirds (64%, n=180) reported still having a
drug or alcohol problem when surveyed and most were receiving help (see table 5).
Table 5
Drug and alcohol problems and help received

% (n=180)
No problem 36
No help 18
Counselling 32
Methadone 10
Self help 22

12



(some respondents received more than one type of help)

Of the respondents who had a drug or alcohol problem (61%, n=174), most (91%) wanted some
sort of help. Of these wanting help, two thirds (67%, n=106) wanted counselling, half (50%)
wanted to attend a self help group and seven percent wanted methadone treatment.

HIV and other infections

Virtually all prisoners had been tested for HIV infection (93%, n=177). Of those who had been
tested and knew their result, three percent (n=150) reported being HIV positive. Over one
quarter (28%, n=172) of respondents reported having had a sexually transmissible disease, in the
previous year, with a smaller proportion reporting hepatitis B (9%) and hepatitis C infection
(16%) in the same period (see table 6).

Table 6
Self reports of infections in the last year

% (n=172)
Hepatitis C 16
Hepatitis B 9
Genital warts 2
Gonorrhoea 2
Herpes 2
Syphilis 0
Other 5

% (n=150)
HIV positive 3

Comments from respondents

There were several open ended questions in the survey (appendix 1) which allowed inmates to
expand or explain their answers. In addition, space was provided for comments at the end of the
survey. These quotes illustrate a range of explanations provided by inmates who were unable or
unwilling to obtain disinfectants. Samples of comments were:

"When having sex | used a surgeon's glove'
31 year old prisoner

"Was told they stopped issue' (of liquid bleach)
29 year old prisoner

13



"Departmental policy not to issue Milton tablets'
43 year old prisoner

“Officers in the wing always say they are waiting
for the stores (of bleach) to come but they never
seem to arrive'

33 year old prisoner

"I don't know who to see to purchase them' (Milton
tablets)
33 year prisoner

"I would not go up to a prison officer for Milton
tablets'
35 year old prisoner

“The government needs to look in to the gaol systems
about safe HIV activities to issue condoms and clean
needles soon’

33 year old prisoner

“"Needle exchange programs if not, why ? - condoms,
as we're all adults, are necessary to help stop spread
of HIV'

29 year old prisoner

“If you ask the clinic (for Milton tablets) your name
is put down, you're targeted as a drug user and the screws
are on your back, giving target urine samples and numerous
cell searches'

27 year old prisoner

“Gaol will not give us them (Milton tablets) Help us'
32 year old prisoner

“Get serious - this is Corrective Services we're talking
about (in response to "Why couldn't you get Milton tablets ?")
we get nothing, keep pressuring the bastards to prevent the
spread of AIDS in prison’

38 year old prisoner

14



It appeared that the change in policy from providing Milton tablets to providing liquid bleach
may have been misinterpreted by some staff to mean that disinfectants should no longer be
provided. Several inmates reported that their names were recorded when requesting bleach and
that their cells were subsequently searched.

Comparison of sample to a national prison census

Given that respondents had volunteered for an AIDS course it was possible that there may have
been a sampling bias. Therefore, the sample was compared to the NSW prison population as
recorded in the 1991 National Prison Census® (see table 7).

Table 7
Comparison of sample to NSW prison population
Sample Population
% (n=181) % (n=7,103)

First time in prison 43 49
Sentence > 10 yrs 14 19
Most serious offences
robbery 28 12
break and enter 11 17
assault 15 12
drug deal 7 8
homicide 11 8
sex offence 11 8
Mean age (yrs) 30 30
Mean length of sentence (yr) 5 5

The sample closely reflected the prison population. However there may still have been a
sampling bias in that prisoners who volunteered for AIDS courses may have differed from
prisoners who did not. It is important to note that a higher level of HIV infection was found
among the sample than has been found from screening inmates on entry. This suggested that
HIV positive prisoners were over-represented in the sample. However this is not surprising as
HIV positive inmates would be drawn to an AIDS Education Course. It was unfortunate that a
comparison group of prisoners could not be recruited.

A mathematical model of HIV transmission in NSW prisons. *®
Information necessary for the construction of a mathematical model was collected in the survey.
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The model can be used to estimate the number of HIV infections in NSW prisons that may result
from the shared used of injecting equipment. Information collected in the current study and
from another study, “Monitoring HIV risk behaviours and infection among ex-prisoners™®, was
as follows: the mean time IDUs spent in prison was 54 weeks; there were 30 IDUs for each
needle in prison. The lower (and higher) average number of shared injections for each 1DU per
week was 0.13 (and 0.41) injections and 70 percent of IDUs cleaned syringes with bleach when
sharing.

Other data used in the model: The mean inmate population was 7,000. Bleach had an
effectiveness of 10 percent in the decontamination of syringes. The HIV prevalence in IDUs on
entry to prison was five percent and the initial HIVV prevalence for IDUs in prison was 0.8
percent. The initial prevalence of HIV in needles was 10 percent and the probability of HIV
infection resulting from sharing an infectious needle was 0.67 percent®. The model was
generated for HIV transmission simulated under the 'Needles That Kill' model, X modified for
prison. With the lower (and higher) frequency of shared injections of 0.13 (and 0.41), HIV
prevalence in IDUs was estimated to rise from 0.8 to 6.7 percent (and from 0.8% to 12.2%). It
was estimated that the minimum number of inmates infected in 1993 was 11 in NSW prisons.
This should be regarded as a preliminary estimate.

Conclusions and recommendations

In 1992, Australia was one of only 12 countries which operated a program of bleach availability
for prisoners.*® The NSW Department of Corrective Services was the first in the world to allow
the independent monitoring of the program of bleach availability for prisoners. This study was
designed before the limitations of bleach as a disinfectant were fully known. However, the
study found that after three years of providing disinfectants to prisoners, serious gaps existed in
eight of the 12 prisons that were surveyed in 1993. Australian National Council on AIDS stated
that “efforts should be increased to ensure that bleach and information on methods to sterilise
injecting equipment is widely available in prisons.! It should be noted that alternative
methods of distributing bleach to inmates have begun, including dispensing machines.

Recently, evidence has emerged on the high concentration of bleach needed and the long
cleaning time required to decontaminate injecting equipment from HIV.?* These standards are
rarely, if ever, met in prison or the community. Inmates were instructed to clean syringes with a
procedure known as "2x2x2' in 1993. It should be noted that syringe cleaning instructions
for inmates have been updated and are now consistent with those issued by the Australian
National Council on AIDS.

However, more disturbing evidence to emerge from US studies was that even when IDUs were
explicitly instructed to clean injecting equipment for a specific time, most (80%, n=161)
overestimated the time spent decontaminating equipment.?* A study of IDUs, in the community
in NSW, found that only one third (32%, n=60) of IDUs used the "2x2x2' cleaning method and
most (80%) thought the new cleaning method approved by ANCA was too complicated and too
long to follow. Also, the second most common reason given by one third (31%, n=43) of IDUs
for not cleaning syringes was because they were in prison.?? Research is needed to ascertain
whether other blood borne viruses such as hepatitis B and C can be effectively and rapidly
decontaminated from injecting equipment using liquid disinfectant. The Commonwealth
Department of Health has begun working on this issue.
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The level of reported risk behaviour in prison was high: 40 percent of respondents reported
engaging in one of three forms of risk behaviour in prison. Over one quarter of respondents
reported injecting in prison and virtually all of these reported sharing syringes. Other research
has found similar levels of injecting in NSW prisons.**** With a mean population of 7,000
inmates in NSW, this is equivalent to 1,750 inmates injecting in prison during an average month.
Given there are only about 500 places in the prison methadone program in 1993, less than one
third of incarcerated injectors were able to receive this form of drug treatment. Drug injecting in
prison may be reduced by expanding the methadone program and by increasing the dose of
methadone given to inmates. It is recommended that the Corrections Health Service expand
the prison methadone maintenance program to enable all inmates with a recent history of
heroin injection to receive treatment. In addition, it is recommended that the impact of
the methadone program on the spread of other blood borne viruses such as hepatitis B and
C, as well as HIV, be evaluated as a matter of urgency. It should be noted that discussions
on this matter have commenced with the Corrections Health Service, which has been
interested in evaluating the prison methadone program for some time.

A serious outbreak of HIV infection and hepatitis B in a Glasgow prison resulting from the
shared use of injecting equipment has recently been reported.** This may have implications for
NSW as Glasgow and Sydney both have a similarly low level of HIV infection among IDU
populations. In another study, six ex-prisoners claimed, with strong supportive evidence, to
have acquired HIV infection while in Australian prisons. One of these cases has been confirmed
and the remainder are under investigation.”> The potential for HIV and other infections to be
transmitted in prisons is considerable. The mathematical model in this study supports this and
suggested that at least 11 inmates in NSW would contract HIV infection from syringe sharing
per year. Because of the increasing evidence suggesting an important public role of correctional
facilities in the spread of HIV, it is recommended that results from HIV testing of NSW
inmates be published by the Corrections Health Service on a regular basis.

In this study, sexually transmissible diseases were commonly reported. Also hepatitis C was
more commonly reported than hepatitis B, which was more commonly reported than HIV
infection - yet inmates are compulsorily tested only for HIV on entry to prison. Because of the
high cost, low diagnostic yield of HIV infections and possible negative consequences of HIV
testing it is recommended that compulsory HIV testing be replaced with voluntary testing
for sexually transmissible diseases and hepatitis B and C on entry. All inmates who do not
have evidence of previous exposure to hepatitis B should be offered a hepatitis B
vaccination. It is understood that state legislation would need to be amended in order to
discontinue the compulsory testing of inmates.

This study had a number of limitations. First, the survey required respondents to be literate.
However, it was evident from some completed questionnaires, that many prisoners with poor
writing skills had taken part in the study. Second, as respondents had volunteered to take part in
an AIDS course, and agreed to take part in the survey, they may have been more compliant,
more motivated or more risk averse than prisoners not surveyed. If so, the proportion of
respondents who reported injecting and sharing syringes in prison would be an underestimate.
Third, it is possible that inmates had volunteered to do an AIDS course because they did not
have easy access to disinfectants. Recruitment of prisoners at general education courses may
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have clarified this issue. The inability in this study to obtain a comparison group was
disappointing but highlights some of the difficulties in conducting research in prison settings.
The sample closely reflected the prison population although it was not a randomly drawn one.
Although this research was a pilot study, it did identify gaps in the distribution of disinfectants.
It should be noted that a new study, on bleach availability and risk behaviour, commenced
in March 1994.

Drug injection was more commonly reported than tattooing or sexual activity, but there were
reports of inmates having anal sex and using makeshift condoms - condoms were not available
to prisoners in NSW in 1993. If four percent of the male prison population were engaging in
anal intercourse this would be equivalent to 250 prisoners at risk of infection. It is
recommended that prisoners be given confidential access to condoms. The provision of
condoms to prisoners was the subject of a Supreme Court case in NSW in 1994,

Almost half of the respondents claimed that they committed an offence, for which they were
imprisoned, to support their drug use and even more reported having a major and current drug or
alcohol problem. This raises the question whether imprisonment is the most appropriate
response for dealing with these people. It is recommended that where possible offenders be
diverted from the criminal justice system to drug rehabilitation or be given community
service orders and that major initiatives be established to ensure that such diversion is
facilitated as part of the harm minimisation policy of the Department of Human Services
and Health." This initiative would require the co-operation of several Commonwealth and
State Governmental Departments.

Other prevention measures need to be explored given the shortcomings of the syringe
disinfecting program highlighted in this report. One such measure which requires consideration
is piloting a strict one-for-one syringe exchange program in prison. Switzerland was the first
country in the world to provide sterile injecting equipment to inmates.*

The findings of this study indicate major deficiencies in the existing measures to prevent the
spread of HIV in prison. It is therefore recommended that the World Health Organization's
guideline “in countries where sterile injecting equipment is available in the community,
consideration should also be given to providing these materials during detention" be
adopted. The occupational health and safety implications of this recommendation must be
addressed before this is acted upon.
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Appendix 1 Results and Survey RESULTS

Don't write your name on these sheets.

Please write in a NUMBER or CIRCLE A LETTER next to the

most appropriate answer. If you don't know an answer

or don't want to give one then leave it blank.

This information will be confidential. You can write 181 interviewed
comments if you wish.

1. How old are you ? years x=30yrs n=180
SD=8.4 R:18-63 yrs

2. What is the postcode of the city, suburb or town you n=166
lived in before entering prison ? 103 different codes,

7% interstate

3. How many times have you been in an adult prison ? x=2.9 n=174
once = 43%

R:1-21 times

4. How long is your sentence ? x=5yrs n=168 SD=5yrs

R:8wks to life

5. What was your most serious offence for this n=166 (17 types)
imprisonment ?

Homicide = 11% Robbery = 28% Assault = 15% Break & Enter = 11%
Sex Offence = 11% Drug deal = 7% Drug possession = 1%

6. Were any of the offences for which you are in prison
committed to support a habit ?

n=181
Yes.......1 No........ 2 Yes 48%
7.Did you have a drug or alcohol problem before prison ?
n=181
Yes.......1 No........ 2 Yes 69%
8. What help do you get for your alcohol or drug problem now ?
n=180

A.Don't have a problem 36% B. No help 18%
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C. Counselling 32% D. Methadone 10% E. Self help group 22%
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RESULTS

9. What help would you like for your drug or alcohol problem
while in prison ?

A.Don't have a problem 39% B. Don't want help 6%

C. Counselling 41% D. Methadone 4% E. Self help group 30%

10. Have you had any of the following illnesses in the last year ?
A. Hepatitis B 9% B. Hepatitis C 16% C. Chlamydia 1%
D. Genital Warts 2% E. Gonorrhoea 2% F.Herpes 2%
G. Syphilis 0% H. Other 5%]. None 72% ANY 28%
11. How easy was it to get Milton tablets in the
last 4 weeks on your wing/unit ?
A. Not available 42% B. Difficult 26% C. Easy 23% D. Very easy 10%
12. 'TF NOT AVAILABLE OR DIFFICULT' Why couldn't you
get milton tablets ?
Not Avail=34% No need/ask=35% Officer reluctance 13% Clinic reluctance 10%
supply 2% Awvoid searches 6%
13. Who could you get Milton tablets from in the last 4 weeks ?
A. No one 35% B. Medical Staff 39% C. Prison Officer 9%
D. Inmate 26% E. Other 4%
14. How easy was it to get liquid bleach in the last 4 weeks
on your wing/ unit ?

A.Notavailable 51% B. Difficult 15% C.Easy 17% D. Veryeasy 5%

15. 'TF NOT AVAILABLE OR DIFFICULT' Why couldn't

you get liquid bleach ?

Not Avail=60% No need/ask=21% Officer reluctance 13% Clinic reluctance 2%
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supply 4% Avoid searches 0%

16. Who could you get liquid bleach from in the last 4 weeks ?

A. Noone 53% B. Medical Staff 9% C. Prison Officer 19%

D. Inmate 18% E. Other 8%

17. What did you use milton tablets or liquid bleach for in the last 4 weeks ?
A.Couldn't getit 29%  B. Clean toilets 17%C. Clean tattoo needle 5%

D. Clean cell 26% E. Clean syringes 20% E. Other 19%

18. How many inmates are on your wing/unit ?

19. How many inmates do you know had sex with another
inmate on your wing or unit in the last 4 weeks ?

20. How many inmates do you know injected drugs in the
last 4 weeks on your wing/unit ?

21. How many syringes do you know were on your wing
or unit in the last 4 weeks ?

22. Have you ever injected drugs in your life ?

RESULTS
n=154

n=150

x=69; n=169;
SD=63 R: 2-550

n=149
aware 15%
x=5.5(n=22)
R:1-40

n=157
aware 35%
x=10(n=46)
R:1-50

n=154
aware 36%
x=4(n=50)
R:1-50

n=177
Yes=64%

n=170
Yes=45%

[of injectors 68% n=113]
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24. How long have you been in this prison ? n=173
x=56wks, SD=102

R:Awk-17yrs
25. How many times have you injected drugs while
in this prison ? n=176
26% injected
x=6.3 injections(n=35)
SD=6.6 R:1-30
RESULTS
26. How many times have you injected with a syringe n=176; shared = 20%
that was used by someone else in this prison ? x=6.2 shared injections(n=24)
SD=6.8 R:1-30
27. How many times have you injected with a syringe that was n=177; cleaned 19%
used by someone else but the syringe was cleaned x=5.3(n=23)
before you used it in this prison ? SD=10 R:1-50
28. IF CLEANED, how did you clean the last syringe you shared in n=35
this prison ? (describe in detail)
2x2x2 =51% bleach = 23% NxNxN =11% (N>2)
water =6% no clean = 6% other =3%
29. Which drugs have you injected in this prison ? n=43
A.Heroin 81% B. Speed 40% C. Cocaine 9%
D. Tablets 9% E. Other 16% This question was added later
30. Have you used the same tattooing needle as
someone else in this prison ? n=176
Yes=16%
Yes.......1 No........ 2
31. How did you clean the tattoo needle ? n=27
bleach = 63%; no clean =19%; water=11%; flame =4%; other =4%
32. Have you had a HIV test ? Yes.......1 No......2 n=177
Yes=93%
33. What was the last result ? A. Negative 82% B. Positive 2% n=177

C.Don'tknow 11% [If result known 3% HIV+ (n=150)]

34. What kinds of sexual activity have you had in this prison ? n=178

A.None 32% B. Masturbation 66% C. Masturbation with another 8%
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D. Oral sex 8% E. Anal sex 4% F. Other 3%

THANK YOU ANY COMMENTS? no =78% n=162
Thanks for course/survey = 7%

want needle exchange/condoms = 6%

no injection because on methadone = 5%

want feedback 1%

complaint conditions = 1%

used condom substitution = 1% wisecrack = 2%

24



References

i..Walker, J., Hallinan, J. & Dagger D. (1992) Australian Prisoners 1991. Results of the National Prison Census 30 June 1991. /
Institute of Criminology.

ii..Truman, B.l., Morse, D., Mikl, J., Lehman, S., Forte, A., Broaddus, R. & Stevens, R. (1988). HIV seroprevalence and ri
among prison inmates entering New York State Prisons. Fourth International Conference AIDS, Stockholm, Abstract n

iii.Salive, M.E., Smith, G.S. & Brewer, T.F. (1990). Death in prison: Changing mortality patterns among male prisoners in N\
1979-78. AJPH, 80(12), 1479-80.

iv.Brewer, T.F., Vlahov, D., Taylor, E., Hall, D., Munoz, A. & Polk, F. (1988). Transmission of HIVV-1 within a statewide priso
AIDS, 2, 363-367.

v.Kelley, P.W., Redfield, R.R., Ward, D.L., Burke, D.S. & Miller, R.N. (1986). Prevalence and incidence of HTLV-111 infe
prison. JAMA, 256(16).

vi.Espinoza, P., Balian, P. & Bouchard, I. (1989). Etude des risques de contamination par les virus de I'hepatite B, du VIHI
carceral. Fifth International Conference on AIDS, Montreal. Abstract no. MAO 40.

vii.Horsburgh, C.R., Jarvis, J.Q., McArthur, T., Ignacio, T. & Stock, P. (1990). Seroconversion to Human Immunodeficienc
prison inmates. AJPH, 80(2), 209-10.

viii.Centers for Diseases Control- Health Studies Task Force. (1986). Human T-Lymphotropic Virus Type 111-Lymphade
associated Virus Antibody prevalence in US Military recruits applicants. MMWR, 35(26), 421-425.

ix. Castro, K., Shansky, R., Scardino, V., Narkunas, J., Coe, J. & Hammett, T. (1991). HIV Transmission in Correctional |
VIIth International Conference on AIDS, Florence. Abstract No. MC 3067, pp 314.

x. Dolan, K.A., Wodak, A., Hall, W. & Gaughwin, M. (1994a). Evidence of HIV transmission in an Australian prison. Med J £
734.

xi.Brewer, T.F. & Derrickson, J. (1992). AIDS in prison: a review of epidemiology and preventive policy. AIDS, 6, 623-628.
xii.Choopanya, K. (1989). AIDS and drug addicts in Thailand, Bangkok. Bangkok Metropolitan Authority Department of Healt

xiii. Taylor, A., Goldberg, D., Cameron, S., Emslie, J. (1994). Outbreak of HIV in a Scottish Prison. Tenth Internatior
Conference Yokohama Abstract no.463C.

xiv.Scottish Affairs Committee (1994) Drug Abuse in Scotland, Report. London HMSO.

xv..Medley, G., Dolan, K.A. & Stimson, G. (1992). A model of HIV transmission by syringe sharing in English prisons using s
injecting drug users. VIlIth International Conference on AIDS, Amsterdam, Abstract no MoD 0038, pp 75.

xvi..Dolan K, Kaplan E, Wodak A, Hall W and Gaughwin M (1994b). Modelling HIV Transmission in NSW Prisons, Austra
International Conference on AIDS, Yokohama Abstract no. PB 0524.

25



xvii.Gaughwin, M.D., Douglas, R.M., Liew, C., Davies, L., Mylvaganam, A., Treffke, H., Edwards, J. & Ali, R. (1991). HIV p
and risk behaviours for HIV transmission in South Australian Prisons. AIDS, 5, 845-851.

xviii.Wodak, A. (1990). Behind Bars: HIV Risk Taking Behaviour of Sydney Male IDUs injectors while in Prison. In C
proceedings HIV/AIDS Prison J. Norberry, M. Gaughwin and S.A. Gerull (eds.) Australian Institute of Criminology, C¢

Xix.Gaughwin, M.D., Douglas, R.M. & Wodak, A.D. (1991). Behind bars - risk behaviours for HIV transmission in prisons,
In HIV/AIDS and Prisons Conference Proceedings, J Norberry, S.A. Gerull and M.D. Gaughwin (eds) Australian Ir
Criminology, Canberra.

xx.Turnbull, P.J., Dolan, K.A. & Stimson, G.V. (1991). Prisons, HIV and AIDS: Risks and Experiences in Custodial Cai
Horsham.

xxi.Dolan, K.A., Donoghoe, M. & Stimson, G. (1990). Drug injecting and syringe sharing in custody and in the comm
exploratory survey of HIV risk behaviour. The Howard Journal, 29(3), 177-186.

xxii.Moss, A.R. & Vranizan, K. (1992). Charting the epidemic: the case study of HIV screening of Injecting Drug Usel
Francisco 1985-1990. BJA, March.

xxiii.Ross, M.W., Wodak, A & Gold, J. (1992). Needle cleaning is associated with reduced seroprevalence among injecting d
sharing injection equipment. Journal of Acquired Immune Deficiency Syndromes 5:849-850.

xxiv.National Institute on Drug Abuse (1993) Community Alert Bulletin. NIDA US Department of Health and Human Servic:
25.

xxv.Shapshank, P., McCoy, C.B., Rivers, J.E. Chitwood, D.D., Mash, D.C., Weatherby, N.L., Inciardi, J.A., Shah, S.M. & Birt
(1993). Inactivation of Human Immunodeficiency Virus -1 at short time intervals using undiluted bleach. Journal of
Immune Deficiency Syndromes, 6, 218-219.

xxvi.Contoreggi, C., Jones, S.W., Simpson, P.M., Lange W.R. & Meyer, W.A. (1992) A model of syringe disinfection as me:
polymerase chain reaction from Human Leukocyte antigen and HIV genome. Eight International Conference c
Amsterdam Abstract no. PoC 4280.

xxvii.Australian National Council on AIDS. (1993a). New syringe cleaning guidelines for HIV. National AIDS Bulletin July 1€

xxviii.New South Wales and Users and AIDS Association. (1993). Report on the use of bleach to clean needles and syringe:
No. 93/1. Fast Books, Sydney.

xxix.Holsen, D.S., Harthug, H. & Myrmel, H. (1993). Prevalence of antibodies to hepatitis C virus and association with intravet
abuse and tattooing in a national prison in Norway. Eur J Clin Microbiol Infect Dis, 12(9) 673-676.

xxx.Moran, J.S. & Peterman T. (1989) Sexually transmitted diseases in prison and jails. Prison J. 69(2):1-6.

xxxi..Cohen, D., Scribner, R., Clarke, J. & Cory, D. (1992). The potential role of custody facilities in controlling sexually tr
diseases. AJPH, 82(4), 552-556.

xxxii.Dolan, K.A., Wodak, A., Hall, W., Gaughwin, M. & Rae, F. (in press). HIV risk behaviour before, during and after impr
in New South Wales. Addiction Research.

26



xxxiii..Dolan, K.A. (1994d). Monitoring HIV infection and risk behaviour among ex-prisoners in NSW. In J. Ross (ed) Health
Social Justice Issues in the Alcohol and Other Drug Field: Proceedings from the Sixth National Drug and Alcohol
Centre Annual Symposium, Sydney. Monograph No 21.

xxxiv..Blower, S. & Medley, G. (1992). Epidemiology, HIV and Drugs: mathematical models and data. British Journal of Addi
371-379.

xxxv.Kaplan, E.H. & Heimer, R. (1992). A model-based estimate of HIV infectivity via needle sharing. JAIDS, 5, 1116-1118.

xxxvi.Harding, T. & Schaller, G. (unpub). HIVV/AIDS and Prisons: update and policy review June 1992, University Institute
Medicine, Geneva.

xxxvii.Dolan, K. & Wodak, A. (1995) An International Review of Methadone Provision in Prisons. Addictions Research. In P

xxxviii.Dolan, K. (1994). The Reduction of Risk Behaviour Among Prisoners in Methadone Maintenance Treatment in NS\
presented at the Australian and New Zealand Society of Criminology's 10th Annual Conference, UNSW, Sydne
September 1994.

xxxix.Federal Office of Public Health (1993). HIV prevention in Switzerland: Targets, strategies, interventions. Natior
Commission, Bern

Xl Rihs-Middel, M. (1995). Personal Communication.

xli.Eyland, S. (1993) NSW Prison Census 1993 Summary of Characteristics. Research and Statistics Division, NSW Depa
Corrective Services.

xlii.Potter, F. & Conolly, L. (1990). AIDS - The Sexual and 1V Drug Use Behaviour of Prisoners. Research and Statistics
NSW Department of Corrective Services.

xliii.Garcia, L. (1991) Move to jail prison visitors caught smuggling syringes. Sydney Morning Herald 23 Sept pp3.

xliv..Taylor, S. (1994). NSW Prison Peer Education Program Evaluation Report. Sydney: Research And Statistics Divisiol
Department of Corrective Services.

xlv.Hall, W., Ward, J. & Mattick, R. (1993). Methadone maintenance treatment in prisons: The New South Wales experience.
Alcohol Review, 12, 193-203.

xlvi.Sara, T. (1994). Personal communication.
xIvii.Sider D (1994). Inmates challenge condom ban. Sydney Morning Herald. 2 Feb.

xlviii.Department of Corrective Services (1992) 3.6 Policy Directives P.L.Y 92.197/1 Availability and distribution of bleach/di:
solutions 22 Oct. Health Services Bulletin.

xlix.Kaplan, E. (1989). Needles that kill. Reviews of Infectious Diseases, 11, 289-298.

I.Australian National Council on AIDS. (1993b). The Role of Bleach in HIV Prevention Programs. Bulletin no. 17.

27



li..Commonwealth Department of Health, Housing and Community Services, Drugs of Dependence Branch. (1993). Natic
Strategic Plan 1993-97. Canberra: Australian Government Publishing Service.

lii.World Health Organization (1993). WHO Guidelines on HIV infection and AIDS in Prisons. Geneva WHO.

28



