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“Maybe I was born with HIV.  I don’t know 
because the first time I received an HIV 
test was at prison where I found out that I 
am positive.  

Neither of my parents supported me or 
my sisters when I was younger, so I had 
to work to support my siblings because I 
was the oldest.  I never even really went to 
school.  At first, I stayed away from drugs, 
but eventually I started using, just on the 

What is the relationship between prison and 
community?  An overwhelming majority of 
people who commit crimes are excluded 
from educational opportunities and health 
services that communities provide.   

The profile of a typical inmate at the Belize 
Central Prison shows that the inmate 
probably did not complete a high school 
education, and is a male between the ages 
of 17 and 27.  Addressing crime means 
affording an education to everyone and 
designing interventions geared toward out 
of school youth, especially young men. 

There is a connection between prison 
health and public health.  The prison 
provides its inmates a unique chance to 
receive services they might not otherwise 
have access to, including general care and 
behavioral counseling. 

However, the prison shouldn’t be the 
first and only place to deliver necessary 
services to at-risk populations; continuity 
of care is critical.  The prison population is 
highly transitory, so infections carried into, 
or acquired inside the prison can easily be 
transmitted outside the prison, especially 
if risk behaviors and practices are not 
addressed while the person is incarcerated 

and sustained after release.  

Much like community healthcare, prison 
healthcare is not possible without adequate 
staff and understaffing severely restricts 
the ability of professionals to keep pace 
with health issues that arise in prison.  At 
the moment, there are two professionals 
serving positive people at the Central 
Prison.  According to one positive inmate, 
he “needs to have a serious physical 
problem in order to get attention from the 
staff.”  Health issues should be addressed 
before they become urgent as prevention 
is the key to health stability in prison. 

Protecting prisoner health protects 
community health.   This calls for a greater 
degree of coordination between prison 
systems and public health authorities, for 
the health, rights and dignity of the inmates, 
as well as the interests of the communities 
from which the inmates come from and to 
which they return.
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What is the best way to prevent the transmission of 
HIV in prison?

Discussion Topic

Omar Rodriguez, San 
Ignacio Police Officer
“I think the best method of 
prevention in prison would 
be through education about 
how serious this epidemic is 
and distribution of condoms 
within the facility.  Education 
and condoms should be for 
guards and inmates because 
there are situations, where, 

at times male guards may try to take advantage of 
female inmates, or male inmates might try to have 
forced sexual intercourse with other prisoners.”  

Elisa Castellanos, Belize Women’s Department 
“To prevent the spread of HIV/AIDS in prisons I think we 
must look at the following points; tattooing, sex, VCT 
and testing campaigns.  Tattooing that happens ‘illegally’ 
in the prison.  Even though it is not permitted or inmates 
to do tattoos this still happens quite often and prison 
guards will turn a blind eye to this.  The tattooing 
happens in unsafe, high risk, unsanitary conditions 
that promote the potential of the spread of HIV and 
other diseases.  In regard to sex…prison guards 
and authorities would like us to believe sex among the 
inmates doesn’t happen but it does.  Testing campaigns 
and HIV awareness campaigns are also necessary 
within the prison for all levels medium to maximum 
security, and also for those in remand.”

Richard Krieg
“The most important means of stopping the spread 
of HIV in prisons is through education and condom 
distribution.”
 
Caleb Orozco, UNIBAM
“There is a need to de-stigmatize the use of condoms 
in prison.  Also, no prevention message is complete 
without addressing sexual health for MSM in an 

integrated way, talking about sexual identity and 

gender issues should be included. One of the sad 
things about prevention is that if the prison supports the 
distribution of condoms officially, there is a possibility 
that they institution may open up itself up to becoming 
an accessory to a crime. Yet there is no commitment 
at the policy-making level to remove that impediment. 
In the end though, health decision are not based on 
information, but rather on feelings and discrimination. 
This is the ultimate challenge to prevention.”

Richard Smith,
My Refuge Belmopan

“The government of Belize 
needs to recruit and train 
HIV experts to serve people 
with HIV in the prison 
system.  The high turnover 
rate of health staff in the 
prison has negative affects 
on people living with HIV 
and AIDS inside the prison.  
When the prison does have 
an expert, every effort 

should be made to keep that person on staff.”

Laureana Canul, DAVCO and 
Betty Fahey, Peace Corps Volunteer
“We believe the best way to prevent the spread of HIV 
in prison is for everyone to have access to and use 
condoms.”

Marta Hendrikx, NAVECO Belize
“Teaching abstinence or being faithful to one partner is 
incredibly important.  We also believe that placement 
of free condoms in all bathrooms, cells, and private 
places allocated for spousal visits will help prevent 
transmission through sex that occurs in prison.  To 
prevent sexual activity, the prison might consider 
separation of prisoners into individual cells.  Lastly, 
compulsory periodic AIDS testing and separation of 
HIV/AIDS positive criminals from the others.”

2



AIDS Link  	           Issue 14

Tashera Swift, Red Cross 
“Education, education, and education.  There needs to 
be a clear understanding of how the virus is contracted in 
an effort to dispel any myths surrounding this epidemic.  
In addition to the education mode of prevention there 
must also be included the promotion of correct and 
consistent condom use, because it is human nature to 
have feelings of attraction for others."  

Nurse Pat, Central Prison
“We are doing a really good job.  We provide counseling 
services, medication, diet, water and there are is a 
support group for HIV+ prisoners.  My biggest concern 
is when HIV+ prisoners leave the prison and go 
back into society; that is where the problem begins 

again.  When prisoners 
re-enter society they 
have no support, even 
thought they want 
to stay off the drug.  
Unfortunately, in many 
cases, society doesn’t 
want the prisoner; their 
family doesn’t want 
them and they find a 
family with drugs, or 
with old habits.”

Dr. Marvin Manzanero, Ministry of Health 
“I believe the best way is to work with the already 
established health team at the Belize Central Prison in 
order to ensure proper and adequate management of 
all those infected."  

Female Prisoner, Central Prison
“I think maintaining our health is the most important way 
of preventing the spread of HIV and AIDS.  We need 
access to fruits, vegetables, purified water and medicine 
to stay healthy, and keep our immune systems up.”

Security Guard, Central Prison
“Most prisoners who are HIV positive enter the prison 
system with HIV.  Even though, sexual relationships 
between the prisoners are illegal in prison, they still 
occur.  So, while most positive people are positive 
when they come in, we have to recognize that sex 
happens and do something about it.  The prison doesn’t 
provide condoms, so when sex does occur, it is usually 
unprotected.  I think that condoms would be a good way 

to prevent the spread of HIV in prison.”

Ruth Jaramillo, National AIDS Commission
“The prison offers an excellent opportunity for education 

and intervention.  In order 
to address HIV in the 
prison, we cannot ignore 
that vulnerable populations 
are most l ikely to be 
incarcerated; therefore 
strengthening programs 
in prison must include 
targeted interventions for 
vulnerable populations 

within the prison.  More recent studies need to be 
undertaken in order to determine who is at risk for 
entering prison with HIV, and who is at risk after 
incarceration.  Based on the results of the study, if 
sexual violence does occur, post exposure prophylactics 
should be made available.”

Formerly Incarcerated Male
“Intervention should begin right when someone enters 
the prison.  Staff should intervene immediately and 
talk about ways of transmitting and contracting the 
virus.  Interventions should also not encourage condom 
programs, because this shows that sex in prison is 
condoned.”

Juan Vega, 
Director of the Ashcroft Rehabilitation Center
“To prevent the spread of HIV in prison, education 

a n d  l e s s o n s  a r e 
necessary.  Education 
should include ways 
of protecting oneself, 
a n d  o t h e r s  f r o m 
contracting HIV, and 
ways of living with HIV.  
Peer education by HIV 
positive inmates is 
necessary because 
prisoners will relate to 

that person.  Also, there needs to be halfway homes for 
people that are leaving prison, we cannot send them 
into society, and expect everything to be successful if 
they haven’t lived in that world for years.”
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Locked up

In most countries the level of HIV infection is higher in 
prisons than among the general population, and Belize 
is no exception.  A 2003 survey conducted in the Belize 
Central Prison revealed an HIV infection rate of 4.9%, 
or approximately 1 in 20 inmates.  Why are prisoners 
more vulnerable to HIV and AIDS? 

To examine this question, it is necessary to understand 
that time spent in prison exists on the continuum of an 
inmate’s life.  There is a connection between behavior 
prior to prison, behavior that occurs during prison, and 
behavior after prison. 

Before prison:  High risk behavior
“We should quarantine all HIV positive prisoners to 
keep HIV from spreading in the prison,” says one male 
inmate.  This statement reflects a widely held belief that 
most prisoners who are HIV positive contracted the virus 
while behind bars.  However, studies show that most 
HIV positive prisoners were infected prior to entering the 
correction system.  Many behaviors that place people 
in jail are also highly correlated with HIV infection.  For 
example, sex trade and drug use are associated with 
higher HIV risk as well as offenses punishable through 
imprisonment. 

Of those surveyed in a report examining seroprevalence 
inside the Belize Central Prison, 30% of males and 
40% of females reported engaging in sex trade prior 
to incarceration.  Not only is sex trade illegal in Belize, 
but the work carries a high risk for HIV infection.  Drug 
use, especially addiction, compounds the problem as 
sex work may become a means to support the addiction.  
A formerly incarcerated male states that before he 
was incarcerated he was so desperate for drugs that 
he traded sex in exchange for drugs, or money to buy 

drugs. Usually the sex was unprotected.
4

Prevention before prison:
What a person doesn’t know can hurt them.  When 
asked about condom use prior to incarceration, 27% 
answered that they didn’t use condoms because 
they “didn’t think they were necessary.”  There is an 
education gap regarding the facts of transmission 
among vulnerable populations.  Recognizing that 
HIV risk behavior occurs among populations that are 
prone to incarceration is a starting point for designing 
responses geared toward lowering the impact of HIV 
within prison.  Expanded efforts to reach people who 
have poor access to support services are desperately 
needed.  Within these populations it is necessary 
to implement risk-reduction counseling and testing, 
screening for drug or alcohol abuse, and substance 
abuse treatment programs.  

In prison:  Unprotected sex and needle sharing
Even if many of the HIV positive prisoners are entering 
the prison as positive, high rates of any infection in this 
setting provide an opportunity for rapid amplification.  
This occurs even more swiftly if risk behaviors prior 
to entering the prison, including unprotected sex and 
needle sharing, are continued upon entry into the 
correction system.  
  
One prison staffer, who wishes to remain anonymous, 
says that in several years of working at the prison, there 
have only been two directly reported incidents of sexual 
violence.  This does not mean that sexual violence is 
not more common.  The 2003 study reveals that in 
the previous twelve months 11.8% of male inmates 
had forced penetrative sex between four to six times.  
Violent forms of unprotected sex, including rape, carry 
the highest risk of HIV transmission, particularly for the 
receptive partner 
who  i s  more 
likely to suffer 
damage or tears.  
Furthermore, it is 
often difficult to 
tell the difference 
b e t w e e n 
consensual and 
nonconsensual 
sex in pr ison 
w h e r e  t h e 
e n v i r o n m e n t 
c r e a t e s  t h e 

Belize Central Prison
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COMING UP: Homophobia and HIV Prevention

potential for bargaining.   
  
It is debatable as to whether sex trade in prison is 
consensual or the result of varying power dynamics.  
A female who served time reports trading sex for 
necessary items while in the Central Prison.  The 
survey supports this statement, revealing that 8.3% 
of women have traded sex for material goods while 
incarcerated.  

Tackling the problem of unprotected sex in prison, 
and nonconsensual sex in particular, is hindered by 
the stigma, discrimination and shame involved with 
reporting.  This problem becomes even more acute 
if those reporting are part of a dually stigmatized 
population, such as men who have sex with men.  An 
additional obstacle to accurately determining incidents 
of unprotected and violent sex is that prisoners may fear 
repercussions if they report sexual 
activity to medical staff.  

Needle sharing in prison needs to 
be addressed.  A high proportion 
of inmates are in prisons for drug-
related crimes, and find ways 
to continue their habits while in 
prison.  Studies demonstrate that 
due to situational constraints, 
prisoners are more likely to share 
injecting equipment.  Similarly, 
inmates may also share needles 
for tattooing, and the equipment 
is usually unsterilized.  

Prevention in prison:
Acknowledging the ways that HIV 
is transmitted in prison is critical.  
Condom provision is an important intervention for HIV 
reduction outside of the prison, and can be an integral 
component of preventing transmission inside prison.  Of 
the inmates that didn’t use condoms for sexual activity 
while incarcerated, 46% answered that condoms were 
not used because they were unavailable.  For those 
who ask for them, condoms are available through the 
Voluntary Counseling and Testing center.  Unfortunately, 
asking for condoms from the medical staff requires that 
a person admit to engaging in sexual activity.  In effort 
to overcome the necessity of asking for condoms, and 
circumvent stigma, condoms should be made easily 
and discreetly available to prisoners. 

Needle sharing programs are also relevant in preventing 
HIV transmission between inmates.  Some health 
providers argue that needle sharing programs will be 
seen as condoning drug use, and thereby increase the 
number of people who are injecting drugs.  However, 
evidence demonstrates the contrary.  The Hindelbank 
experiment was a one year study designed to test the 
effect of providing clean needles to female drug injecting 
prisoners.  After one year, no new HIV or STI infections 
among the prison population were detected.  In areas 
where needle sharing programs are not supported by 
authorities, bleaching programs might be implemented.  
The bleach should be made easily accessible in various 
areas of the prison alongside instructions on how to 
sterilize drug injecting equipment.  

Lack of knowledge about HIV increases the risk of 
transmission between inmates.  Education programs are 

therefore critical.  At the moment, 
there are no HIV awareness 
curriculums that serve the general 
prison population.  Rather, current 
efforts are concentrated in the 
drug rehabilitation program.  This 
might be an opportunity for peer 
led interventions.  If possible, 
positive prisoners can take the 
lead on advising their peers about 
transmission and prevention 
while serving time in prison.   

After prison:  Breaking the 
cycle
So what happens after prison?  
One startling statistic shows that 
among prisoners tested for HIV 
at the Central Prison, 69% report 
being incarcerated between two 

and three times; and 15% report being incarcerated 
more than four times in their lifetime.  This suggests 
that prisoners re-entering society are likely to resume 
illegal activity.  This in turn places the person at greater 
risk for incarceration, becoming infected or infecting 
others with HIV.

To break this cycle, and to protect the health of all people 
in the community, there needs to be a substantial link 
between services provided in the prison, and services 
provided after incarceration.  According to a member 
of the prison staff, “people leave prison and they don’t 
have a place to go, so they turn back to a life of crime 
which is the only way they know how to survive.”

5

Prisoners attend English Class at the 
Central Prison
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Who’s Who My Refuge Belmopan

COMING UP NEXT: UNIBAM

Seeing the need, six years ago, My Refuge Christian 
Ministries initiated outreach to people living with HIV.  As 
part of this outreach, Richard Smith facilitates a support 
group for positive prisoners every Tuesday morning at 
the Central Prison.  The group is informal, and members 
are able to discuss obstacles in an open forum, where 
they relate personal experiences and listen to each 
other’s stories.  Some of the topics include advocacy, 
health, post prison rehabilitation, and the importance of 
adequate self care.  

On Tuesday, January 
27th, there were fifteen 
HIV positive prisoners in 
attendance, and midway 
through the session five 
additional people joined. 

The support group takes 
place in a building that 
is located in the central 
quad.  Visibility is high, 
and anyone wandering 
by can hear what is being 
discussed and see who is 
in attendance.  

Prior to starting the support 
group, prisoners milled 
around, and discussed 
s e x u a l  a t t r a c t i o n s .  
According to one male, 
“needs don’t leave when 
entering the prison.”   He 
openly discussed having sex with other men while 
incarcerated, and mentioned that he makes an effort to 
use condoms but they aren’t always available.  Sex and 
violence were not discussed during the support group.  In 
accordance with the Central Prison policy, interventions 
cannot introduce the topic of elevated HIV risk among 
men who have sex with men and condoms as a means 
of HIV prevention.

The meetings open and close with a prayer session.  One 
of the prisoners in the support group mentioned that the 
religious aspect of the support group has been a source 
of solace, and allows him to maintain strength while 

serving his time.  However, the prisoners also declare 
that even with the support group they are still prone to 
high risk behavior.  
	
Medication adherence was talked about after an inmate 
noted he does not believe he is HIV positive, even 
though test results reveal that he is, so he only takes 
his medication when he feels like it.  The facilitator 
stressed the importance of taking medication on a regular 

basis, however, he also 
stressed that taking ARV 
medication is a personal 
choice.  

Among other  top ics 
that were raised by the 
prisoners were smoking 
problems as an obstacle 
to maintaining health, and 
boredom.  

The facilitator placed an 
emphasis on health, and 
the necessity of trying 
to maintain hygiene and 
nutrition while incarcerated.  
To supplement the prison 
diet, Richard brings items 
to the support group, 
including healthy snacks 
and purified water, which 
are not always provided 
in routine meals for an 
inmate, yet are crucial for 

positive people. 

Inmates raised the issue of being incarcerated 
multiple times, and spoke of attempts to break the 
cycle.  Recognizing that assimilation into society after 
incarceration is an urgent issue, and that there is a 
need for post incarceration rehabilitation, My Refuge 
Belmopan recently initiated a support group for positive 
former inmates outside of prison.

When asked what is giving them the ability to cope with 
the difficulties of prison and HIV, several of the prisoners 
answered, “this support group.”

Richard Smith facilitates a support group for positive 
prisoners
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Nationwide News and Services
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The National AIDS Programme has donated 
a centrifuge for HIV and AIDS testing to the 

medical facility at the Belize Central Prison.  The 
intention is to further expand on-site HIV testing.  

Five testing centrifuges were also given to Ms. Sharon 
Cooper Espinosa in the rural Belize District.  The 
National AIDS Programme will be providing supplies 
and strips for all locations. 

The Youth Leadership in Reproductive Health 
Program (GOJoven) is leading a workshop in sexual 
and reproductive health for youths.  The workshop will 
be implemented 
by International 
Health Programs 
o f  t h e  P u b l i c 
Health Institute 
in collaboration 
wi th GOJoven.   
T h e y  a r e 
currently seeking 
applications from 
a diverse group of 
young women and 
men to participate 
in the workshop.  
F o r  s e l e c t i o n 
cri teria, and to 
apply, contact at 
Eva Burgos, the Belize Country Representative for 
GOJoven at: eva_burgos26@yahoo.com. 

Plenty Belize is working with BEST and funding from 
the European Union to provide microgrants to people 
living in rural areas of Belize.  These grants will help 
people start or improve micro enterprises.  Priority is 
given to single parents, women-headed households, 
disabled, youths under twenty four, and the elderly.  
In the past year, Plenty Belize has awarded thirty five 
grants, and they plan on reaching a goal of sixty grants 
in the next few months.  The entrepreneurs are provided 
a series of business training classes to help them to 
succeed in their ventures.

PANCAP launched its first award program which will be 
given in October 2009.  The objective is to recognize 
outstanding work that makes a positive difference in 
HIV and AIDS prevention, care and treatment, and 
support in the Caribbean.  Nominations are open to 
any individual, group or community, including faith 

based, non-governmental, private and public sectors, 
media, sports and entertainment.  Note that special 
considerations will be given to innovativeness, impact, 
sustainability, consistency and contribution to general 
health.  The deadline to submit applications is May 31, 
2009.  For more information please see the PANCAP 
website at www.PANCAP.org

UNIBAM recently submitted a report to the Human Rights 
Council.  The report is titled UPR and covers sexual 
rights in Belize.  The report makes special references 

to the situation of 
na t iona l  human 
r ights in Bel ize, 
including; sexual 
minorities; people 
living with HIV and 
AIDS, abortion, and 
sexuality education.  
The project was 
done with support 
of the Sexual Rights 
Initiative.

Belize Chamber 
o f  C o m m e r c e 
i s  c u r r e n t l y 
engaged with ten 

organizations who will be taking part in the Workplace 
Education Program in conjunction with the Labour 
department.  Consultants are in the process of 
completing on-site evaluations to assess what the 
employees know regarding HIV, and information 
gathered will be used to tailor the trainings to fit the 
needs of each organization.  The duration of the project 
is January through March 2009.

Women’s Issues Network of Belize (WIN) invites 
women between the ages of sixteen and forty five to 
be a part of WINNERS, a progressive and entertaining 
volunteer group for women.  WINNERS is committed 
to a better future for Belizean families, and aims to 
have fun while achieving this goal.   The group creates 
a safe space for women to interact and learn about 
issues affecting Belizean women.  WINNERS seeks 
new members and needs volunteer support for WINs 
activities.  The group meets on the first and third 
Fridays of every month at #28 Dean Street.  To join, 
call Shelmadine at 227-1069.

Members of GOJoven
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District News and Services
Belize District

Orange Walk District

Corozal District

Toledo District

Cayo District

The Living with Hope Steering Committee is a 
charity that helps those living with HIV and AIDS.  The 
committee recently held a fundraising Jazz Dinner and 
Dance at Old Belize. The Belizean Jazz musicians all 
donated their time and talents free of cost. The event 
was attended by one hundred and fifty people and 
raised about $17,000.  The committee would like to 
extend a “Thank you to all our generous contributors 
and donors.”

The San Pedro AIDS Committee is focusing on youth 
in school and is leading training on HIV and AIDS to 
San Pedro high school and elementary school teachers.  
The committee has developed a student friendly 
activity book for the young children who are not able 
to read.  San Pedro AIDS Committee is also focusing 
on awareness by erecting a billboard, and funding two 
strategically placed murals in San Pedro. 

BFLA Orange Walk is organizing promotions for 
International Women’s Weeks during March 2nd – 16th 
and invites you to participate at the Northern Regional 
Hospital.  For $25.00 BFLA is offering HIV testing and 
counseling, male and female condoms, a full medical 
examination (including weight and blood pressure), and 
a pap smear.  For more information call the OW BFLA 
at 302-3481 or email bfla_ow@yahoo.com.   

BFLA is also collaborating with the Corozal BFLA, and 
planning a booth for HIV information on March 14th at 
the Northern Regional Hospital.

My Refuge Belmopan held a banquet at Cahal Pech 
resort on February 21st to encourage couples to stay 
faithful to one another.  This group meets once a month 
to discuss methods of overcoming obstacles that 
couples face.  The challenge of being young parents 
is one of the topics that were covered.  My Refuge 
Belmopan challenged one hundred and fifty couples 
to attend the event.

The Toledo Department of Human Development 
in collaboration with the Toledo Women’s Department 
started the Young Women’s Club in Eldridgeville area.  
The group was formed in early 2008 and caters to girls 
from nearby villages.  Discussion topics include nutrition, 
issues young women face and HIV and AIDS.  They are 
presently fundraising to purchase new uniforms for group 
members; if you would like to join, or make a financial 
contribution contact Mrs. Johnson at 702-2021.  

The Young Women’s Club is also working on a home 
based gardening project.  The intention is to create 
sustainable gardens while learning about nutritious 
foods.

The Dangriga HIV and AIDS Society is facilitating 
workshops for girls 10-13 years old.  The groups 
address issues of self confidence, relationships, 
friendships, career advice and school advice.

The Society is also running a washing machine project 
for single parents and HIV affected families that don’t 
have the facilities to wash clothes.  For more information 
about the project call the Dangriga HIV and AIDS 
Society at 502-0173 

Claret Care continues to hold meetings for HIV 
positive people twice a month.  The meetings focus on 
social issues, such as escaping poverty and domestic 
violence, and concerns that positive people have.  Call 

Claret Care at 670-3815 to learn when and where 
to attend.

The Corozal AIDS Committee continues to hold HIV, 
STI and sexual education presentations for youths 
from villages.  Meetings are held at community centers 
local homes, and the park.  Participation in committee 
activities is encouraged, to get involved contact Ruiz 
Clemente at 665-3326.

The District Education Center held a ceremony for 
the top twenty participants of their HIV and AIDS poster 
competition.   The winner, Janira Carcamo, received a 
prize of $200.00, a dictionary and a t-shirt.

Every week St. Paul School conducts an HIV and 
AIDS program that includes stigma, discrimination, and 
prevention.  At the moment, this is the only school in the 
Corozal district incorporating HIV and AIDS awareness 
into the curriculum.
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The director of the Ashcroft Rehabilitation Center at 
the Central Prison and a former inmate, says, “my drug 
rehab program is successful because I have been there, 
and I know what inmates are going through, so they 
relate and listen to me.”  

Inmates face many trials, and relatively few people 
who work in prison health have a similar background 
to the inmates themselves.  Compounded by staffing 
constraints at the prison, HIV prevention education 
might become a low priority.   Maybe it’s time for a 
new tactic.  

HIV peer education programs have high success rates 
as measured by increased knowledge and behavior 
change among commercial sex workers, men who 
have sex with men, youth, people living with HIV and 
AIDS, and prisoners in the United States.  Success 
is generally attributed to the idea that trained peer 
educators are a more credible source of information 
than outsiders because they communicate in readily 
understandable ways and serve as positive role 
models.  The goal of initiating peer educator training 
is to create a pool of inmates who are able to conduct 
HIV and STI awareness and prevention programs for 
their incarcerated peers.  

This type of intervention uses an educational approach 
which recognizes learning is a change that develops as 
a result of experiences.  In this 
case, inmates trained as peer 
educators will have firsthand 
knowledge of obstacles that 
their peers in jail face.  Through 
their education efforts and 
behavior modeling, inmate 
peer educators can promote 
change in the prison culture 
as well as some of the socially 
accepted norms.

Inmate educators can be 
trained to provide current 
and medically correct health 
information to raise awareness 
regarding HIV, hepatitis, STIs, 
TB, and substance abuse as well as other health-
related subjects that plague the prison system, and 
society at large.  In addition to medical information, 
the curriculum for educators ought to consist of stigma 
and discrimination lessons, the importance of making 

healthy decisions, and family planning.  Finally, peer 
educators themselves can learn presentation and 
communication skills by holding practice sessions prior 
to receiving their certificates.

Prisoners mentioned a desire for increased responsibility; 
a peer education program will provide just this 
opportunity.  Inmates that complete peer education 
programs are expected to be knowledgeable about 
HIV and STI information, as well as other infections.  
Additionally, inmates can look to their peer educators 
as role models, and staff should expect a high standard 
of conduct.  

To maintain certification, peer educators should hold a 
minimum of one class every month, either a formal or an 
informal support group.  Inmate peer educators should 
also undergo continuous training, in effort to constantly 
expand knowledge regarding prison health issues, and 
ability as educators.

Ideally, all new inmates will receive peer led health 
interventions upon entry into the system, and will 
continue to attend formal and informal sessions 
throughout their incarceration period.  The purpose 
of early and sustained intervention is to increase 
awareness of risk factors among new inmates and 
decrease transmission of HIV and STIs inside prison 
and also after release.  

There are numerous benefits 
to peer education programs.  
Studies demonstrate that the 
peer educators themselves 
benefit from training sessions, 
and knowledge and desired 
behavior outcomes increase 
in the target populations.  
Peer education programs are 
extremely cost effective as well.  
They can be sustained with 
little funding as the incentive for 
inmate educators is increased 
responsibility and therefore 
more freedom within prison.  

If executed correctly, advice given by a peer educator 
is less likely to be regarded as a lecture and more like 
receiving advice from someone who has shared the 
experiences that place a person in jail.

Helping each other through peer education
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Living With HIV

What happens now?
Where do you go after prison?  Leaving prison is difficult 
and you need to start preparing to enter the community 
again.  The process is stressful; you will face challenges 
and obstacles, including tattered connections to family 
and friends, and potentially, closed doors.  Your main 
priorities will be finding a place to live, finding a job, 
seeking healthcare and avoiding a repeat of past 
mistakes.  

Start visualizing coming back
Start thinking about rejoining your community, and not 
just the fun parts like spending time with your friends 
and family.  Think about obstacles that you may face.  
If you are in drug addiction recovery, what might trigger 
a relapse?  Reflect on the behaviors that led to your 
incarceration and how you will prevent yourself from 
engaging in those behaviors after prison.  

Build flexibility into your vision
Be ready to face challenges reintegrating into the 
community.  Understand that everything might not go 
exactly the way you evision it. 

Take things one step at a time
You will have a lot of people making demands on your 
time, and people that want to see you.  You will also 
need to find a job.  Decide what is most important to 
you first.  Supporting yourself and having a roof over 
your head might make you realize that having a job is 
the most important part of post-prison life.

Have a goal in mind
You may wish to enroll 
in school, continuing 
education that you 
started in prison.  You 
might be able to start 
looking for work before 
you leave pr ison .  
Ask if there are any 
skills you can learn 
while incarcerated.  
Ask your teachers 
and counselors what 
you need to do to be 
prepared to find a job 
after prison. 

Drug use
If you are still using, it is important to avoid getting new 
strains of HIV.  Find a support program in your area, 
and always use clean equipment.

ARV medication
Find a VCT center located in the district you are 
returning to, and make contact with the nurse.  Schedule 
an appointment with the nurse and set up a schedule so 
that you can receive your ARV medication regularly.  

Join a support group  
If you are HIV positive, ask the local VCT nurse if there 
are support groups for HIV positive people in your 
district.  Join one if the opportunity is available.  

Practice safe sex 
Pr i sone rs  o f t en 
l ook  fo rward  to 
establishing sexual 
r e l a t i o n s h i p s 
upon joining the 
community again.  If 
you discovered that 
you are HIV positive 
while in prison, use 
condoms for every 
sexual encounter to protect yourself from acquiring a 
new strain of HIV, and to protect your partner(s).  If you 
are HIV negative, practice safe sex to prevent yourself 
from becoming HIV positive.

Housing
You may have lost your housing while spending time 
behind bars, and you will need to find a place to live.  
Ask prison staff about finding places to live after 
incarceration.

Seek assistance
You are engaged in a difficult journey which may take 
time to adjust to.  Fortunately, there are resources in the 
community that you can use for help.  Talk to a health 
professional inside the prison about people you can 
seek assistance from outside the prison.
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In the words of an HIV advocate, “HIV doesn’t cause 
death, opportunistic infections do.”  Infections that take 
advantage of weaknesses in the immune systems are 
called “opportunistic,” and are especially dangerous 
for people living with HIV, and can also increase the 
probability of virus transmission.  The most common 
opportunistic infections in prison are tuberculosis, 
sexually transmitted infections and hepatitis C.    

Tuberculosis (TB) is frequently found in overcrowded 
settings, and in areas where rates of HIV are high.  
This is a bacterial infection that attacks the lungs, and 
is spread when a carrier coughs, sneezes, or spits 
whereby tiny drops of fluid are carried through the air to 
be picked up by another person’s inhale.  People with 
weakened immune systems, including people living 
with HIV and AIDS, are extremely vulnerable.  In fact, 
TB causes the most deaths per year globally among 
positive people.  When an HIV weakened immune 
system responds to a TB infection the progression of 
HIV is rapidly escalated, which in turn makes the person 
more susceptible to other opportunistic infections.  

While the hepatitis C virus (HCV) is not spread through 
sneezing or coughing, it is passed via contact with 
blood, and is common in settings with injecting drug 
populations and where unprotected sex occurs.  Even 
though sexual transmission rates of HCV are low, the 
presence of HIV increases the likelihood of transmission.  
This infection is particularly dangerous to people living 
with HIV because it lowers the effectiveness of ARV 
therapy, thereby increasing viral loads.  Lowered ARV 
efficacy, raises the chance of HIV transmission, which 
is of significant concern in an area where HIV rates and 
high risk behaviors are elevated.  

Of women surveyed in the Central Prison, 33% 
reported physical symptoms of a sexually transmitted 

infection (STI) within the 
last three months, indicating 
a significant presence at 
the prison.  Left untreated, 
STIs can increase the rate 
of HIV communication up to 
tenfold.  Therefore, scaling 
up services for screening 
and treating STIs in prison 

should occur as a means of HIV prevention, and 
preferably should be integrated into general prison 
healthcare.  

Providing treatment for positive people is critical, and 
preventing opportunistic infections should be of special 
concern in prison.  Some people might even argue that 
preventing opportunistic infections can be prevented 
primarily by maintaining CD4+ cell counts over 200, 
which raises the efficacy of the immune system.  This 
would mean expanding testing and counseling efforts, 
coupled with universal ARV access to all prisoners 
with HIV. 

Recognizing the relationship between opportunistic 
infections and HIV is vital.  Services for treating 
opportunistic infections can potentially decrease high 
rates of HIV transmission, whereas left untreated these 
infections will increase HIV communication and create 
a volatile health situation for all incarcerated people.

Opportunistic Infections

Directly observed therapy (DOT), the recommended standard of care for TB 
patients
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weekends and then all the time.  Soon I needed money to 
support my family and keep my drug habit up.  Eventually, 
I felt like I had no choice but to sell sex for money.  The 
money from sex was alright, but most of it went to support 
my drug habit, and I needed more.  

That’s when I decided to rob a store, and now I’m in 
jail.  

Two months after being here, the first time, I was tested 
for HIV and the results came back positive, and I have 
no idea how I became infected.  I had unprotected sex 
in prison before I found out I was positive, but I also 

had unprotected sex outside of prison.  I really didn’t 
think that I had to use condoms because I thought HIV 
was something that infected other people.  I received 
counseling in prison and now I use condoms every 
time I have sex.  At first, I didn’t take my medication 
regularly, but the prison nurse told me the benefits of 
taking it on a schedule, the side effects are not so bad 
right now, but I really want more fruits and vegetables 
to lead a healthier life in prison. 

The next time I go back to my community, I want things 
to be different.  Eventually, I want to help people who 
are going through what I went through.”

UNAIDS Executive Director, Michel Sidibe stressed that, “the global financial crisis should not keep world 
leaders from their responsibility to address HIV/AIDS.”  According to Sidibe, $25 billion additional funds are 
needed to provide universal ARV access by 2010, and one-third of the funding should come from domestic 
sources in each country, assuming that governments do not reduce health budgets to address the economic 

downturn.  

The Hospital for Sick Children in Canada and 
Lund University in Sweden discovered that certain 
blood types are more predisposed to contracting HIV.  
Individuals with excess levels of the antigen, Pk, have 
reduced sensitivity to HIV, and concurrently, people 
who do not produce Pk are more susceptible.  

An effort led by the AIDS Healthcare Foundation 
(AHF) to test one million people for HIV has surpassed 
its goal by testing more than 1.5 million people and 
identifying more than 61,000 HIV-positive individuals 
in 25 countries around the world.

World News

UNAIDS Executive Director, Michel Sidibe

Positive in prison


