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Abstract

Punjab is currently facing the problem of addiction on an epidemic scale which poses a formidable risk to HIV. This study was
planned with a motive to understand some behavioural pattern of HIV positive prison inmates, who pose significant risk to fellow
inmates and are themselves vulnerable to various illnesses like TB due to their HIV status. Total of 4016 prisoners were tested for
HIV and out of these 382 were found HIV reactive and they agreed to participate in the innovation giving an informed consent, were
assessed to know the demographic profile along with knowledge, attitude and practices, with regards to HIV risky behaviour. The
project was conducted after having approval from ethical committee and from the jail authorities. Among the 4016 jail inmates who
were tested for HIV, 382 subjects took part in the study. All subjects were male. Out of these 382, majority of subjects were married,
under matriculate, came from urban background and were convicts. The age range of the project group was 20 to 53 years. As per the
present scenario, the predominant risk factor for HIV came out to be intravenous drug abuse. In a project 93.4% were regularly using
intravenous route for drug delivery and 68.7% of inmates started using this method after coming to prison. The median time after
which a subject usually shifts to IDU usage after getting imprisoned came out to be 18 months. High prevalence of intravenous drugs
abuse in Indian prisons is an alarming situation. The adequate management of such persons in prisons with minimizing associated
risk for blood-borne infections and other opportunity infections like TB (Tuberculosis) has come up as an important issue, in the

wake of rising number of arrest for illegal possession of drugs in this part of the country.
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Background

Punjab is currently facing the problem of addiction on an epidemic scale which poses a formidable risk to HIV. This study was planned
with a motive to understand some behavioural pattern of HIV positive prison inmates, who pose significant risk to fellow inmates and are

themselves vulnerable to various illnesses due to their HIV status.

Introduction

The menace of drug addiction is currently one of the major causes of high HIV prevalence in India. The North Western part of India,
boarding Pakistan is among the worst effected due to its geo-political conditions. The consumption of opiates in the state in three times
the national averages reported [1]. Among the 0.2 million IDU (Intravenous Drug Users) in India [2], there is high HIV prevalence among

people who inject drugs in Punjab (26.1%), which is three times as compared to the national average (9.2%) [3].

Globally an estimated 3 million people who inject drugs are living with HIV [4], representing one in ten infections world-wide. There
are 16 million people who inject drugs world-wide [5] and there are an estimated 165000 IDU in India [4] and it is common for people

who use illicit drugs to experience periods in custody [4].

Prison conditions are hard on mental health in general because of over crowding, violence, lack of privacy, lack meaningful activities,
isolation from family and friends, uncertainty of life after prison and inadequate health services [6]. The factors associated with the prison
setting combine with the life history and sub cultural practices of people who inject drugs, to provide a greatly heightened environment
for health related risk [7]. Drugs have become established at the heart of prison life throughout the world and are often now ‘the central

medium and currency in prison subcultures [8].

But it is now fast being recognized that persons who have mental illnesses and/or abuse substances are more likely to be detained
in prisoners than in treatment facilities, especially in countries that lack adequate mental health services [9]. One glaring example of the
increasing recognition by the governments as prisons being places for treatment and rehabilitation has come up recently when, the state
of California Department of Corrections (CDC) adopted “Rehabilitation” as a part of its official title, becoming the “California Department
of Corrections and Rehabilitation” (CDCR) [10].

People who inject drugs are vastly over-represented, often accounting for 50% of prison inmates, but only 1 - 3 of the broader com-
munity [11]. Globally progress has been made in implementing HIV programmes in the community [12], however HIV prevention, care
and treatment have largely been neglected in prisons [13]. But despite all these advances, drug users still have extremely poor access
to life-saving HIV prevention and treatment services, such as harm reduction programs or antiretroviral therapy [14,17]. The adequate
management of HIV is emerging as a major health challenge for prison authorities [16] because substances use disorders [17] and inject-
ing drug use [18] are common among incarcerated populations. The prevalence of HIV in prison varies and in some prisons it upto 100
times higher than in the community [19]. Prisons are not only hot spots for risk behaviours, such as injecting drug use, which can lead to
infection from blood-borne diseases, but also blind spots in our societies, when it comes to treating drug using prisoners with a dignity
they deserve. As 10% of the HIV infections occur through injectable drug use [20], so its proper management has emerged as one of the
major human rights and public health issues that prison system encounter today [21]. Outbreaks of HIV infection in prison associated
with shared injecting equipment have been reported in several countries [22,23]. In Thailand, the first epidemic outbreak of HIV in the
country probably began among injecting drug users in the Bangkok prison system in 1988 [24]. European study on health problems
arising in prison highlighted three main issues: substance abuse, mental health problems and communicable diseases and these three

problem areas are closely interrelated [25-27].
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Over 4016 jail inmates were tested for HIV and 382 inmates were found HIV reactive. Out of these HIV positive jail inmates, 40 jail
inmates were detected suffering from pulmonary TB and they are taking both Anti Retroviral Therapy and TB treatment by admitting him
TB ward of Central Jail Hospital Faridkot.

Around 250 chest symptomatic patients were examined and investigated. Out of these 15 Pulmonary TB cases and 5 Extra Pulmonary
TB cases were diagnosed and treated till end of the treatment, in Central Jail Hospital Faridkot. During that duration they were provided

1/2 Kg milk, 4 eggs, 4 bananas and Dalia by Jail Authorities and there was no relapse/failure/default found in these patients.

Because of increasing incidence of HIV and TB in Jail separate TB ward, HIV ward and De-addiction centre were established with inter-
vention of DTO and DACO Dr. Mandeep Kaur and with support of Jail Authorities.
Objective of the Study

To study the demographic profile along with knowledge attitude and practices, with regards to HIV risky behaviour of HIV positive
prisoners and high incidence and prevalence of TB due to drug addiction in jail inmates.

Methodology

Area

Central Jail in Faridkot, Punjab (India), South East Asia.

Population

Total 4016 Jail Inmates were covered from August 2015 till 31 July 2016.

Problem statement

It was seen in 2015-2016 after taking charge of District Aids Control Programme in District Faridkot, Punjab (India), South East Asia
that jail inmates have high incidence of HIV followed by TB and other opportunistic infections due to high HIV risky behaviour of prison-

ers due to menace of IV drug addiction, in the wake of rising number of arrest for illegal possession of drugs in this part of country.
Duration of implementation: August 2015 to 31° July 2016.

Methodology adopted: Total of 4016 prisoners were tested for HIV and out of these 382 were found HIV reactive and they agreed to
participate in the innovation giving an informed consent, were assessed to know the demographic profile along with knowledge, attitude
and practices, with regards to HIV risky behaviour. The project was conducted after having approval from ethical committee and from the

jail authorities.

Unique features/approach/methodology of innovative project: This innovative project was carried out in Central Jail Faridkot, Pun-
jab. It has about 2500 inmates, both convict and under trials. Among the 2500 inmates there are 100 females. On an average 60 - 70 come

and go daily in the prison.

This project included subjects who tested positive for three serial HIV testing during August 2015 to July 2016. During that time 4016
inmates were tested for HIV and 382 inmates were found HIV reactive (prevalence 9.5%). No female tested reactive HIV during this dura-
tion. The project was conducted only after a prior permission from the jail authorities. The inclusion criteria include those in tested posi-

tive for HIV and agreed to participate in the innovation through a written consent.
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Allinformation regarding the socio-demographic data, knowledge, attitude and practices with regards to HIV risk behaviour was assessed.

Evaluation Results

A total of 382 subjects took part in the study. All subjects were male. Out of these 382 majority were under trial. Majority of subjects
were married, under matriculate, Sikhs by religion and were convicts. The age range of the project group was 20 to 53 years. As per the
present scenario, the predominant risk factor for HIV came out to be intravenous drug abuse. In a project 93.4% were regularly using
intravenous route for drug delivery and 68.7% of inmates started using this method after coming to prison. The median time after which

a subject usually shifts to IDU usage after getting imprisoned came out to be 18 months.

Discussion and Conclusion

The present study shows IDU as a predominant risk factor for HIV among HIV positive prison inmates. These result are quite in ac-
cordance to the other studies in prison setting world-wide. Over representation of males in this study is in accordance with the pattern of
prevalence of addiction in the society at large in the region. This disproportionate representation is indicative of the role of social factors
in the epidemiology of substance dependence. Results show that high percentage of people started ID usage after getting imprisoned,
turning prisons in to breeding place for communicable diseases. So there is a need to understand the importance of harm reduction tech-
niques in the prison settings. llliteracy and lack of awareness of HIV risk behaviors has also come out as an important factor contributing
to the high prevalence of sero positivity for HIV in the prison. The results show that high percentage of subjects were not knowing their
HIV positive status till recently and after knowing this, this information has acted as an important factor in modifying their behavior on
long term basis for better health outcomes. Moreover, combination of ID usage and lack of information about HIV positive status can prove
dangerous for other fellow inmates in the prison setting. So, arrangement of HIV testing in prisons and motivating prisoners who are ID
users for voluntarily HIV testing can play important role in controlling this epidemic. High frequency of ID usage necessitates the need to

make prisoners aware about safe practices with paraphernalia.

Lessons Learnt

Like most countries around the world, people at high risk of HIV infection are also over represented in Indian prisons. The importance
of implementing HIV intervention in prisons was recognized early in the epidemic [28]. There is an emerging need to understand the
changing requirements of Indian prisons for the management of such prisoners with substance used disorders and all prisons should
have functioning treatment programme for opiod dependence [29]. Prisons have been recognized has places where there are frequent
switching to IDU usage. Adequate management of such cases provide and excellent opportunity to handle the high risk behaviour of this
young population and saving their precious lives from dragnet of dreadful blood-borne diseases. At the same time, it is also important to
recognized that there is excess of health problems in the prison population, which exceeds level found outside the prison. Given the scope
and urgency of the issues involved, governments have a legal and ethical obligation to provide a standard of health care even greater than
the availability in the community [30]. Proper redressal of such issue will reduce recidivism rate and improve the quality of life of these
prisoners. It is high time to give due importance the management of drug dependence in prisons which is intricately linked with HIV

epidemic at large.

Potential for Upscale

In jail more awareness regarding TB and HIV can be provided to the inmates by conducting awareness sessions, which includes nukkar
nataks on TB and HIV, by conducting magic shows, intervention of NGOs on regular basis and conducting awareness and medical camps

regarding TB, HIV and other deadly diseases related to drug abuse.
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Financial Investments for Implementation

With the help of RNTCP and District Aids Control Society.
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