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There are currently no needle and syringe programs (NSPs) operating in any Australian prisons. This is despite a growing body of international
research clearly demonstrating that NSPs have been shown to be safe, beneficial and cost-effective within a variety of prison settings.

The continuing high rates of blood borne viruses (BBVs) among prisoners support an urgent need to introduce NSPs into the Australian prison
system.

Australia cannot afford to continue to avoid the serious implications of not implementing prison-based NSPs, both to protect prisoners’ health
and human rights, and to limit the spread of BBVs as individuals are released back into the community.

Prisons and BBVs: a growing problem

Current data indicate that Australia’s prison population is on the rise, with an increase of 7% in just one year, (from 33,789 to 36,134 people
between 30 June 2014 and 30 June 2015).2

Prisons have been shown to be high-risk environments for the transmission of BBVs, including HIV and hepatitis C (HCV), and prisoners are
named as a priority population in Australia's Fourth National Hepatitis C Strategy 2014-2017% and the Seventh National HIV Strategy 2014-20172.

The Hepatitis C Strategy outlines the high prevalence of hepatitis C in prisons, with two-thirds of female and one-third of male prisoners testing
positive for hepatitis C. The Strategy also highlights that Aboriginal and Torres Strait Islander people are disproportionally affected, with 43% of
those in custody being hepatitis C positive.

These alarming figures are reflected in successive National Prison Entrants Blood Borne Virus and Risk behaviour surveys®, which report that the
prevalence of hepatitis C is over thirty times higher among prisoners than the general community; it is not surprising therefore, that prisons are
widely referred to as ‘incubators for disease’.

Because most prisoners serve short-term sentences (averaging six months to two years), the potential for BBVs to spread from prison settings
into the wider community is clear.

Contextualising BBV risks - inside and out

It is well known that incarceration is an issue that disproportionately impacts Aboriginal and Torres Strait Islander people, who account for more
than a quarter of adult prisoners despite representing around 2% of the Australian population.Z

Criminalisation of drug use also results in the mass incarceration of people who use drugs. lllicit drug offences represent the second most
common offence for custodial sentences in Australia. Over the past year there has been a 17% increase in prisoners sentenced for illicit drug
offences.2

Outside of the prison environment, community-based NSPs demonstrate overwhelmingly high success rates in reducing the spread of BBVsZ,
with nine out of ten people who inject drugs (PWID) reporting use of clean needles for all or most of their injections in the month prior to coming
into prison™l.

Upon entering the Australian prison system, howevér] BEP&E 40 WWIA/LAEROROA&WAsed, harm reduction strategy is non-existent, severely
limiting an individual's ability to access sterile injecting equipment.

The vast majority of injecting episodes%‘r?s?c*ﬂ;ﬁg&@ é%ﬂ%?e”é‘@’z%fﬁfé%Qﬁ%}@é{(@a&%rﬁgﬁ&q’é practice identified to be one of the

most effective ways to transmit HIV and BENI o o1 (1TTPS://WWW.AFAO.ORG.AU/OUR-WORK/)
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Prison drug rehabilitation programs - W%BQHZMWS&HHH%MWP@&H\%Q%Mﬁﬁ%ﬂoHMﬁ a drug substitution therapy is not

available in all settings and is only suitable to those who are opioid dependant.13
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The most common drug injected in prison is in fact ambE!:'netamine, with the prison entrants’ survegé;.howing 59% of prisoners reporting it as the

last drug injected.1 Injecting drug use Witlﬁ@NTﬂﬁﬁIi HI%EWMWMMMU&@NH ¥hs unigue to the prison context.

Those most vulnerable, such as young people and new prison entrd&ri&REdat particularly high risk of becoming HIV- or hepatitis C-positive
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‘Whoever is the most senior, whoever’s done the most time, they'll go [inject] first. [It] runs more on politics you know, it’s just the way it is. If it's a
young up and coming bloke, even if he owns the fit, he'll go last - like the end of the food chain.

‘All the ones [syringes] I've used inside [were] “cut down”’—5(they’re easier to transport and bring in) ...

‘The guy with the fit, who's in charge he mulled up [mixed the drugs with water], divided it up in his head, and shot everyone up.
‘He goes first - let’s say five lines, and then on to the next guy who gets five lines and the next gets his five lines.

‘Sometimes there might've been a bit of a running the tip under the tap [to remove blood residue between users], but not always.

‘So you've got to trust him, not only to not miss [the vein], and not just to get everyone’s shot [amount of drug] right, but that he hasn't got
something [hepatitis C or HIV], and that the guy before you and the guy before him doesn’t have something.’

Source: Poeder, F. (ed). (2013).1&
Boredom and frustration can also lead people to (re)commence injecting drug use while incarcerated.

Whatever the reason for choosing to inject, a BBV infection that will impact on the rest of the person'’s life is a high price to pay for drug use while
incarcerated. Time spent in prison should not result in a lifelong sentence of impaired health.

The evidence is clear - so why are we waiting?

There is a wealth of evidence supporting the provision of needles and syringes as the gold standard for harm reduction when it comes to
injecting drug use and the prevention of BBV transmission.

Prison-based NSPs have been successfully operating internationally for more than 20 years, and international evidence has shown that prison
NSPs:

+ are feasible and affordable across a wide range of prison settings are effective in decreasing syringe sharing among PWID, thereby decreasing
the risk of BBV transmission (HIV, HCV) between prisons and from prisoners to prison staff n are not associated with increased attacks on
prison staff or other prisoners

+ do not lead to increased initiation of drug consumption or injection
+ contribute to workplace safety
+ can successfully coexist with other drug prevention and drug dependence treatment programs.
Source: Stover and Nelles. (2003).Z
Following an exhaustive review of the evidence, the World Health Organization (WHO), the United Nations Office on Drugs and Crime (UNODC)

and the Joint United Nations Programme on HIV/AIDS (UNAIDS) recommended in 2007 that ‘prison authorities in countries experiencing or
threatened by an epidemic of HIV infections among PWID should introduce and scale up NSPs urgently’.18

These key international bodies have added their voices in support of NSP programs in prisons citing the basic requirement to respect the human
right to health.

The former UN Special Rapporteur on the right to health, Anand Grover stated: ‘If harm reduction programmes and evidence-based treatment
are made available to the general public, but not to persons in detention, that contravenes international law’.12

Others go further to argue that the right to health and freedom from torture and ill treatment are indivisible particularly in prison settings,
thereby requiring governments to take proactive steps to safeguard the health of prisoners.2

Despite all of the above, Australia remains stuck in a frustrating status quo. The recent ‘close encounter’ with a trial program in the ACT was
effectively derailed at the final hurdle.2l- 22

Those of us concerned about BBVs in Australia need to urgently take stock of this situation and look towards next steps in this seemingly never
ending battle to ensure that prisoners are not denied the most basic of human rights; having the means, and being given the opportunity, to
protect their own health. (HTTPS://WWW.AFAOQ.ORG.AU/)
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