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Abstract

Introduction: The author has decided to study the issues herein because there is very little research
on human immunodeficiency virus (HIV) infections of prisoners in Polish correctional facilities, and
efficient penitentiary action should be based on good analysis of the problem.

Material and methods: The author presents herein the results of analyses of HIV infections among
Polish prisoners in the years 2005-2016 and the results (diagnostics surveys) received from her research
projects on the sample of 485 prisoners (2013-2014) and 210 prison service officers (2015-2016).

Results: The official number of newly detected HIV infections (2008-2016) is 72 per 100,000 persons
and the number of HIV infected prisoners is 280 per 100,000. The officers estimated that the real num-
ber of HIV-infected prisoners is 5870 per 100,000 (only direct charges of the officers). The prisoners
admitted to frequent sexual activity without using contraception and risky sexual behaviours, which
is probably the main reason for their infections. Notwithstanding, the majority of prison officers are
against giving or selling condoms to prisoners and their sex education.

Conclusions: The study results suggest that the problem of HIV infections among prisoners is much
bigger than the official data show. As a result, it is astonishing that Prison Service officers are so unwill-
ing to provide prisoners with condoms and sex education.
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o to show the magnitude of risky sexual behaviours in

Introduction

The sexual health of prisoners serving sentences in Polish
correctional facilities is rarely studied or described in re-
search/theoretical analyses. Moreover, the problem persists
in spite of the Prison Service’s alarming statistical data, which
reveal that the number of prisoners infected with human im-
munodeficiency virus (HIV) and other sexually transmitted
diseases is very high and the rehabilitation difficulties result-
ing from chronic depravation of prisoners’ sexual needs.

The aim of the material presented above is:

o to define the epidemiological situation concerning HIV
infections in Polish correctional facilities,
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prisoners’ lives, which could have and still can provoke
virus infections,

o to show opinions of Prison Service officers on the prob-
lem of HIV infections among prisoners (the magnitude
of the problem and the role of the Prison Service in HIV
prevention).

The concept of the presented material is based on the fol-
lowing assumptions:

o despite the fact that prisoners have been convicted to
serve prison sentences, they still have the right to main-
tain their health, including sexual health [cf. 1-4]);

o the sexual health of prisoners can be endangered by their
risky lifestyles both at large and in prison [cf. 5-8];
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« only qualified prison officers of a health-conscious atti-
tude can efficiently implement programmes promoting
prisoners’ sexual health [cf. 9];

« taking care of the sexual health of prisoners is in the inter-
est of the society to which they will finally return [10, 11].
According to Polish law, every prisoner has the right

to maintain their health, including sexual health. One
of the factors contributing to good sexual health is providing
prisoners with health services and hygiene conditions that
are relevant to their needs (art. 102 of k.k.w.) [3]. Maintain-
ing good sexual health by prisoners is extremely import-
ant. According to the World Health Organisation, sexual
health is a unity of biological, intellectual, and social aspects
of sexual life, which are indispensable for a full development
of one’s personality, communication skills, and love [2, 12].
Sexual health helps every individual to fulfil their life aspi-
rations and to change the society in a creative way, which
is one of the penitentiary’s rehabilitative aims. Striving for
ideal sexual health is an important element that improves
the quality of everyone’s life and affects the development
of every human being [cf. 13].

Sexual health, which encompasses physical, emotional,
and social well-being, means also the lack of sexual diseases
and ailments [2, 12]. Being in a good health is conditioned
by motivation and knowing how to gain both satisfying and
safe sexual experiences [14].

In the report of the National AIDS Centre from 2008, it
was stated that HIV infections in Poland result mainly from
risky sexual behaviours (87%), having sex without condoms
(38%), having sex under the influence of alcohol, THC, or
amphetamine, and drug injections (26%). Thirty-nine per
cent of seropositive men have had sexual intercourse un-
der the influence of alcohol, heroin, or amphetamine, 24%
of them have had more than five sexual partners per year,
41% more than five partners, and 54% declared having had
sex not only with their regular sex partners [15]. Accord-
ing to other research of the National AIDS Centre (2014),
HIV-infected men believe that the direct reason for their
infections were risky sexual behaviours undertaken under
the influence of alcohol (30%) and drugs (11%), accidental
sexual contact with numerous partners (16%) - in the pre-
vious year they had five or more random partners; having
sex without a condom: with a regular partner - 2%, with
a new partner — 5%. Eight per cent of the HIV-infected men
admitted having used intravenous drugs, 20% of them ad-
mitted having used other drugs; 22% of the interviewees
used the same needles with other persons (however, not
necessarily for drug injections — 23% of the respondents had
a tattoo and 10% of them had piercings in non-sterile con-
ditions) [16].

Speaking of prisoners, it is known that:

o risky sexual behaviours constitute a dominant element
of prisoners’ sexual mores, in particular, the ones be-
longing to a subculture [17, 18],

o a great proportion of prisoners have a problem with
psychoactive drugs - according to the statistical data
of the Police from the years 2000-2012, on average 31%

HIV & AIDS Review 2019/Volume 18/Number 3

Maria Lukaszek

of all suspects were under the influence of alcohol (al-

though the majority of them refused alcohol tests). In

the group of suspects who agreed to alcohol tests, 65%

of them were intoxicated [19],

« alot of the prisoners have regularly taken drugs (19.5%
before being sentenced, 22.5% while being impris-
oned) [20]; in the past 12 months before being sentenced
to prison, 20.3% of the respondents used Cannabis indi-
ca, 14.9% — amphetamine, 10.7% - sedatives and sopo-
rific drugs, and 9.5% - ecstasy pills; and while being in
prison 18.9% of them used tranquilisers, 18.3% - can-
nabis, 14.8% — amphetamine, 12.8% — vodka, and 12.4%
- moonshine [21],

o 40.4% of the prisoners got a tattoo in a correctional fa-
cility [5].

To sum up, it is not surprising that the percentage of pris-
oners infected with HIV is so high.

The statistical data of the Prison Service (the aver-
age number from the years 2005-2016) show that 280 per
100,000 prisoners in Polish correctional facilities are HIV
infected [22]. A report of the National AIDS Centre addi-
tionally revealed that the real number may be even greater.
Among all the prisoners interviewed in 2007, 0.6% admitted
being infected with HIV and 6.4% suppose that they may be
infected [5].

The Polish Prison Service is aware of the seriousness
of the problem and of the infections among the popula-
tion of prisoners, and that is why they take part in the im-
plementation of many prevention programmes, such as
the National Programme on Counteracting Drug Addiction,
the health programme of the Polish Ministry of Health enti-
tled “RV treatment of HIV-infected persons in Poland”, and
the National Programme for Preventing HIV Infections and
Combating AIDS. The most important benefits of the pro-
grammes are: methadone programme implementation
for prisoners [23], ARV treatment of prisoners — the aver-
age number of prisoners who underwent the treatment in
the years 2007-2016 was 218 [22], new therapy wards for ad-
dicts, organising conferences and trainings such as Join Ac-
tion carried out as part of the third Programme for the Eu-
ropean Union’s action in the field of health (2014-2020), or
HA-REACT “HIV and Co-infection Prevention and Harm
Reduction”. Nevertheless, the number of HIV-infected pris-
oners is so high that it seems that all the actions are not suf-
ficient to solve the problem.

Material and methods

The presented material shows the analyses done by
the author on the basis of the data on prisoners’ health pro-
vided by the Prison Service. The information was retrieved
from annual data from the years 2005-2016 (http://www.
sw.gov.pl/strona/statystyka-roczna accessed on 3 Novem-
ber 2017). Additionally, the author has presented herein
the results of two other research projects: “Men serving pris-
on sentences with regard to sex life and female sex partners”
(a project carried out in the years 2013-2014, research grant
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funded by the funds of the Faculty of Pedagogy, Universi-
ty of Rzeszow, as a part of PE/WP/IX/Pb) and “Prison Ser-
vice with regard to prisoners’ sexual health” (research grant
funded by the funds of the Faculty of Pedagogy, University
of Rzeszow, as a part of PE/WP/IV/Pb) (Table 1), carried out
by the author in nine correctional facilities subject to the Re-
gional Prison Service Inspectorate in Rzeszéw. In total, 485
men serving prison sentences and 210 Prison Service offi-
cers were interviewed.

The choice of the research sample, including both pris-
oners and Prison Service officers, was random, but the au-
thor took into account the quota (including the correctional
facility type). First of all, the facilities were divided into three
types: closed, open, and semi-open. The author randomly
chose from them the following samples: juveniles, prison-
ers serving sentences for the first time, and repeat offenders.
The number of individuals was proportional to their actual
number in a particular correctional facility. Finally, when
the individuals were chosen, the author randomly selected
the respondents.

The research method was a study survey — more pre-
cisely, a questionnaire. The questionnaires were prepared
by the author of the present research. The variables were
subject to operationalisation, and the tools were verified
using the competent expert method (researchers and Pris-
on Service officers). Both projects were preceded by pilot
research.

The research was prepared and carried out according to
“Good Manners in Science” drawn up by the Polish Acade-
my of Sciences [24] and other principles regarding the ethics
of social research (the projects were financed from the funds
of the Faculty of Pedagogy of the University of Rzeszow af-
ter having received substantive and ethical acceptance). To
provide the respondents with answer anonymity and a sense
of security, the author carried out all the surveys in per-
son. The selected persons were informed about the course
of the study, anonymity rules, and the fact that the research
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was carried out on a voluntary basis. For the author and
the research itself, the most important thing was to receive
prisoners’ conscious and voluntary permission to take
part in the research. This was extremely important, tak-
ing into account the current social status and life situation
of the prisoners, who might have felt under pressure from
Prison Service officers.

The study was done in small groups (min. surface of 4 m”
per person). Moreover, according to the procedures, the Pris-
on Service officers did not approach the men while filling in
the questionnaires, but they could only watch them from dis-
tance. After having filled in the questionnaires, the research
author picked them up folded in white envelopes. After hav-
ing participated in the study, the prisoners were guaranteed
specialist help (from a sex educator and psychologist).

The questionnaires among Prison Service officers were
carried out in groups of 10-20 persons in conference rooms
at the premises of the correctional facilities.

Results

The epidemiological situation
of the population of prisoners
in Poland

As Table 2 reveals, both newly detected HIV infections
and the number of the HIV infected are very high; however,
the data show only a general tendency. In Poland, annual-
ly, only 4081 tests are done (the average for the years 2008-
2016), which amounts to only 5.02% of all examined pris-
oners [22].

The analysis revealed that the newly detected HIV infec-
tion ratio is 72 per 100,000 prisoners (the average for the years
2005-2016) and it has been decreasing for the last eight years.
The average number of HIV infected prisoners is 280 per
100,000 persons (the average for the years 2005-2016). Since
2005, the number has decreased almost four-fold.

Table 1. Respondents and phenomena studied as part of the projects carried out in the years 2013-2014 and 2015-2016

Research Sample Problems analysed
year

N = 485 — men serving prison services e Sexual activity while at large
in correctional facilities in Jasto, tupkéw, ¢ Sexual activity while in prison

2013-2014 Moszczaniec, Sanok, Przemysl, Rzeszéw, Debica: | ¢ Attitudes towards sexual violence in the relations between
* Average age: 35.8 years old prisoners
« Total average sentence length: 6.1 years « Relations with wives/sex partners

o Attitudes towards relations with wives/sex partners

N =210 — Prison Service officers working in ¢ Assessing the frequency of having sex by prisoners serving
correctional facilities in Jasto, tupkéw, Uherce sentences in correctional facilities
Mineralne, Sanok, Medyka, Przemysl|, Rzeszéw, ¢ Assessing the prevalence of sexually transmitted diseases

2015-2016 | Debica among prisoners
* 35 women and 175 men ¢ Opinions on prisoners’ sexual health
* 88 — tutors, psychologists, therapists, 114 ¢ Opinions on the responsibilities of the Prison Service on

prison officers, and 8 administrative workers the prevention of prisoners’ sexual health

Source: Author’s individual research — project carried out in the years 2013-2014 and 2015-2016
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Table 2. HIV infections among women and men in Polish correctional facilities in the years 2005-2016

Year Number Number of newly Population (%) Numbers of HIV-infected Population (%)
of prisoners detected infections prisoners as of 31 December
2016 71,456 38 0.053 100 0.140
2015 74,814 31 0.041 128 0.171
2014 78,987 52 0.066 167 0.211
2013 83,898 46 0.055 182 0.217
2012 84,399 34 0.040 112 0.133
2011 82,558 48 0,058 171 0.207
2010 82,863 52 0.063 179 0.216
2009 85,384 72 0.084 251 0.294
2008 85,920 88 0.102 281 0.327
2007 89,955 81 0.090 378 0.420
2006 87,370 89 0.102 433 0.496
2005 82,761 87 0.105 434 0.524
Average 82,530 60 0.072 235 0.280

Source: Data provided by the Prison Service [22]

Table 3. Newly detected HIV infections in Poland among
women and men in the whole of Poland and Polish correc-
tional facilities in the years 2005-2015

Years Poland/rate Prisoners/rate
per 100,000 persons | per 100,000 persons
2015 3.2 41
2010-2014 2.8 56
2005-2009 2.1 97

Source: Data provided by the Prison Service [22] and the National Institute
of Public Health and National Institute of Hygiene [25, 26]

Table 4. Comparison of sexual experiences of non-prisoners
from the whole of Poland and prisoners (in %)

Forms of sexual Izdebski, 2005 tukaszek,
activities N = 1615, 2013-2014
a representative N = 485,
sample of men prisoners
from the whole
of Poland
Oral sex 49.6 82.9
Ejaculation in mouth 29.7 60.4
Anal sex 19.7 47.6
Group sex 7.5 14.8
Taking money for sex 3.5 8.7
Paying for sex 114 42.1

Source: Author’s individual research — project carried out in the years 2013-
2014 and Izdebski [28: 558-559].

As the table shows, the number of newly detected HIV

infections in correctional facilities is many times higher than
among non-prisoners from all over Poland. Nevertheless, it
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is stated that the ratio among prisoners is decreasing, where-
as it is increasing among non-prisoners all over Poland.
The percentage of HIV prisoners in the years 2005-2009 was
46 times higher and in 2015 it was 12 times higher than all
over Poland.

Speaking of the number of the HIV infected (in 2016), in
Poland it was 51 per 100,000 persons [25] and among pris-
oners, it was 140 per 100,000 persons [22].

Risky sexual behaviours as possible
factors provoking HIV infections
among men serving prison sentences

Taking into account the possibility of being HIV infected,
the riskiest forms of sexual activity without using a condom
are: fellatio (active one), ejaculation in mouth, vaginal sex,
anal sex (passive and active), and using the same sex toys [27].

The research results (Table 4) show that the respondents
have experienced various risky forms of sexual activity in
a two-fold higher percentage than men from all over Poland.
Moreover, the number of prisoners who admitted to having
paid for sex is four times higher than among the non-prison-
ers. Finally, in the prevention of HIV infections, using condoms
is more important than limiting the number of sex partners.

According to the gathered data, the most frequent forms
of sexual activity without a condom undertaken by the pris-
oners who took part in the research were: sexual intercourse
with unknown (54.4%) or little known (51.3%) persons;
having sex when both partners were under the influence
of alcohol (49.7%) or when only the person asked (43.5%) or
his partner (22.9%) was under the influence of alcohol, hav-
ing sex when the respondent was drug intoxicated (23.1%)
or when both partners were under the influence of drugs
(21%); and using sex services (21.1%).
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Table 5. Risky sexual activities without a condom, sample of 485 men (in %)

Risky sexual behaviours without using a condom

Frequency (in %)

N = 485
Never Once A couple | More than | No answer

of times | ten times
Having sex with a completely unknown person 435 7.8 33.8 12.8 2.1
Having sex with a little-known person 46.6 7.2 31.5 12.6 2.1
Using sex services 77.9 2.9 11.8 5.4 2.1
Providing sex services 91.3 0.2 3.3 3.1 2.1
Group sex 88.2 2.9 4.1 2.7 2.1
Forcing somebody to vaginal sex 92.6 0.6 3.9 0.8 2.1
Forcing somebody to oral sex 92.8 1.9 3.1 0.2 2.1
Forcing somebody to anal sex 93.2 0.6 3.3 0.8 2.1
Having sex under the influence of alcohol 54.4 4.3 25.8 134 2.1
Having sex with a person under the influence of alcohol 75.1 2.5 16.1 43 2.1
:?;/::fhsoelx while both partners were under the influence 48.2 23 311 16.3 21
Having sex while being intoxicated 74.8 0.8 13.6 8.7 2.1
Having sex with a drug-intoxicated person 87.6 0.8 6.8 2.7 2.1
Having sex while both partners were drug intoxicated 76.9 1.6 10.7 8.7 2.1

Source: Author’s research data gathered in the years 2013-2014

Table 6. Sex education issues for prisoners approved by prison officers (in %)

Issues to be discussed as a part of sex education for prisoners Number of officers in favour (in %)
N =210
Lack of consent to prisoners’ sex education 26.2
1. Prevention of sexually transmitted diseases and sexual disorders (except for paraphilia) 68.6
VII. Risky sexual behaviours (e.g. promiscuous lifestyle, prostitution, sexual violence) 55.7
IV. Body hygiene, sexual functions control 49.1
I. Morality in relationships (respect, positive engagement of both partners) 47.6
VIIl. Men’s determinants of sexual disorders 46.7
VI. Sexual problems in correctional facilities 42.9
IX. Men’s problems regarding their sexual lives (sex orientation, anxieties, paraphilias) 38.6
Il. Biological aspects of sexual life (development, fertility) 324
V. Ideology regarding sexual life 233

Source: Author’s research data gathered in the years 2015-2016.

Speaking only of the men who have undertaken the above-
mentioned forms of sexual activity, it turned out that 47.7-
90.9% of them did not use condoms. They did not use con-
traception mainly when both partners were drug intoxicated
(90.9%); when only the respondent (88.2%) or their partner
(85.1%) was drug intoxicated; when both partners were under
the influence of alcohol (87%); and when they forced a part-
ner to have oral sex (85.2%) and anal sex (83.9%).

When it comes to the risk of being HIV infected, it is
worth mentioning that the respondents have experienced
sexual contact with many partners — 24% of them declared to

have had sex with more than five partners before turning 18.
The average number of partners in the prisoners’ lives so far
(the average age 36 years) was 15. Moreover, 3.3% of the re-
spondents provide sex services on the premises of the correc-
tional facilities they are actually in, which is also very risky
taking into account the possibility of being HIV infected.
Prisoners who undertake risky sexual behaviours are
much more likely to get infected with HIV. As the research
of Swartz, Lurigio, and Weiner [29] reveals, paradoxically,
persons who decide to undertake risky sexual behaviours
find them much less dangerous than the ones who avoid

HIV & AIDS Review 2019/Volume 18/Number 3
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them. Hence, it may be assumed that the ones who go for
risky behaviours have much lower motivation to undergo
HIV tests.

Prison officers’ opinions on
the problem of HIV among prisoners

The project aim (2015-2016) was to answer the following
questions:

o What is the scale of HIV infections among prisoners
according to the Prison Service? (Prison officers made
their estimations on the basis of their experience with
the penalty groups they knew well and worked with on
a daily basis.)

o What are prison officers’ opinions on their role in
the prevention of HIV infections among prisoners?

It was stated that the estimated number of HIV-infected
prisoners is 5870 per 100,000 men. A higher number was
mentioned by the following prison employees:

« officers working in the Security Department (p = 0.038;
Cramer’s V = 0.197; Pearson’s C = 0.314),

o officers working in closed correctional facilities (p = 0.014;
Cramer’s V = 0.243; Pearson’s C = 0.295),

« officers with less experience (6-10 years) (p = 0.041; Cra-
mer’s V = 0.186; Pearson’s C = 0.348).

Although the official number of HIV infected prisoners
serving their sentences in Polish correctional facilities is 280
out of 100,000 (in the years 2005-2016), the real number
is estimated to be 21 times higher. The estimation may be
done taking into account the knowledge of prison officers,
which is more reliable, and the officers themselves can cer-
tainly be treated as competent experts in the research. As
was mentioned at the beginning of the article, according
to a survey from 2007, 7% of the prisoners know that they
are HIV infected or they suppose that it is highly probable
[5: 53]. According to their declarations, it may be assumed
that the real number of the HIV-infected prisoners is 600-
7000 out of 100,000. As the WHO reveals, the number
of the HIV infected in correctional facilities in Western Eu-
rope is 1% higher. In the neighbouring countries of Poland,
the numbers of the HIV-infected in correctional facilities,
dependent on the prison type, are as follows: Ukraine -
0-26%, Slovakia — 0-34% [1], Estonia 15.6% [30].

While carrying out the research, the author was trying
to ascertain prison officers’ opinions on providing prison-
ers with condoms. As it turned out, prison officers are fierce
opponents of giving prisoners access to condoms. 87.1%
of them think that it is inappropriate to give condoms to
prisoners, and 66% do not agree even to their purchase. 10%
of the prison officers opted for giving the prisoners a possi-
bility to buy condoms and 6.7% opted for giving them away
for free. The fiercest opponents of free access to condoms
are officers working in the Security Department (82.5%)
and administration employees (75%) (p = 0.000001; Cram-
ers V = 0.3; Pearson’s C = 0.464). Although prison officers’
opinions on free access to condoms were similar, there was
no correspondence determined between their professional
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position and opinion. Moreover, the research revealed that
not only do prison officers not find it necessary to give away
or sell condoms, but they also see no point in prisoners’ sex
education. 55.7% of the respondents opted for such educa-
tion, but only 16.7% professionals were strongly convinced
about its need. The opponents of sex education are mainly:

« officers working in the Security Department and admin-
istration employees (p = 0.036; Cramer’s V = 0.193; Pear-
son’s C = 0.314),

o persons who are not very satisfied with their professional
jobs (p = 0.048; Cramer’s V = 0.177; Pearson’s C = 0.374).
It is astonishing that 26.2% of the professionals deny

the need for sex education among prisoners. From the list
of 27 indications regarding nine domains of sex education,
the prison officers most often (68.6%) accepted the issues
concerning sexually transmitted diseases and sexual disor-
ders (except for paraphilia). The respondents could mark
three activities aimed at disease and disorder prevention,
and only 31.4% of them marked all of them as important.
The fiercest opponents of sex education are officers working
in the Security Department (42.1%), who constituted only
a half of the prison officers (72.2%), who marked two or
three questions enumerated in the table above (p = 0.0002;
Cramer’s V = 0.270; Pearsons C = 0.417).

The most supported the opinion (65.2%) within
the third question group from the table (the problem of sex-
ually transmitted diseases and sexual disorders), which was
that prisoners should be provided with knowledge on how
to prevent HIV infections. However, the lowest number
supported the opinion stipulating that prisoners should be
provided with the knowledge on how to diagnose sexual-
ly transmitted diseases including HIV infections, prostatic
hypertrophy, and sexual disorders (34.4%). Possibly, prison
officers are afraid that the knowledge on how to diagnose
diseases will result in more frequent examinations of prison-
ers, and higher numbers of infections and diseases officially
revealed, which may lead to the implementation of long and
onerous treatment procedures.

Discussion

The presented material shows that the official number
of newly detected HIV infections (for the years 2008-2016) in
the population of prisoners is 72 infections per 100,000 per-
sons, and it is 24 times higher than in all of Poland. The number
of prisoners infected with HIV (in the years 2005-2016) was
280 per 100,000 prisoners. However, it is estimated that both
ratios are still decreasing, which is very positive, taking into ac-
count that in the population of non-prisoners the tendency is
contrary. Moreover, the majority of the HIV infected in Polish
correctional facilities undergo antiretroviral treatment.

Despite the positive information, according to prison
officers, the percentage of HIV infected prisoners may be
much higher. In their opinion, it can be as much as 5870 per
100,000 prisoners (which is 21-times more than the official
data from the years 2005-2016 show). Moreover, it is very
probable that the estimations regarding the prisoners whom
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prison officers know well and take care of within their penal
groups are more accurate than the official statistics indicate
and, in particular, that the estimations of penitentiary work-
ers are much closer to the data provided by European cor-
rectional facilities [1, 30].

As the declarations of the men serving prison sentences
who took part in the research show, their sexual contact is
very risky, which may be the reason for the high percentage
of HIV infections. There are five highly risky activities, and
they are the following: taking up sexual contact with numer-
ous unknown or little-known persons, commercial sexual
contacts, violent sexual activity, taking up sexual activities un-
der the influence of alcohol and drugs, and (regular) sexual
contact without using condoms. The conclusion is identical to
that drawn by Butler ef al. [31], who found out that the per-
centage of prisoners who have experienced a variety of risky
sexual contact is much higher than among non-prisoners.

As Gear and Ngubeni [7], and Krebs [8] underline,
the virus can be further transmitted in correctional facili-
ties as a result of risky sexual contacts between prisoners. As
Richters et al. reveal, 7.1% of prisoners have had voluntary
sexual contact and other 2.6% have experienced sexual con-
tact against their will [6]. Butler’s research team found out
that 9% of the men had had voluntary sexual contact with
their fellow prisoners [31].

Speaking of risky sexual activities undertaken by prison-
ers, it is highly probable that their sexual conduct is the rea-
son for the majority of HIV infections [cf. 6-8, 31].

The HIV/AIDS prevention activities undertaken by
the Prison Service in Poland described in the introduction
might be seen as complex and efficient. But unfortunately, as
Hariga underlines, efficient implementation of programmes
promoting sexual health among prisoners is conditioned
mainly by the competences and pro-health attitudes of the
employees who directly work with prisoners [cf. 32].

Nevertheless, the individual research of the author reveals
that a great proportion of prison officers (particularly the ones
from the Security Department) who work with prisoners on
a daily basis do not accept their right to sexual health. Not
only do the majority of the officers not find it necessary to give
away or to sell condoms, but they also think that sex education
among prisoners is pointless (it also concerns the knowledge
on how to diagnose some diseases). It is astonishing that pro-
fessionals do not feel responsible for the social life to which,
as Testa et al. underline, the majority of prisoners will come
back sooner or later [10]. They are probably not conscious that
prisoners’ good sexual health should be important for the so-
ciety to which the prisoners will return [11, 30]. It is important
that common sex education and an access to condoms could
motivate prisoners to undergo medical examinations and, if
necessary, treatment, but also to impede the virus transmis-
sion while serving prison sentences and later on.

Conclusions

It was stated that the official number of newly detected HIV
infections (2008-2016) is 72 per 100,000 persons and the num-
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ber of HIV infected prisoners is 280 per 100,000. The officers
estimated that the real number of HIV-infected prisoners is
5870 per 100,000 (only direct charges of the officers).

The prisoners admitted to frequent sexual activity with-
out using contraception and risky sexual behaviours, which
is probably the main reason for their infections. Notwith-
standing, the majority of prison officers are against giving or
selling condoms to prisoners, or their sex education.
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