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My name is Cathy Potler. I am the director of the
Correctional Association's Prison Conditions Project. Founded 1in
1844 by concerned citizens, The Correctional Association is the
only non-profit, private organization in New York State to have
statutory authority to wvisit prisons and to report to the
legislature its findings and recommendations for improvement.

Human Immunodeficiency virus (HIV) is one of the most
serious and complex problems facing our policymakers today. No
state agency in New York remains unscathed by this devastating
disease. Since November 1981 when the first diagnosis of AIDS
was made 1inside the prisons and each year thereafter as the
numbers of cases increaée, the Department of Correctional
Services (DOCS) has been confronted with this difficult situation
and all of its various ramifications.

We believe that DOCS cannot be expected to tackle the
complexities of the AIDS problem alone. It needs all the

assistance it can get from experts in the fields of health,
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infectious disease, education and substance abuse along with the
support and resources from the Governor and state legislature.

Our first encounter with prisoners with AIDS/ARC was in 1984
while visiting prisons in the preparation of our State of the
Prisons report. It was during our visits to the prison
infirmaries while reviewing aspects of the medical care delivery
system that the need to address this issue became apparent. On
one trip we came upon a prisoner with AIDS in the infirmary at
Clinton Correctional Facility, a maximum-security prison near
Plattsburgh. He was sitting on a chair alone in a locked room
watching television. When asked what he does all day, he
answered "watch t.v." We learned that before he was given the
television, several weeks before our visit, he just sat in his
room all day and night. The warm, blue sky May day prompted us
to ask him if he ever goes outside. He told us: "No, but I know
that 1f I could only get outdoors and smell that fresh air, I am
sure that I would feel better." We asked if he had any visitors.
He told us that his elderly mother from New York City
occasionally made the long, strenous trip up to visit him but
that he did not want to tell her about his diagnosis because then
she would feel compelled to visit him more frequently. Then he
added that he really didn't believe that he had AIDS. He felt
too well to be dying. This encounter raised serious questions
regarding many aspects of the AIDS situation in the prison

system.




For the last 15 months we have been preparing a report on -

the situation of AIDS/ARC in the New York State prison system.

We have visited 10 prisons, some two and three times, and have
met with representatives of all sectors of each institution. Our
report focuses on five major areas regarding the situation of
AIDS/ARC in the New York State prison system. These include:
AIDS education and training for staff and prisoners; segregation
of prisoners with AIDS/ARC; psychological aspects of AIDS/ARC;-I
medical care and treatment for prisoners with AIDS/ARC; and early
release. 1In addition to identifying and describing these areas,
we are also developing specific recommendations for ways of
improving the situation. We will make our report available to
all committee members upon publication in December.

BACKGROUND

Until recently, AIDS was most often considered a disease
that affected primarily white, middle-class gay men. The reality
is, however, that the Human Immunodeficiency virus (HIV) has had
grave consequences particularly for the low income Black and
Latino communities. The major difference in transmission of the
HIV infection between whites and minorities is the small
percentage of AIDS cases attributed to IV drug users among whites
(4 percent) as compared to Blacks (34 percent) and Latinos (36
percent) . The high rate of infection among addicts in New York
City -- exceeding 50 percent of the city's 200,000 drug users —--

is startling.




The seriousness of HIV infection in the New York State

corrections system cannot be over emphasized. The prisons have
been primarily filled with young, poor, unemployed, uneducated
Black and Latinos from New York City. Of the 40,000 prisoners
housed in the state's 52 prisons, Blacks and Latinos comprise
about 80 percent of the population. And the Department of
Correctional Services (DOCS) officials have estimated that around
60 to 70 percent of all state inmates (some 24,000 to 28,000) |
have a history of IV drug use.

A survey conducted by the New York State Commission of
Corrections in 1986 involving 177 cases (88 percent or 156 of
these were from the state system) reveals that the typical AIDS
inmate mortality was a Black or Latino heterosexual male, 34
years of age, from New York City, with a history of IV drug use
prior to entering the system. He was likely to have been
convicted of "money-seeking" crimes related to drug abuse such as
robbery, burglary or drug-related offenses.

The State Commission on Correction's September 1987 Update
on the Demographic Profile of New York State Inmate AIDS
Mortalities shows the profile of a typical female inmate with
AIDS as a Black or Latina woman, 31 years of age, unmarried, from
New York City, with a history of IV drug abuse prior to her
incarceration. Female AIDS decedents had an average of two
children each. One particularly striking finding by SCOC
regarding the female population was the 80 percent increase in

female AIDS inmate mortalities over all previous years
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"concommitant'with_the_increasiﬁg;numbers of female drug:offenders -.=:=
entering the prison system.

Statistics regarding HIV infection in the state prison
system indicate that the situation has become more and more
critical each year. Since 1981, 391 persons with AIDS have died
while in the custody of DOCS. 1In 1984, there were 57 deaths
attributed to AIDS; in 1985, 98; in 1986, 101; and in the first 7
months of 1987, 102. -

EDUCATION

According to experts in the field of public health, the most
effective weapon developed thus far for combatting the spread of
the HIV infection is education.

Attitudes of Staff and Prisoners

There is an enormous amount of misinformation regarding AIDS
among inmates and staff. The persistent fears expressed by both
them that the AIDS virus can be spread by casual contact and the
general misunderstanding of how the virus is actually transmitted
were prevalent at all facilities visited. This general lack of
understanding often results in reactions and attitudes ranging
from hostile to malicious toward those persons with or suspected
of having AIDS/ARC. It should be noted, however, that according
to officials in DOCS Central Office, there have been no cases of
any prisoners with AIDS/ARC having been assaulted by another
inmate because of their AIDS diagnosis. Without effective

education and training programs, prison administrators will not
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be able to implement sound policy decisions at the facility level.i i~:

regarding the care and treatment of persons with AIDS/ARC.

Over the last three years, prison officials have told us
that the hysteria initially expressed by the security staff has
subsided considerably. Medical staff said that fewer officers
who work in the infirmary are using masks and gloves when
escorting prisoners. Nonetheless, prison administrators are
still very concerned about the attitudes of staff, particularlf'
those of the uniformed employees. Some superintendents at
maximum-security facilities intimated that it was the uniform
staff who posed greater obstacles than the prisoners in
mainstreaming medically cleared inmates with AIDS/ARC into
general population.

Transmission Inside and Outside the Prison Walls

Prison officials, staff and inmates speak quite candidly
about the occurrence of IV drug use and homosexual activity
inside the prisons. In addition, the number of inmates released
each year from the New York State prison system is steadily
increasing -- 15,168 were released in 1986. A high proportion of
these prisoners are believed to have a history of IV drug use and
are therefore at high risk of having the HIV wvirus. The
potential for HIV transmission from IV drug users upon their
release from prison to their sexual partners and unborn children
is significant. Therefore, it is essential that prisoners be
armed with information regarding risk reduction behavior prior to

their release from prison. It is far more productive to educate

-



this "capfivé" éﬁdiehcé“wﬁiiéniﬁééféé}ated than to attempt to. =
undertake such efforts on the streets of New York City.

Education and Training for Prisoners and Staff

Efforts have been made to provide some education and
training to uniformed and civilian staff and prisoners; however,
much more needs to be done. DOCS tdkes the position that except
for the distribution of some literature on AIDS and any programs
that the training lieutenants at each of the facilities set up;'
AIDS education for staff and prisoners is left up to the AIDS
Institute of the state's Department of Health (DOH). Thus, there
are no systemwide continuous face-to-face AIDS education and
training programs for staff and inmates operated by DOCS. As a
result, any DOCS programs that exist at the facility level do so
because of initiatives taken by individuals at those prisons.
Despite the well meaning efforts made by these staff persons,
none of the programs at the facilities visited were conducted on
a regular ongoing basis.

With respect to the AIDS Institute, five employees devote
part of their working time to the state's prison system by
providing some education to prisoners and staff. As initially
conceived, the Prison Exit Program (PEP), an ambitious one year
project funded by the Center for Disease Control, was to offer
AIDS education, HIV pre-test counseling and testing referrals to
individual prisoners and groups of prisoners just prior to their
release from prison. As one can well imagine, with 15,168

prisoners having been released last year from 52 of the state's
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facilitiéé, this-task'is far beyond the PEP staff's numbers..
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Thus PEP quickly evolved into a group AIDS education program for
staff and some prisoner organization heads. In this one-year
program, 44 presentations were made at 22 facilities reaching
1479 correctional staff and administrators and 1246 inmates. The
usual PEP format 1s to provide three live presentations at each
facility visited. All presentations are on a voluntary basis;
the first is provided to the uniform staff, the second to the
civilian staff and the last to a group of inmate organization
heads. Each presentation runs for an hour and a half and
includes a videotape and a question and anwser period. It is
basically a one shot deal entailing basic consciousness raising
and education but not training. One to one counseling is offered
to inmates after each presenttion, but this rarely occurs. PEP
staff can enter a prison only if invited by the superintendent as
communicated through DOCS training academy in Albany. In
addition, the PEP team has also recently started to provide an
hour and a half basic AIDS education session to recruits at the
Albany and Harriman training academies.

The regional AIDS Task Forces have occasionally provided
educational sessions for prisoners and staff over the past four
years. The various Task Forces' ticket into the facilities is
based upon each superintendent's willingness to give them access.
While some superintendents have taken advantage of the services
that the Task Forces are able to provide including basic AIDS

education and a buddy program for prisoners with AIDS/ARC, the
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majority have not. Even in some of the prisons where they have

gained access, Task Force members have described numerous
obstacles placed in their way.

No AIDS training programs for the non-uniformed staff is
available. For instance, this means that the DOCS chemical abuse
counselors who provide group and one to one sessions to prisoners
with a history of IV drug use as well as the pre-release
counselors who try to reach approximately 15,500 prisoners about
to be released each year remain without AIDS specific training.

SEGREGATION OF AIDS INMATES

The question of whether or not to segregate prisoners with
AIDS and ARC is one of the most difficult and complex decisions
for correctional administrators. For those prisoners who need
continuous medical attention or monitoring, the decision is a
relatively easy one based purely on medical considerations.
However, there is a growing number of prisoners with AIDS/ARC
whose illnesses are in remission and need not be segregated for
medical concerns. This group poses the most difficult managerial
problems to the administrators.

DOCS current directive on AIDS (entitled Policies,
Procedures and Guidelines Manual on AIDS, December 23, 1985)
contains a brief section on "Cohorting" which provides no
guidance to the appropriate facility administrators on housing
accomodations and programming of this population. Thus, most

facility administrators interpretted this policy to mean that
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"they could not house medically cleared inmates with AIDS/ARC in

general population.

In May 1987, the Assistant Commissioner for Health Services
attempted to clarify DOCS policy on cohorting in a memorandum
which stated: "The decision to place an AIDS/ARC inmate who does
require hospitalization or an infirmary setting is strictly a
medical determination." Since June 1987 there has been a greater
effort made at the facility level to place medically cleared
AIDS/ARC prisoners into general population. According to DOCS,
of the 89 reported AIDS cases, 12 are currently in general
population. However, at a number of the maximum-security
prisons, this policy has been difficult to implement because of
the attitudes of some of the administrators, civilian and
security staff and prisoners. Without a continuous and
comprehensive statewide AIDS educational program for staff and
inmates, it may continue to be difficult to overcome resistence,
at the facility level, which is based on irrational and unfounded
fears about AIDS.

From July 1986 until June 1987, most of the diagnosed
prisoners with AIDS and ARC, who did not require acute medical
care or intensive monitoring, were segregated from the general
population. Except for recreation, most of these prisoners with
AIDS/ARC spent their days in the prison infirmary either on a
ward with anywhere from two to 11 other patients or alone in a
single room. The living accommodations for the AIDS/ARC patients

in the prison infirmaries vary from facility to facility.
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However, one characteristic common to all of the prisbné ;s that
the infirmaries were never designed to accommodate, for long
periods of time; ambulatory patients not in need of daily
monitoring. Regardless of the best intentions of administrators
and staff at the facility level, the serious physical limitations
of the infirmaries make it extremely difficult, 1if not
impossible, for them to provide the necessary programs. Adequate
program and recreational space and family visiting areas are non-
existent. The vast majority of these prisoners are confined to a
small area or room of the prison infirmary for much of the day.

Since June, more medically cleared prisoners with AIDS/ARC
have been placed in general population. But this is not to say
that all have been reintegrated. There have been no reports of
any inmate physical assaults against these persons. The ability
to be able to move throughout the institution, to participate in
programs, to be productive and to have human contact has been an
extremely uplifting experience for those persons with AIDS/ARC
who have previously been confined to a small area of the prison
infirmary.

However, for those inmates with AIDS/ARC who are in need of
medical monitoring or are acutely ill, the isolation of the
prison infirmary without the necessary support services can have
devastating psychological effects, which will be discussed later.

Established in 1983, Sing Sing Correctional Facility is the
only prison in the state that has a special needs unit for

prisoners with AIDS. This 12 bed ward located in the prison
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infirmary contains a small visiting area for families and

attorneys, a lounge with a televison and vcr, access to a kitchen

for food preparation to supplement prison meals, an outdoor
recreation yard with such equipment as volleyball paraphenalia,
weights, punching bag, table and benches. A law clerk has
regular access to the unit as do volunteers from the Mary Knoll
Community. The easy access by train and close proximity of this
unit to New York City where the families of all the patients oﬁ‘
the unit reside is one of its major assets.

Prison administrators, staff and inmates living on the unit
agreed that the space limitations of the unit restrict the
movement of the men and the ability to implement more programs.
However, 1t 1is certainly the best arrangement available in the
New York State Prison system.

PSYCHOLOGICAL ASPECTS OF AIDS/ARC

The fatal nature of AIDS, the social stigma associated with

contagion and its appearance in certain groups -- gays, bisexuals

and IV drug users -- who have long been the object of much
discrimination in our society create enormous psychological and
social trauma for persons diagnosed with this disease. The
ability of persons with AIDS/ARC to tolerate the consequences of
the disease depends on their emotional strength and the
availability of social support.

The emotional consequences of AIDS/ARC can be catastrophic
for those afflicted with the disease. Prisoners are no

exception. In fact, their psychological needs are further
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exacerated by their incarceration. Since many of the prisons are
located far from where the vast.majority of the prisoners resided
prior to incarceration, physical separation from one's family,
lover or close friends only increases the feelings of isolation
and loneliness; for those who have lost contact with their family
or friends, these feelings are heightened. The often hostile and
tense prison environment, the islation inside the prison
infirmaries, the ostracism and lack of trust in the medical café
delivery system add to the anxiety, anger and depressive
symptoms.

Practically all of the civilian staff who have contact the
AIDS/ARC patients expressed the need for ongoing counseling on
death and dying and psychotherapy for the inmates and their
families. However, based upon discussions we had with
counselors, clergy, mental health and health care providers at
the facilities, it appears that no one in these professions had
either the time or expertise to provide such services.

The physical limitations of the prison infirmaries provide
the facility administrators with few housing options for the
AIDS/ARC patients. The result is that persons with AIDS -
regardless of what stage of the illness they are experiencing -
are housed together on the same ward or in close proximity in the
infirmary for 24 hours a day and seven days per week. While most
prisoners with AIDS/ARC prefer not to be alone, they do like to
have some privacy. This arrangement takes an enormous

psychological toll on many of these prisoners. The most
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devastating aspect for most of the AIDS/ARC inmates is having to
watch someone with whom you spend 24 hours a day die.

MEDICAL CARE AND TREATMENT

In preparing our report, we hired a team of medical
consultants to review the medical care and treatment of prisoners
with AIDS/ARC. Unfortunately, our medical team has not completed
its assessment to enable us to present its findings at this
hearing. Nonetheless, there are a few areas of concern that wé.
would like to mention. These include:

* lack of a written policy on the care of AIDS patients

regarding HIV antibody testing and pre- and post-test

counseling, of written protocols (medical/nursing), of
standardized care for common medical complications of AIDS,
and of social support services for AIDS patients and health
care staff.

* access to outside hospital care;

* 1nadequate medical and nursing staffing at the prison

infirmaries;

* high rate of medical and nursing staff burnout and

turnover;

* lack of skilled nursing care; and

* Dbreach of patient confidentiality.

RELEASE OF ACUTELY ILL PRISONERS

Is prison the appropriate place for inmates with AIDS to
spend their last days? We believe that these AIDS patients

should be released either to the care of their families or to
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outside medical facilities close to their families where they
would receive better treatment and have more contact with their
families. Some of the high costs of medical care would then be
covered by medicaid and/or private funding, thus partially
relieving the state of this expense.

Currently, there are two methods for releasing inmates dying
of AIDS: parole and executive clemency. The Parole Board can
exerclse 1ts discretion in releasing an inmate only when he/shé' ;
has served the minimum imposed by the sentencing judge. While
Executive Clemency would enable a chronically ill inmate to
appear before the Parole Board at an earlier time than permitted
by the sentence, no inmates with AIDS have yet been granted
clemency.

CONCLUSION

In the brief time that is available for a public
presentation such as this, it is, of course, impossible to
adequately cover the complexity of issues involved in this topic.
It is also impossible to begin the kind of detailed discussions
that must take place regarding solutions to these complex
problems. We are very encouraged, however, that the joint
Committee of the Bar Association are holding these hearings and
will pursue these issues.

I will be happy to answer any questions that you might have
regarding the matters that I presented as well as recommendations

for improvement.
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are Siack and Latino: of women  wikh ~IDS, 81 pe cent}aFE—aéa;h
sPd—t=trmodand of children with AIDS . 24 percent’ il
S - P =,

.,

ERCHEGROUND

3
a—— ¥ , Aasapr
o / M{. ’du A ¥ o SO e / %}{wwl.ﬂ_.
The most co Gt transmission of the HIV infection in all " .,
racisl or = s 1s through homossxual contact between sl
men . Howe major difference in trancmission betwesn 7
whites and mi ' 1= the small percerntagse of AIDS cases =% \/
attributed LV drug  users  among whites {only 4 percent) as
compared -4 percent) and Latinos (36 percent). Lo
ceventy—Fis of iv drug users with 3JIDS come from HNew
Yorz City.2® I8 percent of AIDS cases inm  New Yorx City are
associlated with iv drug use. The high rate of infection among
addicts in New York City - exceeding 30 percent of the city’'s

260,000 drug users - is-startling. It has been reportsed that the
rates of seropcsitivity in banked ssrum samplss-of New York City

Tv—drug users went from 12 percent in 1978 to &0 percent in
=

k M{( ;t--r'-r,‘f_?“-?- lé-v‘-ft.u ,-M.E'?("'f"/_..--:‘:'k{" il Mo

1984,

usness o+ HIV infection sy the New York State

S system cannot be over smphasized. The priscns have
be=n primarily filled with ycung, pocr, unemgloved, unsducatsed
Black and Latinos from New York Lity. OFf the 30,000 prisoners
nousad in the state’'s 53 prisons, 3Zlacks and Latinos cComprise
about 380 percent of the pooulation. DOCS officials have
estimated that arcund &G +o 76 gercesnt of all state inmates (some
24,000 to 28,000) have a nistory of iv drug use. in aeddition, 78
pErcent of state inmates are from MNew York city., where cne—-thiqd
o+t the nation’'s AIDS populaticn rasids.

toWest, Hillary e 3 AIDS and Minorites, Lesgislative
Commnissitn on Scisnce and fechnology, State of New York. June
=0, 1987.

=

Drucker, Ernest, Al arc nAddiction 1in New York Cit
ilcan Journal of Drug and Alcohol Abuse, 1986. Lget bett
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4 Survesy condyct=ad by <he New York States Commission - of
Errrecti;nf'in /L7886 invalving 177 cases (88 percsnt, or 134, of
ChE32 wers  “rom the statefSystem) rsveals that the tvpical AIDS
i—nﬁtefgggﬁaLLt ~as a Black or Latinoc heterosexual male, 34
y2ars ot age, from New York City, with a nistory of IY drug use
priocr to entering the systenm. 1ie was likely to have been
convictsd of "monevy-seeking” crimes related to d D= ﬂth—fgwﬂ*ﬂﬁu
robbery, burglary cr @Egg—ralatéd JffEE??ELEE This study focussd 2
primarily on male priscners Secause of their overwhelming numbsrs p"i
in caomparison © the f=malsz population, nevertnelsss,the much ;, ’
negiect=2g issus Cof women with AIDS was addrsssed in the 000 °s
Septamber 1987 update on the dazmographic profile of Mew York
Stat=s inmats 2105 mortalities. The tyoical female inmates wit
~i05 pes+sils is a DBlack or- Latina woman, 3! years of ags,
wnmar-isd, from New York Citv, with a hHistory of IV drug abuse—————
Aricr to her incarcsration. Female AIDS (scedents had an averags
ST Ltwo childrsn sach. One particularly striking finding by SCOC
regarding the femals populaticn was the 20 percent increase in
femal= AICS inmate mortalitiss ovsr ali previous /BArS,
concommitant with the incresasing numbers of Ffemale drug offenders
entsring the prison system.S This information raises sericus
concern about the percentage of femalz high #isk IV drug users in
the zrison population.
Statistics regarding iV infection in ths states prison system
indicate that the situation has become mors and more critical
2ach year. Since 1981, 371 perscons with AIDS have died while in
the custody of DOCS. In 1984, there were2 57 deaths attributed to
AIDS; in 1988, 98; in 19886, 1013 an in the +irst 7 months of
1727, 10Z2. According to SCOC statistics, on Sspt=mber i 19d/S
priscners were diagnosed with AIDS. [put in projecticons]
It +or this reascn that one cannot step foot insidz a prison
wlthout hearing health care providers, clergvy, or prison
acdministrators state: "and what we are seesing now i=s just ths
tip or the iceberg."

New York State Commission of Carre:tiﬂnﬁi Scouir=sd Immurs
Deficiency Syndrome: A Cemographic Frofil=a of New York Stats
inmete Mortalities, 1781-i585¢ March 1986. B

,CL:"I-‘- ;c_-r{-r'h

S New York Stats Commission of Co
Immune Deficiency 3Syndrome: ~ Demogr
Stats Inmate Moritalities 1981-193&¢ S=

U\

r U =
aphic Profili=s oF
ntemoer 1987.
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Coording to sxperts in ths fisld of sublic health, the mcst
2f+f=ctivs weapch devaloced thus far for combatting th spread of
the HIV infection is =ducatlnn. Scientists are not cptimistic
that s vaccine against HIY infection will be devel oped within the
nexct five vears. While drugs are now being testad and in fact
sevaral are on the market, nog drug has been totally successful in
nalting the progr=ss of the virus. Nevarths 2isss,even 1+ a vaccine
S Iruj wer=2 csveloped, public sducatisn  about AIDS transmissicn
and pravention will continue to be & critical public health
measuirs. 1
AIDS =ducation and training programs within the correctioral
setting are essential in r=ducing the spread of AIDS inside the
pris=cns, as well as outside the walls, ancd in allaying the
persistant fears among inmates and staff  that the virus is
tramnsmitted by casual contact. Without effective =ducation =nd
training programs, prison administrators will not be able +o
1mplement scund policy decisicns at the Facilitx/ﬁawel regarding
dﬂ&%ﬁiﬁre and treatmsnt of ?Erjﬂﬂig,wlth AIDS/ARC. For instance,

ESE+=® floany’'s recent policy it iHe == S M&NY DiClSORErsS
with ~AIiDS/ARC, who have been medically clear=sd to return to
genseral prison papulatinq,still remain isclated 1in the prison
infirmaries because of fear of contagion by staff and orisoners.
AsS discussed above, DOCS officials have reported that saome LHG-70Y%
of all New York State priscnsrs have a nistory of IV drug uss=.
—ome Zrison officials sxpressed sxtrems= doubt as to  whetkher AIDS
=2ducation would hHave any impact on motivating this population tc
refraln trom engaging in high=risk  behavior. This a;titude;tsﬁﬁﬂkda

== ta g fnarateyes revts that IV drug users are =so
driven by their drug addiction that they have no regard +or +he
n2alth consequences of injecting drugs. Research conducted on
== Oehavioral change among IV drug users in respenss  to the
threat of AIDS, however, has sheown that substantial numbers of IV
drug users arz adcpting some form of AIDS risk reductizon.®® Sase

Institut=s of Medicin=, National Aacademy of Sciszncss, 17%95.
Comfronting AID3: Directions for Public Health, Health Care, and
Research. Washington D.C.: Naticnal Academy Fress | -

ledman, 3.8., D.2. Dss Jarlais, «i-. Scutheran, =t al.
ARIDS and Sel+-DOrganiczation AMong intravencous Drug Userf,”
Internaticnal JCurnal of the fddictions, 22(3), 201-219, 1987.
In 1984, bas=d upon a sample of 59 methadone MIIntenancs patsnts
interview=2d, all had heard of &ID : S35 (P34) of them knew that IV
drug uss is a mode of tranemissicor of the disease; IZ?2% of thece
regorted some  form of risk reducticn to aveid SID5; S4% reportsd
changes in injectiaon-related oshavior. Thirty—one percent
reported the use of clear nesdles and/cr the cleaning of nesdles:

©




Lpon tha ~e2sults cf these studies; one  Zan  sxpect  that many
Frisonsrs w~ill  re2cspond positivelv when praovided with infcrmation
abcui AILDS and engage inm risk reduction bshavicr.

in this section, *he need fcr =2ducatior and training of both
priszocners and staff will be discusssd. It will focus on the
attitudes of the prison community resgarding HIV  infsction and
perscns with AIDE/ARC, the potsntial for HIVY transmissicn inside
“he prison walls and outside after relesase, and the efforts made
thus +fxar by DOCS to provide AIDS education and training to
oDrizoners and starr.

mttitudes of Priscnsrs and Stafd

Thers is an encrmous  amoun of misinformation regarding AIDS
amcng inmates and staff. The persistent fsars expra=ssed by both
opriscners and staf+ that the AIDS virus can be spread by Casual
contact and the general misunderstanding of how the virus is
actually transmitted wers prevalent at all facilities visitsd.
This gensral lack G% understanding often results in reactions
ranging from hostila “MarroIous toward thGEE oersons  with or
suspected of having %IDSEQRS.

A prisoner  with AIDS housed in the infi irmary at Clinton told us:
“In the prison, the. gossip mill is worse thanm a bunch of old
ladies. You are a marked priscner when vou ars houssed on the

AIDS ward. When you go down for x-ravs, vou see cother inmates
anc th=sy would say to vou: "I heard you wsre dying'. A&nd their
fand would go out as though they wer2 about to shake hands with
you out  then they would hesitates and put it down. Some inmatss
stand up on the bench in the x-ray area so that they don’'t have
to go near vou. it really hurts. You can’'t wait to get out and
get the 'sign’ off —-the one arocund vyour neck that says "he’'s got
AIDS "L

9% re=ported reducing needle sharing; armd 14% i"eported reducing
their ievel of IV drug injection (subjects primarily injectad
czcaine, for which methadone has noc chemotherapeutic =ffect.)
Fifty—ons percent of the group raported that frisnds had chang=d
thelr behaviors to avoid AIDS. Similar results were fourd in a
19388 study of IV drug users in izil and methadone maintenancs
clients. Selwyn, ~eRsy CuP. Cox, C. Fainer, =t al, ”Rnﬁﬁledg“
about AIDS and High-risk Behavior amcng Intravencus Drug Users in
New York City,"” MAresented at Anrual Meeting of American Public
Health Association, Washington 0D.C., November 13, 19685. See
aiso, Fri=sdman, 5.R., D.C. Des Jarlais, J.L. Egtheran,”ﬁIaS
Health Educaticn for Intravenocus orug Uaergf' Health Educaticn
wlarterly, 1i3{(4), 3IBI-373F, Winter, 1986; and Des Jarlais, D.C.
and 5.R. Friedman, “AIDS and Th= Sharing of Sqgu ipment for Iliicit
Crug Injection: A FReview of Current Dahaf Fregarsd for the
National Institute on Drug nbfuse, January 12, 1387.
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- strong viewpoints expressed by many ot the
in general population, practically every inmate with
cke agreed that they were inadegquately infocrmed about
and that mors information was greatly nesded. At
hree inmates wer2 so struck By the 1lzack of AIDS
among  the prison population that they presented 3
an intensive prisoner education  and counsa2l1ing
= This currsently wunder consideration the
trati;n. ord, iGRC requested
. rs with tfered tc address ¢
Prison population NME1r own battles against the diss
dleceurage tha oFf nendles. While many oris A
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aff 1s most concsrned about the sossibility of cantracting
om prisoners through casual contact or by aggrassive
s Dbiting, spitting or chrowling tecs=ss
up fights, or providing first aid. Gene
a low l=vel of understanding about AIDS srevention ard
Sion and expressed reluctance to come to Eéiﬁgq with ths
the disease. GSome were sxitremely sceptical about the
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As one guurd put 1t "Wwe have to deal
iﬂtﬁ the priscn." Such attitudes wers
of the medical personnel and counssiors
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cally every corr=sction officer with whom we spoke wanted to
n= name of every inmatz with AIDS/ARC. Most fsel strongly
that ail priscn

in one facility. i
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nese attitudes ars
out In a variety of
Cr Zrisconers with A
officer on the ward,
out a new form which
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evalent throughout the svystem and are acted
At Auburn, aftter the commissary shests
C are completed, they ars passed to the
fter putting on surgical gloves, +ills
t kKen by the officers down ts CCMmMil SSary.
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DCLS that all tr:nzpnrging agfricers-will be told if any. of taes

FENSpoirtees naveE & Communicabls Iseases. we looked into this

Case and l1Earnes Fram an_attorney in DOCS Counsels Office thet
- == «imand «

=c. " N\ AT Ak~ -(.wfr’,__. = .fﬁ e
- ol /A

in whe intirmary at Clinmtonoaxe,, 4
r orticers. Some ars ra:;ﬁhh#
0 o= svmpathetic but bzcauss p Rt
=3 0.3 nNe same way. Thaers is onlw, °
7 { ¢+ Gne C.G0. oOn the day shift who doesn 't cars what thecsa 5§¥i:5r544ﬂi;
rad think and he jokes with us and comes inm z2nd nas conversatiomns :;f,
;j_- ts, wWith us. The officers on night are excellent. What I msan is “9’|
- © that they do shat they ar=s suppose to do. They ars racberative.:f‘1t‘;
,émé;uuaﬁédr They don't  joks with us or anything, but they get us what ws , o
s s 2~ fEe2C...We try our best to laugh with the nurses. Maost of them éﬁ
M-&m / Are grest. ",ﬂ,_;_.;-.------—--f-4-~—---w~—~~-~--- | @M :_:mqa% 4 J_@.;l
AL Many of the prisoners concs rns regarding HLUQHREFH also exprsss=d -
é a2 by Lué"gfﬁ??fn Fractically every correctisn officer with whom we L
.:{_,, spoxe wanted to krow ths name of evary 1nmate with AIDS/ARC. T
déﬁ QRN 4 Most feel strongly that alyhpraﬁqnar=ﬁg3§pu d be tested for the
W . AiV virus and(houssd in ocne fac li"c}i‘:)j"?"{dny L1171 FEfuse to stap %
#}4 toot inside the ares where &SIDS™ patisnts are hous=sd in the
p - . infirmary. Cthers sxupressed concern over brealiing up any fight affh
A2 e among inmatess. [this para may be redudant] _
g 't IV,
,xiré . fhere are numercus examples that we could provide which would uh/?

2 nae N demonstrate why education and training on AIDS is so sssential
for both prisoners and staff. We do not mean tco suggest that a1l

staf+f and priscners ars hostile, cruel and malicicus to SrlsScner s
~withh AIDS/AR Ciearly thers arz those who havs beer Extremsly
portive of this population. However, there &ein
Gns in  The system ignorant of 5Sasic and essential
oout AIDS transmission and prevention.
=ide the Frisons
=, staff and priscners spoke quits candidly absout
+ IV drug use and anal irntsrcourse insids the
oerrintendent of =z MmaX1lmun-—sSscurity facilit. saic:
Er€ ars x1l kinds 3 cruge in hers. As iong as w~Ne
C Fackacges thers will Se drugs Sut it’'s lika 23
Dilz. We use urine ts=sts +go try and identify thess
have to try to sgueeze off the Suppiy. About two
Er=2 were clccse + Giiffi hundraed " in  inmate ...
at means that thers is gver FE,5600 in arugs in cns il
ust peocpls for heroin. Feople take the risk ang e
shows you how addictive it is. All else is
ind. Health doesn't enter the pictur=. The vast
homosexual contact hers is consentual. All thoss who
S hers are iv drug uczers. ™

+ ta one cunce oF &5




i Lnton per day through families or staff. you shoct Uo irn
tﬁe /ArS  whers you can easily 2HChange neadlss. On the rﬁtéiﬁs
thers wers very fow times “hHat I sver shared 3 nesdles becausa :
Lwo bucks vou can JELT NeW wcrks. outl insides vou do shera. i
Scopp=d wusing hercin at Clinton Secause I found oSut that friends
OF min2 &t Sing BSing had come down with AIDS. S0 I just smcked
grass. I was lucky opecause it really didn’'t become a habit fo-
me& as oad as it did for other guys. IV drug use is the biggest
Cirzol =m. Then ccomes homosexuality and tatooing...For IV drug
WwEE =, 1T'sS mor2 dangerous in jail than on the stres-~. 0On the
stir=et you can tuy new n=edlss or bleach to clean  the works, out
not 1n  the prisons. You navy not s able to =top The use of drugs
TSoI Briscners, but at least vou have to stop pecple fram using
the same nesedles, It we don't do slmethi-g taday about AICDS in
the prisons, the priscons will be tomorrow’'s death cCamps. his
administration just doesn 't understand this.®

rr

[g=t stats on prison rape and articles on consentuzal ssx + any
into. on tatooingl Discussicns with staff and prisonsrs did
incdicate that homosaxual activity occurs inside the Drisons =mcng}HﬁZ
gay and hetsrosexual inmatss. However, we were unable to cbtain
any Zata regarding the fragusncy with which this activity occurs
inside the prisons. Two recent studies do shed scme light on
this topic.

The possibility of HIV transmissicn between prisoners and their
Spouses 1s also of concern. The Family Reunion Program,
avallable in 11 of the EZ priscons throughout ths stats, enables

-

2ligible prisoners and their lawful spouses {(and/or members of
their immediate family) to sos=nd 48 hours tcgether in a traiier
on th2 prison grounds. The benefits of this program cannct be
stresssd in improving ties between inmatss and their amilie%,and
in h=slping priscnsrs adiust to the outside world aftsr release.
whilsV condems Cwe afg”““:Ta'ﬂra available tc _priscners and their
spouses during trailer visits, there is na‘iz?§~ 5=£ﬂ~iE:EF”a ion
o=ing distributed regarding AIDS tr i

B
rt

MO OX1 gly 17,0300 priscners esach vear are releassed from the
New Yor State prison sy=stem. A high preoportion of these
prisoners are believed to have a history of IV drug use and ars
therefors at high risk of having the HIY virus. One can Sstimats
that some 10,000 priscners this vear will be released who are
infectsd with the AIDS virus. tOver P04 of the AIDS cases in the
state carrections system are men, the majority of whom are single
ana sssumsd to be sexually active. research conducted by DSAS
iget sitel reveals that approiimately 754 of the 153,000 mala iv
driug users in New York City have fzmale sex partners who have aot
sngag=2d in ibf'rug use.l The potential for HIV tr-3ansmission from
fVFdrug AS2rs in prisons to their sexual gartners and unbocro

childrasn is significant. Therefore, it is esssntial tha

priscners be armed with informazion regarding  risk reduction
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airtment of Hsalth {(DOH) . Teeesw thers A0

ous Face—-tg-face AIDS =ducation and v
and inmates operated by DOCS. ey ,i-‘n,_'
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serve as training
acadsm y (develop this

t‘. P— .--- SS— /{/U A~

in addition to the AIDS Insti ute, tHENC:;ﬂHnnL_QIESHInak_:ﬂ::Eaf‘ybﬁﬂ
Rave occasionally provided education = }an: for ariscners and é
staff over the gast YEarec. ?hel task Forc _%.ETEkEt-*ﬂiﬂkﬁdxﬁL
the facilities is based upnn{éﬁzh sSuper 5T ritendent's willingness to
give hem access. Whil some superintendents have taken

t the Task Forczs are able +o

cl
Arovide, including basic AIDS =ducation and(buddy"ﬁ?&é?ﬁh;igi_ﬁﬁ /
risoners with AIDS5/ARC, the majority have not. =riin some of AFCE
h

12 priscons  whsre  they ave gained accsss, Task Foirce membsrs
ave described numerous obstacles placed :im  their Wway such as
Szlays of up toc an hour at the front gate, 0L ? |

o AIDS training pregrams for the non—uniformed staff is
availabla. This means that the DOCS chemical abuse counseliors,
who provide group and one-to-one sessions to some prisocners
as well as ths preé—-release counselcrs, who reach some
Frisconers each year, remain without AIDS—-specific training.

{check into clergy and medical - can’'t find 2Ny programs but keep

checkingl
{alsoc special DOCS statewide orograms — who attends]
tcheck union programs — council 82 and FEE]

ASAT

13




ey oty 2,

ST DS in Feioan
SEGREGATION OF FRISONERS WITH AIDS/ARC
The guesticn of whethsr or not to segregate Torisoners with AIDS
anc ART 1s one of the most difficult and complex decicsicns for
Corraciional acministrators. For those prisoners whc n=ed
continuous medical attention or monitoring, the decision is =
relatively esasy ane, Dased -ur=sly on medical —onsidsraticons.
Howevear, thers 1is a growing number oFf Friganers witihh ALDE/ARC
wino== illnesses are in remissicn, and/n'Zed hot be segregated for
medical concerns. This group pcses the most difficult managerial
problems to the administrators.
DETeSOl Sy S e . " =T=T -

Ty In a May 7, 1787 memorandum to superintandents,
and ?EETTEty nealth service directors, th Ssistant Commissioner
for Health Services wro = o be nt of
contusicn regarding th n
isolation of AIDS/ARC inma
us gver and agver
administrators, health

of

generally attributed to the lack a clearly articulated policy

=i s

- . . - -H‘J
inmates in gsneral populaticnA™

Whers priscners with AIDS/ARC integratsd

4

On 1sclation of prisocners with AIDS/ARC) =specially those who ars
notynesed of intensive medical monitaring and/or nursing cars. As
©ne senicor chaplaln in a maximum—security prison told us: "Thers
1s no classification for +those persons  with AIDS/4FC in the
pPprison intirmary. Are they medical or protective custody? WwWhy
are they isolated in that rocm? There is no medical reason T o
them to be in the hospital right now. Albany has to decids why
they ares there. NO  one makes any decision in this system.
Lecisicons just happen. We rneed = =20licy on how we handls thess
prisoners. We need to know what ssrvic=s we can —rovids to them.™
Sz s s _ | " o
LS currentVYirective on Ri035, entitled Policies, Procsdures and
SGuidelines Manual cn &IDSY" (December St 1985} contains a brie+
s=ction  on "Cohorting" which orovides no  guidanmce—~ta  the
approcriate facility administrators con hBué?ng agomodations =nd
programming of this populaticon. it states in part: -k\\

"Inmates who do not require hospitalization nor an B

lnfirmary setting will 2e cohorted in designated 1

special nesds units tha:t will allow for access Lo "%f”ctﬂ‘”

s@ia2cted activities and Rrogramming as determined “Thou

iointly by health care professicnals and the insti-

“ution program commities."

%ZE?ﬂfE4' *FEUL* JM*%%M&iﬂdiﬂbﬂ a o
e =S =% SpeClaxr ns=2ds

unitd ford AIDS/ARC  inmates, T t ° facilitv administrators
interpretfed this policy to meanyt! Eﬂt' scpld,nct house these

afF o
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TOr one aerscn Sut rathsr is  a fellowship - a communibty — oF
peoples singing and praying together. ™

The makesnitt visiting arsas in “he irfirmariss ar= gensirally not
Concucive to a pcsitive visiting experisncs. AT a times when
privazwy oetween the prisoner and, pvisitcr is cf grsatsst
necessity, 1t is ofiten diffticult *+o % For soms ot the
snmatss, the onset of the diseass has trigger=d the first
Opportunity in = long time to :cn%rrnt‘aiézl family. make amsnds
anc pian for the future. For many 1< 1s “helr only opportunity
Ec =upress their feslings about death and 2+ing tc 2 + usting and
Carig oeSrson. -3 Jthers, particularly thsz women — most of ~iom
&= singie parents - the visiting pericd iz their only time +tso
Spend with their children. An znergetic imcarcerated mcther w~with
~103 =zt Bedford stated: "Same oFf us have children that we ars
Joing <o leave behind. I have a son who is 1S years old. Hs
cCamZ Lo see me here in this unit, but I surse wish that we could
visit in the nics visiting rocm with the other irmatss, "

p..;i?g : . )
Alorisaons 2T Clinton ertdm—Gs=Ra +51d uss "I also worry about my
Wwite who visits me svery other weskend. She comes on the DCCS
bus. it takes nine hours each way. She lszaves at 11:006 tns
night before and arrives at 8: 00 in the morning.  Then she has to
wa:t in 1line to be praocesssd into the pricscn. The visiting room
Up hers is obsolets - it’s just got picinic Senches. I+ is very
harZ toc sit here all day without any bacr support. There are no
vending machines to buy food like in the visiting arsa for
population. At 3:00 shi2 gets on the bus for the trip back to
the city." At Auburn, the conference room in the infirmary is
used for visiting. I+ th= conference room is being utilized by
starf or for ancther orisocner visit, then an =mpty isclation rcaom
1s used. One prisoner sxplainsed to us: "My "sister’, she is not
really a sister, just a friend that I have known for Many vyears
who comes up tc sse me. She 1is very sympathetic and tries to
n2lp ms through the situation. We visit in the confersncs rocm
unless scomeone else is using it. Then we have to usz an smpty
isolaticon room. The visitor has to sit on  the chair in the
hallway and I have to sit in the chair in +*hs room. There is not
muchn Zrivacy." At Attica, there is  nfo designated roocm, but
rather & hallway that is used cutside the AIDS ward.

&se priscners, the outdcor recr=ation period is
their orly opportunity to get out of the infirmary ar=a. For
1 =, & Auburn, Attica and Clinton, Thers are no

atives to outside reg¥@fen weather does not permit. Hence,
from November to Apri w|

i and on inclement weatbher days betwesn
April and November, these AIDS/ARC inmates are restricted to tha
infirmary. ror the past vyear, gutdoor recreation arsas
Specifically reserved for AIDS/ARC gatisnts have éﬁkuﬁﬁﬁﬁir E Ehe
most of the facilities. Jnfortunately many of thess recrsaticnal
ar=2as hawve little, if any, equipment. For instancs at Green Aavern,
t'l— _—

=
"€ yard for the AIDS/ARC patisznts ccmmonly reterrasd toc as "no

s land" was not gquipped with any rscre=ational 2guipment or
games. Un= of the health car= preoviders at Green Haven told us

1"




tho=zt the oniy exerzise ©the - patisnts get is 'walking tha
perimeter."” At Auburn the srisoners with AIDS have a chin up bar
anc some hand weights in their vard. At Sullivan. a nsw maximun—
SECuimity facility, no outdcocr rzcreation is grovided: acwever,
lncoocr imecrsation is available thres times a week for a half
nour 10 the mental health unit’'s rec‘ﬁ?%é,whi:h is esquipped with
bicycles, body building machines and games and staffed by a
recrsational thesrapist.

Ahlies griscners ares rsquired undsr stats law to be provid wWith
xt l=zast one hour cf reEcresation sach day, we rﬂceiveﬁ AEm Y
complaints from AIDS/ARC priscners segregatsd in  the ri-maries
that this was not the case. Th= most common  reason for this
QCcurr=nce was the unavailability of a correscticnal officser
escort. For 1instance, at Sullivan, outdocr recreation is not
provided Decauss aFﬁfa:h o+ available guards to escort thes men to
and +from the yard. At Attica, if the officer who is assigned to
the ALIDS area of the infirmary is pulled off his oost, then thars
is nc movement on the ward. The inmates cannot take racreation,
G m@may not be ables to make thesir weekly telephcocne call, o ths
law clerkx may not be escorted to the ward to provide their only
access to the law librarvy.

At most of the facilities, individual afforis have been mads by
administrators and staf¥f to try to overcomz ths lack of
programming for the AIDS/ARC patients by providing @ them with
books, games, paints and tel=svisions. For instancs, at Auburn,
the administraticon gave them Fflowers to plant. A prisoner at
Alburn stated “they gave us 48 flowers and we planted them all

around the HUHDIﬂal. it kKille 2
uncil 3:4% becaus=s I had Eanetr
piant flocwers all over the facili
ecan day. when 1t rains  vwie ar
comes we will be stuck insides for mo

am going on 20 mcnths in this room.”

days. I was asle to stay out
ng to do. I would b= happy to
Y. row long can I lift weicghts

v inside and when winter

*r

uc
hs. I can’t beat this. I

while2 most of the patients in remission admit that these items

help pass the time neverthneless they deenl resent and ars
Py

orten very angrs about being denied access to orograms and

services for which ther2 is no medical reasorn for sxclusion.
“They don't let you forget that you have ~IDS," =said cne prisoner
at Auburn. "But they sure don't have to remind vou of it SVEF Y
day."

=S one prisoner with ﬂIDS at ned%nru Hlxl‘-EEEEEE%+EH&%—FﬂE+%¥%¥1
e Sstate=s 1 i nm—seo = - ; told us:

"It tcok me a lung time toc adjust to the infirmary. When I was
in population I went to coliege. I had the run of +the tacilitv.

Now I  am just in the hospital. Therz are no activities for us.
If I could participate in praograms, I wouldn’t mind being hers

Sut if vou keep me dyinmg in hers  for vears, farget it. H
couldn’'t take it. Ther=2 is no reascn that we have to be stuck in
a closet. Ther2 is no reason that we have to live with all the
*2ar and loneliness locked up insidse of us. We are able body




Seings. Nobody seems to realize that., Our ==21F =stesm is not
very high to begin with and this illness certainly doesn’t ha2lp.™
RhOoTher grisoner wWwith AIDS at a men’'s maximum—security tacility
Wi 3L =3 "I live in isclaticn. I am ostracizs=sd. 1 need support:
noT to sta alive, but tc stay sane. i must keep growinrg,
iearning and doing so I don't stop and die.”

These se2ntiments wers supocrisd by almost =va2ry health cars
provider and clargy with whom w2 spoke. Jne health acministratse
at cedtord Hills statsd: "4 1ot of the S/IDS patients don't
ob2leong in this unit. There are no programs for them. i+ they
wEr= at  home in thelrs communitiess, they would n£ot be isolated
lik=2 this. Truly they do not belong in this hospital. BSecurity
g=ts upseset, but MmosSt oT the Sther inmates ars  very
Lunderstanding. " One nurse at Green Haven who is assigned to the
area of the hospital whers the AIDS patiesnts are confined stated:
"There has to be some type of nNousling mades available that would
meet Their n=eds. Like a dormitory witn individusal r-ooms whers
thera is more frzedom for them to get arocund." & doctor at Green
Haven feesls that the Desartment must begin to address the social
aspects ot the illness. "Afterall," he told us, "the2 necsssity
Tor isclating the AIDS orisoners is nrot medical, Dut rather a
social problem. They nsed more sorphisticatsd orogir-ams. "

Since June more medically cleared priscners with AIDS/ARC have
been placed in general populaticn. But this is not to say that

all have been reintegrated. There have been no repcrts of any
cal aaé;ﬁ!ts against these psrsons. The ability to

inmate physi

be able toc move throughout the institution, to participate in
Frograms, to be productive and to have human cortact Ras been an
Sxtremely uplifting experience for those psrsons with AIDS/ARC
wno nad previously bzen confined to 3 small arsa of the prison
"INTirmary.

Une grisonsr with AIDS who had been recsntly transfer-ed and
Fiac=d in general population describsd nis “rebirth", as he put
it, as Ffollows: "l was elated, yet apprehensive as to where I
Was going and if I'd be put in general population. And i+ I wers
put 1in populaticn, what would be the reaction of people to me and
me to them. would I have to lie? Would I have +ight? and
mostliy, could I give the strong serious bsatinc needed to een
the other inmatss away from me? Or wotild I punk out because of
LnE  possibilitvy of  somecne contracting the dissase from the
fight? These guesticns ran and <till run  through my mind, for
something has hapensd to me in the past twenty months. I think
i1t’'s called growing Up and being responsible. How ironic to be
forcsed into something I've been FUANNING  away fram all my life

My images just doessn ‘'t seem to oe that important. I have a new

image that is thz real me, and I don’'t care if it doesn’'+ fit
Ariscn life...Wh=2n ws arrived at the prisomn my ears perked up and
I listened Ffor that word: ~IDS. As the c.o. left, he winked at
me ard sald, 'You're going into population. gut the c.o. took
me toc the infirmarv, and I was Fplaced way in the back, in a
privats room. I was told 1 was genzsral pcpulaticn and would have

1§




Lo 30 t5 the chow hall for My meals...after I unpacked a few
tnings, I weni into the ward and ran into Nick, I Fadn’'t seen
nMim since ‘790 and we tallsd Up a stcrm or at least he did. I
didrn 't know what to say or how to act. I was verv conscious of
mysel+. I offers Nick coffee and when were alone in the
kitchern, I was making the coffee in my Cup, and the words Jjust
pouwred cut of @y mcuth. ‘Locok Nick, I have AIDS and i+ vou don't
want the coffee, 111 understand.’ Nick said: "I'm dying of =3
orain tumcr,’ and grabbed my neck. & sigh of reliet escagsd my
lps and we went baclk to his bed ard tzlked. NMick and I talked
vmtil 5 in the morning and I went back to myv rocm. The fact that
I hfadn’'t taken my medication hit me and +or the first tims I
real t=2 again. No mors nurcses

iized I was back in control of ay 1li
Lo comes and give me my pills. I had
resdom ta go whesre I chose ard th
L ™
[

n
1t Nnow...I had ths
ts2l+t was a high that I
=1 g s

at in i

A “plain. After that first day I didn think about AID
B e
ChiceE, nNot =2ven ~nen I was taking tdéfai?t"‘ }C&¢£ e {H%/;/
[ i, s # r

1\.‘_// /{/(f o ’/’_ 3 g
However, <or those inmates with AIDS/ARC who are in nesd of
medical monitoring or are acutely ill, the izolation of the
prison infirmary can have devastating =ffects. This aspect will

=
b= coversd in the last threes sections of this report.

Hf,“' Ajﬂébﬁza¢ﬂ5¢ﬂ4

The Sing Sing Special Needs Unit:

e —— H/MM#‘MS—S? a-1//'.
(E;tggéiahed in 198, Sing Sing Correctiai racility is the only

pris=cn in the state that has a spec il needs unit for prisoners
with AIDS. This 12 bed ward locatad in the prison 1n41rm=rg,
Contains a small visitingf Drgfgmilies and attornsys, a loungs
with a televisiaon and -ﬁE?}f access to a kitchen for food
preparation to supplsment ison mesls, an outdoor recrsation yard
with( suchy=quipment¥as volleyball paraphenalia, weights, punching
bac, tabl=s and benches, and y Such programs as

s - A law clerk has re=gular
access to the unit as does..... - The =2asy access by train

and (Ciose prgxlﬁffvfa¥ this unit to New York City, where the
families of &Il the patients on the unit reside,is one of its
ma jor assets.

T e —

Frison administrators, staff and inmatss living on the anit
agr=2=d that the spacial limitations of the unit rsstrict the
moveEment of the men on the unit and the ability to implement mars
programs [check thisl].

Lnote: must speak with Sr. Antonia and visit again on ct. 73

—
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The +fatal nature aof AIDS, the social stigma associated with
contxgion and its appearance in certain groups - gays, bisexuals e
and IV drug users - who have long beesen the aobject of much
discrimination in our society create snormous psychological 'Wd_fLﬂht
SgCial for persons diagno = his diseass /
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1on to the psycholocgical aspects or the disease,
OGic caompiications occur in most patisnts with AIDS. The
ammon of these ars encephalopathy and dementia. The
initial clinical symptoms of encephalopathy — forgetfulnsss and
poor concentration = resemole depression. Fsychomotor
retardation, apathy, withdrawal, diminished interest in work and
decresased alertness develop <socon after. Over several months
confusion, discrientation, seizures, mutism, profound dementia,
Caoma and death occur. wihaet 1s considerably distrsssing,
lcularly in  the prison setting, is that while =nceghalopathy
iy develops several months after the diagnosis of AIDS,
anction in  thes central nervous systam can pracede the actual
diagnosis.= This could mean that prisoners who may haveg
neurologic complications could end up in punitive segr=gati
situations rather than rﬁ:=iving trﬁatment Se
psychaological, sccial,
cccur frequently and in the =nrlv course of ths isease,
narsons wWith AIDS/ARC should have aC
professionals for support  and psyc-hoth
len=liness and depressicn. ~svchiat
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lhe =2motional consequencss of AIDS/ARC can be catastrophic for
those afflicted with the dissasa. rrisoners are no excestion.
L - —— . - =

- the=ir psychological nesds are further exacerbated Wi

[f

1 : :
| Hal%and, Jimmie C. and Susan Tross, The Psychosccial and
Nellropsychiatric Sesgueslas  of the Apcquirsd Immunodeficiency
Svndrome and Relatsd Diserﬁerg; fAonals of Internal Medicine,

Vol. 103, Number 5, November 1285.

< Ibid.
) 20




chelr incar ::E-r'atirn. ,&;«%%PCE many gt The priscns ar=s locatsd far
~F:'"=:n1/"{'-;€k£e He e majority of prisonsrs , FESHded—prtor—t
I i physical separation <from ones Famlly, iover or
cClgse friends cnly incresases ne feselings of isolation and
loneliness; for those who have loss contact with +their family or
triends, these feeslings ars heightened. The often hostile and
Enes  DJriscon environment, the isclation inside the priscn
inflrmaries, the ostracism and lack of trust in the medical cars
gdslivery systsm add toa the anxisty, anger and deprsssive

symptoms.

- '_“_-u.-_-—l—'_""_."-

DS/ARC, most of whom ars single

For incarcerated mothers with AT
nd l=2aving children creates an

pars=nts, the thought of dying a

Enormous amount of anxisty. A woman with ARC at Bedford wrote:
"I am the mother of threse beautiful children. I can t oesar the

o~

thought of dying and leaving them, and then on other side
contesmplating suicid need help."

=

A=T=tw

|

i'[l

Worst of zall, many of the inmates told s, is the anxisty aver
the thought of dying alpne inside the priscn. "I have family on
the outside - in Brocklyn," a prisoner with A&RC said. "It’'s

terrible to be up here in Clinton. I just want to die with
somecne that I iove by my side. If I get sick tomorrow and maybe
anly have a few hours left to live, no ones is going to be able to

get up to see me in time. That is what re2ally scares me.'

On2 assistant nurse administrator at Auburn told us: "We need
SoCial work type caunsellﬁ +or the AIDS patients. They go
through stagss of denial and fear. It's a hard thing to accent.
we have s=en the stage Df denial, the anger stage, and then back
to denial. They basically fluctuate back and forth until they
begin to realize it is true. The mental health pesople come to
talk to them, but +they need to be talked to 2very day or every
acther day, especially when they are first diagnosed. They could
alsc use a recreational therapist. They are locked up twenty-—

Tour hours a day with just four walls and teslsvision to lock at.
Even whern the door [to their rooml] is open, vou are still locked
up. They need to have scmething to loock forward to. They neesed
to vent their fe=lings. They would benefit tc have someone from
an outside organization who has dealt with AIDS counseling cn =
one Lo one basis to come inm. "

Fractically all of the civilian staff who have contact with the
RIDS/ART  patisnts expressed these came neeseds TOr ongoing
counseling on death and dving and psychictherany for the inmates

and their families. However, based upon discussions we had with
Couns=2lors, clergy, mental health and health care praviders at
the faciliti=ss, it appears that no one in +thess protessions had
soth the time ard expertise to provide such ssrvices.

Most prisoms do not have encugh counseslors to mest the basic
needs of the prisoner poplilation, resulting in increased
caseloads and At Snormous amount of paperwork, making it
practically impossible to provide this needed service. For

o i}




(v tho arvz ) e fomont
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inscanceg ft Sullivan, the neawest [z 1
+ L (

um—s=curity {a5111*1E3, rﬁﬂ%ﬁe——=%ﬂeﬂ1 each c:un==1

{1
seload of 128, plus some spec
a

nas a ca ialized population g.
mental health uwnit, disciplinary segr=gaticn, the *nFlrmar;;
wWiilch we were told would make it quite difficult for them to
provice any kind of ongoing counseling services to the AIDS/4ARC
patizsnts. AsS a senior counselor at Sullivan pointed out to us,
"we ars in gocd shape compared to Sing 3ing or Great Meadow whisre
they naves casslocads of 250, but we could still use ancther
counsslor to bring the caselgad down o 100."

de placed on the clesrgy are tramendous. They not cnly
spiritual counseling inside the prisons and at cutside
] .lgfbut also provide religious services and study. It is
i the clergy w«who inform a prisoner’'s family of death aor

icn into anm outside hmspit'v gr make burial arrangements i+
no + ly members claims the body. Many of the prison chaplains
told us that they did not have the staff to provide adeqguate
services to this special population and tao their families. For
instance, at Attica, the three Ffull-time and twoc part-time
chaplains cannot praovide the coverage that is needed. A special
unit chaplain is needed to provide servicss to the seqgregated
housing unit, infirmary, protective custody area and two ocutside
hospitals. Clergy at many of the facilities visited do not have
the time to provide the families of inmates with AIDS/ARC the
necessary and much needed support.

Same nurses, physician ass
try to stop in and talk to
the other duties that the
prisoners need mors than the fi
Occasionally able to provide.

stants and intirmary administrators
the AIDS/ARC inmates in between all

y have, but most admit that the
ve or ten minutes that they are

Thne New York State Cffice of Mental He
in the state’'s prison s

21th (OMH) operatss
yatem in order to provids
health services tg inmates. While OMH has no
ofricial written policy reagarding thes carz and treatment of
ners with AIDS/ARC, officials in *he Bursau of Forensic
i= that OMH staff at the prisons are encouragsd Lo
ith services to the AIDS/ARC patisnts just as
they would tc any other inmate in ne=d of such sesrvicas,
Individual OMH psychologists have given much of their time +to
provide some counseling and group and individual therapy to the
inmatas.

AS Conie prisonesr  t*old us: "You wouldn't believe the mental
Froblems that I am going through. Thank goodness for Florsnce
and Miks [two OMH psychologists who try to meet with the AIDS/AR
inmates once a weeskl]. I try to talk to them as much as possible.
The anxiety gets so bad, being =11 cooped up on  +his ward. The
harrassment from +he c.0.s is awful. They say its a waste of
equipment when they come to take us out far 2—rays. They say why
don 't you Just die and get it over with alr=sady. You are just a
waste of money. We'r= going toc be closed up in the back rcom

2L
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SemMac-iates
= Cowuid
bed.

ETMTwW OwW

=
d, we could see his bone protruding through his blanke

own man. I Z2id mv tims like a man.
no J3=11. I am scared. I ¢ry a
thiroom sa that no onse will see me...Th

: | .
it =ats at you.'

risoner at Clinton shared some of his feelings with o
ione 1in a room 1in the prison infirmary. Extrem

barsly pick up his cigar=tt2 on th2 night table By h
am siirprised the way the c.o.s treat us., They don
to talk to you. They maks fun of you. When the nursse

cam= in to give me my medication, a c.o. said, "that’'s a wast= of
gocd medicine, he is dead anyway." I’'ve been through the worss
stage...the time when I got messed up psychologically. I bugged

it Tor

that week.

WesK .

SevVeral

patisnts.

about it
I never

awhile, I don't remember anything that happsned during
orence [(OMH psychologist]l comes to see me  oncs a
ise am totally isclated, totally alons. I don't
i1 davy but Jjust sit here and think. I've seen
atients die. I'd much rather be with the other AIDS
I'm very lan2ly here all by mysel+. I think ;ﬁnt
[deathd. Without a t=levision, I would ke bugged ocut.
had any mental praoblems. 11 day long 1 think about

everything but it always comes back to the same thing. I get a

pain and
help me
down and
chiaplain
priest.

wonder 1+ this is it. I get no medication to calm me or
cope. The Catholic priest comes by to see me. He sits
talks with me. i'’m not Catholic, but the Protestant
Just stocd at the door sg I prefer to talk with the
I'm just in this room 24 hours a day with no one to talk

to. I just  think about dying. I've laost so much weight. They
can’'t do anything for you so they just ignore vyou. I +Ffeel like
I'm lcsing it now. Before I was determined to live but now I'm
Just giving in to it. This is my first time in prison. It's
doubly hard +or me. I go to the parcls board next month." L[He
di=d several weeks later at Clintonl

=

The physical 1limitations of the prison infirmaries provide the

facility

patients.

what

administrators with few housing options for the AIDS/ARC
The result is that persons with AIDS — regardlsss of

stage of the 1illness they are experisncing — are housed

together on the same ward or in close proximity in  the infirmary
for 24 hours a day and seven days per wesek. While most prisoners
with AIDS/ARC prefer not to bte alone but do like to have some

privacy,

this arrangement takes an enormous psychological toll on

many of these prisoners. The most devastating aspect for most of
the AIDS/ARC inmates is having to watch somecne with whom you
spend 24 hours a day di=. 0One cannot interviaw 1nmates with

RIDS/ARC

who have been segregated in the prison infirmaries

without hearing at l=ast orne of these graphic accounts.

On2 inmat2 who shar=ss a room with six other persons with AIDS/ARC
at Clinton told us: "I just don’'t want to get close to the new

guys an

the AIDS ward becausz two close Friends aof mins have

already died up her= and I just couldn’'t deal with faving to
watch them die. I just don’'t want to go through that again. Aas

25
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they tecok Cocky ou to the nospital he squeezed my nand and sa
tc me, 'I won't seg you again.’ I think about Cocky alot. H
scrotum got realiy large right befors he died. He couldn’'t ev
hold his bowels. As they took him out to the hospital he ok
and said good-by= to the guys: "I always wanted a big one and
now that I have it, I am gonna die.’ Cooky kept his humor to the
end and that really helped all of us.™”

At B=dford the "AIDS ward" consists of four single rooms across
from each other where the dark narrow hallway ssrves as =
t

"davroom". In reference to a fellow A/IDS patisnt, one waman a

dedrord stated: "Milda had been at an outside hospital and they
brought her back hers. She couldn’'t get up to go toc the
bathroom. 35She had a tube down her nose. one stayed here for
about a weesk. We would all take cars of her. We checked her
regularly and helped change her diapers. She couldn’'t really
talk, but she was aware of everything that was going on and she
would nod her head when we asked her guestions. We weres s=o haopy

for her when they finally took her toc the hospital; we knsw shs
couid get better care there."

L]
The family of the prisoner with AIDS/ARC: how @much of the Stats
of the Prison report should we pull from to demonstrate how

difficult it is under "normal" circumstances and then further
complicated by having to deal with a terminal illness of a laoved
cne — Theres is no cne at DOCS to assist them. They must fend for
themselves. - wvisitg, location of hospitals, +trying to

compr=hend the medical terminology and what it all really Means,
trying to {find out release dates, For Spanish speaking families
the language barrier adds ancther isolating factor. The guilt
for not being able to get up to the prisons enocugh. The need to
just talk to someones, to cry. No one is ther= to prepare them
for the return home of a loved one with AIDS/ARC. The women ' s
anxiety over how they will be able to care for their childr=sn and
who will take care of them when the time comes.
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TESTIMONY BEFORE THE JOINT SUBCOMMITTEE OF THE

ASSOCIATION OF THE BAR OF THE CITY OF NEW YORK

RE: AIDS IN THE CRIMINAL JUSTICE SYSTEM

THANK YOU FOR INVITING ME TO BE WITH YOU HERE TODAY. MUCH
HAS BEEN SAID AND WRITTEN ABOUT THIS DISEASE CALLED AIDS, BUT
MANY PEOPLE REMAIN UNINFORMED. TOO MANY PEOPLE CONTINUE TO PUT
THEMSELVES AT RISK, UNAWARE THAT THEIR BEHAVIOR MAY LEAD TO THEIR

DEATHS. TOO MANY OTHERS SEE RISKS THAT DON'T EXIST.

NEW YORK STATE HAS TAKEN AN ACTIVE ROLE IN THE DISSEMINATION
OF INFORMATION ABOUT AIDS. WE WERE THE FIRST STATE IN THE NATION
TO ALLOCATE FUNDS FOR AIDS RESEARCH. TWENTY-EIGHT TWO YEAR -

RESEARCH GRANTS, TOTALING $1.5 MILLION, WERE AWARDED IN 1984. IN

THE PAST FISCAL YEAR, AN ADDITIONAL S$2.7 MILLION WAS APPROPRIATED

FOR RESEARCH.

GOVERNOR MARIO CUOMO HAS ORDERED STAFF TO FORMALIZE ITS
CONTACTS WITH HEALTH OFFICIALS THROUGHOUT THE NATION. THAT'S TO
ENSURE THAT WE RECEIVE —— AND THEY RECEIVE FROM US IN RETURN —--
THE MOST UP-TO-DATE KNOWLEDGE AND INFORMATION AS IT BECOMES

AVAILABLE ANYWHERE IN THE COUNTRY AND THE WORLD.
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TODAY THERE IS NO CURE FOR AIDS, SO OUR HIGHEST PRIORITY
REMAINS PREVENTION THROUGH EDUCATION. BUT WE MUST ALSO ACCEPT
OUR COLLECTIVE RESPONSIBILITY TO OFFER AIDS VICTIMS THE SERVICES
THEY REQUIRE, WHILE WE INVEST IN RESEARCH TO FIND A CURE.

MUCH OF THE MEDIA ATTENTION AND PUBLIC CONCERN ABOUT AIDS

FOCUSED LAST SUMMER WHEN THE WORLD LEARNED ACTOR ROCK HUDSON WAS

DYING FROM THE DISEASE.

IN THE NEW YORK STATE DEPARTMENT OF CORRECTIONAL SERVICES,
WE HAVE BEEN DEALING WITH AIDS FAR LONGER THAN THAT. 1IN FACT,

SINCE NOVEMBER OF 1981 -- WHEN THE FIRST INMATE DIED OF A

CONFIRMED CASE OF AIDS.

THERE HAVE BEEN NEARLY 40,000 CONFIRMED AIDS CASES IN THIS
COUNTRY SINCE JUNE OF 1981. OF THAT NUMBER NEARLY 60% HAVE DIED.
THUS, IT IS QUITE UNDERSTANDABLE WHY THIS DEADLY VIRUS HAS
GENERATED MORE DISCUSSION AND CONTROVERSY THAN ANY OTHER MEDICAL
PROBLEM IN THE HISTORY OF MANKIND. SUCH CRITICAL ISSUES AS
UNIVERSAL TESTING FOR THE HIV VIRUS, THE ISSUANCE OF STERILE - -

NEEDLES TO I.V. DRUG ABUSERS, AND THE DISTRIBUTION OF CONDOMS TO

PRISON INMATES ARE BUT A FEW BEING DEBATED IN LOCAL, STATE AND
FEDERAL FORUMS.




THE NEW YORK STATE DEPARTMENT OF CORRECTIONAL SERVICES DOES

NOT SUBSCRIBE TO UNIVERSAL TESTING OF INMATES. THIS
DETERMINATION WAS MADE UPON THE RECOMMENDATION OF THE STATE
HEALTH DEPARTMENT. THIS DOES NOT PRECLUDE UTILIZATION OF THE

ELISA TEST AS A DIAGNOSTIC TOOL WHERE IT IS MEDICALLY INDICATED.

THE DEPARTMENT, IN CONJUNCTION WITH STATE HEALTH, HAS
SOLICITED FUNDING FROM THE CENTER FOR DISEASE CONTROL TO INITIATE
A PROJECT AT THE DOWNSTATE CORRECTIONAL FACILITY WHICH WOULD
PROVIDE VALUABLE INFORMATION REGARDING THE DEGREE TO WHICH THE
AIDS VIRUS IS TRANSMISSIBLE IN A PRISON SETTING. THIS WOULD

ENTAIL TESTING SOME 2,000 INMATES FOR HIV SERO-POSITIVITY, AS- - -

WELL AS TESTING FOR THE PRESENCE OF HEPATITIS B.

IT IS NO SIMPLE TASK TO ADDRESS THE MANY SOCIAL ISSUES THAT
HAVE SURFACED AS ‘A RESULT OF AIDS. TO ADDRESS AN ISSUE SUCH AS

THIS IN A PRISON SETTING IS ALL THE MORE COMPLICATED.
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I FEEL THAT IT IS EXTREMELY APPROPRIATE FOR ME TO BE GIVEN
THE OPPORTUNITY TO ADDRESS THIS AUGUST BODY ON SUCH A CRITICAL
ISSUE. NEW YORK STATE HAS THE UNFORTUNATE DISTINCTION OF HOUSING
PERHAPS MORE THAN 50% OF ALL AIDS RELATED CASES IN INCARCERATED
SETTINGS IN THIS COUNTRY. AN ANALYSIS OF EPIDEMIOLOGIC DATA ON
THESE CASES HAS SHOWN AN INCREASE IN CASES FROM TWO IN 1981 TO

167 IN 1986, WITH AN INCIDENCE OF 3G2 CASES PER 100,000 INMATES

PER YEAR OVER THE PAST TWO YEARS.

IT IS ESTIMATED THAT THERE ARE APPROXIMATELY 1,458 CONFIRMED
AIDS CASES IN LOCAL, COUNTY, STATE AND FEDERAL CORRECTIONAL
SYSTEMS IN THIS COUNTRY. APPROXIMATELY 653% OF THEM ARE- LOCATED
IN NEW YORK STATE, NEW JERSEY, FLORIDA AND THE FEDERAL SYSTEM.

NEW YORK STATE CORRECTIONS, UNFORTUNATELY, HAS A DISPROPORTIONATE

SHARE OF THESE CASES.

TO DATE, THERE HAVE BEEN 532 CONFIRMED CASES. OF THAT

NUMBER 309 HAVE DIED, 129 HAVE BEEN RELEASED AND 94 REMAIN IN

CUSTODY.

-
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THIS MAY WELL BE THE LARGEST COLLECTIVE GROUPING OF AIDS

PATIENTS IN THE NATION. ONE MIGHT ASK WHY WE HAVE THAT UNDESIRED -

DISTINCTION. THE ANSWER IS REALLY QUITE SIMPLE. ONE OF THE MORE
UNIQUE ASPECTS OF INMATES WITH AIDS IN OUR SYSTEM, CONTRARY TO
THE COMMUNITY AT LARGE, WHERE THE DOMINANT CHARACTERISTIC IS
HOMOSEXUALITY, THE DISPROPORTIONATE NUMBER OF OUR AIDS RELATED
CASES ARE IV DRUG ABUSERS. IT FOLLOWS, THEREFORE, THAT AN
INDIVIDUAL INVOLVED IN ILLICIT HEAVY DRUG USAGE IS ON THE FRINGE
OF THE CRIMINAL JUSTICE SYSTEM, AND THEREBY MORE PRONE TO END UP
IN A PRISON SETTING. THIS PHENOMENON IS FURTHER ENHANCED BY THE
EXISTENCE OF "SHOOTING GALLERIES"™ IN NEW YORK CITY AND THE
GREATER NEW JERSEY AREA WHERE IT IS COMMON FOR THE MULTIPLICITY
OF ABUSERS TO SHARE NARCOTICS, AS WELL AS INTRAVENOUS

PARAPHENALIA.

SINCE 1981, '‘OUR DEPARTMENT HAS WORKED CLOSELY WITH THOSE
PARTIES CONCERNED ABOUT AIDS. THEY INCLUDE THE FEDERAL CENTER

FOR DISEASE CONTROL IN ATLANTA, THE NATIONAL INSTITUTE FOR

JUSTICE IN DENVER, THE AMERICAN CORRECTIONAL ASSOCIATION, OUR OWN

STATE HEALTH DEPARTMENT, THE GOVERNOR'S OFFICE OF EMPLOYEE

— -
— -

RELATIONS PLUS A HOST OF GAY ALLIANCE AND OTHER PRIVATE-SECTOR
ORGANIZATIONS.




ALL HAVE THE SAME PURPOSE: TO DISSEMINATE THE FACTS ON AIDS

WHILE SCIENCE ATTEMPTS TO FIND A CURE.

WE HAVE INTERDISCIPLINARY TEAMS AVAILABLE TO MAKE
PRESENTATIONS TO STAFF AS WELL AS INMATES THROUGHOUT OUR SYSTEM.
THE TEAMS INCLUDE NOT ONLY MEDICAL EXPERTS, BUT SECURITY,

ADMINISTRATION AND PERSONNEL SPECIALISTS AS WELL.

WE HAVE VIDEOTAPES AVAILABLE OF THESE PRESENTATIONS TO
INCREASE THE NUMBER OF SESSIONS THAT CAN BE HELD. AND MEDICAL
PERSONNEL HAVE ALSO PROVIDED VIDEOTAPES THAT EXPLORE THE
KNOWLEDGE AS WELL AS THE QUESTIONS SURROUNDING THIS DISEASE. - ONE
VIDEOTAPE IN PARTICULAR WAS PRODUCED BY STAFF AT THE TACONIC
CORRECTIONAL FACAILITY WITH THE MAJOR FOCUS BEING ON THE DISCRETE
AIDS UNIT AT OUR SING SING CORRECTIONAL FACILITY (THE FIRST OF

ITS KIND IN THE NATION). THIS FILM WHICH IS ENTITLED, "“AIDS: A

BAD WAY TO DIE", HAS BEEN DISSEMINATED THROUGHOUT THE COUNTRY, AS

WELL AS ABROAD.
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THE GOVERNOR'S CRIMINAL JUSTICE SUB-CABINET, OF WHICH OUR
AGENCY IS A MAJOR PART, HAS AUTHORIZED A POLICY FOR DEALING WITH

AIDS INSIDE OF STATE CORRECTIONAL FACILITIES. WE WROTE IT IN
CONJUNCTION WITH THE FEDERAL CENTER FOR DISEASE CONTROL AND OUR

STATE HEALTH DEPARTMENT. IT MAKES NEW YORK ONE OF THE FEW STATE?//

IN THE NATION WITH A WRITTEN, ACROSS—THE—BOARP AND MEDICALLY-

APPROVED POLICY FOR THE CARE OF PRISON INMATES SUFFERING FROM

THIS DISEASE. /

FURTHER, OUR HEALTH DEPARTMENT HAS AUTHORIZED A BOOKLET THAT

POSES AND THEN ANSWERS THE 100 MOST OFTEN ASKED QUESTIONS ABOUT

AIDS. IT IS THE FIRST BOOKLET OF ITS TYPE IN THE NATION. AND IT

IS DISTRIBUTED TO ALL DEPARTMENT OF CORRECTIONAL SERVICES

EMPLOYEES AS WELL AS INMATES.

WE ARE DOING MORE THAN JUST EDUCATING.
LATER THIS YEAR, WE WILL OPEN AN ACUTE CARE UNIT IN A PUBLIC (:F

HOSPITAL DESIGNED SPECIFICALLY- FOR PRISON INMATES DYING OF AIDS. /k/’u:j

IT WILL BE THE FIRST QUTSIDE HOSPITAL UNIT IN THE NATION TO BE - _ /

DEDICATED TOTALLY TO THE CARE OF PRISONERS WITH AIDS. THIS IS A




SPINOFF FROM A WELL PUBLICIZED VISIT TO NEW YORK CITY BY MOTHER

TERESA -- THE WORLD-RENOWNED NOBEL PEACE PRIZE WINNER. ON
CHRISTMAS EVE OF 1985, AS A RESULT OF CONVERSATIONS BETWEEN
MOTHER TERESA, GOVERNOR CUOMO AND MYSELF, WE PLACED THREE INMATES

IN ST. CLARE'S HOSPITAL WHICH IS OPERATED BY THE ROMAN CATHOLIC

ARCHDIOCESE OF NEW YORK.

SINCE THAT TIME, LITERALLY DOZENS OF INMATES HAVE BEEN

SERVICED BY THIS FACILITY.

WHERE DO WE GO FROM HERE? THE FUTURE DOES NOT LOOK VERY
ENCOURAGING. AS PREVIOUSLY INDICATED, WE CURRENTLY HAVE-94 =
CONFIRMED CASES IN THE SYSTEM. 1IN ADDITION TO THIS, THERE ARE
APPROXIMATELY 131 AIDS-RELATED COMPLEX CASES. CLEARLY ONE—HALF
TO TWO-THIRDS OF THESE INDIVIDUALS WILL BECOME FULLBLOWN AIDS
CASES WITHIN THE ‘NEXT SEVERAL MONTHS. THIS, OF COURSE, WILL HAVE
SIGNIFICANT BUDGETARY RAMIFICATIONS GIVEN THE SOCIAL RALITY THAT
CARE FOR A SINGLE AIDS PATIENT CAN RANGE AS HIGH AS $160,000.

ALSO, ONE HAS TO BE MINDFUL OF THE DRAIN THIS PLACES ON HEALTH

]
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CARE RESOURCES INCLUDING, BUT NOT LIMITED TO, INTENSIVE NURSING
AND LONG-TERM INFIRMARY STAYS. IN AN EFFORT TO ADDRESS THESE
ISSUES, THIS DEPARTMENT WORKS WITH THE CENTER FOR DISEASE

CONTROL, THE STATE HEALTH DEPARTMENT AND SIGNIFICANT OTHERS ON A

CONTINUUM. I

CONTENDING WITH AIDS IN A CORRECTIONAL SETTING GENERATES A

HOST OF UNIQUE PROBLEMS. 1IN THE COMMUNITY AT LARGE, AN
INDIVIDUAL WHO CONTRACTS THIS DEADLY VIRUS HAS SEVERAL OPTIONS AT
THEIR DISPOSAL. FOR INSTANCE, HE CAN GO TO HIS PRIVATE
PHYSICIAN, A COMMUNITY CLINIC AND/OR HOSPITAL OF HIS CHOICE; ETC.
UPON RECEIVING A DEFINITIVE DIAGNOSIS OF AIDS AND SUBéEéﬁENTq_'ﬁ
TREATMENT, WHICH MAY OR MAY NOT RESULT IN HOSPITALIZATION, THIS
INDIVIDUAL HAS THE WHEREWITHAL TO RETURN TO A NORMAL EXISTENCE.
THE POSSIBILITY OF EMPLOYEES, FAMILY, FRIENDS, ETC., OF
DISCOVERING THAT;&HEY ARE AN AIDS VICTIM, IS CONTINGENT UPON THE
DEGREE TO WHICH THE INDIVIDUAL DETERMINES TO MAINTAIN SECRECY.
CONVERSELY, WHEN SAID INFORMATION BECOMES PUBLIC KNOWLEDGE, THE
INDIVIDUAL MAY WELL BE ABLE TO CHANGE JOBS AND CONCEIVABLY

RELOCATE GEOGRAPHICALLY.
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INMATES DO NOT HAVE THESE OPTIONS. FOR A VARIETY OF
REASONS, IT IS EXTREMELY DIFFICULT TO MAINTAIN CONFIDENTIALITY
RELATIVE TO AIDS IN A CORRECTIONAL SETTING. THUS, ASIDE FROM THE
TRAUMA OF BEING STRICKEN WITH THIS DEADLY VIRUS, THE INDIVIDUAL

ADDITIONALLY IS SUBJECTED TO THE STIGMATIZATION THAT IS ATTACHED

TO THE ILLNESS ITSELF.

ANOTHER AREA OF CONCERN IS THE HIGH ANXIETY AND-PARANOIA ON
THE PART OF CORRECTIONAL WORKERS, BOTH CIVILIAN AND UNIFORMED, AS
WELL AS OTHER INMATES CONCERNING AIDS. WE CONTINUE TO WORK WITH
THE AIDS INSTITUTE TO EXPAND AND UPGRADE OUR EFFORTS TO PROVIDE
ONGOING TRAINING AND EDUCATION TO OUR EMPLOYEES. INbEEﬁ, A

SEGMENT ON AIDS IS INTEGRATED INTO THE CURRICULM OFFERING FOR ALL

NEW CORRECTIONAL OFFICERS.

THROUGHOUT ALL OF THIS, WE HAVE WORKED HAND-IN-HAND WITH THE

GOVERNOR'S OFFICE OF EMPLOYEE RELATIONS AND COLLECTIVE BARGAINING

UNITS.

i
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IT CONTINUES TO BE OUR INTENTION TO REMAIN OPEN, CANDID AND

UP FRONT WITH OUR EMPLOYEES —-- AND ALL NEW YORKERS —- CONCERNING
AIDS.

NO ONE ALONE HAS COME UP WITH A CURE FOR AIDS, NOR A MANNER

TO DISPEL THE SLURS AND INACCURACIES TOSSED OUT ABOUT BOTH THE

DISEASE AND ITS VICTIMS.

MAYBE TOGETHER, WE CAN FIND A CURE TO BOTH THE DISEASE. AND

THE FALSEHOODS SURROUNDING ITS ORIGIN AND ITS VICTIMS.
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Mayor Edward L Koch better be prepared for a -
couple of tough questions from his seventh-grade
smdenuwhanhauhomupmtamhata]}rmklyn

wnnttuaskhimifthmmanycumforAIDﬁm
And they said they want to ask him if
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Out of Sight,

Out of Mind

By Cathy Potler
THE NEW YORK STATE prison system

houses more inmates with AIDS than any.

" other state’s. This fact should come as no
surprise. Seventy-eight percent of all state prison-
ers come from New York City and the metropoli-
tan area, where about one-third of all the nation’s
AIDS Eufferara reside. More than 60 percent of all
state prisoners — more than 24,000 — have a his-
tory of intravenous drug use.

Since 1981, 312 inmates have died of AIDS. Cur-
rently, there are 85 AIDS cases, at least 120 AIDS-
related complex (ARC) cases, and an unknown
number of prisoners who have been infected with
the virus but who show no clinical signs of disease.

Though most of the prisoners who have AIDS or

T ok

@W@*‘?Eéﬁf ey
ARC do not requlra acute medlcal care or continu-

~ous monitoring, prison officials routinely segregate

. most of them from the general population. Except
for one hour of outdoor recreation when weather
permits, most prisoners with AIDS or ARC spend
their days in the prison infirmary, either on a ward
with beds for two to 11 AIDS and ARC patients, or
alnnﬂ in a single room.

Isolating them, however, is usually not a health
precaution. At the moment, it just happens to be the
easy way out. But as the number of AIDS and ARC

' inmates grows, prison officials will be forced to
~return more of them to the general population.

They will also have to increase their use of ‘“‘medical
furloughs’ for the dying and open intermediate-
care units for those needing constant attention.

Generally, AIDS and ARC prisoners cannot par-
ticipate in educational programs or hold prison
jobs. They cannot attend religious services, use the
law or general libraries, or make use of the visiting
rooms where prisoners see their families.

Dying of AIDS in isolation appears to be particu-
larly hard on women prisoners who are mothers of
young children. They worry about what will hap-
pen to their children after their own deaths, and
the emotional stress can be devastating.

There is no medical reason to keep many of the

AIDS and ARC patients isolated in the infirmary,
according to prison health-care experts. Instead of
isolating those with AIDS and ARC, prison officials
ought to be educating the rest of the prison popula-
tion about the virus, how it is transmitted and
what steps help slow its spread. Education is also
essential because each year 10,000 inmates leave
prison and return to their communities.

Most prison officials claim that segregation is for

. security reasons. However, in the [ew prisons

(

where AIDS and ARC prisoners have been quietly
integrated into the general population, adminis-
trators haven’t heard of any incidents in which
prisoners with AIDS or ARC have been assaulted
by other inmates, or vice versa.

Hundreds of millions of dollars have been
poured into the construction of new prisons. Year
after year, upgrading medical services has been a
low priority for state corrections officials.

No one should expect corrections officiuls to un-
ravel the complexities of deuling with AIDS in pris-
on on their own. Developing comprehensive medi-
cal and education programs will require the
involvement of other state agencies and experts.

- Cathy Potler is director of the prison condi-
tions project of The Correctional Association

.. of New York.
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1" Rafael Rios, who has been diagnosed as having AIDS, sitting in his cell in a segregated block of the Medical Cl
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inic Building on Rikers Island.

AIDS in Prison: Hard Questions for Justice System

tN)

By RONALD SULLIVAN

A sharp rise of signs of AIDS at Rikers
Island reflects an impending crisis in city
and state prisons in New York, justice of-
ficials said.

“We are seeing more cases of weight
Joss, oral thrush, recurring fevers, unex-
plained physical breakdowns and ill-
nesses over the last three months among
new inmates with records of drug abuse,"
Dr. Wallace C. Rooney of the City Health
Department said.

“If my observations are correct and
these are early signs of AIDS infection,””
he said, “we are in for a very significant

problem. The health resources in the
prison system already are under a lot of
strain from this disease, as it is.”

District attorneys, judges and parole
boards are beginning to question whether
defendanis with AIDS should be prose-
cuted and sentenced and whether dying
inmates should be released before they
have served their assigned time.

Complaints and Degradation

The complications posed by the deadly
disease have already had a major impact
on prosecutors and prisons. Among the
problems are these:

9Prisoners in the AIDS unit at the

Rikers Island Infirmary complain of in-
humane conditions, and doctors there say
some of the patients should be in hospi-
tals or nursing homes.

9Some defendants report being
shunned, degraded and often deprived of
rights because correction and court offi-
cers refuse to go near them or even take
them into court.

9Correction officers call for screening
the blood of all prisoners for the AIDS
virus and segregating those testingposi-
tive, a move strongly oppased by city and
state correction and health officials.

GProsecutors talk of delaying tactics
involving defendants with AIDS, in expec-

tation of their deaths, and of giving some
of them *“a break by letting them walk."
In one case that haunts and has embar-
rassed the authorities, the defendant
committed two armed robberies less
than 24 hours after he had been released.

gDefense lawyers describe how some
judges have shown compassion by order-
ing the release of prisoners and dismiss-
ing charges against defendants who are
dying from AIDS.

More often, however, inmates with full-
scale AIDS diagnoses remain in prison in-
firmaries such as at Rikers, a city institu

Continued on Page B6

The Mew York Times/Edward Hausner
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-' sining, until they die.

The Bronx District Attorney, Mario
Merola, said his office had prosecuted

-scores of defendants diagnosed as in-

fected with the AIDS virus and hun-
dreds of others ‘who probably were. He
said 2,700 of the mwre than 7,000 indict-
ments i the Bronx last year involved
drug use.

Z “In a strange sense,” Mr. Merola
said in an interview, “in fighting crime,
we have become involved in an explo-
sive public health problem.

“Do we prosecute defendants who
might die betore they are senienced, or
who mosi certainly will die in prison?
And do we push for high bail and prison
terms jusi 1o keep these people from in-
fecting others? The public will never
condone simply letting them off be-
cause they have AIDS."

Mr. Merola was no: optimistic.

“Traditionai legal principies no
longer seem L apply,” he said “"We

are looking al a criminal-justice sys-|.

tem that is being abated by death.
“Everyone, including the judges, are
looking for an easy way out by simply
delaying and delaying until the guy
dies. Pretty soon, there will nol be any
debate in this city about overcrowded
prisons. AIDS will take care of that.™
+ Ouc way to cur the spread of infec-
tion, Mr. Merole zaid, would be to
screen ali inmates and segreate those

-who test positive for the AIDS virus.

By THUOMAS W. NE1TER
Spocia’ L The beew YVinit Dimes

GENEVA, March 4 — The World
Health Orgamzation has concluded
that blood tesung of pecple traveling
from one country to another would
have minimal benefit in combating the
spread of the AIDS virus and could be
counterproductive, according (o a

statement reieased nere today.
ir. a statemen. thai will be distric-
utew o member galions and govern-
ment health oibcla: worldwide, a
panei of nealu exper.s concluded that

' such screeming programs could divert

funds from more effecuve education

programs.

Some nations, such as Britain, have

' considered screening travelers arriv-

ing from abroad, especially if they
come from areas where AIDS is be-
lieved to be widespread, prompiing a
fie-zc public debate. The blood tests in-
diciiw ihat a porson ha. been infected
Win., ihe AIDS Virnls Due aoe whether
that peisun will develop whe incurable
disease.
Diversion ‘Not Justified’

The panel concluded that *‘at best
and at great cost” the screening of in-
ternational travelers “would retard
anly briefly” the spread of the disease

Sm_ Prison: Hard Questions for Justice System

Al Rikers, Dr. Rooney said, 50,000 or
s0 inmates were sentenced there last
year or held pending indictment or
trial. He said a *“conservative esti-
mate" was that 11,000 to 12,000 of them
were infected with the wirus that
causes ' acquired immune deficiency
syndrome.

According to the medical director at
Sing Sing, Dr. Benjamin Dyett, the fear
of AIDS among the guards and 2,200
prisoners has lessened in the lasi three
years. The fear has lessened even
though AIDS is now the leading cause
of death among the 37,000 prisoners in
the state — rising from three deaths in
1982 1o 124 last year.

major cause for any increases inside
the prisons.

When AIDS was first diagnosed in
1981, homosexuals accounted f[or B0
percent of the cases, and intravenous
drug users 17. The percentage for
homosexuals has dropped, to 56: the
percenmgﬂ of drug users has dmlbled

New York City, which has almost a
third of all the cases in the country, has
reported 9,000 cases of AIDS. The dis-
ease destroys the immune system,
leaving victims prey to a variety of
fatal infections that often attack drug
users about two years after having
been infected by a contaminated nee-

Dr. Rooney said there was no sure| dle.

way to be accurate about the problem,
because state and city policies forbid
screening inmates for antibodies to the
HIV virus that causes AIDS. As a re
sult, infected inmates who have no con-
firmed diagnosis of AIDS are placed
among the 14,000 inmates at Sing Sing.
Experts say there is no evidence
AIDS is rransmitted by casual contact.
Dr. Rooney said a recent jump in the
number of new Rikers inmates show-
ing possible signs of infection repre-
sented a manifestation of what he de-
scnbad as a "major leap of the-dis-
ease” aboui three to four years ago,
from homesexuals to intravenous drug
users, the two major risk groups.

According to prison officials, the In-| p

crease in infections is mosL evident
among new inmates. The officials also
said intravenous drug use was the

Infirmary Ward:
A New ‘Death Row’

The AIDS cellblock on Rikers is on
the third floor of the infirmary. Most of
the time, the 26 inmates sleep in their
cells, which are unlocked during the
day. Recently, the only sound in the

block was the rhythmic music from
an unwatched black-and-white televi-
sion set featuring two tango dancers.

Pigeons roosted outside the heavily
barred windows, their coos muiffled by
a biting wind driven across the Hell
Gaite and into the cells of what Rikers
risoners prefer wo call “'death row.™
“Either the wind or the pigeons are
going to get me,"” said Angelo Rizzo, 36
years old, an inmate who walked

“W.H.O. Casts Doubt on AIDS Tests for Travelers

“both globally and with respect to any
particular country,” the statement
said. The diverson of resources to AIDS
sC of international travelers
and away from educational programs
and measures to protect the blood sup-
ply "is not justified,” it said.

The panel recommended that educa-
ticnal progams directed at both na-
tional and international travelers on
how Lo avoid infection with the virus
would be more effective in combating
the diseas. and that funas wowld be
better used for this rather thai Sanda-
tory blood testing of arriving foreign-
ers.

The conclusions were reached in a
two-day meeting at the health agency’s

{ headquarters here this week and come

amid rising concern over the spread of
acquired immune deficiency syn-
drome. AIDS, which is spread by sex-
ual intercourse or exchanges of blood,
kills by cnippling the body  defense
mechanisms.

Among the parucipants were Dr.
June Osborn, dean of the school of pub-
lic health at the University of Michi-
gan; Prof. Robert Black, chairman of
the division of international health at
Johns Hopkins University in Balu-
more; Dr. James Chin, state epidemi-
plogist for California, and health offi-

cials from Britain, Australia, West
Germany, Japan, France, Mexico,
Greece, Tanzania and Kenya.

The health has now reportied
some 40,000 confirmed cases of A1DS,
including 30,000 in the United States
alone, although the actual number of
cases worldwide is believed (o to con-
giderably higher, with many cases in
Africa in particular not reported

“We're not trying o say .o cowitries,
don't ever soreen anybody under any
circumstauces,” said Dr. Jonathan
Mann, director of the agency's anti-
AIDS program. ""What we are saying is
don't screen under any circumstances
unless you have fully considered the
full range of issues '

The panel raised the issue of “'logisti-
cal, epidemiological, economic, legal,
political and ethical problems" that
could arise fron. a program L0 sCreen
incoming trovelers. In addition, it said
that any such screening program
would have o apply ¢ returning na-
tionals as well as foreigners entering
the country. It noted that because
months could pass beiween infection
and formation of antibodies, which is
what the blood test detects, screening
would not reprsent a fool-proof means
ol detecting AIDS virus carriers.

— mm

around in a bathrobe.

Mr. Rizzo is afraid of the pigeons, be-
cause he has ARC, or AlD5-related
complex. He has not broken down with
the full effects of AIDS. But he fears
that his compromised immune
can not withstand a fungus fou::ﬁn pi-
geon excrement, which blows in
through cracks in the window case-
ments on windy days.

On winter nights, he says, the wind
roars through the openings, and every
chill, he and others fear, could be the
first sign of a deadly form of pneumo-
nia that kills more AIDS patients than
any other infection

“Look at this guy,” Mr. Rizzo said,
pointing into a cell holding Roberto Al-
varez, who was recently returned from
the AIDS unit at the Bellevue Hospital
Center, where he as treated for ence-
phalopathy, which affects the brain

“He can hardly get out of his bunk."”
Mr. Rizzo said. “He's just a kid, and
he's dying fasi. He deserves a better
death than bein inside a cell
sick asa dog to lay in his own

filth. All he did was drugs. Mass killers'
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‘| how long can [ hold out against an-

worse troubles. My wife Is dying of
leukamia, and somehow ['ve got to lig-
ure out how 1 tell my 8-year-old son
thart his mother is dying of cancer and
his father of AIDS.”

Everyday Conditions
Make Life Worse

“It's bad enough io have AIDS on
Rikers and face death,” Mr. Rios said.
“But rhere are things here that make it
worse."

For one thing, Mr. Rios said, the thin
mattress pad on his steel bunk rarely
protects him from the cold.

“I've already had one case of

monia,” he said. “With the wind
lowing in and turning my bunk to ice,

other?

*Just as bad was when [ was taken to
State Supreme Court in Brooklyn on
Dec. 17. The correction officers never
let me out of the van, because the court
officers inside refused to go near me
when they heard [ had AIDS." \

‘In the Bronx, prosecutors cited a
similar case, They said Jose Rivera, 34,

‘Brian Wilson, chief oi the o

was arrested March 8, 1985, for steal-
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get treated better."

Dr. Rooney agreed and said Mr. Al
varez should be in a nursing home. He
also said city hospitals were returning
prisoners to Rikers sicker than before,
overwhelming the limited infirmary.

Fears of Violence
From Other Prisoners

But the choice at Rikers, as it is in all
city and state prisons, is either a prison
inflrmary, where nursing care is
scarce, or a hospital, where inmates
are sent only when they break down

with a life-threatening illness or when

they are dying.

Last year, the average number of in-
mates in the unit was 12. This year, Dr.
Rooney predicts twice as .uany, and
possibly more.

Mr. Rizzo, who admits to the embar-
rassroent of being caught burglarizing
an empty apartment in Queens, faces
being transferred w the general prison
population on the zround that he has
not suffered a confirmed majur AIDS
iliness.

Suca a move, he contzra: - ~uld be
like a death sentence.

*1'd neve: stand a chanor cut there,'”
he said. *'The other prisoners would try
get rid of me. I'd be killed for certain”

Mr. Rizzo and other inmates at-
tributed their infections to drug addic-
tion and contaminated needles. He is
certain, he said, he was infected two
years ago in Sing Sing whilc serving a
three-year sentence,

He, and other inmates saig they

doubted 2 wng free needles .o addicts !
would ~cduce !

uf condomi.” 0 prisone,
the risk of infection.

“The idea of giving addicis free nee-
dles is ridiculous,"” said Thomas Mat-
thews, 47, a reed-thin inmate in the 11-
bed AIDS unit at Sing Sing.

"1 remember shooting up with 20 or
su addicts in a Lower East Side shoot-
ing gallery.” he recalled. “And some-

L ¥

one says, ‘Maybe we shouldn't share
because of AIDS.

“But another guy chimes in and

says: ‘What's the difference? We're all
going to die." "
- In - interviews, several inmates
agreed that their switch from heroin to
cocaine in the early 80's sharply in-
creased their chances of infection.

Rafael Rics, 33, awaiting trial at
Rikers on charges of narcotics posses-
sion, said he thought he had been in-
fected in cocaine shooting galleries in
the East New York sectionof B
He said dozens of addicts would line up
at the galleries and share the same
needles.

Hiz face and neck riddled by the red
lesions of Kaposi's sarcoma, Mr. Rios
said he and other addicts would '"shoot
up 20 to 30 times a day, if we could.”

At Sing Sing, Thomas Hare, 41, who
said he was the first student ever ex-
pelled from Jamesburg (N.J.) High
School on drug charges, said:

“l can’'t remember how many times
we would shoot up cocaine — 20, 30
times. I wouldn't stop until the needle
was "o bilunr it couldn't penetrate a
vein,

“The main thing with cocaine is you
can never get enough. If there was a
pile of it, you wouldn't stop until it was
gone. You don't care whose needle
you'd use. "

In contrast, he said, a shot of heroin
might lasi a day, lessening the risk of
infection.

As for issuing condoms in prison, Eli
Adomno, 30, of Easi Harlem said,
“Thai's totaliy crazy.

“Do you think someone who 15 about
to rape you is going (o stop and think
about a condom?"’ he asked. "No way."

“If they decide to give out condoms,
whmhml:ke raincoals in the Saha-
ra,"" Mr. Matthews said, “they'd better
give out needles first, because drugs
are [ar more prevalent here than sex."

“Listen,” one prisoner said, ‘1 got

ing a windshield from an automobile-
parts dealer. When Mr. Rivera's case
went to court, he was ill from AIDS,
and the court officers would not go.
near him. As a result, he was sentenced.
in the basement holding cells of lhu
Bronx courthouse,

In contrast, Civil Court Judge Rm
ard A. Goldberg, sitting in State Su-
preme Court in Brooklyn, approved the
release last week of John DiPalo, whor

had been held in the AIDS unit at'.

Rikers since last June on burgllr_r
.|charges and a parole violation.

Mr. DiPalo, who has a 10-year his-
tory of drug addiction, has been seri-
ously ill with AIDS for nearly a year.
He tried to commul suicide by cutung
his wrists just before he was arrested
and charged with burglary.

Mr. DiPalo’s condition worsened, as
numerous illnesses, including an infec-
tion of the bone marrow, forced him
into a wheelchair.

According to Mr. DiPalo's lawyer,
Catherine H. O'Neill, Judge Goldberg
ruled that it made no sense’ i acar-
cerate him any longer, particularly be-
cause he was 50 ill. But the legal : easw
given for Mr. DiPalo's release w his
family in Far Rockaway, Queens, was
that while he was in prison he would be
denied any chance of taking part in
clinical trials with experimental drugs
o fight AIDS.

Successes and Féilures
With Early Reieases

Several .judges . ind oo -
made similar rulings.

For exarpple, Victor Comancho was
arrested and charged with robbery
Jan. 17, 1986. Advised that the defend-
ant had AIDS and had a few monuis to
live, Judge Solomon Katz parole. him
to the care of Mother Teresa last
December.

_But there is one case tha: haunis .
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fense bureau in the Bronx prosecutor s
office.

“We had this case aganst Jscar
Frasiler, a security guard who stuck up
a supermarket that had fired him be-
cause he had AIDS,” Mr. Wilson said.
“"He was s0 sick that he collupsed in
court al his arcaignment.

“1 felt sorry for the guy: st & 50 dul
of our way (o nelp. We agieud o his
pleading toc a lesser chayge and s e-
lease on parole.”

Mr. Wilson said he had aiso heiped
arrange medical care, drug counseling
and food smmp«s for Mr. Frasier.

“However,"” Mr. Wilson added, “a
few hours later, he went back to the su-
permarket and hoids it up again, 1t
gunpoint. The employes were in hyster-
ics, and the cops who had arrested hin
before were bent out of shape. They
thought he was in jail

“The next day, he holds up another
supermarket, and he gets caught right
away. We never let him go again,
he died in Bellevue Hospital But
you imagine how ['d feel if he'd eve

the trigger during those t
mms?ldnwerbenhlemllvemtl
I:Ilmlf e




by Anne-christine d'Adesky

ifty-two men are allegedly
dying of AIDS in New York
prisons. Another dozen in-
mates are reportedly spend-
ing their last days in an
AIDS infirmary at Rikers Island correc-
tional facility in New York City, awaiting
sentencing or a transfer to the state
system. With few exceptions, AIDS in-
mates are isolated from the general
inmate population by a Department
of Corrections Services (DOCS) policy
based on a stated need Lo protect inmates
with AIDS from potential harm by other
prisoners. \
In the model §

ial Needs Unit, or

AIDS ward, at the upstate Sing Sing.

state prison, 11 inmates with AIDS
receive what health officials and DOCS
authorities consider quality health care
by a medical and social services staff
sensitive to AIDS. They are also cared for
by volunteer inmates, who work as order-
lies, clean theit rooms, and provide con-
tact with the general population. But in
the other 48 state prisons, the DOCS
policy of segregating persons with AIDS
has meant that some inmates with the
disease are facing death alone, in a room
with the door closed and only a television
set for company.

“It's pretty damn lonesome)' stated
John Gresham, a lawyer with Prisoners
Legal Services (PLS), a criminal justice
advocacy group, who represents these in-
mates. “It’s a hell of a way to spend your
last days.”

As of January 1986, at least 245 cases
of AIDS had been reported in New York
State prisons since the first case in 1981,
Over 60% (153 cases) have died. Another
four inmates with AIDS were either
paroled or released. Last year, 95 of all
163 inmate deaths in New York State
prisons were caused by AIDS. .As of
March 1986, 21 inmates with AIDS had
died in New York City prisons.

There are now 38,000 inmates in the
DOCS system. Eighty percent are trans-
ferred to the state prisons from the
metropolitan New York City area. Among
state prison AIDS cases, 80% come
equally from Uhe Bronx, Manhallan,
Queens, and Brooklyn. The majority are
Hispanic men with an average age of 34
and a history of IV.drug use. Prison
health authorities estimate that 60% of
the inmates at Rikers Island have used
IV drugs, and that one-quarter to one-
third of the inmates at the state prisons
have an IV.drug use history. That makes
New York inmbtes a “high-risk" popula-
tion for AIDS. Over 90% of inmates who
died of AIDS were IV.drug users. Al
though the incidence of “high-risk” anal
sex and needle use are controversial
questions, no one is disputing that they
occur, however rarely,

Today, AIDS has a severe impact on the
already overburdened New York prison
system, which generally suffers from over-
crowding, inadequate or poorly main-
tained facilities, and lack of essential
services, including education, training,
and health care. With the introduction of
AIDS, a usually fatal transmittable
disease, into an incarcerated population
vulnerable to exposure, the delivery of
health care and other services is adverse-
ly affected.

For now, the percentage of AIDS cases
in prison is small and appears to be
stable, but the numbers are rising, since

AIDS in New York State Prisons

the prison population increases annual-
ly. There were 75,000 admissions into the
system last year, many of them recidi-
vists or repeat offenders. That propor-
tionately increases. the odds of the
disease entering the prisons and spread-
ing to other inmates, “There has been a
definite increase in numbers at the
Rikers Island facility,” stated Dr. Wallace
Rooney, medical director of the Prison
Health Service.

AIDS Markers

Aside from sexual activity and drug
use, prison authorities are concerned
about the spread of diseases such as
tuberculosis, a virus that is often a
“marker” for AIDS. There are 40 in-
mates with AIDS-Related Complex (ARC)
at Rikers. It was impossible to obtain®
figures on ARC cases in the state prisons,
but one doctor at the Disease Center in
Albany, who asked not to be named,
speculated that there are three to five
ARC cases for each case of full-blown
AIDS. They are not publicly identified as
ARC patients, and remain in the general
inmate population. Hence, in a typically
overcrowded setting, the risk of contract-

,_ing tuberculosis, which can be transmit
" ted by

air, is high. |

A less verifiable threat are asymp-
tomatic AIDS inmates. Earlier this year,
William Gaunay, health systems eval-
uator for the watchdog New York State
Commission on Corrections (NYSCOC)
stated that, “In some cases. . .diagnosis
of an inmate’s AIDS is not made until the
autopsy required on anybody who dies
while in New York's custody” (“AIDS in
Prison” by Susan Darst Williams, Cor-

~ rections Compendium, Vol. X, No. 8,

Feb. '86).

In April, Gresham and other PLS at-
torneys sent a letter to Governor Mario
Cuomo detailing their concern over the
spread of AIDS in prison, citing figures
from Dr. Harold Jaffe of the federal
Centers for Disease Control (CDC). Jaffe

AIDS MORTALITIES
~_NY CORRECTIONAL.SYSTEM®._
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estimates that, for every diagnosis of
AIDS, there are 50-100 undiagnosed,
asymptomatic HTLV-III/LAV/HIV carri-
ers. Out of 38,000 inmates, therefore,
2,600-5,600 might be infected and
asymptomatic. Using the same ratio,
Gresham et al. argued that 2,200-4,400
asymptomatic but infected inmates may
have been released into the population at
large. '

The DOCS has worked with the state
AIDS Task Force, the AIDS Institute,
Council 82 (the corrections guards
union), and groups such as PLS to set up
educational and counseling programs in
the prisons. But critics of the DOCS pro-
grams say there is no standard and com-
prehensive policy on AIDS in prison.
As a result, conditions and treatment

“Vary greatly and there is atill hostility

and anxiety among many inmates and
guards, who are afraid of being infected.

Though the
incidence of
“high-risk”
anal sex and
needle use in
prisons are
controversial
questions, no
one 1s disputing
that they occur;
however rarely.

[ Sing Sing AIDS unit, with amenities

eath Behind Bars|

- —

“The lack of foresight and comprehen- \

sive planning by DOCS in this area have
resulted in increasing tension, in an
already difficult prison environment,
among both prisoners and prison person-
nel, as well as intolerable conditions of
confinement for those afflicted with this
disease,’ asserts Cathy Potler, director
of the Correctional Association of New
York’s Prison Conditions Project. Potler
cites an example of violence by inmates
at Clinton correctional facility, when
overcrowding forced DOCS authorities to
temporarily house six healthy inmates in
a medical unit with three AIDS patients.
In other cases, “guards refused to work in
the medical unit because of the presence
of AIDS patients, while others appeared
dressed up like ‘clowns’ wearing surgical

" Pownwand masks!” Potler atataa, A wiedi: 1‘”"—'

cal worker told Potler that “fear of AIDS
is becoming more difficult to treat than
the disease itself”

Prison health officials interviewed re-
cently agree that conditions and pro.
cedures vary by facility, but argue that,
since February, the hysteria and fear of
AIDS has greatly abated among prison
guards and inmates. They point to the

such as a visiting room for families and
attorneys, a recreational yard, counsel-
ing, barber visits, and volunteer inmate
care, as a measure of improvement.

Despite the Sing Sing unit, Potler
maintained recently that “no one [in
DOCS or Albany] is confronting the
issues.” She said education, counseling,
increased funds for medical staff, and
vocational programs are still lacking,
and that “the whole system lacks policy
and procedure”

A major issue is the location of the
state prisons, usually far from New York
City, which makes it hard for families of
stricken inmates to visit. “Children
under the age of 16 can't visit the in-
mates. At Attica, the general population
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- day in Federal District Court here,
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. lowed the-Corrections Department’s

-Symptoms of AIDS are warned not to

Jersey Is Criticized
Over AIDS Protocol

NEWARK The state has done little

to slow the spread of
Al%among New Jersey prison in-
mates by failing to educate them
about the disease, provide blood tests
on demand or Segregate convicts who
test positive from the general prison

population, a lawyer argued yester-

Prison officials have shown “delib-
erate indifference to the medical
needs” of prisoners and have not fol-

own AIDS protocal, the lawyer, Jenni-

fer Chandler Hauge, said.

~ She is representing 13 inmates who
ve sued prison officials over the

State’s AIDS policy, charging denial

of due process and cruel and unusual

punishment.

The state contends that inmates
with AIDS are segregated to protect
other prisoners, and that those who
test positive for the virus or have

engage in “high-risk” activities such
as intravenous drug use or homosex-
ual activities, (AP)
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February 12, 19%;1

David Gould

United Hospital Fund
55 Fifth Avenue

New York, New York

10003-4392
Dear David:

Enclosed are the brief proposal and annual budget
for the AIDS in Prison Project which the Correctional
Association is submitting to the United Hospital Fund.

So far we have received the following grants for
this project:

$25,000 - New York Community Trust
$15,000 - Fund for the City of New York

$15,000 - Chicago Resource Center

$55,000 - Total

We are seeking to raise the remaining funds needed for

the effort, 44,300, from the United Hospital Fund and
cther private sources.

E_’lease feel free to contact me
questions or would like more information.

if wyou have

Thank you for your consideration.

Sincerely,

gggdiifﬁL'

Robert Gangi
Executive Director

Enclosure
RG:sb

THE CORRECTIONAL ASSOCIATION OF NEW YORK
135 EAST 15TH STREET
NEW YORK, NY 10003
(212) 254-5700




United
= Hospital Fund

Shaping New York’s Health Care:
Information, Philanthropy, Policy.

55 Fifth Avenue

New York, NY 10003-4392
212 645-2500

SPECIAL PROJECT FUND

GRANT APPLICATION

Applicant Institution

Name : Correctional Association of New York

Address: 135 East 15th Street

New York, New Yark 10003

Project DirTtector: Cathy Patler

Telephone Number 212-254-5700

Contact Person: Chthy Potler/Robert GEHgi

Telephone Number 212-254-5700

Institutional Endorsement

This application has the full support and endorsement of the apolicant
organization and should be considered as the organization's single application

for this cycle of the Special Project Fund.

Name : Robert Gangi

Title : Executive Director

Date: February 17, 1987

Page 1 of 4




AIDS IN PRISON PROJECT

ABSTRACT

Backaround

The epidemic of AIDS has struck disproportionately at the
prisons in New York, which houses more inmates with AIDS than any
other state. The spectre of AIDS is causing fear and innflerance
on the part of both inmates and guards. According to the state,
since 1981, 325 prisoners with AIDS have died while in custody.

In contrast to the general population, the 1llness among
inmates has generally resulted from intravenous drug use rather
than homosexual activity. 92% of inmates with AIDS have a
history of intravenous drug use. About 60% of the state's
prisoners are believed to have injected drugs at some point; all
of these drug abusers have probably been exposed to the virus.
This group may eventually develop symptoms within the next few
vears or be capable of passing on the 1illness. Since prisons
combine a high risk population with an environment where
intravenous drug use and anal intercourse are not unusual, it is
feared that transmission of the disease could be occurring 1in
the correctional facilities.

Mainly due to the high number of potential carriers and the
enforced intimacy of prison life, the level of hysteria over AIDS
is even higher in prison than in the outside world. This climate
of uneasiness has led some guards and inmates to refuse to live
or work around AIDS sufferers, to prisoner disturbances and to
lawsuits aimed at battling the perceived threat of contagion.

Statement of need .

Some progress has been made in educating prison staff and
inmates about AIDS and how to deal with it, but the anxiety level
regarding the disease and the stress 1levels accompanying it
remain so high that stronger efforts are called for. 1In order to
minimize both the transmission of the disease and the hysteria
surrounding it within the prisons, The Correctional Association
will evaluate the system by which information regarding the
disease 1s disseminated to inmates and staff, and make

recommendations for needed improvements. Since instruction
regarding preventive behavior is one of the major weapons in the
arsenal against AIDS, 1t 1is imperative that a system of

education be developed not only for AIDS victims confined in
prisons but for all prisoners and prison employees.

Most of the AIDS and AIDS Related Complex (ARC) patients in
New York prisons are isolated from the general population and
placed in the prison hospital, either in an isolation cell or in
a ward. Only those victims acquiring acute care are housed in an
outside hospital. Thus, the overwhelming majority of prisoners
with AIDS and ARC are not permitted to participate 1in any
educational or vocational programs, attend religious services,
have access to the law library, or utilize the facility visiting




room for family and friends.

In addition, while over 90% of the victims are New York City
residents, AIDS patients remain confined in facilities all over
the state, including those close to the Canadian border. Because
they are locked up so far from home, many have to face their last
days alone without support from their families and closegﬁriends.

The quality of medical and psychological care given to AIDS
victims in prison 1is 1inadequate. There are many dJquestions
regarding timely diagnosis of the illness, adequate care and
treatment at the facility, delays in outside hospitalization, and
lack of leadership and direction from Albany. While desperately
needed, counseling and therapv are generally not available in a
systematic way to the AIDS and ARC patients.

Apart from the boredom, isolation and personal suffering of
each AIDS patient, their greatest torture is their fear of dying
while still in prison. Many people familiar with the situation
believe that AIDS wvictims should be released either to the care
of their families or to outside medical facilities where they
would receive better treatment and have more contact with their
families than they do in prison. Some of the high costs of
medical care will then be covered by Medicaid, and in some
situations private funding, thus partially relieving the state of
this expense.

Correctional Association Plans

The Department of Correctional Services (DOCS) may be faced
with an ever-expanding AIDS crisis in the future, yet it has so
far onlv barely coped with the manv AIDS cases that already exist
in state prisons. In response to this situation, the
Correctional Association is planning a number of steps designed
both to shape public policy around the issue and to enhance the
treatment and programs available for this population. First, the
Association 1s researching several relevant questions, i1ncluding:

- the care and treatment statewide of AIDS and ARC victims
in the prisons;

- what outside facilities are available for dying inmates;

- ways in which AIDS educational programs in the prisons can
be improved;

- the Division of Parole's plans and programs for dealing
with AIDS victims who are released from prison and come under its
supervision.

Once the research is completed, the Association proposes the
following:

© Prepare literature based upon our research that includes
specific recommendations for policy reform and program
improvements.

(o Based on the literature prepared and recommendations
made, perform public education and policy advocacy work with
decision-makers, community and professional organizations and
media representatives in order to effect necessary changes.




o Coordinate the efforts of concerned organizations and
constituencies, including outside care providers, in an effort
both to enhance the education and service work around this issue
and to ensure that the project's advocacy activity is Dbroad
based.

The Association has already enlisted support from a group of
professionals in relevant fields which serves as the ,fﬁldvisory
Committee (a list of the members is attached). The Committee 1s
in place and plays an active role in developing recommendations
based on the Project's research, as well as 1n creating a
stronger public voice and, eventually, gaining support from other
organizations.

Additionally, the Correctional Association wlll arrange
sessions with high level officials in the Governor's office, in
the legislature and in the relevant state agencies, especially
DOCS and the Department of Health, to present our findings and
recommendations and to press for specific commitments to
ameliorate the problem. The organization will alsoc engage in an
ongoing statwide media campaign, including writing myriad op eds
and letters to editors, appearing on radio and television news
and talk shows, and meetings with editorial boards of newspapers
of the state's major cities.

The prison population, in a sense, serves as a microcosm of
the larger society. In several ways, therefore, the impact of
this project can extend bevond the prison walls, shaping service
delivery systems in many spheres. The analyses and proposals
developed may very well be relevant and useful to settings and
constituencies outside the prison. In addition, if inmates were
properly educated, they will carry this important information
with them when they ultimately return to their communities.




AIDS IN PRISON PROJECT

ADVISORY COMMITTEE

Ms. Francine Vernon L
Chair ##;
Committee on Prison Affairs g
NYS Conference of NAACP

66 Cedar Lane

Ossining, New York 10562

(914) 762-2369

Prof. David Rudenstine

Benjamin N. Cardoza School of Law
55 Fifth Avenue

New York, New York 10011

(212) 790-0273

Dr. Gail Allen (Medical Director for the
4465 Douglas Avenue Comprehensive Alcoholism
Apt. 157 Treatment Project

Bronx, New York 10471 St. Luke's Hospital)

(212) 678-6311

Dr. Robert Klein

Montefiore Hospital, North Central
3424 Kossuth Avenue

Bronx, New York 10467

(212) 920-8216

Ms. Mary Follet

Executive Director

The Fortune Society

39 West 19th Street

New York, New York 10011
(212) 206-7070

Mr. Robert Cecchi

Gay Men's Health Center
Box 274

132 West 24th Street

New York, New York 10011
(212) 807-7660

Thomas Stoddard, Esqg.
LAMBA Legal Defense
Executive Director

132 West 43rd Street

New York, New York 10036
(212) 944-9488
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Ms. Esta Armstrong
New York Health and Hospital Corporation
346 Broadway
Room 1104
New York, New York 10013
(212) 566=-6347 -
Mr. Paul Ruiz Salomon #ﬁ
Coordinator
Public Entitlements Program (Hispanic AIDS Forum)
St. Lukes/Roosevelt Hospital Center
114th Street/Amsterdam Avenue
- New York, New York 10025
(212) 870-1864

Dr. Robert L. Polk
Executive Director
Council of Churches

of the City of New York
475 Riverside Drive
Suite 456
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Background and Overview

The epidemic of AIDS has struck disproportionately at the
prisons, particularly in New York, causing fear and intolerance
on the part of both inmates and guards. According to the state,
as of January 1986, 245 cases of AIDS had been confirmed in New
York's prisons; of those victims, 153 had died in custody.

The Center for Disease Control, which has monitored the
progress of AIDS, has estimated that 73% of the cases in the
general population have been spread through homosexual contact.
In contrast, the transmission of this illness among inmates has
resulted generally from intravenous drug use rather than from
homosexual activity.

The AIDS virus is widespread among New York drug users.
Since about 60 percent of all state prisoners are believed to
have injected drugs at some point, half of them are estimated to
have been exposed to the virus. Five to 25 percent of this group
may eventually develop symptoms or be capable of passing on the
allment.

Since prisons combine a high-risk population with an
environment where homosexual activity often takes place among
those who, under ordinary circumstances, would not be e
inclined, it is feared that correctional facilities could easily
become breeding grounds for transmission of the disease.
Although at this time most prisoners with AIDS entered prison




with the disease and did not contact it behind the walls, most

prison medical authorities believe that it is only a matter of

time before cases acquired in prison are identified.

Despite the low level of documented contagion, the level of
hysteria over AIDS, well out of proportion to the actual threat
of acquiring the disease, 1is even higher in prison than in the
outside world. This is probably caused by the high number of
potential carriers and the enforced intimacy of prison life. The
uneasiness has led some guards and inmates to refuse to live or
work around AIDS sufferers, to prisoner disturbances and lawsuits
aimed at battling the perceived threat of contagion. AIDS
victims in New York prisons are isolated from the general
population, not only to protect them from infections, but to
spare them from the threats and reprisals by other inmates.

Statement of Need

Some progress has been made in educating prison staff and
inmates in New York about AIDS and how to deal with it but the
anxiety level regarding the disease remains so high that stronger
efforts are in order. Two additional key issues regarding AIDS
victims in the prisons are whether these people are receiving
appropriate medical and psychological care, and whether, perhaps
most important of all, terminally ill people should be subjected
to the additional wrenching indignity of dying 1in custody.
Neither the Board of Parole nor the Department of Correctional
Services (DOCS) generally makes a special effort to release dying
prisoners early.

At the present time, when a New York inmate is diagnosed
with AIDS, he is separated from the rest of the population and
placed in the infirmary, either in a isolation cell or in a ward.
Only those victims requiring excessive care are sent to an
outside hospital. Despite some efforts on the Department's part
to centralize and plan for this growing population, patients




remain spread out all over the state, including in prisons close

to the Canadian border. Most victims are New York City
residents, and many have had to face their last days alone
because their families and friends found the journey to see them

prohibitive.

Wwhile AIDS cases in general are expected to double in the
next few years, AIDS cases 1in the prisons could increase more
dramatically. Drug abusers 1in the general population once
comprised only 18 percent of AIDS victims. Now their percentage
is estimated at 33 percent. The Department's planning to meet
this crisis has been both slow and 1inadequate. Outside
hospitals, meanwhile, have often turned away inmates with AIDS,
exacerbating the problem and pointing up the immense need for
more facilities to care for them both inside and outside prison.

Statewide guidelines on dealing with AIDS cases have
recently been developed. Inmates in many cases now have more
access to counseling and reading matter. Nonetheless, the
quality of care given AIDS victims leaves a lot to be desired.
For example, inmates on Sing Sing's AIDS ward, viewed as the best
AIDS facility in the state, stated that inadequate medical care
there is causing "premature death and unnecessary suffering."
Some patients have been denied hospitalization due to
insufficient bed space at outside hospitals. Nursing staff and
rehabilitation programs are deemed inadequate, and proper diet
and/or drugs to ease pain and prolong life are not available.
Infirmary beds have no buzzers to signal the medical staff if a
patient is 1in distress. Patients are kept in the twelve-bed
ward until they are on the verge of dying, at which point they
are sent to an outside hospital. Fellow sufferers at early
stages of the illness or those in remission are forced to
repeatedly watch the horrifying and depressing last stages of
AIDS. As one inmate has stated: '"We all know we're going to die,
but why do we have to watch?"




Apart from the boredom, isolation and personal suffering of

each AIDS patient, their greatest torture is their fear of dying
while still in prison. This anguish is often translated 1into
negative attitudes directed toward the prison staff. At Sing
Sing, staff members are rotated every six months to avoid the
depression associated with the constant exposure to dying inmates
as well as the hostility expressed by inmates who are angered and
depressed by their diagnosis. Stress management training 1is
currently non-existant for staff members, but is sorely needed.
A few seminars have been conducted and pamphlets distributed, but
the staff has largely been untrained in dealing with this disease
and its terrible repercussions.

Is prison the appropriate place for AIDS victims to spend
their last days? Many people familiar with the situation believe
that AIDS victims should be released either to the care of their
families or to outside medical facilities where they would
receive better treatment and have more contact with their
families than they do in prison. Some of the high costs of
medical care will then be covered by Medicare and private
funding, thus partially relieving the state of this expense.

Despite offers by the New York Catholic Archdiocese to make
room for these patients in certain hospitals, the Governor has so
far made no move to commute the sentences of dying prisoners.
DOCS officials claim that they have no authority to release such
victims, despite having recently freed three prisoners on a
medical leave of absence to the care of Mother Teresa, the Noble
Prize recipient. This provision could be used far more widely
but the state, thus far, has chosen to take no further action 1in
this area.

Correctional Association Plans

DOCS may be faced with an ever-expanding AIDS crisis in the
future, yet it has so far only barely coped with the many AIDS




cases that already exist in state prisons. The Correctional

Association proposes three things that it can do to help resolve

this ecrisis:

Research the conditions under which AIDS suffering inmates
live, the state's plans for future accommodations and
feasible alternatives, including outside placement for dying

prisoners.

Make recommendations based on this research.

Perform advocacy Wwork with decision-makers and media
representatives in order to effect necessary changes, and
work with outside care providers who might be able to assist

these efforts.

In performing research, the Association will:

Investigate the care and treatment of those prisoners not in
the special AIDS ward at Sing Sing, who are probably even
more vulnerable to the isolation and problems the disease

entails.

Examine the treatment of inmates diagnosed as ARC-AIDS
Related Complex victims. About one quarter of these
patients will eventually develop AIDS. They have largely
been ignored in the AIDS debate, although many of them will

eventually suffer the same symptoms and possibly die.

Review the DOCS diagnosis system which, some claim, misses

many AIDS and ARC cases or diagnoses them too late.

Examine the extent to which existing educational programs
have addressed the hysteria over contagion, and ways 1n

which they might be improved.




S's Explore what outside facilities might be made available for

dying inmates.

6. Determine to what extent prisoners are suffering from other

terminal diseases, and the treatment they receive.

T Fxamine the Division of Parole's plans and programs for
dealing with AIDS victims who are released from prison and

come under its supervision.

The Correctional Association will produce a report based on
this research, containing a comprehensive blueprint for how the
state should handle the problem of AIDS in prison, from the time
vietims of the disease enter the system until after their
release. The prescribed blueprint will focus on such issues as
diagnosis and classification, treatment for all stages of the
illness, educational programs for inmates and staff, release

procedures, and parole programs.

The report will be sent to the Governor, members of the
legislature, corrections officials and outside providers of
health care to AIDS victims. Reports will also be sent to media
representatives in order to present our findings to the public.
The Association will work with state officials and others to
encourage a faster and more thorough response oOn the part of the
state to the many issues raised by AIDS among prisoners.

Benefits

The following benefits should be gained from this effort:

* Incarcerated AIDS sufferers will receive Dbetter medical

treatment as well as more humane care.

* More of them will be released, in order to die in peace and

dignity with their families.




correctional staff and non-afflicted inmates will be Dbetter

able to deal with the real and imagined dangers of AIDS.

The state will save millions of dollars in shifting dying

patients to private or federally-funded institutions.

The state will, finally, develop more humane and practical
ways of dealing with prisoners suffering from terminal

ailments.
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THE CORRECTIONAL ASSOCIATION OF NEW YORK

Concept Paper
AIDS In the New York State Prison Population

by Kevin Krajick

Background and Overview )

The epidemic of AIDS has struck disproportionately at prison inmates,
and no prison system has been hit harder than New York's. Of the approximately
15,000 cases of AIDS diagnosed nationwide, at least 420 ..  have appeared
among prisoners. More than half of these--232 in all--have appeared in
New York. Another 35 percent of the prison AIDS victims have been found
in Florida and New Jersey, with the rest being scattered in 20 states
around the country.

Almost all the transmission of the disease to this population has come

from intravenous drug use, not from homosexual act1V1ty. according to prlson
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the spread of AIDS. This contrasts with the progress of the disease in the

general population, in which 73 percent of the cases have been spread through

homosexual contact. In the New York prisons, 95 percent of the cases have

been traced to the use of contaminated needles for injecting illegal drugs.
The virus thought to cause AIDS is epidemic among New York drug users.

Some 60 percent of the state's inmates are thought to have injected drugs

at some point, and medical authorities fear that as many as half

of them could be exposed to the virus. An unknown number of them--perhaps five

to 25 percent--may develop symptoms or be capable of passing on the ailment,
Because prisons combine such a high-risk population with an environment

where homosexual activity often takes place among men who otherwise would
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not havefflrelations with each other, some medical authorities expressed fears

-

early on in the epidemic that correctional institutions could become a

hotbed for transmission of the disease. The common prison practice of crude

tatooing, usually with unsterilized needles, also could spread the disease,

some believe.

This fear has not yet materialized; virtually all tbe diagnosed cases
so far have been traced to activities on the street, not in prison. All the
available medical evidence indicates that it is only "high risk" ractivity--
the exchange of bodily fluids during sex, or blood-to-blood contact, as with
a shared needle--that spreads the disease. Casual contact, such as shaking
hands, sharing a room, and even kissing or sharing eating utensils are not

thought to transmit the virus. The medical evidence so far indicates that

this holds just as true in the crowded, communal priscn environment as in

the outside world.

Some corrections authorities believe that many inmates have mﬂdlfled
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their activities to avoid hlgh rlsk contaé£s, which wmuld account’ partiy
for the lack of prison contagion. CDC, which inthe beginning collected

separate statistics on AIDS among prisoners, dropped the category several
years ago after deciding that being a prisoner in and of itself does not
place a person in a high-risk category. CDC guidelines for precautions

that correctional workers should take against acquiring the disease, to

be issued in January, are expected to differ little from those alreadvy recommended

to workers 1n the outside world. The current guidelines place few restrictions,

even on food handlers or health care workers.

However, some prison medical authorities still are monitoring the

rossibility of AIDS transmission in the institutions, and most feel that it is

only a matter of time before cases acquired in prison are identified. In fact,




some exposure to the virus already has been documented. In the first

-

study of its kind, the Maryland Division of Correction released research in December
showing that at least two long-term inmates--1.5 percent of the total tested--

had been exposed to the virus, probably while in custody. The inmates have

not actually developed the disease.

Despite the low level of documented contagion, the level of hysteria
over AIDS, apparently well out of proportion to the actual threat in the
outside world, is even higher in prisons. This probably is caused by
the high number of potential carriers and to the enforced intimacy of
institutional life. The uneasiness has led to guards and inmates refusing to
work or live around AIDS sufferers, toO prisoner disturbances, and to lawsuits
aimed at battling the perceived threat of contagion.

Most state correctional systems, including New York's, isolate AIDS
victims from the general population, not only to protect them from the

infections that could attack them, but more often, to calm the fears of
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which prison medical people say are common. Because of these problems, the
issue of how to deal with the often-overblown fear of the disease is at least
as important as dealing with the disease itself, especially in the potentially

explosive environment of a prison.

One manifestation of the fear and misunderstanding of the disease has been
the demands from both inamtes and correctional staff that all inmates be tested
for antibodies to HTLV-III, the virus thought to be associated with the
disease, and that all those testing positive be guarantined. Inmates have
filed lawsuits to this effect in New York, Indiana and Alabama. The New York

plea, La Rocca v. Dalsheim, was dismissed by a state Supreme Court judge in August

1983, but some inmates are pushing for renewed litigation.




The guestion of whether inmates should face mandatory testing for the

HTIV-III antibody goes to the root of many of the civil liberties and medical
issues surrounding the outbreak of AIDS. For one thing, not enough 1s known
about the disease to say whether the blood test, originally designed only
to detect the presence of the antibody in donated blood, offers any useful
information about whether a person testing positive is a threat. It is not
known whether those testing seropositive carry the virus itself or merely
an antibody to it, developed as the result of some previous exposure.*

Prison officials point out that once an inmate tested positive, he
would probably become an outcast were the results to be found out by
others. In effect, the test, especially if''it was mandatory, would violate
the inmate's rights to due process, privacy and equal treatment since there
would be no clear medical reason to justify the ostracization he might haﬁe
to suffer as a result.

Some prison systems, especially New York's, would end up with so many
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every potential AIDS case were isolated, there would be no one left in

general population," said William Gaunay, a New York State Corrections

—

'gggmissign-official who monitors AIDS cases in the prisons.
In New York, as in other states, the blood test has so far been used
very selectively, as an adjunct in diagnosing inmates who already show visible

AIDS symptoms.

Statement of Need

Since the initial panic in New York prisons about AIDS, which has

included inmate boycotts of cdining halls, wearing of protective gear by

* The New York judge who rejected the lawsuit ruled tthat the test does
not accurately diagnose, and pointed out that there 1s no law outside prisons
requiring that AIDS sufferers be quarantined.
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correctional officers and a disturbance by inmates who found that they

/u/“"'é
had been sharing a bathroom with AIDS victims who prison officials had gﬂPﬁé
placed in ﬁ% apparently without telling anyone ahead

of time--some progress has been made in educating the staff and inmates

about the realities of the disease and how to deal with it. However;, the anxiety

level in many institutions remains at such a high level that thg¢ DCS

clearly needs to supplement these efforts. Critics claim that an ever-growing

number of cases is straining the prison medical system, and that the

state is not doing enough to plan for the care of potential new victims.

Some also question whether AIDS prisoners are receiving appropriate medical %Lﬁij ?
P
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and psychological care, especially since the DCS has a serious ghortage o

beds specifically for AIDS suffergrs. Even the one specialized A unit, tAUi
in Sing Sing, is the subject of a lawsuit brought by patients there. #’:/ff/
Finally, there are many who question whether terminally ill people should
be subjected to the wrenching indignity of dying in custody, which the great
majority of AIDS prisoners do.

Of the 232 AIDS cases that have surfaced in the state prisons, 140
have died in custody (usually they are shipped to an outside hospital for
their last hours) and 45 currently are in the system. The others have been
released. Parole officials say they make no special effort to release dying
prisoners early, and Governor Cuomo has never commuted a sentence because
a prisoner was dying of AIDS.

Currently, when an inmate is diagnosed with AIDS, he is isolated in
the prison infirmary in whichever institution he is in, or put in a single
isolation cell. Only if he requires acute care that he cannot get at the
institution 1s he sent to a community medical facility.

Some patients have only a few of the AIDS symptoms. Thev may be classified

as suffering from ARC--AIDS-Related Complex. It is thought that about a




gquarter of them will develop full-blown cases of the disease. They are

-

handled on an individual basis-'with treatments ranging from hospitalization

to, in a few instances, return to the general population. There are currently

about 40 ARC cases in the system; no cumulative numbers are kept on ARC,
according to DCS spokesperson James Flateau.

The state has made some effort to centralize and plan for the care of
the growing AIDS pooulation, but for the most part, patients remain spread
out all over the state. Virtually all the victims are from New York City,
and in what seems an unnecessarily cruel twist, some of them kept in remote
upstate institutions where they die alone because their families and
friends cannot make the journey to see them.

Sing Sing has room for only twelve patients. Nearby Westchester County
Medical Center has 18 beds reserved for DCS patients, and occasionally these
are filled with as many as a dozen AIDS victims, though the normal number

is two or three. The state, in collaboration with New York City, has been

planning a 22-bed AIDS unit for the past two years, but because of bureaucratic

snags and political infighting, it is only now going out for bids. It is to

be installed in an existing wing of the city's Metropolitan Hospital, ani/ﬂ/

1s scheduled to open this summer.

Some observers find this response inadequate and slow, since it will
barely treat the number of cases now in the system. Fran Tarlton, a
spokesperson for the state Department of Health, said the number of AIDS
cases 1in the DCS could increase dramatically in the next few years. She
pointed out that since 1981, the proportion of New York State AIDS victims
who are drug abusers has grown from 18 percent to 33 percent, which may
portend even more of an upswing in the number of prison victims than in

the general population, where cases are expected to double. One DCS medical

-




official, who declined to be identified, called the state's plans

"lnadequate," estimating that the "system probably should plan for at least
75 acute care beds for.AIDS victims within the next two years.

The need for more facilities may be exacerbated by outside hospitals'’
reluctance to accept AIDS victims. Officials of the Westchester County
Department of Corrections, which shares responsibility for the medical center's
secure o unit, have indicated that they want to lower the
number of AIDS victims the unit accepts, possibly to just three or four at
a time.

Lawyers representing AIDS victims at Sing Sing assert that Westchester
and at least one other outside hospital occasionally have turned away
inmates AIDS sufferers. The state did announce plans this month to open
10 to 15 regional AIDS centers to treat free-world victims, but it is not*
clear whether these would be made available for DCS wards.

The quality and appropriateness of care within the DCS also has
been a major issue. In 1984, AIDS patients at Downstate, Sing Sing and
Green Haven sued to the DCS to enjoin it from placing them in isolation.
They claimed the conditions under which they lived inflicted cruel and
unusual punishment on them and deprived them of their rights to privacy,

free expression and free association. The suit, Cordero v. Coughlin,

claimed that AIDS sufferers, by virtue of their placement in segregated
areas, are denied access to all prison recreational, work and education
programs, and that visits and access to the law library and other reading
matter are severely limited.

The suit detailed other alleged cruelties of this double isolation:
it claimed that at least one AIDS patient had his mail pushed into his isolation
room with a long pole; another was forced to wear a surgical mask while

walking through the corridor, both measures that are not medically

necessary.




The inmates complained that the enforced inactivity and isolation pushed

-

them into severe depression.

A federal district judge dismissed the suit in August 1984, saying
that the patients' segregation bears "rational relation to prison officials'
objective to protect both sufferers and other prisoners from tension and
harm."

Since the dismissal of the suit, many observers say that the state
has made strides in dealing with AIDS patients. Statewide guidelines on
how to deal with AIDS cases, lacking until a few months ago, have been
developed. Inmates in several institutions are said to now have more
access to counseling and reading matter.

The Sing Sing ward is viewed as an advance by most; it has a recreation
yard, a dayroom, access to a law clerk, and a staff that seems to put
genulne effort into caring for the patients. A prison chaplain has donated
a VCR to the unit, and one corrections officer rents a new tape each day

from an outside store. Still, inmates therercomplain of little constructive

activity, ani;i?appropriate medical care,‘even though it is considered to

be the best the system has to offer. k
X/

A new lawsuit, filed by six Sing Sing AIDS patients, claims that
inadequate medical care there is causing "premature death and unnecessary
suffering." Specifically, the complaint alleges that some Sing Sing
patients require hospitalization, but are denied it because of inadequate
space at outside hospitals. It says that Sing Sing does not meet the
requirements to provide hospital or accredited hospice-level services,
including adequate supervision for IV drips of antibiotics to fight
infections, sufficient nursing staff and rehabilitation and dermatology

staff, nor does it offer proper diets or drugs that could prolong life

and ease paln. Carol Kahn, a White Plains lawyer representing the inmates,
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said that "everyone at Sing Sing is trying very hard to operate in gocd
faith and be cooperative. They just don't have the latitude and resources."
Margaret Wyke, director of the Sing Sing medical unit, admitted that
the AIDS section is poorly supplied and staffed. For instance, one inmate
had been waiting for six months to get a set of weights and and a cfadle
to ease the excruciating pain in his legs, which are covered with skin
cancer and are atrophied from lying in bed so long. Nearly all of the daily
care for AIDS victims is provided by inmate aides, not medical personnel.

"We really don't have enough staff to take care of them," said Wyke.

One inmate aide, who said he volunteered for the job, described
his tasks: "I bathe them, I take their temperatures, their blood pressure,
their pulse. I assist them with their bedpan and their urine. I give them
massages. I clean their wounds. If they have sores in their rectums, which
some of them do, I clean those out for them."

The most eloguent testimony on the indignities, small and large,
inflicted by the prison environment, came from the patients themselves.
One emaciated-looking inmate, suffering from meningitis (a common ailment
among AIDS sufferers), is confined to a wheelchair. He complained that the
infirmary beds do not have buzzers to signal the medical staff, who are around
the corner and down a corridor, 1in case a patient 1is in distress. "It's
horrible to have to scream for a nurse at 3:00 in the morning while all

these guys are trying to sleep," he said.

All the men objected to the fact that patients often are kept in
the eight-man common ward until they are nearly ready to die, and then sent
to the hospital at the last moment, when they need acute care. The 1nmates

who could still walk and felt relatively healthy said they found it

horrifying and depressing to be forced to witness the last stages of the
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disease repeatedly. One inmate had passed away the night before my visit;
he had been moved out shortly before his death. "Why couldn't they get him
out a little sooner?" said one inmate. "He lay on his bed for two weeks
eight feet away from me and he wouldn't eat and couldn't get up or anything.
He just gave up. We all know we're going to die, but why do we have.to
watch?

The boredom and isolation of the ward also inflict a great deal of
suffering. When asked what there was to do on the ward, Reinaldo Ortiz,
a 40-year-old inamte, said, "I walk from that room to this bed, and that's
it," pointing to the TV room down the hall. "There ain't nothing to do.
You're looking at it." He said his mother and sister used to visit him
once a week but they can no longer afford the trip, and now they come
only once a month, for a few hours. "I just try not to think too much.”

The greatest torture that each of the inmates svoke of was not their
fear of dying, but their fear of dying while still in prison. "I've
fully accepced the fact that I'm going to die, and I'm not afraid of that
at all," said Daryle Morsette, a 27-year-old man who was diagnosed with
AIDS in 1982. Morsette is unable to walk or use his arms because of
swelling caused by Kaposi's sarcoma, a cancer associated with AIDS that
wells up on the skin. "What's hurting, boy, is that I may have to die
right here," he said. "As it is, they've taken away all my rights from me.
They've taken away my dignity. Then to make me die in prison. That's
the only thing I'm truly afraid of."

The tensions of such an environment often run high. Sing Sing staff
members are rotated out of the AIDS unit every six months because most

can't take the depression caused by the constant dying, nor the hostility

from inmates who cannot accept their disease, sald Saundra Johnson, the
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medical unit's nurse administratori

"There 1s a dual hostility and anguish among prisoners that are
both incarcerated and dying that is translated into the way the inmates
deal with the staff," said Angela DeVito, health director of the Public
Employees Federation (PEF), which represents 2,700 correctional workers,
including some medical staff. She said the union receives reports of AIDS
victims throwing feces and urine on employees, and biting and scratching
them. ""You're walking into an angry, unpredictable place, not a healing
environment," she said. She called for stress managmenent training for
employees, which is non-existent now. "We have seen no creativity from
the state on how to deal with this," she said.

Some education programs have been undertaken, mainly to allay fears
among inmates and staff that the disease can be spread through casual
contact. This has included distribution of pamphlets and seminars by outside
medical experts for staff and some inmate leaders in about half the state's
institutions. According to representatives of the two other unions
representing correctional employees, there is now somewhat less fear and
misunderstanding than there was before the programs, but much still needs

to be done to distribute information more widely and to update information.

The ultimate issue concerning AIDS inmates is whether prisons are the
appropriate place for them. PEF is pushing the state to at least develop
one central hospice-like facility for dying inmates who do not yet need
acute care, following the lead of California, which sends all its AIDS

victims to a special ward in its prison hospital at Vacaville.
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A group of Roman Catholic clergy, including some prison chaplains,
has been pushing since 1982 to have most AIDS victims released from the
prisons to outside facilities. They have argued that the patients would
recelve better care, have more contact with their families, and that the
state would save money because Medicare and private funding would pick uo
more of the costs. The Church has offered space at New York City's
St. Clare's Hospital and other institutions.

The DCS and the governor's office seemed reluctant to follow this
suggestion; as late as December, when a group of bishops met with
Governor Cuomo to discuss this and other matters, there was no movement
on the i1dea, with the governor apparently unwilling to use his commutation
power to release dying inmates, and DCS officials claiming they had no
authority to release inmates to die in the free world.

However, just before Christmas, Mother Teresa, the Nobel Prize-winning
nun, visited the Sing Sing AIDS ward, and got immediate results when she
requested that inmates be released to her new hospice in New York City.

The next day, three inmates, including Daryle Morsette, were freed and

sent to New York. The releases were made under the Devartment's authority
to grant a medical leave of absence for outside treatment when it is deemed
by the commissioner to be in the inmate's best interest to do so. It appears
that this provision could be used liberally if the DCS wished to, said
Judith La Pook, assistant counsel to the commissioner, as long as inmates

were released to some sort of caring facility, rather than their homes.

As of this writing, the state has not announced whether it intends to
MR

release other prisoners under this provision.
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What the Correctional Association Can Do
The Department of Corre;tional Services may be faced with a

growing AIDS crisis in the coming years, and it appears to have coped
only minimally with the many AIDS cases that already have come up.
Educational programs for staff and inmates are not all they should be,
nor is the medical or mental health care given to AIDS victims always
adequate. There also are serious questions about whether this group--
or indeed, any other group of terminally ill patients--should be
subjected to the ultimate indignity of having to live out their last days
in prison. The DCS has made some moves to address all of these issues,
but in no area has it gone fast enough or far enough.

The Correctional Association can do three things to help the
situation:
o Do research on the conditions under which AIDS inmates live, the state's
plans for future accomodations, and on feasible alternatives, including
outside placement for dying prisoners.
o Make recommendations based on that research.
o Do advocacy work with decision-makers and the media to push for necessary
changes, and, if necessary, work with outside care providers who might
be able to aid these efforts.

The Correctional Association's research should include the following:
o Investigations of the care and treatment of AIDS prisoners who are living
in places other than Sing Sing (they comprise the majority), where they
appear to be even more vulnerable to the isolation and other problems that
their disease entails.

o Investigation of the treatment of ARC inmates, who by and large have

been ignored in the debate over AIDS prisoners, even though they may suffer
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many of the same problems and ultimately may die in prison.

o A look at the DCS diagnasis-sy;tem, which some observers claim

misses many cases of ARC and AIDS, or diagnoses them too late, when

the inmate has already caught one of the fatal secondary infections that AIDS and ARC
victims are prone to. This could shorten the lives of some patients

and, concelvably, endanger those who are unaware that they should take
special precautions to avoid infection from such inmates.

o A look at the extent to which existing educational programs have
addressed the hysteria over contagion of the disease, and how such

programs might be improved.

o What outside facilities might be made available for dying prisoners.

o To what extent prisoners are suffering from other terminally ill diseases,
and what sort of treatment they receive. In fact, the issue of terminal
illness in the prisons--whatever the cause--could be made into a fairly

large part of the project, if the Association so chose.

The results of the research and the Association's recommendations could
be published in a report sent directly to the governor, members of the
legislature, corrections officials and outside health care providers
concerned with AIDS. The research 1s certain to contain a great deal of
compelling information that could be given to the media to publicize the
issues surrounding AIDS prisoners, or used in op-ed pieces distributed
by the Correctional Association.

The Association could work with state officials as well as outside
care providers to encourade more timely and thorough responses to the many

issues raised by AIDS among prisconers, and possibly encourage them to work

together.
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Benefits

The following benefits would-;rise from this work:
O Incarcerated AIDS sufferers would receive more appropriate and humane
care.
© Should progress be made toward releasing more of them to Dutside-
facilities, they and their families would have the benefit of their dying
with more peace and dignity.
© Correctional staff and inmates not suffering from AIDS would be able
to deal better with the real--and imagined--dangers of the disease.
© The state of New York would save millions of dollars in caring for
these patients, were some of them to be shifted to facilities that had
some private or federal funding. (Such a cost analysis should be part of
the Association's investigation, and could be offered as a rationale for
releasing prisoners.)

© Out of this experience, the state might also develop more humane ways

of dealing with prisoners suffering from other terminal allments.

# # ## ¥ # #
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December 13, 1985

. STAFF ATTORNEYS
P \Y /f/ﬁ JUAN ACEVEDO

Jean Thelwell, Commissioner

New York State Commission of Corrections
60 South Pearl Street

Albany, NY 12227

Re: Death of Debra Edwards
Dear Commissioner Thelwell:

Knowing as I do, your great concern and compassion for
incarcerated women, I bring the following situation to your
attention with the hope that you and the Commission of
Corrections will commence a thorough investigation of the
allegations complained of.

Debra Edwards 81-G-241, an inmate at the Bedford Hills
Correctional Facility died at :‘the Westchester County Medical
Center on November 27, 1985. Her family was not advised of
her death until November 30, 1985 when Reverend Smith went
to her sister's home with this information. Linda Edwards,
Debra's sister, was told that the cause of death was pneumonia;
however, the Catholic Chaplin of the Facility suggested that
Ms. Edwards died of AIDS. An autopsy was ordered. The results
have not yet been transmitted to the family.

From what we have been able to determine from speaking both
with members of Ms. Edward's family and to other inmates at Bed:
ford Hills, we are convinced that Ms. Edward's death was probably
caused by the failure of medical personnel at Bedford Hills to
adequately diagnose and treat Ms. Edward's medical condition.

Linda Edwards visited her sister at Bedford on November 17,
1985. At that time she noticed that her sister had lost much
weight and had a cold. Debra told her sister that the doctors i
the Facility told her that for the prior two months she had pneu-
monia. She was being treated with pills. On November 22, 1985
Debra went to nurse's screening complaining of coughing, wec:
and difficulty in breathing. She was sent back to her unit.
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Re: Death of Debra Edwards

Later that day she was called to see a doctor, at which time
she was sent to Westchester County Hospital on an emergency
basis. On November 26, 1985, Debra called her sister. Her
cister said that she sounded fine and requested that her sis-
ter bring her some night gowns because she had been told by
the hospital that she would be spending two weeks there. The

next day she died.

el - s T [ % S . el T Tl .

The poor level of care given to Ms. Edwards was compounded
by the fact that between October 7, 1985 and October 25, 1985,
Ms. Edwards was placed in a cell in the Special Housing Unit of
the Facility the walls and floor of which were covered with dried
human feces, blood and urine and which was malodorous and infest-
ed with flies and other flying insects. According to Ms. Edwards
the water in the cell was not turned on until October 11, 1985
and the window of the cell was inoperable. During the time she
was in the cell, Ms. Edwards experienced nausea, intermittant vo-
mitting and was unable to eat. Prisoners' Legal Services of New
York represented Ms. Edwards in litigation concerning these living i
conditions. The suit was withdrawn upon the agreement by the fac- '
ility to move Ms. Edwards to another cell. This was done on

October 25, 19385.

If you need any further information concerning this matter,
please let me know. I would expect toO be notified of the results
in any investigations done by the Commission.

Very |truly yo :

CL

uth N. Cassell
Senior Attorney

RNC:rf

cc: Thomas Coughlin, Commissioner
. Linda Edwards
Judith La Pook, Esq.
Cathey Potler
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 SEXUAL BACKGROUND

had daily access to a phone, while in-
mates at the AIDS ward could use the
phone on Sundays, and even then they
had to use the phone down the hall,
because other people were afraid to catch
it [AIDS] by phone,”’ Potler stated.
Prison inmates are educated about
AlDs through seminars, pamphlets, and,
in some cases, face-to-face counseling
by members of the State AIDS Task
Force. Prison stafl view videotapes and
attend training sessions given by prison

health workers. Deputy Medical Director

Charles Braslow, a physician who treats
inmates with AIDS at Montefiore Hospi.-
tal'in thie Bronx, said that his stafl “was
well-educated about AIDS!” Not all the
guards had attended training sessions,
he said, but “a lot of the hysteria among
correctional officials has died down.''
According to Braslow, “Things are in a
fairly stable situation.”’

DOCS Public Information Director
James Flateau stated that, “The prison
stafl and inmates are educated about the
disease,” and mentioned that outside

J
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from Rochester, counseled DOCS in-
mates with AIDS about safe sex.

In their letter to Governor Cuomo, the
PLS attorneys stated that only 660 of the
(then) 36,000 (now 38,000) inmates had
received face-to-face counseling, which is
the best type of education, since so many
o the inmates could not read. They listed
29 facilities with a combined population
of nearly 9,000 inmates which had not
been covered as of late April. Gresham
said the DOCS had “made a good begin-
ning,’ and advocated “more face-to-face

Y
i

" No Special Treatment

-and are questioned about “high-risk”

For Prisoners

New York and New Jersey prisons do
not use the ELISA test for antibodies to
HTLV-IIVLAV/HIV, the so-called “AIDS
virus,” due to concerns for confidentiali-
ty and inmate safety. Upon entry at.|
Rikers Island, all inmates are given a
medical exam, which includes a skin test
for tuberculosis and serology for syphilis
and other sexually transmitted diseases,

behavior. At Rikers, prisoners have ac-
cess to a clinic at each of the island's 13
facilities. If AIDS or ARC is suspected,
they are sent to a city hospital, such as
Montefiore or Bellevue. :

Instead of the ELISA test, an inmate is
given an “anergy skin test panel, com-
posed of four antigens which are viewed
as exclusionary steps to pinpoint ex-
posure to HTLV-III/LAV/HIV. Inmates
with ARC who may be infectious go to
the Rikers Island infirmary, which is
limited to a small number of beds. In the
more acute stages of the illness, inmates
are sent to prison wards at Bellevue and
elsewHere. A 22-bed in-patient AIDS unit
for downstate prisoners is scheduled to
open at Metropolitan Hospital in Man-
hattan this ({R‘. “but for now, some
critically ill AIDS patients remain in
upstate medical centers far from their
families.

The dependence on outside medical
centers and special clinics respresents
what one physician called “the glitches
in the system.” The physician, who re-
quested anonymity, said that “access to
the hospital system is unfortunately
through the emergency room. A person
waiting in shackles may be sitting for six
hours before seeing a doctor. There is no
special treatment because they're in-
mates. Like any other citizens, they have
to take their place in line.” He added, It
may take weeks and weeks to get people

~groups, such as a gay rights organization counseling” Continued on page 41




ve

10, 80
art at-
work,
ough

e e e o - =

a*
]

Continued from page |2

LFIFDS- in Prison--------.

background” Citing a past federal study
“OrseR v US, Prisons, Gresham said,

through” at specialty clinics,
- Montefiore's Braslow stated that
"AIDS has become an important and
timﬂ-cnnauming subject over the years,”
and admitted that, despite access to “‘sick
call” treatment at clinics varies. Accord-
ing to Braslow, while AIDS is not the
dominant health issue in prisong, “There
has been an increased number of visits to
the clinics” He attributed this to the fact
that IV.drug users “may be a sicker
group in general.’

“What we seem to see in people with
ARC-type symptoms ig that they are
going quickly from ARC to death”
Braslow said. He isn't “convinced that
there is a greater degree of risk [among
prisoners] than in the general popula-
tion,” but believes that ARC and AlIDS
“have been slowly increasing” With
regard to tuberculosis, he said, -“My
sense is that there are more patients
with active TB!” One explanation for the
increase is the admission of more home.
less people from New York City, since, ac.

cording to Braslow, “Homeless people
thave hore TR

“High-Risk’’ Behavior
The question of whether “high-risk”
behavior occurs in prison and results in
the spread of AIDS s acontroversial one,
The DOCS does not condone homosexua]
Sex acts, and claims that anal sex and
needle use are rare in New York prisons.
Braslow noted that “needle usage has
always occurred” j nside the prisons,
“although it is yare.” “Every few months
we see somebody who may have over-
dosed,” he stated, add; ng that there have
been reports of needles taken from clinics
r smuggled into the jails.

"“I'would say from personal experience
over the past ten years, I have seen about
20 cases of | V.drug use” said Rooney at
the Prison Health Service.
Gresham was more critical: “There is a
tendency in state prisons to say that
Nthere is not much gex or drugs.” He
thinks that, “There is ga significant
number who have anal sex. The riskiness
i3 heightened by the fact that a goodly

“Twenty to 30% of inmates engaged in

didn’t vary by region or race.”

“In a detention system, in a situation of
long-term confinement, there g homo-
sexual activity,” Rooney said. One prison
newspaper editor in Stillwater, Minne.
sota put it more bluntly: “The she-men
[sic] do not lack for partners” The editor
told Leroy Siegel, warden’s executive
assistant at the facility, “Sexual activity
*in prison hasn't decreased”’

Lawrence Kurlander, director of Crim.
inal Justice in Albany, replied on August
27 to the PLS letter concerning AIDS
and its potential spread due to “high-
risk” sex. He said that the health depart.
ment had evaluated more than 200 AIDS
cases in state prisons and found no
evidence of AIDS transmission. Kur-
lander argued that the putative two-to.
five-year incubation period for AIDS
made it difficult to assess any links
between sexual behavior and inmate
needle usage, since most inmates stay in
prison less than two years. He dismisged
condoms as g way of limiting potential
€Xposure, noting that health officials
were not convinced that condoms would
be effective in 4 prison situation, F
Upon the advice of the AIDS Insti tute,

endorse or condone homosexual actjvit
in prison.” He concluded that the “shar-
ing of infected needles and anal sex
involving infected inmates is extremely
rare.”’

Countering this opinion is evidence
that eight inmates who died of AIDS had
been continuously incarcerated in the
DOCS system for five to seven years, far
longer than the presumed incubation
period for AIDS. According to “AIDS: A
Demographic Profile of N.Y. State Inmate
Mortalities lQBl-Bﬁ"(NYCCOC, March
1986), five of them had been imprisoned
four and a half to gjx years before the
onset of symptoms of AIDS,

After further research, the National
Institute of Justice concluded this year
that, “Even in the best-managed correc.
tional institutions, there may be at least
Some transmission of the AIDS virus

percentage of inmates have an [Vdrug

occurring among inmates” k-




|
Ideas Pm
& TrendSContlnued *;

Prisons Are
On the Alert

_:Against AIDS |

L By ROBERT PEAR

. WASHINGTON — Despite early concerns that AIDS
might become rampant in prisons, officials say there is
little evidence that the disease has spread behind bars.

-+ “We have noevidence that any inmate in our system
has ever contracted AIDS from another inmate,” said
Dr. Bealer T. Rogers Jr., chief health officer of the Flor-
ida Department of Currecuuns which has diagnosed the
disease in 36 prisoners.

» Some people had believed that prisons would be a
breeding ground for AIDS because many inmates have

. ' .been intravenous drug users and some have had homo-
- ~sexual contacts in prison. But state officials say AIDS is
. .apparently not spreading any faster in prisons than in the

* -general population. Since the disease sometimes has an
imcubation period of several years, however, it is possible
that the virus has been passed from one inmate to an-
other in some institutions without yet being detected.

* The Government has recorded 16,138 cases of AIDS,
or acquired immune deficiency syndrome, and 8,220
deaths from the disease. Almost one-third of the reported
cases were in New York City. A recent survey by the Na-
tional Prison Project of the American Civil Liberties
Union found that about 420 cases of AIDS had been diag-
nosed in state prisons across the country. More than half
of the prisoners with the disease have died. New York
State has reported 245 inmates with AIDS, of whom 153
died in prison, 40 have been released and 52 remain incar-
cerated. There have been 97 cases of AIDS in New Jersey
state prisons and 25 in Federal prisons.

On Christmas Eve, New York released three pris-
oners with AIDS, at the request of Mother Teresa and the
Roman Catholic Archdiocese of New York, which opened
a hospice in the West Village. Thomas A. Coughlin 3d, the
State Commissioner of Correctional Services, said last
week that 40 inmates would be transferred to St. Clare’s
Hospital in Manhattan, and from there some will go to
the hospice. Mother Teresa said she hoped the AIDS vic-
tims would ““live and die in peace’’ because ‘‘each one of
them 1s Jesus in a distressing disguise.”’

In the absence of clear guidance from the Govern-
'ment, prison officials have adopted varying policies for
handling inmates with AIDS. Some states isolate them. A
few routinely conduct blood tests to determine whether
new prisoners have been exposed to the virus, which at-
tacks the body’s immune system.

In prisons as elsewhere, the initial reaction to the
disease is often alarm. In mid-1984, Dr. Robert L. Cohen,
director of the Montefiore Medical Center program that
treats New York City inmates on Rikers Island, wrote,
‘““When patients with AIDS are discovered in the prison




on the part of prisoners, correctional staff, as well as the
medical staff.”” Some correctional officers have worn

. hospital gowns. gloves and masks.
: But with more experience and with education, in-

mates and correctional officers have come to accept the
experts’ assurance that AIDS is not transmitted through
casual contact. Dr. Cohen says prisoners should not be
routinely subjected to blood tests because the disease is
diagnosed “by clinical evaluation, not by this test.”
Moreover, he says, ‘“‘there is no reason to segregate in-
mates based on the results of this test.” Raymond C.
Brown, director of the National Institute of Corrections,
said most prisons separate inmates with active cases of
AIDS by putting them in infirmaries or hospitals.

Many lawyers, doctors and prison officials say in-
mates should receive more information about AIDS.
. “Prisoners need to be repeatedly informed how AIDS is
. transmitted,” said Urvashi Vaid, a staff attorney with
.the National Prison Project. ““The information has to be
_ factual, clear and explicit.”

. Since intravenous drug use is common among in-

mates before incarceration, Dr. Cohen said, it isuseful to
~warn prisoners that AIDS can be spread through the
sharing of syringes. In New York State, 13 to 15 percent
_of prisoners have been convicted of drug-related of-
fenses, and 75 percent acknowledge having used illegal
drugs before entering prison, state officials say.

Some prison officials say it is awkward to talk
frankly about the transmission of AIDS through homo-
sexual acts because such acts are forbidden in their insti-
tutions. Dr. Robert L. Brutsche, medical director of the
Federal Bureau of Prisons, said officials talk instead
about the precautions that should be taken when pris-
oners return to the community.

The New York Times/Fred R. Conrad
A victim of AIDS at Sing Sing prison in Ossining, N.Y.,
with his mother and daughter; another inmate patient
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Paroles 50 Men
Sick With AIDS

By RONALD SULLIVAN

About 50 New York State prison in-
mates have been paroled early within
the last two years because they have
AIDS, parole officials said yesterday.

The paroles were granted for hu-
manitarian reasons but have raised
fears of a possible threat to the health
of the families and associates of those
released and pit the inmates’ right to
privacy against the need to protect
public health.

Prison officials are barred by Fed-
eral and state law from disclosing the
medical condition of an inmate; yet,
some officials fear that the released
men will not disclose their illnesses and
will spread their infections, becoming
“death threats” to their communities.

However, the executive director of
the State Division of Parole; Edward
'Elwin, said: ‘‘Based oni'our experienc
the risk of these men infecting others in
the community is minimal. It's a risk
that has to be made in each case.

“Not every inmate with AIDS is pa-
roled, and those that are are usually
sick or have shown us strong predic-
tions of good behavior. Except for a bi-
zarre case in Albany, in which a re-
leased inmate took advantage of a
woman, we know of no case in which a
parolee with AIDS went hog wild with

50 With AIDS Are Paroled Early;

.

Continued From Page 1

policy was adopted two years ago on
humanitarian grounds by the 15-mem-
bgi- State Parole Board as the number
of AIDS cases in prisons began to rise
dramatically.

Leading Cause of Inmates’ Deaths

It does no good to force inmates
with confirmed cases of AIDS to spend
théir remaining days alive languishing
inprison,”” Mr. Elwin said.

Mr. Elwin predicted that increasing
numbers of inmates would be paroled
as the number of AIDS cases in the
prisons rose. He said even more in-
mates with AIDS would have been re-

leased, if they had not died before their
cases had been considered.

AIDS is the leading cause of death
among the 37,000 inmates in New York
prisons, rising from three deaths in
1982 to 124 last year.

Mr. Elwin said that the AIDS policy
on parole, which was not announced,
was not automatic and that parole offi-
cials considered a number of factors
before considering any release.

Most important, he said, was that the
inmate be regarded as no danger to the
community and have suffered from at
least one of the opportunistic diseases
associated with the deadly AIDS virus,
which destroys the immune system.

' We believe such inmates who are

- Privacy and Health Rights Clash

'prisoners who were infected with the
AIDS virus but showed no signs of ill-
ness. Virtually all AIDS cases in prison
involve inmates who used intravenous
drugs and who had been infected by
contaminated needles. - |

Mr. Elwin said whenever an inmate
with AIDS was considered for parole,
an effort was made to obtain his per-
mission to contact his family and
“have an open and frank discussion as
to the nature of the illness,”’

Criticism From Union

““If that is not possible,”” Mr. Elwin
said, “‘we try to impress the inmate
with the importance of revealing his ill-
ness, to lessen the risk of spreading in-
fection.” '

Parole officials said Federal and
state laws on confidentiality prohibited
disclosing the medical condition of an
inmate,

However, members of the New York |
State Parole Officers Association con-
tended that many paroled inmates with
AIDS refused to disclose their illnesses
to their families and that the laws
barred the officers from warning the
families about the risks.

The president of the 900-member as-
sociation, George Torodasch, said in an
interview, “Of course, many of the pa-
rolees are going to have sex, and no pa-
role officer is going to be able to stop
them.”

According to one officer, such al
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dles.”
Mr. Elwin said the early release
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off outside a prlson where there are
more adequate medical facilities and

where they have a chance of being
more comfortable,” Mr. Elwin said.

Policies in Other States

The New York policy differs from
those of four other states that rank be-
hind New York in having the most

- AIDS cases — California, Florida,

Texas and New Jersey. None has a
policy permitting early paroles for in-
mates with AIDS, parole officials in
each state said yesterday.

All told, the five states account for 72
percent of all AIDS cases in the coun-
try, with New York having the most —
9,891, or 31 percent of the national total
of 31,834 cases.

prgblem of AIDS in prisons in other
states is comparatively small, and the
question of early parole for inmates
with AIDS has not been a major issue,

The executive director of the New
Jersey Parole Board, Robert Egles,
said, ‘““We have no such policy, nor are
we cons:dermg one.”” New Jersey has
1,891, or 5.9 percent of the country’s
total.

Use of Intravenous Drugs

New Jersey correction officials re-
port a total of 156 AIDS cases and 102
deaths from AIDS since 1981 — from
among 16,000 prisoners.

Similarly, California, which has had
6,974 cases, or 21.9 percent of the na-
tional total, has no such policy, accord-
ing to a spokesman for the State De-
partment of Corrections, Jack Gray.
He said there were 50 AIDS cases
among 60,330 inmates in the system.

Florida, with 2,127 cases, or 6.7 per-
cént of the national total, has had 57
cases of AIDS in its prisons since 1981.
Connecticut has reported four cases of
AIDS among 6,500 prisoners.

New York parole officials said the
early parole policy did not apply to

e ——— e s

woman, child or family that comes in
close contact.”

‘We Can’t Do Anything About It’

“I had one guy assigned to me who
simply didn’t care,”” he said. “The guy
was given about a year to live, and he
was in total despair. He told me he was
going to have sex with as many prosti-
tutes as he could get his hands on, just
to get even.

‘““‘What do I do, since he isn’t violating
his parole? He can kill someone, and
we can’t do anything about it.”’

But Mr. Torodasch was clear about
what he would do, even if it violated the
laws on confidentiality

“l wouldn’'t hestitate to inform a

According to parole officials, the family that a parolee has AIDS,” he

said. ‘““You have a duty to inform a wife
or a family. Our principal responsibil-
ity is to protect the public. It’s our No. 1
concern.

‘“Unfortunately, the Parole Board
has nnt acted intelligently on the issue
of confidentiality. We try to erase that
mistake.”’ |

Mr. Elwin said, in response: “I'm
aware that parole officers are pushing
to have families informed of the risks.
There are no simple answers. The issue
has made all of us uncomfortable.”

Fraternity Jokers Arrested

MONTGOMERY, - Ala., . March 6
(AP) — Twenty police cars on Thurs-
day halted a city bus in ‘which uni-
formed, apparently armed men were
making obscene gestures and appar-
ently pushing passengers. The 32 occu-
pants of the chartered bus were mem-
bers of Sigma Phi Epsilon at Hunting-
don College on their way to a party
whose theme was combat. The weap-
ons were plastic. ‘‘It was all a practical

joke,” said Lieut. Tommi Hord. Four
students and the bus driver were

charged with disorderly conduct.

-
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By MATTHEW L. WALD
Special to The New York Times

CAMBRIDGE, Mass., March 11 —

1S risin

ulation at large, and.n-|

far are that AIDS is

‘ ln prison, according
to prison officials and medical experts
around the country.

A survey of 58 Federal, state and
local prison systems found 1,232 AIDS
cases among inmates as of Oct. 1, 1986,
up from 766 cases 11 months earlier.
That represents a 61 percent increase.
In contrast, the nation as a whole had
..an increase of 79 percent, from 14,519

'AIDS cases on Nov. 4, 1985, to 26,002 on

Oct. 6, 1986.
-+« The figures also cover AIDS victims

who died or were released at the end of |

their terms or were paroled. New York | !
' | dicts, a lot of homosexuals, we’d get

‘State has paroled 50 prisoners early
within the last two years because they
Rad acquired immune deficiency syn-
‘drome and other states have paroled a
few prisoners. :
. The survey was compiled by Abt As-
sociates of Cambridge for the National
Institute of Justice, an agency of the
United States Department of Justice. It
will be published next month.

¢ Drug Users and Prisons

. Officials have long been concerned
about the explosive potential of AIDS in
prison, as people sentenced to prison
are more likely to be intravenous drug
users, one of the groups at risk for con-

tracting the disease that cripples the |

Body’s immune system.

« The disease is caused by a virus that
spreads through sexual intercourse or
éxchanges of blood, such as in shared
Hypodermic needles, and most victims
in the United States have been male
[Homosexuals or intravenous drug
users and their sexual partners.

. The incidence of AIDS is greater
damong prisoners than in the general
population, according to the survey.

'But the number of cases in prison is |

S
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d in Prison AIDS Case

'population than outside. “It’s encour-

aging but hard to explain,”” Mr. Ham-
mett said in an interview. “It may be a
fluke this year.”

At the American Correctional As-
sociation, Anthony P. Travisono, the

executive director, said that although|.

the number of AIDS cases in prisons
was expected to rise, “We feel good
-about the future. This is not going to be
the problem we once anticipated.”
According to Mr. Travisono, whose
group represents prison administra-
tors, guards, probation officers and

others in related positions, experts had|

expected that the confluence of drug
abusers and homosexuals coming into
prisons with AIDS would create a third

group with the disease, those who!
caught it behind bars.
“Everyone just assumed,” he said,|.

“that because we had a lot of drug ad-

‘Its encouraging
but hard to
explain. It may be
a tluke this year.’

those two groups, and we’d get the
third group ourselves,” through conta-
gion in the prisons. But he added, ““That
‘group doesn’t exist, to my knowledge.”
Regarding the apparently low rate of

transmission of the disease in prison,|'

the Federal survey cites results from
studies in two states.

In one, blood tests conducted on
‘Maryland prisoners incarcerated since
before the virus appeared in this coun-
try found that 1.5 percent had been ex-
posed to the AIDS virus. But the pris-
oners studied were volunteers, which
researchers said could have intro-
.duced a bias into the study.

posure to the AIDS virus, but none al

lege that an inmate contracted the dis

ease in prison. No cases among staff
workers are attributable to contact

‘with inmates, according to the Federal

study.
A few states have gone to unusua

lengths to cope with AIDS. They are

states without substantial numbers of
AIDS victims in prison. Vermont, for
example, recently began offering
prison inmates condoms, and South
Dakota, Nevada and Colorado have
been giving blood tests to all incoming
prisoners. Iowa did the same to 800
prisoners early last year but quit after
finding no one tested positive.

In contrast, the states that could ex-

pect to find a large number of people
testing positive for exposure to the

AIDS virus may be avoiding general
blood tests because testing would
create other problems, experts say.

“Somebody may show positive, and
never have anything, never transmit
anything,” said Alvin J. Bronstein, di-
rector of the National Prison Project of
the American Civil Liberties Union.
“Yet they’re put at risk if the results

‘are known to anyone; pretty soon, all

the prisoners in a cellblock know.”’

He said that such prisoners could be
the targets of assaults. Mr. Bronstein
said that if they were segregated they
would have reduced access to such
things as recreation, telephones and
the prison library.

‘It Would Be a Problem’

Mr. Hammett said, “If you did
screen, there would be irresistible

pressure to segregate them, or do
something with them. Logistically and
fiscally, it would be a real problem.”

Screening ‘“‘can be seen as a false
Ppanacea for the problem,” he added.
““You screen and segregate, and that
'says to the other inmates, ‘O.K., you
don’t have a problem.’ ”’
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the vast majority of the cases are
among inmates in a few states. More
 CFEROSCSRET AR . USRI S W
- »While most big companies have yet
10 confront the AIDS problem, some
have decided the disease can no

longer be ignored. Page DI.

than two-thirds are in New York, New
Jersey and Pennsylvania, with most of
them in New York. Twenty state prison
systems and six of the city and county

penal systems surveyed had no cases |

at all.

- The author of the study, Theodore M.
Hammett, said he did not know why the
Increase was smaller in the prison

AIDS in Prisons

cently concluded that of inmates with

AIDS, all had had the opportunity to

contract the disease on the street, but

that study is also considered inconclu-

sive by experts.

AIDS has not been a major problem
in the Federal prison system, which
now has about a dozen cases in a popu-
lation of 42,000, according to Daniel G.
Kelly, associate director of health care
services for the Federal Bureau of
Prisons.

Prisoners File Suit

The Federal survey noted that
numerous prisoners around the coun-
try had filed lawsuits asking for segre-

|

Number of reported cases of acquired immune deficienc
county prisons and jails in'‘October 1986 and the percent
country. As of Oct. 1 Federal prisons re
are not included.

‘gation of those who test positive for ex-
{ F % 4

the pmgram that most prison systems
have undertaken to educate inmates

about AIDS.
California, with 14 active AIDS cases

show no symptoms of the disease. The

according to a spokesman.

of such systems, were segregating all
those who had tested positive to the
AIDS virus. In the October 1986 survey,
‘the number of systems doing this had

fallen to 9, or 27 percent.

East North-Central
36 (3.0%)

5 (0.4%)

y syndrome in each region’s state, cityand
age of the total number of prison cases in the
ported 27 deaths, 3 releases and 9 active cases: these figures

New England
34 (2.8%) i

.....

Y south Atlantic
115(9.6%)

Source: U.S. Department of Justice

in a prison population of 60,330, is cur-
rently segregating 67 prisoners who|
have tested positive to the virus but |

In the first survey by the National In- |
stitute of Justice, in November 1985, 13 |
city and county systems, or 41 percent |

move was ‘“for their own pmtection,”

;
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Prisons to Release
'Victims of AIDS

ALBANY, Jan. 6 (AP) — The State
Correction Commissioner, Thomas
A. Coughlin 3d, said today that he
would release more prisoners with
AIDS into the care of Mother Teresa,
the Nobel Peace Prize recipient.

‘As an act of mercy on Christmas

e, Governor Cuomo and Mr.

Coughlin approved the transfer of
three Sing Sing prisoners to the AIDS
unit at St. Clare’s Hospital in Manhat- -
tan, a unit operated the Roman
 Catholic Archdiocese of New York in
| cooperation with Mother Teresa.
Last Thursday, Mother Teresa
| asked Governor Cuomo to extend the
gesture and release all prisoners ter-
minally ill with AIDS, or acquired im-
mune deficiency syndrome.

Mr. Coughlin said that as many as

_BEORAS

_}_ - et .

40 prisoners would be sent in the next
month or two to St. Clim’f




