


About 17 percent of people who have HIV were 
in a correctional facility in the previous year.1
Because Black men and women go to jail or prison
more than any other racial group, there is a
growing belief that new infections may be
connected to the high number of Black men and
women going to prison.

Approximately one in twelve black men are
currently in prison and it is estimated that 30% 
of black men will be incarcerated during their
lifetime.2
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Unprotected sex, rape,
sex behind bars and needle
sharing all happen in prisons
and jails, but it’s not talked
about. When a person that
has been infected with HIV 
in jail is released and they 
do not know their status or 
how to protect themselves 
from spreading it, they will 
bring the virus back to their
neighborhoods and partners.

But the more we know about
how we can get HIV and the
more we share this information
with the ones we care about,
the more likely it is that we can
protect ourselves and our
communities from HIV.
Remember, the sooner you
know your status, the sooner
you can get treatment and the
more options you will have to
leading a long and healthy life.



The rate of HIV/AIDS is believed to be up to 
10 times higher in prisons and jails than the
general population.3 In other words, a person
who goes to jail or prison has a higher chance of
getting infected simply because there are more
people in prison or jail who are already infected.
Information shows that about 20% to 26% of all
Americans living with HIV/AIDS have been in jail
or prison at one time.4

SEX AND PRISON: Estimates of the number of
male inmates who have some sort of sex in jail 
or prison are as high as 65%.5 Up to 70% of
people in jail or prison are forced to have sex
while in prison.6 It is hard to know the true
number of people because inmates often don’t
report attacks.

NEEDLE SHARING: In prison or jail, needles are
often stolen, bartered or handmade from other
objects. A lot of times, inmates will share needles
to inject drugs, tattoo or pierce their bodies, and
other activities.7

Since condoms, clean needles and bleach to clean
needles or objects are not available in prison or
jails, these behaviors put men and women in
prison who do these things at greater risk of
exchanging bodily fluids (blood, semen, etc) and
have a greater change of getting infected with HIV.

Because the risk for exposure to HIV while in
prison is so great, the risk for spreading HIV once
released is just as great. Partners of ex-offenders
are at a great risk of HIV infection because they
are unaware of their partner’s HIV status and
risk behaviors.
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MYTHBUSTERSFACTS ABOUT HIV/AIDS

WHAT ARE HIV AND AIDS?*
HIV stands for the “human immunodeficiency
virus.” If infected, the HIV virus attacks and weakens
our immune system. The immune system is what
helps our body fight off illnesses and diseases.

AIDS stands for “acquired immunodeficiency
syndrome.” This is the last stage of HIV infection. At
this stage, the body is unable to fight off illnesses
such as a common cold. Many times these small
illnesses progress to more deadly illnesses that can
lead to death. This is why HIV is so dangerous – it
stops our body from being able to take care of itself.

It doesn’t matter if you’re
young, old, male, female, gay,
straight or bisexual, there are
things that we do that
increase our chances of
getting HIV or spreading HIV
if we are already infected.

HIV IS THE SAME AS AIDS.
FALSE: HIV is the virus that causes AIDS, and they
are very different.

WE BOTH HAVE HIV, SO WE DON'T NEED TO 
USE A CONDOM.
FALSE: Partners can re-infect their partners,
meaning that they pass more HIV antibodies on to
one another, which can make treatment harder.

I CAN'T GET HIV IF I'M MARRIED.
FALSE: HIV can infect anyone, and it is important to
know your partner's status and to talk about what
we do when you are not with one another no matter
how long you have been together.

I CAN'T HAVE CHILDREN IF I HAVE HIV.
FALSE: Lots of parents with HIV have healthy children
and strong families. It is important for mothers to
get tested for HIV as soon as they become pregnant,
so they can start getting the proper treatments to
ensure that their child is not infected before birth,
during birth, or during breast feeding.

HIV CAN PASS THROUGH LATEX.
FALSE: Some people have been spreading rumors
that the virus is so small that it can pass through
'holes' in latex used to make condoms. Latex blocks
HIV, as well as sperm — preventing pregnancy, too.

 



• Always use clean needles, which should be
cleaned with bleach and water.

• Avoid sharing needles for any type of drugs, even
if they are prescription.

• Don’t mix alcohol and other drugs with sex.
You’ll be more likely to engage in risky behavior
if you do.

• Talk about HIV with your family and friends.
There is no shame in being honest and
knowledgeable to help protect the ones you love!

• Prenatal care is important for your baby's health,
too!  If you are pregnant, get screened for HIV
and see your health care provider or health clinic
regularly so that they can help to get you on the
right treatments in order to make sure that your
baby is not born infected with HIV, as babies can
be infected before birth, during the birthing
process, or during breastfeeding. Talk to your
doctor about how to prevent transmission of the
virus to your baby.

HIV is NOT
spread through
the air or
through casual
activities,
such as:

• Sitting next to
someone at work, at
school, on a bus or
elsewhere

• Dry or social kissing
(NOTE: Kissing can
spread other STDs,
such as herpes.)

• Donating blood
• Shaking hands or

giving a hug
• Using restrooms,

water coolers or
telephones

• Swimming in a pool
or using a hot tub

• Eating in a restaurant
or cafeteria

• Being bitten by
mosquitoes or other
insects.

HIV and AIDS are preventable! Know the facts and
talk to your partner about preventing HIV.
Here are some things you can do to help prevent
spreading and contracting HIV:

• Get tested and know your status.

• Know your partner's HIV status. This means
having an honest talk with your partner about
their HIV status and any behaviors which may
have put them at risk for HIV in the past.

• Be faithful to your partner, and make sure your
partner is faithful to you, don't just guess.

• Use a condom correctly with each act of sex,
including anal and vaginal sex, with a water-
based lubricant.

• Use a condom or dental dam during oral sex.

• When possible, abstain from sexual activity, as
this is the only 100% effective method of not
contracting or spreading the virus.



GETTING TREATMENT

It is important to know if you are HIV positive as
soon as possible. While there is no cure, there are
treatments that help slow the effects of HIV on the
body. Many people are now living long, productive
and health lives – with HIV.

Treatment
The most common type of HIV treatment is called
antiretroviral treatment and is most often a
combination of several different drugs that must be
taken every day. There are also new medications
that only need to be taken once a day. Based on
your blood test, you and your doctor can determine
which treatment would be best for you.

Also, the AIDS Drug Assistance Program (ADAP)
provides medications for the
treatment of HIV disease.
Through this program
people who are HIV
positive can also get health
insurance, housing and
other things that they may
need but can not get because
of their HIV status.

See the back cover for 
more resources.

GETTING TESTED

Many places now offer tests that can show results in
about 20 minutes without needles or drawing blood!
This new test is called OraQuick, and requires only an
oral swab instead of a blood draw. However, HIV may
take up to six months to show up in your body, so make
sure that you have not exposed yourself to any new
risks before getting tested. Talk to your health care
provider, social worker, or justice system advocate about
your options for getting an HIV test.

If you do not want to give your name, ask about
“anonymous testing”. This means you don’t have to
give your name. No one but you will know your results.
If it’s not available, ask who may see your results.

When you get an HIV test, your results will be one of
the following:
• “Positive” means a person has HIV. It doesn’t

necessarily mean that he or she has AIDS yet or
will get it soon.

• “Negative” means the test didn’t find signs of HIV.
But a person may have to be retested if testing
was done soon after a risky behavior. It may take
up to 6 months or longer after infection to get a
positive result on a test.

• “Inconclusive” means the results of the test were
not clearly positive or negative. If this occurs, you
should take the test again for a clear result.

At the time of your test, you will be provided with
HIV counseling from a trained person. This is the
time when all of your questions can be answered
about HIV, how to protect yourself from infection
and how to prevent further spread of the disease if
you are infected. Your counselor can also help you 
tell your partner if you are HIV positive.



The publisher has taken care in the preparation of this
booklet, but the information it contains is not intended as a
substitute for the expertise and judgment of qualified
health-care professionals. You should consult with your
health-care provider about all health-care issues.
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For a directory of legal and social service resources
for low-income DC residents recently released from
prison or jail who are returning to the DC
community, please call 202-628-1200 or visit:
http://www.pdsdc.org/OffenderRehabilitation/
adultresourcesCP106.pdf

To find an HIV testing and counseling site or service
provider, please call any of the organizations below:

Community Education Group (SE) ..........202-543-2376
DC Dept of Health, HIV/AIDS

Administration (NE)................................202-671-4900  
Family and Medical

Counseling Center (SE) ........................202-889-7900  
Max Robinson Center (SE) ..........................202-678-8877 
Metro Teen AIDS (SE) ....................................202-543-9355 
Unity Health Care Southwest

Clinic (SW) ..................................................202-548-4520
Whitman Walker Clinic (NW) ..................202-939-7690 
Housing Opportunities for

Persons with AIDS......................................202-708-1112 
HIV/AIDS National Resource 

Center ......................................................1-800-362-0071
Our Place, DC ..................................................202-548-2400


