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Background:
Prisoners experience a high burden of infectious diseases such as HIV and sexually
transmissible infections (STIs). Prisoners engage in unsafe sexual activities, often with
multiple partners, amplifying disease transmission. Condoms are effective in
preventing sexual transmission of HIV and STIs, yet availability in prison remains low.
Efforts to end AIDS are undermined by legal, religious and social barriers to condom
provision. We aimed to assess the availability of condoms and conjugal visits in prison,
identifying regions where gaps exist.
Methods:
In 2017, a global prison survey commissioned by the UNODC was disseminated to
189 countries, inviting prison authorities to participate. Data were collected on the
availability of the 15 interventions in the UN Comprehensive Package, including
condoms.
Results:
Of the 52 survey responses, 44 countries representing all UNAIDS regions reported
on condom availability and conjugal visits. Condoms were available in 20 countries
but unavailable in 23 countries. Exceptions were located; three countries provided
condoms during visits only, three reported staff only access, while pre-release
distribution occurred in three countries. Conjugal visits were allowed in 21 countries;
six countries provided condoms for these visits while three countries did not. Conjugal
visits were unavailable in 18 countries. Eleven countries reported availability of
condoms and visits. Barriers to condom provision were prison sexual activities are not
tolerated and ‘taboo’ and in some cases condom distribution was at staff’s discretion.
A need to ‘understand provision within the country’s political context’ was also
reported.
Conclusion:
Results show condom availability and conjugal visits are largely inadequate for these
prison systems. Unsafe sexual activity in prison increases disease transmission risk
during unprotected conjugal visits. A lack of preventative health care compromises
human rights and public health. Supporting countries to implement condoms and

introduce conjugal visitations to achieve an effective and sustainable response to HIV
is crucial.
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