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In any given year, one in six
people with HIV spends
time in jail or prison1

1 HIV/AIDS among inmates of and releasees from US correctional facilities, 2006: declining share of epidemic but persistent public health opportunity. Spaulding AC, et al PLoS One. 2009
2 People who inject drugs in prison: HIV prevalence, transmission and prevention. Dolan K et al. Int J Drug Policy. 2015
3 World Prison Population List thirteenth edition. Walmsley R et al. 2013
4 Steering Committee for the Review of Government Service Provision. 2010

30 million people detained and released 
into the community each year3

10–48% of male and 30–60% of female 
inmates have used illicit drugs in the 
month before entering prison2

In the US, over 50% of drug-dependent
inmates have a previous incarceration4

Premessa



Update on HIV in prisons and other closed settings. UNAIDS, November 2021



Mode of HIV transmission in 19600 Icona patients
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Report Icona, giugno 2022
Relazione annuale al Parlamento sul fenomeno delle tossicodipendenze in Italia anno 2022 (dati 2021)
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IDU e HIV

ReAd Files, 2018
European Drug Report 2022
Relazione annuale al Parlamento sul fenomeno delle tossicodipendenze in Italia anno 2022 (dati 2021)
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Relazione annuale al Parlamento sul fenomeno delle tossicodipendenze in Italia anno 2022 (dati 2021)
Relazione annuale al Parlamento sul fenomeno delle tossicodipendenze in Italia anno 2020 (dati 2019)
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Relazione annuale al Parlamento sul fenomeno delle tossicodipendenze in Italia anno 2022 (dati 2021)
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Relazione annuale al Parlamento sul fenomeno delle tossicodipendenze in Italia anno 2022 (dati 2021)

1 SU 2.8 PERSONE
CHE ENTRANO IN CARCERE 

E’ TOSSICODIPENDENTE

IDU e carcere



31.5%

79.7%

HIV e carcere  

Hyperendemic countries Low level of education  low awareness

DAP, Dipartimento Amministrazione Penitenziaria, gennaio 2023



HIV treatment and care among Italian inmates: a one-month point survey. R Monarca  et al for SIMSPe–SIMIT Group. BMC Infect Dis 2015 

HIV e carcere - prevalenza 



DAP, Dipartimento Amministrazione Penitenziaria, gennaio 2023
XVIII rapporto sulle condizioni di detenzione, Antigone 2022
ARS Toscana, report 2022

HIV e carcere – trasmissione 



Update on HIV in prisons and other closed settings. UNAIDS, November 2021



HIV e carcere – trasmissione 



Update on HIV in prisons and other closed settings. UNAIDS, November 2021



Health care utilization by people with HIV on release from provincial prison in Ontario, Canada in 2010: a retrospective cohort study. Sumeet Khanna et al., AIDS Care. 2019 

It took 177 days for 50% of people with HIV
released from provincial prison to access HIV
specific ambulatory care

HIV e carcere – linkage to care 



Al 31 dicembre 2021,

dei detenuti presenti

nelle carceri italiane,

solo il 38% era alla

prima carcerazione. Il

restante 62% in carcere

c’era già stato almeno

un’altra volta. Il 18%

c’era già stato addirittura

5 o più volte.

HIV e carcere – linkage to care 

XVIII rapporto sulle condizioni di detenzione, Antigone 2022



Effect of release from prison and re-incarceration on the viral loads of HIV-infected individuals. Becky L Stephenson et al. Public Health Rep. 2005

The median change in plasma HIV RNA level
was 1.29 log10 copies/mL in the re-
incarcerated participants, compared with
0.03 log10 copies/mL in the incarcerated
participants

Mean time from release to re-incarceration:
9 months

HIV e carcere – linkage to care 



Just as injectable medications for opioid use
disorder can reduce rates of opioid relapse in
the early period after incarceration, long-
acting injectable ART and PrEP — both of
which include the integrase inhibitor
cabotegravir and are increasingly prescribed
in community settings — hold promise as tools
for maintaining viral suppression and
preventing HIV infection during the transition
from incarceration to the community

Nonetheless, missed doses of long-acting
injectable ART could lead to loss of viral
suppression and possible HIV transmission in
populations engaging in highrisk behaviors, such
as unprotected sex and injection drug use, and
diminish the personal and public health benefits
of interventions focused on long-acting
therapies. Strong community-based wraparound
services for people using these therapies will
therefore be required

HIV e carcere – prospettive

Long-Acting Injectable Antiretrovirals in Incarcerated Populations - Challenges and Opportunities. Akiyama M et al. N Engl J Med. 2022 



Dati personali, Casa Circondariale Sollicciano, Firenze
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HIV e carcere – la realtà locale

3.1% 2.9% 3.4% 3.9%



Dati personali, Casa Circondariale Sollicciano, Firenze

2019 2020 2021 2022 Totale

Visite richieste per un nuovo 
ingresso HIV positivo, totale

10 12 9 13 44

Visite richieste per un nuovo 
ingresso HIV positivo già noto

10 10 8 12 40

Visite richieste per un nuovo 
ingresso HIV positivo con nuova 
diagnosi in Istituto

0 (0%) 2 (16.7%) 1 (11.1%) 1 (7.7%) 4  (9.1%)

HIV e carcere – la realtà locale

Dei nuovi ingressi HIV in Istituto, il 9.1% non ne era a conoscenza

Screening HIV offerto a tutti gli ingressi



Conclusioni

 HIV in prison is a pre, during and post prison concern

 There is a strong need for implementation of linkage to care from
prisons to community-care services

 Sharing models of activities among prisons is mandatory,
expecially with long-acting injectable antiretrovirals use

 The role of scientific societies working in prison healthcare
should be implemented




