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Summary objective To determine the prevalence and behavioural correlates of HIV, HBV and HCV infections

among Indonesian prisoners and to examine the impact of voluntary counselling and testing for all

incoming prisoners on access to antiretroviral treatment (ART).

methods In a non-anonymous survey in an Indonesian prison for drug-related offences, all incoming

prisoners and symptomatic resident prisoners were counselled and offered testing for HIV, hepatitis B

and C.

results Screening was performed in 679 incoming prisoners, of whom 639 (94.1%) agreed to be

tested, revealing a seroprevalence of 7.2% (95% CI 5.2–9.2) for HIV, 5.8% (95% CI 3.9–7.6) for

HBsAg and 18.6% (95% CI 15.5–21.6) for HCV. Of 57 resident prisoners tested, 29.8% were HIV-

positive. HIV infection was strongly associated with injecting drug use (IDU; P < 0.001), but not with a

history of unsafe sex. Screening of incoming prisoners was responsible for diagnosing and treating HIV

in 73.0%, respectively, and 68.0% of HIV-positive individuals.

conclusions HIV and HCV are highly prevalent among incoming Indonesian prisoners and almost

entirely explained by IDU. Our study is the first to show that voluntary HIV counselling and testing

during the intake process in prison may greatly improve access to ART in a developing country.
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Introduction

The prevalence of HIV and other bloodborne infections is

generally higher among prisoners than in the general

community because of the over-representation of injecting

drug users (IDUs) in prisons (Dolan et al. 2007). In high-

income countries, prisons are therefore an important site to

screen for HIV infection and initiate antiretroviral treat-

ment (ART), as a way to increase access to HIV care

(Springer et al. 2007; Zaller et al. 2007). Data regarding

HIV and IDU from low-income and medium-income

countries are less clear. For instance, studies on HIV

prevalence rates among IDU prisoners are scarce and

usually anonymous (Dolan et al. 2007), while reports of

HIV ⁄ AIDS treatment programmes in prisons are limited to

the outcomes of pilot projects (Spaulding et al. 2002;

Springer et al. 2007) or include only patients with symp-

toms (Wilson et al. 2007).

This study was carried out in Indonesia, which has one of

the fastest growing HIV epidemics in Asia (Pisani et al.

2003; AIDS Alert 2005). IDU is the main factor driving the

epidemic in Indonesia, and patients are generally diag-

nosed at a very late stage of disease (Celentano et al. 2001;

Pisani et al. 2003; Solomon et al. 2009). Prevalence rates

above 50% have been reported among IDUs, while the HIV

prevalence in the general population is fortunately still low

(0.2%) (Mathers et al. 2008; Ministry of Health of Indone-

sia 2008). Other bloodborne infections such as hepatitis B
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