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mv AND AIDS ISSUES RELEVANT TO CRIME 
VICTIMS AND CORRECTIONS 

INTRODUCTION 

The increase in reported cases of Human Immunodeficiency Virus 
(HIV) in the united states has raised serious implications for 
both crime victims and correctional professionals. Exposure to 
HIV -- either by an inmate who is incarcerated or during the 
occurence of a crime in the civilian population -- can result in 
death. And regardless if thle person who was exposed to HIV 
actually cont:::'acts the virus, he or she is likely to incur 
considerable mental or emotional trauma resulting from the 
exposure. 

The Federal government and state legislatures have responded to 
such scenarios by passing laws to protect and inform innocent 
persons who have unwillingly been exposed to HIV. Similarly, 
correctional agencies have instituted greatly needed policies and 
procedures which attempt to protect offenders' confidentiality 
rights and, at the same time, make sure that correctional 
officials who may have been exposed to HIV receive proper 
notification and treatment. 

HIV TESTING RELATIVE TO CRIME VICTIMS 

In the past five years, there has been increased attention paid 
to victims of sexual assault -- men, women and children -- who 
may have been exposed to HIV as a result of the crimes committed 
against them. The National Victim center has noted reports from 
rape crisis centers which point to a tremendous increase in 
sexual assault victims' concerns about being exposed to HIV at 
the time of the rape. Such fears add to rape victims' existing 
physical and emotional trauma resulting from the criminal act 
alone. 

According to the AIDS Policy center at George Washington 
University, victims in five states -- California, Florida, 
Kansas, Oregon and Texas -- may request that their offenders be 
tested for HIV (June, 1990). An additional 15 states have laws 
that allow HIV test results to be disclosed to victims. (Please 
see Appendix A for a compendium of state laws) 

Victim advocacy organizations and rape crisis centers have 
responded to this emerging crisis by developing and implementing 



policies and protocol to assist rape victims in matters related 
to HIV tEsting. These include, but are not limited to: 

-
-
-

-

with the victim's knowledge and consent, testing the 
victim at the time of the assault (often as part of 
the rape kit examination) and establishing a "baseline" 
(to determine that the victim was not HIV positive 
at the time of the assault). 

Testing such victims at three-month intervals for at 
least one year following the assault. 

Passing and implementing laws to cover the costs of 
HIV testing from state victim compensation programs. 

Establishing comprehensive procedures for pre-test 
and post-test counseling for rape victims who wish 
to be tested for HIV. 

Establishing comprehensive education programs to 
educate rape victims about HIV, their related risks, 
and risk reduction methods that should be practiced 
prior to receiving final negative HIV test results. 

There is, however, an important role correctional agencies play 
in regards to HIV and sexual assault victims. More and more 
states are implementing laws (both statutory and case law) 
relevant to voluntary and mandatory testing of alleged and/or 
convicted sex offenders for HIV. Such laws directly affect 
correctional agencies when a convicted sex offender is sentenced 
to prison. 

The model statute relevant to testing of persons both alleged and 
convicted of sex offenses is currently implemented in the state 
of Florida (please see Appendix B for a copy of the statute). 
The Florida law requires that the results of the initial HIV test 
of an incarcerated offender "shall be disclosed to the victim or 
the victim's legal guardian, or the parent or guardian of the 
victim if the victim is a minor, upon request." In addition, 
••• "the request for disclosure shall be considered a standing 
request for any subsequent HIV results obtained within one year 
after the initial HIV test performed, and need not be repeated 
for each test administration." 

2 



Recommended Agency Policy for HIV Teg,tinq Qf Inmates and 
Disclosing Results 

An agency policy relevant to HIV teslting of convicted sex 
offenders requires the cooperation cLnd input of prosecutors, 
sexual assault victims, convicted SE~X offenders and the 
correctional agency in which the offender is incarcerated. 

Based upon the legal parameters of the Florida law noted above, 
along with sexual assault victims' concerns, the following policy 
is recommended for the testing of incarcerated sex offenders and 
appropriate notification of victims: 

1. The prosecutor shall notify the victim of his or her 
right to request that a convicted offender be tested 
for HIV, and that the results of such testing shall be 
provided to the victim, upon request. 

2. The victim shall request in writing that the convicted 
offender be tested for the HIV virus during 
incarceration, and that the test results be provided 
in a timely manner. 

3. The victim shall be notified of his or her obligation 
to notify the correctional agency of any change in his 
or her address and/or telephone number to expedite 
prompt and accurate dissemination of test results. 

4. The victim's request for HIV testing of the offender 
shall be considered a standing request that will be 
honored for at least twelve months from the time of the 
assault. 

5. The prosecutor shall provide the victim's written 
request for notification of HIV test results to the 
correctional agency for inclusion in the inmate's file. 
Such requests shall be confidential. 

6. The correctional agency shall test the convicted sex 
offender upon incarceration, and every three montbs 
thereafter for a period of up to at least one year from 
the time of the assault. 

7. The results of each HIV test of the inmate shall be 
disclosed to the victim within 30 days of the test. 
All such test results are confidential; it shall be a 
misdemeanor for the victim to disclose test results to 
anyone else. 

3 



s. In the event that an offender tests positive for HIV, 
the ccrrectional agency shall notify the prosecutor in 
the case, who can arrange for appropriate counseling 
and support services for the victim prior to and after 
Sthe test results have been disclosed to that victim. 

BIV TESTING POLICIES RELATIVE TO CORRECTIONAL PERSONNEL 

statutory and correctional agencies' policies relative to testing 
of incarcerated offenders vary considerably from state to state. 
According to the "1989 Update: AIDS in Correctional Facilities" 
published by the U.S. Department of Justice National Institute of 
Justice, the Federal Bureau of Prisons and 15 states conduct 
mandatory mass screenings of inmates. In addition, the Federal 
Bureau of Prisons and 30 states allow testing of inmates when 
there is an incident involving possibility 9f exposure to blood 
or certain bodily fluids. However, only four prison systems 
allow for disclosure and notification of inmates' HIV antibody 
test results to the victims, either in the community and/or in 
prison (please see Appendix C). 

Clearly, the policies of the majority of prison systems are aimed 
toward protecting the confidentiality and privacy rights of 
inmates. While the risk of HIV exposure for correctional 
personnel at the hands of inmates is relatively low, this factor 
does not diminish the concerns of correctional staff about 
exposure to HIV. An important key to addressing these valid 
concerns is education. 

BIV EDUCATION FOR CORRECTIONAL PERSONNEL 

The best way to address correctional employees' concerns and 
fears about HIV as it relates to their work is for correctional 
agencies to implement comprehensive training programs for all 
personnel, from line staff to top administrators. Such education 
efforts should be included as part of initial training for new 
staff, and as a component of continuing education (at least on an 
annual basis). 

In AIDS: Improving the Response of the Correctional System! 
authors Anna T. Laszlo and Marilyn B. Ayres recommend that 
correctional agencies address the following issues in staff 
training: 

History and definition of AIDS; 

- Causes, symptoms, and transmission of the disease; 

4 



-
-

-

-

Legal and liability issues in the management of inmates 
with AIDS; 

Initial response and arrest procedures for inmates 
suspected or diagnosed with AIDS; 

Intake/booking procedures for inmates suspected of or 
diagnosed with AIDS; 

Intake medical procedures for inmates suspected of or 
diagnosed with AIDS; 

Administrative and management issues including housing, 
work assigments, and prerelease strategies for inmates 
suspected of or diagnosed with AIDS; 

Infection control and safety procodures for medical 
staff providing treatment of AIDS-infected inmates; and 

Mental health and counseling considerations for AIDS­
infected inmates. 

Issues and a model curriculum for staff and inmate training 
recommended in AIDS: Improving the Response of the Correctional 
System are included in Appendix D. 

Current research about HIV has resulted in myriad data and new 
information about the disease, how it is transmitted, strategies 
for prevention, and related public policy initiatives. As such, 
it is imperative that correctional agencies obtain and teach the 
most current HIV information to staff and inmates. The National 
victim Center has a sUbstantial collection of publications and 
data relevant to HIV, correctional agencies and crime victims. 
For additional information, please contact the National victim 
Center's Washington office. 

5 



DEVELOPING AN AGENCY POLICY 

All correctional agencies should develop an agency policy 
relevant to HIV and related issues which includes, but is not 
limited to, the following concerns: 

-

-
-
-
-

Inmate testing; 

Methods for reporting exposure incidents anct requests 
from staff for inmate testing which result from 
possible exposure to HIV; 

Guidelines for disclosure of test results to both 
inmates who are tested and correctional staff who 
request the testing; 

Appeals procedures for HIV testing; 

Disclosure of HIV test results; 

Penalties for unauthorized disclosures of test 
results; 

HIV pre-test and post-test counseling for inmates 
and correctional personnel; 

HIV education and training for staff and inmates; 
and 

Availability of certified HIV counselors for staff 
and inmates,. 

The General Policy on AIDS and Other Communicable Diseases 
implemented by the California Youth Authority is one of the most 
comprehensive, far-reaching agency initiatives identified by the 
faculty of "Crime victims and Corrections: setting the Agenda for 
the 1990's." CYA's policy addresses all the issues noted above; 
it also provides for notification of inmates' HIV test results to 
correctional staff who request such testing. The California 
Youth Authority General Policy on AIDS and Other Communicable 
Diseases is included in Appendix E. 
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APPENDIX A 

6/12/90 

STAlES THAT MAKE IT A CRIME TO KNOWINGLY TRANSMITJE)(POSE ANoniER TO HIV INFECTlON? 

Alabama. H.B. 338. Ad 87-574 (87) • misdemeanor· -risks transmitting or conduda hlmseH In a 
manner likely to transmit the disease) 

Arkansas. H.B. 1496. Ad 614 (89) - felony a -.exuallntercourse", (without 1st Informing ~thers) 

Califomla. SoB. 1002, Chapter 1154 (88) • felony. blood donation 

Colorado. H.B. 1255 (90)· class 5 felony for knowingly performing. offering or agreeing to perfonn 
certain sexual acts with persons other than their spouses In exchange for money or any other 
thing of value. Persons who are knowingly Infected with HIV who patronize prostitutes .... guilty 
of a class 6 felony 

Delaware., H.B. 637, Chapter 335 (88) • felony. blood donation 

Rorida, H.B. 1519 (88) - felony of the third degree. blood/bOdy fluids donation 

Aorida, H.B. 1313. Chapter 86-220 (86)· misdemeanor -sexuallntercourae-i (88)· misdemeanor 
(if person has been informed of modes of transmission) 

Georgia. H.B. 1281. Act 1440 (88) • felony (after obtaining knowledge of lmection) knowing 
intercourse, donation, sharing syringes 

Idaho. H.B. 653, Chapter 70 (86)· prohibits knowing or wllHuI exposure; H.B. 433 (88) • felony 
(provides affirmative defense if sexual activity occurred batw.en consenting adulls) 

Idaho, H.B. 433 (88) • felony, knowing transmission or transmit with the intent of Infection 

Ulinois. H.B. 1871 (89)· class 2 felony for criminal transmission I: Intimate contact; blood. aemen. 
tissue or organ donation; sell, exchange, etc. nonsterile rv drug paraphemalla. Provides an 
affirmative defense if the person exposed knew that the infected persons was infeaed with HIV. 
knew that the action could results in HIV infected and consented to the action with that 
knowledge. 

Indiana, S.B. 9. Public law 88-123 (88) - Class C felony. blood donation 

Kentucky. H.B. 50 (88) • Class C felony, blood donation (also any health faCility. physician or 
health care worker who knowingly transfuses untested blood when there is not an emergency 
situation is guilty of Class C felony 

H.B. .42!i (90) • felony for donating organs. akin Of other human tissun; class A 
misdemeanor for persons who commits prostitution; class 0 felony for committing prostitution or 
who procures another to commit prostitution by engaging In sexual activity in a manner likely to 
transmit HIV infection. 

Louisiana. H.B. 1728. Act 663 (87)· fine of not more than $5.000. imprisonment with or without 
hard labor for not more than 10 years ·sexual contact· without knowing consent of other person 

Source:AlDS Policy Center. Intergovernmental Health Policy Project. The George Washington 
University. June 1990. 



Maryland. S.B. 718. a..pter 789 (89)· misdemeanor (may not knowingly transfer or atten.,t to 
transfer) 

Michigan. H.B. 5026. PutlIc Ad 490 (88) • felony, .exual penetration (If they do not Inform other 
person of the presence 01 disease) 

Mississippi. H.B. 515. chapter 557 (88)· knowingly and willfully violating health department orders 

Missouri. H.B. 1151 .xi 1044 (88) • Class 0 felony, donation of blood, organ, sperm. tissue; 
sexual contact 

Nevada. S.B. 73 (89) • subject to confinement by court order as well as other penaltiea (which are 
not specified) 

Oklahoma. H.B. 1788 (88) • felony (with Intent to Infect) 

South Carolina. H.B. 2807, Ramification 547 (88) -sale, donation. exchange of blood products; 
-expOSing another person to HIV without first Informing· 

Texas. S.B. 959 (89) • felony for -engaging in conduct likely to transfer-

Source:AJDS Policy Center,lntergovemmental Health Policy Project. The George Washington 
University, June 1900. 



6/13/90 

VICTlM'S RIGHTS (DiscIQSure to. Requesting oIfenckn to be tested) 

AIbnsas. H.B. 1496. Ad 814 (89) - Provid8$ that If the victim or person with whom the defendant 
engaged In sexual penetration during the course ~ the crime COMenta. the court mUll provide 
the person or agency administering the test with the name •• dd ..... and teleph~ number of the 
victim or person. After the defendant Is tested. the person or .gency .dmlnlltertng the tat must 
Immediately provide the defendant', test results to the victim or peraon with whom the defendant 
engaged In sexual penetration during the courae of crime. and the victim mUll be referred for 
appropriate counseling. 

California. A.B. 4209 (88) • DOH must develop a brochure for victima re: exposUnti s.a. 1007 (88) -
requires county health officers to eStablish counseling programs for victima of apecIflecI sexual 
offenses who take HIV test; s.a. 2643 (88) - Victims may request. search warrant from court to 
test the accused. local health official responsible for disclosing results to vlcUm and accused 
after counseling. Victim can disclose results as deemed necessary but results can' be Used In 
criminal proceedings . 

Colorado S.B. 8 (88) • t"st reslJlt must be reported to the court; victims may decide whether or 
not they want to receive results 

Florida. H.B. 1590 (89) • victim may request. defendant to be tested In a prosecution for any type 
of sexual baUery where a blood sample Is taken frorn the defend.nt voluntarily or pursuant to • 
court order; test results can be disclosed IOlely to the defendant and the vlcUm 

Georgia. H.B. 1281 (88)· + test results and name of person ,hall be reported to the victims of 
crime which poses a reasonable risk of transm!ttlng HlVi counseling must be provided to victim 

Idaho. H.B. 351. Olapter 220 (89) - Upon application to the court by the vlCfJm(a). or If the 
victim(s) is a minor, by the minor's parent. guardian. or legal custodian, the court r,lI8y release the 
test resuits if the court determines that the health or nfety of the vlctlm(s) may be threatened. 
Authorizes the court to impose such conditions on the release of the test results as It deems 
necessary and just. 

H.B. 638, Chapter 310 (90) - Upon the victims', application to the court. or if the victim(s) 
is a minor, by the minor's parent. guardian or legal custodian. the court may release test results 
if it determines that the health or safety of the victim(s) may be threatened. The court may 
impose conditions on the release of test resu~ lIS It.deems necessary and Just. 

Illinois. H.B. 4005 (88) • court has the discretion to notify victim of test results. 

Indiana, S.B. 9 (88) • board of health shall notify victi~ of specified crimes offender's test results 
= +j counseling must be provided to victims 

Kansas, H.B. 2659 (88)· Victims (their guardians or parents if v. = minor) may request that the 
convicted person submit to a test. Victim must designate a health care provider or counselor to 
receive such info. If test -. court shall order convicted person to be tested 6 mos. later. 

Source:AIDS Policy Center, Intergovernmental Health Policy Project. The George Washington 
University. June 19S0. 



Results disctosed to COUl'! ordering tNt. convicted person. victim. designated person parents (If 
person = minor). I test +. resulta reported to lecretary of health and envir. aecretary of 
corrections. Counseling will be provided for victim. 
Michigan. tLB • .woa (88) - H the victim consents. the court shall provide the person or agency 
administering the test to the convicted person with the victim's name. address and telephone 
number. requires person or agency administering test to notify victim and refer her for appropriate 
counseling 

Minnesota. SA 2046, Chapter 436 (90) - Requires hospitals to give written notice about STD to 
a person receiving medical services In the hospital who reports or evidences a nxuaI assault or 
other unwanted sexual contact or sexual penetration. When appropriate. the notice must be given 
to the parent or guardian of the victim. The commissioners of public safety and corrections. If" 
consultation with sexual assault victim advocates and health care professionals. will develop the 
required notice. The notice must Inform the victim of: (1) the risk of contracting STD as a result 
of sexual assault; (2) the symptoms of STOsj (3) recommendations for periodic luting for the 
diseases. where appropriatej (4) locations where confidential testing Is done and the extent of the 
confidentiality provided; and (5) other medically relevant information. 

Missouri. S.B. 138 (89) - Requires the D'apartment of Health to pay for the cost of conducting HIV 
testing for victims of rape. sodomy or Incest H the person who is convicted of such crime is 
determined to be infected with HIV based on HIV testing conducted upon delivery to the 
Department of Corrections and Human Resources. . 

Nevada. S.B. 13 (89) - requires the health authority to disclose the test resutb to the victim or the 
victim's parent or legal guardian H the victim is a minor 

Ohio. SA 2 (89) - requires the court to inform the victim that a HIV test was performed on the 
offender and that the victim has the right to receive the results upon requlSti fact that accused 
was tested for HIV inadmissible in evidence over the objection of the accused. In a prosecution 
for any offense or a different offense arising out of same circumstances as the offense charged 

Oregon. H.8. 2030 (89) • provides that H a convicted offender falls to submit to the HIV test. the 
court may order the convicted person te submit to an HIV test H the victim or the victim's parent 
or guardian requests the court to make such order after the victim has submitted to an HIV test; 
requires the alleged victim of a crime likely to involve transmission of body fluids or her 
parents/guardian to be notified that testing and counseling is availablei H test ordered, victim shall 
designate an attending physician to receive test results; test resutts are available to victim 

South Carolina. H.B. 2807 (88) - requires the solicitor ordering test of person corivicted to notify 
the victim and offender of test results 

Texas. S.B. 6-XX (87) - Victim may request that • person indicted for sexual assault and 
aggravated sexual assault be tested. Results must be made available to local health authority 
who must notify for victim. Prohibits fact that the tast was performed or results to be used in 
criminal proceedings. 

STATES WHERE TEST RESULTS MAY BE DISCLOSED TO VICTIMS 

Arkansas, H.B. 1496 (89) 
Califomia 
Colorado, S.B. 8 (88) 

Source:AlDS Policy Center. Intergovemmental Health Policy Project. The George Washington 
University. June 1990. 



Florida. H.B. 1590 (89) 
Georgia. H.B. 1281 (88) 
Idaho, H.B. 351 (89) 
Illinois. H.B. 4005 (88) 
Indiana. S.B. 9 (88) 
Kansas. H.B. 2659 (88) 
Michigan. H.B. 4008 (88) 
Nevada, S.B. 73 (89) 
Ohio. S.B. 2 (89) 
Oregon. H.B. 2030 (89) 
South Carolina. H.B. 2807 (88) 
Texas. S.B. 6-XX (87) 

STATES WHERE VIC11MS MAY REQUEST niAT 11HEJR OfFENDERS BE TES1B) 

California. A.B. 4209 (88) 
Florida, H.B. 1590 (89) 
Kansas. H.B. 2659 (88) 
Oregon. H.B. 2030 (89) 
Texas. S.B. 6-XX (87) 

Source:AlDS Policy Center. Intergovernmental Health Policy Project. The George Washington 
University, June 1990. 
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PROST1l\ITES. SEX OFFENDERS cresting. Edtation) 

Arkansas. H.B. 1496 (89) • authorizes testing for persons charged with certain offenses 

CaJifomia. S.B. 1007 (88)· mandates testing for persons c:onvic:ted of sexual offenses 

Colorado. S.B. 8 (88) • mandates testing for person awaiting trial .. Ibsequent to preliminary 
hearing for sexual assault; H.B. 1255 (90) - Mandates testing ~r persons coovidad of prostitution 
and requires the person to pay for the test 

Florida. S.B. 576 (86)· mandates testing for persons convicted of prostitution; H.B. 1518 (88) • 
mandates testing for person convicted of prostitution or procuring another to commit prostitu­
tion; H.B. 1590 (89) • informed consent not required for HIV testing of persona convicted of 
prostitution or convicted of procuring another to commit prostitution with hlmJherself 

Georgia. H.B. 1281 (88) - mandates testing upon verdict or plea of guilty or no contest to 
prostitution 

Idaho. H.B. 432 (88) - authorizes testing for persons charged with prostitution or sex offense; H.B. 
351 (89) • authorizes testl"g for persons charged with prostitution or other sex offense; H.B.638 
(90) - requires all persons confined in any county or city jail and who are charged with sex 
offenses, drug related charges. prostitution or other changes as recommended by public health 
authorities to be tested for the venereal diseases enumerated In section 39-601. Idaho Code. 

Illinois. H.B. 2044 (81) • mandates testing when a defendant convictBd of a sex-ralated offense, 
including prostitution, solicitation, operating a house of prostitution. patronizing a prostitute, 
criminal sexual assault, aggravated criminal sexual assault. criminal sexual abuse or aggravated 
criminal sexual abuse 

Indiana. S.B. 9 (88) - mandates testing for persons convicted of sex crime 

Iowa. S.B. 2157 (88)· mandates offering testing and counseling to mate and female prostitutes 

Kansas. H.B. 2659(88) - authorizes testing upon conviction of crime that involved or may have 
involved transmission of body fluids 

Kentucky. H.B. 425 (90) • mandates testing for persons convicted of prostitution or procuring 
another to commit prostitution. Requires convicted prostitutes to submit to treatment and 
counselling as a condition of release from probation, community control or Incarceration. Test 
results will be made available by the Cabinet for Human Resources to medical personnel, 
appropriate state agencies or courts of appropriate jurisdictions to enforce these provisions. 

Louisiana, H.B. 460 (88) • persons convicted of prostitution may be referred to parish health unit 
for counseling 

Marytand. S.B. 719 (90)·· mandates AIDS education for persons who plead guilty or nolo 
contendere or who are found guilty of prostitution or any drug offense 

Source:AIDS Policy Center, Intergovernmental Health Policy Project. The Georg,& Washington 
University, June 1990. 



Michigan, H.B. 4008 (88) - auIhortzea testing for persons anested and convicted of prostitution, 
certain crimes capable of transmitting HIV infection, criminal sexual misconduct 

Nevada. A.B. 550 (87) • mandates testing for prostitutes arrested for not practicing In a licensed 
house of prostitution; A.B. 273 (89) - mandates testing for persons arrested for certain violations, 
requires convicted persons to pay $100 for the test; S.B. 73 (89) - mandates testing for person 
arrested for a crinie involving sexual penetration 

North Dakota, SB. 2048 (89) - mandates testing for persons imprisoned or not who are convicted 
of sexual offense 

Ohio, S.B. 2, (89) - mandates persons charged with sexual offenses; If person has been convicted 
of the charge of a different offense arising out the same circumstances of the offense charged, 
the court shall order the test to be repeated not earlier than 3 months nor later than 6 months 
after the original test 

Oregon, H.B. 2067 (87) - mandates testing for persons convicted of sex crimesi H.B. 2030 (89) -
at appearance betore cfistrict or circuit court judge on a criminal charge, Judge shallinforrn every 

person arrested or charged with a crime In which may have involved transmission of body fluids 
of the availability of HIV testing and counseling; upon conviction of crime Involving possible 
transmission of body fluids, court shall seek consent for testing; absence or failure to consent 
court may order the convicted person to submit to HIV test if the victim of the crime requests the 
court to make such order after the victim has submitted to a test 

Rhode Island, S.B. 3438 (88) - mandates testing for persons COIMc:ted of prostitution 

South Carolina. H.B. 2807 (88) - mandates testing within 15 days of c:onviction involving sexual 
battery or sexual conduct where victim exposed to blood, vaginal or seminal fluids 

Texas, S.B. 56-XX (87) - authorizes testing for indicted for sexual assault and aggravated sexual 
assault; S.B. 959 (89) - authorizes testing of persons convicted of certain crimes subject to control 
measures 

Virginia, H.B. 815 (90) ~ provides that persons charged with any crime involving sexual assault 
or any offense against children may be requested to take an HN test. If persons refuses, court 
will determine probable cause using evidence that individual has committed the crime. Upon 
finding probable cause, mandates HIV testing. Mandates testing of sexual assault or any 
offenders against children upon conviction; S.B.34O (90) - mandates testing for prostitutes after 
conviction 

Washington, S.B. 6221 (88) - authorizes testing for persons convicted of sexual offense or 
prostitution 

West Virginia. H.B. 303 (88) - mandates testing for persons corwicted prostitution, sexual abuse, 
sexual assault, incest or molestation 

Source:AIDS Policy Center. Intergovernmental Health POlicy Project, The George Washington 
University, June 1990. 



960.003 Human immunodeficiency virus testing for 
persons charged with sex offenses; disclosure of 
results to victims.-

(1) LEGISLATIVE .lNTENT.-The Legislature finds 
that a victim of a sexual offense is entitled to know at the 
earliest possible opportunity whether Ihe person 
charged with the offense has tested positive for human 
immunodeficiency virus (HIV) infection. The Legislature 
finds that to deny victims access to HIV test results 
causes unnecessary mental anguish in persons who 
have already suffered trauma. The Legislature further 
finds that since medical science now recognizes that 
early diagnosis is a critical factor in the treatment of HIV 
infection. both the victim and the person charged with 
the oflense benefil from prompt disclosure of test 
results. The Legislature finds that HIV test results can 
be disclosed \0 the victim of a sexual offense while confi· 
dentiality is protected in other respects. 

(2) TESTtNG OF PERSON CHARGED WITH SEX 
OFFENSE.-In any case in which a person has been 
charged by informalion or Indictment with any sexual 
offense proscribed in chapter 794 or s. 800.04 which 
involves the transmission of body lIuids from one person 
to another. upon request of the vic lim or the victim's 
legal guardian, or of the parent or legal guardian of the 
victim if the victim is a minor, the court shall order such 
person to undergo HIV testing. The testing shall be per· 
formed under the dlreclion of the Department of Health 
and Rehabilitative Services In accordance With s. 
381.609. The results of an HIV test performed on a 
defendant pursuant to thiS subsectIOn shall not be 
admissible in any criminal proceeding aflslng out of the 
alleged sexual offense. 

(3) DISCLOSURE OF RESUL TS.-
(a) The results of the test shall be disclosed, under 

the direction of the Department of Health and Rehabilita· 
tive Services, to the person charged with Ihe offense, 
and, upon request, shall also be disclosed to the victim 
or the Victim's legal guardian, or the parent or legal 
guardian of the victim if the vicllm IS a minor. The lest 
results shall not be disclosed to any other person except 
as expressly authorized by law or court order. 

(b) At the time that the results are disclosed to the 
vicllm or the victim's legal guardian, or to the parent or 
legal guardian of a viclim If the Victim IS a minor, the 
same Immediate opportunity for face-to-lace counsel 
Ing which must be made available under s. 381.609(3)(e) 
to those who undergo HIV testing shall also be afforded 
to Ihe victim or the Victim's legal guardian, or to the par· 
ent or legal guardian of the victim If the victim is a minor. 
The Department of Health and Rehabilitative Services is 
responsible for ensuring that test results are disclosed 
in accordance With the terms of this subsection. 

APPENDIX B 
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(4) POST -CONVICTION TESTING.-If, for any rea· 
son, the tesling requested under subsection (2) has not 
been undertaken, then upon request of the Victim or the 
victim's legal guardian, or the parent or legal guardian 
of the victim if the victim IS a minor, the court shall order 
the offender to undergo HIV testing following conviction. 
The testing shall be performed under Ihe direction of the 
Department of Health and Rehabititative SerVices, and 
the results shall be disclosed in accordance with the 
proviSions of subsection (3). The lest results shall not be 
disclosed to any other person except as expressly 
authorized by law or court order. 

(5) EXCEPTIONS.-The provisions of subsections 
(2) and (4) do not apply If: 

(a) The person charged with or convicted of a sexual 
offense as described 10 subsection (2) has undergone 
HIV testing voluntarily or pursuant to procedures estab· 
lished in s. 381.609(3)(i)6. or s. 951.27, or any other appll' 
cable law or rule providing for HIV testing of criminal 
defendants or inmates, subsequent to his arrest or con· 
viction for the sexual offense for which he was charged; 
and 

(b) The results of such HIV lesting have been fur· 
nlshed to the Victim or the Victim's tegal guardian, or Ihe 
parent or legal guardian of the victim if the victim is a 
minor. 

1(6) TESTING DURING INCARCERATION; DISCLO· 
SURE.-In any case In which a person convicted of a 
sexual oflcnse described in subsection (2) tlas not been 
tested under subsectton (2), but undergoes HIV testing 
dUfing hiS Incarceration. the results of the initial HIV test· 
ing sh.all be disclosed to the victim or Ihe vichm's legal 
guardian, or to the parent or legal guardJan of the viclim 
if the Victim IS a minor, upon request. Except as other· 
wise requested by the victim or the victIm's legal guard· 
ian, or the parent or guardian of the victim if the victim 
is <lo minor, if the initial test is conducted within the first 
year of the inmate's imprisonmenl, the request for dis­
closure shall be considered a standing request for any 
subsequent HIV test results obtained within 1 year after 
the initial HIV test performed, and need not be repeated 
lOt each test administration. Where the inmate has previ· 
ously been tested pursuant 10 subsection (2) the 
request for disclosure under this subsection shall be 
considered a standing request lor subsequent HIV 
results conducted within one year of the test performed 
pursuant to subsection (2). If the HIV testing i~; per· 
formed by an agency other than the Department of 
Health and Rehabilitative Services, that agency snat. 
responSIble for forwarding the test results to the ~ 
ment of Health and Rehabilitative Services for d,scu. 
to the victim or the vlctml's legal guardian, or the pne. 
or legal guardian of Ihe vlcllm if the victim is a mira, 
accordance With subsecl10n (3). This subsectloo tI 
not be limited to results of HIV tests administered s...CIo 
quentlo June 27, , 990, but shall also apply to the InA 
of all H:V lests performed on inmates convlcted~. 
offenses as deSCribed in subsecllon (2) dUlln9 "­
incarceration prior to June 27, 1990. The test rM 
shall not be disclosed to any other person eKC~' 
expressly authorized by law or court order. 

Hltlory.-s 1. ell 90·210 
INol •• -As ~~~d b~ s 1. ch 9O~210 lef,oachvely ope,,,IIY!: h."lt,!r .. ,. 
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Chapter 6 

Testing Policies for Inmates 
Advances in treabnent regimens for mv infection 
have resulted in an increasing emphasis on early 
idenlificationand early intervention. Therefore, in the 
world outsidecorrectional institutions, there has been 
a transformation of attitudes toward mv antibody 
testing. Once seen primarily as a means of preventing 
infection (either through protecting the blood supply 
or identifying infected people), testing is now increas­
ingly viewed as an integral part of medical treatment. 
'lbe situation is not quite the same in correctional 
facilities, where testing is still considered by some to 
be an infection control tool. But many .correctional 
systems are now offering voluntary or on-request 
testing. This trend is at least in part responsive to the 
movement toward early therapeutic intervention. 

Mandatory Mass SCreening 

As shown in Figure 14, sixteen state/federal prison 
systems conduct mandatory HIV antibody screening 
ofallincominginmales,allcurrentinmatesand/orall 
inmates at release. FJft£en of the sixteen systems screen 
all intakes. No responding city/county or Canadian 
systems have mass screening policies. 

The sixteen mass screening systems represent a net 
increase of one since the 1988 survey. Mississippi, 
North Dakota and Utah have been added to the list of 
mass screening states since 1988, while Rhode Island 
and West Virginia have left the list. These changes 
clearly do not represent a resurgence of the strong 
trend to mass screening seen between 1986 and 1987. 
However, as a result of funding shortages, and the 

HIV Antibody 
Testing, Counseling, 
and Notification 
Policies 

realization that mass testing was creating more prob­
lems than it was intended to solve, several state sys­
te~havediscontinued this policy. ~WestVirginia 
pnson system no longer conducts mass testing, and, 
due to lack of funds, Rhode Island will not institute 
legislatively mandated mass screening of all inmate 
categories. Figures 15 and 16 summarize correctional 
systems' testing policies. 

"RIsk Group" Testing 

Since the 1988 survey, four prisoo and eight jail systems 
have instituted screening of identifiable members of 
"high risk groUps,N roost often IV drug users (including 
prostitutes) and homosexual men. In the past, several 
of these systems tested only in t~'e presence of clinical 
indications (of HIV infection or AIDS), in response to 
involvement in an incident (such as a fight or sexual 
activity, where blood or body fluid exposure may 
have occurred), or for blinded epidemiologic studies. 
While "risk group" screening may be useful to assess 
infection rates in particular subpopulations, the results 
may be subject to selection bias, since it is diflicult to 
identify aU members of these groups. On the other 
hand, intensive counseling and testing programs for 
IV drug users may be valuable HIV prevention strategies 
if linked with drug treatment servi~s.J 

Voluntary Testing or Jesting on Inmate 
Request 

As shown in Figure 15, 37 state and federal prison 
systems and 2,8 responding jail systems offer voluntary 
testingand/ortestingoninmaterequest. This actually 
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Flgur.14 

CORREcnONAL SYSTEMS CONDUCTING MANDATORY MASS SCREENING OF INMAtES. 

U.S. State/Federal Prison Systems 
(N=51) 

Federal Bureau of Prisons 

Alabama 
Colorado 
Georgia 
Idaho 
Iowa 
Michigan 
Missouri 
MIssissippi 
Nebraska 
Nevada 
New Hampshire 
North Dakota 
Oklahoma 
Utah 
Wyoming 

OCTOBER 19190 

U.S. City/County Jail Systems 
(N=31) 

None 

Canadian Systems 
(N=11) 

None 

'Oellned as mandatory HIV antibody testing. !;f8neraly ldentIy-Uniced. of aU new irmates. all reIeaseeI. ond/Of 
oJ clnent Irvnates. regardl_ of whether thev do Of do not show clinical indications of HIV infection. In terms of 
cOlrectlcnal poIlcv. this type oftestng dlfferaln purpOle and method from blinded epidemIological studeI.1heseItud/81 
are anonvrnous (notldentlty-lhked) screenings Intended to assesa seroprevalence rataeln a partIc\jar population. 

SotIc .. NU Questlomalre Responses. 
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Flgur.15 

SUMMARY OF CORRECTIONAL POLICIES ON HIV ANllIODY TEsnNG OF INMATES. 
OCTOIER 19190 

U.S State/Federal U.S. City/County Canadian 
Prison Systems JaUSystems Systems 

(N=51) <N=3l) (N=l1) 

Number of NUlllberof Number of 
Testing Policies Systems % Systems % Systems i 
Mandatory Screening of: 

AD Incomlng/New Inmates 15 29% 0 0% 0 0% 
All Current Inmates 9 18 0 0 0 0 
AU Irvnates Near Release 6 12 0 0 0 0 

Screening of 
-High Risk GroUps·b 17 33 15 48 54 

Voluntary/Inmate 
Request Testing 37 73 28 90 11 100 

Testing If Cllnlcallndlcatlonsc 39 76 25 81 9 82 

Testing If Involvement 
In Incldenfd 31 61 16 52 6 54 

Testing for 
Epidemiologic StudieS- 15 29 7 23 3 27 

No Testing/Policy Unknown 2 0 0 0 0 

ItfhIs table Includes actual and planned policies. The categorization Is not rootua/Iy exclusive. 

b'festing Identifiable Inmates with tistorles ofhlgh-rlsk behavior (e.g .. homosexuals and Intravenous drug abusers), regardess 
of whether they do or do not show clinical Indications of HIV Infection or AIDS. 

CClhlcal siglS or SVrTlptoms of HIV i1fectlon or AIDS. 

ClJncldent involving possibllty of expo5U'8 to blood or certain body fluids. 

-seroprevalence 0( seroconver3ion. 

So4Ice: NU QuestIonnaire Respor&es. 
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• 1 

Figure 16 

HIV ANnBOOY tEsnNG OF INMATES. MUTUALLY EXCLUSM CAtEGORIZAnON. 
OCTOBER 1988 AND OCTOBER 1989" 

U.S. State/Federal 
Prison §Ystems 

october 1988 October 1989 
(N=51) (N=51) 

Number Nl.ITlber 
of of 

;.;Pr..;;.,0C8.;..;:..:d;.=ur;..;;;.e ___ Systems ~ Systems % 

Moodatory Mass 
ScreenIng (all Incoming 
Inmates, ClITent 
Jrvnates OIld/or 
Irvnates at release) 15 29% 16 33% 

Screening of 
-High Risk Groups· 

VokJntary/lnmate 

8 16 

RequestTesting 6 12 

Testng If Clinical 
IncIcations,b 
Involvement In Incident 
or for Epidemiologic 
studies 22 43 
No lesHng/Poilcy 
UrWlown o 0 

12 22 

7 14 

15 29 

2 

TOTAl 51 100% 51 100% 

u.s. City/County 
Jail Systems CanadIan Sys!8fTlS 

October 1988 October 1~ October 1988 0ctabIr 1989 
(N=28) (N=31) (N=12) (Nall) 

Nlmber Number Ntnlber Nc.mber 
of of of of 

Systems ~ Systems, .!. Systems ~ syatenw .!. 

o 0% o 0% o 0% 

5 18 13 42 2 17 6 55 

8 28 10 32 3 25 2 18 

13 46 8 26 4 33 3 27 

2 7 o 0 3 25 o 0 

28 99'foc 31 100% 12 100% 11 100% 

"Includes actual and plameci policies. This Is a hierarchical categorization. That Is. jurisdictions that do mass screenilg are 
Placed In that category, regc:rdless of whether they also do testing for other purposes; jLlisdlctions that screen ldentltloble 
lm\ates with histories of hi~ behaviors, but do no mass 3Creening. are placed in the -screening of hlgh-rbk gr~. 
category regardless ofwhethef they also do testing for diagnosis. Incident involvement. or epidemiologic studies: and 10 on. 

lIfD .. thb table. clinical indications Includes lowered CD4 (14) counts. opportunistic infections. and 18 posItivl'Y or active TB. 
'Cue to rOUl'ldhg. 

Souce: NU Questionnaire ReIponseI . 
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represents a decline cl two stale/federal systems 
since 1988. On the other hand ten more responding 
city/county jail systems than in 1988 offered such 
testing. Two-thirds of state/federal prison systems 
and 90 percent of city/county systems have this type 
of testing policy. 

Because of the recent findings regarding medical 
intervention for asymptomatic HIV -infected inmates, 
the im~ of offering voluntary Ion request testing 
has incrEased. Several studies have found that voluntary 
testing of inmates serves the needs of both inmates 
and correctional systems. In the Wisconsin prison 
system, a three-year study was conducted to assess 
seroprevalence and the aa:eptance of voluntary testing 
by incoming male inmates. Results based on antibody 
status and responses to a risk assessment questionnaire 
showed that voluntary testing captured a significant 
percentage of IV drug users and seropositive inmates. 
Few imnates with either clthese characteristics declined 
the offer to be tested. Conversely, many of those 
inmates declining testing were, through anonymous 
blood samples and identity-linked questionnaire 
responses, discovered tobe neither IV drug users nor 
seropositives. 2 In a similar study, the Oregon Depart­
ment of Corrections found that two-thirds of newly 
incarcerated inmatesopted for counseling and testing. 
These inmates included IV drug users, male homo­
sexuals, and ~dividuals with hepatitis B antibody­
all those deemed by the corrections staff to be at 
highest risk for HIV infection.3 

Re-Testlng 

Slightly over half (55%) of state/federal prisoo systems 
re-test initially seronegative inmates. Among these 
systems, circumstances under which re-testing occur 
vary widely. These include routine re-testing a t speci­
fied intervals (as in the federal system), re-testing on 
request, re-testing in the presence of symptoms or 
identification of risk factors (as in Rhode Island), and 
re-testing only in respoose to possible exposure 
incidents. Only a handful of responding city/county 
systems re-test seronegatives.' 

Pre- and Post-Test 
Counseling of Inmates 
Most prison systems (90%) and jail systems (84%) 
provide inmates with individual counseling before 

and after HN antibody testing. A few more do only 
post-test counseling, and a few others do so only for 
seropositives. It is essential that all inmates who are 
considering being tested and who are tested be pro­
vided with clear and sensitive counseling. 

Pre-test counseling is no less important than post-test 
counseling. In fact, it is during pre-test counseling that 
information regarding confidentiality /ootification and 
the meaning of results may be most readily absorbed 
by inmates. In, nearly half (47%) of prison systems and 
nearly half (48%) of responding jail systems, pre-test 
counseling is 5-20 minutes long. Standard counseling 
protocols specify content that generally takes 15-30 
minutes to cover adequately. Thus, the pre-test COun­
seling sessions provided by some systems may not be 
of adequate length or content. The same may be true 
of post-test cofinseling, which is an important oppor­
tunity for explaining to seronegatives that their test 
result is by no means a guarantee of immunity from 
infection in the future. They must be told that if they 
engage in high-risk behaviors, they still may become 
infected. If the inmate is seropositive, post-test coun­
seling must deal with the fears and anxi~ties such a 
result elicits, including suicidal reactions. The content 
specified in standard post-test counseling protocols 
generally requires 10-20 minutes for seronegatives 
and 30-60 minutes for seropositives. Post-test coun­
seling in state / federal systems is 5-20 minutes long in 
a third (31%) and 2145 minutes long in 41% of sys­
tems. In city / county jail systems, post-test counseling 
is 5-20 minutes long in about half (48%) the systems, 
while in about a third '(29%), it is 21-45 minutes long. 
Here again, correctional systems should ensure that 
post-test counseling is of sufficient length to cover the 
necessary topics.5 . 

Many corr~tional systems employ more than one 
type of professional in HN test counseling. A number 
of both state/federal and city/county systems use 
nurses, nurse practitioners or licensed practical nurses 
(LPNs). An equal number report using doctors while 
a number of systems use physicians' assistants (PAs). 
Some systems also use clinical psychologists or psy­
chiatric social workers, and some use health workers 
or AIDS educators from local agencies. About three­
quarters (78%) of systems use counselors trained in 
HIV counseling, often by state or local public health 
departments and by regional AIDS organizations. 

In the Texas Deparbnent of Corrections, counselors 
are extensively trained inHIV test counselingand also 
HlV Anb"body Testing. OlunseliOC. and Notification Policies 49 



in partner notification techniques. The training cur­
riculum includes a comprehensive manual prepared 
by the !ltate public health department. The manual is 
divided into several sections: Pre-test, Seronegative, 
SeropolSitive, Equi vocal (test result), Notification, and 
Psychological. The first few ~ons include topics 
such as reflective listening, common questioos and 
an5WE!I'S, and scenarios for role-playing. The section 
on noltification of test results to inmates' recent part­
ners (sex or needle sharing) notes that counselors 
should encourage inmates to give their consent to 
notification. It emphasizes that notification is volun­
tary for inmates as weD as confidential from other 
correctional staff. The Department of Corrections 
cooperates with the local public health department in 
locating and notifying partners.' 

Procedures for Staff 
Exposures 
Correctional systems have been concerned about the 
possibility of ~related HIV infections eX staff through 
exposure to inmates' blood or body fluids. Response 
procedures include assessing the exposure and testing 
the staff member and/or inmate(s). In the NIJ survey, 
a majority (88%) of prison systems and a majority of 
jail systems (81 'I) report a policy that includes first 
ascertaining if the "exposure" was "significant." The 
definition of what constitutes a llsignificantexposure" 
varies across systems. The Massachusetts Department 
of Correction lists three categories of lIexposures of 
concern": puncture wounds, blood to blood oontact, 
and mucous membrane contact? The bulk of systems 
then test/re-test the staff member or refer the person 
to an outside physician. About half (53%) of prison 
systems and three quarters of responding jail systems 
(71%) report that they test/re-test the inmate(s) 
implicated in the accident or incident. Inmate oonsent 
to testing in these situations is required in some 
jurisdictions but not in others. 

Disclosure/Notification of 
Inmate HIV Status 
Pollcy-making regarding the confidentiality and 
disclosure/notification of an inmate's HIV status 
remains a controversial and difficult issue for 
correctional systems. Many states have laws protece 

ting the confidentiality or the anonymity of individu-
1919 Update: AIDS in Correctional Facili&icI 

als tested for HIV antibody.' Figure 17 shows that 
a1most all state/federal and responding city/county 
correctional systems notify the inmate and the atten­
ding physician or health-care worker of test results. In 
over half the prison systems, other medical staff 
(community or correctional) and correctional man­
agemeilt (central office and institutional) are also 
notified. Only a fraction (16%) of prison systems and 
a stightly larger number of respording jail systems 
(29%) have a policy of notifying correctional officers. 
These numbers apply only 10 actual disclosure policy, 
writtenorunwritten.Itisapparentfromlawsuitsfiled 
by inmates that news of a particular inmate's positive 
test results or seropositive status travels rap!&iy through 
an institution. Breaches of confidentiality are alleged 
to occur frequently.' 

Con-ectional staff often claim a "need to JcnowN inmates' 
HIV status. The emphasis on confidentiality may 
arouse suspicion and resentment among many staff 
who believe that pro!ection of inmates' confidentiality 
should not outweigh measures to protect officers' 
safety. However, the fact that very few correctional 
systems officially g!ve line officers access to HIV test 
results is presumably based on the view that lIe.ecurity 
concerns [do not) present a case for a 'need to know'. 
The only reasonably clear exception to that seems to 
be where an inmate is known to have tested positive 
and is also known to be aggressive."o In response to 
New York State's HIV confidentiality laws, thecorrec­
tional department issued regulations stating that 
correctional officers who work directly with inmates 
are not considered to have a "need to know" those 
inmates' HIV status}l Continued staff education on 
the low-risk nature of most staff-inmate contacts and 
training on following universal precautions is necessary 
to ease staff coocems about transmission which prompt 
demands for widespread disclosure of inmate tes~ 
results or HIV status. Disclosure 01 inmates' HIV 
status may, in fact, lull correctional officers into a false 
sense of security, leading them to believe that all 
infected prisoners have been identified. False negatives 
do occur on the antibody tests, and no testing pro­
gram can guarantee the identification of all HIV­
infecied persons. 



figure 17 

DISCLOSURE/NOnFICAnON OF INMATES' HIV ANTIBODY TEST RESULtS, OCTOBER 19890 

U.S. Stoj'e/Federal U.S. City/County Canadian 
Prisoll Systems Jail Systems Systems 

(f'X:51) <N=31) (N=l1) 
Party Notlfieda (during -

Incarceration and/or at Number of Number of Number of 
release) Systems % Systems % Systems % 

Inmate 50 98% 28 90% 11 100% 
Attending Physician 
or Health-Care Worker 51 100 27 87 11 100 
Other Medical Staff 
(Community or Correctional) 31 61 12 39 8 73 
Correctional Management-
Central Office 29 57 6 19 6 55 

Correctional Management-
Institution 34 67 10 32 8 73 
Correctional Officers (Securtty) 8 16 9 29 3 27 
Public Health Departmenib 36 71 13 42 7 64 

Spouse/Sexual Partner(s) 12 24 2 6 2 18 
Victims of Inmate (In commu"nlty 
and/or in prison/jail) 4 27 9 29 1 9 

Parole Agency 18 35 2 6 2 18 
Residential Placement!: 4 8 1 3 3 27 
Work PlacemenfC 0 0 0 0 2 18 
Otherd 6 12 10 32 2 18 

"figures include both systems ~dl specified the concitions ~der which disclosl.J'e/notification to certain parties could be 
made (e.g .. ariy with inmate consent and/or on a -need-to-know· basis) and systems which did not specify these 
condi1ions. 
DMosf systems WiW notification of residential or work placements as foiling in the domain of parole agellcies/divisions. 
CIJhis categQfV includes public agencies courts and other palies unspecified by responding systems. 

Sauce: NU Questionnaire Responses. 
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CHAPTER IX 

ISSUES AND GUIDELINES FOR STAFF AND INMATE TRAINING 

This chapter discusses the need for correc­
tional staff to undergo. comprehensive training and ed­
ucation previous to or coincidental with dissemination 
of a formal, written policy on managing AIDS-infected 
inmates. The ohapter also will address the need ~or 
inmate education programs and will specify training 
topics for both staff and inmate training and educa­
tion. 

ISSUES IN TRAINING AND EDUCATION OF CORRECTIONAL STAFF 

Introduotion 

A recent study of .issues facing correctional 
facilities documented persistent fears concerning AIDS 
among both staff and inmates. Of the correctional in­
stitutions that responded, 93 percent reported staff 
concern regarding the possibility ot contracting the 
disea,e via methods not assooiated with its transmis­
sion. 

Staff concern focused particularly on the pos­
sibility of contracting AIDS from aggressive inmates 
who might bite them, spit in their faces, or jab them 
with sharp instruments. Correctional otfioers also 
are conoerned about risks involving cell and body 
searches, intervention in violent confrontations among 
inmates, and administration of CPR and other first aid 
to inmates. 

To ensure that correctional officers perform 
their duties effectively and without unnecessary fear, 
training programs that comprehensively address the 
management of inmates suspected of or diagnosed with 
AIDS need to be implemented in a timely and systematic 
manner. In jurisdictions lacking experience in man­
aging AIDS wi thin correctional facili ties, training 
and education programs are critical; fear and mis-
understanding concerning AIDS transmission is likely 
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to be great in such jurisdictions. However, by pro­
viding early training and education--well before the 
first AIDS case is identified--unfounded fears can be 
eliminated. 

Training Issues 

Training curricula should address GENERAL medical 
and legal issues related to management of inmates sus­
pected of or diagnosed with AIDS, as well as SPECIFIC 
procedures for correctional staff during all phases of 
their work within the facility. Issues to address in 
staff training include: 

• History and definition of AIDS; 

• Causes, symptoms, and transmission of the 
disease; 

• Legal and liability issues in the management 
of inmates with AIDS; 

• Initial response and arrest procedures for 
inmates suspected of or diagnosed with AIDS; 

• Intake/booking procedures for inmates sus­
pected of or diagnosed with AIDS; 

• Intake medical procedures for inmates sus­
pected of or diagnosed with AIDS; 

• Administrative and management issues including 
housing, work assignments, and prerelease 
strategies for inmates suspected of or 
diagnosed with AIDS; 

• Infection control and safety procedures for 
medical staff providing treatment of AIDS­
infected inmates; and 

• Mental health and counseling considerations 
for AIDS-infected inmates. 
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GUIDELINES FOR TRAINING AND EDUCATION OF CORRECTIONAL 
STAFF 

Training Needs Assessment 

As a first step in training stafr, correctional 
administrators should establish training as a priority 
within the administrative policy of the facility. 
Administrators also should conduct a short needs­
assessment survey to evaluate the staff's training ex­
perience and training needs concerning the identifica­
tion and management of inmates with AIDS. Needs­
assessment surveys vary from comprehensive depart­
mental assessments to brief, issue-oriented assess­
ments that focus on specialized topiCS of concern. 
Survey results may help determine both long- and 
short-term staff training needs. 

A less formal way to assess staff training needs 
is via a pretest of staff. Pretest results can iden­
tify specific gaps in knowledge concerning AIDS, staff 
responsibilities, and departmental policies and proce­
dures. 

The test may be administered again upon comple­
tion of educational programs to gauge program effec­
tiveness. Figure 9.1 is a sample pretest and post­
test questionnaire to assess knowledge about AIDS. 

Training Methods 

A variety of methods may be used to train staff 
about the causes, symptoms, and transmission of AIDS, 
and on ways to deal with inmates suspected of or 
diagnosed with the disease. Popular training methods 
include: 

• Training sessions presented by trained staff 
or professionals from the community who have 
expertise in medical, legal, and correctional 
management issues. While the length of train­
ing sessions may vary, adequate time must be 
allocated to ensure that all staff thoroughly 
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Figure 9.1. Acquired immune deficiency syndrome 
pre/post test. 

1. A positive AIDS antibody test means that (oircle 
all correot responses): 

2. 

3. 

a. a high likelihood exists that the individual 
will develop AIDS. 

b. the individual has developed antibodies to 
the AIDS virus. 

o. the individual needs to restrict his or her 
normal day-to-day oontacts. 

d. the individual has AIDS. 
e. the individual may need to modify his or her 

sexual practices. 
f. the individual has been exposed to the AIDS 

virus. 

What evidence is required to make a diagnosis of a 
oase of AIDS? 

The AIDS virus is easily killed by soap 
and water. T F 

~. In its later stages, AIDS can be spread by casual 
contact with the patient; e.g., by shaking hands 
or touohing objects handled by the patient. T F 

5. You can oontract AIDS by doing frisk pat down 
searches and by searching personal effects. T F 

6. AIDS is transmitted through the following mode(s) 
(circle all oorrect responses): 

a. shared eating utensils. 
b. contaminated olotting factor used by hemo-

philiacs. 
c. contaminated blood transfusions. 
d. mother to fetus. 
e. exchange of bodily fluids; e.g., blood, 

semen. 
f. shared toothbrushes. 

1~2 

g. sharing of needles among IV drug abusers. 
h. other--specify: ____________ _ 

7. AIDS victims have been shown to oarry a high oon­
oentration of the organism in their saliva and 
tears. T F 

8. ARC is an abbreviation for: _________ _ 

9. ARC may be defined as: 

a. oonditions seen with increased fre,quency in 
high-risk populations for AIDS, but whioh 
do not meet the criteria for AIDS. 

b. conditions Signaling th~ onset of AIDS. 
o. a oluster of symptoms that appear in the 

later stages of AIDS. 
d. none of the above. 

10. There are no dooumented oases of AIDS oontracted 
by giving CPR. T F 

11. What precautions should you take when giving CPR 
or firs t aid? 

a. 
b. 
c. 

12. There is no proven cure for AIDS. T F 

Adapted from Washington State Department of Correc­
tions training materials. Source: T.M. Hammett. 
AIDS in Correctional Facilities: Issues and Options. 
Washington, D.C.: National Institute of Justioe, 1986. 

understand the nature of the disease and their 
respective roles and responsibilities in man­
aging inmates. 
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• Audiovisual training programs involving exist­
ing. audiovisuals and a trainer to facilitate 
group discussion regarding the nature of the 
disease and appropriate staff responses. 

• Dissemination of written materials that clear­
ly and thoroughly describe guidelines and/or 
departmental policies and procedures for re­
sponse by each type of correctional staff. 

• Dissemination of written materials that spe­
cifically address correctional officers' con­
cerns related to their day-to-day management 
of inmates supected of or diagnosed with AIDS. 

• Dissemination of written materials that ad­
dress general questions regarding AIDS and its 
transmission.-

Regardless of presentation mode, AIDS t]aining 
must be responsive to the needs of all correctional 
staff, and should be regularly updated with the latest 
findings. 

Training Goals and Objeotives 

The overall goal of staff training is to provide 
correctional staff with current and acourate informa­
tion regarding the oauses, symptoms, and transmission 
of AIDS and to discuss the proper procedures for man­
aging infected inmates. 

At the completion of an AIDS training program, 
correctional staff should be able to: 

• Define AIDS, ARC, and HIV seropositivity; 

- An example of this type of informational material 
is AIDS: 100 Questions and Answers. National 
Sheriffs' ASSOCiation, 1986. Reprinted with 
permission from the New York State Department of 
Health. 
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• List the means of transmitt1ng the d1sease; 

• List the ways in which the virus cannot be 
transmitted; 

• Describe appropriate measures for transporting 
an inmate suspected of/or diagnosed with 
AIDS; 

• Describe appropriate procedures for adminis­
tering CPR and first aid to an individual sus­
pected of or diagnosed with AIDS; 

• Describe inmate intake and booking procedures 
for an inmate suspeoted of or diagnosed with 
AIDS; 

• List procedures following possible contamina­
tion with infected blood; 

• Describe local poliCies regarding housing, 
work aSSignments, and daily activities of in­
mates suspected of or diagnosed with AIDS; 

• Desoribe infection control procedures for 
treatment of AIDS-diagnosed inmates; 

• List considerations for providing mental 
health services for inmates diagnosed with 
AIDS; and 

• Describe appropriate precautions for the 
safety of the AIDS-l.nfected arrestees and 
inmates. 

HODEL STAFF TRAINING CURRICULUM 

The following model staff training curriculum is 
modular, including both "core" and "elective" modules. 
Core modules are fundamental to an understanding of 
the disease, the management of AIDS-infected inmates, 
and the essential precautions for the health and 
safety of inmates and staff. Core modules serve as 
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the basis for subsequent training modules. Electi ve 
modul~s address specialized issues in managing AIDS­
infected inmates in the correctional system. By USing a 
modular curriculam. trainers are flexible to develop 
and implement programs that are responsive to partici­
pants' specific needs. Figure 9.2 lists the recom­
mended training modules for correctional staff. Figure 
9.3 is a sample training agenda for correotional ad­
ministrators. 

Appendix D of this monograph oontains lesson plan 
outlines for trainers. These lesson plans, which pro­
vide an introduction, overview, and discussion on the 
causes, symptoms, and transmission of AIDS, may be 
utilized for both staff and inmate training. The mod­
ular currioulum is presented in outline form allowing 
trainers to expand lesson plans as needed. Trainers 
are encouraged to work with a multidisciplinary train­
ing team, including the correctional administrator; 
medical, legal, and labor relations experts; and local 
oommunity service providers. 

ISSUES IN TRAINING AND EDUCATION OF INMATES 

Introduction 

The timely and accurate education of inmates is 
an essential component of any oomprehensive effort to 
curtail the fear and misunderstanding regarding the 
causes and transmission of AIDS within the correc­
tional facility. Inmate eduoation also may serve as a 
means to limit partiCipation in activities known to 
transmit the AIDS virus. 

Training Issues 

Of primary concern to inmates are the causes, 
symptoms, and methods of transmitting the disease, and 
the means to reduce the risk of infection. Therefore, 
inmate education programs should focus on the 
following topics: 
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Figure 9.2. Training modules tor correotional staff. 

ACquired Immune Deficiency Syndrome: Issues 
and Guidelines for Correctional Staff 

Core Modules 

Modtue 1: Introduction and Overview 

Module 2: Medical Issues and the Management of 
AIDS 

Module 3: Introduction to Legal Issues and the 
Management of the Inmate 

Module 4: Initial Response and Intake Procedures 

Module 5: Management of the Inmate Within the 
Correctional Setting 

Module 6: Prerelease Strategies and Community 
Resources 

Elective Modules 

Module 7: Issues in Liability and Labor Rela­
tions for Correctional Administrators 

Module B: Policy Issues and the Management of 
AIDS within the Correctional Facility 

Module 9: Issues and Guidelines tor Medical and 
Mental Health Staff in the Treatment 
of Inmates Diagnosed with ARC and AIDS 

Module 10: Issues and Guidelines for Court Of­
ficials 
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Pigure 983. Sample training agenda for oorreotional 
adm1n1atrators. 

Acquired Immune Deficiency Syndrome (AIDS): 
Issues for Correctional Administrators 

Module 1: Introduction and Overview 

Module 2: Medical Issues and the Management of 
AIDS 

Module 7: Issues in Liability and Labor Rela­
tions for Correctional Administrators 

Module 8: Policy Issues and the Management of 
AIDS within the Correctional Facility 

Module 6: Prerelease Strategies and Community 
Resources 

• Definition of AIDS and ARC; 

• 

• 

Incidence of AIDS, ARC, and HIV seropositivity 
among high-risk groups; 

Symptoms of AIDS infection; 

• Means of transmitting the AIDS virus; 

• Contacts NOT shown to transmit the AIDS virus; 

• Prevention of AIDS transmission during 
confinement; and 

• Prevention of AIDS transmission following 
release. 

Program participation should be mandated for all 
inmates and the programs need to emphasize inmate re­
sponsibility in avoiding activities Imown to transmit 
the virus. The sessions should present information on 
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practical, precautionary measures and recommendations 
for preventive steps following release from the cor­
rectional facility. 

GUIDELINES FOR INMATE EDUCATION 

Training Methods 

A variety of methods may be used to educate in­
mates about the causes of AIDS and measures to reduoe 
the risk of infection. Popular training methods for 
correctional facilities are: 

• Information seSSions led by staff or 
professionals from the community who are 
providing medical services to AIDS-infected 
individuals; 

• Audiovisual educational programs that 
utilize audiovisual materials and a facilita­
tor to answer inmates' questions; and 

• Dissemination of written materials including 
posters. pamphlets. and broohures that spe­
oifically address inmates' questions regarding 
the disease. 

Regardless of the media utilized to educate the 
audience, it is vital that the information being pre­
sented is brief, clear, and in lay terms. For in­
mates, live training limited to 10 minutes may be the 
most effective; such sessions should emphasize key 
practical adVice, rather than complex discussions of 
the epidemiology of AIDS. 

Training Goals and Objectives 

The overall goal of inmate education is to pro­
Vide current information regarding the causes, symp­
toms, and transmission of AIDS, and to discuss pre­
cautions that inmates should take to minimize their 
risk for infection. 
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At the completion of an AIDS education program, 
inmates should be able to: 

• Define AIDS, ARC, and HIV seropositivity; 

• List the means of transmitting the disease; 

• 

• 
• 

List the ways in which the virus cannot be 
transmitted; 

List the symptoms of AIDS; and 

Name community medioal 
resources which provide 
infected persons. 

and mental health 
services for AIDS-

HODEL INMATE EDUCATION CURRICULA 

The following modules are recommended for inmate 
training and education on AIDS. Trainers should use 
the corresponding lesson plans contained in Appendix D 
for inmate education programs. 

Module 1: Introduction and Overview to Acquired 
Immune Deficiency Syndrome (AIDS) 

The purpose of this module is to introduce the 
inmate to the definition of AIDS, ARC~ and HIV 
seropositivity and discuss the incidence of AIDS 
among the general population, including high-risk 
groups. 

Module 2: Medical Issues: Causes, Symptoms, and 
Transmission of AIDS 

The purpose of this module is to discuss the 
causes, symptoms, and methods of transmitting 
AIDS. The module also addresses incidents not 
known to transmit the disease. 
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Module 3: Issues and Guidelines in AIDS Prevention 

This module will discuss practical guidelines for 
preventing the transmission of the AIDS virus 
both wi thin the correctional facility and upon 
release. PrinCiples of good hygiene are ad­
dressed as are precautions in case of contamina­
tion by infected blood or blood products. 

Module 4: Community Medical and Mental Health 
Resources 

This module will desoribe the existing oommunity 
medical and mental health services for the AIDS­
infected person. Topics such as type of services 
provided, fee for serVices, hours of operation, 
and referral sources are addressed. 

An inmate education program may be implemented in 
a single training session or on a module-by-module 
basis over several days. It is imperative, however, to 
provide continuous inmate education, as inmate turn­
over is high, especially within city and county facil­
ities. Trainers are encouraged to utilize the re­
source materials provided by the National Sheriffs' 
Association, U.S. Public Health Service, the Centers 
for Disease Control, and local public health agencies. 
Since information regarding all aspects of AIDS is 
constantly expanding, the trainer should be vigilant 
to the new and appropriate sources of training and 
educational materials for both staff and inmates. 

NOTES 

1. T.M. Hammett. AIDS in Correctional Faciltties: 
Issues and Options. Washington, D. C. : Na t1O'ilal 
Institute of Justice, 1986. 
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APPENDIX E 

DEWITT NELSON TRAINING CENTER 
OPERATIONS MANUAL 

SUBJECT: AIDS AND OTHER COMMUNICABLE 
DISEASES 

CHAPrER: GENERAL ADMINISTRATION SECTION: AIDS GENERAL POLICY 1400 

CHIEF MEDICAL 
OFFICER 

TL:I-00 
6-1-91 

AIDS AND OTHER COMMUNICABLE DISEASES 

General Policy 

It is the intent of the administration of DeWitt Nelson Training 
Center, to provide a means by which staff, volunteers, 
contract personnel and authorized law enforcement agencies, 
can obtain, report and provide information regarding Youth 
Authority wards with communicable diseases. The 
Superint~i1dent shall be responsible for ensuring that 
updated information on AIDS Education and Awareness is 
given tu aU staff during yearly Block Training sessions. 
DeWitt Nelson AIDS trainers and certified counselors, have 
been delegated the responsibility for providing staff with 
information on an ongoing basis, regarding communicable 
diseases as it becomes available. DeWitt Nelson staff, 
volunteers and contract personnel, may also, under special 
circumstances and when meeting certain requirements, 
request that a Youth Authority ward be tested for HIV. 

l. 

(Reference Section 199.99 (a), (c), Health and 
Safety Code) 

Notify Superintendent upon receipt of information 
regarding a w~rd who is infected by the AIDS (HIV) 
virus. has an AIDS related condition (ARC) or who has 
been exposed to the AIDS virus or any communicable 
disease. 

2. Disclose the following information: 

a. Laboratory tests indicating exposure or infection 
by the AIDS virus, AIDS related condition or 
other communicable disease. 

b. Any statement by the ward to medical personnel 
that the ward has AIDS, an AIDS related 
condition, has been exposed to the AIDS virus or 
has any communicable disease. 

c. Results of any medical examination or test which 
indicates the ward has tested positive for 
antibodies of the AIDS virus, has been exposed to 
the AIDS virus, has an AIDS related condition, is 
infected with AIDS or any communicable disease. 



DEWITI NELSON TRAINING CENTER 
OPERATIONS MANUAL 

SUBJECf: AIDS AND OTHER COMMUNICABLE 
DISEASES 

CHAPTER: GENERAL ADMINISTRATION SECTION: PROCEDURETOREOUESTIllV 1410 

Note: If the above information, subject to disclosure, was 
obtained by a scientific research study pursuant to 
prior written approval expressly waiving disclosure, 
the information may not be disclosed to the 
Superintendent. 

3. Publish a daily computer generated list of all w3rds 
with a communicable disease at DeWitt Nelson Training 
Center. 

4. Assure that the above list is maintained in a. three ring 
binder located in the Communications Center of the 
institution. 

SUPERINTENDENT 1. Notify all employees, medical personnel, contract 
personnel, and volunteers who have direct contact with 
the ward in question, or with the bodily fluids from 
such wards, of the substance of the information 
received from the medical officer so that such persons 
can take appropriate action to provide for the care of 
the ward, the safety of others and themselves. 

COMM L"'ENTER 1. Assure the binder with information on wards with 
communicable diseases is kept current on a daily 
(weekday) basis, is re ad i 1~ accessible to staff, 
volunteers and contract personnel 24 hours a day, 
seven days a week. 

STAfF 

TL:I-00 
6-1-91 

2. Provide continuous sight supervIsIon of the binder to 
guard against removal, destruction or unlawful use of 
the list. 

3 . Avoid public discussion or sharing of information 
regarding names on the :lst when there are wards 
within hearing distance of the discussion. 

PROCEDURE TO REQUEST FOR IllV TESTING 

DeWitt Nelson Training Center staff may request a 
confidential HIV test of a ward if there is reason to believe 
he/she has come into contact with the bodily fluids of the 
ward that could result in HIV infection or exposure. 

Wards may request HIV testing of another ward in custody if 
there is reason to believe that exchange of bodily fluids has 
occurred. 
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DEWI1T NELSON TRAINING CENTER 
OPERATIONS MANUAL 

SUBJEcr: AIDS AND OTHER COMMUNICABLE 
DISEASES 

CHAPTER: GENERAL ADMINISTRATION SECfION: PROCEDURE TO REQUEST mv 1410 

ALL STAFF 

PEACE OFFICER 
STAFF 

CHIEF MEDICAL 
OFFICER 

DIRECfOR 

TL:I-00 
6-1-91 

Reportable Incidents 

1. Observed or reported incidents involving: 

a. Sexual activity 
b . IV drug use 
c. Injury involving exchange of bodily fluids 
d. IV needle sharing, tattooing, ear piercing. 

2. Incidents in which an employee has reason to believe 
he or she has come into contact with bodily fluids of a 
ward in a way that could result in HIV infection. 

3. Requests from Youth Authority wards age 15 and older 
for HIV testing of another ward, if ward has reason to 
believe that he has come in contact with the bodily 
fluids of another potentially infected ward. 

1. 

1. 

1. 

May.file a petition or complaint with the court 
requesting that the court order mandatory testing of a 
Youth Authority ward when all of the followinK 
conditions exist: 

a. Peace Officer staff was exposed to the bodily 
fluids of a ward. 

b. Youth Authority ward 'interfered with the Peace 
Officer's duties. 

c. A criminal complaint or 602 petition has been 
filed against the ward "interferring with the 
duties of a peace officer". 

-Interferring with a peace officer includes: 
biting, scratching, spitting, or transferring 
blood or other bodily fluids on, upon or through 
the skin membranes (ears, eyes, nose, mouth). 

Order an HIV test upon determination that clinical 
symptoms of AIDS or AIDS related complex, as 
recognized by the Centers for Disease Control is present 
in the ward. 

May seek a court order to require a ward to submit to an 
HIV test if ward refuses to comply voluntarily with the 
Chief Medical Officer's order to test. 



DEWTIT NELSON 1RAINING CENTER 
OPERATIONS MANUAL 

SUBJECT: AIDS 
SECTION: METHOD OF REPORTING EXPOSURE 
INCIDENTS AND REQUESTS FOR TESTING 1415 CHAPTER: GENERAL ADMINISTRATION 

SUPERINTENDENT 1. Ensure ward who has refused HIV testing has the 
opportunity to appeal Chief Medical Officer's order to 
test directly to the Superior Court. 

ALL STAFF 

METHOD OFREPQRTINGEXPOSURE INCIDENTS AND REQUESTS FOR 1415 
my TESTING (7510 P.C.) 

1. Complete a Behavior Report (Y A 8.403) and Report for 
HIV Testing and Decision (DHS 8459). 

a. Behavior Report shall include: 

-Name of individual preparing the report or 
requesting the HIV test. 

-Time and date of exposure 'incident. 

-Description of the incident and nature of the 
bodily fluid exposure. 

-Name(s) of the subject of the report. 

-Names of witnesses to the incident. 

-Written statements from witnesses, if feasible. 

2. Forward reports to Chief Medical Officer and Duty 
Lieutenant by end of work shift. 

NOIE: Filing period may be extended by Chief Medical Officer 
for good cause. 

DUTY LIEUTENANT 1. Investigate or cause to investigate all incidents where 
exposure to bodily fluids may have occurred. 

TL:I-00 
6-1-91 

2. Complete State Compensation Insurance Fund/Report of 
injury form and forward to Captain's office by end of 
shift. 

a. Investigation report shall include: 

-Name(s) of person(s) involved in the possible 
exposure incident. 

- Time and date of exposure. 

- Type of body fluid. 

- Estimated amount of body fluid spilled. 



DEWITT NELSON TRAINING CENTER 
OPERATIONS MANUAL 

SUBJECT; AIDS 
SECTION: METHOD OF REPORTING EXPOSURE 
INCIDENTS AND REQUESTS FOR TESTING 1415 CHAPrER: GENERAL ADMINISTRATION 

CHIEF MEDICAL 
OFFICER 

TL:I-00 
6-1-91 

1. 

- Description of what the body fluid came into 
contact with (Le., intact skin, broken skin, eye, 
nose, mouth, etc.). 

- Length of exposure. 

- Method of removal or cleaning the exposed 
area. 

Review DHS 8459 and Lieutenant's Investigation Report, 
to determine if exchange of bodily fluids occurred that 
could result in AIDS infection, using Centers for Disease 
Control guidelines for HIV transmission. 

2. Provide or arrange to provide counseling to reporting 
staff and wards when exposure to wards bodily fluids 
has occurred. 

3. Complete DHS 8459, within five calendar days, with 
decision whether to order an initial HIV test and follow­
up testing of the subject of the incident. 

4. Attach Notice of Right to Appeal (OH 1913) to decision 
rendered on Form DHS 8459. 

5. Provide copies of DHS 8459 report and Notice of Right to 
Appeal (OH 1913) to: 

a. Superintendent 

b. Staff reporting incident 

c. Subject of reported incident 

d. Medical file 

6. If no appeal of decision to order an HIV test: 

a. Schedule for drawing blood specimen. 

b. Provide pre-test counsding to explain meaning 
and implication of HIV lest to subject. 

c. Obtain signed consent form (YA 8.273) or other 
authorization to test for HIV. 

d. Draw two blood specimens. 

e. Send specimens to approved lab for testing. 
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OPERATIONS MANUAL 

SUBJECf: AIDS 
SECTION: APPEAL PROCEDURES TO HIV 

CHAPTER: GENERAL ADMINISTRATION TESTING 1420 

TL:I-00 
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APPEAL PROCEDURES TO my TESTING 

All decisions requiring HIV testing or decisions not to require 
HIV testing of a subject or a fonnal request for testing are 
appealable to a three-member panel. 

Exception: Those situations where the Chief Medical Officer 
discovers clinical evidence of HIV infection or AIDS related 
conditions independent of a reported incident are subject to 
appeal directly to Superior Court. 

Levels of Appeal 

First level - 3 member panel consisting of: 

a. The Northern California Youth Center's Chief 
Medical Officer 

b. A supervisory representative from the 
institution employing the person who filed the 
incident report and/or request for testing. 

c. A physician or surgeon not on the staff of, or 
under contract with the State, County or City 
correctional institution or with an employer of a 
law enforcement employee. The State 
Department of Health Services shall compile a 
list of eligible panel doctors to serve as appeal 
panel members. This member of the panel shall 
serve as chairperson and preside the hearing. 

Procedure for First Level Appeals: 

a. Decisions of the Chief Medical Officer may be 
appealed within three calendar days of receipt of 
that decision. (Decision of the Chief Medical 
Officer is final if appeal is not filed within three 
days). 

b. Appeals may be filed by the person required to 
be tested, by the staff person filing the report, or 
the person requesting testing. 

c. Appeals shall be submitted on forms developed 
for this purpose by the Department of Health 
Services. (Interim fonns will be supplied by the 
Department). 
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SUBJECf: AIDS 
SECTION: APPEAL PROCEDURES TO HIV 

CHAPTER: GENERAL ADMINISTRATION TESTENG 1420 

TL:1-00 
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d. Appeal hearing shall be closed except that each 
of the following persons shall have the right to 
attend and call witnesses to testify at the 
hearing. 

1) Witnesses called to testify at the hearing. 

2) Staff person who filed the incident report 
or request to test. 

3) Subject of the required test. 

4) Those persons deemed essential to the 
hearing by the Chief Medical Officer or 
the other panel members. 

5) Representative appointed by test subject 
or person requesting the test. 

e. The appeal panel shall conduct a hearing within 
10 days of the date the appeal was filed. 

f. Appeal panel shall render a decision regarding 
testing within 20 days of the date the appeal was 
filed. 

g. The appeal panel's decision shall be in writing, 
stating reasons for the decision, and signed by 
each panel member. 

h . A unanimous vote of the appeal panel is 
necessary in order to require HIV testing. 

i. Copies of the appeal panel's decision shall be 
distributed by the Chief Medical Officer. 

1 ) Person requesting the test. 

2) Subject of the test. 

3) Institution Superintendent 

Procedure for Second Level Appeals - Superior Court 

1. Any decision by the first level appeal panel must be 
appealed to the Superior Court by any person permitted 
to file a first level appeal. 
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2. Chief Medical Officer decisions based solely on clinical 
symptoms. 

3. The court shall schedule a hearing as expeditiously as 
possible. 

4. Court hearing decisions shall be distributed by the 
Chief Medical Officer to the persons identified to 
receive first level appeal decisions. 

DISCLOSURE OF HN TEST RESULTS 

All disclosures of HIV test results will be accompanied with the 
following disclaimer: 

"The test results were conducted in a medically approved 
manner but tests cannot determine exposure to or infection 
by AIDS or other communicable diseases with absolute 
accuracy. Persons receiving this test result should continue 
to monitor their own health and should consult a physician as 
appropriate" . 

All disclosures of HIV test results shall include a warning that 
unauthorized disclosure could result in criminal charges. 

1. Disclose HIV test results to the following persons: (Each 
disclosure shall be accompanied with proper 
counseling). 

a. Subject of the test - Instruct wards to keep their 
test results confidential. 

b. Staff member who prepared incident report 
and/or request for HIV testing. 

c. Superintendent. In addition to HIV lab test 
results, the Superintendent shall be informed of 
the identity of all wards with a diagnosis of AIDS, 
ARC, or other "communicable diseases" or wards 
who state to medical staff that they have AIDS, 
ARC or a "communicable disease" or have been 
exposed to AIDS. 

d. Test subject's known sexual partners or needle­
sharing contacts at DeWitt Nelson Training 
Center. 

- Test subject's identity to remain confidential. 

1425 
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- Test result counseling shall accompany each 
disclosure. 

e. State Department of Health Services if HIV 
positive. 

SUPERINTENDENT 1. Notify all employees~ medical personnel, contract 
personnel and volunteers who have or may have 
"direct contact" with a ward, or his body fluids who has 
a positive HIV test, a diagnosis of AIDS or ARC. 
(*Contact defined as skin-to-skin contact). 

TL:I-00 
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a. All notifications shall be through verbal means 
at regularly scheduled staff meetings (i.e., middle 
managers' meetings. team meetings, etc.). 

2. Notify law enforcement personnel* who may have 
direct contact with a ward or his body fluids who has a 
positive HIV test. or a diagnosis of AIDS or ARC. 

*(Sheriff or police officers transporting on in/out 
orders, county jail personnel if being detained in 
County jail or law enforcement personnel contacted 
about an HIV positive escapee). 

3. Ensure test results of HIV test is maintained in ward's 
medical file. 

4. Notify Youthful Offender Parole Board panel members, 
prior to the start of the Board Calendar, of any ward 
scheduled to appear on that calendar who has tested 
positive for HIV, or has a diagnosis of an AIDS related 
condition or any other communicable disease. 

1425 
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PENALTIES FOR IJNAUTHORIZED DISCLOSURES 099.21 H&S) 

Willful disclosure of personal identifying data regarding HIV 
test results or confidential information is a misdemeanor. 

Willful false reporting of an incident or test results, or misuse 
of this procedure is a misdemeanor. 

Each authorized disclosure of HIV test results shall include a 
warning about the confidential nature of this information 
and unauthorized disclosure could result in criminal charges 
or disciplinary penalties. 

RECORD KEEPING 

1. Maintain HIV test results in the ward's medical record. 
Normal confidentiality of the medical record shall be 
observed. (199.215(a) H&S) 

2. Maintain a confidential file of all paperwork connected 
with employee reports of possible HIV exposure. Retain 
file for five years. 

HIV TEST COUNSELING (1768.9 W&I CODE) 7502 P.C. AND 7514 
P.C.) 

1. Provide HIV test counseling at the time: 

a. The initial report or request for HIV test is made. 

b . The HIV test is ordered. 

c. When test results are provided. 

2. HIV counseling shall be provided to: (7514 P.C.) 

a. The reporting or requesting employee or ward. 

b. The test subject. 

c. Others requesting counseling. 

3. Pre- and post-HIV test counseling shall. be conducted 
by: (1768.9(d) W &IC) (7502 P.C.) 

a. Licensed physician or surgeon 

b. Registered nurse 

1430 
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c. Other health care 
Department of Health 
purposes of providing 
persons in custody. 

professionals meeting 
Services standards for 

counseling on AIDS to 

d. Certified health educator 

e. Psycholo gist 

f. Licensed clinical social worker 

g. Trained volunteer counselor under the preview 
of a physician or surgeon. 

4. Counseling shall be face-to-face and include, but not be 
limited to: (1768.9 (b) W&IC) 

a. Testing procedures, effectiveness, reliability and 
confidentiality. 

b. Means of transmission of HIV. 

c. Symptoms of AIDS and ARC. 

d. Precautions to avoid transmission. 

JNFECflOUS DISEASE ExpoSURE PRECAUTIONS 

Vigorous handwashing is the single most effective means of 
preventing infection. 

Barrier protection (intact skin, bandages, 
gloves, face masks, CPR masks or airways) 
measures recommended when exposure to 
anticipated. 

disposable latex 
are precautionary 
bodily fluids is 

Environmental surfaces (walls, floors, furniture and 
equipment) should be cleaned with a 10:1 water/bleach 
solution after a body fluid spill. 

SUPERINTENDENT 1. Provide ready access to CPR protective masks or airways 
and disposable latex gloves for use by staff when 
responding to body fluid spill incidents. 

TL:1-00 
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NOIE: Professional standards indicate there is a general 
duty, for those certified to administer CPR, to 
provide CPR to cardiac arrest victims, with or 
without mechanical devices. Delay caused by 
waiting for a mechanical device could be 
considered a breach of duty. 

Waste Disposal 

Body fluid waste generated by residents in the living units 
may be disposed of as ordinary waste through the sewer 
system. 

Infectious waste generated by medical procedures shall be 
"red-bagged" in accordance with standard infection control 
procedures. 

Sharp items shall be disposed of in puncture-proof containers. 

my EDUCATION AND TRAINING 

SUPERINTENDENT 1. Provide staff with AIDS Education and Awareness 
Training with periodic updates. Training to include: 

SUPERINTENDENT - 1. 
RECEPTION CENTER­
CLINICS 

TL:I-00 
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a. Medical facts about AIDS. 

b . Effects of HIV infection. 

c. Modes of transmission of HIV. 

d. Prevention and precautions against infection. 

e. Laws, policies, procedures and guidelines 
regarding employment discrimination, HIV 
testing and disclosure of test results (Labor Code 
6710). 

Provide all wards, shortly after arrival at the reception 
center for a clinic workup, with a minimum two-hour 
basic AIDS Education and Awareness class, to include: 

a. What is AIDS? 

b . Modes of transmitting HIV. 

c. Prevention techniques for transmitting HIV. 

d. Laws and policies about HIV testing and 
disclosure of test results. 
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e. Coping with AIDS. (W&IC Section 1123) 

PAROLE AGENT ill 1. Within one month of l"elease on parole, provide each 
ward with a copy of the booklet entitled "What You 
Should Know About Aids." (W&I Code Section 1123) 

my COUNSELORS 

SUPERINTENDENT 1. Ensure the availability of a cadre of "certified" HIV 
Counselors. (W &1 Code 1768.9) 

TL:I-00 
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2. Establish a procedure to ensure HIV counseling is 
readily available to staff and wards. 
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