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It  
affects 
socIety.”

“�Disease�is�not�
just�going�to�
stay�in�prison.��
We�are�all�
going�home.��
We�are�going�
out�to�our�
families.��

harolD�(“Buck”)�griffin,�la�macaza�institution,�QueBec
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introduction

Estimates of HIV and HCV prevalence in Canadian 
prisons are at least ten and twenty times the estimated 
prevalence in Canada — and prevalence rates have been 
reported to be considerably higher for people who inject 
drugs.1 While there are a number of factors contributing to 
these dramatically higher rates of HIV and HCV in prison, 
including the prevalence of HIV and HCV infection among 
people who inject drugs in the wider community and 
the widespread imprisonment of people who use drugs, 
the sharing of used needles to inject drugs is a principal 
factor.2 Because of the scarcity of needles and syringes in 
prison, people who inject drugs in prison are more likely to 
share injecting equipment than people in the community. 
This significantly increases their risk of contracting HIV 
and HCV. 

Needle and syringe programs (NSPs) are an important 
means of reducing the risk of infections from the shar-
ing of used needles. In 2001, over 200 NSPs were serving 
Canadian communities, with more in development, and 
NSPs have enjoyed the support of all levels of govern-
ment.3 Numerous evaluations of NSPs have demonstrated 
that they reduce the risk of HIV and HCV, are cost-effec-
tive, and facilitate access to care, treatment and support 
services.4 Prison-based needle and syringe programs 

(PNSPs) offer similar benefits. As of 2009, PNSPs have 
been introduced in over 60 prisons of varying sizes and 
security levels in Switzerland, Germany, Spain, Luxem-
bourg, Moldova, Kyrgyzstan, Armenia, Romania, Portu-
gal and Iran.5 In every case, PNSPs were a response to 
evidence of the risk of HIV and HCV transmission within 
prisons through the sharing of syringes to inject drugs. 
While PNSPs have been implemented in diverse environ-
ments and under differing circumstances, evaluations of 
these programs have consistently demonstrated that they:
• do not lead to increased drug use or injecting; 
• reduce drug overdoses; 
•  facilitate referrals of users to drug addiction treatment 

programmes; 
•  have not resulted in needles or syringes being used as 

weapons against staff or other people in prison; 
• have been effective in a wide range of institutions; and 
•  have effectively employed different methods of needle 

distribution, such as peer distribution by people in 
prison, hand-to-hand distribution by prison health-
care staff or outside agencies, and automatic dispensing 
machines.6

In Canada and many other countries, the 
prevalence of HIV and hepatitis C virus (HCV) 
among people in prison is much higher than  
in the population as a whole.
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spotlight�on:�
prison�neeDle�
anD�syringe�
programs

In 2006, the Public Health Agency of Canada (PHAC), at 
the request of the Correctional Service of Canada (CSC), 
prepared an exhaustive report to provide scientific, medi-
cal and technical advice on the effectiveness — and adverse 
outcomes if any — of PNSPs from a public-health perspec-
tive, and to provide a comprehensive scientific analysis of 
available information on PNSPs. As part of the research, 
over 200 documents were reviewed, a team visited PNSPs 
in Germany and Spain, and a two-day expert consultation 
was convened. The PHAC report concluded that evidence 
from numerous jurisdictions showed that PNSPs: 

1.  decreased needle-sharing practices among  
people in prison;

2.  increased referrals of users to drug addiction  
treatment programmes; 

3.  decreased the need for health-care interventions  
related to injection-site abscesses; and

4.  decreased the number of overdose-related  
health-care interventions and deaths. 

With respect to institutional security and safety, the  
PHAC report concluded that the current body of evidence 
indicates that PNSPs do not result in: 

1. PNSP syringes being used as weapons; 
2. increased institutional violence; 
3. any increase in needle-stick injuries; 
4.  increased seizures of illegal drugs or  

drug paraphernalia; 
5. increased drug use; or 
6.  increased initiation by people in prison  

of injecting drug use. 

Moreover, the PhAC 
rePort ConCluded 
thAt Prison stAff in 
institutions with PnsPs 
see suCh ProgrAMMes 
As An iMPortAnt And 
neCessAry Addition 
to A rAnge of hArM 
reduCAtion serviCes 
And heAlth And sAfety 
interventions.

(Source: Public Health Agency of Canada, Prison needle exchange: Review of the 

evidence, report prepared for Correctional Service of Canada, April 2006)

In spite of the overwhelming evidence of the benefits 
of PNSPs, at this time no Canadian prison permits the 
distribution of clean needles. This harms the health of 
people in prison, given the increasing prevalence of HIV 
and HCV behind bars. This also creates a further risk to 
public health more broadly: the vast majority of people 
who spend time in prison return to their families and 
communities. Yet the public rarely hears from those who 
are most affected by this issue, whose very health and lives 
are at stake. What do people in prison have to say about 
the Canadian government’s unwillingness to address the 
problem?  How has this policy, that denies the realities of 
injection drug use in prison, affected individuals who are 
struggling with drug addiction?  And what does this mean 
for the community as a whole?  The Canadian HIV/AIDS 
Legal Network sought to answer these and many other 
questions by interviewing people from across the country 
to learn more about their experiences with injection drug 
use in federal prisons. 

Between 2008 and 2009, interviews were conducted in 
person and over the phone in British Columbia, Alberta, 
Manitoba, Ontario, Quebec, New Brunswick and Nova 
Scotia, resulting in sworn affidavits or testimonials from 50 
individuals who either were currently incarcerated or had 
previously served time in a federal prison. In the course 
of the interviews, nine key themes emerged (reflected in 
the subsequent sections of this report). Many individuals 
described having grown up in difficult home and institu-
tional environments, where drugs were readily available. 
Some saw family members struggle with drug addiction 
— influencing them to also turn to drug use at an early age. 
Most of the individuals described having a drug addiction, 
which led them to take part in activities that led to their 
eventual incarceration. All of those interviewed described 
a prison environment, in both federal and provincial 
prisons, where drug use is rampant, and where injection 
drug use is prevalent. New and clean needles were hard 
to come by and were smuggled into prison, stolen from 
the health-care unit in a prison, or homemade from items 
ranging from Bic® pens to Q-tips® to eye droppers to tubing 
material. Sharing a used needle to inject drugs is the norm. 
A number of people believed they were infected with HCV 
and/or HIV as a result of sharing dirty needles in prison. 
Notably, all the individuals interviewed wholly supported 
PNSPs and made various suggestions for how they should 
be implemented. 

The people interviewed for this report confirmed what 
the research has established for many years: that prisons 
are home to many people with drug addictions, that drugs 

are available in prison and people use them — including 
through injection — and that people resort to sharing dirty 
needles because they do not have access to clean ones. But 
the people interviewed for this report also offer a crucial 
perspective that has been missing thus far from the debate 
about PNSPs: their own. They describe first-hand how the 
denial of clean needles in prison has contributed to the 
harms they have experienced, why PNSPs are critical to 
protect their health, and what they think a prison system 
can and should do if truly committed to people’s health. 
The hope is that their stories will strengthen the case for 
change, which governments continue to ignore even as a 
growing body of evidence highlights the need.

Methodology
In September 2008, the Legal Network began interview-
ing people from across Canada who had experience using 
drugs or sharing needles inside a federal prison. Before 
each interview began, the purpose of the interview was 
explained to people, as was the ultimate objective of 
producing a publicly available report to share the voices 
and perspectives of people who had lived experience of 
using drugs or witnessing drug use in Canadian prisons. 
The information provided by interviewees was recorded in 
the form of a series of first-person statements describing 
their own experience and knowledge. Each interviewee 
reviewed these in draft form at least once, making any 
corrections if necessary, to ensure that their statements 
were recorded accurately. Because confidentiality was very 
important for some of the people interviewed, everyone 
was given the choice of providing a signed affidavit — 
which is testimony given under oath or affirmation just 
as testimony is given in court — or an unsigned, unsworn 
testimonial. Some of those interviewed were comfort-
able providing a sworn or affirmed affidavit about their 
own first-hand experience and with their name appearing 
publicly. Others wished to swear or affirm an affidavit but 
were concerned about preserving their anonymity and did 
not want their name used publicly in a report. For those 
individuals, the interviewer affirmed a second affidavit 
indicating that she recorded the original affidavit, was 
present when the affiant swore or affirmed that affidavit, 
and subsequently removed all identifying information in 
that affidavit to protect the identity of the affiant. This 
approach enabled evidence to be validly given under 
oath while preserving the confidentiality of those who 
requested it. Others were so concerned about anonymity 
that they were only willing to share their story completely 
anonymously in the form of an unsworn testimonial 
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“�i�think�it�is�a�gooD�
iDea�to�have�a�
prison�neeDle�
exchange.�if�they�
are�Doing�it�on�
the�outsiDe,�Why�
WoulDn’t�they�Do�
it�on�the�insiDe?”

because they did not want their name recorded anywhere. 
Therefore, any names in this report have only been used 
with the explicit permission of the people who are identi-
fied by name. Where people were not comfortable with 
having their names in the report, pseudonyms have been 
used. Similarly, images of people featured in this report 
have only been used with their explicit permission.

By June 2009, 50 affidavits or testimonials were 
gathered from five different regions of the country: nine 
interviews were conducted in British Columbia, five in 
Alberta, six in Manitoba, 13 in Ontario, five in Quebec, two 
in New Brunswick and 10 in Nova Scotia. Eight interviews 
were conducted with people currently in prison. In spite 
of initial challenges identifying women for interviews, 12 
women were ultimately interviewed, from four of the five 
regions in which interviews were conducted. Aboriginal 

and African Canadians were also represented among the 
individuals interviewed, including 12 individuals who self-
identified as Aboriginal or Métis, and five individuals who 
self-identified as African Canadian. Among the people who 
provided us with their age, ages ranged from 24 to 58.

The Legal Network coordinated the affidavit project 
with national and local organizations working on the 
rights of people in prison, AIDS service organizations, 
harm reduction service providers and formerly incarcer-
ated people, building on existing relationships and devel-
oping new relationships with important allies. This helped 
build community momentum and support for document-
ing and bringing forward the voices of people directly 
affected by the absence of sterile injection equipment in 
Canadian prisons.
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early  
exposure

In 2004, it was estimated that 4.1 million 
Canadians aged 15 and over had injected 
drugs at some point in their lives.7

  Of this figure, 
269 000 Canadians reported injecting drugs that year.8 A recent 
study found that young people were more likely to begin to inject 
drugs if they had a history of childhood physical abuse.9 Another 
study found that people who had been sexually abused as children 
began to inject drugs at an earlier age than other people who inject 
drugs.10 Injection drug use has been one of the primary drivers of the 
HIV epidemic as it affects women and Aboriginal people in Canada. 
While 14 percent of new HIV infections in Canada in 2005 could be 
attributed to injection drug use, since 1996, up to one half of new HIV 
test reports among women have been attributed to injection drug use 

and over half of all new HIV infections 
among Aboriginal people in 2005 were 
attributable to injection drug use.11to  

drugs

Brigitte Martin, 47 
Montréal, Quebec

“I was born in Montréal, Quebec on October 20, 1961. 
When I was young, my mother and stepfather were work-
ing all the time. I grew up with two sisters and one brother. 
As a child, I was estranged from my biological father. My 
mother was an alcoholic and took drugs. She used to beat 
us. When I was 11 or 12 years old, I was sent to a group 
home. Between the ages of 12 and 15 or 16, I was in juvenile 
detention centres and group homes. 

I was 11 years old when I tried drugs for the first time. 
I went and stole my mother’s Valium pills. My sister and 
I tried it and it calmed us down and gave us a buzz. I felt 
good. After that, my sister and I continued to take the pills. 

I used to run away all the time. After that, a court 
ordered me to see a psychiatrist. The psychiatrist evalu-
ated the whole family and told my mother she was sick and 
had a problem. I told the psychiatrist I was taking pills, 
and he prescribed Valium for my sister and I. 

Around the same period, I started smoking marijuana 
and cigarettes and drinking. 

When I was 13 years old, I tried injecting speed for the 
first time. I liked it.  Around the same time, I did mush-
rooms, pills, mescaline and acid. When I was 14 or 15, I 
tried injecting cocaine and heroin. I really liked heroin, but 
I stuck mostly with cocaine because it was cheaper. Heroin 
was very expensive. 

As a teenager, a lot of my friends were doing drugs. I 
wanted to experience every drug that I could try and I did. 
Sometimes I wasn’t sure what drug I was using. I was so 
depressed when I was a teenager, I didn’t care if I died. 
When you’re young, you aren’t scared and you don’t see 
the seriousness of what you’re doing.

I think I was addicted to cocaine at the time. I had a 
really hard time stopping. The psychiatrist I had seen 
before told me I had to stop using cocaine and pills 
because I was overdosing so frequently. He gave me pre-
scriptions for pills to calm me down. At one point, I was 
taking Lithium for manic depression. I took so many dif-
ferent kinds of pills to calm me down.”

roger Lee Burke, 54
Halifax, Nova Scotia

“I was born in Souris, Prince Edward Island on April 27, 
1954. My son is in Afghanistan now. He is a pilot in the 
Canadian air force. We are close, and we resolved a lot of 
differences after I came out from prison. 

My parents were alcoholics. My mother died when she 
was 50 because of her drinking. My sister and I were put 
in foster homes. My older brother, who was an adult when 
my sister and I were at foster homes, introduced me to 
amphetamines when I was 15. He showed me how to use 
it with a needle. After that, I used it again maybe a dozen 
times. When my brother returned to Toronto, I had no 
access to amphetamines after that. I drank alcohol. When 
I was 17, I went to Toronto and started injecting amphet-
amines again. When I returned to Prince Edward Island 
three years later, I started injecting heroin.

Right before I was in a federal prison, I was using a 
lot of different drugs: Dilaudid, Talwin, Demerol and 
barbiturates. I would inject anything I could inject. But I 
never shared a needle because I was terrified of catching a 
disease. I didn’t have to, since I had easy access to needles. 
My sister was a diabetic so she had needles. We injected 
amphetamine together, and she died when she was 47. Her 
body shut down.  

I was totally addicted to drugs. I had been diagnosed 
with an addiction by a doctor and a psychiatrist. I never 
stopped using drugs. I used everyday. I was in comas 
for three or four days at a time. I don’t know how many 
times I overdosed, but I was admitted to the hospitals and 
detoxes 51 times for drug treatments and overdoses.”
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“�my�olDer�Brother�
introDuceD�me�to�
amphetamines�When��
i�Was�15.�he�shoWeD��
me�hoW�to�use�it��
With�a�neeDle.”

Priscilla tabitha Hogan Ann Mampassi, 35
Toronto, Ontario

“I was born in Toronto on September 7, 1973. I am  
Aboriginal Ojibway. My mother was an alcoholic, so I 
didn’t have a very good child life. I was in and out of  
Children’s Aid from the time I was seven years old. 

When I was 11 years old, I got high for the first time 
on marijuana. That same year, I tried crack cocaine and 
overdosed on Valium. There was a lot of Valium in my 
grandma’s house, and one day, I decided to try what every-
body else was doing, so I swallowed an entire bottle of pills. 
I woke up after that in the hospital, where I was physically 
restrained. Children’s Aid Society then put me in Whitby 
Psychiatric Hospital for Children, where I stayed for a year. 
They treated me really badly in there, and I used to cut 
myself to get attention. There, they told me I had atten-
tion deficit hyper disorder, dyslexia, multiple personality 
disorder and manic depression. I don’t think I had multiple 
personality disorder or manic depression. I was in and out 
of trouble after that, stealing cars, doing all kinds of drugs. I 
tried everything. When I was about 13, I smoked heroin for 
the first time. I tried injecting it when I was 16.       

Ever since I tried crack cocaine, I was strongly addicted 
to it. When I was about 21, I started using heroin more 
frequently and I started selling crack instead of smoking it. 
After every six or eight hours, I would have to do another 
hit of heroin. That was about the time I became addicted 
to heroin. After I injected once, I always injected it because 
it was a totally different high. When you smoke heroin, it’s 
like you waste it. I shared my needles when I injected. 

When I was 21 years old, I sold 20 dollars worth of 
crack cocaine to an undercover cop and I got 26 months. I 
went to Prison for Women in Kingston, known as ‘P4W’.”

Lenita Sparks, 47
Halifax, Nova Scotia

“I was born in Halifax on March 21, 1962. I have Black, 
White and Indian roots, and I would identify as a Black 
person. I have 22 siblings; some of them are half-brothers 
and-sisters. I had three children, but one died. My son 
lives in Toronto and my daughter lives in Detroit. 

I was in an orphanage until I was six years old. Then,  
I was adopted by a British White family and they were 
very strict. My adopted father sexually molested me, and 
Children’s Aid removed me and put me in a group home. 
I ran away from the group home when I was 13, and I’ve 
been on my own since.

I started smoking marijuana when I was nine years old. 
I did hard drugs, like speed, acid and MDA, when I was 
13. But I never used a needle — I snorted my drugs. It was 
mostly recreational use, and I would use on weekends.

When I was 18 years old, I was sent to Kingston Peni-
tentiary for Women for fraud. I got a three-year sentence. 
There, I saw speed, cocaine, acid, marijuana and a lot of 
pills. Drugs were easy to get there, because there was always 
someone coming in and out with drugs. The first time I ever 
shot drugs was at Kingston. I shot speed. I used somebody’s 
needle to shoot it. About 10 of us used the same needle.  
We had to keep sharpening it on a matchstick cover.”  

 



c
Conflict with the law and incarceration are 
often a result of offences arising out of the 
criminalization of certain drugs, related 
to supporting drug use or to behaviours 
brought about by drug use.12

 In 2002, more than half 
a million criminal charges filed in Canada were attributed to illicit 
drugs.13 In Canadian federal prisons, 30 percent of women and 14 
percent of men have been incarcerated on drug-related charges.14 
Indeed, among the individuals interviewed for this project, over half 
indicated they had been incarcerated for a drug-related offence, and for 
women, the proportion — two thirds — was even higher.  

Incar-
cera-
tIon 
as�a�result�of��
a�Drug-relateD��
offence

Miguel dixon, 30
Mulhurst Bay, Alberta

“When I was 22 or 23 years old, I went off the deep end in 
using hard drugs. I smoked crack cocaine on a daily basis 
and occasionally used drugs like heroin and crystal meth 
if there was nothing else around. But even as my drug use 
became more serious, I never injected.

I have an addictive personality, and getting hooked on 
drugs was easy. The basis for my addiction was laid at an 
early age. I loved doing drugs. I was addicted to marijuana 
from the time I was 14; I basically smoked it every single 
day until I was in my twenties. I have a history of depres-
sion, and that in combination with a shoulder injury in my 
twenties, meant drugs was an easy way out. 

When I was 24 or 25 years old, I went to drug rehab 
called Claire’s Home, under the guidance of my doctor.  
I believe I was diagnosed with a crack addiction.

Around 2005, I served time in Bowden Institution, 
Alberta and Drum Heller Penitentiary, Alberta for 
numerous charges including drug possession and gun 
possession. I was sentenced to five and a half years and 
was released in November 2008. All the charges were 
related to my drug habit. Before, I had only ever been 
convicted of impaired driving when I was 21 and the only 
other illegal activity I did was the buying and using of 
drugs. But when I was no longer able to work due to my 
shoulder injury, I found an alternate means of getting 
money and staying on those drugs.”

ronald George Sallenbach, 42
Edmonton, Alberta

“My father was a member of the Grim Reapers, a gang 
operating in Red Deer, Calgary and Sylvan Lake areas. He 
was addicted to heroin. I met him for the first time when 
I was 12 years old. My father lived in what was basically a 
shooting gallery, although he also spent time in Bowden 
Institution. When I was 13, I began using heroin. My 
father introduced me to doing robberies, including night 
deposits at banks.

When I was 15, my father died. I was on my own, con-
tinuing to commit crimes to support my habit. When I was 
16, I stole a car from my mother’s boyfriend and commit-
ted some ‘break and enters’. I was eventually arrested and 
received a one-year sentence in Fort Saskatchewan [Cor-
rectional Centre, in Fort Saskatchewan, Alberta], which I 
served from 1981 to 1982.”

Mario Sfectos, 24
Toronto, Ontario

“I was probably 10 or 11 years old when I first tried mari-
juana. I stole it from my stepfather, who was a regular 
user. He would smoke marijuana in front of my sister and 
I. When I was 14 years old, I tried snorting cocaine and 
about a year into it, I started smoking and injecting  
cocaine. I’ve been using cocaine on and off since I was  
14 years old.

When I was injecting cocaine as a teenager, I would 
buy syringes from a pharmacy to inject. I would share the 
syringe with my best friend.

I started using drugs to avoid thinking about life. I 
believe I was addicted to cocaine. I would use cocaine  
all day long, and go for at least six or seven days at a time 
until I passed out.

I was arrested when I was 16 years old for possession 
of marijuana. Since I was 18, I have been in and out of 
provincial jails for charges like theft, selling marijuana and 
cocaine and breaches of recognizance or probation.”

nancy Marie Floyd, 41
Halifax, Nova Scotia

“I kept getting into bad relationships. They were abusive 
and I think that is what eventually led me to drug use.

When I was 30, my son got into trouble and my son’s 
father came to see me and introduced me to opiates. I 
started injecting Dilaudid and I became addicted right 
away. When I used, nothing bothered me. It helped me 
cope with my son’s situation and my bad relationships. I 
felt helpless when my son was sent to prison. I was really 
close to my son because I had brought him up alone.

After my son was sentenced, I found someone who had 
a Dilaudid prescription to sell and I learned how to inject 
myself. So I did that and I started selling at the same time, 
and it just progressed. I ended up using 30 pills a day and I 
was selling 300 pills a day. I sold to support my drug habit.

In 2001 or 2002, I was sent to Nova Institute for 
Women in Truro, Nova Scotia for five years. I was there for 
possession for the purpose of trafficking.” 
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“�i�WoulD�say�
aBout�one�thirD�
of�the�prison�
population�
WoulD�inject.��
Drugs�
Were�easy�
to�get.��
once�Drugs�got�in,�
guarDs�DiDn’t�really�
care,�Because�We�
Were�alreaDy�in��
the�Worst�place�We�
coulD�possiBly�Be��
in�our�life.”
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Many people assume 
that in a highly 
restricted, secured 
environment such as 
a prison, drug use 
would be rare. But despite their 

illegality, the penalties for their use, and the 

considerable resources spent by prison systems to 

control their availability, illegal drugs do get into 

prisons and people use them — a reality recognized by 

prison systems themselves.15 A recent study revealed 

little difference in drug-use patterns between persons 

who inject drugs in prison and those who are not in 

prison.16 In a 1995 survey by CSC, the federal prison 

system responsible for people serving sentences of two 

years or more, 38 percent of people in federal prisons 

admitted using drugs since arriving at their current 

institution, and 11 percent admitted using drugs by 

injection.17 A 2003 study of federally incarcerated 

women found that 19 percent reported injecting drugs 

while in prison.18 Numerous international studies have 

also confirmed the prevalence of injection drug use in 

prisons worldwide.19 Given the criminalization of drug 

possession and related activities, and the ways in which 

drug use and addiction can contribute to committing 

other crimes, many people, whether in pre-trial 

detention, awaiting sentencing following trial, or 

serving a prison sentence, have a history of drug use  

or are actively using drugs at the time of imprisonment.  

In addition to those people entering prison with a 

history of, or still active drug use, some people start 

using drugs while in prison.20 

“Pete”, 51
Lower Sackville, Nova Scotia

“Even during my first sentence at Dorchester [Institu-
tion, in Dorchester, New Brunswick], I saw cocaine, pills, 
alcohol, marijuana and hash. People were doing lines of 
cocaine and smoking marijuana. People didn’t inject then. 
About ten years later, I started seeing opiates like Dilaudid, 
morphine, Demerol. Some of the older guys would inject, 
but most people smoked or snorted their drugs. 

When I got older, maybe another ten years later, it was 
cool to do pills and cocaine by injecting, because it was a 
better rush. I would say about one third of the prison pop-
ulation would inject. Drugs were easy to get. Once drugs 
got in, guards didn’t really care, because we were already 
in the worst place we could possibly be in our life.”

“dorothy”, 50
Toronto, Ontario 

“At Prison for Women [in Kingston, Ontario], I saw every-
thing. I saw people banging drugs, snorting drugs, drinking 
perfume, drinking floor cleaner, whatever they could get 
their hands on. A lot of people smoked weed and hash, and 
some people injected speed and heroin. There were a lot of 
pills inside, like Valium. Drugs were easy to get inside.

Of all the women at Prison for Women, roughly 40 
percent were doing some kind of drugs. I’d say about 30 
percent were injecting drugs. Some people were doing 
drugs because they were addicted and others were doing 
drugs just to get away, blank out and pass their time. 

When I was in Prison for Women, I used coke, crys-
tal meth, heroin, pot and hash, whatever was around. It 
helped me pass the time. It wasn’t hard to get my hands 
on drugs. I injected coke, crystal meth, heroin and speed. I 
used needles that were stolen from health care. Sometimes 
I would take them and sometimes others would. The nee-
dles weren’t always easy to get, but sometimes the nurses 
would walk away and knew what we were doing. Other 
times the nurse wouldn’t let us get anything. Sometimes 
people brought needles in, from visits.”  

david Bruce cossey, age not provided

Vancouver, British Columbia, 

“While I was in prison, I observed other prisoners using 
heroin, cocaine, sleeping pills, Valium and speed. I’ve seen 
prisoners inject heroin, cocaine and speed with needles 
made with pens and other materials. Most people shared 
their needles in prison. To the best of my knowledge, people 
cleaned their needles with bleach when they used them. 

I injected cocaine when I was in prison. I injected 
cocaine about twice a month. I used a homemade needle to 
inject and discarded it after I used it, or gave it to someone 
else. The homemade needle had a very thick gauge and 
it would hurt when I injected. Sometimes my arm would 
become inflamed after I used it.”   

Harold (“Buck”) Griffin, 48
La Macaza Institution, Quebec

“I’ve seen more drugs in prison than I have seen outside. 
I’ve seen everything from marijuana, hash oil to cocaine, 
crack, morphine, Dilaudids, heroin, mushrooms and 
ecstasy. I’ve seen guys injecting powdered methadone. The 
number of guys using drugs would depend on the institu-
tion. In a maximum security institution, I think about 70 
percent of guys would be using drugs and about 30 percent 
would be injecting it. It really depends on which prison 
you are looking at, the security level, and whether prison-
ers care about having something to lose.

I’ve used every drug there is in prison. I’ve done heroin, 
morphine, Dilaudids, Oxycontins, marijuana, hash oil, 
cocaine, crack cocaine and ecstasy. I’ve injected heroin, 
morphine, Oxycontins, Dilaudids and cocaine. The first 
time I tried injecting drugs was in prison. I didn’t like 
needles, so I got someone else to inject me. It didn’t take 
long for me to start injecting myself. Sometimes I would 
use a homemade needle. These could be made out of 
anything, like an earring or from the inside of a lighter. You 
could also buy a point from a guy who was diabetic. There 
are many ingenious ways to make a needle. Other times we 
would get lucky and guys would smuggle in a needle.” 



Under the Skin    19

corey ritchie Brian, 49
Halifax, Nova Scotia

“The first time I used drugs was at Springhill [Institution 
in Springhill, Nova Scotia]. I injected Dilaudid. I felt peer 
pressure to use since I was on the same range as hardcore 
guys. If you weren’t part of the crew, you could be labelled 
a rat and could end up kicked off the range.

The drugs were brought in by inmates who were doing 
time. Guards also brought them in. I injected Dilaudid 
with syringes that were smuggled into the institution. We 
shared syringes. The first time I injected drugs I shared 
a syringe. One syringe would probably be used for 3 or 
4 months everyday for at least 20 times a day. We would 
sharpen it on a matchbook cover to keep it sharpened. 
It was used basically until it was sharpened down to the 
point where it was no longer useable. A syringe was really 
expensive. One syringe would sell for $40 to $50. People 
would pay to use someone else’s syringe.”

Jamie Alexander Elmer Houston, 38
Winnipeg, Manitoba

“On the street, I can remove myself from a situation involv-
ing drugs. In the prison system, there are so many drugs 
around and so many people doing them, it is very difficult 
to escape drug use. Drugs are everywhere and sometimes 
prison guards bring them in. I think prison guards are 
the main source of drugs in prison. It is very easy to get 
drugs into prison. For many people, there is little else to do 
inside prison but to use their drug of choice.”

rebecca reid, 38
Toronto, Ontario

“All my crimes were done to support my drug habit. Dur-
ing that period, I was soliciting, dancing and working for 
escort agencies. The drugs helped me numb what I was 
doing, and the more I solicited myself, the more drugs I 
would do. It was a vicious circle. 

While I was inside Edmonton Institution from 1997 
to 2000, I was using drugs. I became addicted to opiates 
while I was in Edmonton Institution the first time. I was 
going out on UTAs [Unescorted Temporary Absences] for 
school and while I was at school, I had friends on the out-
side who would bring me needles, morphine, heroin and 
weed that I would bring back to the pen. That was in 1999. 

I also got married in 1999 and the man I married was in 
Edmonton Max Institution and I had two 72-hour conjugal 
visits with him. And both times, I brought him needles, 
syringes and drugs like opiates and marijuana, but mostly 
opiates. We did drugs together during our visits, and this 
included injecting.”  

ronald George Sallenbach, 42
Edmonton, Alberta

“In my experience, drugs would be smuggled into institu-
tions by visitors, including during family visits, but also 
by guards. On many occasions, I would obtain my drugs, 
contained in cigarette packages, from one of the guards at 
Edmonton Maximum Security Institution.”

 

How  
  drugs  
get  
      Into 
prIson

According to the Correctional Investigator of Canada, the independent officer who is mandated 

to review and make recommendations on CSC’s policies and procedures, from 1998 to 2007, CSC 

spent significantly more time and money than it had in previous years on efforts to prevent drugs 

from entering prisons, yet drug use declined less than one percent during that period.21 This is 

not surprising, given the numerous pathways for drugs into prisons. While people in prison and 

their families are often implicated for smuggling drugs in, numerous media reports also cite the 

involvement of prison staff.22 As concludes the Correctional Investigator, “Drug interdiction alone 

can only go so far in reducing the rate of infection among the offender population.”23

“�Drugs�are�
everyWhere�
anD�sometimes�
prison�guarDs�
Bring�them�in.��
i�think�prison�
guarDs�are�
the�main�
source�of�
Drugs�in�
prison.”



“�i�injecteD��
Drugs�in�prison��
to�not�feel,��
to�lose��
myself,�anD��
to�forget.�the�
feeling�of�
hopelessness��
anD�helplessness�
affecteD��
my�everyDay��
thinking.”
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Greg Simmons, 40
Toronto, Ontario

“I was injecting at least two times a day for the last six 
years I was inside prison. I was injecting cocaine, heroine, 
morphine and Dilaudid. I used needles that were brought 
in from outside prison. I never shared my needles because 
I didn’t want my needles to get dull and I didn’t want to 
become infected with hepatitis C and HIV. I cleaned my 
needles with the half-strength bleach available in prison 
because I wanted to keep my needles clean. 

As a survivor of abuse, and with an addictive personal-
ity, I injected drugs in prison to not feel, to lose myself, 
and to forget. With very little chance of improving my job 
prospects while in prison, the feeling of hopelessness and 
helplessness affected my everyday thinking. I didn’t see 
myself having any different possibilities upon my release 
and that is why I started injecting drugs in prison.”

“cyrus” age not provided

Vancouver, British Columbia 

“It’s easy to become addicted to drugs in prison because of 
the negative atmosphere. People feel depressed and it’s an 
escape from reality. I’ve seen many people who I believe 
were addicted to drugs while I was in prison.

I am HIV-positive and hepatitis C-positive but I feel all 
right. I know I was HIV-positive before I went to prison 
and I’m not sure whether I was infected with hepatitis C 
while I was in prison.

I injected heroin, cocaine and speed when I was in 
prison. I was addicted to drugs in prison. I used an old 
needle to inject and sometimes I would share my drugs to 
be able to use these needles. I always cleaned my needle 
with the prison-provided bleach before I used it.”

“Jessie”, 34
Edmonton, Alberta 

“I first began to share needles to inject drugs when I went 
to jail. Between 1993 and 1995, I was in and out of Pine 
Grove [Correctional Centre in Prince Albert, Saskatch-
ewan]…. I was in for charges related to trafficking, assault 
and drinking in public.

I was hurting inside. When picked up on a Friday, you 
have to spend the weekend until Monday before going to 
court, and I would be coming off using outside, with sweats 
and shaking.

I smuggled some pills into Pine Grove, hidden in my 
belly button, but I didn’t have any equipment to inject it. 
So I asked some of the other women if I could use the real 
needle they were using. There were three other women 
sharing the needle with me. I knew the needle was already 
used; I could see that the numbers on the barrel had faded 
and it was obviously something that had been re-used many 
times already. But I needed my fix, so used it anyway.”

Harold (“Buck”) Griffin, 48
La Macaza Institution, Quebec

“Back in the late 1990s, when I was in prison, I was 
addicted to morphine pills for almost one year. I finally 
stopped because I couldn’t get morphine anymore. I was 
sick for almost a month when I was coming off it. After-
wards, I realized I was addicted and I didn’t want to do 
that anymore.

A good friend of mine in prison lost everything, includ-
ing his family, because he was using his family to get money 
to buy drugs. He was addicted. He got thinner and thinner. 
He didn’t quit drugs so his wife left him. I’ve seen the price 
of an addiction. I saw another guy who lost his left arm 
because of a dirty needle. He was addicted and the needle 
he was using was just filthy. He knew it too — he knew the 
needle was no good, but he continued to use this needle 
and they had to amputate his arm from the elbow down 
because his arm became infected. Other guys overdose and 
die. They get used to doing drugs, and they do more and 
more and more, and all of a sudden, stronger drugs that 
aren’t cut come in, and they don’t test it. They go ahead and 
use it and then they overdose. I’ve seen that happen twice, 
to one good friend of mine and to another guy.”

 

Addiction is a disease that is strongly affected by a person’s life circumstances and 
childhood trauma.24 It is a contributing factor in the crimes of 70 percent of people 
entering federal prisons.25 According to PHAC, two thirds of people incarcerated 
in federal prisons have substance-use problems, of which 20 percent require 
treatment.26 Many people enter prison with a drug addiction, and others begin 
using drugs once they enter prison.27 In particular, women disproportionately 
represent people in prison suffering addiction. A recent study of women in federal 
prisons revealed that almost three quarters of incarcerated women had a drug 
or alcohol problem when entering prison.28 Among Aboriginal people, who are 
overrepresented in prisons,29 addictions are strongly tied to the multigenerational 
impacts of abuse and cultural repression in the residential school system, ongoing 
discrimination, and poverty.30 This has had a serious impact on the health of 
Aboriginal communities, particularly in the context of HIV.

Many people suffering from addiction also suffer from 
mental health issues. In 2001, an internal CSC study found 
that, in the Pacific region, 84 percent of people in prison 
had at least one lifetime diagnosis of a mental disorder, 
including substance abuse.31 If substance abuse disorders 
are removed, 43 percent of people in prison still met the 
criteria for at least one lifetime mental health diagnosis. 
More broadly, CSC reported in 2007 that 12 percent of 

men and 26 percent of women in federal prisons had been 
identified with “very serious mental health problems,”32  
15 percent of men and 29 percent of women in federal 
prisons had previously been hospitalized for “psychiatric 
reasons,”33 and the percentage of federal prisoners 
prescribed medication for “psychiatric concerns” at 
admission had more than doubled from 10 percent in  
1997 to 1998 to 21 percent in 2006 to 2007.34
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Albert Leonard (“Lenny”) Stevenson, 52
Edmonton, Alberta

“The first time I injected, I used my friend’s 3cc barrel from 
a real syringe, to which we attached a ‘needle’ made out 
of a Q-tip. We sliced the shaft of the Q-tip on an angle to 
make a point. At the time, Q-tips were made out of plastic 
and had a hollow core. This would be attached to the barrel 
with glue, which we had access to from the hobby shop, or 
hockey or electrical tape. The plunger would be fashioned 
from the ink tube from a Bic pen, and a piece of rubber 
sliced from the sole of a shoe. We would take a piece of 
dental floss, wrapped around the end and attached to the 
plunger so that it could be pulled back out after plunging. 

The Q-tip ‘needle’ would work to puncture the vein and 
inject the drug, but would also cause a wound and produce 
a fair bit of bleeding. Many guys would regularly re-use the 
hole created to inject. Some guys would get a tattoo around 
the wound, such as a skull. 

The first time I injected, the makeshift rig I used was 
being used by at least seven other guys, and I know some 
of them were also sharing it with other guys. It was a com-
munal thing, since it was hard to get access to a rig and if 
you had drugs you shared with others.

While I was in prison, when I could afford to get drugs, 
I would inject. Commonly, I would inject about half a 
dozen times, about 10 to 15 minutes apart. I still wasn’t 
good at injecting, and was often shaky anticipating the 
high, so was always doing it with others. This meant we 
were regularly sharing the same equipment. Often, this 
injecting would happen with makeshift rigs, because real 
syringes were hard to come by and expensive.

The few real syringes that were available were used 
over and over again, and could be rented out. An average 
price of a good hit of cocaine would be about $50. The cost 
of renting a real syringe would be something like half of 
this quantity. One way to extend the life of a syringe was 
to keep sharpening the point of the needle on the rough, 
striking part of a matchbook.”

Edward Sherwood, 56
Saint John, New Brunswick 

“I was injecting opiates and speed. There were a lot of 
pills available in prison and these could also be injected. 
Syringes were very hard to get back then, so we would use 
Bic pens to inject drugs. This is very hard on your veins. I 
have horrible scars on my arms as a result. At the time, we 
didn’t think about HIV or hepatitis. We would share these 
homemade needles, which were bloody after each use, but 
we didn’t think about infection. We were young, stupid 
and desperate to get high. 

While I was in prison, I think I became addicted to 
opiates. I did drugs in prison because I was addicted and 
because I needed to escape.  

Using a Bic pen wouldn’t last very long, but we would 
share it between three or four people until it broke. If we 
were able to smuggle a syringe from prison health care, 
these would last longer. I know people who were incarcer-
ated who used the same syringe for their whole period of 
incarceration, and it would be circulated among 25 people 
and used at least 100 times. 

When I was in Atlantic Institution [in Renous, New 
Brunswick], I know fellow prisoners who were infected 
with HIV because they were sharing needles between 
them. One guy came to Atlantic with HIV and all the 
people he shared needles with were infected with HIV as a 
result. They were all tested when they were inside and the 
news got around.”

sHarIng
     dIrty  

needles

a
Although people who inject drugs may 
inject less frequently in prison, the scarcity 
of clean needles and the punishments 
meted out for drug use mean more people 
in prison resort to sharing used needles.35  
A needle that circulates among large numbers of people injecting drugs increases the risk of 
transmission of HIV and HCV because of the presence of blood in needles after injection,36 a 
risk further increased by the higher prevalence of both HIV and HCV among people injecting 
in prison. When people in prison have no or limited access to clean needles, the effects of 
drug withdrawal and the need to inject are major factors in their readiness to share needles or 
syringes.37 A number of Canadian studies have demonstrated the propensity for people in prison 
to share needles to inject drugs. For example, a Quebec study shows 63 percent of men and 50 
percent of women who reported injecting in prison also reported having shared equipment.38 
In an Ontario study, 32 percent of those who reported injecting while incarcerated reported 
injecting with used needles.39 Not surprisingly, all the individuals interviewed for this report 
described either personally sharing needles to inject drugs or observing others sharing needles, 
in both men’s and women’s prisons, prisons in all regions, and prisons of varying security levels.
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raylene Elizabeth nichole, 39 
Halifax, Nova Scotia 

“There were all kinds of drugs in there [Prison for Women, 
in Kingston]. There was speed, heroin, cocaine, PCP, tran-
quilizers, Talwin and Ritalin. I used heroin and cocaine 
by snorting and injecting it. There were about six or seven 
of us at Kingston who would use together. To inject, we 
used a syringe that was either stolen from health care or 
homemade. The homemade syringes were made with the 
plastic from a Bic pen and beading needles. I would share 
the syringe that I used occasionally, depending on whether 
someone asked me. We always cleaned the syringe with 
Javex bleach between uses. The bleach was from the 
kitchen, where I worked.

I would probably get or make a new syringe a couple of 
times a month. 

Back then, I’d heard of HIV and hepatitis C, but I didn’t 
know I could get it from sharing a dirty syringe. 

After they shut down Kingston Penitentiary for Women, 
I went to the SHU [Special Handling Unit of CSC, near 
Montréal], where I spent a few more years because I had 
time added on to my sentence for trying to escape …. 

After I was released from the SHU, I was not out for not 
even a week before I was charged again for assault. I was 
sent to Springhill [Institution, in Springhill, Nova Scotia] 
… where I was for a few more years. At Springhill, it was 
like its own society. There were even more drugs than 
there was at Kingston, but pretty much the same kinds of 
drugs were available. I stuck to heroin at Springhill, where 
I snorted and injected it. I used a syringe from health care 
or a homemade syringe. I shared that syringe too, with a 
lot of people. The syringe got passed around, between at 
least seven of us. At Springhill, there was no bleach, so we 
would rinse the syringe out with water between uses .… 

I am hepatitis C-positive. I was diagnosed six months 
ago while I was in Nova Institution [in Truro, Nova Scotia]. 
I think I got it from tattooing. I got tattoos while I was 
at Kingston Penitentiary [Prison for Women], and we 
never used clean needles to tattoo. But I could have been 
infected from sharing dirty syringes too.”

christopher charles McPartlan 
age not provided

Vancouver, British Columbia

“The needles I used to inject drugs were used by many 
people in the … institutions I was incarcerated in. On 
average, at least 50 people would share one needle. I did 
not have access to bleach at either … institution [Regina 
Correctional Centre, Saskatchewan and Matsqui Institu-

tion, British Columbia]. I knew I could become infected 
with a blood-borne disease from sharing my needles, but 
I didn’t think it could happen to me and I thought I could 
clean my needle before I used it by rinsing it three times in 
hot water.

From my experience … I would estimate that at least 
half of the … prison population used drugs, and about a 
third of the … prison population injected drugs. Everyone 
who injected drugs in prison shared their needles because 
they were so hard to come by.”

ronald George Sallenbach, 42
Edmonton, Alberta

“I never wanted to share a needle; I didn’t choose to share. 
But when you need to get a hit, and don’t have a rig, you 
end up sharing. I would estimate that about 80 percent of 
the time that I was injecting, I was sharing. Even when I 
had my ‘own’ rig, if I didn’t have drugs, I would supply the 
rig and the other person would supply the dope. If I had 
dope, but not a needle, then I would share the other guy’s 
needle. I can’t think of a heroin addict that I knew in jail 
who did not share a needle at some point.

When I was in Kent [Institution, in Agassiz, British 
Columbia], I injected using a makeshift rig made out a 
Q-tip, masking tape, Bic pen and a piece of gum. I used 
the Bic pen and masking tape to fashion the barrel and 
plunger; the gum was used to attach the ‘needle’ to the end 
of the barrel. The ‘needle’ was fashioned out of a Q-tip, 
which is hollow, but which makes quite a wound when 
being inserted into the vein. Sometimes I would need to 
make a cut in my arm to make it easier to insert the Q-tip 
‘needle’; it works to inject, but is very painful.

Other things I witnessed people using to make rigs for 
injecting included eye-droppers, pieces of glass from light 
bulbs and plastic pens that had been melted and stretched 
I regularly shared injecting equipment while in vari-
ous prisons, without knowing whether the people I was 
sharing with had HIV or hepatitis C. You try not to think 
about the risks of sharing equipment like HIV and hepa-
titis C. Some people try to use bleach and hot water. Some 
people try to avoid ‘flagging’, meaning avoid retracting the 
plunger after injecting (and drawing up blood out of the 
vein). I’ve seen guys not even bother trying to clean equip-
ment after someone else has used it. Sometimes, someone 
will just ask the other person “are you dirty?” meaning 
whether the person has HIV or hepatitis C.”
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rebecca Sherwood, 40
Saint John, New Brunswick

“In 1994 or 1995, I was diagnosed with a cocaine addic-
tion by Addiction Services, Prince Edward Island. They 
removed my daughter as a result of my cocaine use. At 
the time, I was dealing and using cocaine. I used drugs for 
emotional stability and because I was shy. I dealt cocaine to 
help support my habit. I couldn’t afford drugs otherwise.

During my sentence at Nova Institution [in Truro, Nova 
Scotia], I remember having access to bleach kits. Clean 
needles were not provided to us at Nova. We only received 
one bleach kit at admission, so there was never enough 
bleach and I didn’t feel it cleaned the needles properly for 
injecting. When you had to ask for additional bleach, you 
were automatically assumed to be using drugs inside the 
institution and/or bringing the drugs into the institution, 
so it discouraged people from asking for it.”  

darin Jenkins, age not provided

Vancouver, British Columbia 

“In the federal institutions I was incarcerated in, I had 
access to watered-down bleach, condoms and lubricant. At 
Mission Institution [in Mission, British Columbia], these 
materials were easy to access. I’m not sure whether they 
were easy to access in the other institutions I was incar-
cerated in ….

I always bleached my needles before I used them, 
because I didn’t want to become infected with HIV. I think 
people who didn’t clean their needles with bleach before 
they used them were just too anxious to get the drugs inside 
them. There were many people addicted to drugs in prison. 

I was infected with hepatitis C in prison because I 
shared needles. Even though I knew I could catch hepa-
titis C by sharing my needles, I continued to inject heroin 
because I was addicted. I figured the benefits outweighed 
the consequences.”

roger Lee Burke, 54
Halifax, Nova Scotia 

“If drugs were available, and if I had the money, I would 
inject three times a week. I knew I could get HIV and 
hepatitis C from sharing needles. But I didn’t really believe 
I was going to get it, and I didn’t care, because I just 
wanted to get high.

At the end of my sentence, around 1998 or 1999, we 
had access to bleach. After that, sometimes I would clean 
my syringe with bleach but I didn’t always do it because I 
wanted to get the drug in me. It didn’t matter what it cost. 
Also, if someone saw you getting bleach, you could get 
ratted on. You could get sent to a higher institution or  
you might not get out. So that was another reason why I 
didn’t use bleach.”  

“cynthia”, 55
Etobicoke, Ontario

“When I was in Kingston [Prison for Women], I knew 
I could get hepatitis C and HIV from sharing needles. I 
shared needles anyway because I had no other way of 
using. When I could get my hands on bleach, I would clean 
my needle before I used it. Other times, I would use hot 
water to clean the needle. Sometimes bleach was easy to 
get, because it would be kept in cupboards we had access 
to, and sometimes it would just run out. We never felt like 
we had enough time to clean needles with bleach, because 
we were worried about getting caught, but we did the best 
we could.”

 

Moreover, while research has demonstrated that thorough, repeated applications of bleach may 
eliminate HIV in syringes,42 field studies also indicate that many people who inject drugs have 
trouble following the correct procedure to properly disinfect syringes of HIV using bleach and have 
concluded that disinfection with bleach appeared to offer no, or at best little, protection against HIV 
infection.43 Evidence also indicates that a substantial proportion of people in prison do not use bleach 
even when it is made available.44 The likelihood that people will effectively clean their needles or 
syringes using bleach is further decreased in prison because cleaning is a time-consuming procedure 
and some people are reticent to engage in any activity that increases the risk of alerting prison  
staff to their drug use, given the possibility of punishment.45  

ACCording to the world heAlth orgAnizAtion (who), 
“evidenCe suPPorting the effeCtiveness of bleACh  
in deContAMinAtion of injeCting equiPMent And other 
forMs of disinfeCtion is weAk.” bAsed on A review 
of field studies exAMining the effiCACy of bleACh in 
inACtivAting hiv, the who ConCluded thAt disinfeCtion 
of needles with bleACh APPeAred to offer At best 
little ProteCtion AgAinst hiv infeCtion. beCAuse of 
their liMited effeCtiveness, the who reCoMMended 
thAt bleACh ProgrAMMes only be regArded As A 
seCond-line strAtegy to PnsPs.
(WHO, Interventions to Address HIV in Prisons: Needle and syringe Programmes and Decontamination Strategies, Evidence for Action Technical Papers, 2007)

tHe   
Inadequacy

of

BleacH
A number of prison systems in Canada have 
responded to the problem of HIV and HCV 
transmission in prison by making bleach available.40  
While bleaching used needles and syringes is an 
important second-line strategy in the absence of 
access to clean needles and syringes, numerous 
studies have demonstrated that using bleach to 
clean injecting equipment is not fully effective in 
reducing HCV transmission.41
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“Kate”, 49
Halifax, Nova Scotia

“At Nova [Institution for Women in Truro, Nova Scotia], 
there were mostly pills, like Valium, Oxycontins and 
Dilaudids. People snorted and injected the pills. About 70 
percent of the prison population was using drugs, and 10 
percent were injecting. I used Oxycontins and Dilaudids. 
I started snorting, but I progressed to injecting about a 
year into my sentence. It was the first time I ever injected 
drugs. The girls there told me the high was more intense 
and the drugs would work faster if I injected, and they 
were right. That was the start of my life on needles. I 
would inject drugs about twice a day.

We got needles from the nurse’s station, from the dirty 
needle container. We would take them from there. Or 
someone would bring in the occasional needle. About five 
or six girls would share one needle. We did not clean the 
needle with bleach first, but we did use hot water to rinse it 
out. We only got one new needle every five or six months.

I’ve seen a needle so used that when I injected with it, it 
would rip my skin off.

I knew I could get HIV and hepatitis C from sharing a 
needle, but I didn’t think about that because I wanted to 
get high. After a while, I got addicted to the needle itself. 

We did not have access to methadone while I was at 
Nova. We did have access to bleach, but it was too time-
consuming to bleach the needles first, and the guards 
would always start asking questions if the bleach was gone. 
They would search our cell if they were suspicious. If they 
found a needle, we would get charged. It happened to a 
girl I knew. Someone told the guards this girl had a needle, 
so without telling her, they searched her room, found it, 
and charged her with possession of contraband. She was 
sent to Springhill Institution [in Springhill, Nova Scotia], 
maximum security, for a month ….

Sometime in 1999, three other girls and I broke into the 
nurse’s station to get a box of clean needles. We got caught, 
and we got charged with a break-and-enter. Another six 
months were added to my sentence. 

I was diagnosed with HIV and hepatitis C in 1999, when 
I was in Nova. I am 100 percent sure I got infected from 
sharing used needles, because I didn’t have sex inside and 
I didn’t get tattoos. I didn’t do anything else that would put 
me at risk. I lost my mind when I found out. CSC put me in 
segregation after that, because I flipped out. They told me 
to take a while to think about it.”

“david”, age not provided

Vancouver, British Columbia, 

 “When I was first incarcerated in Stony Mountain Insti-
tute [near Winnipeg, Manitoba], I did not know about 
blood-borne diseases like HIV or hepatitis C. We did not 
have access to bleach to clean our needles. We used water 
to quickly rinse a needle between uses.

While I was in prison, I believe I became addicted to 
heroin and I left Matsqui Institution [in Abbotsford, Brit-
ish Columbia] with a nasty heroin addiction.

I became infected with hepatitis C in 1986 when I was 
inside Matsqui Institution. At the time, I was feeling ill so 
I went to health care and they tested me and that is how I 
found out I had hepatitis C. I believe I was infected inside 
prison because I had already been inside Matsqui for over 
a year when I showed the symptoms of hepatitis C. I am 
confident that I was infected through sharing needles.”

“Gordon”, 54
 Toronto, Ontario 

“I served the last year and a half of that sentence at 
Joyceville [Institution near Kingston, Ontario]. About a 
week before I finished my sentence, I was told by the staff 
there that I had tested HIV-positive. The staff seemed 
happy about that because they didn’t like me. There is no 
doubt in my mind that I was infected with HIV from using 
an infected needle, but I’m not sure when. My doctor at 
the time put me on methadone.

From the time I was released from this sentence, I was 
in and out of federal jails until roughly 2006. During this 
period, heroin, cocaine and crack cocaine flooded the 
federal jails. Cocaine and heroin were the drugs of choice. 
Dealers made the most money off of these drugs. Depend-
ing on the jail, I would say roughly 30 to 75 percent of the 
guys in prison would be using drugs. Some people would 
not admit to injecting drugs, but I would say about 20 
percent were injecting. I know that 30 or 40 people would 
share one syringe. Sometimes there was only one syringe 
in the whole jail, and you would have to pay to use it. I’ve 
seen six guys use a single syringe without cleaning it.

During this period, depending on how much heroin I 
had, I would try to fix heroin at least twice a day everyday, 
and if I had more, I would fix three times a day. I tried to 
pace myself so I wouldn’t get too wired and wouldn’t run 
out of heroin too fast. I was addicted. I used a syringe for 
diabetics from the jail hospital. I shared it with only one 
other person because I was afraid if I lent the syringe out 
to someone I didn’t know, he would overdose. I also didn’t 
want to infect other people with HIV or hepatitis C or get 
re-infected myself.”

InfectIon In prIson
In Canada and elsewhere, prisons have become breeding grounds for 
HIV and HCV. A study in Vancouver estimated that incarceration more 
than doubled the risk of HIV infection for people who use illegal drugs, 
and estimated that 21 percent of all HIV infections among people in 
Vancouver who inject drugs may have been acquired in prison.46   
While reported prevalence rates for HIV and HCV within Canadian federal prisons are already 

much higher than in the community as a whole, the prevalence rates among incarcerated people 

who inject drugs and incarcerated women are even higher than the general prison population.47  

Worldwide, a number of outbreaks of HIV and HCV infection in prisons in Australia, Lithuania, 

Russia and Scotland have been attributed to the sharing of injection equipment.48 In the first 

documented outbreak in 1993, 13 cases of HIV transmission were attributed to syringe-sharing 

between people in prison who injected drugs in Glenochil prison, Scotland.49 In Lithuania, 

almost 300 new cases of HIV were identified in a correctional facility in 2002, an outbreak 

believed to be due to the sharing of drug injection equipment.50 A similar outbreak was 

documented in a prison in Tatarstan, Russia, where 260 prisoners contracted HIV in 2001.51 

HIV 
and
HcV
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thomas charles Black, 50
Winnipeg, Manitoba

“Many people inside prison did drugs to escape the real-
ity of being there. At Stony Mountain [Institution, near 
Winnipeg, Manitoba], I saw drugs like marijuana, hashish, 
speed, heroin and morphine. I saw people injecting drugs 
with homemade needles and needles for diabetics that 
were so dull they would damage their arm. Fellow prison-
ers would pay a lot of money for drugs and to use needles. 
They shared their needles. Needles would be passed from 
range to range, and I would guess about a quarter of the 
guys on the ranges I lived in were full-time users.

When we arrived, we were given little bottles of bleach 
and clean water, as well as condoms, at Stony Mountain. 
These came with instruction manuals on how to clean a 
needle. People used the bleach to clean their needles, but 
there was never enough supply. People were scared to ask 
for more bleach from the health department because it 
would single them out as drug users. 

I know prisoners inside Stony Mountain who were 
infected with HIV and hepatitis C. I personally know three 
fellow prisoners who passed away from HIV. I think they 
got infected by sharing their dirty needles, and I’m sure 
two of them were infected inside prison. I believe they 
were infected inside because they were my friends on 
the street and they were strong, healthy guys before they 
were incarcerated. After they were in prison and sharing 
their drug injecting needles, they started to show physical 
symptoms and realized they were HIV-positive when they 
were tested.”

“Michael”, 49
Joyceville Institution, Kingston, Ontario 

“At the time I shared my injecting needles inside 
Joyceville, I did not know I could become infected with 
anything from sharing. I started to feel ill around 1993 
or 1994. Around 1994, I started injecting heroin again at 
Matsqui Institution because it helped numb my pain. 

I never had to share my syringes in Matsqui Institu-
tion [in Abbotsford, British Columbia] because there 
were new syringes available for purchase. I had my own 
syringe which I would never lend to anybody. Later that 
year, I was tested for hepatitis C at Matsqui Institution 
and I learned I was infected. I believe I was infected at 
Joyceville Institution [near Kingston, Ontario] because 
that was the only place where I shared my injecting 
needles. My illness became very severe in 1995. In 1999, I 
started hepatitis C treatment, which was very challenging, 
but my hepatitis C is now undetectable. 

Today, I am a peer health counsellor at Joyceville 
Institution. I no longer use any drugs. I teach people how 
to clean their syringes and tattooing equipment properly. I 
have seen people here use heroin, cocaine, speed and other 
drugs inside and the syringes they use are ridiculous. I 
have seen syringes made with bent needles and makeshift 
plungers made with wood, metal or rubber, which have 
resulted in some cases of abscesses and infections. People 
share syringes all the time. There are probably about four 
syringes inside Joyceville now and there are approxi-
mately 80 to 90 guys using these four syringes.

There is no way of cleaning those needles out properly. 
And I know some of the prisoners sharing these needles 
have hepatitis C. I am sure they are spreading hepatitis C 
to other prisoners.” 

“�i�knoW�that�30�or�40�people�
WoulD�share�one�syringe.�
sometimes�there�Was�only�
one�syringe�in�the�Whole�
jail,�anD�you�WoulD�have�
to�pay�to�use�it.�i’ve�seen�six�
guys�use�a�single�syringe�
Without�cleaning�it.”
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Jean Blouin, 51
Montréal, Quebec

“From the very beginning of my injection drug use, I was 
taught about safe injection by community needle exchange 
programs. I was a responsible user. Because these pro-
grams distribute new needles, I don’t get infected or hurt 
by old needles. I really believe needle exchanges can stop 
a lot of sickness. The same concept can apply to prisons. 
Along with needle distribution, there can be education and 
support for people with hepatitis C and HIV. 

I think prisoners should be in charge of distributing the 
needles. I wouldn’t go to prison staff to get a clean needle 
because I wouldn’t want them to know that I am using. 
This could get me in trouble, if they find out that I am 
using. It is better to keep that information anonymous.” 

corey ritchie Brian, 49
Halifax, Nova Scotia

“Prisons need a needle exchange. There are a lot of 
people who come in, and haven’t done drugs before, and 
become addicted inside. People become highly addicted 
inside, come out with a HIV or hepatitis C infection, and 
their lives are over. I saw a young guy who came in on a 
16-month sentence, become addicted to drugs and con-
tracted HIV. He ended up hanging himself in his cell. If 
they had … needle exchanges in institutions a long time 
ago, it would have saved a lot of people’s lives. So many 
people have become infected from one dirty needle.”

“richard”, 43
Joyceville Institution, Kingston, Ontario 

“I think prisoners should have access to clean needles. It is 
a way for a user to protect himself; it’s better that every-
body have his own syringe rather than sharing. It would 
also be of benefit to staff: if I had a spot where I could 
safely store a syringe, there is less chance of a staff member 
getting pricked during a search. If I disclose the presence 
of a syringe to staff, I would be charged with contraband, 
and could go to the hole.” 

Brigitte Martin, 47
Montréal, Quebec

“I think it is a good idea to have a prison needle exchange. 
If they are doing it on the outside, why wouldn’t they do it 
on the inside?”

Harold (“Buck”) Griffin, 48
La Macaza Institution, Quebec

“A prison needle exchange is the best thing prisons could 
implement. Drugs, like tattooing, are going to happen in 
prison, whether you like it or not. There is no way correc-
tions can stop drugs from getting in or stop people from 
using drugs. Disease is not just going to stay in prison. We 
are all going home. We are going out to our families. It 
affects society. If a guy has to take a hit, he will do every-
thing he can to get the drugs in his system. He doesn’t even 
need a needle. He will cut his arm and get the drug in his 
vein one way or another. That’s the extreme a guy will go. 
They cannot allow guys to go to that extreme. It’s better 
to keep it clean, so the guards actually know. They would 
know who would be using drugs. 

To make it work, either inside or outside the cell, there 
should be a little metal box, where the needle would have 
to be. If your needle is not inside that box when they come 
and search the box, then you would not be able to get new 
needles. It wouldn’t work for every institution either. It 
would have to be more along the lines of a maximum secu-
rity institution, or the institutions where they know the 
intravenous drug problems are. Corrections Canada knows 
which ones they are. Or it could be a safe injection room. 
On each block there could be a room where you could 
use your drugs. At the same time, this could get people in 
trouble, so there would have to be some kind of confidenti-
ality or anonymity so the guards don’t know.”  

Lenita Sparks, 47
Halifax, Nova Scotia

“I think there should be clean needles in prison. There are 
too many people catching hepatitis C and AIDS in prison. 
I know 13 women and men who caught hepatitis C or HIV 
while they were inside. They got it from sharing needles. 
Prison is not going to stop anybody from doing drugs. But 
CSC can stop people from sharing needles if they gave it 
out. The rates of hepatitis C and HIV would go down if 
they did that. Right now, in prison we are given courses 
on infectious diseases, but what is the sense of that if they 
don’t also give out clean needles?

I think the nurses should distribute the clean needles. 
They can give out the whole kit and can monitor it. 
People are very judgmental when they know you use 
needles. I think only the nurses and the doctor in 
the prison should know. It’s no one else’s business. 
Confidentiality is important.”  

ImplementIng 
needle  

and syrInge 
programs 

In prIsons

m
In Canada, PNSPs have been called for by 
bodies ranging from CSC’s own Expert 
Committee on AIDS and Prisons52 and the 
Correctional Investigator of Canada,53 to the 
Canadian Medical Association,54 the Ontario 
Medical Association55 and the Canadian 
Human Rights Commission. 56

 
Moreover, in 2006 PHAC affirmed in an extensive report on 
PNSPs many of the positive findings of evaluations of PNSPs 
worldwide, and concluded that staff in prisons where the 
programs exist see PNSPs as an important and necessary 
addition to a range of harm reduction services and health and 
safety interventions.57 This view is overwhelmingly shared by 
the individuals interviewed for this project, who all supported 
the introduction of PNSPs in Canadian prisons, and provided 
various suggestions for how to implement them effectively. 
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In spite of compelling evidence of the public health ben-
efits of PNSPs and growing community support for such 
programs, the Canadian government has chosen to focus 
primarily — and ineffectively — on drug interdiction. Not 
only does this harm the health of people in prison and 
public health more broadly, but it is also a violation of the 
human rights of people in prison.

Everyone is entitled to human rights, and people 
do not surrender those rights when they enter prison. 
Rather, by law, people in prison are supposed to retain 
all human rights that are not necessarily removed as a 
consequence of their imprisonment.58 This includes the 
right to the “highest attainable standard of health”59 and 
the right to life, both of which are fundamental human 
rights recognized in international human rights treaties 
ratified by Canada.60 People in prison are also entitled to 
have access to a standard of health care that is equivalent 
to that available in the community.61  This means govern-
ments in Canada have a legal obligation to act to protect 
and promote health, including of people in prison — and 
this includes taking measures to prevent the spread of 
contagious diseases in prison.62  The government’s specific 
obligation to provide clean needles or syringes to people 
in prison to prevent the spread of blood-borne viruses has 
also been considered and supported by numerous inter-
national organizations as a matter of both sound public-
health policy and human rights.63   

Under Canada’s Charter of Rights and Freedoms, 
individuals also have the rights to life, liberty and security 
of the person, a right to equality, and the right not to be 
subjected to cruel and unusual treatment or punishment.64  
Many of the experiences reflected in the affidavits and tes-
timonials in this report constitute violations of those rights, 
particularly in cases where individuals suffer from addic-
tion, are compelled to go to dangerous lengths to inject, or 
have been infected with HIV and/or HCV in prison from 
a used needle because they were denied access to sterile 
injection equipment that would have been available to 
them from a community-based needle exchange program 

on the outside. People in prison — who are disproportion-
ately Aboriginal,65 disproportionately suffer from mental 
illnesses66 and from addictions67 — are being discriminated 
against when they are denied the same tools those in the 
community have to protect themselves from disease. 

Significantly, the increasing transmission of HIV and 
HCV in prisons affects not only those behind prison walls, 
but the larger community. Most people in prison will 
return to their communities after serving relatively short 
sentences and possibly after acquiring a blood-borne virus. 
In Canada’s federal prisons, between 2000 and 2002, the 
number of people living with HIV and/or HCV being 
released into the community increased 60 percent and 13 
percent respectively.68  With skyrocketing rates of HIV 
and HCV in prison, society also bears the cost of treatment 
for those who are infected; according to CSC, treating a 
person in prison with HCV costs an estimated $22,000 
and treating a person in prison with HIV costs $29,000 
per year.69 It is far more cost-effective to provide people in 
prison with clean needles and syringes than to treat their 
HIV or HCV infection. 

PNSPs are a pragmatic and necessary response to the 
HIV and HCV epidemic in Canadian prisons. For years, 
scientists, activists and others have provided the Canadian 
government with ample public health and legal evidence 
supporting PNSPs, but public and parliamentary apa-
thy towards people in prison has impeded an effective 
response. The goal of this report is to supplant this apathy 
with empathy, ideology with evidence, and inertia with 
action. With increasing HIV and HCV prevalence in Cana-
dian prisons, the urgency for action is mounting: people’s 
lives, both inside and outside prisons, are dramatically 
affected by the lack of clean needles every passing day. The 
dire need for safe access to clean needles within Canadian 
prisons must be met to ensure that the rights enshrined 
in Canadian and international law are not abstract values, 
but tangible rights to be enjoyed by all. No one can better 
attest to this than the brave women and men who shared 
their stories in this report. 

rights��
anD�reason:��
the�Way�forWarD

WHAt you cAn do
introducing PnsPs in Canadian prisons is the solution but this 

requires political will. Contact your Member of Parliament and 

encourage him or her to support the immediate implementation 

of PnsPs. you can educate your MP about PnsPs by

• sharing this report; and

•  writing to your MP using the postcard in the  

centre spread of this document.



38    Under the Skin Under the Skin    39

 1   R. Lines et al., Prison Needle Exchange: Lessons from a Compre-
hensive Review of International Evidence and Experience, Second 
edition, Canadian HIV/AIDS Legal Network, 2006, p. 6; S. Skoretz 
et al., “Hepatitis C virus transmission in the prison/inmate 
population,” Canada Communicable Disease Report 30(16) (2004): 
141–148 at 142; Correctional Service of Canada (CSC), Springhill 
Project Report, 1999, p. 12.

 2   R. Lines et al., Prison Needle Exchange (supra); CSC, Infectious 
diseases prevention and control in Canadian federal penitentiaries 
2000–01: a report of the Correctional Service of Canada’s Infectious 
Diseases Surveillance System, 2003; and S. Skoretz et al., “Hepatitis 
C virus transmission” (supra).

 3   See, for example, footnotes 49–52 of S. Chu and R. Elliott, Clean 
Switch: The Case for Prison Needle and Syringe Programs in 
Canada, Canadian HIV/AIDS Legal Network, 2009.

 4   See, for example, studies cited in footnotes 53–56 of S. Chu and R. 
Elliott, Clean Switch (supra).

 5   R. Jürgens, Interventions to Address HIV/AIDS in Prisons: Needle 
and Syringe Programmes and Decontamination Strategies, WHO, 
UNODC and UNAIDS, p. 25 and C. Cook and N. Kanaef, The 
Global State of Harm Reduction 2008, International Harm Reduc-
tion Association, 2008.

 6   See, for example, studies cited in footnote 60 of S. Chu and R. 
Elliott, Clean Switch (supra).

 7   Canadian Centre on Substance Abuse, Canadian Addiction Survey: 
a national survey of Canadians’ use of alcohol and other drugs, 
March 2005, p. 86.

 8  Ibid.
 9   T. Kerr et al., “Childhood trauma and injection drug use among 

high-risk youth,” Journal of Adolescent Health (2009), in press, 
corrected proof May 2009, available via www.sciencedirect.com.

 10   D. Ompad et al., “Childhood sexual abuse and age at initiation 
of injection drug use,” American Journal of Public Health 95(4) 
(2005): 703-709 at 705. 

 11   D. Boulos et al., “Estimates of HIV Prevalence and incidence in 
Canada,” Canada Communicable Disease Report 32(15) (2006): 
165–174 and Public Health Agency of Canada (PHAC), HIV/AIDS 
Epi Updates, 2007, pp. 73–74.

 12  R. Lines et al., Prison Needle Exchange (supra), p. 9. 
 13   PHAC, Prison needle exchange: Review of the evidence, report  

prepared for Correctional Service of Canada, April 2006, p. 10.
 14   K. DeBeck et al., “Incarceration and drug use patterns among a 

cohort of injection drug users,” Addiction 104(1) (2009): 69-76, 
citing Public Safety and Emergency Preparedness Portfolio Cor-
rections Statistics Committee, Corrections and Conditional Release 
Statistical Overview, 2004.

 15   Public Safety and Emergency Preparedness Canada, Corrections 
Fast Facts No. 2: Drugs in Prisons, undated.  

 16   K. DeBeck et al., “Incarceration and drug use patterns among a 
cohort of injection drug users” (supra).

 17  CSC, 1995 National Inmate Survey: Final Report, 1996.  
 18   A. DiCenso et al., Unlocking Our Futures: A National Study on 

Women, Prisons, HIV and Hepatitis C, Prisoners’ HIV/AIDS Sup-
port Action Network, 2003.  

 19   See, for example the studies cited in R. Lines et al., Prison Needle 
Exchange (supra), pp. 10–11.

 20   See, for example A. Taylor et al., “Outbreak of HIV Infection in 
a Scottish Prison,” BMJ 310 (1995): 289–292 and PHAC, Prison 
needle exchange (supra), p. 20.

 21   Correctional Investigator of Canada (CI), Annual Report of the 
Office of the Correctional Investigator 2006-2007, Minister of  
Public Works and Government Services Canada, 2007, p. 12.

 22   For example, a Quebec prison guard was convicted of drug 
trafficking and conspiracy to traffic in narcotics after leaving 
$250,000 worth of drugs in a garbage can at the Montréal Deten-
tion Centre in 2005. See R. c. English (2008), 58 C.R. (6th) 354 and 
P. Cherry, “Drug-smuggling prison guard to be sent to halfway 
house: Grandmother served one-sixth of her sentence,” The 
Gazette, 14 April 2009.  At Rikers Island Correctional Facility, a 
New York City prison, nearly 30 guards were charged with smug-
gling drugs between 1990 and 1995.  H. Schuster, “Sentenced to 
Life: AIDS, Activism, and Prison,” Journal of Medical Humanities 
19(2/3) (1998): 235–254.

 23   CI, Annual Report of the Office of the Correctional Investigator 
2006–2007 (supra), p. 12.

 24  D. Ompad et al., “Childhood sexual abuse” (supra), at 703.
 25   S. Patten, Atlantic Region: Environmental Scan of Injection Related 

Drug Use, Related Infectious Diseases, High Risk Behaviours, and 
Relevant Programming in Atlantic Canada, PHAC, March 2006, pp. 
38–39.

 26   PHAC, HIV/AIDS: Populations at Risk, 2006. 
27   See, for example S. Allwright et al., “Prevalence of antibodies to 

Hepatitis B, Hepatitis C, and HIV and risk factors in Irish prison-
ers: results of a national cross sectional survey,” BMJ 321(2000): 
78–82.

 28   M.B. Pongrac, “The Social Determinants of Health and Women 
Offenders’ Vulnerability to Infection,” Focus on Infectious Diseases 
6(1), 2008.

 29   Statistics Canada, Incarceration of Aboriginal people in adult cor-
rectional facilities, July 2009. 

 30   K.J.P. Craib et al., “Gender differences and HIV and hepatitis C 
related vulnerabilities among Aboriginal young people who use 
street drugs in two Canadian cities,” Women and Health 48(3) 
2008: 235–260 at 237–238; K.J.P. Craib et al., “Risk factors for 
elevated HIV incidence among Aboriginal injection drug users in 
Vancouver,” Canadian Medical Association Journal 168(1) (2003): 
19–24 at 20–21; C. Benoit, D. Carroll and M. Chaundry, “In search 
of a healing place: Aboriginal women in Vancouver’s Downtown 
Eastside,” Social Science and Medicine 56 (2003): 821–833 at 824 
and 826.

 31   This was based on the categorization of mental disorders featured 
in the 1994 “Diagnostic and Statistical Manual of Mental Disor-
ders” published by the American Psychiatric Association.  See 
M. Daigle, “Mental Health and Suicide Prevention Services for 
Canadian Prisoners,” International Journal of Prisoner Health 3(2) 
(2007): 163–171.

 32   CSC, Changing Offender Population: Quick Facts, April 2007.
 33   Public Safety Canada Portfolio Corrections Statistics Committee, 

Corrections and Conditional Release Statistical Overview 2007, 
December 2007, p. 55.

 34  Ibid.
 35   See, for example, studies cited in footnote 22 of S. Chu and R. 

Elliott, Clean Switch (supra).
 36   See, for example, studies cited in footnote 23 of S. Chu and R. 

Elliott, Clean Switch (supra).
 37   PHAC, Prison needle exchange (supra), p. 26.
 38   C. Poulin et al., “Prevalence of HIV and hepatitis C virus infec-

tions among inmates of Quebec provincial prisons,” Canadian 
Medical Association Journal 177 (3) (2007): 252–261.

 39   L. Calzavara et al., “Prior opiate injection and incarceration  
history predict injection drug use among inmates,” Addiction  
98(9) (2003): 1257–1265.

 40   In Canada, all federal and most provincial prisons have a policy of 
making bleach available to prisoners. See, for example CSC, Com-

missioner’s Directive, 821–2 Bleach Distribution, 4 November 2004 
and B.C. Corrections Branch, Adult Custody Division, Health Care 
Service Manual, Chapter 14 Blood and Body Fluid Borne Pathogens, 
August 2002.

 41   See, for example, studies cited in footnotes 38–40 of S. Chu and R. 
Elliott, Clean Switch (supra).

 42   N. Abdala et al., “Can HIV-1-contaminated syringes be disin-
fected? Implications for transmission among injection drug 
users,” Journal of Acquired Immune Deficiency Syndromes 28(5) 
(2001): 487–494.

 43   See, for example, studies cited in footnotes 42–44 of S. Chu and R. 
Elliott, Clean Switch (supra)..

 44   K. Dolan et al., “A bleach program for inmates in NSW: an HIV 
prevention strategy,” Australian and New Zealand Journal of Public 
Health 22(7) (1998): 838–840.

 45   See WHO Europe, Status Paper on Prisons, Drugs and Harm 
Reduction, 2005, p. 12.

 46   H. Hagan, “The relevance of attributable risk measures to HIV 
prevention planning,” AIDS 17(6) (2003): 911–913 at 912.

47  PHAC, Prison needle exchange (supra), pp. 12–13.
 48   See, for example, studies cited in footnotes 27–31 of S. Chu and R. 

Elliott, Clean Switch (supra).  
 49   A. Taylor et al., “Outbreak of HIV Infection in a Scottish Prison” 

(supra) and A. Taylor and D. Goldberg, “Outbreak of HIV infec-
tion in a Scottish prison: why did it happen?” Canadian HIV/AIDS 
Policy & Law Newsletter 2(3) (1996): 13–14

 50   M. MacDonald, A Study of Health Care Provision, Existing Drug 
Services and Strategies Operating in Prisons in Ten Countries from 
Central and Eastern Europe (supra).

 51   A. Bobrik et al., “Prison health in Russia: the larger picture,” Jour-
nal of Public Health Policy 26 (2005): 30–59 at 46.

 52   CSC, HIV/AIDS in prisons: final report of the Expert Committee on 
AIDS and Prisons, Minister of Supply and Services Canada, 1994.

 53   See CI, Annual Report of the Correctional Investigator 2003–2004, 
June 2004; CI, Annual Report of the Office of the Correctional 
Investigator of Canada 2005–2006, September 2006; and CI, 
Annual Report of the Office of the Correctional Investigator 
2006–2007, June 2007. 

 54  Canadian Medical Association, Resolution 26 of 17 August 2005.  
 55   Ontario Medical Association, Improving our Health: Why is 

Canada Lagging Behind in Establishing Needle Exchange Programs 
in Prisons?  A Position Paper by the Ontario Medical Association, 
October 2004.

 56   Canadian Human Rights Commission, Protecting Their Rights: 
A Systemic Review of Human Rights in Correctional Services for 
Federally Sentenced Women, 2004.

 57  PHAC, Prison needle exchange (supra).
 58   Under Canadian law, for example, the Corrections and Conditional 

Release Act (CCRA) reflects the legal principle of retaining all 
rights by stipulating that “offenders retain the rights and privi-
leges of all members of society, except those rights and privileges 
that are necessarily removed or restricted as a consequence of the 
sentence.” CCRA, s. 4(e).  See also Basic Principles for the Treat-
ment of Prisoners, UNGAOR, 45th Sess., Supp. N 49A, U.N. Doc. 
A/45/49 (1990), Principle 5.  

 59   See Article 12(1) of the International Covenant on Economic, Social 
and Cultural Rights, 16 Dec 1966, 993 U.N.T.S. 3 (entered into force 
3 January 1976).  Section 86 of the CCRA also mandates CSC to 
provide every person in prison with “essential health care” that 
will contribute to his or her rehabilitation and reintegration into 
the community.  

 60   See Article 6 of the International Covenant on Civil and Political 
Rights, 16 Dec. 1966, 999 U.N.T.S. 171 (entered into force 23 March, 
1976).  

 61   See Basic Principles for the Treatment of Prisoners (supra), Prin-
ciple 9; WHO, WHO Guidelines on HIV Infection and AIDS in 
Prisons, 1993; UNODC, WHO and UNAIDS, HIV/AIDS Preven-
tion, Care, Treatment and Support in Prison Settings: A Framework 
for an Effective National Response, 2006, p. 10; UNAIDS, “State-
ment on HIV/AIDS in Prisons to the United Nations Commission 
on Human Rights at its Fifty-second session, April 1996,” in Prison 
and AIDS: UNAIDS Point of View (Geneva: UNAIDS, 1997), p. 3.  
Under Canadian law, the CCRA stipulates that medical care for 
prisoners “shall conform to professionally accepted standards,” 
thereby implying a right to comparable health care as offered in 
the community at large.  See CCRA, s. 86(2).  

62   Prison health standards and declarations from the WHO, the 
World Medical Association and the U.N., for example, are clear 
that people in prison must be provided with measures to prevent 
the transmission of disease.  See WHO, WHO Guidelines on HIV 
Infection and AIDS in Prisons (supra); World Medical Association, 
Declaration of Edinburgh on Prison Conditions and the Spread of 
Tuberculosis and Other Communicable Diseases, 2000; and Rules 
for the Protection of Juveniles Deprived of their Liberty, UNGAOR 
45th Sess., Supp. No. 49A, U.N. Doc.A/45/49 (1990) at para. 49.  

 63   See, for example, organizations discussed on p. 10 of S. Chu and R. 
Elliott, Clean Switch (supra).

 64   See ss. 7, 15 and 12, respectively, of the Canadian Charter of Rights 
and Freedoms, Part I of the Constitution Act, 1982, being Schedule 
B to the Canada Act 1982 (U.K.), 1982, c. 11.

 65   Aboriginal people comprise approximately 3 percent of the 
Canadian population, yet Aboriginal men comprise 18 percent of 
men in federal prisons and Aboriginal women represent over 30 
percent of the women in federal prisons.  See CSC, Basic Facts 
about the Correctional Service of Canada, 2005; CSC, Public Health 
in Federal Corrections — Correctional Service of Canada’s Infectious 
Diseases Newsletter, 6(1) Fall 2008, p. 3. 

 66  S. Chu and R. Elliott, Clean Switch (supra), pp. 27–28.
67  Ibid., p. 28.
68   J. Smith, “Hepatitis C Surveillance,” Focus on Infectious  

Disease 3(1), 2005.
 69   CSC, Evaluation Report: Correctional Service Canada’s  

Safer Tattooing Practices Pilot Initiative, January 2009, p. 37.

references






