
HIV Prevention and Treatment Among 
People Involved in the Criminal Legal 
System

Lauren Brinkley-Rubinstein
Department of Population Health Sciences
Duke University
5/17/2023



2

Describe the state of incarceration in the US

Describe HIV among individuals who have experienced incarceration

Discuss the barriers to HIV treatment among people who have 
recently experienced incarceration

Discuss PrEP initiatives in carceral settings

(Briefly) Opioid use and HIV in justice affected populations

Sub-study on PrEP, future HIV vaccine attitudes, and COVID-19 
vaccines

Lesson Objectives
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HIV among People who are Incarcerated
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One in seven HIV positive individuals cycle through a correctional 
setting in any given year (Spaulding, et al., 2009)

HIV among incarcerated populations is 3 times that of the general 
population (Maruschak, 2017)

Correctional populations represent about 1/3 of total US HCV cases 
(Varan, 2014)
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HIV Continuum of Care among those who have 
Experienced Incarceration
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Barriers to HIV Treatment During Community Re-Entry

Access to ART

Intersectional stigma related to both HIV and incarceration

Lack of access to addiction treatment 

Competing needs in the community
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Pre-Exposure Prophylaxis in Carceral Settings

AMONG 417 MEN WHO WERE SCREENED FOR PREP RISK 
BEHAVIORS AT INTAKE AT THE RHODE ISLAND DEPARTMENT OF 
CORRECTIONS (Br ink ley-Rubinste in ,  2018) :

--82% had never heard of PrEP

--A higher proportion of White men had heard of PrEP previously (15.8% of   
White people vs. 7.7% of Black people and 7.9% of Latinx people. 

--Twenty-one percent (21%; n=88) were interested in learning more about PrEP

--Forty-one percent (41%; n=31) of those who reported ever injecting drugs and 
50% (n=7) of men who ever had condomless sex with another man were    
interested in learning more about PrEP

--Finally, when asked if they would consider taking a daily medication to prevent  
HIV 22.8% (n=95)
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Pre-Exposure Prophylaxis in Carceral Settings

AMONG 498 WOMEN WHO WERE SCREENED FOR PREP 
RISK BEHAVIORS AT INTAKE AT THE PULASKI  COUNTY 
REGIONAL DETENTION FACIL ITY (Neher,  2019) :

--Nearly 10% reported history of IDU (30% of these reported sharing   
syringes)

--93.7% had never heard of PrEP

--Around twelve percent (12.4%; n=42) were interested in learning 
more about PrEP

--High rates of condomless sex

--Majority had not been tested for HIV or had not been tested for >1 
year
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Pre-Exposure Prophylaxis in Carceral Settings

MSM IN RHODE ISLAND ANTICIPATED THE FOLLOWING 
BARRIERS (Br ink ley-Rubinste in ,  2018) :

- -Concerns  abou t  cos ts  o f  P rEP med ica t ions

- -An t i c ipa ted  par tner  o r  fami l y  d isapprova l  

- -Lack  o f  access  to  t ranspor ta t ion

- -Uns tab le  hous ing

- -Compound ing  impac ts  o f  mu l t ip le  hardsh ips  

- -Fears  o f  f u tu re  re - incarcera t ion
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HIV Prevention Underapplied in CL Settings 
--People who have experienced incarceration face multi-level obstacles    

that act as barriers to HIV prevention efforts, making existing 
approaches to HIV prevention insufficient for reducing HIV incidence

--Pre-Exposure Prophylaxis (PrEP) has been considered as an HIV  
prevention method for incarcerated populations but has never been 
systematically applied

--Incarcerated individuals’ knowledge and acceptability of PrEP is largely   
unknown

--Nor has it been established the degree to which individual, social, and 
structural barriers to PrEP uptake are exacerbated by incarceration  
and how they interact to impact use of PrEP
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Opioid Use and HIV 
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PrEP Provision Preferences of Providers and 
People who inject drugs

--Qualitative study found that people who inject opioids would prefer to have 
PrEP mobile services provided in their community. PrEP providers would 
prefer a referral to a community clinic (Hershow, 2019)

--Many advocated for co-location of HR and PrEP services and scaled-up 
outreach services. PrEP providers emphasized maintenance of clinical      
requirements, while HR providers emphasized flexibility when treating PWID.
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Planning for Tomorrow: 
What PrEP and COVID-19 Vaccine 
Uptake can Teach us About Novel 
Approaches to HIV Prevention 
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Sub-study Objectives
O B J E C T I V E  1 :

Review differential health impacts of COVID-19 
and HIV in criminal legal (CL)-involved 
populations 

O B J E C T I V E  3 :

Explore strategies to improve implementation of 
future approaches to PrEP, and ways to promote 
an HIV vaccine more effectively to CL-involved 
individuals

O B J E C T I V E  2 :

Identify attitudes, concerns, and barriers to 
preventative interventions among CL-involved 
individuals (COVID-19 Vaccines and PrEP 
uptake)
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Two Diseases in Context

S H A R E D  
R I S K  O F  
E X P O S U R E

CL-involved individuals 
and their communities 
are at high-risk for 
COVID-19 and HIV due 
to environmental and 
individual-level factors5,6

H E I G H T E N E D  
P R E V E L A N C E

HIV prevalence 
among CL-involved 
adults is three-times 
higher than the 
general population2,3

COVID-19 
prevalence among 
CL-involved adults 
was more than five 
times higher than 
the nation’s overall 
rate4

M U T U A L  
F O C U S

Given the impact of 
both HIV and COVID-
19 among those 
involved in the CL 
system, there is a need 
to learn from both 
diseases as we 
consider future 
preventative 
interventions

CL-involved individuals 
are affected by 
inequities in both 
COVID-19 and HIV1

O V E R L A P P I N
G  I M P A C T S
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Methods
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SPECS Study

SPECS

T H E  S O U T H E R N  P R E - E X P O S U R E  P R O P H Y L A X I S  
[ P R E P ]  C O H O R T  S T U D Y :  S P E C S

Multi-site, five-year cohort study in North Carolina, 
Kentucky, and Florida enrolling PrEP indicated individuals 
on community supervision (N=312)

This presentation covers preliminary data from N =16 interviews 
Domains examining COVID-19 vaccine uptake, PrEP 
engagement, interest in HIV vaccines.
Inductive/deductive codes developed by five coders
Themes & quotes collected for insights on prevention 
modalities

A I M  3  Q U A L I T A T I V E  I N T E R V I E W S  –

Planned to do 75 semi-structured interviews conducted 
upon study completion to qualitatively assess PrEP 
acceptability
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Results
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Vaccine Attitudes, Uptake, HIV Vax Interest

*1 participant did not provide a response

*

COVID-19 Vaccine 
Attitudes
Positive: 3

Mixed: 3

Negative: 10

COVID Vaccine 
Uptake

Yes: 8

No: 8

HIV Vaccine Interest

Interested: 14

Not Interested: 1
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COVID-19 Vaccine Facilitators:
• High risk assessment of 

COVID-19
• Institutional trust
• Medical trust 

(relationships with 
providers)

• Vaccine-supportive social 
networks

• Programs incentivizing 
vaccines

• Vaccine accessibility

COVID-19 Vaccine 
Barriers:
• Low risk perception
• Medical/institutional 

distrust
• Limited vaccine 

knowledge
• High vaccine skepticism:

• Concerns regarding 
production 
speed/process, 
efficacy, side effects

• Overvaluing of anecdotal 
evidence

COVID-19 Vaccine Facilitators/Barriers
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HIV Vaccine – COVID-19

Participants expressed 
an increased openness 
to an HIV vaccine even 

in the context of 
negative COVID-19 
vaccine attitudes

Reduced concerns regarding 
side effects, production speed

Increased relative risk 
evaluation

Lack of pre-formed narrative 
regarding vaccine
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S T R U C T U R A L  
B A R R I E R S

PrEP Attitudes PrEPUptake HIV Vaccine Interest

Positive: 11

Neutral: 3

Negative: 1

No: 15

Interested: 14

Not Interested: 1

PrEP Attitudes, Uptake, HIV Vax Interest
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Primary PrEP Facilitators: Primary PrEP Barriers:

• PrEP knowledge
• PrEP-supportive social 

networks
• Medical trust

• Low risk perception
• Stigma
• Competing priorities
• PrEP administration 

burden
• Narrow PrEP 

messaging 
• Inaccessibility (cost, 

healthcare access)

PrEP Facilitators/Barriers
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HIV Vaccine – PrEP

Participants expressed 
an increased openness 
to an HIV vaccine even 

in the context of no 
PrEP uptake

Benefits afforded by a vaccine 
compared to model available 
for PrEP

Lowered barrier to uptake 
proportional to risk assessment

Decreased stigma in vaccine 
engagement compared to PrEP
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Implications
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Societal/
Policy

Community

Interpersonal

Individual

Health Messaging: 
Shaping the 

Narrative

Barrier Reduction: 
Funded, Free, 

Accessible 

Distribution: 
Colocation and 

Integration

Bottom-Up Approach:
Centering Communities

HIV Vaccine Implications Overview
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Health Messaging: Shaping the Narrative

U N F O R M E D  N A R R A T I V E

It is yet to be determined how communities will feel 
about the HIV vaccine, and preliminary data indicates 
openness to a vaccine. This presents a health messaging 
opportunity for public health practitioners

C O N S I S T E N C Y  A N D  C L A R I T Y

The COVID-19 vaccine’s shifting narrative 
heightened mistrust and confusion. Clear and 
consistent messaging about an HIV vaccine can 
support a narrative of safety and efficacy based in 
evidence
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Health Messaging, ctd.

M E S S A G I N G  A P P R O A C H

Messaging should seek to increase individuals’ 
knowledge of HIV vaccines, heighten relevancy 
amongst competing priorities, and elevate risk 
evaluation to facilitate vaccine deliberation

A C K N O W L E D G E  C O N C E R N S

A social climate predisposed towards vaccine 
hesitancy will impact the rollout of HIV vaccines. 
Anticipating vaccine myths will support accurate 
vaccine information
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Distribution: Colocation & Integration 

U T I L I Z E  R E L A T I O N S H I P S

Pre-existing social networks and relationships 
with healthcare providers had significant impacts 
on vaccine decision making and medical trust. 
Utilize social networks to facilitate vaccine 
distribution and messaging

C O L O C A T E  S E R V I C E S

Locate HIV vaccine distribution alongside current 
health and community services. Utilize local 
pharmacies, SUD providers, clinics, mental health 
services as vaccine providers and messengers
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Barrier Reduction: Funded, Free, Accessible

R E D U C E  S T R U C T U R A L  B A R R I E R S

Support policies and initiatives that provide novel 
PrEP & HIV vaccines for free or reduced cost to 
underinsured individuals, and those navigating 
CL systems

I N C R E A S E  A C C E S S I B I L I T Y

Implement approaches that increase vaccine 
accessibility 
Support integration of HIV prevention interventions 
within CL systems
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Bottom-Up Approach: Centering Communities
T A R G E T E D  F O C U S

Vast disparities occur in HIV prevention adoption. 
CL involved individuals stand to benefit greatly 
but without a targeted focus, disparities in 
utilization will persist

N E C E S S I T Y  F O R  R E S E A R C H

Support research highlighting barriers and 
facilitators for CL involved individuals. Pilot 
programs distributing novel approaches in CL 
systems and upon release

E N D I N G  T H E  E P I D E M I C

Closing the gaps that persist among most at-risk 
individuals is the fastest way to end the epidemic 
across all communities
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