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in prisons by inmates injecting intravenous drugs and sharing
their injecting equipment. Although there is some evidence
that imprisonment may reduce the overall risk of HIV trans-
mission;' spread of HIV infection could potentially occur
very rapidly among injectors in prisons, where random
sharing occurs due to lack of access to sterile injecting
equipment.

From an epidemiological perspective, it is unfortunate
that a large proportion of the inmates did not take up the
offer of counselling and testing but this is understandable
given the problems associated with being tested for HIV.
The evidence for an association between HIV positivity and
injecting whilst in prison was strong, but the issue of sexual
practices in Glenochil was not fully investigated. Although
only one inmate admitted to sex with another man in prison;
it is likely that this was an underestimate. This study excluded
sexual intercourse between men as an important risk factor
for the outbreak of HIV infection. However, sexual activity
between men in prisons does occur with a high probability
of practising unsafe sex due to the lack of condoms. The
study provides no information on the transmission of
hepatitis B in the prison which was the first indication of
high-risk activities and the possibility of HIV transmission.
Certainly information on this would be important in support-
ing the conclusions.

Overall, the study appears to be a well-thought and well-
implemented investigation of an outbreak. The fact that it
is the first such recorded outbreak of HIV in a prison adds
to its importance. The information about the population
studied is clearly described and the reasoning and data
support the conclusions.

The study highlights issues important for public health in
the investigation of an outbreak. These include awareness
of potential problems (the first indication of an HIV out-
break was transmission of hepatitis B among inmates) and
the resources to undertake a comprehensive investigation
(availability of adequately trained staff for counselling and
testing as well as public health doctors, epidemiologists,
prison doctors and nursing staff, and microbiologists). It
also emphasizes the need for inter-agency cooperation and
between different health care staff. Lastly, it shows the
importance of careful documentation: the fact that this out-
break has been published has contributed to the debate on
what should be done to develop harm reduction activities
in prison.
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One of the major issues with regard to prevention of the
spread of HIV in prison is that people are sent to prison
for, amongst other reasons, punishment and rehabilitation
with very clear limitations on the freedom of inmates'
activities. Therefore, it becomes very difficult for prison
authorities to deal with illicit activities since nothing should
be done that may seem to be condoning these activities or
challenging prison authority. The authors do not discuss the
wider health promotion issues arising from the outbreak in
this paper. Health professionals cannot ignore the high-risk
activities prevalent in prisons and must come up with some
innovative ways of reducing these. Prison authorities need
to be persuaded to adopt a pragmatic approach to these
problems. The Scottish Ministerial Task Force report" states
that HIV education in prisons is important and should begin
at the time of admission of the prisoner and that 'advice on
the sterilization of drug injecting equipment should also be
given early in the prisoner's sentence'.

HIV is an issue which affects everyone and every country
in some way. Its spread has demanded research in all dis-
ciplines of medicine including molecular biology, virology,
immunology, therapeutics, epidemiology, health care,
sociology, psychology, social anthropology and social
services. HIV in prisons is a big challenge and strategies to
prevent its spread 'could have a substantial impact on the
reservoir of bloodborne infections in the population'. 5
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SUMMARY
Since 1988, when very few Thais had HIV the infection has
spread so rapidly that by 19934% of army recruits and 1.4%
of urban women in antenatal clinics tested positive. Commercial
sex workers were considered to be the main agents for
heterosexual transmission. In 1985 the Thai government started
a programme to enforce condom use in commercial sex.

It distributed a sufficient number of condoms to protect much
of the commercial sex in the country, and sanctions were
brought against establishments where condoms were not used
consistently. (There is very little prostitution outside commercial
sex establishments.)
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This paper documents the impact of Thailand's HIV -control
programme which relied mainly on condom promotion.

Between 1989 and 1993, the percentage of commercial sex
acts with the use of condoms increased from 14% to 94%.
Using sexually transmitted disease (STD) cases attending
special clinics as a marker of condom use, the Division of
Epidemiology of the Ministry of Public Health reported that
the number of cases of the five major STDs declined by 79%
in men between 1989 and 1993. It was estimated that sex acts
with prostitutes where there was risk of HIV transmission
declined from 2.6% in June 1989 to about 1.6% in June 1993.
(Their calculations show that there were about 57 million
commercial sex acts in Thailand in 1992.) However, there was
no corresponding decline in HIV prevalence among prostitutes,
pregnant women or army conscripts--in fact, it continued to
rise. The authors claim that the Thai condom programme may
or may not have reduced HIV transmission absolutely, but it
certainly did prevent a far worse epidemic.

COMMENT
The World Health Organization believes that if effective
HIV prevention programmes are not implemented, Asia
will overtake Africa by the mid to late 1990s in terms of the
number of newly infected people per year. 1 Asia is a decade
or so behind Africa, with HIV transmission rates in some
population groups in South and. Southeast Asia as high as
they were ten years ago in sub-Saharan Africa. Because of
the difference in population size, what is happening in Africa
now could be dwarfed by the Asian epidemic. In this context
the Thai experience in controlling HIV transmission is of
direct relevance to India.

This paper documents the valiant efforts made by the Thai
government to enforce condom use in commercial sex. It
makes eminent sense because in Asian countries sex outside
marriage is not 'casual sex', as in the West, but 'com~er:ial
sex'. 'When a boy in the Western world goes on his first
date, many boys in Thailand visit their first female prostitute',
says Mr Mechai Viravaidya, Director of Population
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Development Association and a leading anti-AIDS
campaigner of Thailand. In the present study, HIV preva-
lence among the young army conscripts is reported to be 4% ..

It is always difficult to get reliable data on condom use.
When commercial sex establishments in Thailand were
under threat of sanctions to enforce the use of condoms,
and the data on their use was collected by interviewing
prostitutes, the results have to be viewed with a certain
degree of skepticism. Despite this, the present experience
suggests that the condom programme has been fairly success-
ful in reducing the prevalence of bacterial STDs. But the
story of HIV prevalence is not the same. The impact of
control measures on a fast developing epidemic In which
multiple factors come into play is always difficult to assess.

In the Thai programme there were no efforts to change
sexual behaviour or enforce laws on prostitution (which is
technically illegal). Officials worked through the commercial
sex system and not against it. Whatever the reason, the fact
remains that the rising trend in HIV prevalence could not
be stopped. One reason for this may be the high level of
HIV prevalence already existing among prostitutes (29.5%
in 1993). It is further difficult to imagine that condoms are
actually being used in every sex act (even with boyfriends
or regular clients). The authors hope to see a decrease in
HIV prevalence among army conscripts by 1995. Although
it is possible to argue that the situation would have been
much worse without the condom promotion programme,
this can only be a subject of conjecture.
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