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Abstract

Purpose – The Joint United Nations Programme on HIV/AIDS (UNAIDS) goal to end the acquired

immunodeficiency syndrome (AIDS) epidemic as a public health threat by 2030 emphasises the

importance of leaving no one behind. To determine progress towards the elimination goal in Ghana, an in-

depth understanding of human immunodeficiency virus (HIV) care from the perspective of vulnerable

populations such as persons living with HIV in incarceration is necessary. This study aims to explore the

experiences of incarcerated individuals living with HIV (ILHIV) and on antiretroviral therapy (ART) in

selectedGhanaian prisons to help inform policy.

Design/methodology/approach – The study adopted a qualitative approach involving in-depth interviews

with 16 purposively selected ILHIV on ART from purposively selected prisons. Interviews were conducted

betweenOctober andDecember 2022. Thematic analysiswas performedusing theATLAS.Ti software.

Findings – Three themes were generated from the analysis: waking up to a positive HIV status; living with

HIV a day at a time; and beingmy brother’s keeper: preventing HIV transmission. All participants underwent

HIV screening at the various prisons. ILHIV also had access to ART although those on remand had

challenges with refills. Stigma perpetuated by incarcerated individuals against those with HIV existed, and

experiences of inadequate nutrition among incarcerated individuals on ART were reported. Opportunities to

improve the experiences of the ILHIV are required to improve care and reducemorbidity andmortality.

Originality/value – Through first-hand experiences from ILHIV in prisons, this study provides the

perception of incarcerated individuals on HIV care in prisons. The insights gained from this study can

contribute to the development of targeted interventions and strategies to improve HIV care and support

for incarcerated individuals.
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Introduction

Despite the significant advancements made in the prevention, early detection and treatment

of human immunodeficiency virus (HIV) infection over the past four decades globally, HIV

remains a disease of public health importance, especially in low- and middle-income

countries and continues to pose threats to the health systems (CDC, 2023; WHO, 2023). By

the end of 2021, approximately 38.4 million people across the globe were living with HIV

and an estimated 650,000 people died from HIV-related illnesses. HIV burden is unequally

distributed globally and is most prevalent in the WHO African Region, accounting for over

two-thirds of the people living with HIV (PLHIV) (WHO, 2023).
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Approximately 12 million people held in prisons worldwide have been disproportionally

affected by HIV and other blood-borne viruses despite the decline in the rate of new

infections of HIV worldwide (Heidari et al., 2015; UNODC, 2021). Contextual factors such as

inadequate infection prevention and control measures, late case detection, absence of

harm reduction measures, preventive therapy and timely treatment, poor nutrition, limited

access to water, overcrowding and risky behaviours including alcohol or drug use (Werb

et al., 2008; Jürgens et al., 2009) contribute to the increased transmission rates in prisons.

The spread of HIV in prisons has significant public health implications as those employed in

prisons, including guards, health workers, allied health staff and administrative workers are

at risk of exposure to HIV through factors such as violence from incarcerated individuals or

other workplace-related hazards (Sayyah et al., 2019). Previous research revealed that the

incarcerated, particularly those living with HIV, experience significant prejudice and

discrimination, leading to isolation and unwillingness to disclose their status (Belenko et al.,

2016). Accessing HIV care and treatment within prison settings is also challenging due to

limited resources, inadequate health-care services and insufficient education (Blue et al.,

2022), impacting treatment outcomes and general health of both incarcerated individuals

and prisons officers.

Furthermore, incarcerated individuals living with HIV (ILHIV) who have interrupted their

treatment may return to their communities without sufficient viral suppression (high viraemia)

and facilitate the spread of HIV infection to the general population. Additionally, they may

present with untreated or poorly treated disease, high viral loads and advanced HIV

infection (Althoff et al., 2013; Montague et al., 2016; Vagenas et al., 2016). In Ghana, the

Prisons AIDS Control Programme was established in 2001 in response to the global trend of

high vulnerability to HIV infection in prison services with respect to both officers and

incarcerated individuals. HIV management in Ghanaian prisons involves a multifaceted

approach. These include testing and counselling before incarceration, awareness creation

and education among prison officers and incarcerated individuals, access to ART, reducing

stigma against ILHIV and linkage to care after exit (Ghana Prisons Service, 2010). While

significant efforts have been made to provide HIV services to prison incarcerated

individuals in Ghana, this has been hampered by unique challenges such as financial and

institutional constraints (Baffoe-Bonnie et al., 2019). A recent assessment of the HIV

situation conducted in the Ghana Prisons Service (GPS) reported an HIV prevalence of

1.7% among prison incarcerated individuals, comparable to the national prevalence of

1.67% (Ghana AIDS Commission 2020, 2021a).

The National HIV and AIDS Strategic Plan 2021–2025 has considered incarcerated

individuals as a vulnerable or at-risk group, although they are not classified as a key

population in Ghana. The programme acknowledges that the prison community requires

attention and targeted HIV intervention to reduce the rate of new infections while minimising

morbidity and mortality in Ghana (Ghana AIDS Commission, 2021b). To ensure Ghana

achieves the Joint United Nations Programme on HIV/AIDS (UNAIDS) 95-95-95 targets of

eliminating HIV/acquired immunodeficiency syndrome (AIDS) by 2030, there is the need to

focus and align country-specific elimination programmes to ensure that no at-risk group or

key population is left behind. As such, it is important to investigate HIV care in prisons from

the perspective of those who receive this care. Hence, this study explored the experiences

of ILHIV and on antiretroviral therapy (ART) in selected prisons in Ghana.

Methods

Study design and population

This study used a qualitative explorative descriptive design. It involved in-depth interviews of

purposively selected ILHIV. The eligibility criteria included: adults living with HIV in prison for

more than three months and having accessed ART services while incarcerated. Nonconsenting
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individuals, incarcerated individuals in juvenile detention and maximum-security prisons and

incarcerated individuals incarcerated for less than threemonths were excluded from the study.

Study sites selection and sampling

Purposive sampling was used in selecting the study site and participants. To begin, prisons

with confirmed ILHIV per prison records were eligible to be sampled. This excluded prison

establishments in the northern zone. The sampling was thus conducted in prisons sited in

the Southern and Middle zones of Ghana. A list of medium security establishment was

made, as per the exclusion criteria. Thereafter, to ensure sampling from a wide range of

inmates that had similar characteristics of inmates across the country, maximum variation

sampling was applied to select prison complexes with both male and female inmates. The

selected prisons included the Ankaful Main Camp, Ankaful Contagious Disease Prison

(CDP) and the prison complexes in Nsawam and Kumasi. The Ankaful Main Camp and CDP

are located at Ankaful Prisons Complex in the Central Region of Ghana. The Main Camp

Prison has a total of 617 incarcerated individuals, whereas the CDP accommodates a total

inmate population of 61. The Nsawam Medium Security Prison is located in the Nsawam

township along the Accra-Nsawam trunk road. The prison has approximately 3,500

incarcerated individuals. The Kumasi Prison complex is situated in Kumasi, the capital of

the Ashanti Region of Ghana. The prison currently accommodates 1,985 incarcerated

individuals (Ghana Prisons Service, 2022). This selection was necessary to ensure that the

experiences of various categories of prisoners living with HIV was captured. Using the

nurses in the infirmary as gatekeepers who had access to the health records of the inmates,

eligible individuals were invited into the study. After initial discussions and clarifications, 16

participants who met the inclusion criteria and who consented were recruited into the study.

Data collection methods

An interview guide (Supplementary 1) was used to collect data from participants via face-to-

face semi-structured interviews. The interviews were guided by the HIV/AIDS Prevention,

Care, Treatment and Support in Prison Settings: A Framework for an Effective National

Response document (WHO and UNAIDS, 2006) and the United Nations Office on Drugs

and Crime (UNODC) toolkit for HIV situation and needs assessment in Prisons (UNODC and

European Monitoring Centre for Drugs and Drug Addiction, 2010) was used as a guide to

unearth experiences in relation to general health-care services, HIV transmission, HIV/STI

testing and counselling, HIV ART, support and referral and HIV stigma. The guides were

pretested, and revisions were made based on feedback from experts and officers of the

GPS.

The interviews were conducted by the researchers and trained staff in secured rooms made

available by the prison authority per their guidelines. The GPS staff and research team

received a one-day training about the interview guide content and also guidelines on how to

engage and interact with incarcerated persons. During the interview, the doors were closed

and only the participant, interviewer, notetaker were present. This process continued until

saturation was reached after the 13th interview and confirmed with three additional

interviews. The interviews lasted between 20 and 30min. A total of 16 interviews were

conducted based on the qualitative principle of saturation (Fusch and Ness, 2015).

Ethical consideration

Ethical clearance was sought from GHS/ERC Review by the Ghana Health Service Ethical

Committee (GHS-ERC: 011/09/22) and permission to conduct the study was obtained from

the relevant authorities and study facilities. All COVID-19-related protocols were strictly

observed throughout the processes to ensure the safety of the field team and participants.

Written and oral informed consent was obtained from all participants. Participation was
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completely voluntary, and questions were constructed to be respectful and clear to

participants. In respect of prison protocol, detailed sociodemographic characteristics were

not collected from participants; however, each interview was assigned an identity number to

allow for study purposes.

Data analysis

In-depth interviews were audio recorded, transcribed and translated. Transcripts in Twi and

Fante were first translated into English and then back to the original languages. Thematic

analysis following the approach by Braun and Clarke (Braun and Clarke, 2006) using the

ATLAS.Ti software version 8.4.4 was performed. To begin with, the researchers familiarised

themselves with the data. In the process, the interviews were initially open coded by

identifying recurring ideas, experiences and phenomena that were assigned labels or

codes. Following this, the codes were categorised, and patterns were developed into

themes and sub-themes. The analysis was iterative, with themes developed from the data

and refined as the analysis progressed.

Findings

Summary characteristics of participants

As indicated earlier, 16 PLHIV in prison participated in the study. General information about

the clients gleaned from the interview information indicates that majority of the participants

were males (10, 62.5%). Two of the participants were on remand pending trial while the

remaining were serving prison sentences. All but five (31.3%) of the participants tested

positive for HIV for the first time in prison. All participants were receiving ART.

Emergent themes

Three themes were generated from the analysis: waking up to a positive HIV status; living

with HIV a day at a time; and being my brother’s keeper: preventing HIV transmission.

Subcategories were generated under each major concept (Table 1).

Theme one: Waking up to positive human immunodeficiency virus status

Screening for human immunodeficiency virus/TB in prison

Most of the participants revealed undergoing screening for HIV/TB after arriving in the

prison. The test was reportedly free for the incarcerated individuals:

Table 1 Major themes and subthemes

Themes Sub-theme

One

Waking up to a positive HIV status

� Screening for HIV/TB in prison
� Is the “counselling” in HIV counselling and testing done in prison?
� The end or a new beginning?

Two

Living with HIV a day at a time

� Accessing ART in prison
� The bane of HIV-related stigma and discrimination
� The attempts and struggles of remaining anonymous
� The compounded needs of being incarcerated and living with HIV

Three

Being my brother’s keeper: preventing HIV transmission

� Taking extra precaution
� Promoting knowledge through health education

Source: Table by authors
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It [HIV/TB test] was free [. . .] we [incarcerated individuals] didn’t pay anything. [P1]

The narratives also revealed that following an initial positive HIV test in the prison,

confirmatory tests were conducted in a public health facility as per national protocols:

After testing me here in prison, we want to outside hospital at K [teaching hospital]. At K too, they

also tested me. Afterwards they told me I have HIV. We came back to prison yard and started

giving memedicine. [P5]

It was evident that several of the participants were aware of their HIV status prior to their

incarceration and therefore were not surprised when they tested positive during the

screening. But for those who did not know their status, their initial reaction was fear:

I was afraid all I knew was that my world was coming to an end because I was going to die. [P2]

Is the ‘‘counselling’’ in human immunodeficiency virus counselling and testing done
in prison?

From the narratives, several of the participants did not receive pre-test information prior to

the screening for HIV. One participant indicated not being prepared for the test

psychologically. He said:

I didn’t go through any process, but I was in a different camp and there I was sent to the hospital

for testing [. . .] When the authorities in the prison sent me to the hospital for the test, the woman

just askedme if I have heard about the illness and I said yes, that was all [P3]

All participants who indicated being screened reported that their consent was sought, and

that the test was not under duress:

Here in prison, they ask you before they test you. [P6] They pampered us to allow ourselves to be

tested they pampered us and did not treat us bad. [P9]

Although, consent was sought prior to the HIV screening, some participants indicated their

initial unwillingness to undergo the testing. This attitude was fostered by the incarcerated

individuals concern of the consequences of a positive HIV/TB diagnosis on their stay in the

prison:

When they told me to do the test, I was not even willing to do because I did not know its

consequences. [P4]

Some participants however reported positive experiences during the post-test counselling.

The positive attitudes of the prison officers who undertook the post-test counselling

resonated throughout the narratives:

I observe that they were patient in the counseling they offered because this sickness is not easy.

[P1]

The end or new beginning?

For some participants, the counselling addressed their concerns about their HIV diagnosis

causing their death and brought a ray of hope by increasing their awareness of medications

that could manage the conditions:

They [prison officers] counselled me about the disease [HIV] and told me the virus does not kill

but when you continuously take your medication, you will be fine. [P3]

They advised me that this sickness cannot kill you [. . .] If you continue to take your medication

you will get the age God has ordained for you before you die. [P1]
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Several of the participants said they received comfort and support from the officers. For most of

them, the acceptance and non-judgmental posture of the prison officers was reassuring and

refreshing:

You know when I was out there [home], I don’t have err HIV.

But since I came here, I have tested me positive. I know that I have HIV. The officers, they try

their possible best to make sure that they take care of us [. . .] Wherever we are, and they see that

we are down because of our situation, they normally come closer to us and talk to us. [P11]

Others also received both emotional and financial support from the officers that gave them

a new lease on life:

If it had not been for Mr XY [prison officer], I would have died at the time [. . .] I was worrying and I

couldn’t eat and do anything it was

Mr XY [officer] who will send them to buy food for me and call me to his office and advise me. But

for now, I am alright [P8]

For most of the participants, the post-test counselling and the initiation on ART was the ray

of hope that followed the diagnosis:

I was panicked because I thought that was the end of my life but they were patience to sit me

down and counsel me before they gave me the drugs. It was that day that I realized when you

continue taking your drugs everything will be fine. [P3]

Theme two: Living with human immunodeficiency virus a day at a time

Accessing antiretroviral therapy in prison

The narratives revealed that the conduit of accessing ART while incarcerated was

dependent on incarcerated individuals’ status; whether serving a sentence or on remand

pending trial. For those on remand the officers of the Criminal Investigator Department (CID)

who were processing the cases were the main conduit for accessing ART:

If you say you are in remand, they will tell you to see your CID

[Criminal Investigation Department’s officer] to take your drugs. So, we really need [the] CID’s help. [P4]

For those who were serving a prison sentence, the main source for ART was the doctors

who worked in the prison infirmary:

We get the medicine through the doctor that comes here. [P7]

Other participants also reported some changes in the processes through which they

acquired their ART. These changes, some participants suggested, made the prison officers

their source of ART:

At first, we used to go to the hospital for the drugs but after some time we will be there in the

prison yard and the medicine [ART] will be given to us. [P5]

The narratives revealed different strategies of regulating ART dispensed across various

prisons. According to several of the participants, they were often supplied quantities of ART

drugs that lasted for a maximum of three months:

The drugs [ART] are there [infirmary] and they give us for 3 months. [P3]

Some participants also said they were only given an ART that could last for one week to

keep on their person while the prison officers kept the rest of their stock and dispensed as

and when the need arose:
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So, when I come the madam [officer] give me the one that will take one week and when I finish, I

go for some too. [P5]

For other participants also, all the ART was kept by the prison officers who administered it

daily to them. Several participants opined that this strategy was not conducive as it affected

their mealtimes and should therefore be reviewed:

After checking they sometimes give us drugs and the madam [officer] will keep it and be giving

to us in the morning. [P6]

I wish they could give us [incarcerated individuals] the medicine to keep so that by the time the

food is ready we will be able to eat it hot. But if it is with them, they give it to us at their own time.

And by the time they give the medicine; our food will be cold. [P3]

The attempts and struggles of remaining anonymous

Participants reported that efforts were made by the officers to maintain confidentiality of the

incarcerated individuals HIV positive status:

As for here [prison], they [officers] keep it [HIV status] secret. They don’t tell incarcerated

individuals about your status. [P6]

However, some participants ascribed breach of confidentiality to other incarcerated

individuals who were assigned to work in the infirmary and so had access to patients’

medical records. While the other incarcerated individuals may be offering some useful

services to officers in the infirmary, their presence in the facility is a source of concerns

about confidentiality for ILHIV:

If you have observed some of the incarcerated individuals help the officers in the hospital here

[infirmary]. So, they take our information to the other incarcerated individuals [. . .] I don’t believe

that the officers will tell the incarcerated individuals that certain incarcerated individuals

have these sicknesses [HIV] because when we come here it is the incarcerated individuals who

give us our medication and they are the people who take our information into the yard. [P8]

To further promote confidentiality and combat HIV-related stigma and discrimination,

emerging evidence indicated promotion of non-disclosure of HIV status to other incarcerated

individuals:

They [officers], pamper you and tell you not to tell anyone you are HIV positive. [P4]

Some participants said that the unintended disclosure of their HIV status occurred in the

prisons. It was evident that, other incarcerated individuals’ awareness of someone’s HIV

status had negative repercussions such as gossiping, which set them up for stigmatisation

and discrimination:

I did not tell him anything [HIV status] [. . .] He has been seeing me taking drugs often [. . .] If your

friends find out, you are HIV positive they do tell other people. [P5] We are pleading, if they want

to take us to outside hospital, they should hide us small, and it shouldn’t be open. Even that one

can make you think a lot and can kill you fast. [P7]

The bane of human immunodeficiency virus–related stigma and discrimination

Some participants indicated they had never experienced HIV-related stigma and

discrimination in prison. This was mainly attributed to the efforts of the prison officers:

There is no discrimination in this house because of the good work the officers are doing in this

prison. [P1]
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Few participants, on the other hand, reported being stigmatised in prison as a result of their

HIV diagnosis. The act of stigmatisation was reportedly perpetuated by other incarcerated

individuals:

No officer has done [stigma and discrimination] that but some of my friends use it to frighten me.

[P4] People [incarcerated individuals] were pointing accusing fingers at me so I was always

disturbed and became worried. [P8]

Some participants shared experiences of being labelled as a result of their HIV diagnosis:

For the incarcerated individuals if they hear you have this illness [. . .] they will also point

accusing fingers at you like when you are going to take your medication in the morning when

they see you, they make statements like this are the are sick people when this happens, it makes

us feel uneasy. [P8]

One participant shared an experience of enacted verbal stigmatisation in prison as a result

of his HIV diagnosis. He said:

Someone was owing me, and I said I was going to take it back. He told me that, when I go for the

money, I will not even use it for anything because I have a very serious illness [HIV] and I will use

the money to buy drugs. [P4]

The compounded needs of being incarcerated and living with human
immunodeficiency virus

Narratives revealed that participants struggled with their daily upkeep as they took their

ART to maintain their health. Most of them reported a lack or adequacy in the provision of

food which affected their adherence to the ART:

Here they will give the drugs, but feeding is a problem. I have been given a medicine since

morning but no food. So that is the problem we are facing here. You need to eat when given a

medicine but here is not like that. [P5]

Other participants opined that improving incarcerated individuals’ nutrition while on ART will

also avert exacerbation of their illness and improve their appearance thereby reducing the

likelihood of stigma and discrimination:

What we need is the food and drugs. If you don’t eat well and you grow lean that incarcerated

individuals can discriminate against you but if we eat well and we gain strength it will reduce [. . .]

Those [incarcerated individuals] saying and pointing fingers at you that you are HIV positive will

stop because I believe when you eat well and you grow from strength to strength; they will not

know your status. [P7]

Other participants also suggested enacting rules against stigma and discrimination in

prison to curb its occurrence:

I want them to make a rule not to stigmatized or discriminate those with the disease. This will help

to eliminate or reduce it. [P4]

Theme three: being my brother’s keeper: preventing human immunodeficiency
virus transmission

Taking extra precaution

Several of the participants indicated efforts they made to prevent the transmission of the

virus to other incarcerated individuals, although these efforts are not always welcomed by

other incarcerated individuals:

Those of us who have tested and received counselling, we know how we can manage ourselves

for when I am going to barber my hair, I take my own blade and don’t allow the barber to use his

VOL. 20 NO. 2 2024 j INTERNATIONAL JOURNAL OF PRISON HEALTH j PAGE 193



machine. I also use my own comb, I don’t allow them to use anybody’s comb; I take my own

comb. Some people will complain that I am too overprotective, but I know why I am doing that.

[P8]

These precautionary measures to prevent transmission were sometimes unwelcomed as a

result of the cost of acquiring such items such as blades in the prison:

[. . .] blade is even expensive so anybody who sees used blade can also use to trim his fingers

[. . .] but the problem is the monetary issues and we need help. [P5]

Promoting knowledge through health education

The narratives revealed consistent efforts of curbing transmission of HIV in prison through

health education. Participants across prisons, reported scheduled sessions for health

education on HIV:

We do it [education] 4 times in a month and once in every week. The officers come and meet our

in-charge here in our cell to educate us.

Sometimes some incarcerated individuals go outside but when they come, we all come together

and they will educate us on the diseases. [P3]

The inclusion of incarcerated individuals as educators was reported by all the participants

and reportedly improved the incarcerated individuals’ knowledge.

Discussion

This study explored the experiences of incarcerated persons living with HIV and accessing

ART care in Ghanaian prisons. It was evident that participants underwent HIV screening in

the prisons. Consequently, several incarcerated persons became aware of their HIV

positive status in prison. This finding is congruent with studies conducted in other countries

(Nelwan et al., 2016; Tavakoli et al., 2022). Evident in this study was the fact that, the offer

for HIV testing was provider-initiated and was without compulsion which is an acceptable

strategy for HIV testing in Ghana (Ghana AIDS Commission, 2013). This finding is

important, as it points to the fact that HIV testing in prison generally follows ethical

considerations as outlined by the WHO and other global organisations (UNODC and

European Monitoring Centre for Drugs and Drug Addiction, 2010; UNODC, UNAIDS and

WHO Regional Office for Europe, 2010).

From the experiences of the ILHIV, it was also evident that the prisons also followed

protocol by ensuring confirmatory tests were conducted for those incarcerated individuals

who tested positive to HIV. Experts recommend confirmatory HIV tests as it ensures

reduction in false-positive results, increases accuracy of HIV tests results (World Health

Organization, 2020) as well as contributes to acceptance of HIV positive diagnosis among

different populations (Scognamiglio et al., 2018; Abraham and Clow, 2022).

In this study, an HIV positive test was an important milestone as it represented the

beginning of a counselling relationship between the officers and the ILHIV which was

marked with patience, concern and support from the officers. Fuge et al. (2022) reported

that social support from officers was an important facilitator for adherence to ART among

incarcerated ILHIV and provided a sense of safety for them as they knew the officers were

available to attend to their concerns when the need arose.

From the participants shared experiences, ART was accessible in the prison. This findings

corroborates results reported in Malawi (Gondwe et al., 2021). ART access was attributed to

the presence of well-established on-site infirmaries where health professionals provided

services. However, ILHIV who were on remand and awaiting trial shared concerns about
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their access to ART as the responsibility for refill was left to the CIDs who were not part of

prison staff and were not on site. It is, therefore, necessary to address this lapse, as lack of

access to ART by a section of the population had implications on their health as well as the

general efforts of the prisons to reduce infection rate among incarcerated individuals.

Furthermore, incarcerated individuals’ indicated struggles to maintain anonymity and

confidentiality of their HIV status in prison. This was mostly attributed to prison protocols

and procedures that undermined maintenance of anonymity of clients on ART. For instance,

the context-specific arrangements on ART dispensing to the clients daily at the infirmary

and only ILHIV having to visit the infirmary for ART daily or as scheduled by the prisons

protocols was of concern to several clients. These arrangements illuminated the lack of

privacy for ILHIV in prisons especially when accessing ART services. This finding agrees

with findings from other jurisdictions (Small et al., 2009; Esposito, 2012; Chimoyi et al.,

2021). For some participants, the approach had negative implications as it created anxiety

and hypervigilance among ILHIV in prisons for fear of unintended disclosure (Kemnitz et al.,

2017). This unintended outcome of implementation of policy should be considered when

strategizing to improve ART access while regulating the quantity of medication in circulation

in prisons.

Also, ILHIV were reportedly encouraged not to disclose their positive HIV status to other

incarcerated individuals. This finding contradicts the national policy that encourages PLHIV

to disclose status among others to break the cycle of discrimination and stigma and to

garner support for treatment adherence (MOH/GHS, 2014). This strategy may be necessary

to avert discrimination and stigmatisation in the confines of the prisons. In spite of the efforts

of the ILHIV not to disclose and incarcerated individuals’ conviction in the officers to

maintain their privacy, there were concerns of breaches in confidentiality accessing ART by

other incarcerated individuals who worked in prison infirmaries, who had access to medical

records or the opportunity to observe clients collect their medications. Although, this has

not been reported by other studies, it is important to ensure that prison management

educate incarcerated individuals and workers on consequences of breach of confidentiality

and also establish pathways for reporting such incidences as indicated in the HIV/TB

Workplace Policy and Implementation Strategy (Ghana Prisons Service, 2010).

Contrary to reports from Namibia and other jurisdictions where ILHIV on ART were served

special meals with additional protein-rich foods (Shalihu et al., 2014; Chimoyi et al., 2021),

there were no indications of such privileges in the Ghanaian prisons. Participants

experiences of insufficient nutritional intake in this study has also been reported in some

Ghanaian prisons (Lokpo et al., 2020). Insufficient food security and poor nutrition may

compromise adherence to and responsiveness to ART, increase the development of AIDS-

related illnesses and worsen the socioeconomic effects of the virus (Berhe et al., 2013) and

thus, should be of course to the prison authorities. The additional benefits of a well-

nourished ILHIV on averting suspicion and stigmatisation was stressed by participants in

this study as they perceived that looking malnourished was a precursor for being suspected

of being HIV positive.

The ILHIV perceived that prison officers did not stigmatise or discriminate against clients.

This finding is congruent with those reported in the USA (Belenko et al., 2016). This

laudable findings could be associated to the efforts by prison management to enhance the

knowledge of officers on HIV, as well as the documented policy on consequences of stigma

and discrimination against incarcerated individuals PLHIV by officers (Ghana Prisons

Service, 2010). There were, however, reports of stigma perpetuated among the

incarcerated individuals similar to findings from South Africa (Chimoyi et al., 2021). We

agree with findings from Chimoyi et al. that being sensitive to HIV-related stigma in prisons

is essential as this may not only inform HIV-related service delivery in prisons but will also

empower ILHIV to take measures to break the power held by others over them because of
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their conditions. Consequently, the successes being chalked with reducing HIV-related

stigma in the general population could be translated into the prisons.

Strengths and limitations of the study

The study is novel as there is currently limited study in Ghana on the experiences of ILHIV in

prisons. Also, the engagement of prison officers in shaping the interview guide and

participant recruitment to an extent that was ethically acceptable, offered insights that may

have been omitted if they were not included. However, the researchers acknowledge the

possibility of selection bias with the use of gatekeepers in recruitment which could result in

the exclusion of certain individuals from participating. To address this, the researchers

ensured the study sample was drawn from various prisons and heterogenous groups to

ensure diverse perspectives. Also, the possibility of power dynamics and coercion to

participate was also anticipated. It was therefore ensured that all participants were informed

of their autonomous right to decline participation or stop the interviews at any time without

any effect on their incarceration.

Again, social desirability underscoring the answers of participants cannot be discounted,

as they would continue to receive care from the same officers who approached them about

the study and also continue to serve their sentences. This was however reduced by

ensuring that those officers where not physically present during the interviews.

Conclusion

This study provided valuable insights into the experiences of PLHIV in Ghanaian prisons.

HIV testing and counselling services provided in the prisons were without coercion.

Although several strategies are implemented to ensure access to ART for the ILHIV, the

approach is not without it challenges, such as fear of unintended disclosure that presents

the opportunity of stigmatisation and discrimination among incarcerated individuals.

Furthermore, the need to enhance the nutritional intake for PLHIV on ART was also evident.

This will not only improve ART adherence but will also ensure that prison ILHIV will have

better quality of life.
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