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Introduction
Following the government’s ongoing ‘war on
drugs’, law enforcement operations increased,
leading to a rapid rise in the number of people
held in detention and prison facilities. This, in
turn, worsened already poor prison conditions
in the Philippines.2 Official government data
revealed a 511% congestion rate in Philippine jails
and current trends show a surge in jail population
attributable to ‘the increase in the number of
drug-related cases’.3
The most recent United Nations Human Rights
Council’s Universal Periodic Review of the
Philippines has also highlighted this problem and
especially its impact on the prisoners’ right to
health. In particular, the UN High Commissioner
for Human Rights took note of the inadequate
standards of medical care in prisons.4 Additional
stakeholders went further, stating that ‘[p]risons
were no longer able to ensure the health and
safety of prisoners or meet minimal standards
under international law’.5 The Committee Against
Torture echoed these observations, particularly
noting that the incidence of infectious diseases
was ‘extremely high’.6 The UN country team
added that treatment for health conditions for
communicable diseases was ‘grossly inadequate’
in prisons.7
With regard to particular infections, HIV/AIDS
and hepatitis C (HCV) have become critical

public health problems for the Philippine prison
population. Regarded as ‘twin epidemics’, HIV and
HCV infections and co-infections are especially
serious issues among marginalised socioeconomic groups,8 with prisoners particularly
vulnerable.9 The country already has one of the
fastest-growing HIV epidemics in the world,10
and HIV incidence among prisoners has been
increasing across jails,11 with the head of the
Public Attorney’s Office claiming that as many as
‘one to three in every jail cell’ are infected.12 While
HCV infection has not demonstrated a similar
spike in incidence, its prevalence remains higher
than HIV/AIDS amongst the general population13
and Department of Health (DOH) surveys have
found incidences of HCV infection in local jails.14

Problem analysis
A growing body of evidence points to both
indirect and direct causes that account for the
contemporary features of HIV/AIDS and HCV
epidemiology in custodial facilities, also known
as ‘closed settings’.15 Indirectly, the focus on
drug law enforcement efforts, with the majority
of inmates detained for violating the country’s
illegal drugs law (as of February 2018, inmates
with drug cases comprise 71.49% of the prison
population),16 means concentrating and isolating
people who use drugs (who are already exposed
to higher risk of HIV/AIDS and HCV) in custodial
facilities. Adopting a mass imprisonment and
detention approach as the main response to
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drug use therefore creates ‘a de facto policy of
incarcerating more and more individuals living
with HIV [and/or HCV]’.17
Directly, the incidence of HIV/AIDS and HCV
infection in closed settings may be attributed
to risky behaviours in prison such as injecting
drug use, consensual and non-consensual sexual
activity, and other risk factors such as sharing or
re-use of tattooing instruments.18 Prisoners do
not have access to the services outlined in the UN
comprehensive package of interventions for HIV
prevention, treatment, and care in prisons and
other closed settings.19 The UN package includes
provision of sterile injecting equipment, syringes
and paraphernalia, which are deemed illegal
under existing drug laws in the Philippines.20
Clearing operations conducted by prison officials
with the Philippine Drug Enforcement Agency
in 2017 led to the discovery of illegal drug
paraphernalia in jail cells21 and anonymous police
reports have previously justified investigations
based on the ‘rampant’ use of drugs ‘through
syringe needles.’22 In Cebu City, reports claim that
‘[n]eedle sharing continues inside prison resulting
in more HIV and hepatitis C infections’.23 Drug
injection studies in Asia24 and low- and middleincome countries in other regions25 support this
finding, noting that prisoners who inject drugs
often share needles, syringes, and other injecting
equipment – making them more vulnerable to
the transmission of blood-borne diseases.
Unprotected sexual contact among prisoners
has recently been put in the spotlight amid the
emerging HIV/AIDS epidemic in jails. In 2017,
officials of the Quezon City jail expressed that ‘[i]t
can’t be denied that there [is] sexual [intercourse
incidents] inside’ prison cells.26 In a Cebu City jail,
a 2014 DOH study revealed that ‘[o]ne-third of
HIV positive males had tried male-to-male sex’.27
While methodological and ethical constraints
affect validation, unprotected same-sex activities
among prisoners across the complex continuum
from consensual sex to sexual violence have been
consistently observed across countries, despite
varying prevalence.28
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Anecdotal reports also point to the existence
of HIV/AIDS or HCV infection risk behaviours
especially the sharing or re-using tattooing
instruments. Prison tattoos are associated with
gang initiation,29 usually using improvised inking
equipment such as ballpoint pen ink, guitar wires,
and toy engines.30

Discussion
The Philippine Bureau of Jail Management and
Penology (BJMP) is the lead government agency
empowered to supervise and control all city and
municipal jails in the Philippines.31 On 15 June
2015, the Bureau issued memorandum circulars
(MCs) providing for the Rules and Regulations on
the Management of Human Immunodeficiency
Virus (HIV) among Inmates in all BJMP Jails
Nationwide32 and the Rules and Regulations for
the Implementation of Human Immunodeficiency
Virus (HIV) and Acquired Immune Deficiency
Syndrome (AIDS) Prevention and Control Policy
of the Bureau of Jail Management and Penology
for Personnel.33 There is no specific policy on HCV
patients, and the presumption is that these cases
will be treated as part of general health services
provided in prisons.
The MCs refer to a wide array of services that
cover training of health staff, information and
education activities, voluntary HIV testing, preand post-test counselling services, management
and treatment of inmates diagnosed with HIV
and opportunistic infections, policies on ensuring
uninterrupted treatment upon release and
transfer, infection control guidelines including
post-exposure prophylaxis (provision of antiretroviral drugs to prisoners who may have been
exposed to HIV), health promotion activities,
and the provision of condoms, lubricants, and
other commodities, upon request, from health
staff. Tattooing and body piercing are prohibited.
BJMP personnel are provided with information,
education and training to protect themselves
from occupational hazards, in addition to health
care benefits and services related to HIV.

However, there are no specific policies
regarding the following pertinent concerns:
prevention of sexual violence; drug dependence
treatment including opioid substitution therapy
and counselling services; prevention of HIV
transmission through medical and dental
services; prevention, diagnosis and treatment
of tuberculosis; prevention of mother-to-child
transmission of HIV; prevention and treatment of
sexually transmitted infections; and vaccination,
diagnosis and treatment of viral hepatitis.34

Recommendations
The crisis of prison overcrowding in the Philippines
points to the urgent need for alternative
measures to incarceration and detention in order
to reduce rates of HIV/AIDS and HCV infections
– as incarceration catalyzes worsening health
conditions.35 Furthermore, the country will
benefit from the implementation of public healthoriented drug policies and programmes, including
harm reduction measures for people who use
drugs, to ensure the provision of evidence-based
prevention, treatment and care in relation to HIV/
AIDS, HCV and tuberculosis.36
Harm reduction refers to policies, programmes,
and practices that primarily aim to reduce
the adverse health, social, and economic
consequences of the problematic use of legal
and illegal psychoactive drugs without solely
focusing on preventing drug consumption.
To assist in implementing a shift towards a
health-based approach among people held in
detention and custodial facilities who use drugs,
the following recommendations are proposed to
the government of the Philippines:
1. Review and repeal ‘punitive laws that
have been proven to have negative health
outcomes and counter established public
health evidence.’37 These necessarily include
removing criminal penalties and other
punishment in response to drug use and

possession of drugs for personal use.38 A
punitive approach to drug use has not only had
no impact on eliminating or reducing illegal
drug use, but has also adversely affected the
development and health of communities.39
2. Take steps towards ensuring continuum of
care and support for people living with HIV/
AIDS and HCV in prisons, starting with the full
implementation of the BJMP MCs. However,
administrative oversight must be placed
under the DOH as the lead health agency
and not with the police to avoid conflict and
confusion of roles of law enforcement visà-vis health care. Relatedly, the core team
of the BJMP Health Service Unit in charge of
implementing the MCs must not take on any
law enforcement roles. Further, the results of
any HIV or HCV testing must be treated with
strict confidentiality, and inmates who test
positive must be provided with anti-retroviral
treatment and services.
3. The MCs must also be expanded to include
all relevant evidence-based interventions for
people who use drugs,40 as the standard of
care provided must be equivalent for people
within and outside of jails and prisons.41 This
includes the provision of standard of care
for people with HIV/AIDS, HCV and TB based
on the latest clinical guidelines. As a priority,
condoms and lubricants must be provided
for people in prison who can easily access
them confidentially and without need for
permission. There is strong evidence that this
low-cost intervention significantly reduces the
rates of HIV and HCV transmission.42
4. Finally, monitoring and evaluation must be
conducted by the core team unit of the Health
Service Unit, patient records must be regularly
updated while maintaining the confidentiality
of medical records, and functional referral
links established with clinics and hospitals of
the local government unit or retained hospitals
of the DOH for continuity of care.
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