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Women and HIV/Hepatitis C Fact Sheet 
 

 

The high rates of HIV and Hepatitis C among incarcerated women in New York State spotlight  
the need both for expanded gender-specific services and programs and for heightened attention  

from correctional administrators, elected officials, service providers and community advocates.   
 

 

HIV/AIDS 
• Experiences that often lead to women’s incarceration – sex work, drug abuse, poverty, unemployment, and 

physical, emotional, and sexual victimization – are also experiences that put women at risk for HIV and Hepatitis 
C infection.1  An important indicator of HIV risk for women is a history of trauma associated with poverty and 
sexual abuse;2 such histories are pervasive among women incarcerated in New York.3  

• At year-end 2004, New York State had 4,500 inmates living with HIV – the largest number of HIV-infected 
inmates in the country.  New York’s prisons house one-fifth of all inmates known to be HIV positive in the U.S.4   

• New York State also has the largest number of HIV-positive women inmates of all prison systems in the United 
States – 400 women at year-end 2004.5 

• 14.2% of women in New York’s prisons are HIV positive.6  The rate of infection among women inmates in New 
York is more than double the rate for male inmates (6.7%) and almost 100 times higher than the rate in the general 
public (.15%).7 

• As rates of HIV are disproportionately high among African-American and Latina women in the general public, 
HIV disproportionately impacts women inmates of color.8  

• New York has the largest number of HIV positive jail inmates in the country – 1,359 in 1999.9 
• A 1999 New York City Department of Health study found that more than 18% of women entering the New York 

City jail system were living with HIV compared to 7.6% of men.  This study also found that African American 
women accounted for over 21% of HIV positive cases; almost 14% were Latina and about 12% were Caucasian.10 

• The number of AIDS-related deaths in New York’s prisons dropped 92% from 1994 (244) to 2004 (20).11  
 

Hepatitis C 
• Hepatitis C (HCV) is a viral disease that attacks the liver.  People infected with HIV are often co-infected with 

HCV: approximately 30% of all people living with HIV in the general public are co-infected with HCV.12  
Effective HIV prevention must also include a focus on HCV.        

• The New York State Department of Correctional Services (DOCS) estimates that more than 15% of HIV positive 
inmates are known to be co-infected with HCV.13  People who are co-infected with HIV and HCV sometimes 
experience an accelerated progression of HCV.14  

• A State Department of Health seroprevalence study of 4,000 inmates admitted to DOCS custody from September 
2000 to March 2001 found that 23.1% of female inmates and 13.6% of male inmates were infected with HCV.15 

• The rate of HCV infection among New York’s women prisoners is more than 14 times higher than the HCV 
infection rate in the general public (1.6%).16 

• HCV is especially prevalent among women incarcerated for crimes related to sex work and drug addiction.17 
• Because HIV and HCV have shared routes of infection (blood), the U.S. Department of Health and Human Services 

and the Infectious Disease Society of America recommend screening all people living with HIV for HCV.18  
 

Identification and Treatment in Prison 
• Many women in New York’s prisons either do not know or have not revealed their HIV and/or Hepatitis C status: of 

the combined female inmate population in four of the five all-women’s correctional facilities in New York State 
(Bedford Hills, Albion, Taconic and Bayview), only 8.5% (compared to the estimated 14.2%) had been determined to 
be HIV positive and only 11.5% (compared to the estimated 23.1%) had been determined to be infected with HCV.19 

• Just under 62% of the women identified as being HIV positive at Bedford Hills, Albion, Taconic and Bayview are on 
an HIV treatment regimen.  Only 4% of women inmates identified as living with HCV at these facilities are on 
treatment for HCV.20  (Note: not all people infected with HCV are appropriate candidates for treatment.)21 
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