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At A Glance
This article outlines the legal issues affecting HIV and non-HIV-positive prisoners, a source of
significant federal litigation and a matter of serious concern to prisoners, and medical and security
correctional administrators alike. Topics covered include:
n health education
n testing for HIV
n housing based on HIV status
n medical care for prisoners with AIDS/HIV
n Rehabilitation Act
n Americans with Disabilities Act
Prison overcrowding and its direct consequences, including increased violence, will become more
severe as a direct result of the federal crime bill and its indirect effect on state legislative initiatives.
The Correctional Law Project will monitor these and other issues affecting prisoners during 1995.
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Prisoners and correctional administrators alike are feeling the deleterious effects of overcrowding.
Prisoners are crowded together in living units designed to house far fewer persons, /1/ rehabilitation
programs cannot accommodate all the prisoners jammed into correctional facilities, and important
social programs in the free community -- such as education -- suffer from the siphoning into
corrections a major portion of states' budgets. The issue of overcrowding was addressed in the
January 1989 Clearinghouse Review article summarizing prison law developments. /2/ The article
noted that "[o]vercrowding of our prisons and jails has escalated from an arcane nuisance to a
national disgrace." /3/ The rush to imprison has accelerated since 1989. Overcrowding will become
more severe as a direct result of the federal crime bill and its indirect effect on state legislative
initiatives. However, the issue of overcrowding will not be revisited in this article. Instead, this
article will focus on legal issues affecting HIV-positive and non-HIV-positive prisoners, the source
of significant federal litigation and a matter of serious concern to prisoners and medical and
security correctional administrators alike. /4/

I.

Tensions Between Non-HIV- and HIV-Positive Prisoners

A.

Health Education

HIV-positive prisoners have challenged the right of correctional administrators to segregate them
from the general population, and non-HIV-positive prisoners have challenged the failure of
correctional administrators to segregate HIV-positive prisoners from the general population. The
fear of non-HIV-positive prisoners of contracting AIDS from sources other than from specific
bodily fluids is based in large part on a lack of understanding of how HIV is transmitted. /5/ That
prisoners' irrational fear of contracting AIDS has created much of this litigation argues strongly for
correctional administrators to design and implement effective programs of HIV/AIDS health
education, including prevention techniques. /6/ Until correctional administrators undertake
effective continuing health education programs that actively involve prisoners in high-risk-behavior
avoidance, litigation will continue. /7/
To assist correctional administrators design effective health education programs, the Centers for
Disease Control and Prevention (CDC)'s AIDS Information Clearinghouse maintains a data base on
HIV/AIDS health education materials. /8/ Because of the importance of educating prisoners about
HIV/AIDS, CDC requires all health departments seeking grants for health education to include
HIV/AIDS education programs for prisoners. /9/

The National Commission on Correctional Health Care (NCCHC) recently conducted three
workshops on health education regarding HIV/AIDS at its national conference: (1) Inmate Health
Education Programs: Identifying Key Components, (2) Developing Inmate and Staff Health
Education Programs in a Time of Decreasing Resources; and (3) The Public Health Challenge of
the Prison Community: Health Promotion Through Peer Education. /10/ Other workshops
addressed treatment and management programs. /11/ The AIDS in Prison Project of the American
Civil Liberties Union's National Prison Project has designed a brochure, entitled AIDS and Prisons:
The Facts, and other material to present the facts about AIDS to prisoners and dispel the myths.
/12/
With the availability of educational materials, there is no excuse for a correctional system's failure
to design and implement an effective program of HIV/AIDS health education for prisoners. /13/ If
the correctional system in your state or political subdivision does not offer adequate programs,
identify -- or create -- an interested AIDS policymaking group in your area to assist in building a
coalition of interested organizations, including but not limited to public health agencies, community
treatment providers, ex-inmate groups, and legal services providers, to work with the correctional
system in developing an effective education program for prisoners. /14/
Many prisoners have engaged in high-risk behavior, including the shared use of needles for the
injection of drugs. Most prisoners will be returned to their communities. A health education
program for prisoners on HIV/AIDS can have a significant impact on reducing the spread of
HIV/AIDS both in the correctional setting and in the free community. As CDC has stated,
[c]orrectional settings provide a unique opportunity to prevent the spread of HIV through
implementation of a variety of education and intervention strategies, as many inmates are at a high
risk of HIV infection . . . due to risky behaviors . . . . Education and behavior change must be the
primary preventive response to the HIV/AIDS epidemic . . . [until] a vaccine or cure [is found]. /15/
B.

Testing for HIV and Housing Based on HIV Status

Tensions between non-HIV-positive prisoners and those who are HIV positive are apparent in
recent court decisions regarding mandatory testing for HIV and segregation of HIV-positive
prisoners. /16/ Sixteen states and the federal government require mandatory testing of prisoners, but
only Alabama and Mississippi currently segregate all HIV-positive prisoners. /17/ The Federal
Bureau of Prisons (BOP) subjects prisoners to random mandatory testing at intake and during
confinement, and testing is required of all prisoners before their release to the free community. /18/
BOP and 38 states provide for voluntary testing. /19/
The United States Public Health Service recommends mandatory testing of prisoners demonstrating
"high-risk" behaviors. /20/ NCCHC opposes mandatory testing and segregation of asymptomatic
HIV-positive prisoners. /21/ Instead, NCCHC recommends that voluntary testing be available to all
who request it and that prisoners with AIDS be provided "medical isolation for their well-being as
determined by the treating physician." /22/

The issues of mandatory testing and segregation of HIV-positive prisoners have generated
considerable litigation culminating in conflicting judicial decisions. The Supreme Court has not yet
decided a case involving mandatory testing and segregation of HIV-positive prisoners. However,
several recent Supreme Court decisions are instructive.
In Wilson v. Seiter, a case challenging conditions of confinement in an Ohio correctional facility,
the Supreme Court held that prisoners' complaints that they had been subjected to cruel and unusual
punishment must be evaluated to determine whether there were (1) a pervasive risk of harm under
existing policies (objective component) and (2) deliberate indifference to that risk by correctional
administrators (subjective component). /23/ Only if both the objective and the subjective
components are present may correctional administrators be found to have inflicted cruel and
unusual punishment on prisoners. /24/
Subsequently, in Helling v. McKinney, a case in which a prisoner asserted a right under the Eighth
Amendment to be free of environmental tobacco smoke (ETS), the Supreme Court indicated that
deliberate indifference to exposure of prisoners to "a serious communicable disease" could
constitute cruel and unusual punishment. /25/ The Court based its determination on the reasoning of
Wilson. On remand, the Supreme Court indicated that, in order to prevail, the plaintiff would be
required to prove that he has been exposed to high levels of ETS posing a serious risk of harm to
his future health and that such risk is so grave it violates contemporary standards of decency
(objective component)and that prison officials are deliberately indifferent to the risk. (subjective
component). /26/
While Wilson and Helling are applicable to litigation challenging the failure of correctional
administrators to implement a policy of mandatory testing and segregation, Turner v. Safley, is
applicable to litigation challenging an affirmative policy of mandatory testing and segregation of
HIV-positive prisoners. /27/ Under Turner, correctional policies that invade prisoners'
constitutional rights must be reasonably related to "legitimate penological interests." /28/
1.

Challenges to Mandatory Testing and Segregation Policies

In Harris v. Thigpen, a prisoner sued Alabama correctional administrators for involuntarily testing
her and then segregating her from the general population when she tested positive for HIV
antibodies. /29/ Other prisoners joined with her seeking class certification. Two non-HIV-positive
prisoners then filed a motion to intervene as defendants. The court certified two classes of
prisoners: plaintiffs who opposed mandatory testing and segregation policies of the Alabama
Department of Corrections (DOC) and the defendant-intervenors who supported those policies. /30/
The court held that DOC's mandatory testing and segregation policies did not unconstitutionally
invade the plaintiffs' rights to privacy, due process, and equal protection. /31/ The court agreed that
prisoners have some constitutionally protected privacy interest in preventing disclosure of positive
HIV status but found that the constitutional rights of prisoners "are necessarily subject to
substantial restrictions and limitations in order for correctional officials to achieve legitimate
correctional goals and maintain institutional security." /32/ After applying the standard of review
enunciated in Turner, the court accepted the rationale of the correctional administrators that the

segregation policy was necessary to reduce the spread of HIV infection and to reduce "the level of
violence within the Alabama prison system." /33/ The court was aware of the controversy among
public health experts as to the wisdom of mass screening and segregation and recognized
Alabama's approach was a "minority position" but held that its mass screening and segregation
were not "so remotely connected to the legitimate goals of reducing HIV transmission and
violence" as to render those policies arbitrary, irrational, unreasonable, or exaggerated à la Turner.
/34/
The Fifth Circuit also held that the mandatory testing for HIV infection and segregation of HIVpositive prisoners in the Mississippi prison system met the Turner standard because these policies
serve "a legitimate penological interest." /35/ The court affirmed the dismissal of plaintiffs' claims
that these policies violated their constitutional rights to privacy, due process, and equal protection.
/36/
In Dunn v. White, the Tenth Circuit held that mandatory testing of Oklahoma prisoners for HIV did
not violate prisoners' constitutionally protected privacy interest, which is a limited one. /37/ The
court held that the policy of collecting information on HIV infection among prisoners was not so
unrelated to the goal of treating and preventing AIDS "as to render the policy arbitrary or
irrational." /38/
On the other hand, the Ninth Circuit held that the mandatory testing program of the Nevada state
prisons did not meet the Turner standard because the correctional administrators failed to adduce
any evidence as to the reason for the testing program or what use would be made of the
information. /39/ The court, in reversing summary judgment for the defendant correctional
administrators, stated that on remand the defendants "were not required to produce an elaborate
analysis of the risk of AIDS in prisons or the benefits of AIDS testing" but merely to show the
purpose of the testing and that the results would "further a legitimate penological interest." /40/
In a case arising in a New York county jail, the district court held that the jail's policy of attaching a
red sticker to the paperwork, clothing, and other items of prisoners known or suspected of suffering
from a contagious or infectious disease, including HIV-positive prisoners, violated both the New
York Public Health Law, which requires confidentiality of medical information, and, applying the
Turner standard, the jail's policy violated prisoners' constitutionally protected right to privacy. /41/
The district court also held that mandatory segregation of HIV-positive prisoners violated their
right under New York law not to have confidential medical information disseminated to
nonmedical personnel and their right to privacy protected under the United States Constitution
because, à la Turner, the policy was not "reasonably related to legitimate penological interests."
/42/
2.

Challenges to a Lack of Mandatory Testing and Segregation Policies

Prisoners challenging the lack of mandatory testing and segregation of HIV-positive prisoners
ordinarily bring their claims under the Eighth Amendment, which prohibits correctional
administrators from inflicting cruel and unusual punishment. In Glick, the Eighth Circuit found that
"if [the plaintiff] could show that there is 'a pervasive risk of harm to inmates' of contracting the

AIDS virus and if there is 'a failure of prison officials to reasonably respond to that risk,'" plaintiff
would present at least a colorable claim that the correctional officials' failure to require mandatory
testing and segregation of HIV-positive prisoners violated their constitutional rights. /43/ However,
because the plaintiffs' fears of contamination through means other than the exchange of specific
bodily fluids were deemed "unsubstantiated fears unrecognized by the mainstream medical
community," the court found that the correctional administrators' decision not to implement
mandatory testing and segregation was not unreasonable. /44/ As the court stated, "[i]t is the rare
case in which a court . . . should establish medical procedures and guidelines in an area where the
medical profession has not yet been able to ascertain what they should be. . . . this case does not
present such a situation." /45/
In Myers v. Maryland Division of Corrections, the district court recognized that there are two
schools of thought regarding prevention of HIV and AIDS in prison: "mandatory testing and
segregation versus voluntary testing and education." /46/ Maryland correctional administrators
implemented a policy that provides for "extensive education," voluntary testing on admission and
during confinement, and mandatory testing of prisoners found guilty of violating a regulation
causing "potential exposure to the HIV virus." /47/ Applying the Wilson two-part test for
evaluating prisoners' complaints that they have been subjected to cruel and unusual punishment, the
court found that the evidence showed a pervasive risk of harm of becoming infected with HIV,
specifically a 1 in 200 chance of being infected during incarceration. /48/ However, the court found
that the policy of the correctional officials in dealing with HIV did not manifest deliberate
indifference to the risk of infection but rather conformed to community standards established in
consultation with experts. /49/ The court found that correctional administrators had made a
"reasoned choice between alternative approaches . . . [which] is all that can be expected . . . and
[their] decision must be given deference." /50/
In a challenge to the refusal of South Carolina correctional administrators to remove prisoners with
AIDS from the general population, the district court cited with approval the administrators' policies
regarding HIV and AIDS. /51/ At intake, prisoners are given a blood test for HIV "when medically
indicated," that is, homosexual history, drug user, positive tuberculosis test, and those receiving a
recent blood transfusion. /52/ According to one defendant, the chief of medicine of the South
Carolina Department of Corrections, AIDS is not spread by casual contact and therefore separation
of non-HIV- and HIV-positive prisoners is not medically indicated. /53/ Prisoners receive
information about "high-risk" behaviors and about how these behaviors violate institutional rules.
/54/ The court found that "prisoners who follow the rules are not in significant danger of
contracting the disease," and therefore the decision not to implement mandatory testing and
segregation of HIV-positive prisoners does not constitute deliberate indifference. /55/
BOP responded to the "AIDS crisis" by implementing a policy of mandatory segregation of HIVpositive prisoners "when there is reliable evidence that the inmate may engage in conduct posing a
health risk to another person." /56/ A non-HIV-positive federal prisoner filed a mandamus action
against the BOP demanding immediate removal of all prisoners who are HIV positive or have
AIDS. /57/ The court, in denying the petition, found that segregation of HIV-positive persons and
those with AIDS "is not a remedy available to the general public, and has not been found generally
available to prisoners in the courts." /58/ The court also found that BOP's policy "is consistent with
the general medical understanding that AIDS is not spread through casual contact." /59/

In several cases, non-HIV-positive prisoners have not asserted a right to mandatory segregation of
all HIV-positive prisoners but rather a right not to be celled with an HIV-positive prisoner.
Plaintiffs have been unsuccessful in these cases. For example, in Welch v. Sheriff, Lubbock
County, Texas, a prisoner initiated litigation against the Lubbock county jail for celling him with a
prisoner who might have AIDS. /60/ The court entered summary judgment on behalf of defendants
for several reasons, including its finding that medical evidence indicated that the AIDS virus is
spread principally through sexual contact and through sharing needles. /61/ The court determined
that there was no evidence of sexual contact or shared needles between the plaintiff and his
cellmate or any other activity posing a serious risk of transmission. /62/
In Deutsch v. Federal Bureau of Prisons, plaintiff initiated litigation including a Bivens claim
seeking significant money damages for celling him with an HIV-positive prisoner. /63/ Once again,
the court affirmed the BOP policy of medical screening, counseling, prohibiting high-risk behavior,
limiting access to information about HIV test results, and removing HIV-positive prisoners from
the general population only when "their conduct may pose a health risk to other inmates." /64/ In
Deutsch, the court based its decision to dismiss the action on its finding that the plaintiff had not
alleged any facts showing that defendants knew that plaintiff's "cellmate might violate prison rules
and engage in high risk behavior, or that they condoned or allowed a violation of these rules." /65/
Unstated by the court is the obverse, which is that if the defendants knew of the cellmate's
propensity for high-risk behavior and failed to segregate him or somehow condoned or allowed
violations of rules prohibiting high-risk behavior, plaintiff would have satisfied the deliberateindifference prong of Wilson.
3.

Universal Precautions

In preference to mandatory testing and segregation of HIV-positive prisoners, CDC recommends
that correctional administrators implement a policy of "universal precautions." /66/ Universal
precautions are applicable to all settings, including hospital emergency rooms and schools as well
as correctional facilities. Universal precautions treat all persons as infected and requires avoiding
unprotected contact with specific bodily fluids, principally blood and semen. /67/ CDC reports that
many of the country's correctional systems have implemented a policy of universal precautions.
/68/ Obviously, education and training of both staff and prisoners are essential if a policy of
universal precautions is to succeed in preventing the spread of HIV infection and AIDS.
According to the correctional administrators' medical expert,. Ford Brewer, in Feigly v. Fulcomer,
universal precautions are essential both because it is impossible to separate from the general
population all HIV-positive prisoners and because negative antibody screening tests create the
illusion of noninfection: antibodies may not develop for months, so that infection control measures,
while essential, are not taken. /69/ Dr. Brewer recommended against using HIV status for "housing,
security, programming, or treatment decision." /70/ His approach represents the majority view
adopted by most correctional administrators.

II.

Medical Care for Prisoners with HIV/AIDS

Correctional administrators are required, under Estelle v Gamble, to provide prisoners with medical
care for serious illnesses and injuries. /71/ The deliberate indifference of correctional administrators
to the serious medical needs of prisoners violates the Eighth Amendment's prohibition against the
infliction of cruel and unusual punishment. /72/ The requirement arises because a prisoner "must
rely on prison authorities to treat his medical needs; if the authorities fail to do so, those needs will
not be met." /73/ However, prisoners are not entitled to "unqualified access to health care." /74/
Inadvertent failures to provide adequate medical care, including negligent diagnosis and treatment,
do not rise to the level of deliberate indifference. /75/
In Harris, the court held that health care for HIV-positive prisoners provided by correctional
administrators must meet constitutional minima only. /76/ Correctional administrators are not
required to provide "perfect, the best obtainable, or even very good" medical care. /77/ The court
found that at worst the complaints of the HIV-positive prisoners that they were receiving
inadequate medical and psychiatric care amounted only to "isolated incidences of medical
malpractice" /78/ and did not rise to the level of "gross incompetence" manifesting deliberate
indifference. /79/ The court did, however, reject the suggestion that state fiscal constraints could
justify withholding medical treatment from an HIV-positive prisoner. /80/
As to specific medications for HIV-positive persons, the court in Hawley v. Evans, refused to order
correctional administrators to provide AZT to asymptomatic HIV-positive prisoners. /81/ The
policy of the correctional administrators of providing AZT only to symptomatic HIV-positive
prisoners was found to conform to "currently accepted medical practice," although the International
AIDS Conference had confirmed the effectiveness of AZT for asymptomatic patients two months
before the court reached its decision. /82/ The court indicated that it was unwilling to involve itself
in "the intricacies of modern medicine" or make medical decisions about the use of "experimental"
drugs. /83/
In Nolley v. County of Erie, the court stated that "AZT is an absolutely vital medication for HIV[positive] persons because it is the only medication known to slow the advance of the disease." /84/
Withholding AZT from HIV-positive prisoners, therefore, violated the objective prong of the
Wilson standard. However, the court found that the correctional administrators had not violated the
subjective prong of the Wilson standard because late or nondelivery of prescribed AZT amounted
not to deliberate indifference but only to negligence. /85/
In both Harris and Nolley, the court found only negligence, not culpable deliberate indifference, in
the failures of correctional administrators to deliver adequate care. However, the courts did not
apply the standard enunciated in Bishop v. Stoneman, to plaintiffs' complaints. /86/ In Bishop, the
Second Circuit held that either a series of negligent incidents closely connected in time or a medical
care system so wholly inadequate that "suffering would be inevitable" could amount to deliberate
indifference. /87/ In future litigation, repeated complaints of inadequate medical care whether by
individual prisoners or groups of prisoners should be evaluated to determine if, when considered
together, these complaints rise above negligence to the level of deliberate indifference.

Many experts have found that health care for prisoners, particularly the health care provided for
HIV-positive prisoners, is "totally inadequate." /88/ Courts as well as correctional administrators
struggle to determine what level of health care must be provided. For the courts, the issue is what
constitutes "adequate" health care; for prisoners and, one hopes, for the medical providers, the issue
is what constitutes "high-quality" care. /89/

III.

Rehabilitation Act and Americans with Disabilities Act

Both Section 504 of the Rehabilitation Act /90/ and Title II of the Americans with Disabilities Act
of 1990 (ADA) /91/ are implicated when HIV-positive prisoners are prohibited by correctional
administrators from participating in programs. These two statutes may well provide for prisoners
relief not available under other constitutional or statutory provisions. Section 504 is applicable to
federal fund recipients, including state and local correctional systems. Title II of the ADA is
applicable to prisoners confined in state and local correctional facilities without regard to the source
of funding. /92/
In Farmer v. Moritsugu, the court rejected an HIV-positive plaintiff's claim that he had been denied
the equal protection of the law because he was prohibited from working in the prison's food
services program by virtue of his HIV status. /93/ The court was aware of the evidence that HIV
cannot be transmitted through casual contact with food or persons but acknowledged that many
persons remain unconvinced. /94/ The court was persuaded by the defendant correctional
administrators' assertion that prisoners, no matter that their fears were unfounded, would engage in
disruptive behavior if HIV-positive prisoners were allowed to handle food, causing a serious threat
to institutional safety and security. /95/ Plaintiff had made no claim under Section 504 of the
Rehabilitation Act. /96/
In Casey v. Lewis, an Arizona Department of Corrections' policy prohibited HIV-positive prisoners
from food service jobs. /97/ In this case, unlike Farmer, plaintiff did assert a claim under Section
504. The court first agreed that persons who are HIV positive are handicapped persons to whom
Section 504 applies. /98/ The court then reasoned that a significant risk that HIV-positive persons
could transmit the virus to others would justify excluding them from jobs for which they were
otherwise qualified, but that medical evidence showed no significant risk of transmission of HIV
except through sexual contact, shared needles, or perinatal exposure from infected persons. /99/ As
a result, the blanket prohibition against assigning HIV-positive prisoners to food service was
inconsistent with Section 504. The court put the burden on the defendant correctional
administrators to demonstrate that HIV-positive prisoners represented a significant risk of
transmission and that they could not reasonably accommodate those prisoners to reduce the risk of
transmission to an insignificant level. /100/ Defendants were enjoined from denying food-service
jobs to HIV-positive prisoners absent a determination that the prisoners were not "otherwise
qualified" to perform the jobs. /101/
However, the Ninth Circuit, which includes Arizona, recently resolved the issue left open in Casey
-- whether or not prisoners with HIV were "otherwise qualified" to perform food service jobs. In
Gates v. Rowland, the circuit court found that the issue is not the physical impairment of HIV
positive prisoners but rather the contagious effect of the HIV virus. /102/ Consequently, the court,

which had earlier decided Chalk, /103/ determined that for purposes of section 504, no differences
exist between persons who are HIV positive but asymptomatic and those in whom the HIV virus
has developed into AIDS. /104/
While the Gates correctional administrators and plaintiffs' witnesses agreed that the risk of HIV
positive food handlers infecting others was slight, the correctional administrators claimed that the
threat perceived by non-HIV positive prisoners could lead to violence or riots. /105/ Plaintiffs, on
the other hand, maintained that education about HIV transmission would remove the perceived risk.
/106/ However, the court was persuaded by the correctional administrators' concern that "many
members of the general prison population are not necessarily motivated by rational thought and
frequently have irrational suspicions or phobias that education will not modify." /107/ Applying the
Turner standard, /108/ the court held that denying HIV positive prisoners food service jobs was
reasonably based on legitimate penological concerns. /109/
Title II of the ADA also protects prisoners from discrimination on the basis of disability. /110/ The
remedies, procedures, and rights of Section 504 of the Rehabilitation Act are the remedies,
procedures, and rights of Title II of the ADA. /111/ Under Title II of the ADA, a prisoner who is a
"qualified individual with a disability" may not be denied or excluded from services, programs, or
activities. /112/ The determination whether one is a "qualified individual" must be made prior to
any consideration of whether modification of rules, policies, or practices or environmental barriers
or the provision of auxiliary aids are necessary to accommodate the individual. /113/
Complaints of discrimination under the ADA must be filed within 180 days from the date of the
alleged discrimination. /114/ Administrative complaints should be filed with the U.S. Department
of Justice. /115/ Attorney fees are available to the prevailing party in administrative as well as in
judicial proceedings under the ADA. /116/
Asymptomatic HIV-positive status is a disability within the meaning of the ADA. /117/ Therefore,
HIV-positive prisoners are entitled to the protections of the ADA. The ADA requires that a
determination be made whether an HIV-positive prisoner is "qualified" for a service or program. If
the prisoner is "qualified," then correctional administrators must make reasonable modifications to
prevent discrimination against the disabled prisoner unless they can show that "making the
modifications would fundamentally alter the nature of the service, program, or activity." /118/ The
ADA should serve as a powerful tool to protect HIV-positive prisoners from being routinely
excluded from prison programs.

IV. Conclusion
HIV/AIDS will continue to create issues and concerns for prisoners and medical and security
correctional administrators alike. Most experts agree that HIV-positive prisoners should be
integrated into the general population and their HIV status kept confidential. Treatment should be
as state-of-the-art as is available to persons in the free community regardless of the Constitution's
tolerance for a lesser standard of care. If correctional systems discriminate against HIV-positive
prisoners, a variety of legal strategies can remedy the discrimination.
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