PRISONERS PERSPECTIVES

PAYING
THE
PRICE

As the country’s deficit con-
tinues to soar into the trillions of dol-
lars, Congress's repetitious in-house
fighting over what federal and state
agencies budgets shall be slashed
appear futile in the face of the “life and
death” issues in the AIDS community. While
the legislators and President attempt to appease
their conservative constituencies, AIDS activists
have themselves in a frenzy trying to get recognition
that AIDS is a national health crisis. Even though
protests and demonstrations have brought about
increasing progress, it been has neither fast nor far
enough to prevent people with AIDS from having to pay
the price with their lives. It is not the legislators and their
confederates that are enduring the pain caused by this
country’s lack of response ic the AICS epidemic. but the
AIDS community who is payinq the price in blood!

While imwost agencies nave had to reduce spend
ing, cut b22k progranc 2nd lay Oif Enpioyees, e {2a-
eral ard state prisan sysieris nave grown into big rusi-
ness. According to thie prison systems their “number one
problem” has been to construct prisons to accommodate
growing prison populations. There are over one million
Americans impnsoncd in this counitny. And the majority,
i nut ail, Oi Prisvil Sysiems aieé daigeiousiy uver-
ucwded. For example, the average daily federal prison
popu:ation in 1991 was over 61,000. The average popu-

lation for 1993 is forecast to be 74,500. This 1991 figure:

reprasents a 28 percent increase over.1989 when the
fe-daral prison system held only 47,800. At present the
rederal system is operating at 148 percent over its
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designed capacity. Prison systems in New York, Texas,
California and the District of Columbia are experiencing
overcrowding problems of similar magnitude. And,
according to George J. Terwillger Ill, Acting Deputy
Attorney General: “Current overcrowding problems will
become even more severe with the expected successes
of the recent violent gang initiative.”

In an effort to reduce overcrowding,
prison systems are spending the bulk of
their budgets on the construction of new
facilities and increasing the ratio of
employees to inmates. The
1993 fiscal budget of the federal
prison system seeks $172
million for the sole pur-
pose of constructing
new prisons. (This
is part of the $2.2
billion the federal
prison system is
seeking for its 1993
budget.) With these
vast sums being
spent on housing, otiior programs such as rehabilitation
and medical caic have simpiy had to take a back seat
or, mo:@ eiten, be unseated.

Medical and psychological services within pris-
ong have received only a minute, if any, iicrease in
funding despite the enormous increase in prisoners
requiing treatment. Thus prison health care structures
are grossly understaffed and inadeauate. P:ison officials
have atteimoted to account fer ineir inadequacies by
claiming that ihey are: not able to offer the type of pay
which wnuld a¥ract lhigh Juality chysicians. Thev have
taken to eingluving what look to be unlicensed and
migrating physicians. These phys:cians are inexperi-
enced in diagnosing and treating complex and new dis-

eas<s suci' as AIDS Additionally, they and their super-
Visors fail to pursue high cost treatments, unless
requiresl by law. The efficacy of the ‘reatments are

* meaningless comrared to the cost.



Against this backdrop, prisoners with AIDS and
other life-threatening illnesses are in need of expert and
costly medical care:that is not available to them. Who
pays the price?

Jim, a prisoner diagnosed with AIDS, could have
been any one of the federal or state prisoners trying to
survive under these brutal conditions. If Jim had suffered
. from kidney failure instead of AIDS at least he would
have been guaranteed a number of years of survival with
dialysis treatment. The possibility of a kidney transplant
— which could enable him to live a normal life again —
would not have been available, of course. Kidney trans-
plant programs, like many other life-saving treatments,
are denied prisoners solely on the basis of cost.

The first time Jim asked the prison doctor
assigned to his case about AZT, the doctor wanted to
know how much it would cost to provide him with this
medication. Don't have to worry about that — not feder-
ally approved. When the drug did become federally
approved Jim's T4 count cell wasn't low enough to qual-
ify. If the harassment and isolation wasn't enough to kill
him, the way he worried about getting medications the
prison system was determined he would not get wors-
ened his deteriorating health.

“Congratulations,” Jim’s doctor finally told-him, as

it he had just discovered.a cure for AIDS! “Your T4 cell
count has dropped from 250 to 180. We can now pre-
scribe some medication for you. Let's just hope it's not
too toxic for your system,” said the doctor. Unfortunately,
a couple of weeks later Jim had to discontinue-AZT ther-
apy. : :
Once off the medication his disease seemed to
progress unabated — he wondered if the medication had
not made his condition worse. He moped around his cell
searching through magazines and newspapers for any bit
of information thadt would possibly help him. “Vitamins
and herbs help improve patients with AIDS,” he read.

The doctor's response: “Oh no. We only have a
small budget. The COST... This isn't your local phar-
macy...” Jim thought: This is my life and all he is con-

cemed about is COST!?! “Can | buy them myself?” Jim
asked. “No. | wish you could, but drugs could get smug-
gled into the institution...” said the doctor. Jim left the
office looking as if he was aiready on his death bed.

When he heard about the new antiviral medica-
tions Jim’'s feet fairly flew as he headed towards the
doctor’s office. DD, what? said the doctor. “Now, Jim, you
know we can't get you any of those new medications.
They are not federally approved and the COST..." Jim
exited so slowly it was a -as if magnetswem attached to
his shoes.

Day by day Jim’s oondmon worsened His T4 cell
count took dives without -resurfacing and opportunistic
infections invaded his organs. At 2 a.m. on a cloudy and
misty morning Jim paid the COST of being subject to a
dehumanizing prison health care system.

Because Jim’'s family was poor and could not
afford the COST of a funeral and having his body
shipped home, Jim was buried in the pnson cemetery
where he has only a stick for a tombstons....: -

“Undoubtedly, as. this country’s MMon to the
AIDS epidemic continues, many more imprisoned and '
“free” people will inevitably pay the price with their lives.
Perhaps as bodies begin to end up on the White House
lawn, in the Halls of Congress, on the bench of the
Supreme Court Justices and on the steps of the
Department of Justice, this country’s legislators will real-
ize that people with AIDS, their families and friends are
paying the price that ought to be paid with some of those -
tax dollars they can't seem to stop fighting over!
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"lcasc call orwnite

~ Needed:
All- 5orl:5 of people Lo write to incarcera ted pf’reor1~c withi A;.
They really need to hear from youl _ =

Tel% them what s going.on, keep them: informed and in touch, and help them cope with thc dau ble bur
HIV and prison. sy

soon...this program needs your helpi
PWAC Prison Pen'Pals. attn' Nlck Glaviano




	113_018_432_0010a
	113_018_432_0010b

