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ABSTRACT

Prisoners are not exempt from sexual desire. Therefore, sexual activity is continuous in
various forms behind bar, regardless of the stringent rules. However, little is known about
such behaviours during incarceration in Katsina State. The study aimed to determine the
sexual practices, prevalence and determinants of risky sexual behaviours among prison
inmates in Katsina. A descriptive cross-sectional approach with mixed methods of data
collection was used to interview 216 inmates using semi-structured questionnaire
supplemented with 22 in-depth interviews. The mean (£ Standard deviation, SD) ages of
respondents was 31.5 £ 10.9 years. Most (94%) respondents were male, almost half (44.4%)
hadsecondary school education, more than half (55.1%) were into business or trading and
majority (75.9%) were awaiting trial. Nearly all inmates (98.6%) reported having sexual
desire. Watching the nakedness of others (44.4%) and masturbation (38%) were the
commonest means of sexual expression and satisfaction of sexual desire while in prison.
Motives for sexual relations behind bars included curiosity (18.1%), loneliness (17.1%) and
coercion (0.9%). Drug use (80.1%) and unprotected sex (79.2%) were quite common but
sexual violence was low(7.4%). There was a significant association between age of inmates
and sexual activity with inmates aged 35 years and abovemore likely to engage in sexual
activity in prison. There was also a significant association between number of sexual partners
prior to incarceration and sexual activity in prison. Inmates who had one partner or none were
64% less likely to engage in sexual activity within the confines of prison. Qualitative
interviews revealed the denial of occurrence of sexual activity in prison despite sexual desire
felt by inmates; loneliness, poverty and curiosity as motives for sexual relations; denial of
occurrence of sexual violence in prison; and the lack of consideration of drugs and use of
unsterilized sharps as risky sexual behaviours. Despite the disciplinary action meted out on
inmates, prisoners still engaged in a range of risky sexual behaviours. Conjugal visitations for
married inmates should be invested in to reduce the need for seeking improper and risky
alternatives of relieving sexual desire among prisoners.
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CHAPTER ONE
INTRODUCTION

1.1 Background
Historically, the prison is not an institution indigenous to Africa but rather a holdover
from colonial times.' African cultures such as the Dahomey Kingdom and Fulani emirate
in Sudan and Cameroon respectively used prison-like facilities before the Europeans
arrived.’
A prison is an institution that holds people who have been sentenced to a period of
imprisonment by the courts for offences against the law. It contains some of society’s
most disadvantaged people, and is an important and integral part of the criminal justice
system in every country. When it is used appropriately, it plays a crucial role in upholding
the rule of law. This is by ensuring that alleged offenders are brought to justice and
providing a sanction for serious wrongdoing.'
Before the arrival of the Europeans, incarceration as punishment was unknown to Africa.!
Wrong doing was rectified by restitution rather than punishment. Justice systems were
victim-centred with the end goal being compensation rather than incarceration. The goal
of incarceration then was to secure compensation rather than punish offenders with
imprisonment and capital punishment being a last resort within the African justice
systems for repeat offenders and those that pose a threat to local communities.”
Imprisonment in Africa did not take root until the late 1800s but was rather used relating
to the Atlantic Slave trade and for detention by colonial officials and Africans.'
Even when the colonial powers arrived in Europe, they utilized imprisonment not as a
means by which to punish the commission of common crimes but mostly to control and

exploit potentially rebellious local populations.2 Thus, Africa’s earliest experience with



formal prisons were not with an eye toward the rehabilitation or reintegration of criminals
but rather the economic, political, and social subjugation of indigenous peoples.

A large proportion of the prison population in African states is comprised of individuals
awaiting trial and conviction. Despite the claim of having some of the world’s most
overcrowded prisons, African prisons hover near to global average for pretrial detainees.
The average of prisoners awaiting trial in Africa is 45 per 100,000 while the global rate is
44 per 100,000. In contrast, the global awaiting trial detention rate averages 29% with
Africa’s being 36%.In some Latin American countries, such as Paraguay and Honduras,
the rate is as high as 90%.’

Pretrial detention in and of itself does not constitute a violation of human rights, provided
that it takes place under the proper conditions, for a short time, and as a last resort.
Statistics on the duration of pretrial detention in Africa are difficult to obtain but evidence
suggests that waits are longest in Central and West African nations. Such detention is
usually arbitrary, extensive, and under terrible conditions. It is not only the detained that
suffer because of extensive pretrial detention, prisons themselves feel the burden of high
detention rates. The highest rate of pre-trial prisoners in prison in the world is

found in Liberia with 97.3%, second highest in the world is Mali with 88.7% followed by
Benin with 79.6% and Niger with 76%.* The overcrowding of such

prison systems can be alleviated by reform of the detention process as proposed by the
African Commission on Human and Peoples’ Rights.

1The conditions of prisons and prisoners in many African countries are afflicted by severe
inadequacies including high congestion, poor physical health and sanitary conditions,

inadequate recreational, vocational and rehabilitation programmes, restricted contact



with the outside world, and large percentages of persons awaiting trial, among others.’
Overcrowding is a serious concern facing African prisons, most of which, have been
above capacity since inception and languish in disrepair.

According to the world prison population list (eleventh edition), more than 10.35million
people are held in penal institutions throughout the world either as pre-trial detainees,
remand prisoners or having been convicted and sentenced. The world prison rate, based
on United Nations estimates of national population levels, is 144 per 100,000. But prison
population rates vary considerably between different parts of the same continent. In
Africa, the median rate for West African countries is 52 while that of Southern African
countries is 188.°

The world prison population has increased by about 20%, a figure that is slightly above
the estimated 18% increase in the global population over the same period. But there are,
still, considerable differences between and within the continents. In America, it has
increased by over 40%. This contrasts with Europe in which there is a decrease by 21%.°
Since the year 2000, the male prison population has increased by 18% while the
equivalent figure for females is 50%. According to the third edition of the World Female
Imprisonment List, female prisoners have increased more proportionately than males in
every continent. Thus, their total population has risen from 5.4% in 2000 to 6.8% in latest
figures.” Children comprise 0.5 to 2.5% of the general population of prison.® They are
either born to incarcerated women or have been sentenced because of their own allegedly
criminal conduct.

The present prison system merely rounds people up without offering them opportunities
to change their attitude and behaviours. Data released by the National Bureau of Statistics
indicates an increase in the prison population of Nigeria since 2015 which represents

about 11.06% growth in comparison to the overall prison population in 2014 which



recorded 56,059 persons.gLagos state has the highest prison population in the country
with 6,522 inmates, closely followed by Kano and Rivers States with populations of 4,082
and 4,054 respectively.
Based on 2015 data, Lagos State has the highest number of un-sentenced detainees. The
state recorded 5,603 un-sentenced detainees out of a prison population of 6,522, followed
by Rivers and Edo States with 3,625 and 2,434 un-sentenced detainees. Conversely, Yobe
and Borno States had the least numbers of un-sentenced detainees of 163 and 216 out of a
prison population of 562 and 603 respectively.*During the period under review, North-
West had a total prison population of 12,246 with 7,050 as a total of un-sentenced
inmates. This represents a 57% of un-sentenced inmates. North-Central recorded a total
prison population of 7,721 with 4,798 as a total of un-sentenced cases which represents
62%. North-East equally recorded a total of 7,467 inmates where 3,604 were un-
sentenced which indicate a 48% of un-sentenced persons.

In the South-East region, prisons received a total number of 8,906 inmates where 7,946
where un-sentenced, South-South had 13,136 persons in their prisons but 11,073 have
been un-sentenced while South-West stood at 12,784 inmates in 2015 but 10,687 are not
sentenced. SE, SS and SW recorded 89%, 84% and 83% per cent for un-sentenced
inmates respectively. Overall, 72.5% of the prison population during the period under
reference were un-sentenced.®

Prisoners have rights and responsibilities, and the same right to health care as everyone
else. Several international standards define the quality of health care that should be
provided to prisoners. The provision in Article 12 of the International Covenant on
Economic, Social and Cultural Rights (United Nations, 1966) establishes “the right of
everyone to the enjoyment of the highest attainable standard of physical and mental

health”. This applies to prisoners as it does to every other human being. The United



Nations (1990) Basic Principles for the Treatment of Prisoners indicate how the
entitlement of prisoners to the highest attainable standard of health care should be
delivered: “Prisoners shall have access to the health services available in the country
without discrimination on the grounds of their legal situation” (Principle 9). The fact that
people are in prison does not mean that they have any reduced right to appropriate health
care. Rather, the opposite is the case. Health services in prisons are mainly outside the
health system and are usually non-existent in most facilities. Where they exist, they are
usually insufficient with respect to capacity, staff and other resources.

Sexuality is a central aspect of being human and it is fascinating as it is complex. It is
expressed and experienced in diverse ways in relationships to the self or others, in
solitude or in communion. It is, thus, part of all cultures including prison cultures. The
complexity is due to its pliability and ever extending diversity. What is considered normal
by social and moral standards varies with time and geography; and what is acceptable or
at least tolerated in one country can result in prison sentence in another. There are
interrelated factors that influence expression of sexuality and they include psychological,
biological, social, economic, religious, historical, legal and spiritual factors. These
influence the experience and expression of sexuality in prison which is inevitably shaped
by prison conditions.

Prisoners are humans and sexual beings; and will always express themselves sexually in
many ways which may include physical sexual activity. Despite the original design of our
genitals for procreation, humans have varied sexual appetites that tend to adapt to meet
our needs. The expression of sexuality cannot be controlled by the prison system but it
plays a role in shaping such expression. It was noted that prisons generally have a

powerful influence on the expression of sexuality.” In prison, men and women spend long



periods of time together near each other which increases the likelihood of sexual activity
amongst them.

Sex and sexuality of prisoners are often avoided or denied.'® This is because sex is
generally regarded as a taboo topic as it is a cause of anxiety to prison officials and
governments. 10

Most prisoners are sexually active males between 19 to 35 years representing a portion of
those exhibiting high risk behaviours. Prisoners have far greater health needs and
experience profound disadvantages in health compared to the wider community with
increased rates of mental illness, substance dependence and engagement in health risk
behaviours. High risk behaviour is any behaviour that places a person to suffer from a
particular condition compared to others in the normal population with resultant increase in
negative consequences or outcome. Such behaviours include violence towards others,
suicide, suicidal attempts, deliberate self-harm, substance use, unprotected sexual activity,
slavery and destruction of public property that may culminate in physical injuries/diseases
and/or mental disorders.!' These behaviours usually result in conflict with the law, death,
injuries to self and others.

Inmates live different lives compared to individuals outside the prison walls. All their
moves are regulated and supervised but they hold control over their emotional and mental
states. When inmates enter a prison, they try to adapt to prison lifestyle and subcultures
as a means of mitigating the sense of social rejection that resulted from incarceration.
Prison sexuality comprises of sexual relationship between prisoners, between a prisoner
and a prison employee or other persons to whom prisoners have access to. Sexual activity
in prisons is usually with same sex because most prisons are separated by gender.” This is

often in contradiction to a person's normal socialsexual orientation.



Gresham Sykes was the first to write about the pains of imprisonment in his book, The
Society of Captives. These pains consist of the deprivation of liberty, goods and services,
autonomy, security, and heterosexual relationships. The latter deprivation forces prisoners
to seek alternative means for achieving sexual gratification including masturbation,
consensual same-sex sexual activity, or coerced same-sex sexual activity.
Incarceration results in loss of many freedoms and liberties, participation in sexual
relationships with others is one of those liberties. Although sexual relationships are
forbidden in correctional facilities, correctional administration cannot prevent prisoners
from being consumed with sex.'’Because of the sexual deprivation prisoners experience,
they seek relief in alternative ways.'?
Risky sexual behaviours are defined by the increased risk of a negative outcome which
can increase the chance of contracting and/or transmitting disease or occurrence of
unwanted pregnancy. Risky sexual behaviours include multiple sexual partners; changing
sexual partners frequently; having oral, vaginal or anal sexual contact without condom;
using unreliable methods of birth control or using birth control inconsistently; sharing
contaminated needles; contraction of sexually transmitted diseases; and drug and
substance abuse. Prior to incarceration, the lifestyle of many inmates includes risky sexual
behaviours, drug and alcohol abuse, poverty, homelessness, under-education and
unemployment.
Sexual activity is very common in prison and sexual behaviour continues behind prison
walls.

1.2 Problem Statement
Globally, 93% of prisoners are males while 6.5% are women.® Thirty percent (30%) of the
female population in Nigeria are in prison.*Many prisoners lead degrading and

dehumanising sex lives when incarcerated because of sexual deprivation regardless of



their sexual orientation.'’Sexual desire, in prison, often accompanies an unsatisfied state.
Results from Kano, Nigeria show that 82.5% of inmates have sexual desire."’The
consequences of such sexual deprivation results in forms of consensual and non-
consensual sex. This may be in the form of exploitive sex, homosexual satisfaction,
sexual abuse or victimization.'*The prevalence of sexual violence was found to be 14.9%
in Kano, Nigeria. 13

The consequences of sexual deprivation not only affect inmates but extends to their
spouses and loved ones as they await their release.'* The effect of consequences of sexual
deprivation is usually devastating and affect victims physically, emotionally, socially and
spiritually."

The predominantly Hausa-Muslim structure in the locality of the study usually puts a
damper on the sexuality and sexual needs of inmates.

Prior to incarceration, most prison inmates engage in risky sexual practices such as
homosexuality, unprotected sex with multiple partners, transactional sex, sexual violence,
commercial sex work, drug abuse, sex in exchange for drugs and impaired judgement
from drug intoxication.'°Globally, sexual victimization in prison range from 1 - 41%.'*In
gender exclusive environment as is the case in prison, homosexuality is widespread
behind the walls and the Nigerian prison is no exception.'® Most inmates are
circumstantial homosexuals and are lured by others due to lack of basic necessities and
proper nutrition.'°Homosexuality ranged from 1.4 — 82.2% in Nigerian prisons.'*'®
21Overcrowding, congestion and inadequate prison staff promote these illicit sexual
behaviours amongst inmates.'’This is the norm in Katsina State.”

The congestion rate in prisons is high in Nigeria — 400% in Ibara prison, Abeokuta, Ogun
State and 300% in Oko prison, Benin city, Edo State. The most congested prisons in

Nigeria are in Anambra, Lagos, Delta, Edo, Enugu, Kaduna, Katsina, Rivers States and



FCT.* In Katsina central prison, its total capacity is 400 but there are currently more than
1500 inmates.* This congestion in the Nigerian prisons can be attributed to undue delay in
trial.

1.3 Justification for the Study
In Nigeria, just like in many other parts of the world, the increase in crime rate and prison
population is an important public issue. Prisoners are usually forgotten or excluded from
population surveys of sexual behaviour sometimes due to the difficulty in accessing them
for study. Yet prisoners are a high-risk group for sexual ill health."'They are mostly
drawn from the most disadvantaged groups in society: they are more likely to be
unemployed, they have less education and lower incomes than others, and many suffer
from minor intellectual disabilities and-or mental illness.
Prison is, itself, a dangerous place for people's sexual health. In prison, much of the sex
that occurs is not voluntary. Sexual assault in prisons can lead to serious physical injury
as well as risk of sexually transmitted diseases including HIV-AIDS. Younger prisoners
(aged 18-25) and those who are small, slightly built are at higher risk of being assaulted.
Review of available data on gender composition of incarcerated inmates reveals that
majority of inmates and prison staff are males.* The predominantly male environment
leads to engagement in homosexuality and other risky behaviours. Even though most
inmates would have engaged in risky sexual behaviours prior to incarceration, being
imprisoned puts them at a greater disadvantage.'>**

In Nigerian prisons, less than 4% of total admissions are females with majority serving

short-term prison terms and 50% of them are between the ages of 20 and 50 years.”

Discrimination against women persist in prisons. They experience violence and abuse

akin to that found in male facilities.*They are particularly vulnerable to physical and

psychological abuse by prison guards whether in female or mixed prisons. Most prison



systems lack the resources to house children separately from the adult male population.
This co-mingling of children with the general prison population can lead to disastrous
consequences like exposure to increased risk of sexual abuse, poor health and hygiene,
poor feeding and nutrition, etc. Most inmates are aged within the sexually active group of
the population. This, coupled with excess free time makes the prison environment
conducive for various forms of risky behaviours like sharing of needles among
intravenous drug users and unprotected sex with sex being the primary form of
entertainment."’

Sexual behaviours during incarceration have not been widely documented but there are
limitations with respect to high-risk behaviours in jail systems.?*>*

A few surveys of prisoners' health have been performed but there is little or no
documented research of sexual activities, risky sexual behaviours and the determinants of
such behaviours among inmates in Africa. There are some surveys of sexual behaviour in
parts of Nigeria, though most of them concentrate on HIV risks and do not explore the
sexual lives of prisoners in the same way as the major national sex surveys do for people
living outside prison. This is akin to what have been done in the Southern part of Nigeria
and some parts of Northern Nigeria like in Kano and Kaduna States. However, no similar
studies were conducted in Katsina State. The study was carried out in Central prison
Katsina because of the heterogeneity of the prison population and ease of sampling. It,
thus, sought to explore sexual behaviour and factors associated with risky sexual
behaviours, the reasons and experiences of inmates with respect to sexual activity and
risky behaviours within the confines of prison as well as factors that underlie their sexual
preferences and make recommendations for preventing it. It is hoped that information
from this study gave an insight on the plight of prisons especially related to their sexual

behaviours and choices, and the intervention policy makers and health planners can offer

10



in addressing the reproductive health needs of prisoners. It is also expected to increase the

data base of the subject matter especially with respect to the peculiarity of the ethnicity

and religion in Northern Nigeria.

1.4 Research Questions

1. Are prisoners sexually active?

2. What type of sexual activities go on behind bars?

3. How prevalent are risky sexual behaviours among prisoners?

4. What are the reasons and consequences of sexual choices in the prison?

5. What factors predict sexual activity and risky sexual behaviours among prisoners?

1.5 General and Specific Objectives

1.5.1 General Objective

To determine the sexual practices, prevalence and determinants of risky sexual

behaviours among prison inmates in Katsina State.

1.5.2 Specific Objectives

1.

2.

To determine self-reported libido and pattern of sexual practices among inmates.
To assess the prevalence of risky sexual behaviours among prison inmates.

To find out the reasons and consequences of sexual choices among prison inmates.
To identify the predictors of sexual activity and risky sexual behaviours among

prison inmates.

1.6 Scope of the Study

Little is known about the sexual practices and risky sexual behaviours of prison inmates

in Nigeria especially in the Northern sub region. This study aims to get reliable

information which will provide an insight of the sexual health behaviours of inmates and

it will go a long way in promoting and improving their health as a neglected sect. This

concept in the case of Katsina State needs to be answered through research.

11



Fewresearcheshave studied sexual practices and risky behaviours in North-western

Nigeria. This study intends to increase the data base.

CHAPTER TWO

LITERATURE REVIEW

2.1 Search Strategy

This chapter contains a narrative of the literature review in the setting of describing the sexual
activities of inmates and determining what shapes their choices for risky sexual behaviours
from previous studies. I searched for published studies using Google database, PubMed,
African Journals OnLine (AJOL), SciHub, Cochrane Database of Systemic Reviews (CDSR),
PsycINFO, EMBASE, ScienceDirect and SpringerLink. The website of major international
organizations working on prison sexuality like WHO was also accessed. References from
original research publications in addition to unpublished dissertations were reviewed and
some complementary studies were added.

I limited the search to manuscripts in English with available abstracts from July 2017 to
March 2019. The terms used were “Prison sexuality”, “Prison sex”, “Prison inmates”, “Risky
sexual behaviours”, “Risky sexual behaviours in prison”, “Sexual practices in prison
inmates”, “Sexual relationship in prison”, “Sexual health”, “Sexual health in prison inmates”.

The literature search yielded 2334 publications for the search terms which were reviewed and

12



titles relevant to the study accessed. A total of 169 abstracts, articles, reports and books were
selected for this literature review. The review is a narrative.

2.2Introduction

A prison is a world within a world and everybody inside those walls is trying to survive no
matter what their status is.'® A prison according to McCorkle and Korn is a physical structure
in a geographical location where several people live under highly specialized conditions,
utilize the resources and adjust to the alternatives presented to them by a unique kind of social
environment that is different from the larger society in so many ways.

Sex in prison is a taboo subject.”’ A former inspector for federal prisons, wrote, “We are
living in a frank and realistic age, yet the subject of sex in prison—so provocative, so vital, so
timely . . . is shrouded in dread silence”. Sixty-five years later, this statement still holds true.
The subject of sex in prison has been largely ignored by social scientists, as well as society.
Although research on sex in prison began in the early 1900s, relatively few studies have
focused on the “pains of imprisonment.”

Inmates live very different lives compared to individuals outside prison walls. Every move
they make within a twenty-four-hour period is regulated and supervised like trips to the
bathroom, recreation time, and eating lunch. Such simple activities are constantly monitored
by corrections officers. Goffman termed prisons as “total institutions”.” They are closed
facilities that separate individuals from society.”’Everything an inmate does is performed
inside a prison without a break. They are same-sex societies, which makes being in them even
more of an adjustment from living in