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Correctional Population
■ More than 1.7 million persons in the United 

States are behind bars
■ America has the highest rate of incarceration In 

the world
■ 1995 Federal and State spending on prisons 

was $27 billion
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Why has such an increase in 

corrections occurred?
■ America is relying too much on incarceration to 

combat our drug problem
■ population has tripled between 

1980 and1996 due to criminal activity linked to 

drug and alcohol abuse
■ Incarceration rate for drug offenders today Is 

145 per 100,000 persons
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Correctional Demographics

Mostly men
Approximately 70% 

have a history of 

substance use within 

the past year
Many lack access to 

health care services

Number of Fedoral/State 

prisoners by sex, 1997 to

Female
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Substance Abuse Among the 

Incarcerated
' Vm arrests for drug law violations In 

1994; of these 75% were for drug possession
■ In state prisons 41% of first offenders have used 

drugs regularly; 63% of those with two prior 

convictions; 81% with five or more
■ Inmates who are alcohol and drug abusers/ 

addicts are the most likely to be reincarcerated
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Disease Burden Among 

Incarcerated
■ BJS statistics show that the AIDS case rate 

among inmates is seven times higher than that 

of the US general population
■ Minimal data exists for STDs because most STD 

testing is done on request by the inmate or the 

physician
' TB rates are decreasing for corrections, but 

rates in FBOP are increasing because they 

house many foreign-born inmates
' Corrections is concerned with hepatitis, as rates 

of infection (1-1.5% for HBV) are high and 

treatment costs are very high
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Why should public health work 

with correctional health care?

Corrections has limited resources available to 

prioritize health care services
Inmate populations are associated with 

substance abuse and high-risk sexual activity
Public health can offer technical assistance to 

work within corrections for monitoring infectious 

c iseases

5 
««

I

s

?

ro



Impact on the Community

■ Recidivism rates are higher than ever, and 

sentencing stays are shorter
■ Circulation of high-risk individuals between 

correctional facilities and the community
■ Studies show that recidivism is reduced when 

inmates participate in treatment/prevention 

programs for disease and substance abuse

ss • «

K»

13I
s

CO



5
8

We cannot allow
incarceration to 

become a pubiic 

health crisis.
3
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Needs
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' Inmate peer education on diseases and 

substance abuse^addiction
On-site therapeutic communities with 

tmnsmissable disease education and 

risk-reduction intervention
Discharge planning with linkages to substance 

abuse treatment, shelter, and jobs
Cross-training of both public health staff and 

corrections staff
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How to Enhance Collaborations

Liaison between corrections and pubiic health 

Reguiar meetings for information sharing 

Screening, treatment, and policy guidelines 

Computerized medical records 

Cross-training of staff
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Model Collaborations

5

Disease screening and treatment models
- Chicago
- Los Angeles
Comprehensive care models
- Rhode Island
- Hampden County, Massachussetts
Integration of substance abuse treatment and 

preventive care
- Delaware
- Memphis
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Range of Agency Partneishlps for Iteatment

Parole Health

Probation

Prison

Court

Substance 
Abuse TX.

Commurlty
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Introduction

Public health and correctional agencies appear to have very distinct missions and interests. 

However, their missions become highly complementary if one accepts the premises that 

correctional facilities and inmate populations are part of the larger community and that public 

health is, in fact, integral to public safety. As a result of such realizations, public health and 

correctional agencies are increasingly working together to improve health interventions for 

inmates and, at the same time, achieving benefits for the health of the larger community.

There are almost two million people incarcerated in the prisons and jails of the United States 

—close to one percent of the nation’s total population. Inmates suffer disproportionately 

from infectious diseases, substance abuse, and a constellation of socio-economic problems.

In particular, HIV/AIDS, sexually transmitted diseases (such as syphilis, gonorrhea, and 

chlamydia), and tuberculosis are far more prevalent among incarcerated persons than in the 

total U.S. population. Based on figures from a 1994 survey co-sponsored by the Centers for 

Disease Control and Prevention and the National Institute of Justice, AIDS is almost six 

times more prevalent among inmates than in the total population' and. based on reports of 

known HfV infections in state correctional systems, two percent of all asymptomatic HfV 

infections in the countiy' are found among state correctional inmates.' Comparisons are more 

difficult to make regarding TB, but the numbers themselves are telling. Based on 1994 data 

from 31 state prison systems, the PPD skin test positivity rate (indicating TB infection) 

among inmates was almost 14 percent, while 25 prison systems reported a total of over 5,600 

PPD skin test conversions in the two years prior to the CDC/NU surx'ey.'' Incidence rates of 

gonorrhea in 1994 were 152 times higher among confined female Juveniles and 42 times 

higher among confined male juveniles than among girls and boys of equivalent age in the 

total U.S. population.'* In addition to the actual infection and morbidity, rates of risk factors 

for these diseases are much higher in incarcerated populations than in the population at large.

Adult inmates and confined juveniles represent a large, highly at risk population that could 

benefit greatly from health interventions. Moreover, such interventions could also greatly 

benefit the overall public health.'' ^ Many correctional systems have responded to this need

Abt Associates Inc. Public Healtb/Corrections Collaborations
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and opportunity by instituting a variety of health interventions. Yet. CDC/NIJ surx'ey results 

reveal that numerous gaps remain. For example, the percentage of state and federal 

correctional systems providing instructor-led HFV/AIDS education programs decreased from 

96 percent in 1990 to 75 percent in 1994. In 1994, less than half (48%) of state and federal 

facilities were providing instructor-led HFV/AIDS sessions and only seven percent were 

providing peer-led programs.^ Other apparent gaps in services include discharge planning 

and continuity of medical services from correctional facilities to the community. Overall, 

there seems to be insufficient coordination between services in these two spheres.

Collaborations between public health and correctional agencies represent potential means of 

filling these and other gaps in health-related services for inmates. Public health departments 

may have funds, staff, expenise, and other resources to help prisons, jails, and juvenile 

facilities address the serious health needs of their inmates and thereby advance the cause of 

public health in their communities.

Consistent with their overall public safety and security missions, prisons and jails can provide 

opportunities for interventions with underser\'ed populations who are at high-risk for 

HFV/AIDS, STDs, and TB. Correctional administrators can provide access to these 

populations and otherwise facilitate interventions, such as by including language requiring 

early disease detection and treatment in health protocols. Such language may be panicularly 

important where health services are being privatized through contracts.

The study reported on in this report examined the extent and nature of public health- 

corrections collaborations in the prevention and treatment of HFV/AIDS, STDs, and TB. As 

expected, we found state health departments collaborating primarily with state correctional 

agencies while city/county health departments work primarily with county jails. However, 

we also identified numerous interactions between state health departments and county jails. 

We also found that collaborations between state correctional systems and county jails are 

ver\' important, but sometimes inadequate, particularly in the area of information exchange.

Abt Associates Inc. Public Health/Corrections Collaborations
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The study occasionally touched on collaborations between corrections and other entities such 

as community-based organizations and academic medical centers. Indeed, there is a range of 

potential collaborators that might be explored in future research.

Study Methodology

This report is based primarily on a series of eleven site visits to the following state and city/ 

county level jurisdictions undertaken during the winter and early spring of 1997 by teams 

from Abt Associates, the Centers for Disease Control and Prevention, and the National 

Institute of Justice:

• Six states
- Rhode Island
- New York
- Washington
- Florida
- Missouri
- Illinois

• Five city/county jurisdictions
- Houston (Harris County). Texas
- Memphis (Shelby County). Tennessee
- Rochester (Monroe County), New York
- San Francisco, California
- Chicago (Cook County). Dlinois

The sites were chosen based on screening telephone interviews with over 20 jurisdictions 

identified primarily on the basis of information known to Abt Associates project staff and 

CDC staff The final site selections was made with a view to having geographic diversity and 

a roughly even mix of state and city/county jurisdictions.

The visits were two days in duration and included interviews with correctional and public 

health staff as well as visits to correctional and juvenile confinement facilities. In general, we 

sought to meet with key public health staff in HIV/AIDS, STDs, and TB and with 

correctional health services staff and others in the correctional systems who w'ere involved in 

collaborations with the public health department. In city/county visits, we were able to visit

Abt Associates Inc. Public Health/Corrections Collaborations
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the major jail facility in each site, while on state visits, we were only able to visit one or two 

facilities.

Report Organization

This report summarizes the collaborations reported to the 1997 CDC/NIJ survey and 

identified during the site visits, presents two brief case studies of collaboration, describes 

important factors in successful collaboration, and concludes with recommendations for 

improving and expanding collaborations.

Collaborative Efforts

Collaborations between public health and correctional agencies encompass a wide variety of 

activities in the prevention and treatment of HIV/AIDS, STDs, and TB (see Table 1). 

Responses to the 1997 CDC/NU survey of correctional systems show that collaborative 

efforts are common and wide-ranging. Virtually all state and federal prison systems (98f7) 

and city/county jail systems (93%) reported at least some collaboration with a public health 

depanment in the surveillance, prevention, and treatment of HIV/AIDS, STDs, or TB. Most 

common are collaborations in case reponing, testing/screening, TB treatment/prophylaxis. 

and staff training. However, a substantial number of systems reponed collaborations in each 

area listed.

Abt Associates Inc. Public Health/Corrections Collaborations
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Table 1

Areas of Collaboration between Correctional and Public Health Departments

Areas of Collaboration Percent of Systems Reporting Collaborations

HIV/AIDS STDs TB

State/ City/ State/ City/ State/ City/
Federal County Federal County Federal County

(n=50) (n=30) (n=50) (n=30) (n=50) (n=30)

Educational Programs 83% 78% 70% 63% 79% 56%

Other Prevention
Programs

76 70 62 46 69 54

Testing/Screening 79 78 77 89 78 86

Case Reporting 94 85 98 93 100 96

Counseling 81 71 60 58 55 52

Partner Notification 83 54 87 73 87 65

Outbreak Investigation 60 51 72 59 93 86

T reatment/Prophylaxis 71 69 70 77 87 93

Discharge Planning 91 85 73 62 91 89

Staff Training 95 81 86 70 98 85

Source 1997 NU/CDC Suney Responses

Table 2 summarizes the diverse collaborative efforts identified during the eleven site visits, 

under the following broad headings:

• Administration and infrastructure;

• Policy development; and

• Service deliver\'.

Table 2 indicates, in general, that there are numerous collaborations in testing/screening/ 

follow-up, education/prevention programs, staff training, legislation and policy development, 

and treatment services, but relatively fewer in surveillance, discharge planning and 

transitional services. Most of the collaborations identified in this study involve public health 

departments providing funding, staff, and/or services to correctional depanments. Such

Abt Associates Inc. Public Health/Corrections Collaborations £
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arrangements require interaction and cooperation between public health and correctional 

agencies, as well as access to inmate populations, in order to succeed. However, some 

collaborations go well beyond health departments providing services in prisons and jails. 

Below, we present two brief case studies of more thoroughgoing collaborations.

Two Case Studies of Collaboration

Rhode Island

Rhode Island has developed a state-of-the-art model of collaboration involving the state 

health department, the correction department, an academic medical center (the Miriam 

Hospital, affiliated with Brown University), and some 40 community-based organizations and 

service agencies. Figure 1 displays an organization chan for Rhode Island’s AIDS Services 

After Prison (ASAP) program, a centerpiece of the state’s collaborative effons.

In Rhode Island, there are regular meetings and interactions between all of the organizational 

panners in the collaboration. They also work together on policy, legislative proposals, and 

union issues in the facilities. There is a demonstrable commitment to working together. In 

the words of the administrator of the Rhode Island health department’s office of HfV/STD. 

there is no sense of “our problem versus your problem."

Initial collaboration between the Rhode Island health and correction departments led, in 

1986, to one of the first correctional AIDS policies in the U.S. Important earlv foci of this 

collaboration were treatment and supportive ser\-ices for inmates with HIV disease, with 

continuity of care between providers in prison and in the communitv.

Subsequently, important components on pre/post-test counseling, discharge planning, 

transitional ser\'ices and community linkages for HIV-infected inmates and at-risk HIV- 

negative inmates were added. Post-release services include medical treatment, housing, 

substance abuse treatment. Job development, psychosocial support, and long-term case 

management.® Initial results reveal reduced recidivism rates among female inmates

Abt Associates Inc. Public Health/Corrections Collaborations



Table 2 : Summary of Collaborative Efforts Identified During Site Visits

Administration and Infrastructure Policy Dev

Sues
PH Dept ResDonsiDiftirv Surveillance

Dauoase

Supporl insoeaion o' Assessmens
Quality Assurance Staff Training Linkage Deveiopmen Legislation / Roney

Rhooe island hD and DOC coiaoorate 
on DOC s HIV/AJDS none 
lomtiy dratted legislation 
h:v testing m response t 
incidents OiSdosure cf status

New York HO collaborates on bnnoec

HIV seropre-vaience studies- 
improveO AIDS case count 
ing HD funoed oemonstration 
IB screening projects at

DOCS intane taciimes 10 re­

gional public neartn represen­
tatives worn with DOCS Staff 
on TB screening and 00 aii 
surveillance case tracmng 
and contact investigations m 
DOCS facilities

HD assisteo witn 
investigation of 
MDR-TB outpreak in 
prisons HD

assessed a'
handling m DOCS facilities

AIDS institute ano 
DOCS collaborating 
on h:v/AIDS case
reviev.

HD provides "r 
training and technical 
assistance for staff of DOCS

Wasnmgto’--
HD collaborates on bnnoed

HIV seroorevaience studies 
oocuments STD morpidrry m 
adutt and juveniie taciirties

HD brovioes DOC 
Staff access to
TB treatment and

prevention ther­
apy databases

HD sur>^yed HIV.

STD TB services m 
prisons-inspects al>

prisons each war 
and helps justify 
reaucsts tor
resources

hD reviews treatment 
of all aaive TB cases

HD orovioes slots for 
DOC at annual STD 
Clinical updates HD 
provides training to 
DOC staff on HiV
counselingnesting

HD neipeo orafi"evew 
DOC infection contro: 
manual reviews otne* 
boiices Helped draT 
legislation on disclosure 
-fiV st^ s

Fionaa
i-ieartr oeoarrment-tunacd staT 
Dreoa^e T& case reports oninmates

HD funded s*j" 
monitor TB tieatmeni 
logs in prisons

Coiiaporative T& case 
review conferences

HD provides annua: 
neaitn update conferences-rra'ning 
on HIV counseling 
ana testing

Quarterly meeting 
peTweer, DOC anc HCs'jn

MiSSOut.
HD assisted witn 
investigation of TB 
ootprea*. m a prison

hD teams monitor

STD treatment m

state pnsons 
monthly TB case 
review meetings

HD provioes naming 
to probation and 
parole Staff on riiv 
nsk assessment and 
community linkages

r-j and DOC coiiaborati 
cn point sconng assess 
mentofTBisowticn oe 
lopeo guidelines tof TB 
screening and Treatmerv 
compromise on conoom
d'STncution at reiease

Illinois
HO access lo
DOC oatapase

on inmate move-meni/iocat'ons

facilitates T& 
tracking

HD assisted •- 
response to smaK 
MDR-TB ootorea* m
prison

HD reviews STD 
morbidity reports to 
assess treatment

HD trams DOC staff

on STD interviewing

ana counseii'';
tecnniQues aiso onTB

HOUStOr

(hams Counry;

HD surveyed HiV

STD and services

in jails

hD orovioefl STD 
framing to ja*- clinicians

!
Mempnis 
(Shelby County)

Public HD re- 
SDonsibie for neaftn 
services in )ans

Health officer manoatec 
universal PPDscreenm
lans

Rochester

(Monroe
County)

HD trams cimicians at 
jail ana juwnne 
detention center

HD tunos womens jaii 
commrttee HD serves 
with jail staff on Jail 
Meatth Advisory Committee

San Francisco Public healtn oepan- 
ment responsible for 
health ana mental

healtn services m laiis

HD Does HIVJAIDS. STD TB 
surveillance and disease tracning

HD launched anc 
coordinates Bay area 
TB control group 
bringing together nea^ 
th ano correction staf*

HD and Sherrfts oept 
worked out compromisr 
HIV testingroisaosure
DOhCy

Chicago 
(Cook County)

German Health 
Services a unrt of 
county government 
orovioes all jaii 
healtn services

HD Staff nave 
access to jaii 
computer and 
county syphilis registry'

HD provides training 
on TB at correctional 
officer s academy

HD = Health Department DOC = Department of Corrections DOCS = Department of Correctional Services

Abt Associates Inc.
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Policy Developmeni

m / Policy

OC coliaooratcd 
, HiV/AlDS oolicy- 
fteo legislation on 
ig in response to 
disclosure of

3 oratvreview 
mon control 
evtews otner 
■teioea draft 
1 on oisciosure of

DC co-aoorateo 
conng assess- 
B isolation aeve- 
jelmes for TB 
and treatment 

ise on conoorr, 
n, at release

icer manoated 
screening m

■lerifts oect 
Jt comcromise on g/oisc:osure

Clinical Protocols

Joint development 
of HIV/AIDS treat­
ment protocols, 
also TB control policy

Service Delivery

Education/Prev Programs

HO (CDC) funding of prevention 
staff m prisons vmo offer HlV 
orientation ana multi-session 
programs and coordinate the 
inmate peer program

AIDS Institute provides $3 million 
per year for HIV/AIDS services in 
prisons juvenile facilities and 
division of parole Peer-led pro­
grams Regional teams from 
AIDS Institute present HiV educa­
tional orograms

HD distriDutes STD prevention 
literature to state prisons: funds 
CBO mat does some HIV 
prevention worn m pnsons

HD funos oeer-oased hiv 
prevention prograrr. at Lawtey 
Correctional Facility

HD provides training for inmate 
HIV pee' educators m 2 DOC facilities

H.D tunas HiV education 
orograms at pre-reiease centers 
runosiprovioes training tor peer 
HIV prevention program in aimost 
ail facilities 100 peers trained 
17.000 inmate contacts m 1996

State HD Funded VCRs and TVs 
to snow HIV prevention videos m 
City jail

hD jail team offers hiv/STD 
educational services at county jans

HD provides laH mmates with 
education on TB preveniive therapy

Forensic AIDS Project (FAP)(HD) 
Provides HIV education and 
prevention programs distributes 
condoms m jans

Cnicaqo HD provides J340.000 
per year tor HlV prevention 
Dfograms-tunds 7/l0 HlV 
educators m county jai

Testing / Screening / Followup

HD funds HIV pre/post-test 
counseling, partner notification 
in pnsons provide TB outreach 
and followup for persons 
released from jail/pnson

AIDS Institute regional teams 
provide h:v counseling and 
testing HD (With CDC funding) 
supports STAT syphilis 
screenmg/Veatment programs 
in several county jans HD 
worned with DOCS to oeveioc 
and implement mandatory TB 
screening for inmates and staff

HD provides HIV/STD partner 
notification services m pnsons- 
also special STD screening in 2 
county juvenile detention 
centers chlamydia screening at 
women s prison

Slate/County health oeots 
provide STD screening, 
followup, and partner 
notrfication in many county jails 
and juvenile facilities HD 
funded staff to do TB foiiowuo

HD funds partner notrfication 
services m prisons. 3 regional 
HD teams condua foiiowup 
interviews witn syphilis-positive 
nmates HD assists wrtn TB 
screening and foiiowup m 
pnsons

HD Staff conducts S*D conact 
nvestigations

County HD offers HlV 
counseiing/testmg City hD 
offers HIV partner notrfication 
and followup City HD jaii team 
provides screening follow- 
UDS interviews m county jaii and 
5 prooaticn facilities conuct 
nvestigaiion on all active ja<i TB 

cases

hD jail teams provide hiv 
counseling, testing partner 
notifications in jans aiso STD 
screening, followup interviews 
partner notification, evaluate all PPD-positives

HD teams provide Hiy 
counseling and testing and STD 
testing and followup m jail and 
juvenile facilities HD TB staff 
do foiiowup on PPD-Positives m 
jail and community

FAP provides HIV counseling 
and testing. HD does STD 
screening in jail, community 
followup also TB screening andfOIIOWUD

HD funds STD screening staff at 
jail (with CDC funding] provides 
STAT syphilis screening, 
treatment for women m jail 
foiiowup in community anc 
orovioe PPD results

Treatment

joint HD/DOC funding 
cont.nuity of care, 
involvement of 
academic medicalcenter

HD funded
demonstration directly 
oDserved preventive 
tnerapy tor TB at the 
DCCS intake facilities 
Pupiic health reps do 
TB case management 
at DDCS facilities

Cojnty HD follow uo 
on TB treatment of 
released inmates

jomt project w'tn DOC/ 
paroie provides 
mcentnres to refill T5 
prevention medication prescnptions

HD jail team provides 
treatment in jaii 

County provides DOT 
for persons with TB 
re-eased from jail

CAO provides medical 
ar*: psychological 
services for inmates 
witn HIV

HD provides drectiv 
ODserved therapy to jan 
re-easees with TB

Discharge Planning / 
Transitional Services

Joint HD/DOC funding- 
discharge planning 
community linkage

AIDS Institute supports 
transitional services for 
inmates with HIV/AIDS- 
also Prisoners Hotline

HD hired discharge planner 
to work in jail

FAP provides discharge 
planning. communir>- 
linkages for mmates witnHIV

MDR = Multi Drug Resistant

Lao Services

HD provides S'D testing lor 
many county jdiiS

State puDhc neaitn lac 
provides ail STD testing for 
State pnsons
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Figure 1

ASAP (AIDS Services After Prison) Organization Chart
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associated with program panicipation.’ There have also been dramatic increases in 

compliance with post-release medical and other appointments for services. Program staff 

participate in a weekly case assignment meeting to discuss community linkages and 

placements for inmates nearing release. Four key CBOs that specialize in the following 

populations and services participate in these meetings: 1) mentoring for employable women; 

2) services for cocaine and/or alcohol involved persons; 3) services for long-term sex workers 

and/or IDUs; and 4) services for HIV-infected persons.

A health department-funded disease investigation specialist, based at the correctional facility, 

does partner notification and outreach, primarily on HIV. He also locates HIV-positive 

individuals who have been released to the community before receiving their test results and 

links them with services at the Miriam Hospital or comparable provider of HIV services.

With CDC funding of two public health educator positions in the correction department, 

there has been increasing emphasis on HIV prevention. These educators provide HIV/STD 

orientation classes for all incoming inmates, multi-session programs for current inmates and 

educational sessions for staff, and coordinate inmate peer education programs.

While there are some differences of opinion regarding how the collaboration between the 

Rhode Island health and correction departments began, there is no dispute regarding a major 

feature of the collaboration; the health department provided much of the initial funding for 

staff, but over time the program has become institutionalized and the DOC has picked up an 

increasing share of personnel costs, currently funding two public health educator positions 

from its regular budget.

Health department staff have met with the correctional officers’ union to address issues of 

disclosure of inmates’ HfV status. The union has favored disclosure to all correctional 

officers but DOH has been working to achieve a compromise whereby disclosure would 

occur only in the case of potential transmission incidents, which is really the primary concern 

of the union. Incident-based disclosure could be accomplished through administrative action,
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thus avoiding any legislation mandating universal or other broader disclosure policies. At the 

time of our site visit, a compromise solution seemed very likely.

New York State

Collaborations between the New York State Department of Health (NYSDOH) and the 

Department of Correctional Services (DOCS) on HIV/AIDS and TB involve almost constant 

interaction between the two agencies at central office and facility levels. Collaborations on 

STDs have been primarily between NYSDOH and county jails because NYSDOH staff 

believe that the key opportunity for STD intervention is at the jail level and is essentially lost 

once inmates move on to DOCS facilities.

The AIDS Institute of NYSDOH and DOCS began collaborating in 1987. The Institute is 

currently involved in a comprehensive array of HfV/AIDS services in DOCS facilities, 

including counseling and testing (offering anonymous HIV testing, with the patient's option 

to convert it to confidential), education (including peer education programs provided by ex­

offenders and current inmates), and supportive and transitional ser\ ices for inmates with HIV 

disease. This collaborative project is collectively known as the Criminal Justice Initiative 

(CJI). Institute staff emphasize that their involvement has been and remains dependent on the 

cooperation of individual facilities’ superintendents which, with the substantial assistance of 

DOCS central office staff, they have been quite successful in winning and maintaining. The 

Institute and DOCS have also collaborated on HFV/AIDS surveillance and on the 

development of medical protocols and collaborative quality review of HFV medical services. 

An MOU between DOCS and the AIDS Institute for ongoing case-based quality review of 

HFV medical services is under development.

In 1989, the AIDS Institute and DOCS initiated a joint project in which DOCS funded the 

Institute to form regional teams to do HFV counseling and testing and HFV educational 

programs for inmates and correctional staff. This project was closely coordinated by the 

central offices of both agencies. DOCS reviewed and approved the educational curricula. 

Funding was also provided for AIDS Counseling and Education (ACE) a peer-based 

prevention and support program at the Bedford Hills women’s facility. In 1992. the
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Women’s Prison Initiative was established by the ADDS Institute. Its objective, now largely 

accomplished, was to replicate the ACE model at the other women’s facilities—Albion, 

Taconic, and Beacon.

The AIDS in Prison Hotline, funded by the AIDS Institute and operated by the Osborne 

Association in New York City, provides a clearinghouse for referrals and community-based 

services for inmates. Inmate collect calls are encouraged and accepted. 1993 saw an 

expansion of the regional teams serving DOCS facilities to include CBOs. Funds for these 

efforts come from DOCS, CDC, the AIDS Institute budget, and other sources. The total 

amount available for CJI activities is currently about $3 million per year. A new set of 

contracts with CBOs to provide services in DOCS facilities was effective on March 1, 1997. 

Almost all DOCS facilities now receive at least some services through the AIDS Institute's 

Criminal Justice Initiative.

AIDS Institute staff reponed that relations between the regional teams, the CBOs, and DOCS 

central office and facility staff are generally good. Since a substantial part of the funding for 

the CJI comes from DOCS, interdepanmental communication and collaboration at the central 

office level is absolutely necessary. At the facility level, the regional teams and CBOs are 

often accepted as pan of the facility's staff Initial and ongoing meetings on AIDS Institute 

programs at the facilit^level help to ensure mutual understanding of roles and expectations 

and address emerging issues. Correctional officers’ union representatives are also included in 

these meetings.

In the late 1980s, the AIDS Institute began collaborating with DOCS on a series of blinded 

studies of HIV seroprevalence among incoming inmates at the reception centers—Downstate 

and Ulster for men, and Bedford Hills for women. When it became clear that seropositivity 

rates among inmates accepting voluntary' testing were substantially lower than rates found in 

the blinded studies, the AIDS Institute and DOCS collaborated on a pilot study at Ulster to 

investigate these discrepancies. The 1994 study revealed that many inmates were not 

accepting voluntary testing because they were in denial about, or underestimated the 

seriousness of their risk factors.
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AIDS surveillance for DOCS inmates was essentially passive until 1997. That is, cases were 

often not known to NYSDOH or counted in state surveillance figures until an autopsy report 

was received. Early in 1997, however, the DOCS medical director authorized sending copies 

of all inmate AIDS case reports to NYSDOH. This facilitates cross-checking case registries, 

thereby helping to increase the accuracy of case counts.

Beginning in 1988, the TB control division of NYSDOH and DOCS have had extensive and, 

according to NYSDOH staff, “exemplary” collaborations with DOCS in screening, treatment, 

case management, surveillance, outbreak investigation, education and training of staff and 

inmates, and technical assistance to staff TB cases in DOCS have declined steadily since a 

major outbreak in 1991. There have been no TB outbreaks in DOCS facilities since 1993.

In 1988 and 1993, NYSDOH’s Bureau of Occupational Health assessed air handling systems 

in DOCS facilities. Training on environmental infection control measures and monitoring of 

negative pressure rooms is also provided. NYSDOH staff worked closely with DOCS and 

CDC staff to investigate and respond to the 1991 multi-drug resistant TB outbreak. This 

included development and implementation of mandatory annua] inmate and staff PPD 

screening, education and training, and other measures to prevent recurrent outbreaks.

From ^991-1995, NYSDOH collaborated with DOCS on the HfV-Related TB Project 

(HRTP). This established a demonstration screening and directly observed preventive 

therapy program at DOCS intake facilities. NYSDOH did the TB surveillance at DOCS 

facilities and DOCS carried out all screening and treatment.

Currently, 10 NYSDOH Public Health Representatives (PHRs) are “constantly” in the 

prisons where they have been generally well integrated with the facility’s staff The PHRs 

work closely with the DOCS infection control nurses at the facilities on TB control, 

screening, and treatment issues. DOCS is considered a “distributed county” in the NYSDOH 

TB control scheme. NYSDOH staff do all surveillance, case tracking, contact investigations, 

and case management in DOCS facilities. Worksheets are automated so the appropriate PHR 

can be notified and receive ca^records efficiently when an inmate is transferred to a facility
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in a different region of the state. Regular meetings and interactions between NYSDOH and 

DOCS staff are devoted to surveillance, including reconciling case counts, and other matters. 

NYSDOH’s TB nurse coordinator meets every two weeks with the DOCS director of 

Communicable Disease Control. The director of Communicable Disease Control supervises 

the Infection Control Nurses in the facilities, with whom NYSDOH’s Public Health 

Representatives work very closely.

As mentioned above, collaborations on STD services have largely occurred between the state 

health department and county jails. In a demonstration project funded by CDC at the Nassau 

County jail, NYSDOH staff provided rapid syphilis screening of jail intakes and treatment of 

all inmates with reactive serologies and no record of prior treatment. This intervention had a 

significant positive effect on syphilis morbidity in the overall community. The STD control 

division of NYSDOH is working on similar programs with jails in Monroe, Westchester, and 

Chautauqua Counties, as well as in New York City.

Factors in Successful Collaboration

Factors in successful collaborations between public health and corrections mav be 

categorized as follows:

Data and events demonstrating need for collaboration; 

Contextual factors;

Attitudes and philosophies;

Program funding and operations; and 

Communication and information exchange.

Data and Events Demonstrating Need for Collaboration

Successful public health/corrections collaborations are much easier to develop and sustain 

when there are readily available data documenting the burden of disease in the inmate 

population. Indeed, it might be suggested that such data are a vinual prerequisite for 

successful collaborations. Public health departments could be much more proactive in
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disease surveillance among correctional populations. Better surveillance might have a whole 

series of positive effects: more resources for correctional health programs; better services; a 

safer and more healthy environment for inmates and staff; less disease returning to the 

community; and, ultimately, improved public health.

In Rhode Island, for example, the health and correction departments were able to demonstrate 

that 42 percent of all new HFV infections in the state were identified in correctional facilities. 

This convinced the HIV prevention planning group to endorse continued substantial funding 

of collaborative HIV programs in the prisons. Until these data were available, the planning 

group had expressed skepticism about the value and importance of prison-based programs.

In Florida, data showing that 13 percent of the state’s syphilis morbidity was identified in 

correctional facilities provided an important impetus to collaborative STD screening 

programs. Similarly, in Chicago, the finding that almost one quarter (24%) of the city’s 

syphilis cases w-ere diagnosed at Cook County jail led directly to CDC's funding (through the 

city health department) of a rapid syphilis screening and treatment program there. In 

Washington, the state health department documents and publishes periodic reports on STD 

morbidity in adult juvenile facilities, thus helping to justify the department's continued 

involvement in STD screening and follow-up programs in these facilities.

By contrast, without hard statistics on the incidence and/or prevalence of HIV/AIDS, STDs, 

and TB, it becomes much more difficult to interest correctional and health departments in 

collaborating on interventions. It is also more difficult to justify requests for funding and 

other resources if the scope of the problem is unknown or undemonstrated. In some visited 

jurisdictions, for example, staff of jail medical services and of the public health department 

have no clear picture of the levels of morbidity among the inmates. The lack of this 

information is, in their view', a major stumbling block to more effective and better supported 

collaborative efforts.

Dramatic events may call attention to the need for collaboration. For example, concern 

raised by the 1991 outbreak of multi-drug resistant TB in New' York state and by local 

outbreaks were mentioned in a number of jurisdictions as a factor promoting collaborations
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between public health and corrections. For example, the New York outbreak prompted the 

formation of a city/county TB task force in Chicago.

In New York state itself, health department involvement in TB interventions that helped to 

protect correctional staff smoothed the way for other collaborations regarding HIV/AIDS and 

STDs. Indeed, staff in several jurisdictions identified collaborations in TB prevention, with 

their strong employee protection focus, as the “foot in the door” for other collaborative 

efforts.

Contextual Factors—Organizational, Legislative, Regulatory

An important contextual factor already noted is assignment of responsibility for health 

services in correctional facilities to the health department, as is the case in San Francisco 

and Memphis. Such arrangements require at least some interaction and may help foster fuller 

collaborations, as occurred in San Francisco. There, for example, the director of Forensic 

Services, the health department unit responsible for jail health services, sits on several 

committees with sheriff s department staff and, in turn, involves custody staff on health 

services committees. Nurses also have regular meetings with custody captains to address 

issues in the delivery of health services.

Another important contextual factor promoting collaboration lies in legislative and 

regulatory provisions. Strong state legislation in New' York called for establishment of an 

interagency AIDS task force and required the health department’s AIDS Institute to take a 

strong role in criminal justice settings. California state law requiring notification to health 

depanments of all TB cases w'as a spur to collaborations w'ith correctional systems in the 

development of reporting procedures. Also in California, a legislatively created state Board 

of Corrections has the power to regulate local and county jails. The Board’s regulations 

require each jail to have a communicable disease control plan jointly created by jail officials 

and the local health officer. A Texas state law' enacted in 1993 requires all jails with 100 or 

more beds to submit TB control plans to the local health department.
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The Memphis-Shelby County health officer used the powers granted him under Tennessee 

law to mandate PPD screening in the jails. Indeed, the jail director who also favored PPD 

screening asked the health director to order it so as to provide stronger justification and gain 

the cooperation of jail staff A Washington state law of 1988 provides for court-ordered HIV 

testing of inmates involved in potential transmission incidents, as well as convicted injection 

drug users and sex workers. The correctional and juvenile agencies sought and obtained the 

involvement of the state health department in providing this mandated testing and reponing 

its results.

Attitudes and Philosophies

Three important attitudinal and philosophical factors on the part of key actors in public health 

and corrections appear to facilitate successful collaborations;

• Strong commitment;

• Willingness to open facilities to outside agencies; and

• Mutual sensitivity to the concerns of corrections and public health.

At the level of agency and facility leadership, there must be a strong commitment to 

collaborative approaches. This may involve a realization and declaration that infectious 

diseases among correctional inmates represent both a correctional and a public health ^ 

problem. As the county jail director in Memphis emphasized, public health is a part of the 

public safety that correctional facilities exist to protect. The Florida Department of 

Corrections’ medical director stated that “the health problems of our inmates are public 

health problems because inmates go back to the community.” In Illinois, the director of the 

corrections department was willing to write a letter to all of the facility superintendents 

endorsing a health-department sponsored inmate peer education program.

Commitment to collaborative approaches will generally lead to correctional officials’ 

willingness to open their facilities to outside organizations. This is not always easy for 

correctional administrators to do, in view of their primary concern with security. They may 

also be suspicious of outsiders, based on perception and/or experience that such people's
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main purpose in coming into the correctional facility is to find and expose fault. Indeed, even 

when central office leaders in a correctional system direct that there be open collaborations, 

individual superintendents may still prevent it from occurring in their facilities.

However, numerous superintendents are open to the involvement of outside agencies. Some, 

like the warden of Rhode Island’s women’s facility, see the involvement of outside 

organizations as essential. She welcomes outside medical providers, community-based 

organizations, student interns and others to her facility, believing that prisons are part of the 

community and that there should not be impenetrable walls between them. Moreover, she 

believes that outside providers are more helpful to inmates in making transitions back to the 

community.

If correctional and public health agencies are to work together successfully, they must have 

mutual sensitivity to each other’s concerns. It is important, for example, that public health 

staff understand that security is, and always will be, the first priority of correctional systems. 

Public health activities must be accommodated within the overall correctional structure and 

procedures. As a public health investigator from the Houston health department's TB section 

put it, you must “ease in” and “don’t butt heads” with security staff, but rather plav by their 

rules and try to build one-on-one relationships. By taking this approach, this public health 

investigator is now accepted as “one of them [the deputies]” and enjoys^heir full cooperation. 

Similarly, the San Francisco health depanment’s TB control staff person working in the jails 

has gained good cooperation from the custody staff by “requesting rather than demanding" 

assistance. In Washington state, the correctional depanment credits health department staff 

with being extremely collegial, focusing on finding solutions rather than finding fault.

Another way to demonstrate mutual concern and sensitivity is to be willing to compromise on 

policy issues. For example, the Missouri health department strongly favors availability of 

condoms to inmates in the state’s correctional facilities but understands the difficult position 

the corrections department finds itself in on this issue because of the political climate and the 

existence of a state anti-sodomy law. Therefore, the health department has been willing to 

work first for distribution of condoms to persons being released from prisons and then
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perhaps to move on later to within-facility condom availability. The director of Forensic 

Services in the San Francisco health department, which is responsible for jail health services, 

was willing to compromise with the sheriff s department regarding implementation of a state 

referendum on disclosure of inmates’ HIV status to correctional officers. The compromise 

limits disclosure to cases of potential transmission, carefully restricts recipients of the 

information, and provides for coding of the information to minimize possibility of 

unauthorized disclosure.

While the factors elucidated above can help facilitate successful collaborations, it is 

important to realize that there are real differences between the philosophies, perspectives, 

and priorities of public health and correctional agencies which can make collaboration 

difficult if not sensitively handled. These differences may apply to jail medical staff as well 

as security staff In Rochester/Monroe County, New York, health department staff reported 

that when they first began providing services in the jail, there appeared to be a “clash of 

cultures” between them and jail health staff Since that time, however, a mutual realization 

of and respect for the different perspectives and challenges of each organization has led to 

very collaborative and collegial relations. Ln Rochester, important improvements occurred 

after a public health nurse spent time in the jail observing the work of her counterpan on the 

jail health staff Through this experience, the public health nurse gained an appreciation of 

the danger, stress, and other challenges associated with working in the jail and developed 

great respect for the jail health staff The jail health staff s focus is on emergency medicine 

and providing needed care firmly within the context of maintaining safety and security.

Public health activities and objectives such as disease tracking and follow-up are not high 

priorities for jail health staff By contrast, the health depanment staff who work in the jail 

place their highest priority on proactive, public health activities such as screening, disease 

tracking, follow-up, and research. Nevertheless, the Rochester experience demonstrates that 

through mutual understanding, common ground can be discovered and effective 

collaborations can be developed.

To be successful in the correctional environment, health depanment staff need to be able to 

work within the system and the rules. They cannot expect to go into the jail, be
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confrontational with the jail staff, demand cooperation and expect to succeed. According to 

the assistant health director in this same city, health department staff should beware of 

becoming inmate advocates and denouncing the system. Rather, they should keep their focus 

on advancing the overall public health.

The differing perspectives were described by the director of medical services at the county 

jail in Houston using the metaphor of a spoked wheel. To health services and public health 

staff, everything revolves around providing patient care and addressing health issues. To 

correctional staff, health issues represent but one spoke of the wheel and sometimes only a 

“small spoke” at that.

A lack of mutual respect and sensitivity can undermine collaborations. For example, 

health services and public health staff should not dismiss or ignore the concerns of 

correctional staff regarding occupational exposure to HIV and other diseases. Rather, so long 

as these concerns are based on legitimate possibilities of transmission, they should be 

addressed with respect and seriousness. Correctional officers unions are often in the 

forefront on issues of occupational risk. On security grounds, unions may oppose inmate 

peer education programs or other programs that involve ex-offenders coming into facilities.

A willingness to take these concerns seriously and to be open to compromise on them is 

essential. In New York State, a compromise was reached whereby ex-offenders could present 
educational sessions for inmates but mft for correctional staff

Collaborations also suffer if public health staff devalue the skills and expenise of correctional 

medical staff and other correctional staff In several jurisdictions, correctional health care 

staff reponed being treated with disrespect by health depanment personnel. At one facility, 

the correctional health services staff who are employed by the correctional department resent 

what they view as an inappropriate supervisory and oversight approach taken by state 

health depanment staff coming into the prison. In other words, the correctional health 

services staff wanted acknowledgment of and respect for their expertise instead of suspicion 

that they would not perform properly unless closely supervised. The nurse administrator at 

this facility declared that until you treat people as equals, you can’t collaborate, you can only
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dictate.” At the central office level in this jurisdiction, key health services staff expressed 

concern about wording suggesting similar disrespectful and suspicious assumptions that were 

included in proposed terms of a memorandum of understanding between the departments of 

health and corrections.

Health services staff of several other state correctional systems reported county health 

department personnel treating them with disrespect, stigmatizing them as inferior 

practitioners who could not find Jobs elsewhere, demanding cooperation, and refusing to 

work within correctional rules and regulations.

Conversely, obstructionism and lack of cooperation on the part of corrections staff can 

undermine collaborative effons. Related problems involve security staff blocking inmate 

access to health services. In one city, it was alleged that correctional officers prepare the sick 

call lists and sometimes deny access to inmates needing services. Reponedly, there have 

been inmates held in this jail for months with symptomatic syphilis w'ho remained 

undiagnosed because they were not permitted to attend medical services. At another county 

jail, gate clearance problems sometimes make it difficult for health department staff to 

provide services efficiently.

Program Funding and Operations

Funding and operational factors facilitating collaboration include the following:

• Health department funding of programs in corrections;

• Presence of health department staff/programs in correctional facilities;

• Presence of a single liaison person;

• Formal agreements for collaborations;

• Long-standing relationships.

Funding is almost always a facilitator of collaboration. The director of medical ser\ ices at 

the county jail in Houston said that collaboration can be based on the health department’s
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ability and willingness to fill and pay for gaps in services and expenise. In Rhode Island, the 

health department provided much of the initial funding for the collaborative HIV/AIDS 

programs in the correctional facilities, but the DOC has subsequently been able to 

institutionalize the program and bring at least some of its costs into their budget.

By contrast, perhaps the most pervasive barriers to collaborative efforts are funding and 

resource constraints. In the current political climate emphasizing punitive over rehabilitative 

functions of corrections, even the most powerful arguments for public health interventions, 

no matter how well grounded in data, may be denied adequate support. Most of the 

collaborative programs observed in this study were working under serious constraints of 

funds, staff, and space. In one jurisdiction visited, the public health department suggested 

that jail health staff resisted more aggressive screening for HIV and STDs because sufficient 

funds were not available to treat all the patients who might be diagnosed.

It was reported in one jurisdiction that there is no infrastructure or space available in the 

city jail to provide expanded disease screening and other health services in which the health 

depanment might collaborate. It was also reponed that staffing shortages at this same citv 

facility would prompt resistance to escorting inmates to attend health services even if such 

services could be provided. A jail director interviewed for the study acknowledged that the 

available staff and facilities were inadequate to support more proactive health services.

Public health staff working in several other correctional facilities reported endemic problems 

associated with the call out and escort of inmates to attend medical services. These 

problems were attributed to a combination of staff shortages and obstructionism or lack of 

interest on the part of security staff

The physical presence of public health programs and staff in correctional facilities has 

promoted—in many cases necessitated—collaboration. As described earlier, jail teams and 

staff from public health departments are regularly in the correctional facilities of the visited 

jurisdictions performing a variety of functions including screening, surveillance, education 

and training, contact investigation and partner elicitation, and follow-up.
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A single liaison at the central office and/or facility level often makes collaborative efforts 

easier to manage and sustain. In New York state, each facility designates a single liaison for 

state health department programs. This is usually the nurse administrator or deputy 

superintendent for programs. This individual can arrange gate clearances, set up 

appointments, and ensure inmates’ access to services. In Illinois, the DOC’s public health 

coordinator serves as the liaison for all health department programs. This has worked 

extremely well, with the coordinator often assisting in the acceptance of programs at the 

facility level. A similar DOC liaison to the state health department in Florida proved to be 

very useful.

The embodying of collaborations in formal agreements has been helpful in several 

jurisdictions. Memoranda of understanding (MOU) and similar instruments help to 

institutionalize collaborative efforts, rendering them less dependent on purely personal 

relationships. Rhode Island's broad-based HIV/AIDS collaborations involving the health and 

correctional departments, an academic medical center, and numerous CBOs. are formalized 

in written agreements. New York's AIDS Institute has memoranda of understanding with the 

Parole Division (covering transitional services for HIV-infected inmates) and the Division for 

Youth (covering education and counseling and testing services). In Washington state, MOUs 

between the health department and the corrections department and juvenile agency specify 

roles and responsibilities regarding court-ordered HIV testing. Other documents can also 

formalize collaborative efforts. For example, the strategic plan of the Florida correctional 

department requires it to collaborate with the health department and with community 

resources.

In several visited jurisdictions it appeared that staff characteristics made collaborations 

easier to forge and maintain. For example, in Houston, both the director of medical ser\'ices 

in the county jail and the supervisor of the health department’s jail team mentioned the 

importance of jail health services staff having backgrounds in security. The jail team 

supervisor worked in corrections and criminal justice prior to assuming his current role and 

noted that this background both helped him negotiate the system and win quicker acceptance 

from security staff. The director of medical services in Houston had worked for manv vears
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in security before taking his present position. He believes that having the director of medical 

services be a sheriff s department employee rather than an employee of another agency or a 

contracted organization has meant that he has more leverage and authority to advance public 

health objectives in the jail setting.

In both New York State and Dlinois, the key health department liaison in the correctional 

department previously worked for the health department. This background not only helped 

these staff to understand and commit to a public health approach, but also to develop working 

relationships with health department staff more easily.

Finally, the passage of time and long-standing relationships are often required to perfect 

collaborative efforts. In Washington state, for example, the health and correctional 

depanments were at one time part of the same state agency, so they have a long history of 

working together. In Rhode Island, the collaborative HIV program has been developed and 

refined over a period of ten years.

Communication and Information Exchange

Having and using opportunities to discuss issues and exchange information are important to 

the development and sustenance of collaborations. Four factors in this area were identified:

• Correctional representation on HIV prevention planning groups;

• Health and correctional depanment service on other joint committees;

• Regular meetings at leadership and operational levels; and

• Exchange of important clinical and other patient-level information.

The most important factor in this category is that correctional perspectives be represented on 

HIV prevention planning groups. These groups are funded and mandated by CDC in all 

states and cities receiving CDC HIV prevention funds [check]. The prevention planning 

groups often have substantial influence on the allocation of HIV prevention funding. The 

absence of correctional representation in prevention planning groups, which is the case in
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most of the jurisdictions visited for this study, almost inevitably means that programs in 

correctional facilities receive insufficient attention and suppon. In turn, a critical impetus for 

collaborative programs will be missing.

There can be valuable educative opponunities on these panels. The Florida Department of 

Corrections’ infection control coordinator serves on the statewide prevention planning group 

where she believes her most important function has been to educate the other members about 

the correctional environment and the needs of inmate populations.

Service on other standing committees provides opportunities to develop and enhance 

collaborations. The Illinois and New York, the public health and correctional departments 

are both represented on state interagency AIDS task forces, while in Missouri and 

Washington both departments serve on the governors' advisory councils on AIDS. Also in 

Missouri, the health department’s medical director serves on the DOC’s review committee 

for its health services contract. The Florida DOC’s medical director serves on the state TB 

elimination committee and the DOH’s medical director for HIV sits on the correctional 

department’s medical ethics panel. A task force comprising staff from the jails and the health 

department was convened in Memphis to address TB screening in the jails. It has been 

proposed to keep this group in existence to provide a forum for discussion of other health 

issues in the jails. In Rochester, a Jail Health Advisory Committee has brought together 

high-level managers at the jail and in the health department to address issues of common 

concern.

In addition to serving together on standing committees, it is important for public health and 

correctional staff to have regular meetings at both leadership and operational levels. In 

Florida, there are quarterly coordination meetings of DOC and DOH staff on TB issues, as 

well as collaborative TB case review conferences. Monthly TB case review meetings are also 

held in Missouri. These meetings have identified errors, including a case in which treatment 

was erroneously terminated.

t
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By contrast, a barrier to collaboration may be the absence or infrequency of meetings at 

central office and facility levels. In one of the visited jurisdictions, the lack of meetings 

between the heads and high-level management of cognizant depanments has led to a 

somewhat fragmented approach to the provision of public health interventions in the jails, 

characterized by overlapping functions, poor communication, and “turf’ disputes.

Access to and exchange of patient-level information is often critical to the success of 

collaborative efforts. This is particularly true when correctional or health depanment staff 

must continue patients on medications following their transfer or release or provide follow-up 

regarding test results or panner notification. Inmates can be transferred frequently from 

housing unit to housing unit within a facility as well as between different facilities. Inmates 

may also be released on short notice. In many of the visited jurisdictions, procedures have 

been developed to transfer medical records and provide interagency access to imponani 

clinical or locator information. In New York State, for example, health department staff have 

partial access to the DOCS inmate information system so they can track transferred inmates 

within the system and ensure that PPD results and medication status are provided to the new 

facility. In Ulinois, the health department was able to track and respond appropriatelv to a TB 

outbreak in the correctional system because their staff had access to the DOC’s database on 

inmate movement and transfers. The work of Missouri health department staff who do 

follow-up interx’iews and partner elicitation in the prisons is facilitated by access to the 

DOC’s HfV and syphilis case logs and to inmates’ automated medical^ecords. Similarly, 

Chicago health department staff doing STD screening and treatment in Cook County jail are 

dependent on access to the jail’s database on inmates’ locations and coun dates as well as the 

Cook County syphilis registry to determine treatment history.

Correctional depanment access to health department databases can also be very useful. In 

Washington state, the DOC can check health department databases on patients receiving 

medications for TB disease and patients receiving preventive therapy to determine the status 

of inmates being transferred or released.

Abt Associates Inc. Public Health/Corrections Collaborations
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On the other hand, problems with the availability and exchange of information have 

impeded collaborative efforts and undermined inmate health care in many places. In many 

instances, vital medical records, including test results and medication status, on transferred or 

released inmates have never been sent to the new health care provider or only sent after long 

delays. Some facility health services staff reported having to restart inmates’ regimens 

because no information was available. HFV antibody tests and PPD skin tests have had to be 

readministered because there is no record of previous testing. At one juvenile detention 

facility, the county health department is responsible for HIV counseling and testing but does 

not furnish test results to the facility’s medical director. Inmates on combination 

antiretroviral therapy for HFV disease may arrive at a new facility without written records of 

the specific regimen and the new facility may be unable to obtain records from the previous 

facility within a reasonable period. Therefore, medications may need to be restarted.

Recommendations

This study identified many effective and promising public health/corrections collaborations to 

address problems of HIV/AIDS, STDs, and TB in correctional facilities, as well as gaps, 

shortfalls and weaknesses in collaborative efforts. In general, the study found that services 

and collaborations in the following areas could benefit from expansion and enhancement:

• Behavioral prevention programs;
f

• Inmate peer-based programs; and

• Discharge planning and transitional services, including provision for continuity of 
care, support for adherence to medication regimens, and social services to ease 
transitions to the community.

The study also found that most current collaborations involve public health departments 

providing or funding services in correctional facilities. This is. to be sure, an important 

aspect of collaboration which requires granting access as well as some interchange and 

discussion between public health and correctional agencies. But more is required to achieve 

fully collaborative relationships. The following specific recommendations are designed to 

help agencies develop more thoroughgoing collaborations.
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Four Key Facilitators of Collaboration

• Public health departments should be more proactive in the collection and 
dissemination of data demonstrating the disease burden in correctional and 
criminal justice populations. Without these data, it may be ver>' difficult to 
convince decision makers of the need for more resources and expanded 
collaborations;

• All HIV prevention community planning groups should include correctional 
representatives. Such representation can help to ensure that correctional and 
criminal justice settings receive their fair share of attention and resources; and

• Public health departments should initiate or expand funding of services and 
staff in correctional facilities and other criminal justice settings. Such funding 
suppon can be a necessary first step in the development of full collaborations.

• Public health and correctional agencies should recognize the importance and 
potential benefits to the health of the larger community of interventions in 
correctional settings, and particularly of screening, early detection, and early 
treatment.

Beyond these key recommendations, there are additional, more specific, suggestions. These 

fall under the major categories of factors in successful collaborations discussed in the 

previous section of this repon.

Improve the context for collaborations:

• Health departments and correctional agencies should attempt to include specific 
roles and requirements for collaborative efforts in appropriate legislation and 
regulations;

• Health departments and correctional agencies should formalize collaborative 
relationships in memoranda of understanding or other written agreements; and

• Health departments should establish and use the legal powers of health directors 
to require disease screening and other interventions as appropriate and consistent 
with ethical principles.

Through cross-training and expanded opportunities for discussion and interchange, 

health departments and correctional agencies should attempt to engender the following 

attitudinal and philosophical facilitators of collaboration:
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• Commitment to the principle that public health is part of the larger public safety;

• Realization that correctional facilities are part of the community because virtually 
all inmates return to the community;

• Correctional facilities’ openness to outside organizations that can provide 
valuable resources and expenise to address health issues;

• Mutual respect among correctional and public health staff for the respective 
missions, priorities, concerns, and capabilities of each other (for example, 
addressing the legitimate concerns of correctional employees regarding 
occupational exposure to TB, HIV and other diseases); and

• Health department staff must be willing to compromise and work within the 
reasonable rules and constraints of the correctional facility in order to achieve 
larger goals.

Establish operational features that foster collaboration:

• Health departments should attempt to locate staff and programs in correctional 
facilities;

• Health depanments and correctional agencies should establish single, regularly 
accessible liaisons for collaboration at the central office and facility levels; and

• Correctional facilities should seek to resolve logistical issues such as gate 
clearance for health department program staff, and call out and escort for inmates 
attending health services.

£
Improve communication and information exchange:

• Health departments and correctional agencies should develop and implement 
better systems for the accessibility and exchange of imponant clinical and locator 
information at all jurisdictional levels;

• Health depanments and correctional agencies should establish joint committees at 
the leadership and operational levels; and

• Staff of correctional, health department, and other involved agencies should hold 
regular meetings at the central office and facility levels, as appropriate.

Collaborative efforts should be expanded to include other organizations besides public health

and adult correctional agencies, so as to take in a broader range of criminal justice
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populations and organizations offering needed services and linkages. Other types of 

organizations to include in comprehensive collaborations include probation and parole 

agencies, juvenile systems and facilities, community-based organizations, AIDS serv'ice 

organizations, substance abuse treatment programs, academic medical centers and 

universities, and other service providing agencies.

Clearly, state and local government agencies and service providers in the affected 

communities bear the primary responsibility for development of collaborations. However, 

Federal agencies such as CDC and NU may be able to support expanded and enhanced 

collaborations in some ways. These include funding demonstration projects (as CDC already 

does in enhanced STD screening and treatment) and sponsoring conferences and forums that 

offer opportunities for staff of correctional and public health depanments and other pertinent 

organizations to meet and discuss collaborations.

The development and distribution by appropriate government agencies of guidelines for the 

prevention of HIV/AEDS and STDs in correctional settings might be helpful in fostering 

collaborations between public health and correctional agencies. Guidelines, such as these 

developed by CDC for controlling TB in correctional facilities, could provide a framework 

for discussion of the benefits of appropriate prevention, control, and treatment procedures.

In sum. correctional lacilities offer imponant access points for high-risk, underserved 

populations and opportunities to reach these populations with imponant health interventions. 

As the examples included in this repon demonstrate, collaborative effons can be successful 

in improving the health of inmates and benefitting the overall public health as well.
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Data Sources

I Abt Associates surveys of HIV^AIDS, STDs, and TB in 
Correctional Facilities, sponsored by National Institute of Justice 
and Centers for Disease Control and Prevention, 1985-1996

I Bureau of Justice Statistics surveys of HIV in Prisons and Jails, 1991-1995
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Prevalence of HIV/AIDS Among State/Federal 
Prison Inmates, 1985-1995_________________

HIV-seropositive Inmates 
n % ol inmates

Inmates with Confirmed AIDS 
n % of inmates

IMS n/a 144 o.orA
IMS n/a 174 0.03%
1M7 n/a

—
295 005%

1M8 n/a

—
445 0.07%

IMS n/a

...
1,351 0.2%

1990 n/a

—
1,312 0.2%

1991 17,551 2.2% 1,682 0.2%
1992 20.651 2.5% 2,644 0.3%
1993 21,475 2.4% 3,765

0 5%1994 22,717 2.4% 4,849
0 5%199S 24.226 2.3% 5,099
0 5%

o HLICDC surv*t> ’ iw •> Juitirr itillitic.!

HIV/AIDS Education and Prevention Programs in 
Adult Correctional Systems, 1992-1996

Percentage of 
StatefFederal Prison 
Systems providing in 
at least one facility

P^rams

Instructor-led Edu<
Peer-led Programs

Multi-session Preventioi Counseling 
Audio Visual Materials 
Written Materials

Source' NUICDC Surveyt

Percentage of City/ 
County Jail Systems 
providing in at least 
one facility

1992 1994 19M 1992
1994 1996

(11-91) (n»S1) |n-Sl)
InOI)

(i»-2S» (n-41)
86% 75% 94% 58% 62% 73%
33 35 41 10 7 7
N/A N/A 96 N/A N/A 93
N/A N/A 59 N/A N/A 41

M 88 64 90 66 78
96 94 96 71 72 90



HIV/AIDS Education and Prevention Programs in 
Adult Correctional Facilities, 1994-1996

Percentage ol State/Federal 
factlKwt providing

Percentage of City/ 
County factlHiet provtdir>g

1994 1996 1996

Programs

Instructor-led Education
48% 61% 66%

Peer-led Programs
7 13 3

Pre/Post Test Counselirtg
N/A 86 84

Multi-session prevention counseling
N/A 31 33

SaiMct. NU<OC Suiveyl

"Comprehensive*" HIV/AIOS Education and Prevention 
Programs in Adult Correctional Systems, 1996

*/t With "Comprehensive" Programs 

SUIe/Federal Prison Systems 10%

City/Counfy Jail Systems (n=41) 5%

‘Provtdet all of ttx iolk>«Ung In ril of Its faciliaes' Instructor-led fOucaOon, pc«r-M 
programs, prc/posl-test counseling, and multi session prevention counselirtg

Source NIJ<DCSu<vty

HIV/AIDS Education and Prevention Programs: 
Summary

■ Some increases in percentages of correctional systems offering 
key services

■ Coverage across individual facilities remains thin

■ Few systems offer comprehensive HIV/AIOS prevention 
programs in all of their facilities

■ Very few programs have been rigorously evaluated

_Dij •« f O" I •!»••• i:««

Availability of Condoms and Bleach, 1996 
Policy

Make condoms 
available for use 
within facility

Make Bleach 
available for any purpose

SourCf. NUICOC tu)v«y

State/Federal Prison Systems
(n=51)

V ••..II, I'.I.

City/County 
Jail Systems (N=41)

HIV Antibody Testing Policies for Incoming 
Inmates, 1996 _______

Policy

*0up to rouAdIng 
SeutC* NIJtCOC SufveyLffl.

State/Federal 
Prison Systems

City/County Jail Systems

n % n %
Mandatory 16 31V. 0 ..Routine 1 2 1 2V.
Offered 18 35 14 34
On Request 16 31 19 46

No Policy 0 " 7 17

Total 51 99%* 41 99%'

Selected Policies Regarding Notification of 
Inmates' HIV Antibody Test Results, 1996

Staten ederal
CiTyfCounty

Policy is to Notify: Prison Systems Jail Systems(n=51 ) (nMI)
n % n %

Inmate $1 100% 36 88%
81 100 33 83
21 41 6 15

(Central Office)
Correctnnal Management

19 37 6 IS
(Institution)

Correctional Officers
6 12 3 7

46 90 29 70

Victims of Sexual/Physical
Assault by Inmate

24 47 10 24

Parole Agertcy
IS 29 0

—16 31 6 15

Needle-Sharing Partnerfs)
14 27 4 10

MUCOC Suivuy

. ■*> CftrW Cm<



Decline of Segregation Policies in State/Federal 
SystemsJN=y^| 1985-1996

Systems Mith Segregation Policies for:

HIV-Infected Inmates Inmates with AIDS

Years No. ofSystems \ No of Systems %
IMS 8 16% 38 7S%
1M« 8 16 30 59
1987 S 10 41 80
IMS 8 12 20 39
1M9 4 8 16 31
1990 4 8 9 18
1992/1993 2 4 5 10
1994 2 4 4 8
19M 2 4 3 €

Source- MtJiCOC Suiveye

Housing Policies for Inmates with AIDS and 
Asymptomatic HIV Infection, 1994-1996

StJt»/F»d«ral Prison Systems

Housing Policy

yriOt precautions

Casa-by-Case Determination M 71 30 5*

Total SI tOV/.* SI IOO*A

Souicet NIJiCDC SuiveyiUBL

Asymptomatic HIV 1996

55V. 31 61V.

51 100*/, 51 100V.

Policies Regarding Compassionate Release and 
Medical Furlough, 1996

State/Federal City/County
Prison Systems Jail SystemsPolicy (n=51) (n=41)

n % n %

Early/Compassionate
30 S9% 13 32%Release

Medical Furlough 19 37 4 10

Source Nijrcoc Survey

Discharge Planning Services, 1996

Services

Dacharge fanning 
for HIV* Inmates

;

Sof Stste/Tertard 
Prison Systems 
providing (n"S1)

trA

Rerernt Appoint

CD6 Monitaring 
Viral Load Monitoring 
HIV Medications 
Substance Abuse Treelmeni 
HIV Counseling 
Psychosocial Support 
S10 Prevention and Treatment

Source, NijrCOC Survey

SofCItyCoonty 
Jail Systems 
providing (n-41)

Raftrral

Made Made

»v.

Discharge Planning Services: Summary

■ Immediate post-discharge period is cntical for relapse/recidivism

■ Most correctional systems offer some discharge planning services

■ Most systems do not make appointments for releasees to obtain 
services in the community

Lrii

Medical Care: Availability of HIV Therapies and 
Monitoring, 1996

Policy is toProvide

State/Federal

Prison Systems

Crty/County 
Jail Systems (n=41)

n % n %

Protease Inhibitors
46 90% 38 93

anii-retrovirals) 46 90 37 90

Bactrim

(Prophylaxis for PCP)
H 98 41 100

47 92 38 93

CD4 Monitoring
51 100 38 93

Viral load monitoring
41 80 24 59

Source, NIJ/CDC Suivay

C'v'»'*-vr o"



Psychosocial and Supportive Services for 
Inmates with HIV/AIDS, 1996_____________

SUte/Federal City/County

Policy IS to Prison Systems Jail SystemsProvide (naSI) (n=41)

n % n %

Peer Support Groups
t7

2 5%

Support Groups Led by
Correctional SUH 32 «3 13 32

Support Groups Led by
Outside AIDS Organizations 34 47 2$ «1

Smiic* NIJlCOC Suivay

m——

Areas of Collaboration between Correctional 
Systems and Public Health Departments, 1996

Aieai ol Collibmalion

Cducafionar Piogiamt 
Olhti Pifvtrtlion Piogiii lettingrSciaaning 
Cat* R*po<ting

P*itr<*' Nnlrficalion 
Ou*b<**k lrtv*t>igaiion Ii*al»i*nl/Piophyiaiii 
Ditcbaig* Planning 
Slaft tinning

Lbl

Paicant of Syiiami Pcpoilirtg CoilalMistioniKlVitlOS 
Siau' C-y<
Paovial Cnunly

SIDt 
Slal*' City>
F*d*<al Coijnly 
Pmon Jail 
Sy*l*m« SytUmt 
ln*t1| (n«ai|

91*1*' City'
F*a*itl CountyPiiton

lyiUmi
("=*11

HIV/AIDS Education and Prevention Programs 
for Inmates, 1996

Risults ol the Villdition Study (VS)

Syslam* in VS Facilitiat from % inPolicy

with Ihii Policy Ihaca Sytlami in VS

Agia*menl

iniliucloi-iatf Education 
in allFtciidiai 7 20

70%

Paai-Ud Edueanen In 
all Facililiai 1 1

.0.

Pie/Po»l Tail Counaaiing 10 21

100

■n aiiFacitnidi

MuHi-aa*(lon Piavardion 
Counaaiing in *U F*cUdl*l ■ 17

it

Vidao*'*udioviiuai Mal*ii*i* 
in 111 F*(ilrli*i 11 21

70

wiin*n Haiaiiilt
12 21

tt
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Topics Covered in HIV/AIDS Education for 
Inmates, 1996

Rasuitt of the Validation Study (VSj _______
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Mandatory and Routine Testing of Incoming 
Inmates for STDs, 1996

PolKy

Syphilis;

Roufin*

Gonorrtic*:

Chlamydia.
Mandatory
Routine

Sutc^ederal 
Prison Syslemt (n=51J

City/Coonty 
Jail Systems (n=41)

%

Notification of HIV Antibody Test Results, 1996
Results of the Validation Study (VS)
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Screening Inmates for TB, 1996
State/Federal City/County

Prison Systems Jail Systems
Screening Policy

n % n %

screened lor TB disease 37 73% 30 73%

screened for TB nfection (mandatory)

All inmates screened at regular 
intervals (or TB infection

48 92 21 51

(mand^toTY)

MUCOC Sv'ver

lbl

Active TB Disease Among inmates, 1996
lnmal*i
Under
Treatment

Did nol ■«po<f 
leial

NIJCDC S<in^

SteWFederel 
Prison SysIcttii (n-11)

CityCownty 
Jail Systems (n-41)

Results of Inmate Syphilis Screening, 1996

•A Po,rli..

SUte/Fpd«>l 
Prism Systems*

City/County
J.,ISy..^.-

< 5%
13 29% 5 29%

5 • 9.99%
1 2 4 24

10 • 20%
2 4 3 15

>20% 0

_
0

_
Did not report

29 84 5 29

Total 45 99%** 17 100%

Wvt» MUICOC Sv>v«f

TB infection Among Inmates, 1996
Stale/Federal 
Pnson Systems

n systems % n Cases n systms % n^cases

41% «.515
C 7.200
2 1.28J

29% «,131
27 9.H2
12 18.1$$>20%

STDs Among Adult Correctional Inmates and 
Confined Juveniles

e stalistcs on STD lest results■ Many Systems do nol maintam a
■ Available data shovr low positivity rates

■ 24% of Ctiicago’s syphttis cases diagnosed in Cook County Jail

■ 13% of Florida's syphihs morbidity identified m correctionsi facilities

■ InciderKe rates for gonorrhea in 1994 were 152 higher for confmed 
female juveniles and 42 times higher for confined male juveniles than 
for corresponding female and male age groups in U.S. population

Seuicii NIJ'COC Su'vsyt

TB Among Inmates

statistics on TB■ Many systems do not

■ 7U ent for active TB disease in 1998, down from

■ PPO-posHtve rates higher than 10% reported in six prisonijail systems



CCCWG Projects/Initiatives Inventory

Correctional facilities are critical settings for monitoring the cutting edge of the HIV/AIDS epidemic 
and for interv'ening to address problems of TB, STDs, hepatitis, and other infectious diseases. 
Inmate populations probably represent the largest concentration of persons infected with, or at high 
risk for, HIV due to drug use-related and sexual risk factors. Transmission of HIV and TB has been 
documented in correctional settings. The overcrowded and poorly ventilated correctional facilities 
are highly conducive for transmitting disease, especially if corrections lacks effective programs of 
disease screening, prophylaxis, and prevention.

Mostly in jails but in prisons as well, the vast majority of inmates return to the community after short 
stays, where they may resume or continue high-risk behavior, placing themselves and others at risk. 
With high recidivism rates, many of these individuals will return repeatedly to jail or prison. There 
is a substantial population of high-risk individuals circulating between correctional facilities and 
communities in the ‘Tree world,” already beset by poverty, drug use, violence, and disease.

If not recognized soon, this could potentially become a serious public health problem. At the same 
time, correctional facilities offer significant opportunities for intervention. They are ostensibly 
controlled settings w'here populations can be efficiently accessed and programs implemented with 
literally "captive audiences." Nevertheless, findings of Abt Associates, Inc.’s survey of HIV/AIDS. 
STDs, and TB in correctional facilities, conducted for CDC and the National Institute of Justice 
(NIJ). demonstrate that the opportunity to provide comprehensive education and prevention 
programs in prison, jails, and juvenile facilities, has been missed to a great extent.

A potentially important method of addressing HIV/.AIDS, STDs, and TB in jails and prisons is 
through collaborations between public health and corrections agencies. Public health offers 
scientific and programmatic expertise in disease prevention and control, while corrections has the 
population in need of services and. commonly, a desire to save scarce resources by finding other 
sources for necessary functions. Thus, such collaborations seem natural, however, they have not 
frequently occurred. Public health and correctional officials have different perspectives and 
perceptions of each others' motives and agendas which frequently breed suspicion and conflict. 
Simultaneously, the most recent NIJ/CDC survey suggests that many correctional systems are 
interested in receiving assistance from public health departments with disease prevention programs.

At CDC, a cross-center working group has developed to address these health care issues, and its 
mission is to help focus and stimulate disease prevention activities in correctional settings. Since 
the Cross-Center Corrections Working Group’s (CCCWG) inception, its members have been 
working to include corrections language in their Division’s initiatives and projects and to receive 
funding from various CIOs for studies in correctional facilities. To date, the CCCWG’s biggest 
accomplishment is developing partnerships with other federal agencies (NIJ, Bureau of Justice 
Statistics, and the Federal Bureau of Prisons), and with non-governmental agencies (American 
Corrections Association, National Commission on Correctional Health Care, and American Jail 
Association). It is the collaborative efforts between CDC and other agencies that will begin to reveal 
solutions for this growing high-risk population that circulates through correctional systems.
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NIJ/CDC Inter-Agency Agreement (National Center for HIV. STD, and TB Prevention - 
NCHSTP/Office of the Director)

A. National Survey on HIV/AIDS. STDs, and TB in Correctional Facilities

Objective: To obtain information on prevalence of HIV/AIDS, STDs, and TB,
educational and behavioral interventions, precautionary and prevention 
measures, counseling and testing procedures, housing policies for HIV­
positive inmates, and medical care and psychosocial services offered in 
federal prisons, state prison systems, and city/county jails.

Study design: Cross-sectional

B. Research in Brief - Public healih/ corrections collaborations: Prevention and
treatment of HIV/AIDS. STDs, and TB.

Objective: To examine the extent and nature of public health and corrections
collaborations in the prevention and treatment of HIV/AIDS, STDs, and 
TB.

Study design: Study consisted of site visits to the jurisdictions which included interviews 
with correctional and public health staff and others in the correctional 
systems who were involved in collaborations with the public health 
department. Interviews addressed collaborations regarding educational 
programs, other prevention programs, testing/screening, case reporting, 
counseling, partner notification, outbreak investigation, treatment/ 
prophylaxis, discharge planning, and staff training.

Jail STD Prevalence Monitoring Project (Division of STD Prevention - DSTDP/Epidemiology
and Surveillance Branch)

Objective: To develop standardized methods for collecting STD screening data from jails, to
assist programs in implementing these data collection systems, and to report these 
results locally and nationally.

Study design: Health Departments collect STD prevalence data from large jails and juvenile 
detention facilities in a standardized format. Sites report information on either 
serologic tests for syphilis or urine ligase chain reaction (LCR) tests for 
chlamydia and gonorrhea.

STD Screening for Women in Jails (DSTDP/Epidemiology and Surveillance Branch)

Objective: To assess the feasibility of testing urine for STDs in women admitted to



correctional institutions, determine the prevalence of gonorrhea and chlamydia 
among these women, assess the health department's ability to locate and treat 
women testing positive who have left the facility before test results are available, 
and test for pregnancy and refer all pregnant women to appropriate medical care.

Comparing the advantages of using different types of diagnostic tests for women admitted to a
county jail (DSTDP/Epidemiology and Surveillance Branch)

Objective: To determine if more women with gonorrhea and chlamydia will be treated by
using rapid on-site tests, making possible immediate treatment, or by using more 
sensitive off-site urine tests, with subsequent follow-up and treatment.

Study design: Will conduct rapid on-site testing for Chlamydia trachomatis by the Biostar
Optical Immunoassay and Neisseria gonorrhoeae by Gram Satin. Women testing 
positive will be treated on site. Will also collect a urine specimen from all women 
to test for chlamydia and gonorrhea by ligase chain reaction tests, which must be 
performed at a qualified laboratory with a 3-4 day wait for results. Diseases 
intervention specialists will attempt to locate and ensure treatment for women 
testing positive who are released before the results are available and who w'ere not 
treated based on results of on-site tests. Women still in jail will be treated on site. 
Will compare the treatment rates for infected women (using LCR test results as 
the indication of infection ) achieved by on-site testing with treatment rates 
achieved by urine testing and follow-up. Women will also receive a urine 
pregnancy test so that those testing positive may be referred to appropriate 
medical care and treated properly for STDs.

Collaboration with National Commission on Correctional Health Care (NCCHO

NCCHC was aw'arded a grant by NIJ to study the health status of soon-to-be-released 
inmates. They have contacted CDC for technical assistance and input on this study; John 
Miles accepted an invitation to be a member of the study's steering committee. Several 
CDC staff knowledgeable on corrections issues have participated on ‘"Expert Panels" 
which discussed communicable disease, chronic disease, and mental health.

Collaboration with Department of Justice. Office of Justice Programs. Corrections Program
Office (CPO)

Working with CPO to develop strategies for TB prevention within corrections, especially 
ways to improve collaboration between state and local correction and public health both 
at entry and discharge into the community. One collaboration project involves a 
conference co-sponsored by the California Tuberculosis Controllers Association, 
California Department of Corrections, and other related state agencies. John Miles will 
be chairing a session at this conference.



DSTDP Jail Inventory (DSTDP/Program Development and Support Branch)

DSTDP Program Development and Support Branch has developed and administered an 
inventory of STD activities in each project area's largest jail facility. The survey 
examines surveillance, access to care, and prevention services. Preliminary data reveal:
1) gaps in STD services in jail settings; and 2) areas for CDC to provide technical 
assistance and training for public health and correctional staff. An article summarizing 
the results of this inventor)' will be published early summer 1998.

HIV and STD Intervention Research for Young Men in Prison (Division of HIV/AIDS
Prevention-Intervention, Research, and Support - DHAP-IRS/Behavioral Intervention Research
Branch)

Objective: To evaluate the effectiveness of a yet to be designated HIV/STD intervention
among ex-prisoners.

Target population: Young men (18-25 years old) who are leaving prison

Study design: Descriptive interview data collected during the first two years of formative
research. After implementation of an intervention, effectiveness of intervention 
will be evaluated in a randomized, controlled trial conducted among ex-prisoners 
randomly assigned to an intervention group or a control group.

Baltimore Syphilis Outbreak (DSTDP; NCHSTP/Office of the Director)

CDC EIS officers discovered an outbreak of syphilis in Baltimore and detected that a 
majority of the cases were passing through the intake center of Baltimore's jail system. 
CDC has implemented outbreak control measures: 1) federal staff was placed at the 
intake center to provide technical assistance and support for a syphilis screening/ 
treatment program, and 2) CDC/NCHSTP and SAMHSA/CSAT have begun discussing a 
coordinated effort to address the outbreak through the city's drug treatment centers.

Survive Outside: Juvenile Corrections HIV Infection Prevention (Division of Adolescent and
School Health - DASH)

Objective: To assess individual risk behavior of confined youth and to provide either short
term discussion groups or a formal multi-session curricula (depending on 
population of facility) addressing HIV risk reduction, and to provide referral 
information and materials upon release.

Target population: Youth confined within the juvenile correction system ages 9-20

Study design: Regional trainings will prepare juvenile detention and corrections staff to
implement screening interview and re-entry' interviews. National trainings will 
teach staff to implement discussion groups and/or curricula.



HIV Prevention Train-the-Trainers (DASH)

Objective; Peer AIDS educators will develop and implement ways to present HIV prevention 
messages to their peers in a meaningful and stimulating manner.

Target population; Youth under the age of 24 in juvenile confinement and detention facilities, 
jails, and prisons.

Study design; Workshops held throughout the United States will train correctional staff
Trained staff will select 10-15 youth in each facility to be trained as Peer AIDS 
Educators.

Evaluation of Reporting of Prison Inmates in New York State (Division of HIV/AIDS
Prevention-Surveillance and Epidemiology - DHAP-SE/Surveillance Branch)

Objective; To assess the completeness of reporting of prison inmates in the New York State 
Correctional System

Study Design; Medical records from the New York State Department of Corrections (NYSDOC) 
containing information on inmate demographics and AIDS diagnosis will be 
matched with the New York State AIDS case registry. For matched cases, the 
case registry will be updated to reflect any additional information contained in the 
NYSDOC file. For unmatched cases, surveillance (medical record review's) will 
be initiated to obtain all possible information on these new cases.

Cost-Effectiveness Analysis of Screening for Tuberculosis in Prisons and Drug Treatment
Programs (Division of TB Elimination - DTBE)

Objective; To determine the effectiveness, costs, and cost-effectiveness of TB screening in 
prisons and drug treatment programs, and to provide an economic basis for 
decision making in establishing screening programs in prisons and drug treatment 
centers.

Study design; Study will use existing data from the HIV-related TB Prevention Program to 
determine the cost-effectiveness of screening in prisons and drug treatment 
programs in New York Sate and New York City. Data on the outcomes of 
screening programs w'ill be analyzed from HRTP data and cost estimates will be 
collected from the two programs.

Preventing Alcohol-Exposed Pregnancies (National Center for Environmental Health/
Developmental Disabilities Branch)

Objective; To prevent alcohol-exposed pregnancies among women released from Harris 
County Jail. Houston. TX.



Target population : Females ages 18-44, fertile, sexually active, not effectively contracepting, 
and drinking an average of 7 or more drinks/week, or 5 or more drinks/
occasion

Study design: "Brief intervention’' with "motivational interviewing.” Three visits total, with the 
initial visit having comprehensive assessment, decisional balance exercise, brief 
education/advice, and referral for gynecological visit. Second visit is two weeks 
later, preferably after the separate gynecologic visit, with personalized feedback 
and review of decision exercise. Third visit is after one month, wit motivations 
exploration or skill building for adhering to chosen goal. The evaluation will 
include 3- and 6-month follow-up measures.

COMPLETED

CPC's Dr. Satcher as Kevnote Speaker at the American Correctional Association's 127th 
Congress of Corrections. August 1997

UPCOMING

1998 HIV Prevention Summit

Members of the Corrections and Substance Abuse Unit will be presenting two poster sessions on 
corrections issues; 1) "Results of the Ninth National Survey of HIV/AIDS, STDs, and TB in 
Correctional Facilities.” and 2) '‘How to Create Successful Collaborations Between Public Health 
and Corrections Agencies.’' Furthemiore. a roundtable discussion on "The Prison System and 
Nonprofit Community-Based Organizations: The Role of Public Health, Municipalities, and the 
Philanthropic Sector’' will be presented by CDC’s Office of Minority Health.

Hepatitis B Vaccination Initiative (National Center for Infectious Disease/Hepatitis Branch and 
National Immunization Program)

Hepatitis B is the only vaccine-preventable STD, and vaccination for the hepatitis B virus (HBV) 
prevents one cause of liver cancer. An article expressing the need for HBV vaccination 
interventions w'ill be published in the American Correctional Association’s journal. Corrections 
Today. Current strategies for immunization of high-risk individuals include the identification of 
locations where they can be reached.

High-risk adolescents can be accessed through juvenile detention facilities and half-way houses. 
These juveniles are eligible to receive vaccine through the Vaccine for Children (VFC) program. 
Model programs for immunizing juvenile offenders for HBV can be found in Oregon and Los 
Angeles.

Additionally, high-risk adults can be effectively immunized for HBV, and similarly, prison



settings are identified as valuable intervention sites for the vaccine. Implementation of HBV 
vaccination programs in Hawaii and Michigan have showm promising results in reaching these 
high-risk adults. Additional sites for vaccination programs are being evaluated to promulgate a 
national policy for HBV vaccination of high-risk individuals.

Collaboration with the Federal Bureau of Prisons and the National Institute on Corrections

This project will develop a training curriculum for FBOP correctional officers on communicable 
disease transmission and how to detect symptoms. With involvement from NIC, potentially this 
curriculum could be utilized in other state and local correctional systems.

NIJ and Drug Court Program Office (NCHSTP)

CDC has been invited to collaborate in the Drug Court Program.

Arrestee Drug Abuse Monitoring (ADAM) Project (NCHSTP)

NIJ has offered CDC participation in this project. CDC would develop testing and data 
collection protocol for STDs w ith urine-based testing of the program's participants. This project 
is still in the planning phase, and will begin in the fall.

Surveillance Activities Within Correctional Facility Settings (DHAP-SE/Prevention Services 
Research Branch)

These surveys will be done in collaboration with the local health department and will commence 
in the summer/fall of 1998.

1) Unlinked HIV Seroprevalence Surveys Among Inmates Entering Correctional 
Facilities.
2) HIV Prevalence and Incidence Among IDUs in the King County Correctional Facility. 
Will collect information on risk behaviors, migration patterns to Vancouver BC. 
incidence, and prevalence among inmates accepting voluntary HIV counseling/testing.
3) Bloodborne Pathogens in Incarcerated Drug Users. Will estimate the incidence and 
prevalence of HIV, hepatitis B, and hepatitis C among inmates in Rhode Island State 
Corrections through a collaboration w'ith CDC, Johns Hopkins University, and the 
Miriam Hospital in Rhode Island.

DeKalb Countv Juvenile Court and DeKalb County Board of Health (NCHSTP/Office of the 
Director)

Both of these agencies have begun to address the STD and HIV disease burden in the youth of 
DeKalb County, Georgia. The Board of Health has asked for technical assistance from CDC.
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National Center for HIV, STD, and TB Prevention
Corrections Plan

This document outlines a comprehensive, science-based, multi-faceted Center-wide corrections 
plan that will maximize prevention and intervention opportunities for Center programs and 
activities. This plan is linked to NCHSTP’s current prevention and intervention program 
activities (collaboration, and multi-disciplinary programs of research, surveillance, technical 
assistance, and evaluation).

In corrections, multiple issues intertwine to create an emerging public health crisis (increases in 
disease, increases in the number of women and youth being incarcerated, drugs, managed 
care/privatization and the capacity of communities to effectively intervene). Addressing this 
crisis is compounded by the fact that corrections is a system of systems (jails, prison, detention, 
parole/probation, and sanctions) and that each system is individualized and very complex in 
every' facility. Health and prevention issues are secondary to incarceration and security.

Providing timely and appropriate HIV/AIDS, STD and TB prevention and intervention activities 
in correctional settings are an emerging public health issue. It is critical that we have a 
coordinated prevention focus in correctional settings because of the following information:

• Approximately 70 percent of people in prison have a history of injection drug use or 
substance abuse. According to the U.S. Department of Justice, the prison population has 
tripled in the last 18 years with much of the increase occurring after 1993. In 1993 drug 
trafficking laws changed to enforce stricter sentences on drug dealers and drug users.
Over 50% of all incarcerated persons were charged w ith a drug offense. In 1995, 51-83% 
of male arrestees tested positive for drugs and 41-84% of female arrestees.

• Correctional settings provide an opportunity for early intervention and prevention. 
Inmates represent high risk populations who have been underserved or missed by 
the health care system. Most prisoners are from disenfranchised communities that 
historically lack access to adequate health care services. These individuals do not have 
health-seeking behaviors. Incarceration for many is their first interaction with the health 

care system.

• Disease surveillance (HIV, STDs, TB, etc.) in this population is generally inadequate 
and inaccurate. Although facilities are finding seroprevalence rates for incarcerated 
persons to be higher than for the general population, only 16 out of the 51 state and 
Federal correctional systems require mandatory HIV testing of all inmates, as of 1994. 
This is inadequate considering the fact that there are over 4,000 facilities (including both 
jails and prisons) across the US.

• Improvements are needed in discharge planning and aftercare linkage serv ices.
Because of high rates of recidivism and the increased likelihood of disease transmission



to uninfected persons in the community, discharge planning is critical. Although many 
prison and jail facilities offer discharge planning for HIV+ releasees, the percentage of 
persons that followed through with their referral (i.e, an appointment) is extremely low, 
ranging between 17-39%.

The overall goal of this plan is to improve community health through improved access to HIV, 
STD and TB health care and prevention serv'ices within correctional settings and transitional 
programs in communities. This plan focuses on seven program areas with high populations of 
incarcerated individuals (California - Florida - Georgia - Illinois - New York - Texas - District of 
Columbia). Objectives to achieve this goal are to be completed by the end of CalendarYear 
1999.

Objective 1 Provide a database for decision makers to improve disease prevention 
services for incarcerated populations

Activities:

1. Establish baseline disease prevalence rates in jails and prisons (national/regional).
2. Profile current *surveillance and reporting practices for HIV/STD/TB in jails and prisons.
3. Develop guidelines for disease/behavioral risk surveillance and reporting in corrections.
4. Develop and disseminate epidemiologic/behavioral risk profiles for policy and program 

planning.
5. Work with NCHSTP’s divisions to incorporate correctional health as a prevention focus 

in program announcements, guidance, etc.
6. Establish corrections-based demonstration projects in seven project areas.

* Surveillance is defined as the collection and analysis of data on disease, behavioral risk factors, 
and programs.

Objective 2 Promote the availability of transitional ser\ ices and continuity of care 
through partnerships

Activities:

1. Provide technical assistance on 'T/om' to Work Wifhin Corrections"all major NCHSTP 
meetings and national conferences.

2. Develop and distribute a Trevention in Correctional Sellings "guide for Center grantees 
(community planning groups, program managers, NGOs, etc.)

3. Fund three demonstration projects to develop policy and “best practices” guidance for 
corrections and public health in collaboration w'ith the American Corrections Association 
(ACA) and the National Commission on Correctional Health Care (NCCHC).

4. Fund one demonstration project that supports capacity development for carry'ing out 
effective corrections-based prevention programs.

5. Establish and support new “public health liaison” positions w'ithin key correctional



systems.
6. Conduct frequent “Pulse Check” consultations to identify barriers and facilitators of 

collaboration between health departments. NGOs and correction.

Objective 3 Establish opportunities for information and technology transfer between 
corrections and public health

Activities:

1. Develop model policy, legislative language and memoranda of understanding that 
promote the formalization of collaborative relationships between public health and 
corrections.

2. Document the number of health departments and corrections agencies that have intra - 
agency agreements and liaisons at the leadership and operational levels.

3. Document the incidence of correctional representation/involvement on HIV prevention 
planning groups.

4. Include a correction component in all future community-based technical assistance 
materials distributed to grantees and prevention partners.

5. Following the “Skills Building” concept, use existing corrections-based NGO partners 
(ACA/NCCHC) to co-sponsor corrections forums that incorporate health issues.

6. Develop and implement cross training programs for public health and corrections staff
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T T T ASHINGTON—In findings that could prove 
V V important for controlling the spread of AIDS in 

developing nations, short-term use of the drug AZT for 
infected women late in pregnancy and during delivery 
reduced transmission to infants by half, U.S. and Thai 
health officials announced Wednesday.

This is significant because the therapy involves a 
shorter duration and much less expensive regimen of the 
drug than that typically prescribed for infected 
pregnant women in the United States. .

Thus, it offers “real hope” to countries that previously 
had no realistic treatment options to prevent HIV 
transmission from infected mother to fetus, said officials 
from the Centers for Disease Control and Prevention in 
Atlanta and the Ministry of Public Health of Thailand.

CDC estimates that every day, 1,600 HIV-infected 
babies are born worldwide.

The short course of treatment administered to women 
in the study costs about $80, compared to the $800 to 
$1,000 for the standard recommended therapy given in 
the tlrtifed States.

In Uie Unft;ed States, oral AZT therapy is started as 
soon as possible after 14 weeks’ gestation and continues 
throughout pregnancy in doses taken five times daily. 
The drug also is administered intravenously during 
labor and then given to the newborn orally four times a 
day for six weeks.

T n the study, women took higher doses of the drug 
J. orally twice a day for the last four weeks of 
pregnancy and continued taking the drug orally during 
labor. The drug was not given to the infants.

The preliminary results were so compelling that all 
pregnant women enrolled in the study—which also

Short-Term 

AZTUse 

in Pregnancy 

Is Hailed
includes a group of women in Abidjan, Ivory Coast—^^will 
now be offered the drug.

Despite the vast differences between the two 
regimens, access to AZT still could prove formidable in 
developing countries, officials acknowledged. The cost 
is “still much higher than a lot of countries can afford,” 
said Dr. Martha Rogers, associate idirector for science in 
CDC’s AIDS division. But, she added, the study results 
likely would boost efforts to “presnsure the developing 
world, donor agenoies and drug companies to provide 
these resources. Hopefully, that’s going to happen.”

The United Nations has schedr led a meeting in 
Geneva at the end of March amoi ig international 
agencies and governments of bot h,developing and 
developed nations to discuss wa) s to implement “the 
results of this and other trials in' o public health policy,” 
a U.N. statement said. j

The study of pregnant Thai w jmen was criticized 
earlier over the ethics of using £ placebo control group. 
But researchers defended it as mecessary to find

m-

alternatives to therapies that are otherwise too costly or 
unavailable to women in poor nations.

Dr. Peter Lurie of the advocacy group Public Citizen, 
which had been a chief critic of the study, called it a 
“tragedy,” saying that "precious time and money have 
been wasted” and dozens of infants “unnecessarily” 
infected. Public Citizen had argued that the study 
should not have had a placebo group but instead should 
have compared the short course to the longer regimen.

But CDC’s Rogers said that if the study had compared 
the two regimens, the results would not have been as 
striking and “the country, wouldn’t know if it [the short 
regimen] was different from what they currently had in 
place, which was no therapy. They wanted to know; do 
you have something better than what we can give 
women now? Which is nothing. Now we have 
something we can really offer people.”

Of the 391 babies born to women in the study, 198 
were born to mothers who took a medically worthless 
placebo and 193 to those who took AZT.

There were 35 infected babies in the placebo group, 
compared to 17 in the AZT group—roughly half, which 
Rogers called “a remarkable difference.”

rr^hese results were not as dramatic as those in the 
J. 1994 landmark study of the longer treatment, which 

showed a 70% reduction in transmission.
But “the short-course... is more... feasible [for] the 

developing world,” and could have “a significant 
impact” on mother-to-fetus transmission, the United 
Nations said.

Women in the study did not breastfeed, a practice that 
can transmit the virus. Thus, “it is possible that efficacy 
of the shortened regimen may be lessened in countries 
where breastfeeding is the norm,” the U.N. statement 
said.
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Is Suspended 

In Overseas 

AIDS Trials
By SHERYL GAY STOLBERG 
Saying they have finally found a 

cheap way for developing nations to 
use the drug AZT to reduce mother- 
to-infant transmission of the AIDS 
virus, Government health officials 
announced yesterday that they were 
suspending the use of dummy pills in 
a series of controversial overseas 
experiments on pregnant women.

The announcement, by the Centers 
for Disease Control and Prevention, 
left people on both sides of the debate 
elated, but for different reasons.

Defenders of the Government-fi­
nanced studies said the findings — 
that $80 worth of AZT given during 
the last four weeks of pregnancy 
could cut transmission of the virus in 
half — will have a major impact on 
many developing nations, which 
have been devastated by AIDS. Crit­
ics, who had called the use of the 
placebo unethical, pronounced them­
selves vindicated because the wom­
en in the experiments will now get 
AZT instead of dummy pills.

“Tm delighted,” gtiid Dr. Marcia 
Angell, editor of The New England 
Journal of Medicine, who in an editor 
rial last year likened the studies to 
the infamous Tuskegee experiments, 
in which treatment for syphilis was 
withheld from poor black men. “Bet­
ter late than never.”

The AIDS studies, which have in­
volved 12,211 women In seven coun­
tries, were based on one of the most 
impressive discoveries of the epi­
demic: the finding, four years ago, 
that use of AZT during pregnancy 
could cut the risk of mother-to-infant 
transmission of H.I.V., the AIDS vi­
rus, by two-thirds.

Today, as a result of that discov­
ery, H.l.V.-infected women in the 
United States are routinely given 
AZT during the last 12 weeks of 
pregnancy. They also receive intra­
venous infusions of the drug during 
delivery, and their babies take the 
medicine for six weeks after being 
bom. This is commonly called the 
“076 regimen,” after the number as­
signed to the Federal study that 
proved it effective.

But the 076 regimen is expensive 
— $800 a patient, including the infu­
sions and drugs, for the babies — and 
too complicated for use in developing 
countries, where access to medical 
care is poor. Yet every day, an esti­
mated 1,600 H.l.V.-infected babies 
are bora worldwide, most of them in 
developing nations. So when the 076 
results were published, officials at 
the United Nations, the World Health 
Organization, the National Institutes 
of Health in Bethesda, Md., and the 
disease control centers in Atlanta set 
out to find a way to translate the 
results to those countries.

They settled on experiments in 
which half the women were given a 
short course of AZT and half were 
given dummy pills. The studies were 
controversial even among the Gov­
ernment’s own researchers; most 
recently, the debate cast a shadow 
over the confirmation of Dr. David 
Satcher, the new Surgeon General 
who previously headed the centers.

Now, the first of those studies, con­
ducted on 393 women in Thailand, is 
complete. The study found that wom­
en who were given AZT during the 
last four weeks during pregnancy, as 
well as during labor and delivery, 
had half the risk of giving birth to an 
H.I.V.-positive baby as those who re­
ceived the placebo.

“We are very pleased,” said Dr. 
Phillip Nieburg, a centers official 
involved with the experiments. “The 
controversy was unfortunate, but we 
feel that the placebo-controlled trial 
that we did was very necessary.”

Others echoed Dr. Nieburg’s senti­
ments. “It’s just wonderful news,” 
said Mark Harrington, policy direc­
tor for the Treatment Action Group, 
an advocacy organization. “If we can 
get this incredible health benefit for 
80 bucks a pop, then we can really 
make a difference around the 
world.”

How much difference the study 
will make, however, remains to be 
seen. While $80 may sound inexpen­
sive, it is eight times what most 
developing nations spend per capita 
on health care each year.

Mr. Harrington called on the man­
ufacturer of AZT, Glaxo-Wellcome, 
to provide the drug to developing 
nations at a steeply discounted price. 
And Dr. Joseph Saba, who heads the 
international working group that co­
ordinated the experiments, said he 
was trying to “set up plans on how 
we move on and who does what.”

But the advocacy group Public Cit­
izen, long a dkitic of the project, said 
researchers should have known the 
answer to the most pressing question 
— whether a short course of AZT 
would work — all along. ,

Dr. Sidney, M. Wolfe, who directs 
Public Citizen's Health Research 
Group, obtained data on a subset of 
patients from the original 076 trial. 
Dr. Wolfe said that among those who 
received AZT for an average of sev­
en weeks, the risk of transmission 
was cut by two-thirds. Government 
officials said those data were unreli­
able, but Or. Wolfe maintained that 
the figures should have been taken 
into account.

“This is inexcusable, sloppy re­
search,” he said. “They have wasted 
a large number of lives and a huge 
amount of money.”
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U.S. Ends Overseas H.l.V. Studies Involving 

Placebos

Related Article
u Plan to Use Placebo in African Test on H.l.V. Is Scrapped (Oct. 24, 1997)

By SHERYL GAY STOLBERG

aying they have finally found a cheap way for developing nations to use 
the drug AZT to reduce mother-to-infant transmission of the AIDS virus, 
U.S. government health officials announced Wednesday that they are 

suspending the use of dummy pills in a series of controversial overseas 
experiments on pregnant women.

The announcement, by the Centers for Disease Control and Prevention, left 
people on both sides of the debate elated, but for different reasons.

Defenders of the government-financed studies said the findings - that $80 
worth of AZT given during the last four weeks of pregnancy can cut 
transmission of the virus in half - will have a dramatic impact on many 
developing nations, which have been devastated by AIDS.

Critics, who had called the use of the placebo unethical, pronounced themselves 
vindicated because the women in the experiments will now get AZT instead of 
dummy pills.

"I'm delighted," said Dr. Marcia Angell, editor of The New England Journal of 
Medicine, who in an editorial last year likened the studies to the infamous 
Tuskegee experiments, in which treatment for syphilis was withheld from poor 
black men. "Better late than never," Dr. Angell said.

The controversial studies — which have involved 12,211 women in Thailand, 
the Dominican Republic, Ethiopia, Ivory Coast, Uganda, Tanzania and South 
Africa — were based on one of the most dramatic discoveries of the AIDS 
epidemic: the finding, four years ago, that use of the drug AZT during 
pregnancy could cut the risk of mother-to-infant transmission by two-thirds.

Today, as a result of that discovery, HIV-infected women in the United States 
are routinely given AZT during the last 12 weeks of pregnancy. They also 
receive intravenous infusions of the drug during delivery, and their babies take 
the medicine for six weeks after being bom.

This is commonly called the "076 regimen," after the number assigned to the 
federal study that proved it effective.

But the 076 regimen is expensive — $800 per patient, including the infusions
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AZT’s Success in Pregnancy May Help 

Expand AIDS Treatment for Poor
By David Brown 
Washington Post Staff Writer 
Thursday, February 19, 1998; Page A10

A short, relatively inexpensive course of the drug AZT works almost 
as well as a long, expensive course in preventing mother-to-child 
transmission of the AIDS virus, federal health officials announced 
yesterday.

That conclusion, deduced from a nearly completed study in Thailand, 
raises the possibility that many of the half-million cases of human 
immunodeficiency virus (HIV) infections occurring at birth each year 
may be avoidable.

The search for a cheap and practical method of preventing "perinatal" 
HIV transmission has been an urgent priority in AIDS research in 
recent years. It has also been a subject of intense ethical debate. Some 
observers criticized studies that used placebos, or inactive pills, 
saying that Western scientists were denying poor Third World women 
treatments known to work.

Simultaneous with yesterday's announcement, officials of the Centers 
for Disease Control and Prevention, the United Nations AIDS 
program and the National Institutes of Health said they will 
recommend that use of placebos be stopped in all the mother-to-child 
transmission studies. There are about a half-dozen underway around 
the world.

CDC is now running a study in Ivory Coast. Although data on the 
effectiveness of AZT in that country are not available, there is 
evidence the drug is safe for those West African women. The need to 
determine the safety of the drug in women subjected to malaria, 
anemia and poor diets was one of the justifications for using placebos 
in Ivory Coast.

"Clearly I think it is no longer appropriate to study this same question 
with a placebo," said Helene Gayle, director of CDC's HIV program.

The treatment used in the Thailand study costs about $50 per woman, 
based on the current price of AZT. The more intensive and prolonged 
course used in the United States and other wealthy countries costs 
about $800.

While the shorter, cheaper treatment is still too expensive for many 
poor countries, international AIDS officials hope that a combination 
of donations and price breaks will bring the cost of treatment down to
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• an affordable level. Between 2 million and 3 million women a year
would need to be treated.

In anticipation of findings like the ones announced yesterday, various 
donor agencies and international health officials have been meeting to 
put together a plan to get AZT to pregnant women in the developing 
world in the next few months.

"I do not think cost will be an issue," said Joseph Saba, a physician 
with UNAIDS, who has helped direct these discussions. He would not 
provide any other details, except to say that the relative ease of the 
Thai treatment "makes it more attractive to donors." UNAIDS is the 
combined AIDS program of the United Nations, the World Health 
Organization and the World Bank.

The Thailand study involved about 400 women. Half received AZT 
pills twice a day during the last four weeks of pregnancy, and every 
three hours during labor and delivery. The other half took placebo 
pills on the same schedule. None of the women breast-fed her infant.
HIV infected 18.6 percent of the infants whose mothers were taking 
the inactive pills but only 9.2 percent of the infants whose mothers 
were taking AZT.

In the United States, women with HIV are commonly given AZT pills 
for up to six months of pregnancy, and then an intravenous dose 
during labor. The infant is then given AZT for six weeks after birth. A 
study completed four years ago this month showed this strategy 
reduced HIV infection in infants from 23 percent to 8 percent. That 
amounted to a reduction of about 66 percent, compared with the 50 
percent seen in the Thai study.

While the new findings appear to offer great hope, they are unlikely 
to alter the risk posed by breast-feeding, which is the other main 
source of infection to infants.

Roughly 20 percent of infants of untreated, HIV-positive mothers 
acquire the AIDS virus either in late gestation or during delivery. If 
the baby is breast-fed for a significant period of time, that rises to 
about 33 percent.

In industrialized countries, HIV-positive mothers are strongly advised 
to bottle-feed their children. In poor countries, where clean water is 
unavailable and the cost of formula is prohibitive, most women with 
HIV are advised to breast-feed.

The theory is that the nutritional and immunological benefits of breast 
milk (and the avoidance of the risks associated with formula) 
outweigh the risk of passing the AIDS virus to the child. Few people 
are very comfortable with this trade-off, however.

For that reason, several studies are underway in African countries in 
which antiviral drugs are given to the newborn for some period of 
time. Although the ones using placebo during pregnancy and delivery 
will be changed, the studies themselves will not be abandoned, Saba 
said.

"The new findings do not really mean that all the problems are solved
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and all the issues addressed," he said. "We still do not have any data 
on the effect of [short-course] AZT in the context of breast-feeding, 
and we have no data on very short regimens of AZT, in people who 
come to the clinic just a few days before labor."

Most of the studies using placebos were designed, their ethical 
ramifications discussed, and permission from host countries sought, 
several years ago. Last spring, however, their morality became an 
issue when Public Citizen's Health Research Group, an activist 
organization headquartered in Washington, declared all perinatal 
transmission studies using placebos unethical.

The organization argued that because the long course of AZT had 
been proved beneficial, any shorter, more economical strategies 
should be compared to it. Defenders of the placebo studies countered 
that a new treatment (such as short-course AZT) should be compared 
to the "standard of care" in a country. In very poor countries, that 
standard was no AZT treatment at all, which would be simulated by a 
placebo.

Furthermore, some argued that because of the poor nutritional status 
of many poor pregnant women, and their large "burden" of other 
diseases, AZT - which occasionally has serious side effects - might 
turn out to be harmful. For that reason, AZT couldn't be assumed to 
be better than nothing, they said.

Last fall. Public Citizen researchers learned that the original U.S. 
study of long-course AZT contained many women who took the drug 
only for the last seven weeks of pregnancy. Those women benefited 
as much as women who took the drug for much longer. Public Citizen 
argued that finding made the Thailand study not only unethical but 
also unnecessary, because the American study had basically answered 
the question that was posed by the Thai study.

"I think that if CDC and NIH had paid attention to the results of their 
own study [in 1974], the babies in Thailand who died during this 
placebo-controlled trial wouldn't have died," Sidney Wolfe, a 
physician and head of Public Citizen's Health Research Group, said 
yesterday.
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and drugs for the the babies - and too complicated for use in the Third World, 
where access to medical care is poor. Yet every day, an estimated 1,600 
HIV-infected babies are bom worldwide, most of them in developing nations.
So when the 076 results were published, officials at the United Nations, the 
World Health Organization, the National Institutes of Health in Bethesda, Md., 
and the CDC in Atlanta set out to find a way to translate the results to the Third 
World.

They settled on experiments in which half the women were given a short course 
of AZT and half were given dummy pills. The studies were controversial even 
among the government's own researchers; most recently, the debate cast a 
shadow over the confimiation of Dr. David Satcher, the new surgeon general 
who previously headed the CDC.

Now, the first of those studies, conducted on 393 women in Thailand, is 
complete. The study found that women who were given AZT during the last 
four weeks during pregnancy, as well as during labor and delivery, had half the 
risk of giving birth to a HIV-positive baby as those who received the placebo.

"We are very pleased," said Dr. Phillip Nieburg, a CDC official involved with 
the experiments. "The controversy was unfortunate, but we feel that the 
placebo-controlled trial that we did was very necessary."

Others echoed Nieburg's sentiments. "It's just wonderful news," said Mark 
Harrington, policy director for the Treatment Action Group, an advocacy 
organization. "If we can get this incredible health benefit for $80 bucks a pop, 
then we can really make a difference around the world."

How much difference the study will make, however, remains to be seen. While 
$80 may sound inexpensive, it is eight times what most developing nations 
spend per capita on health care each year.

Harrington called on the manufacturer of AZT, Glaxo-Wellcome, to provide the 
dmg to developing nations at a steeply discounted price. And Dr. Joseph Saba, 
who chairs the international working group that coordinated the experiments, 
said he is trying to "set up plans on how we move on and who does what."

But the advocacy group Public Citizen, which has repeatedly condemned the 
project, said researchers should have known the answer to the most pressing 
question — whether a short course of AZT would work — all along.

Dr. Sidney M. Wolfe, who directs Public Citizen's Health Research Group, 
obtained data on a subset of patients from the original 076 trial. He said that 
among those who received AZT for an average of seven weeks, the risk of 
transmission was cut by two-thirds.

Government officials said those data were unreliable, but Wolfe maintained 
that the figures should have been taken into account. "This is inexcusable, 
sloppy research," he said. "They have wasted a large number of lives and a 
huge amount of money."
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Plan to Use Placebo in African Test on H.I.V. Is 

Scrapped
By SHERYL STOLBERG

\A9 ASHINGTON -- A team of researchers at Johns Hopkins University 
Vy has abandoned plans to use dummy pills in an experiment on Ethiopian 

women who are pregnant and infected with the AIDS virus. The use of 
the dummy pills as a placebo has renewed intense debate over the ethics of a 
series of federally financed studies in the Third World.

The study, which is to begin in late February or early March and will be paid 
for by the National Institutes of Health, was initially designed to see whether a 
short course of the anti-viral drug AZT is more effective than a placebo in 
reducing transmission of the AIDS virus, HIV, from a pregnant woman to her 
baby. But because it is routine for pregnant women in the United States to 
receive AZT, there has been bitter controversy about the use of dummy pills in 
the foreign studies.

A spokeswoman at the Johns Hopkins School of Public Health said Thursday 
that the researchers did not change the design of the Ethiopian study in 
response to the controversy. Rather, said Liz Pettengill, the spokeswoman, the 
scientists are expecting that a study under way in Thailand will prove that a 
short course of AZT is more effective than placebo.

If that is the case, she said, there is no need for the Johns Hopkins researchers 
to employ the dummy pills in their study.

According to Jack Killen, who directs the Division of AIDS at the National 
Institute on Allergy and Infectious Diseases, preliminary results from the 
Thailand study are expected in January. At that point, he said, all the studies 
will be re-evaluated, including current tests in the Ivory Coast and Tanzania 
and one planned for Uganda. If the short course of AZT is proved effective, 
none of the studies will continue to use placebo, he said.

"This has been part of a plan from the very beginning," Killen said. "It's not 
like a light bulb just went off: 'Oh, my goodness, we've got to look at the Thai 
study."
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Wishing you hadn't had 
that third bowl of Chili?

Study: Low levels of AZT 

could reduce number of 

HIV-positive babies
Finding would have key 
impact in developing 
world
February 18, l')')8
Web posted at: 11:17 p.m. EST (0417 GMT) AEHiH
ATLANTA (CNN) - Low 
levels of the anti-HIV drug 
AZT may help prevent 
transmission of the virus from 
infected mothers to their babies,
a finding with potentially important ramifications for the 
developing world.

The U.S. Centers for Disease Control and Prevention in 
Atlanta on Wednesday reported results of a study on 400 
HIV-infected women in Thailand, which found that those 
taking low doses of AZT in the weeks before delivery were 
half as likely to give birth to an HIV-infected baby as those 
receiving a placebo.

Higher doses of AZT, given over a longer period of time, have 
become the standard of care for HIV-positive pregnant women 
in the United States and Europe, cutting transmission to 
newborns by nearly 70 percent.

Because of the cost and the logistical problems associated 
with such a long-term regimen, that treatment is considered 
impractical for the developing world.

However, CDC researchers say the results of the new study 
show that low-dose therapy, while not as effective as the 
treatment used in Europe and the United States, does offer 
improved odds for HIV-positive women in the developing 
world at one-tenth of the cost

"Now that this practical and feasible regimen has been proven 
safe and effective, these findings will help extend perinatal
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safe and effective, these findings will help extend perinatal 
HIV prevention to many developing countries that previously 
had no realistic therapy options," said Dr. Helene Gayle of the 
CDC.

CDC defends use of placebo in study
In the Thai study, half of the pregnant HIV-positive women 
were given AZT and the other half a placebo. Among those 
who got AZT, 9 percent gave birth to babies infected with 
HIV. Among those getting the placebo, more than 18 percent 
had HIV-positive babies.

Some critics of the CDC study charged that it was unethical to 
give some women a placebo, despite the fact that experience 
in the industrial world strongly indicated that AZT could help 
prevent transmission of HIV to babies. But CDC officials 
defended the study design, saying using a placebo comparison 
group was the only way to prove that low-dose therapy was 
safe and effective.

"Without the placebo, the wrong conclusions about efficacy 
could have been easily drawn," Gayle said. "We would not be 
able to demonstrate to policy makers in Thailand and other 
countries that the therapy is safe."

However, with that thesis established by the Thai study, 
researchers say they will offer AZT to all of the women 
enrolled in a similar study now under way in Africa.

Senior Medical Correspondent Dan Rutz contributed to this 
report.
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AIDS researchers appeal for 

vaccine help
February 15, 1998
Web posted at: 7:44 p.m. EST (0044 GMT)

PHILADELPHIA (Reuters) - 
Leading U.S. AIDS researchers 
appealed for help from across 
the scientific community on 
Sunday in finding a vaccine 
against the HIV virus.

: K.I:

Peter Kim of the Massachusetts ' ^ ^ ^
Institute of Technology said
vaccine research needed all the help it could get. With more 
than 40 vaccines in trials, none has been shown to work safely 
in people.

"Whaf s clear is that there are no currently available vaccines 
produced that are showing efficacy in humans," Kim told a 
news conference. "We think we need an influx of a broad 
range of expertise."

Kim made his appeal to the annual meeting of the American 
Association for the Advancement of Science in Philadelphia.

AIDS researchers have recently complained that science is 
still very ignorant about how the human immune system 
works.

Kim said help was needed to learn about the body as a system, 
right down to the molecules that make up cells. He said HIV 
was hard to structure and look at - unlike other viruses, 
scientists know very little about its physical makeup.

The most promising vaccine developed so far was a live 
attenuated vaccine. This is made from HIV that has been 
genetically weakened, and it looks hopeful in monkeys.

But no one is quite sure how or why it works. "There's a nasty 
possibility that it's achieved by a mechanism that we don't 
understand," said Dr. John Moore of the Aaron Diamond 
AIDS Research Center in New York.

1 of3 02/17/98 10;03:53



researcners appeal lor vaccine neip - rco id, ivv6 nup://ciiii.coiii/ni2/\L i n/vouz/1 j/aius.vaccme.rcuiy inuex.lumi

pathfinder! M c T H H « I

TIME
Waraa
Bras.
Onllae

Search
BOOKS!

L.I1 X
KS! I 

k\i^

Better 5 
Health 2 
isjetworR n

!4Z3i
mwarsH

Of course, he added, "It's not necessary to know how a 
vaccine works to test it."

But there is evidence the live attenuated vaccine can 
re-constitute itself as virus in the body and might actually 
infect the vaccinated person.

Doctors who have volunteered to test such a vaccine on 
themselves are being put on hold by the National Institutes of 
Health (NIH), which would have to approve any such trials. 
The NIH says it is too dangerous.

Experts say a vaccine offers the only real hope against HIV. 
Most people in most countries cannot afford the drugs that can 
keep the virus suppressed.

Even years of taking strong drugs cannot eradicate the virus. 
HIV lurks in some of the immune cells it infects when they 
enter an inactive "resting" phase, and the HIV also becomes 
inactive.

The drugs only work against actively replicating virus. 

Copyright 1998 Reuters Limited. All rights reserved.
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AIDS research

Impending AIDS Vaccine 

Trial Opens Old Wounds

1

Pimhlng ahead. AIDS pionaer 
Franda plans ful^scale trials.

In the early 1980s, virologist Donald FtaiKis, 
then with the Centen (or Disease Control and 
Prevention in Atlanta, was one of the lint to 
sound the alarm about die 
AIES epidemic. Later this 
year, Francis may score 
another first: As presi­
dent of VaxCen, a bio­
technology company in 
South San FraiKisco, Cali­
fornia, Francis hopes this 
year to launch the fint ever 
full-scale trials of an AIDS 
vaccine. After years of 
slow progress in die AIDS 
vaccine field, that might 
sound like good news. But 
VaxGcn’s plans to begin 
so-called phase ill trials 
in the United States and 
Thailand have provoked 
strong reactions from AIDS researchcts, who 
remain badly split over what kinds of vac­
cines are likely to work (Science, 23 May 
1997, p. 1197). And a report in the Febru­
ary issue of the Jourrul (^Virology, which casts 
doubts on whedier vaccines like VaxGen’s 
protect against HIV, has fueled the debate.

VaxGen does not yet have fonnal approval 
from U.S. or Thai authorities to proce^ with 
phase III trials, but Francis told Science that he 
expects to get the green light soon. The U.S. 
Food and Drug Administration (FDA) has ap- 
I»oved phase I and 11 trials—which test for 
safety arid early signs of efficacy—of a modified 
version of a vaccine that has alteady gone 
through toxicity testing, and Thai authorities 
are expected to give their nod in the coming 
weeks. Moreover, FratKis says, the FDA’s vac­
cine advisory committee has given its blessing 
to VaxGen’s plaiu to move to phase III once 
these trials reconfirm the safety of the vaccine, 
which is made from a genetically engineered 
version of a protein called gpl 20 that makes up 
much of the outer coat of HIV.

The FDA declined to comment on pend­
ing clinical trials for confidentiality reasons. 
But Mary Lou Clements-Mann, a vaccine 
expcn at Johns Hopkins Univenity School 
of Medicine in Baltimore and a member of 
the FDA advisory committee, confirmed 
Francis’s account. “The committee felt com­
fortable with their overall strategy,” she says. 
But this feeling of comfort is not shared by all 
AIDS researchers. “It is evident that gpl20- 
based vaccines have not yielded antibodies 
that neutralize most natural strains of HIV,”

says Nobel laureate David Baltimore, head of 
a special committee that advises the U.S. 
government on AIDS vaccines. "This raises 

serious doubts about the util­
ity of these vaccines.” In­
deed, disappointing early re­
sults from trials of gpl 20 vac­
cines led the U.S. National 
Institute of Allergy and In­
fectious Dtsesues (NIAID), 
which coordinates federally 
funded AIDS vaccine trials, 
to decide in June 1994 not to 
devote its own funds to phase 
III tests (Science, 24 June 
1994, p. 1839).

Thus VaxGen, which spun 
off from the biotechnology gi­
ant Genentech in 1995 arid in 
which Genentech still holds a 
25% stake, is raising some 

$20 million in private funds copay for the trials, 
which—if they are approved—will involve 
some 5000 volunteers in the United States aivi 
2500 in Thailand. Francis argues that iKxie of 
the previous trials with gpl20 vaccines have 
been desigrved to test drelr actual efficacy in 
preventing HIV infection. VaxGen’s vaccine, 
Francis adds, has a proven ability to protect 
chimpan^es against HIV and to produce 
sqong immune responses in humaru. “What is 
the argument agairut (phase III trials]?” Francis 
asks. “If you don’t fellow the process com­
pletely, you may make premature coiKlusions 
and stop the progress of vaccine development.” 

But a study in the current issue of the 
Journal of Virology, led by virologist Steven 
Wollnsky at Northwestern University Med­
ical School in Chicago, has heightened the 
concerns of many researchers that the 
gpl20 formulation is un­
likely to work. The Wol- 
insky team—which in­
cludes David Ho and John 
Moore at the Aaron Dia­
mond AIDS Research 
Center in New York City,
Bruce Walker at the Mas­
sachusetts General Hospi­
tal in Charlestown, and 
others—focused on 18 
volunteers who received 
epl20 vaccines during an 
earlier trial and later be­
came infected with HIV.
A small number of such 
“breakthrough” infections

Disappointed. Wolinsky's learn 
found no benefits from vaccine.

should be expected, even with an effective 
vaccine, but Wolinsky’s team could find no 
significant dtflerences between those who be­
came infected and those who did not. For 
example, the infected subjects had the same 
coiKentrations of anti-HIV antibodies in 
their blood as uninfected vaccine recipients 
had, arrd the amount of virus in their blood 
was no lower than in unvaccinated HlV-posi- 
tive patients.

Ronald Desrosiers, a vaccine researcher at 
the New England Regional Ptimate Research 
Center in Southborough, Massachusetts, says 
that ‘if a vaccine did have at least panial pro­
tective efficacy, one would expect noticeable 
viral load reductions," even in people who be­
came infected. "The bottom, line,” Wolmsky 
says, "is that we had neither bjeneficial nor ad­
verse effects in any of the individuals we stud­
ied.” While he cautions that the study does not 
prove that the vaccine is ineffective, Wolinsky 
concludes feat “fee results are very disappoint­
ing." Anthony Fauci, director of NIAID, 
agrees. The study “fortifies fee decision I trade 
3 yean ago” rxit to fend gplZO vaccine ttiab.

But Francis and some other AIDS re­
searchers hotly dispute the Wolituky conclu- 
sioiw. They cite a study of seven breakthrough 
patients published last year in fee Journal of 
Infectious Diseases by a team led by immunolo­
gist Phillip Berman, VaxGen’s vice president 
of research. The Berman team found that all 
seven subjects were infected by viruses whose 
gpl20 proteins were structurally different 
from that used in the vaccines. Berman and 
Francis argue that these tesults suggest gpl20 
vaccines could be effective if they include pro­
teins from more than one HIV strain. Hence, 
the vaccines VaxGen plans to subject to 
phase III testing contain two types of gp 120s; 
one from a tab^tory strain already used in 
previous tests, and a second feat corresponds 
to currently circulating natural viruses either 
in the United States or Thailand, depending 
on where fee vaccine is being tested.

Susan ZoIIa-Pamer, an inununologist at the 
New York Univeisity School of Medicine, says 
that because the Wolinsky and Berman papers 

were asking different experimen- 
5 tal questions, “I don’t think any- 
2 one can say who is right and who 
? is wrong.” And, she and others 

argue, the issue will never be re­
solved until some sort of AIDS 
vaccine is put to the acid test of a 
phase III trial. Indeed, fee frustra­
tion over not knowing what will 
work and what will not, which 
is shared by all AIDS vaccine 
researchers, may eventually tip 
the scales in favor of VaxGen’s 
trials. Says Clements-Mann. "If 
we don’t move forward to phase 
111, we will never have a vaccine.” 

-Michael Balter


