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The Challenge

• To meet the same standards as health care in the 

general population

• Health Services vary widely in availability and 

delivery by county, state, country, and by setting, 

budget and size of facility

• To meet the same standards as health care in the 

general population

• Health Services vary widely in availability and 

delivery by county, state, country, and by setting, 

budget and size of facility

The Opportunity

• To promote public health to a high-risk population • To promote public health to a high-risk population 

Prevalence of Infectious 

Diseases, TDCJ 1999-2000

Disease Prevalence of disease per 100,000

Latent tuberculosis infection 16,511-24,600*

Hepatitis C 8377

HIV/AIDS 1458

Syphillis 655

MRSA 328

Herpes zoster 206

Hepatitis B 84

Active tuberculosis 39

Pneumonia 27

Gonorrhea 15

Encephalitis 3.6

15 Most Prevalent Diseases, 

TDCJ 1997-1998
Disease Percentage of inmates

Tuberculosis infection (history of or current positive tuberculin skin test) 20.1

Hypertension 9.8

Asthma 5.2-8.5*

Low back pain 5.1

Viral hepatitis 5.0

Affective disorders 3.9

Arthritis 3.5

Fractures 2.9

Cirrhosis 2.8

Diabetes mellitus 2.6-4.8*

Hernia 2.0

Schizophrenic disorders 2.0

Epilepsy 1.9

Heart disease 1.7

HIV/AIDS 1.6

Barriers Barriers Money

• Financial and human resource constraints

• IM w/limited access to health care prior to incarceration

• Limited community resources to care for IM needs
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Infection Control 

• HIV, HEP C, TB, MRSA

• Building Design – space 

• Ease of Transmission – proximity, overcrowding
• No Bleach

• No Condoms

• Containment
• Isolation

• Lack Access to Showers/Clean Clothes

• Limited Cleaning Supplies/Appliances
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UniquenessUniqueness A Unique Situation

• FRONT LINE  (infxn, Psych, Detox)

• Suicide -32% of deaths in jail 

vs 6% in prison; 48% in 1st week

• OP Clinic

• IP Infirmary

• Urgent Care

• Limited Formulary

• Time / Productivity

• Patient Education 
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inmate must show more than negligence or the 
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Process

• Screening – 5 Min

• Acute and Chronic Medical Problems

• Psychiatric Problems
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