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Learning Objectives

Learning Objective 1: Discuss current epidemiologic trends 
related to HIV, viral hepatitis, STDs, and TB

Learning Objective 2: Explain how vaccination, testing, and 
treatment for these diseases contribute to the health of 
incarcerated populations and the community

Learning Objective 3: Apply CDC recommendations and tools for 
prevention and management of HIV, Viral Hepatitis, STDs and TB 
infections in correctional settings
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Compared to the 

general population, 

prevalence for HIV, 

HCV/HBV, STIs, and 

TB is higher among 

persons who are 

incarcerated

3x higher in state and federal prisons

10x higher in jails and prisons

Higher rates of chlamydia and gonorrhea*

6x higher in jails and federal prisons 

HIV

TB

HCV

STIs

Maruschak et al, 2017; Lambert et al, 2016; Hofmeister et al, 2019; CDC, 2021 *persons aged ≤35 years in juvenile and adult detention facilities  

https://bjs.ojp.gov/content/pub/pdf/hivp15st.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5104991/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6719781/pdf/nihms-1047109.pdf
https://www.cdc.gov/std/treatment-guidelines/correctional.htm
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Visit our booth!

Come chat with CDC experts @ Booth 204

Or email us @

▪ Mariel Marlow, PhD, MPH, Correctional 
Health Coordinator - mmarlow@cdc.gov

▪ Office of Health Equity –
OHEinquiries@cdc.gov

mailto:mmarlow@cdc.gov
mailto:OHEinquiries@cdc.gov
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Objectives

▪ Background

▪ CDC Guidelines and Recommendations for HIV Screening and 
Testing in Correctional Settings

▪ CDC Guidelines and Recommendations for HIV Treatment in 
Correctional Settings

▪ Guidance Documents



Background

▪ 2019, 1313 persons received an HIV infection diagnosis in a correctional facility1

▪ In 2015, an estimated 17,150 prisoners in custody of state and federal 
correctional authorities were known to be living with HIV2

▪ In the U.S., incarcerated populations are disproportionately affected by HIV, with 
HIV-positivity rates that are 3–10 times those of the general U.S. population2,3,4

▪ HIV screening and testing practices in correctional facilities vary widely5, 6

▪ Routine HIV screening in high-prevalence jails is cost effective and has a larger 
impact on public health than targeted testing7



CDC Guidelines and Recommendations 

for HIV Screening and Testing in 

Correctional Settings



HIV Screening at Intake

▪ In all correctional health-care settings, screening for HIV 
infection should be performed routinely for all persons on an 
opt-out basis.

▪ Facilities should initiate screening unless prevalence of 
undiagnosed HIV infection in their facility population has 
been documented to be <0.1%. 

▪ In the absence of existing data for HIV prevalence, facilities 
should initiate voluntary HIV screening. Such screening is no 
longer warranted in facilities able to establish that the 
diagnostic yield is <1 per 1,000 persons screened.



HIV Testing during Period of Incarceration/Detention

▪ Persons reporting ongoing risk factors (e.g., PWID, MSM)

▪ Persons with signs/symptoms of risk factors (e.g., STIs)

▪ Persons potentially exposed to HIV

▪ Testing during each pregnancy and repeat testing may be 
warranted

▪ Staff with an occupational exposure to HIV 
– Refer to Updated U.S. Public Health Service Guidelines for the Management of 

Occupational Exposures to HIV and Recommendations for Postexposure 
Prophylaxis

.

https://stacks.cdc.gov/view/cdc/20711


Public Health Reporting

▪ If an incarcerated person is diagnosed with HIV, the case should be 
reported to the appropriate public health jurisdiction or authority, 
especially in those states where reporting is required by law. Note 
that HIV is a nationally notifiable condition; states voluntarily report 
notifiable disease cases to CDC (without personal identifying 
information) to facilitate nationwide aggregation and monitoring of 
disease trends.



CDC Guidelines and Recommendations 

for HIV Treatment in Correctional 

Settings



Treatment in Correctional Settings

▪ Persons with diagnosed infections should be treated in accordance with established 

clinical guidelines

– Refer to HHS Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV

▪ Antiretrovirals as post-exposure prophylaxis for staff with an occupational exposure 

to HIV

– Refer to Updated U.S. Public Health Service Guidelines for the Management of Occupational 

Exposures to HIV and Recommendations for Postexposure Prophylaxis

https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv/37/whats-new-in-the-guidelines-
https://stacks.cdc.gov/view/cdc/20711


Release Planning and Linkage to Prevention and 

Care Services
▪ Provide information on pre-exposure prophylaxis (PrEP) to all persons who are 

known to be at risk of HIV infection in their community

▪ Provide persons with HIV with an adequate supply of antiretroviral medication upon 

release to bridge the gap until the patient can receive care from a community-based 

HIV provider.

▪ Refer persons with HIV infection to community-based medical and social services as 

needed to support continued medical care, risk-reduction, and treatment for 

substance use disorder.

▪ Provide persons who are infected with HIV with counseling on how to prevent 

transmission to household, sexual, and drug-use contacts as applicable (including 

importance of viral suppression, risk reduction and condom use).



Guidance Documents

▪ Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant 

Women in Health-Care Settings (cdc.gov) (2006)

▪ HIV testing implementation guidance for correctional settings (cdc.gov) (2009)

▪ HHS Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents 

with HIV (2020)

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm
https://stacks.cdc.gov/view/cdc/5279
https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv/37/whats-new-in-the-guidelines-
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Sexually Transmitted Infections

▪ Rising prevalence has spurred increasing screening and 
treatment efforts

▪ In 2021 CDC released updated STI treatment guidelines

▪ In it there are specific recommendations for STI screening in 
Corrections settings













STIs are Expensive

Weinstock HS, Kreisel KM, 
Spicknall IH, Chesson HW, Miller 
WC. STI Prevalence, Incidence, 
and Costs in the United States: 
New Estimates, New Approach. 
Sexually Transmitted Diseases. 
2021 Apr 1;48(4):207.

26 million

diagnoses

$16 billion 
costs



Why we care:

STI Complications

• Pelvic inflammatory disease (PID)

• Infertility 

• Ectopic pregnancy 

• Infections in newborns

Gonorrhea and Chlamydia 

• Permanente damage in EVERY organ 
system

• Stillbirth

• Newborn death

• Lifelong birth defects and disabilities 

Syphilis



Congenital Syphilis (CS)

https://www.cdc.gov/ncbddd/birthdefects/surveillancemanual/quick-reference-handbook/congenital-syphilis.html

https://www.cdc.gov/ncbddd/birthdefects/surveillancemanual/quick-reference-handbook/congenital-syphilis.html


Data on STIs in correctional settings is limited

No nationally representative sample 

>>>

STI rates are consistently higher among populations in 
correctional settings compared to the larger community



CT and GC in 
Corrections

Spaulding AC, Miller J, Trigg BG, et 
al. Screening for Sexually 
Transmitted Diseases in Short-
Term Correctional Institutions

▪ Chlamydia trachomatis (CT) and 
Neisseria gonorrhoeae (GC) 
prevalence in juvenile detention 
facilities was several fold higher 
than teens not in corrections.

▪ STIs may be 10- to 20-fold higher 
among adults entering detention 
compared to their peers in the 
outside community.



Syphilis in 
Corrections

Harmon JL, Dhaliwal SK, 
Burghardt NO, Koch-Kumar S, 
Walch J, Dockter A, Kovaleski L, 
Bauer HM. Routine screening in a 
California jail: Effect of local 
policy on identification of syphilis 
in a high-incidence area, 2016-
2017. Public Health Reports. 
2020 Jul;135(1_suppl):57S-64S.

In a Fresno county jail that did 
targeted syphilis screening, high 
positivity rate of newly identified 
syphilis infections 



Congenital Syphilis 
in Corrections

Biswas HH, Chew Ng RA, Murray 
EL, et al. Characteristics 
Associated With Delivery of an 
Infant With Congenital Syphilis 
and Missed Opportunities for 
Prevention-California, 2012 to 
2014. Sex Transm Dis 2018; 
45(7): 435-41.

13% of pregnant women who gave 
birth to a baby with congenital 
syphilis had been incarcerated



Why are STI rates 
in corrections?

Nijhawan AE. Infectious Diseases 
and the Criminal Justice System. 
Am J Med Sci 2016; 352(4): 399-
407.

▪ Individuals in the corrections 
setting typically represent minority 
communities with lower access to 
healthcare and STI prevention 

▪ The proportion of the jailed 
population identified as Black and 
Hispanic in 2019 was 34% and 15% 
respectively, markedly 
disproportional to their 
percentages in the US population 



Expanding STI screening and treatment in corrections 
settings

STI Risk
Factors

Incarceration 
Risk Factors



STI treatment guidelines: Corrections

▪ Given the correlation between corrections settings and high 
STI rates CDC STI treatment guidelines has provided special 
guidance for this population since 2010

▪ The 2021 STI treatment guidelines provides updated 
evidence-based recommendations:
• Diagnosis

• Management

• Treatment



Screening 
recommendations:

Chlamydia and 
Gonorrhea

•All women aged ≤35 years
•All men aged <30 years
• Should be conducted at intake
• Should be offered as opt-out

testing



Treatment 
recommendations:

Gonorrhea

• Single dose of 500mg of 
Ceftriaxone IM

• If chlamydia has not been ruled 
out, treat for co-infection with 
chlamydia



Treatment 
recommendations:

Chlamydia

•Doxycycline 100mg 2x a day for 
7 days

-or-
•1 gram of azithromycin PO in a 

single dose



Screening 
recommendations:

Trichomanias
•All women aged ≤35 years
• Should be conducted at intake
•Offered as opt-out screening 



Treatment 
recommendations:

Trichomanias
•Metronidazole 500mg 2x daily 

for 7 days 



Screening 
recommendations:

Syphilis

•Opt-out screening for 
incarcerated persons should be 
conducted on the basis of the 
local area and institutional 
prevalence
• Exception: pregnancy



Screening 
recommendations:

Syphilis in 
pregnancy

•All pregnant people should be 
screened as early as possible in 
the pregnancy.  

• For those people with additional 
risk factors including those who 
have a history of incarceration, 
or a partner with a history of 
incarceration, repeat testing at 
28 weeks and again at delivery is 
indicated. 



Treatment 
recommendations: • Early Syphilis (primary, 

secondary, and early latent) 
2.4 million units x 1 dose

• Late or Unknown Duration 
Syphilis 
2.4 million units x 3 at 1-week  
intervals 

Syphilis



Bottom line

▪ STIs are on the rise

▪ STIs are more prevalent in the correctional setting

▪ By conducting STI screening and treatment, correctional 
facilities are uniquely poised to make an impact in both 
improving our knowledge of STIs in this population and 
strengthening the health of our communities.



Thank you! 
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Agenda

➢ Updates to CDC recommendations for viral hepatitis:

• Hepatitis B vaccination recommendations (March 2022)

• Hepatitis B screening recommendations (currently posted for public comment)

• Hepatitis C screening recommendations (2020)

➢ Policy tool to estimate budgetary impact and health outcomes 
from hepatitis C screening and treatment in corrections



Hepatitis B: 
New Vaccination 

Recommendations (2022)

• Acute hepatitis B cases have been decreasing in 
younger age groups due to vaccination

• Cases have been increasing among adults ≥40, and 
vaccination coverage has been low

Weng, et al. MMWR, 2022.

• Universal hepatitis B vaccination 
is now recommended for adults 
ages 19–59

• Previous recommendations for 
other groups still stand

• No corrections-specific 
recommendations, but applies 
in correctional settings

https://www.cdc.gov/mmwr/volumes/71/wr/mm7113a1.htm


Hepatitis B: 
Proposed Screening 
Recommendations

Public Comment Period through June 3, 2022

https://www.regulations.gov/docket/CDC-2022-0044/document

OR 

Visit: regulations.gov and search “CDC 2022-0044”

• One-time screening for all adults

• Current and former 
incarceration added as a risk 
factor for risk-based testing

• Corrections-specific: consider 
offering screening at intake in 
addition to periodic testing for 
susceptible persons serving 
long-term sentences

https://www.regulations.gov/docket/CDC-2022-0044/document
https://www.regulations.gov/


Hepatitis C: 
Screening 

Recommendations (2020)1

• Nationally, ~1% of adults (2.4 million people) 
have chronic hepatitis C infection2

• Rates of acute hepatitis C have been increasing 
since 2010, particularly among those aged 20-39 
years, consistent with age groups most impacted 
by the opioid crisis

• Injection drug use was reported for 67% of cases 
where risk factor information was available

• One-time screening for all adults

• Regular testing for people with 
risk factors

• Screening for every pregnant 
woman during every pregnancy

1Schillie, et al. MMWR, 2020; 2Hofmeister, Hepatology, 2019

https://www.cdc.gov/mmwr/volumes/69/rr/rr6902a1.htm


Hepatitis C: 
Screening 

Recommendations (2020)

How do they apply 
in corrections?

Until 2020, CDC recommended 
risk factor-based screening

Correctional facilities were encouraged to 
conduct periodic seroprevalence surveys to 
determine whether to expand screening

The 2020 recommendation to screen all 
adults applies in all settings where prevalence 
is >0.1%, including corrections

1Spaulding, JAMA Network Open, 2019; 2Spaulding, AIDS Rev, 2017; 3Varan, Public Health Rep, 2014 

Estimates of chronic hepatitis C prevalence in 
corrections range from 6-43%1

An estimated one-third of people with chronic 
hepatitis C spent time in a correctional or 
detention facility in 20142,3



Increase the number of people who 
know their infection status

Reduce hepatitis C-related deaths

Reduce viral hepatitis-related 
health disparities

Test, treat, and cure hepatitis C in corrections

• High concentration of people who need treatment

• Many do not know their infection status

• Numerous successful correctional treatment models 
(e.g., nurse-led treatment, telehealth, micro-elimination)

• Decreasing drug prices 
(e.g., 340B, subscription pricing)

• Many infected people in corrections come from 
disproportionately affected demographic groups

CDC’s 2025
Hepatitis C Goals

How Corrections can Drive Success



Hepatitis C Policy Simulation Tool 

for Corrections



Hepatitis C Policy Simulation Tool for Prisons 
(under development)

Format: Web-based forecasting tool

Developed by: CDC, Stanford University, Boston University

Purpose: Estimate the cost and population health benefits of a range of hepatitis C 
testing and treatment policy scenarios in correctional settings

Perspective: Outputs are from the corrections perspective (not societal)

Target users: 

➢ Correctional facilities that test/treat hepatitis C or want to start 

➢ Policy-makers

➢ Public health partners



How it Works

Input Variables
(user-defined)

• Facility population size

• # new intakes/year

• Estimated hepatitis C prevalence

• Testing and treatment costs

• % incarcerated long enough for treatment



SAMPLE OUTPUT

All scenarios are relative to “no testing/no treatment”



Example 1: 

Variation in chronic 

hepatitis C prevalence

8%

30%

As prevalence rises…
• # diagnoses & cures rise (more infections)

• Screening costs rise a little 
(higher prevalence = more RNA tests)

• Treatment costs rise 
(more diagnoses = more need treatment)



Example 2:

Variation in hepatitis C 

treatment cost
20k

As treatment cost declines…
• # diagnoses & cures are stable
• Screening costs are stable
• Treatment costs decline
• Total healthcare costs decline

7k



Summary Points

➢ Updated CDC recommendations

➢ Vaccinate all adults ages 19-59 for hepatitis B

➢ Test all adults for hepatitis C – corrections is critical for hepatitis C elimination

➢ Tool to help expand hepatitis C testing and treatment 
CDC will share the tool once it is cleared and posted

➢ Public comment period is active for updated hepatitis B screening guidelines, which 
include corrections-specific content 
Visit: regulations.gov and search “CDC 2022-0044”
CDC will disseminate the final version once it is posted

https://www.regulations.gov/
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OBJECTIVES

▪ Explain the difference between tuberculosis (TB) disease 

and latent TB infection (LTBI)

▪ Describe TB in U.S. correctional populations

▪ Describe the importance of treating LTBI

▪ Explain the importance of collaboration between public 

health and corrections



WHAT IS TUBERCULOSIS (TB)?

 Leading infectious disease killer 

worldwide 

 Caused by Mycobacterium tuberculosis    

(M. tuberculosis) 

 Airborne transmission via droplet nuclei

– Droplet nuclei can remain suspended in                                                      

air for hours and can be inhaled by others



People with LTBI

 Do not feel sick

 Cannot spread to others

 Usually have a positive 
skin or blood test result

 Usually have a normal 
chest x-ray result

 Can progress to TB disease

People with TB

 Feel sick, have symptoms

 Can spread TB to others

 Usually have a positive skin
or blood test result

 May have an abnormal 
chest x-ray result

 May have a positive sputum 
smear or culture result

 Can die of TB if not treated

LATENT TB INFECTION VS TB DISEASE



LATENT TB INFECTION VS TB DISEASE



REPORTED TB CASES AND RATES UNITED STATES, 

1993–2019
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TB CASES AMONG RESIDENTS OF CORRECTIONAL 

FACILITIES*, AGED ≥15, 1993–2019
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TB CASES AMONG RESIDENTS OF CORRECTIONAL FACILITIES* AGED ≤15 

YEARS BY TYPE OF FACILITY, UNITED STATES, 1993–2020

*Includes immigration and Customs Enforcement (ICE) detention centers, tribal jails operated by Indian Reservations, police 

lockups (temporary holding facilities for persons who have not been formally charged in court), military stockades and jails, or

federal park facilities.  

Year



TB AMONG CORRECTIONAL POPULATIONS

▪ Numerous outbreaks of TB transmission in correctional and 

detention facilities have been reported

▪ People who are incarcerated are 4–17 times more likely to 

have TB disease than general population

▪ Prevalence of latent TB infection (LTBI) reported to be as 

high as 25%

Prevention and Control of Tuberculosis in Correction and Detention Facilities: Recommendations from the CDC. 

https://www.cdc.gov/mmwr/PDF/rr/rr5509.pdf

https://www.cdc.gov/mmwr/PDF/rr/rr5509.pdf


WHO TO TEST FOR LATENT TB INFECTION?

*

*Any country other than the United States, Canada, Australia, New Zealand, or a country in Western or Northern Europe



COMPLETING LTBI TREATMENT CAN REDUCE THE 

CHANCE OF DEVELOPING TB DISEASE BY 90%

 New, shorter treatment 

regimens available

– Generally well-tolerated 

– Lead to improved treatment 

completion



PUBLIC HEALTH & CORRECTIONS COLLABORATION

 Public health & corrections collaboration is key to TB prevention & 

control in correctional facilities

 Each should designate liaisons to communicate regularly and 

collaborate on TB control efforts

 Begin discharge planning as soon as possible for incarcerated people 

being released



SUMMARY

▪ Test people in correctional facilities for latent TB infection (LTBI)

▪ If test result for TB infection is positive, evaluate for active TB disease

▪ If active TB is ruled out, initiate LTBI treatment with a short-course 

regimen:

– Isoniazid and Rifapentine once a week for 12 weeks 

– Rifampin daily for 4 months 

– Isoniazid and Rifampin daily for 3 months

▪ Collaboration is key to TB prevention & control in correctional facilities



RESOURCES

 CDC TB Website http://www.cdc.gov/tb

 Prevention and Control of Tuberculosis in Correctional and Detention Facilities: 

Recommendations from CDC MMWR 2006; 55:1–44 

https://www.cdc.gov/mmwr/PDF/rr/rr5509.pdf

 Guidelines for the Treatment of Latent Tuberculosis Infection: Recommendations from 

the National Tuberculosis Controllers Association and CDC, 2020

https://www.cdc.gov/mmwr/volumes/69/rr/rr6901a1.htm?s_cid=rr6901a1_w

 Latent Tuberculosis Infection: A Guide for Primary Health Care Providers  

http://www.cdc.gov/tb/publications/LTBI/default.htm 

http://www.cdc.gov/tb
https://www.cdc.gov/mmwr/PDF/rr/rr5509.pdf
https://www.cdc.gov/mmwr/volumes/69/rr/rr6901a1.htm?s_cid=rr6901a1_w
http://www.cdc.gov/tb/publications/LTBI/default.htm


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

Thank you!


