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Disclosures 

Potentially competing interests in the past year and nature of the 

financial relationship:

1. bioLytical Laboratories Inc. provided HIV testing kits to DC jail 

for my research studies.

2. Gilead Sciences provided research funds to Emory for 

research at DC jail.

3. Mercy Care Atlanta (FQHC) pays me to  provide HIV care.



Learning Objectives

•Explain why correctional populations have high 
rates of HIV, HCV, and COVID-19.

•Discuss screening, testing, and treatment for HIV, 
HCV, and COVID-19.

•Identify co-morbidities between HIV, HCV, and 
COVID-19 in incarcerated patients.



Outline



THINK ROUTE OF 
TRANSMISSION

Background





To Characterize Role of Jails/Prisons in Infectious 
Disease Epidemiology:

•Reservoir?  

•Those jailed: high risk before admission

•Concentrates infectious disease

•Opportunity to manage consequences

•Opportunity to impact community spread

• Incubator? 

•Amplifies infectious disease

Reference: Macalino G. AJPH. 2004.



Correctional Facilities (CFs)
RESERVOIR   vs. INCUBATOR?



1. HIV: Imported infection

• Community risk behavior of entrants—sex work, IDU, 

behavioral disinhibition with drugs

• Demographics of entrants—men> women, 

disproportionate minority confinement

• Rare spread inside

• “Reservoir”

Why are infections overly represented in CF?
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1. HIV

• Community risk behavior of entrants—sex work, IDU, behavioral disinhibition with drugs

• Demographics of entrants—men> women, disproportionate minority confinement

• Rare spread inside

• “Reservoir”

2. TB

• Demographics of entrants—compared to community, 

HIV prevalence 3-10-fold higher, higher % foreign born

• Facility outbreaks common globally

• Prison more of an Incubator than a Reservoir

3. What does COVID-19 represent?

a. Reservoir b. Incubator c. Maybe both 

Why are infections overly represented in jails?



DYNAMICS of Jail vs. 

Prison Populations 



BLOOD AND BODY 
FLUIDS

HIV



1:6 Persons living 

with HIV spends part 

of year in jail/prison

(Spaulding PLoS One 

2009)
1:3  Persons living with HCV in 

the US spends part of their year 

in a jail or prison. 

(Varan PHR 2014)





QUESTIONS

HIV screening in jails

1. Is offering screening for HIV a human right? Mandela Rules:  
Standard Minimum Rules for the Treatment of Prisoners (were 
revised by the UN in 2015.)

2. Coercion—would it be an issue? How can you protect against it

3. How do you measure the impact of testing on the greater community?

--How can you measure the relatedness of jail cases to cases in the 
community?

https://www.penalreform.org/priorities/global-advocacy/standard-minimum-rules/
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What test you use MATTERS!

Opt-out:

--Nudge Theory

--Default Effect

• Conventional testing is appropriate in prisons
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Measuring Impact—
of Eliminating ROUTINE HIV SCREENING, 
Replacing with Clinician-Initiated Testing





Further QUESTIONS

HIV screening in jails

--Is offering screening for HIV a human right?

--Coercion—would it be an issue? How can you protect against it

--How do you measure the impact of testing on the greater community?
• Fulton County Jail (FCJ) is a high-volume jail. Atlanta ranks 4th in annual # of new 

HIV diagnoses, where 83% are among men, 69% are in MSM, and 74% are in 
blacks.

--How can you measure the relatedness of jail cases to cases in the 
community?





HIV sequencing

• Clusters of new infection: i) Would not be considered linked.  ii) Linked

• From: Oster. JAIDS 2015



Limited Adoption. And none linking Jails at 
First



2022 Follow UP

Fulton 
County Jail 
Health 
Service now 
reinstating 
Point-of-care 
testing.



BLOOD AND BODY 
FLUIDS

HCV



1:6 Persons living with HIV 

spends part of year in 

jail/prison

(Spaulding PLoS One 2009)

1:3  Persons 

living with HCV in 

the US spends 

part of their year 

in a jail or prison. 

(Varan PHR 2014)



Real-World Problems: People Who Inject Drugs
LIFETIME PREVALENCE OF INCARCERATION

From: Block HIV/HCV  Conference Atlanta, 9/28/18. Used with permission.

Degenhardt L, et al. Lancet Glob Health. 2017;5(12):e1192-e1207;.
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Surveys of

State 
Departments of 

Corrections: 
Hepatitis C 
Antibody 

Prevalence

Source: Spaulding et al., AIDS Reviews 2017.



Surveys of

State 
Departments of 

Corrections: 
Hepatitis C 
Antibody 

Prevalence

Source: Spaulding et al., AIDS Reviews 2017.

All surveys: 
1. Marked heterogeneity
2. Ranking of states does not change substantially between surveys



Hepatitis C Ab Prevalence 
…varies by state

• Range 5% - 48%
•Weighted mean: 18% 

(Varan 2014)
Antibody:

• Range: 55% (California) 
– 78% (NM)

• Viremia prevalence: 4% -
40%?

Viremia: 
when 
Ab+



--Antibody testing

--Prisons historically resistant with following up antibody 

testing with HCV RNA testing

--Treatment started at $100,000 per patient in 2015

• Price has dropped to  ~$10,000





BLOOD AND BODY 
FLUIDS

HCV + HIV Comorbidites



AIRBORNE
TB, COVID-19



Issues of screening for ID in corrections: 
general considerations

•Mission of corrections: security/public safety, not 
public health

•Every visit to medical has a “cost”—one stop is best

• Issues with TB testing
• Skin testing—2 visits, 72 hours apart

• IGRA—expense, must get specimen to lab ~24 hours (check)





Crowded Living Conditions
Prison conditions results in new 
transmission of TB 



Malnutrition
Longer duration 
of incarceration 
associated with 
weight loss –
cause of TB? 
Reactivation of 
LTBI?



How COVID-19 outbreaks start

• Correctional officers and 
staff are usually the 
individuals introducing 
disease into a jail 
populations

• Additionally, disease can 
be introduced by new 
admissions

• Can then spread…



• Modeling churn in/out of jail that a zip code 
experienced vs. C19 incidence March 2020

• Better explainer of COVID-I9 incidence, 
than race, poverty, population density

• Churn thru CC Jail assoc. w/15.9% of Chicago cases, 
15.7% of Illinois cases, April 2020



STRATEGIES

 Test symptomatic—Isolate 

the infected, quarantine the 

exposed

 Test contacts

 Test entrants, if feasible



Diagnosed Cases of COVID-19 at District of Columbia (DC) (orange) and DC 

Department of Corrections (DCDOC) (blue) in March through July, 2020

Epting et al. 

2021 OFID







Sample collection sites



Sample 
collection 
sites for 
SARS-CoV-2 
wastewater 
testing



Wastewater testing accomplishments



Surveillance by Wastewater And Nasal Self-collection of 

Specimens (SWANSS—Mass Testing) 







Linking wastewater and individual testing

Dot diameter 
determined by 

the total 
percentage of the 
jail tested weekly

Saber Score (right y-axis, red bars) and total positive percentage of 
diagnostic tests (combination of antigen and PCR Tests) (left y-axis, black 
points),  from 6/15/21 to 3/16/22.



CONCLUSIONS

• Thinking of route of infection,  we can explain high prevalence of 
infectious diseases: 

• Reservoirs: based on risk factors, social determinants of health--HIV, HCV, STIs

• Incubator: based on in-house transmission—TB predicted COVID-19

• Discuss screening, testing, and treatment for HIV, HCV, and COVID-19



ANY QUESTIONS?
aspauld@emory.edu


