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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 prisons3x higher in state and federal prisons

10x higher in jails and prisons10x higher in jails and prisons

Higher rates of chlamydia and gonorrhea*Higher rates of chlamydia and gonorrhea*

6x higher in jails and federal prisons 6x higher in jails and federal prisons 

HIV

TB

HCV

STIs

Maruschak et al, 2022; Hofmeister et al, 2019; CDC, 2021 ; Lambert et al, 2016 *persons aged ≤35 years in juvenile and adult detention facilities  



At-A-Glance

 Summarizes all existing

NCHHSTP guidelines

– Testing

– Vaccination

– Treatment

 Highlights critical public 

health actions at/for:

– Intake

– During incarceration/detention

– At release



CDC recognizes that the ability of 

facilities to put these 

recommendations into practice 

will vary based on resources, 

onsite healthcare capacity, 

population turnover, and other 

factors. Facilities may need 

additional funds, and/or direct 

partnerships with state or local 

public health departments to 

provide these public health 

prevention services.

















https://www.cdc.gov/correctionalhealth/rec-guide.html

Where Can I Access the At-A-Glance?



What’s New from CDC NCHHSTP by 

Disease?



What’s New: HIV



• More than 50% of new HIV 

diagnoses* occurred in only 48 

counties, Washington, D.C., and San 

Juan, Puerto Rico. Seven states also 

have a substantial rural burden.

• Ending the HIV Epidemic prioritizes 

populations who experience the 

greatest risk in these communities, 

including African Americans and 

Hispanic/Latinos

 Full list of Locations: 
https://www.cdc.gov/endhiv/priorities.html

Focusing Resources for Greatest Impact

*2016-2017data



What’s New: HIV

 2021 study routine opt-out HIV screening, during medical 

intake, in jails located in high-prevalence communities is cost 

effective and has a larger impact on public health than 

targeted testing

 Currently evaluating strategies to increase linkage to care, 

retention in care and viral suppression for persons with HIV 

released to the community in three states 

 BJS released HIV in Prisons, 2020 – Statistical Tables

– Increase in the number of states providing routine voluntary HIV 

testing upon entry, and many in an opt-out manner

Hutchinson et al, 2021; Maruschak et al, 2022



What’s New: Viral Hepatitis

 Updates to CDC recommendations for viral hepatitis 

screening and vaccination

– Hep C screening recommendations (2020)

– Hep B vaccination recommendations (March 2022)

– Hep B screening recommendations (reviewing public comment)

 New online tool for corrections to estimate cost and public 

health outcomes from implementing hepatitis C screening 

and treatment strategies in their facilities

– https://ppml-tools.shinyapps.io/HCV_PSP/ (underdevelopment) 



What’s New: STIs

Detection of STIs in Special Populations

 Persons in Correctional Facilities

– Screening Recommendations

• Chlamydia and Gonorrhea

• Trichomonas

• Syphilis

• Viral Hepatitis

• Cervical Cancer

• HIV Infection



What’s New: STIs

New treatment recommendations

 Ceftriaxone alone for uncomplicated gonorrhea                    

(no longer dual therapy with azithromycin)

 Doxycycline instead of azithromycin for chlamydia 

(azithromycin is still an appropriate alternative)





What’s New: TB

 Lapses in control strategies and 

delayed diagnosis during COVID-19 

pandemic resulted in at least one 

2nown large TB out*rea2 in a correc=onal se>ng 1

 Blood tests (i.e., interferon-γ release assay) are 

recommended2 for TB testing in most adults*; tu*erculin 

s2in tests (i.e., TST) are an accepta*le alterna=ve 
1. https://doh.wa.gov/newsroom/tuberculosis-cases-rise-globally-and-washington-state

2. Lewinsohn, D.M., et al., Official American Thoracic Society/Infectious Diseases Society of America/Centers for Disease Control and Prevention Clinical Practice Guidelines: 

Diagnosis of Tuberculosis in Adults and Children. Clin Infect Dis, 2017. 64(2): p. 111-115.

*Blood tests do not give false-positive results among those with prior BCG vaccination and only require one visit



What’s New: TB

Short-course regimens are 

recommended for treating 

�atent TB infec=on  

 3 months of week�y 

isonia(id+rifa�en=ne 

 4 months of dai�y rifam�in

 3 months of dai�y isonia(id 

��us rifam�in 

https://www.cdc.gov/tb/topic/treatment/ltbi.htm



A Reminder: TB

 Contact your local health department as soon as TB disease 

is suspected to obtain assistance in diagnosis, treatment, and 

conduc=ng contact in�es=ga=ons 



CDC Considerations for Reducing Monkeypox 
Transmission in Congregate Li�ing Settings
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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.

Email us @

• Mariel Marlow, PhD, MPH, Correctional Health 

Coordinator - mmarlow@cdc.gov

• Office of Health Equity - OHEinquiries@cdc.gov


