
HIV	and	Incarceration:	
Dual	Epidemics

David	A.	Wohl,	MD
Site	Leader.	UNC	AIDS	Clinical	Trials	Unit	at	Chapel	Hill
Co-Director	of	HIV	Services	for	NC	Department	of	Public	Safety



Take	Homes
• Incarceration	in	the	US	is	epidemic and	
destructive	on	multiple	levels:
– Individual
– Community
– Societal

• The	epidemics of	HIV	and	incarceration	
overlap,	promoting:
– Transmission	in	communities	affected	by	both
– Heavy	burden	of	disease	among	prisoners



Question	for	you:

The	rate	of	prison	or	jail	incarceration	among	
adults	in	the	US	is:

§ 1	in	100	
§ 1	in	500
§ 1	in	1000
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1	in	99	adults	in	US	are	incarcerated
1	in	31	are	incarcerated	or	under	supervision
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States	with	restrictions	on	voting	based	on	criminal	justice	record



Gender ratios by race/ethnicity











CONTEXT-NETWORK RELATIONSHIPS

Adimora VJ, Schoenbach VJ. Social context, sexual networks, and racial disparities 
in rates of sexually transmitted infections. JID 2005:191:S115
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The	Four	Horsemen	of	the	Modern	Domestic	HIV	Epidemic	
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Each year: 

14% of all people in the US  with HIV

33% of those with HCV

40% of those with Tuberculosis

pass through correctional  facilities.
Source: Spaulding et al. (2009); Hammett, Harmon, & Rhodes (2002). AJPH, 92 (11), 1789-1794.

Infectious	Diseases	in	the	Correctional	System27



BJS	Report	2015	
At	end	of	2010:
• Over	20,000	people	in	federal	and	state	prisons	were	known	

to	be	HIV+	(146	per	10,000)
• Number	of	inmates	with	HIV	infection	trending	down.
• Rates	of	death	among	prisoners	declining.

http://www.bjs.gov/index.cfm?ty=pbdetail&iid=4452





Results: < 400 c/mL (ITT)
Median time observed on therapy 26 weeks (IQR: 12, 70)

l Virologic failure	(HIV	RNA	>400	c/mL)	at	6	- 12	months:	25.5%

Wohl D et al, IAS 2008
ART	SUCCESS	IN	PRISON



Accessing HIV Meds after Prison 
Release

• Review of ADAP Rx records 
in Texas 2004-2007

• N=2115 receiving ART at 
release

– 83% male
– 60% African-American
– 18% with mental health d/o
– 53% incarcerated >1 year
– 95% released to metro areas

• Associated with filling RX: Non-white, undetectable VL, parole, 
received pre-release assistance with ADAP application 

Baillargeon J, et al. JAMA 2009



SPECTRUM	OF	CARE	ENGAGEMENT

Is	incarceration	an	
opportunity	to	
detect	HIV?	

How	can	
suppression	of	HIV	
be	maintained	
after	release?	

What	is	the	HIV	
cascade	in	prison?	



SCREEN	Study	(NIMH	R01	MH079720)

Wohl	D,	Golin C,	Rosen	D,	et	al	CROI	2013	



Wohl	D,	Golin C,	Rosen	D,	et	al.	JAMA	2013



An	RCT	of	an	augmented	test,	treat,	link,	&	retain	model	
for	NC	and	TX	HIV+	prisoners	(NIDA		R01DA030793)	

• Sites	– Two	State	Prison	Systems:
– Texas	Department	of	Criminal	Justice	(TDCJ)	
– North	Carolina	Department	of	Public	Safety	(NCDPS)



Viral Load Assessment

Enroll

=	Prison	Release =	Face	to	Face	MI	with	
Cognitive	Mapping

=	Telephone	MI
=	daily	text	
reminders	before	
ART	dosing

Link Coordinator 
Needs 

Assessment

Study Week

Connect to 
Clinic
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1:1	Randomization	to	standard	of	care	vs imPACT

imPACT Intervention



Percent	with	Suppressed	HIV	RNA	Post-Release–
Combined	Study	Arms
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%	HIV	RNA	<	40	c/mL	AFTER	release

N=	310 289 257 211

Median	HIV	RNA	level	among	
those	with	detectable level*

Week 2 5,363	c/mL

Week	6 19,467	c/mL

Week	14 24,859	c/mL

Week	24 22,641	c/mL
*	>20	c/mL

Data	are	preliminary	 and	subject	 to	change	with	further	analysis	

74%	Non-white
21%	Female
7%	Hispanic



Results:	Effect	on	Week	6	Clinic	Visits
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*	P	<	
0.02

The	median	time	to	first	medical	clinic	appointment	following	
release	was	10	days	for	imPACT	versus	13	days	for	controls	(P	=	
0.03).		



Results:	Effect	on	Viral	Suppression
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A) Multiple Imputation

Intervention

Standard
Care

Number of participants contributing data 
Intervention 195 195 195 195 195 
Control 186 186 186 186 186 
P-value 0.21 0.12 0.05 0.18 0.84 
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Number of participants contributing data 
Intervention 195 155 146 132 128 
Control 186 153 143 140 125 
P-value 0.21 0.06 0.02 0.13 0.81 



80%	of	participants	(n	=321)	had	non-emergent	
clinic	visit	by	week	6	Post-Release

%	Self-Reporting HIV
community	clinic	visit

%	Self-Reporting other
community	clinic	visit*

66% 24%
*	Excludes	emergent	care
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HPTN	061	– Deserves	Mention

Brewer R, et al AIDS 2012



• 1,553	men	were	enrolled
– 252	reported	a	prior	HIV	diagnosis

• 1,301	without	a	prior	HIV	diagnosis
– 38	refused	testing	and/or	a	baseline	specimen	was	not	
available	for	confirmatory	testing	at	the	HPTN	

• 1,263	underwent	HIV	testing
• 96	were	newly	diagnosed,	including	3	with	acute	
infection	(identified	by	the	HPTN)
– 1,167	uninfected	at	baseline
– 1,009	tested	for	HIV	during	study	follow-up

• 28	(3%)	became	HIV	infected	

Study	population



60%	had	history	of	incarceration



Women,	% Men,	%

Disclosure	of	Sexual	Preference	During	Incarceration	

Rosen DL, Schoenbach VJ, Wohl DA, White BL, Stewart PW, Golin CE. Am J Public Health. Oct 2009



Gallup	



What	we	should	do
§ Recognize	the	toxic	effects	of	massive	incarceration
§ Take	advantage	of	the	opportunity	presented	by	

incarceration/supervision	 to	apply	seek-test-counsel-support-
treat-engage	 in	durable	care

§ Demonstrate	and	advocate	for	implementation	of	evidence	
based	interventions	in	CJ	settings

§ Explore	further	the	collateral	damage	of	incarceration	on	
communities

§ Examine	the	impact	of	changes	in	epidemiology	of	HIV	and	US	
health	care	policy	on	HIV	and	HCV	in	CJ	settings

§ Advocate	for	change	 to	rein	in	this	socially	disruptive	force



The Continuum Challenge

Are	we	doing	the	best	we	
can?
§ Diagnosis	

– Infectious	diseases	 (HIV,	STI,	TB,	
HCV,	HBV)

– Mental	Illness
– Substance	abuse

§ Treatment
§ Linkage	to	community	care

How do we maintain the benefits of 
care experienced during 
incarceration?
§Linkage to care and services
§Adequate community resources 

§Treatment (HIV, mental 
health, substance abuse)

How	to	break	the	cycle?
§Societal	challenge	(Poverty,	discrimination,	 sentencing	laws)
§Policy

Incarceration Freedom

Reincarceration
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