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• The roots of Mass Incarceration 
• Mass Incarceration and its impact on the HIV epidemic

• Incarceration and HIV transmission
• HIV screening of people passing through correctional facilities
• Treatment for HIV in jails and prisons

• Ending of the Epidemic and criminal justice
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• Dramatic and sustained 
increase in incarceration 
late 1970’s following rise 
in crime rate.

• Responses included 
longer sentences, 
mandatory minimums, 
and other “tough on 
crime” measures

• After the Civil War, 
restrictive Black Codes 
were instituted leading to 
imprisonment for vagrancy 
and unlawful assembly, 
movement or speech. 

• Imprisonment led to convict 
leasing – unpaid work by 
inmates that laid the 
foundation for a system 
that continues today
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In 1893–1909 every Southern state except Tennessee passed new 
vagrancy laws.
These laws were more severe than the Black Codes passed in 1865, and 
used vague terms that granted wide powers to police officers enforcing 
the law. In wartime, Black men were subjected to "work or fight" laws, 
which increased vagrancy penalties for those not in the military or 
employed.
The Supreme Court upheld racially discriminatory state laws and 
invalidated federal efforts to counteract them; in Plessy v. 
Ferguson (1896) it upheld the constitutionality of racial segregation and 
introduced the "separate but equal" doctrine.

The Roots of Mass Incarceration



• 1970:Congress passes the 
Comprehensive Drug Abuse Prevention 
and Control Act: strengthens law 
enforcement tactics against drug use. 

• 1971: Nixon declares the “War on Drugs” 
• 1973: Drug Enforcement Administration 

created. Over remainder of the decade, 
~513,000 incarcerated in the US. Over 
double the amount of a decade earlier. 

• 1982: Reagan recommits to the “War on 
Drugs”. 

• 1986: Anti-Drug Abuse Act institutes 
100:1 disparity—a minimum sentence of 
five years without parole for possessing 
five grams of crack cocaine 
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First Step Act of 2018
• Only applies to Federal prison system
• Reduce disparities in sentencing for powder vs 

crack cocaine
• Ease mandatory sentencing laws
• Increase good time credits that inmates earn 

(excluded are undocumented immigrants and 
those with higher-level offenses)

• Ban shackling of women during childbirth
• Place inmates closer to families



Mass 
Incarceration: 
Who we lock 

up
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The Atlantic Magazine, 2019
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Americans 
unaware that 
crime rates 

have dropped



Annual government spending
(Elementary/secondary education vs. imprisonment, 2015)





Mass Incarceration and its impact on the HIV epidemic

• Mass incarceration fuels the HIV epidemic
• Removes men from communities where HIV can thrive, creating 

gender ratio imbalance, partnership concurrency, and disassortative 
mixing

• Disrupts intimate relationships, some of which are protective
• Reduces prospects for employment and reinforces poverty for 

releasees, further destabilizing relationships
• Children of an incarcerated parent have greater risk for behaviors that 

can lead to STI and HIV infection later on in life, perpetuating impact 
• Uncommon but real risk of HIV acquisition during incarceration
• In total, the impacts of incarceration multiply to become a toxic force in 

a community that increases its vulnerability to HIV









Of the 38,739 new HIV diagnoses in the US in 2017,
19,968 (52%) were in the South.



Lifetime risk of acquiring HIV is highest in the South

Hess K, et al. CROI 2016. Boston, MA. #52.
Adapted from CDC at https://www.cdc.gov/nchhstp/newsroom/2016/croi-
2016.html#Graphics2. Accessed May 2017. 



Mass Incarceration and its impact on the HIV epidemic

• Incarceration that targets people and communities with greater 
risk of HIV infection, leads to a relatively high prevalence of HIV 
within jails and prisons 



HIV in Federal and State Prisons (2010)

• 2 million persons incarcerated in the US
– Number with HIV: 20,093 (rate: 146 per 

10,000 inmates)

– 51% of incarcerated HIV cases in 5 States 
(New York, Florida, Texas, California, 
Georgia)

• From 2001 to 2010, the rate of HIV and 
AIDS-related deaths have declined an 
average of 3% and 16% each year, 
respectively

HIV Prevalence in Prisons
1.3% Versus 0.6% in General Population
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AIDS prevalence in State/Federal prisons is 2.3 times that of the general population: 0.39% versus 0.17%.

Presenter
Presentation Notes
Slide:  HIV in Federal and State Prisons (2010)In 2015, the HIV prevalence among the prison population (state and federal) was 3 times that of the general population.  This figure shows the variation among states with regard to HIV prevalence in the incarcerated population.1It should be noted that the prevalence of HIV in prisons is 3.5 times greater than in the general population.1 ReferenceMaruschak LM. HIV in prisons, 2015. Bur Justice Stat Bull. August 2017. http://bjs.ojp.usdoj.gov/content/pub/pdf/hivp10.pdf.





Mass Incarceration and its impact on the HIV epidemic

• Incarceration offers opportunities to: 
• Screening
• Counseling/Education
• Access to HIV and general health care 
• Linkage



• Most state prisons perform 
mandatory or opt-out HIV 
screening at entry

• Some also test during 
incarceration and at release

• Rate of new HIV diagnoses 
is unclear. 

• One study from NC from 
2008-9 found very few 
persons who tested HIV+ at 
prison entry were not already 
known to be infected by state 
DHHS





Mass Incarceration and its impact on the HIV epidemic

• Incarceration that targets people and communities with greater 
risk of HIV infection, leads to a relatively high prevalence of HIV 
within jails and prisons 



Iroh PA, et al. Am J Public Health. 2015;105;e5-e16.

HIV Care Cascade Before, During, and After Incarceration: United 
States and Canada

Presenter
Presentation Notes
HIV Care Cascade Before, During, and After Incarceration: United States and CanadaWe conducted a systematic literature review of the data on HIV testing, engagementin care, and treatment in incarcerated persons, andestimated the care cascade in this group. We identified 2706 titlesin MEDLINE, EBSCO, and Cochrane Library databasesfor studies indexed to January13, 2015, and included 92for analysis. We summarizedHIV testing results bytype (blinded, opt-out, voluntary);reviewed studieson HIV care engagement,treatment, and virologicalsuppression; and synthesizedthese results into anHIV care cascade before, during,and after incarceration.The HIV care cascade followingdiagnosis increasedduring incarceration and declinedsubstantially after release,often to levels lowerthanbeforeincarceration. Incarcerationprovides an opportunitytoaddressHIVcarein hard-to-reach individuals,though new interventionsare needed to improve postreleasecare continuity.The HIV Care Cascade Before, During, and After Incarceration: A Systematic Review and Data Synthesis.Iroh PA, Mayo H, Nijhawan AE.Am J Public Health. 2015 Jul;105(7):e5-16. doi



HIV Treatment Outcomes Following Release From Jail: 
Men Versus Women

• Prospective, longitudinal study of HIV-infected jail 
detainees transitioning to the community (n=867)

– Enhancing Linkages to HIV Primary Care and Services 
in Jail Setting Initiative (2008-2011)

• Correlates of HIV RNA <400 copies/mL 6-months 
post-release

– Male: AOR 2.88 (P=0.003)

– Mental health appointment: AOR 1.58 (P=0.02)  

• Women with HIV transitioning from jail experience 
a disproportionate burden of medical, psychiatric, 
and social comorbidity compared to their male 
counterparts

– Need for gender-specific transitional programs
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Achieving HIV Treatment Outcomes
6 Months Following Release From Jail

Meyer JP, et al. Am J Public Health. 2014;104;434-441.

AOR: adjusted odds ratio.
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Slide:  HIV Treatment Outcomes Following Release From Jail: Men Versus WomenIn this prospective, longitudinal study, Meyer and colleagues assessed outcomes of HIV-infected jail detainees transitioning to the community (n=867) as part of the Enhancing Linkages to HIV Primary Care and Services in Jail Setting Initiative (2008-2011).1Overall, correlates of achieving HIV RNA <400 copies/mL 6-months post-release (adjusted odds ratio) included being male (adjusted odds ratio [OR]: 2.88; P=0.003) and making a mental health appointment (OR:1.58 (P=0.02).1 The figure demonstrates that, compared with men, women were significantly less likely to attain any of 3 optimal HIV treatment outcomes at 6 months following release including (1) having a usual HIV-care provider, (2) taking any ART in the past week, and (3) having optimal levels of ART adherence.  Further, by 6-month follow-up, significantly fewer women maintained suppressed HIV RNA levels (18% versus 30%; P<0.001).1These data indicate that women with HIV transitioning from jail experience a disproportionate burden of medical, psychiatric, and social comorbidity compared to their male counterparts, and underscore the need for gender-specific transition programs.1ReferenceMeyer JP, Zelenev A, Wickersham JA, et al. Gender disparities in HIV treatment outcomes following release from jail: results from a multicenter study. Am J Public Health. 2014;104:434-441.









PrEP and Corrections

• Not much going on, at least publicly. 
• Many issues:

• Interest
• In-facility/Post-release
• Cost
• Who prescribes
• Competing needs
• Stigma
• Trust
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New Long-Acting Injectables for Treatment and Prevention and 
Corrections

• Two long acting injectable (IM) HIV meds, Rilpivirine
and Cabotegravir, are in late stage clinical trials as 
treatment 

• Administered every 1-2 months subcutaneously 
(under skin)

• Will require a ‘lead in’ of pills 
• Cabotegravir IM also being studies also as PrEP



What is to be done?
• Recognize the toxic effects of massive incarceration
• Acknowledge the collateral damage of incarceration on 

individuals and communities
• Contributions to perpetuation of the HIV epidemic via disruptions at the 

individual, community, and societal levels
• Evaluate and confront policies that would lead to reversal of 

downward trends in incarceration
• Vote
• Explore innovation to improve treatment and prevention
• Read



Further Reading
https://www.pewresearch.org/topics/criminal-justice/
https://www.sentencingproject.org/issues/incarceration/
https://www.bjs.gov/index.cfm?ty=pbse&sid=7
https://www.theatlantic.com/magazine/archive/2015/10/the-black-family-in-the-age-of-mass-incarceration/403246/

https://www.pewresearch.org/topics/criminal-justice/
https://www.sentencingproject.org/issues/incarceration/
https://www.bjs.gov/index.cfm?ty=pbse&sid=7
https://www.theatlantic.com/magazine/archive/2015/10/the-black-family-in-the-age-of-mass-incarceration/403246/
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