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Eighteen Jails and Their Public
Health Partnership Initiatives

By Marilyn C. Moses, John R. Miles, Karina Krane and Andrew L. Goldberg

Editor’s Note: Any opinions expressed
herein are the authors’ and do not nec-
essarily reflect those of the U.S. Depart-
ment of Justice or the US. Department
of Health and Human Services.

ublic health officials recently
have come to understand one
thing about jails — jails and
correctional facilities, at least
in terms of infectious disease, can be
“ground zero” for community public
health or a public health disaster. The
health care status of offenders in jail is
a key pubiic health indicator. lf the
prevalence of infectious diseases
exceeds threshoid levels, it can be
considered a sentinel event indicating
that the “free world” public health sys-
tem may not be functioning as it

should and that an epidemic in the
community may be forthcoming.

The 1993 Census of Jails reporte
that 6,711 inmates were known to be
HiV-positive and 1,888 had confirmed
AIDS. The infection rate was highest in
larger jail jurisdictions. Recently, near-
Iy 25 percent of ali newly diagnosed
cases of syphilis in iliinocis were
tracked to the Cook County Jail.

Recognizing the need for fostering
iail and public health partnerships,
last October, the Centers for Disease
Control and Prevention {(CDC), the
National Institute of Justice {NLI) and
their partners, the Health Resources
and Services Administration, Sub-
stance Abuse and Mental Health
Service Administration, Chicago
Department of Public Health: and Bris-

tol Meyers Squibb Immunology, spon-
sared a conference designed to foster
partnerships between jails, and public
health and community-based care and
service providers.

Teams were comprised of six jail
and public health professionals from
18 jurisdictions. The conference repre-
sented a significant step toward gener-
ating a coliaboration between public
health and corrections at a locai level.
Coordination among these organiza-
tions is necessary to support surveil-
lance, prevention and public health
care activities for HIV, sexually trans-
mitted diseases (STDs), tubercuiosis
(TB) and other health conditions with-
in iail settings that extend into the
community upon an inmate’s release.
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The chart below is a list of the participating jurisdictions and their identified partnership goals.
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Jails provide a unique opportunity to access hard-to-reach
populations for disease identification, treatment and fol-
low-up once they are released. The goal of the conference
was to provide the 18 teams with an opportusnity to assess
their community public health needs, identify the appro-
priate nexus between the jail and community public
health, and design blueprints for future action.

Not only can inmates benefit from treatment and pre-
ventive health care, but the community at large can as
well. Development of effective strategies that include local
jails is now seen as an essential way to address the current
epidemics of HIV, STDs, TB and substance abuse that
impact many of our communities.

It is hoped that these 18 jails and their experiences
implementing “blueprints for action” will become catalysts
or models for the development of additional jail and public
health partnerships across the country. To this end, CDC
and NIJ have funded a conference follow-up. A contractor,
Abt Associates Inc., will be checking the progress of each
site on a quarterly basis, ensuring that it is moving toward
achieving its public health goals. At the conclusion of a
year’s follow-up, the contractor will deliver a final report to
ChC and NlJ, outlining lessons learned from each site’s
successes and failures. This research will be used for
developing future strategies for partnership development
and meeting technical assistance needs within the original
18 jurisdictions and future sites interested in developing
partnership models.

NI} and CPC have collaborated on a number of pub-
lications that are of interest to those in the field of correc-
tional health care. To obtain a free copy of the following
publications, contact the National Criminal Justice Refer-
ence Service, Box 6000, Rockville, MD 20849-6000; 1-800-
851-3420; e-mail: askncjrs.aspensys.com.

»  ]996-1997 Update: HIV/AIDS, STDs and TB in Correc-
tiona! Facilities, 1999, (NCJ 176344)

s Teiemedicine Can Reduce Correctional Heaith Care
Costs: An Evaluation of a Prison Telemedicine Net-
work, 1999 (NCJ 175040)

s Case Management in the Criminal Justice System, 1999
(NCJ 173409)

s Public Health/Corrections Collaborations. Prevention
and Treatment of HIV/AIDS, STDs and TB, 1998 (NCl
169590)

s Controlling Tuberculosis in Community Corrections,
1995 (NCJ 15321 1)

Other publications of interest can be obtained from
CDC’s Public Health and Corrections Web site: www.cdc.
gov/nchstp/od/ccewg.

Marilyn Moses and Andrew L. Goldberg are social science
analysts with the U.S. Department of Justice’s NII. John R.
Miles and Karina Krane are public health professionals at the
U.S. Department of Health and Human Services” CDC.

Hate Crimes Summit

The U.S. Department of Justice sponsored the Hate Crimes
Sumumii, a day-long gathering held in late July that brought
together 300 Immigration and Naturalization Service officers,
Secret Service agents, district and suburban police, and securi-
ty officers from iocal colleges.

According to The Washington Post, the summit is part of a
nationwide initiative due to a string of hate-related crimes. The
FBI recorded 7,755 bias-motivated crimes in 1998, which were
reported by 10,730 agencies in 45 states and the District of
Columbia.

At the summit, officers were taught to consider the race of
the perpetrators and victims, determine if hostile or hateful
speech was used during the crimes and search for hate sym-
bois on the victims’ property. Officers also were toid to pay
close attention to crimes coinciding with certain holidays or
dates of particular significance.

Officials expect that the House will approve the Hate
Crimes Prevention Act of 2000, which already has been
approved by the Senate.

Low Cost of Heroin Blamed
For Many Deaths

The Centers for Disease Control and Prevention (CDC)
claims that heroine costs about $20 a dose on the West Coast
and that black tar heroin is readily available in Mexico and
South America, the Chicago Tribune reports. This may be a rea-
son for the dramatic rise in heroine use in the Pacific North-
west because, according tc the government, overdoses in the
Portland, Ore., area account for nearly as many deaths among
voung and middle-age men as heart diseases.

In Portland’s Multnoman County, overdoses increased from
46 in 1993 to 111 in 1999. Heroin overdoses increased in most
U.S. cities in the 1990s, but not as dramaticaily as in Seattle
and Portland, other studies report.

CDC contends that the report probably underestimated the
overdose total since many deaths were excluded because they
may have been suicides.

Execution Delayed Under
Mew Clemency Rules

According to The Washington Post, President Clinton
delayed the federa! execution of Juan Raul Garza, originally
scheduled for Aug. 5, giving the Texas inmate’s attorneys more
time to argue for clemency. The delay of at least four months
came about when Clinton signed an executive grant of
clemency for Garza, which posipones the execution until at
ieast Dec. 12.

The deiay was possible when Clinton and Attorney General
Janet Reno approved new federal clemency regulations, which
grant federal death row inmates and their victims the opportu-
nity to make privaie oral presentations before the Justice
Department’s “pardon attorney” and to submit arguments in
writing. The president still will make the final decision of
whether an inmate shouid be executed.

The new guidelines allow a defendant facing the death
penalty at least 120 days notice of his or her execution and 30
days to file a petition for commutation of the sentence. All
other papers supporting commutation must be filed no later
than 15 days after the petition is filed.

— Etizabeth Klug
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