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The American College of Physicians (ACP) has a long-standing
commitment to improving the health of all Americans and
opposes any form of discrimination in the delivery of health
care services. ACP is committed to working toward fully under-
standing and supporting the unique needs of the incarcerated
population and eliminating health disparities for these per-
sons. In this position paper, ACP offers recommendations to

policymakers and administrators to improve the health
and well-being of persons incarcerated in adult correctional
facilities.
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T he American College of Physicians (ACP) has a long-
standing commitment to improving the health of all

Americans and opposes any form of discrimination in the
delivery of health care services (1–4). Millions of patients
in America receive their primary health care in a carceral
setting. During 2020, 8.7 million persons were admitted
to local U.S. jails, and, at year-end, state and federal pris-
ons incarcerated 1215800 persons (5, 6). Racial and eth-
nic minority populations are disproportionately affected
by these incarceration rates, which are the highest in the
world (7). At year-end 2020, combined state and federal
imprisonment rates were 938 per 100000 for Black U.S.
residents, 778 per 100 000 for American Indian and
Alaska Native U.S. residents, 446 per 100000 for Hispanic
U.S. residents, and 183 per 100000 for White U.S. resi-
dents. Thus, for many Black, Indigenous, and Latinx per-
sons in particular, the experience of incarceration is a
major social determinant of health.

Incarceration can have a sustained and recurrent
effect on the health and well-being of persons sentenced
to prison. Incarcerated persons released from state pris-
ons in 2018 had served an average time of 2.7 years (8).
Moreover, a 2008 to 2018 recidivism study of persons
incarcerated in state prisons found that about 61% returned
to prison within 10 years of release (9). As a result of sub-
stantial prison sentences and recurrent incarcerations, cor-
rectional health care professionals become major primary
care providers for these patients. In contrast to the prison
setting, jail populations are detained for much shorter
periods of time. In 2020, U.S. jail populations had a weekly
turnover rate of 50% with persons spending an average of
28 days in jail (5). Thus, correctional health care professio-
nals provide limited longitudinal care in the short-term jail
setting but are pivotal for ensuring continuity of care to a
highly dynamic patient population.

Justice-involved persons entering jail or prison are
frequently disengaged from the U.S. health care system,
in part because of intergenerational poverty and societal
barriers to health care access. Many are coping with sub-
stantial unmet health care needs. Chronic medical con-
ditions, infectious diseases, substance use disorders,
mental health conditions, and personal exposure to vio-
lence are of particular concern. In Bureau of Justice
Statistics surveys from 2016, 51% of state prisoners
reported having a chronic medical condition, 65%
reported using at least 1 drug during the 30 days before
arrest, and 43% reported a history of a mental health
problem (10–12). These data highlight the importance
of correctional medicine for both addressing health
care disparities in an underserved patient population
and advancing our nation's public health. Tackling pub-
lic health priorities such as treating opioid use disorder,
curing hepatitis C, eliminating HIV infection, and more
humanely caring for patients with serious mental illness
requires correctional medicine excellence in U.S. jails
and prisons and the strategic engagement of health
care partners in the community.

METHODS

This policy paper was drafted by the ACP Health
and Public Policy Committee, which is charged with
addressing issues that affect the health care of the U.S.
public and the practice of internal medicine and its
subspecialties, with the assistance of Newton E. Kendig,
MD, the College's liaison to the National Commission on
Correctional Health Care (NCCHC). We reviewed avail-
able studies, reports, and surveys related to correctional
medicine from PubMed and Google Scholar published
between 2000 and 2022, and also reviewed relevant news
articles, policy documents, websites, and other sources.
Recommendations were based on reviewed literature
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and input from ACP's Board of Governors; Board of
Regents; Ethics, Professionalism and Human Rights
Committee; Council of Early Career Physicians; Council
of Resident/Fellow Members; Council of Student Members;
and Council of Subspecialty Societies. The policy paper and
related recommendations were reviewed and approved
by the ACP Board of Regents on 20 September 2022.

This executive summary provides a synopsis of the
position paper. The full background and rationale are
provided in the Appendix (available at Annals.org).

POLICY RECOMMENDATIONS

CorrectionalMedicine and Clinician Engagement
Position 1: ACP recommends that U.S. jails and pris-

ons and policymakers adopt adequately funded policies
and procedures to promote the engagement of dynamic
clinical care teams.

a. The quality of care and ethical principles of profes-
sional engagement must be consistent with that provided
to community-based patient populations.

b. U.S. jails and prisons must ensure that clinicians
meet credentialing requirements and are granted privi-
leges in accordance with standards required for commu-
nity-based clinicians.

Administration of CorrectionalMedicine
Position 2: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure that U.S. jails and prisons provide
patients timely access to necessary health care services
that are based on evidence-based medicine and meet
prevailing community standards.

a. Local, state, and federal entities contracting to pri-
vate entities for correctional health care services must
provide the necessary oversight to evaluate the medical
care provided to incarcerated patients to ensure quality,
evidence-based medicine that meets prevailing commu-
nity standards.

b. U.S jails and prisons should forge strong partner-
ships with local and state public health and emergency
response authorities including developing pandemic
response plans for emerging pathogens and planning for
potential natural disasters.

Nutrition, Physical Activity, and Preventive
Health Care

Position 3: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures to ensure U.S. jails and prisons provide incar-
cerated persons nutritious, safe, medically appropriate,
and appetizing food and beverages.

Position 4: ACP recommends that policymakers and
administrators ensure that U.S. jails and prisons offer incar-
cerated persons regular opportunities for healthy exercise
as recommended by federal Physical Activity Guidelines.

Position 5: ACP recommends that policymakers and
administrators enact and enforce smoke-free policies in
U.S. jails and prisons and provide access to smoking ces-
sation interventions for those with tobacco use disorder.

Position 6: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures to ensure incarcerated persons have access
to preventive health services recommended by the U.S.
Preventive Services Task Force (USPSTF) and the Centers
for Disease Control and Prevention (CDC) Advisory
Committee on Immunization Practices (ACIP).

Chronic Noncommunicable Diseases
Position 7: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure incarcerated patients with chronic
noncommunicable diseases are provided quality medical
care in accordancewith evidence-based treatment guidelines.

Infectious Diseases
Position 8: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure that U.S. jails and prisons adopt
infection prevention and control programs to promote
the prevention, detection, containment, and treatment of
communicable diseases. These programs should be
developed in coordination and consultation with local
and state public health authorities.

Substance Use Disorders
Position 9: ACP reaffirms its support for public poli-

cies that promote the treatment of patients with sub-
stance use disorders as an alternative to incarceration.

Position 10: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures that require screening of all persons entering
U.S. jails and prisons for a history of substance use disor-
ders and provide voluntary access to evidence-based
treatments for substance use disorders, including be-
havioral counseling services and U.S. Food and Drug
Administration (FDA)-approved medications for the treat-
ment of opioid use disorder.

Behavioral Health Care
Position 11: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure screening of all persons entering
U.S. jails for behavioral health conditions—including suicide
risk, history of serious mental illness, need for prescribed
psychotropic medications, exposure to emotional or physi-
cal trauma, and co-occurring substance use disorder—and
institute evidence-based policies to provide appropriate
care, treatment, housing, and support to incarcerated per-
sons with behavioral health conditions.

Women's Health Care
Position 12: ACP recommends that policymakers and

administrators adopt adequately funded policies and pro-
cedures to ensure U.S. jails and prisons provide compre-
hensive reproductive health services and trauma-informed
care strategies when counseling, treating, and providing
programs to incarcerated women.

Position 13: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures toensure thatmenstruatingwomenand transgender
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men in U.S. jails and prisons have free and timely access to
an adequate supply of menstrual products.

Position 14: ACP recommends prohibiting the use of
custody restraints on incarcerated pregnant women dur-
ing labor and delivery and avoiding the use of restraints
during postpartum recovery and throughout pregnancy.

Position 15: ACP believes that incarcerated women
should have sufficient access to evidence-based family
planning and sexual health information and to pregnancy
care services, and should have the ability to continue and
initiate the full range of FDA-approved forms of reversible
contraception.

LGBTQ+Patient Care
Position 16: ACP recommends that policymakers and

administrators ensure all incarcerated persons who identify
as lesbian, gay, bisexual, transgender, queer, and others
(LGBTQ+) be treated with dignity and respect in a correc-
tional environment that is safe, nondiscriminatory, and
gender-affirming.

Aging Patients and Those LivingWith Disabilities
and Life-Limiting Illnesses

Position 17: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures to ensure that aging incarcerated patients
and those living with disabilities and life-limiting illnesses
are treated with respect in a correctional environment
that is safe, accommodates their special needs, and pro-
vides evidence-based geriatric, palliative, and end-of-life
care.

Immigrant Populations
Position 18: ACP recommends policymakers and

administrators adopt adequately funded policies and
procedures to ensure immigrant detainees are treated
with dignity and respect in an environment that is safe,
nondiscriminatory, and culturally sensitive, including the
provision of language translation and interpretation serv-
ices, as needed, to promote health literacy.

Position 19: ACP reaffirms its opposition to the forced
separation of children from their family members held in
immigrant detention facilities. ACP reaffirms its opposi-
tion to the indefinite holding of children with their parents
or adult caregivers in immigrant detention facilities.

Position 20: ACP supports efforts to enhance govern-
mental oversight of health care services provided to
immigrant detainees, including compliance with National
Detention Standards.

Community Reentry Planning
Position 21: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure all U.S. jails and prisons provide
reentry planning that helps ensure the continuity of health
care and social services for incarcerated patients return-
ing to the community.

Position 22: ACP recommends that state Medicaid
authorities adopt policies that suspend rather than termi-
nate enrollees who become incarcerated, and support
electronic, automated data exchange with correctional

systems that facilitates stateMedicaid enrollment or reinstate-
ment. ACP supports public policy discussions for expanding
Medicaid coverage for incarcerated populations.

CONCLUSION

ACP recognizes that reducing health disparities in
the quality of or access to health care for incarcerated
populations will take concerted efforts by policymakers,
administrators, legislative authorities, the medical com-
munity, and society as a whole. Achieving this goal will
require funding and implementation of a national public
policy agenda that recognizes the vital importance of cor-
rectional health care toward achieving health equity for all
and promoting the public health of our communities.
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APPENDIX

CorrectionalMedicine and Clinician Engagement
Position 1: ACP recommends that U.S. jails and pris-

ons and policymakers adopt adequately funded policies
and procedures to promote the engagement of dynamic
clinical care teams.

a. The quality of care and ethical principles of profes-
sional engagement must be consistent with that pro-
vided to community-based patient populations.

b. U.S. jails and prisons must ensure that clinicians
meet credentialing requirements and are granted privi-
leges in accordance with standards required for commu-
nity-based clinicians.

ACP endorses correctional medicine excellence as
an important U.S. strategy for reducing health care dis-
parities, addressing social determinants of health, and
promoting the public health of our communities. Given
the frequency of complex medical conditions in this
patient population, the expertise of internal medicine
specialists and subspecialists plays a pivotal role in clini-
cal care teams.

Administration of CorrectionalMedicine
Position 2: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure that U.S. jails and prisons provide
patients timely access to necessary health care services
that are based on evidenced-based medicine and meet
prevailing community standards.

a. Local, state, and federal entities contracting to pri-
vate entities for correctional health care services must
provide the necessary oversight to evaluate the medical
care provided to incarcerated patients to ensure quality,
evidence-based medicine that meets prevailing commu-
nity standards.

b. U.S jails and prisons should forge strong partner-
ships with local and state public health and emergency
response authorities including developing pandemic
response plans for emerging pathogens and planning
for potential natural disasters.

The 1976 landmark Supreme Court decision, Estelle v
Gamble,granted incarcerated persons a constitutional right
to health care (13). The ruling affirmed that deliberate indif-
ference to the seriousmedical needs of prisoners was a vio-
lation of the Eighth Amendment and served as a major
impetus for prison health care reform (14). Subsequent
advances in correctional health care have included the
establishment of national accreditation standards, the
increasing adoption of evidence-based clinical practice
guidelines, and the broader engagement of academic

medicine in some settings (15, 16). Despite these notable
gains, more recent court rulings, such as Brown v Plata,
highlight ongoing concerns with correctional health care in
some jurisdictions (17).Many factors contribute to the diver-
gence of health care quality provided to patients experienc-
ing incarceration. Correctional facilities are often located in
remote locations with limited access to local health care
services, patients may have complex medical and mental
health conditions that present management challenges, fi-
nancial requirements may serve as an additional barrier to
health care access, staffing shortages and budgetary
restraints may impact health care operations, and jails and
prisons may not seek health care accreditation or have
other external assessments of health care quality. These
challenges highlight the need for capable correctional
health care administration, sufficiently supported by the
public and private sectors; broader correctional engage-
ment with community health partners; and continued
community advocacy for incarcerated persons. Specific pri-
orities for correctional health care administrators should
include ensuring health care staffing is sufficient to meet
the medical and behavioral health needs of their patients;
providing patients unimpeded access to necessary health
care services; adopting a trauma-informed approach for all
patient care; implementing evidence-based clinical practice
guidelines; pursuing health care accreditation from
national bodies, such as the National Commission on
Correctional Health Care (NCCHC) and the American
Correctional Association (ACA); providing effective contrac-
tual oversight of privatized correctional health care services;
building academic partnerships to support patient care;
and partneringwith public health and emergency response
authorities to plan for potential natural disasters and emerg-
ing pandemics.

Nutrition, Physical Activity, and Preventive
Health Care

Position 3: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures to ensure U.S. jails and prisons provide incar-
cerated persons nutritious, safe, medically appropriate,
and appetizing food and beverages.

Providing a nutritious and appealing diet to incar-
cerated persons is fundamental to their personal well-
being and important for chronic disease prevention and
maintenance of a healthy weight (18–20). Incarcerated
persons may have reduced opportunities to make
healthy food choices. Correctional menus may be quite
restrictive in their food offerings, may rely largely on
processed foods, may be high in sodium and caloric
content, may be lacking in fresh fruits and vegetables,
and may be unappetizing. Access to nutritious food and
beverages in jail and prison commissaries may also be
quite limited. Barriers to providing healthier meals to
incarcerated persons include budget limitations, secu-
rity concerns, lack of skilled food service staff, and the
adoption of menus that do not meet federal nutrition
guidelines (21, 22).

Correctional health care professionals can promote
the health of their patients by adopting health care poli-
cies that consider access to a healthy diet a medical
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necessity; evaluating institutional menus for nutritional
adequacy through dietitian review; counseling patients
on healthy dietary choices; promoting a heart-healthy
diet as a standard menu option; providing medically
appropriate diets for patients with temporary or perma-
nent health conditions; providing access to labeled,
healthy commissary selections; and addressing food
insecurity concerns as a core component of reentry plan-
ning (23, 24). Limiting access to food and providing cer-
tain types of food should never be disciplinary in nature.

Position 4: ACP recommends that policymakers and
administrators ensure that U.S. jails and prisons offer
incarcerated persons regular opportunities for healthy
exercise as recommended by federal Physical Activity
Guidelines.

The Physical Activity Guidelines for Americans recom-
mend that adults engage in regular aerobic and muscle
strengthening physical activities (25). The health benefits
of exercise include chronic disease prevention, assistance
with weight maintenance, improvements in functional
capacity, and enhanced emotional well-being. Physical
exercise can also favorably impact substance use disorder
treatment, a key health concern for many incarcerated
persons (26). Many U.S. jails and prisons provide a wide
range of indoor and outdoor supervised recreational
activities. Active participation in these exercise opportuni-
ties may be affected by security constraints, such as lock-
downs, or lack of patient engagement (27). Correctional
health care professionals can promote physical activity
opportunities for their patients by adopting health care
policies that consider access to physical activity a medi-
cally necessary treatment option; counseling patients to
engage in healthy exercise, particularly those patients with
cardiovascular disease risk factors and obesity; and pro-
viding physical and recreational therapist services to
implement physical activity recommendations for specific
patient populations (28).

Position 5: ACP recommends that policymakers and
administrators enact and enforce smoke-free policies in
U.S. jails and prisons and provide access to smoking ces-
sation interventions for those with tobacco use disorder.

Providing a smoke-free environment for incarcer-
ated persons is a critical preventive health measure.
Permitting smoking in state prisons contributes signifi-
cantly to excess mortality from diseases related to smok-
ing such as lung cancer, ischemic heart disease, and
chronic obstructive lung disease (29). Smoking bans
have been adopted in most state prisons and many jails,
however, these policies are not universal and policy non-
compliance is a concern in some jurisdictions (30).
Correctional administrators should support incarcerated
persons coping with tobacco smoking cessation through
the provision of evidence-based interventions (31).

Position 6: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures to ensure incarcerated persons have access
to preventive health services recommended by the U.S.
Preventive Services Task Force (USPSTF) and the Centers
for Disease Control and Prevention (CDC) Advisory
Committee on Immunization Practices (ACIP).

Incarcerated persons should be provided equitable
access to recommended immunizations, as they both pro-
tect individual patients and reduce infectious disease
transmission within the correctional setting and surround-
ing communities. Vaccinating incarcerated persons has
been an effective public health strategy for preventing
and containing COVID-19, influenza, mumps, measles,
and hepatitis B virus (HBV) infections (32–35). Screening
for cancer types and chronic diseases, such as hyperten-
sion and diabetes, is also a recommended preventive
health strategy, particularly for those incarcerated persons
who are priority candidates for screening based on risk.
Early detection and treatment of chronic diseases and
cancer types can be life sustaining for these persons as
well as a value-based intervention for the health care
system.

Chronic Noncommunicable Diseases
Position 7: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure incarcerated patients with chronic
noncommunicable diseases are provided quality medical
care in accordance with evidence-based treatment
guidelines.

Incarcerated populations have a higher burden of
certain chronic health conditions compared with the
noninstitutionalized U.S. population (36). In a Bureau of
Justice Statistics 2011 to 2012 survey, state and federal
prisoners were about 1.5 times more likely to report
ever having high blood pressure, diabetes, or asthma
(37). Effectively managing these patients can be chal-
lenging within a public safety environment. Potential
concerns include the institutional limitations on the fre-
quency and timing of medication administration, secu-
rity restrictions that may prohibit access to personal
equipment and devices, the variable timing of meals
and snack availability for patients with diabetes, patient
financial requirements in some jurisdictions, and the
potential lack of internal medicine and subspecialty
medicine expertise (38). Conversely, the highly struc-
tured environment of U.S. prisons can provide an oppor-
tunity for closely monitoring patients with chronic
diseases, including, as needed, the direct observation of
medication administration. Correctional medicine can
further advance chronic disease management by remov-
ing financial barriers for accessing care; adopting
patient education strategies that promote health care lit-
eracy and foster shared decision making; adopting evi-
dence-based clinical practice guidelines; deploying a
physician-led multidisciplinary care team that includes
nurse educators, advanced practice clinicians, and clini-
cal pharmacists; providing the expertise of internists and
subspecialists to guide care, including telehealth serv-
ices; and measuring clinical outcomes to drive improve-
ments in health care quality.

Infectious Diseases
Position 8: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure that U.S. jails and prisons adopt
infection prevention and control programs to promote
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the prevention, detection, containment, and treatment of
communicable diseases. These programs should be
developed in coordination and consultation with local
and state public health authorities.

U.S. jails and prisons can be instrumental in detect-
ing and treating communicable diseases in affected
patient populations that may elude traditional health
care networks (39, 40). CDC-recommended screening
strategies for newly incarcerated persons include opt-
out testing for HIV, hepatitis B virus (HBV), and hepatitis
C virus (HCV) infections, and disease-specific screening
approaches for other sexually transmitted infections and
tuberculosis (41–45). In addition, newly incarcerated per-
sons should have a thorough skin examination for com-
municable bacterial and ectoparasite infections. Patients
diagnosed with infectious diseases on intake, or there-
after during incarceration, should have timely access to
evidence-based antimicrobial regimens with follow-up
assessments as clinically warranted. The effective treat-
ment of communicable diseases, such as tuberculosis,
syphilis, HIV infection, and hepatitis C, is achievable in
the carceral setting and benefits both patients and the
public health at-large (46–49).

U.S. jails and prisons also require tailored infection
prevention and control measures to help ensure the
health and safety of incarcerated persons and correc-
tional workers. Correctional administrators must, for
example, develop a facility-specific exposure control plan
for preventing and managing exposures to bloodborne
pathogens in compliance with federal regulations; imple-
ment a tuberculosis control plan in accordance with CDC
guidelines; adopt measures for safely isolating potentially
contagious incarcerated persons in accordance with trans-
mission-based precautions; and institute procedures for
monitoring hand hygiene adherence and facility sanitation
(50, 51).

The COVID-19 pandemic, which resulted in SARS-
CoV-2 outbreaks in correctional settings nationwide,
highlighted the vulnerability of carceral populations
to communicable diseases and the potential public
health consequences (52, 53). Experience from 1 large
urban jail demonstrated how COVID-19 outbreaks in con-
gregate settings could spread to the local community or
be significantly controlled through recommended infec-
tion control and prevention interventions (54–56). The un-
precedented impact of COVID-19 on U.S. jails and prisons
further reinforces the critical importance of partnerships
between correctional systems and public health author-
ities for implementing effective infection prevention and
control programs and planning for future pandemics.

Substance Use Disorders
Position 9: ACP reaffirms its support for public poli-

cies that promote the treatment of patients with sub-
stance use disorders as an alternative to incarceration.

Position 10: ACP recommends that policymakers
and administrators adopt adequately funded policies
and procedures that require screening of all persons
entering U.S. jails and prisons for a history of substance
use disorders and provide voluntary access to evidence-

based treatments for substance use disorders, including
behavioral counseling services and U.S. Food and Drug
Administration (FDA)-approvedmedications for the treat-
ment of opioid use disorder.

Substance use disorders are a chronic health condi-
tion for many incarcerated patients. In a 2016 survey of
state prisoners, 40% met the criteria for having a drug
use disorder and 21%met the criteria for having an alco-
hol use disorder in the 12 months before prison admis-
sion (11). In an earlier jail survey, 63% of sentenced jail
inmates met the criteria for drug dependence or misuse
(57). Key strategies for managing these patients include
screening for substance use disorders on incarceration
using validated tools, carefully managing clinically indi-
cated drug withdrawal using evidence-based protocols,
and providing behavioral counseling services and medi-
cal treatment options (58). An array of interventions for
substance use disorders has proven efficacy, including
treatments for alcohol use disorder, tobacco smoking
cessation, and medications for the treatment of opioid
use disorder (MOUDs) (31, 59–62). MOUDs can prevent
relapse, overdose, and death, yet access to MOUDs in
U.S. jails and prisons has been historically quite limited.
One simulation model estimates that 4400 patient lives
would be saved if MOUDs were provided to incarcer-
ated persons when clinically indicated and continued
postrelease (63). Broader provision of MOUDs in correc-
tional settings has been limited by several factors,
including regulatory and logistic hurdles, the need for
more qualified primary care physicians, the cost and
availability of medications, and diversion concerns.
Despite these challenges, MOUDs are a medically nec-
essary treatment intervention that should be continued
on entry to jail or prison and made available to persons
during incarceration when clinically indicated (64). In
2021, U.S. drug overdose deaths exceeded 100000
over a 12-month period for the first time (65). Correctional
medicine's broader commitment to substance use pre-
vention and treatment can be instrumental in reversing
this lethal trajectory.

Behavioral Health Care
Position 11: ACP recommends that policymakers and

administrators adopt adequately funded policies and pro-
cedures to ensure screening of all persons entering U.S.
jails for behavioral health conditions—including suicide risk,
history of serious mental illness, need for prescribed psy-
chotropic medications, exposure to emotional or physical
trauma, and co-occurring substance use disorder—and
institute evidence-based policies to provide appropriate
care, treatment, housing, and support to incarcerated per-
sons with behavioral health conditions.

In Bureau of Justice Statistics surveys, 43% of state
prisoners and 44% of jail inmates self-report being told
they had a mental health problem by a mental health
professional (12, 66). Caring for these patients in the
carceral setting should include screening for mental
health conditions and co-occurring substance use disor-
ders at intake using validated screening tools, conduct-
ing comprehensive intake mental health appraisals, and
implementing individual treatment plans for patients
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with serious mental illness that provide access to psychi-
atric and behavioral counseling services (58, 67). The
intensity of treatment interventions for serious mental ill-
ness should match patient needs, including appropriately
assigned housing in outpatient settings, residential units
(such as modified therapeutic communities), or inpatient
mental health units. Reentry planning should begin soon
after incarceration because patients with serious mental ill-
ness often face substantial hurdles when transitioning to the
community. Challenges may include linking to psychiatric
services, which are often unavailable; coping with psychotic
symptoms that thwart social reintegration; encountering pro-
grammatic barriers to accessing substance use disorder
treatment; and experiencing discrimination when seeking
housing and employment opportunities. Correctional health
care professionals can provide vital support to these patients
by stabilizing their psychiatric illness before release and pro-
viding cognitive–behavioral interventions that promote self-
sufficiency in medication adherence and problem solving
with activities of community living. Discharge planning
should include patient linkages to behavioral health care
clinicians, a sufficient supply of medications to bridge care,
assistance with needed housing, and arrangements for
essential social services. More structured reentry support is
available for patients with serious mental illnesses in some
jurisdictions. For example, the forensic assertive community
treatment (FACT)model provides patients intensive, continu-
ous support from a multidisciplinary team in close therapeu-
tic coordinationwith the criminal justice system (68).

Correctional health care professionals are also key to
mitigating mental health risk management concerns such
as suicide prevention, an ongoing concern for all U.S. jails
and prisons. In the 2 decades preceding 2020, 6217 sui-
cides occurred in local jails and 4523 suicides occurred in
state and federal prisons (69). Most suicides occur within
the first 30 days of incarceration in jails and after at least 1
year of incarceration in prisons. Recommended suicide pre-
vention program elements include thoroughly assessing
suicide risk at intake and thereafter as indicated;monitoring
of high-risk persons in housing that is suicide resistant with
visibility that allows constant observation; having individual-
ized treatment plans made by qualified mental health
professionals; assessing suicides and serious attempts to
identify opportunities for future prevention; and annual
training for all correctional staff on recognizing suicidality in
incarcerated persons and responding appropriately (70).

Identifying the negative psychological effects of re-
strictive housing or solitary confinement on incarcerated
persons is also a risk management priority for correctional
health care (71). Behavioral health care professionals are
pivotal for evaluating persons placed in restrictive housing
units and closely monitoring them for psychological dis-
tress and suicidality so that alternative housing and medi-
cally indicated treatments can be provided. Importantly,
more andmore U.S. jails and prisons are adopting policies
that more broadly limit the placement of incarcerated per-
sons in restrictive housing units. Correctional behavioral
health professionals can be instrumental in therapeutically
addressing maladaptive behaviors in these patients to
facilitate their safe integration into stepdown or general
housing units.

Women's Health Care
Position 12: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure U.S. jails and prisons provide com-
prehensive reproductive health services and trauma-
informed care strategies when counseling, treating, and
providing programs to incarcerated women.

Position 13: ACP recommends that policymakers and
administrators adopt adequately funded policies and pro-
cedures to ensure that menstruating women and transgen-
der men in U.S. jails and prisons have free and timely
access to an adequate supply of menstrual products.

Position 14: ACP recommends prohibiting the use of
custody restraints on incarcerated pregnant women dur-
ing labor and delivery and avoiding the use of restraints
during postpartum recovery and throughout pregnancy.

Position 15: ACP believes that incarcerated women
should have sufficient access to evidence-based family
planning and sexual health information and to pregnancy
care services, and should have the ability to continue and
initiate the full range of FDA-approved forms of reversi-
ble contraception.

Women residing in U.S. jails and prisons have sub-
stantial health care needs. In a survey of state prisoners
from 2016, 60% reported having chronic medical condi-
tions, 59% met criteria for having substance use disor-
ders, and 69% reported a history of mental health
problems (10–12). Even greater percentages of incarcer-
ated women report past trauma and abuse, including
intimate partner violence (72). Most incarcerated women
are also of childbearing age with reproductive health
needs that can be difficult to meet within the carceral
setting. These observations highlight the importance of
adopting correctional policies that support the gender-
specific health care needs of incarcerated women (73).

Fundamental to caring for women in the carceral set-
ting is the adoption of a trauma-informed care philoso-
phy that recognizes the high prevalence of prior trauma
for justice-involved women, the potential for retraumati-
zation during incarceration, and the impact of trauma on
physical and emotional well-being (74). Adopting this
philosophy is essential for building trust as a correctional
health care practitioner and capably caring for incarcer-
ated women. This includes practices such as avoiding
unnecessary pelvic examinations and maintaining patient
privacy from correctional officers during pelvic and breast
examinations or during childbirth.

Correctional medicine must also be responsive to the
reproductive health needs of incarcerated women who
may have had limited access to family planning services in
the community and may have high rates of unplanned
pregnancies (75). Correctional policies should ensure
ready access to the full range of FDA-approved forms of
reversible contraception. Incarcerated women who are
pregnant may experience serious health-related conse-
quences, including the lack of access to adequate
obstetric care; the insufficient availability of MOUDs in
pregnancy; shackling before, during, and after delivery;
inability to provide breast milk to their infants; and a lack
of emotional support when separated from their new-
borns (76). Correctional health care professionals
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should ensure that newly incarcerated women of repro-
ductive age are screened for pregnancy and that preg-
nant women have ready access to comprehensive
pregnancy care services. Due to the medical risks of
restraints in pregnancy, they should be prohibited dur-
ing labor and delivery and avoided throughout preg-
nancy and postpartum recovery. If custody restraints are
deemed absolutely necessary, they should be the least re-
strictive means that do not interfere with leg movement or
ability to break a fall and should never be used during labor
and delivery (77). Policies and programs to better support
pregnant women and their infants should be considered,
including providing one-on-one doula support of incarcer-
ated pregnant women, before, during, and after delivery;
facilitating frequent contact visits of mothers with their new-
borns; supporting lactation programs that provide newborn
access to pumped breastmilk; proactively screening new
mothers for postpartumdepression; and enacting legislation
that allows alternatives to incarceration for sentencedwomen
who are pregnant orwhohave newborn children.

LGBTQ+Patient Care
Position 16: ACP recommends that policymakers and

administrators ensure all incarcerated persons who iden-
tify as lesbian, gay, bisexual, transgender, queer, and
others (LGBTQ+) be treated with dignity and respect in a
correctional environment that is safe, nondiscriminatory,
and gender-affirming.

Ensuring the safety, respectful treatment, and health
of incarcerated LGBTQ+ persons should be a priority,
supported by correctional policies, for U.S. jails and pris-
ons (78). LGBTQ+ persons frequently face substantial
health care challenges, including discrimination, stigma,
and lack of access to culturally competent care. These
concerns may be more acute for incarcerated LGBTQ+
persons and extend to fear for personal safety. National
surveys of incarcerated populations have consistently
found that LGBTQ+ persons have the highest rates of
sexual victimization (79). Standards implementing the
Prison Rape Elimination Act (PREA) afford some protec-
tions to incarcerated LGBTQ+ persons. These include
screening newly incarcerated persons for risk for victim-
ization based on LGBTQ+ identity, training staff on the
respectful treatment of LGBTQ+ persons, and housing
transgender persons based on an individualized assess-
ment of health and safety concerns, including careful
consideration of the person's own views (80). LGBTQ+
persons, however, remain vulnerable to sexual victimiza-
tion during incarceration, in part because not all U.S. jails
and prisons seek or achieve compliance with PREA
standards.

Beyond concerns for personal safety, LGBTQ+ persons
have unique medical and behavioral health care needs that
may not be adequately addressed during incarceration (81).
Providing culturally sensitive and clinically competent care
can be challenging in the correctional setting. Correctional
health care practitioners may have limited personal experi-
ence caring for LGBTQ+ patients. Moreover, clinical exper-
tise in LGBTQ+ care may not be readily available in the
local community. Clinical competencies can be augmented
through several strategies, including training correctional

primary care physicians through ongoing continuing medi-
cal education, establishing on-site or virtual clinician men-
toring programs, and through LGBTQ+ consultative
services, via direct patient care or telehealth. The provision
of gender-affirming care to incarcerated transgender
patients presents its own unique challenges. Correctional
health administratorsmust determine the approved scope
of health services for a wide variety of transition-related
services for transgender patients in the midst of ongoing
litigation in some jurisdictions. Comprehensive gender-
affirming care, supported by evidence-based treatment
guidelines, is increasingly covered by public and private
payers and should also be available to incarcerated trans-
gender patients. Treatment plans should be individualized
and include, as clinically indicated, behavioral health inter-
ventions, the continuation and initiation of hormonal
therapies, and access to gender-affirming surgeries and
other transition-related services as warranted (82).

Aging Patients and Those LivingWith Disabilities
and Life-Limiting Illnesses

Position 17: ACP recommends that policymakers and
administrators adopt adequately funded policies and
procedures to ensure that aging incarcerated patients
and those living with disabilities and life-limiting illnesses
are treated with respect in a correctional environment
that is safe, accommodates their special needs, and pro-
vides evidence-based geriatric, palliative, and end-of-life
care.

Between 1993 and 2013, the number of state prison-
ers, aged 55 years or older, sentenced to 1 year or more
increased 400% from 26000 to 131000 (83). In 2016,
38% of state and federal prisoners self-reported at least
1 disability compared with 15% in the adult U.S. general
population. The most reported types of disabilities were
cognitive (23%), ambulatory (12%), and vision (11%) dis-
abilities (84). The correctional setting can pose substan-
tial challenges for these patients with special needs.
Institutional activities of daily living may include sleeping
in an upper bunk bed, taking long walks to access medi-
cal care or the dining hall, physically coping with security
devices, and hearing, understanding, and obeying cor-
rectional orders.

Within this highly structured and restrictive environ-
ment, correctional health care professionals are instru-
mental in supporting persons who are aging or who are
living with disabilities. Key responsibilities include the
early identification of the physical and cognitive limita-
tions of their patients; the provision of evidence-based
geriatric, rehabilitative, and palliative care medicine; the
determination of needed durable equipment, adaptive
devices, and living accommodations; and reentry plans
that address unique patient limitations and needs.
Correctional health care professionals can also provide
training to correctional officers to recognize normative
age-associated conditions in incarcerated persons that
might require correctional accommodations, vulnerabil-
ity assessments, or medical evaluations (85).
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Correctional administrators are also responsible for
the end-of-life care for patients with life-limiting illnesses.
They should therefore adopt policies that require the dis-
cussion and documentation of advance directives and
medical orders for life-sustaining treatment (MOLSTs) for
all persons soon after their incarceration (86). Between
2001 and 2019, more than 72000 persons died in state
and federal prisons predominantly from natural causes
(87). A portion of these patients died after long illnesses
and were candidates for palliative care and hospice care
services. Optimally, correctional systems should integrate
best practices from community-based hospice care, such
as adopting interdisciplinary patient care teams that
include psychosocial and spiritual services; implementing
evidence-based palliative care guidelines; and providing
bereavement support for incarcerated persons, volun-
teers, and correctional staff. Correctional hospice pro-
grams may also include elements unique to the carceral
setting, such as round-the-clock bedside support pro-
vided by peer caretakers, and patient contact visits with
family and friends within a confined setting (88, 89).

Early release from prison for medical reasons may
also be an option for incarcerated patients with life-limit-
ing illnesses or those who are otherwise incapacitated.
Some eligible patients, however, are never released de-
spite supportive policies and regulations. Barriers to
early medical release include limited patient self-advo-
cacy due to cognitive impairments and health literacy
limitations, time-consuming logistic hurdles, difficulties
arranging viable reentry plans, and political opposition.
The advocacy of correctional health care professionals
can be critical in providing timely and accurate diagnos-
tic information that meets early medical release eligibil-
ity criteria and securing community-based medical and
psychosocial services to help ensure continuity of care
on release (90).

Immigrant Populations
Position 18: ACP recommends policymakers and

administrators adopt adequately funded policies and
procedures to ensure immigrant detainees are treated
with dignity and respect in an environment that is safe,
nondiscriminatory, and culturally sensitive, including the
provision of language translation and interpretation serv-
ices, as needed, to promote health literacy.

Position 19: ACP reaffirms its opposition to the
forced separation of children from their family members
held in immigrant detention facilities. ACP reaffirms its
opposition to the indefinite holding of children with their
parents or adult caregivers in immigrant detention
facilities.

Position 20: ACP supports efforts to enhance gov-
ernmental oversight of health care services provided to
immigrant detainees, including compliance with National
Detention Standards.

Detained immigrant populations in the United
States are managed by the Immigration and Customs
Enforcement (ICE) Health Service Corps (IHSC). In fiscal
year 2020, the IHSC provided health care to nearly
100000 detainees in 20 IHSC-staffed facilities and pro-
vided administrative oversight to more than 169000

detainees in 148 non-IHSC–staffed detention facilities
(91). Health care provided to detained immigrants is
governed by ICE National Detention Standards (92).

Caring for immigrant detainees poses many chal-
lenges for correctional medicine. Promoting the health
care literacy of patients is especially difficult. Detained
immigrants originate from more than 180 countries and
have a wide variety of first languages and cultural back-
grounds. Patient communication can be enhanced by
employing a multilingual health care workforce and
using language translation and interpretation services
for patient encounters.

International populations also have a higher preva-
lence of certain communicable diseases, such as tubercu-
losis, mumps, and measles, which are highly transmissible
in congregate settings and pose substantial public health
threats. Containment strategies have included universal
chest radiograph screening for tuberculosis in IHSC-
staffed facilities and the immunization of detainees to pre-
vent and control mumps and measles outbreaks (35, 93,
94). COVID-19 outbreaks have also affected detained
immigrant populations. Recommended containment
measures have included adapting CDC infection preven-
tion and control recommendations to the immigrant
detention setting, decreasing the detainee population to
reduce overcrowding and increase physical distancing,
and offering COVID-19 vaccinations to all non–fully vacci-
nated immigrants soon after detention (56, 95). The public
health importance of identifying, preventing, and contain-
ing communicable diseases in immigrant detention facili-
ties cannot be overstated. Emerging infectious diseases
are occurring globally and often first become evident in
congregate settings.

Behavioral health concerns affect nearly all immi-
grant detainees and are thus a major priority for correc-
tional health care. Posttraumatic stress syndrome and
depressive symptoms are especially prevalent due to
traumatic exposures to physical, emotional, and sexual
violence; family separations; and histories of extreme
poverty (96, 97). Immigrant families should not be fur-
ther traumatized by the forced separation of children
from their parents or caregivers, or by forced family
detentions that indefinitely confine adult parents or care-
givers with their children (98).

Providing quality health care to immigrant detainees
is complicated by their frequent movement in and out of
detention facilities, the seriousness of their medical and
psychosocial needs, and their health literacy concerns.
These challenges highlight the importance of govern-
mental oversight of health care services provided to
immigrant detainees, including ensuring compliance
with National Detention Standards, expanding require-
ments for NCCHC accreditation, and promoting greater
transparency.

Community Reentry Planning
Position 21: ACP recommends that policymakers and

administrators adopt adequately funded policies and
procedures to ensure all U.S. jails and prisons provide
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reentry planning that helps ensure the continuity of
health care and social services for incarcerated patients
returning to the community.

State and federal prisons released 549600 persons in
2020 while millions more persons were released from
local jails (6). Many persons leaving jail or prison have seri-
ous medical or behavioral health conditions that warrant
individualized reentry plans to help ensure continuity of
care. Linkages to community physicians and other clini-
cians are particularly important for patients with chronic
noncommunicable diseases, infectious diseases, serious
mental illness, and substance use disorders. Patients
returning to the community often face substantial barriers
to health care access that may result in preventable and
sometimes serious health consequences. Reported con-
cerns include relapse to substance use, potentially result-
ing in drug overdoses and death; preventable emergency
department visits and hospitalizations from untreated
chronic medical conditions and serious mental illnesses;
lapses in antiretroviral medications and loss of viral sup-
pression for patients with HIV infection; and acquisition of
sexually transmitted infections (47, 99–104).

Providing patient-centered reentry plans can help
prevent these poor clinical outcomes. Reentry plans
should be created soon after incarceration and regularly
updated in close coordination with community practi-
tioners and social service organizations (105). The plans
should ensure patient linkages with community-based
physicians and other clinicians. Key elements of the
plans should include summarizing pertinent health infor-
mation; conducting medication reconciliation and pro-
viding a sufficient supply of prescription medications at
the time of release to bridge care; continuing prescribed
MOUDs and making referrals for treatment of substance
use disorder as indicated; providing overdose educa-
tion and naloxone distribution; securing and updating
personal identification documents; assisting with health
benefit applications, such as Medicaid enrollment; and
coordinating with social service organizations to secure
safe housing, provide employment opportunities, and
address food insecurity (106, 107). Other community
transition strategies should be considered, such as refer-
rals to “health homes” that have co-located community
health care services; pairing peer navigators with incar-
cerated persons as part of the reentry process; staffing
social workers with parole and probation offices; and
providing HIV preexposure prophylaxis (PrEP) medica-
tions for at-risk persons returning to their communities
(108–111).

Position 22: ACP recommends that state Medicaid
authorities adopt policies that suspend rather than terminate
enrollees who become incarcerated, and support electronic,
automateddata exchangewith correctional systems that facil-
itates state Medicaid enrollment or reinstatement. ACP sup-
ports public policy discussions for expanding Medicaid
coverage for incarcerated populations.

Many persons who are incarcerated are Medicaid eli-
gible, however, federal law precludes Medicaid coverage
of ambulatory health care services provided to persons in
jails or prisons. Public policy initiatives can be instrumental
in providing Medicaid coverage for these persons

returning to the community. State Medicaid policies that
suspend rather than terminate Medicaid benefits during
incarceration will facilitate Medicaid reinstatement for
incarcerated persons soon after their release. Similarly,
policies that promote the electronic exchange of data
between correctional systems and a state's Medicaid
authorities will facilitate state Medicaid enrollment or rein-
statement for incarcerated persons soon after release
(112). Many incarcerated persons return to their commun-
ities with limited social support while facing insurmount-
able barriers for accessing essential health care services. A
coordinated reentry plan with engaged community part-
ners and ready access to Medicaid benefits can be lifesav-
ing and life changing for these persons.
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