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By the end of this breakout session,
participants will be able to:

1
2

Describe the high rates of syphilis in women and
congenital syphilis, and the overlap with the

correctional system of California cases; and

Articulate at least two strategies for overcoming
challenges involved with implementing syphilis
screening in correctional settings and identify action
steps to take in approaching jail screening in their
jurisdiction.



Setting the stage...



Stigmatizing
inmate / prisoner
convict (con) / offender
parolee

ex-con

Preferred 0

person who is incarcerated
individual who is incarcerated

person on parole

person who was formerly incarcerated




Although we sometimes hear “prison” and “jail” used

interchangeably, there are key differences.

State Prison County Jail
r£-- G . Entit State Level -- CA Department of Local Level -- Board of State &
Hma overning Enfity Corrections & Rehabilitation (CDCR) Community Corrections (BSCC)
County (e.g., sheriff)
CA Correctional Health Care
P Healthcare Services (CCHCS) OR
Private agency (e.g., Corizon, CA

Forensic Medical Group, NaphCare)

Longer-term Shorter-term
0°00,
TTT Population More serious offenses Less serious offenses
Have been sentenced May or may not be sentenced

Not all released All released back to community



m ~270 correctional facilities

@ @ ® 1 million adults and youth booked

ml into facilities annually




Corrections Landscape: California

In the 1980’s, the prison population sharply and rapidly increased.
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Corrections-based screening is a unique opportunity to

serve a vulnerable population.

Individuals entering facilities Infection detection and treatment
are medically underserved in corrections interrupts
and often very ill iransmission in the communiiy
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Priority STDs for incarcerated populations
include:

HIV =~

Viral

Treatable with medication

Chlamydia

Bacterial

Curable with antibiotics

Gonorrhea

Bacterial gy HepCIﬁﬁS C

Curable with antibiotics .
Viral

Curable with medication

SeEn ~ Trichomonas

Curable with antibiotics Parasite

Curable with antibiotics



http://db2.photoresearchers.com/cgi-bin/big_preview.txt?image_iid=10541986

Centers for Disease Control & Prevention
Correctional Setting Recommendations:

* CT & GC: universal at intake (women < 35 & men < 30)
® HIV: opt-out for all individuals

* Syphilis: universal based on local area prevalence

®* HCV: based on risk factors

® Trich: consider screening based on local area prevalence

National Commission on Correctional Health
Care has recommendations that mirror CDC'’s.




In 2017, many mothers of infants with
congenital syphilis reported high risk behaviors.
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Data Source: N. Burghardt, CDPH STD Control Branch Surveillance Data 2017




172 missed opportunities for prevention were

identified among 69 CS cases reviewed.

O

prenatal l delivery l

41 missed screening 16 missed treatment 28 partners unable to locate 9 luck of jail screening

of mother
27 missed treatment 11 patients unable to locate
10 missed treatment

9 missed diagnosis of infant 11 delays in follow-up Data source: Ashley Dockter, 2016-
June 2018 CPA M&M Review Data
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172 missed opportunities for prevention were
identified among 69 CS cases reviewed.

19

13% of CS mothers had a history of

incarceration themselves or had an

incarcerated partner 9 lackof il screening

41 missec 9 lack of jail screening

27 missed treatment || patients unable to locate

10 missed treatment
9 missed diagnosis of infant 11 delays in follow-up Data source: Ashley Dockter, 2016-
June 2018 CPA M&M Review Data




In response to a syphilis outbreak this year, Kings County’s

Health Officer sent a directive to the jail about screening.

Edvard D, Hill Dobbh J. Grice, BSH MPA
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KINGS COUNTY HEALTH DEPARTMENT

Syphilis Screening on All Inmates at Intake

February 27, 2018
Kings County Jail and Juvenile Hall,

Due to the current Syphilis epidemic in Kings County and the high risk populations that will be
entering our facilities, effective immediately RPR for the purpose of syphilis screening will done
on all inmates at the time of intake or as soon thereafter as reasonably possible, Thank you for
your attention to this order and for helping us to control this serious outbreak.,
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Milton Teske, MD
Health Officer

In 2017, 30% of early syphilis cases
reported a history of incarceration™

Syphilis screening in the jail from
July 2017 to April 2018 yielded™*:

o
* 10% positivity in women

w 6% positivity in men

Data Source: *R. Murphy, CDPH STD Control Branch Surveillance Data 2017 and **). Spolsdoff, Kings County Public Health Lab, Jail Screening July 2017- April 2018



California state prisons screen for many
infections upon intake into the system —
including STDs (chlamydia, gonorrheq, syphilis, HIV).

In 2017...

84% of all individuals POSiﬁV"Y among

entering the system were

screened for syphilis women wdads 5%

Data Source: J. Hutchinson, CDCR CCHCS Reception Center Surveillance Data 2017



San Bernardino

Fresno
County



Question 1: How did this work get

started in your jurisdiction?




Question 2: What is the long-term

vision for implementing routine syphilis

screening in the jail?




Question 3: What are some of your

lessons learned — both in terms of
what worked and what did not?




Question 4: How does this work fit in
to all of the other health department

activities that you do to focus on

addressing congenital syphilis?




Considerations for implementing STD screening

programs in correctional settings.

. .

Elevating STD
screening among

Staff buy-in + o . When + where to

) Localization policies )
funding source , screen (e.g., intake, ,
) s and practices , ) competing health
identification medical evaluation)

priorities



Strategies for engaging in this work in your jurisdiction:

Encourage universal

, o , Collect and share data

routine opt-out screening with bartners
|

and provide TA >

Leverage existing policy, Be involved in contract
identify new policy negotiations for medical
opportunities services
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Jena Adams: jadams(@fresnocountyca.gov

Susan Strong: sstrong(@dph.sbcounty.gov

Jennifer Harmon: jennifer.harmon@cdph.ca.gov
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