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I. INTRODUCTION 

In June of 1975, the American Medical Associa~ion (AMA) 

received a grant from the Law Enforcement Assistance Administra­

tion (LEAA) to conduct a program to improve health care in the 

nation's jails. The AMA, in turn, sent out a "Request for a 

Proposal" to all interested state me~ical societies and subse-

quently selected six of them to serve as subgrantees. The 

successful applicants included medical societies in three mid­

Western states (Indiana, Michigan and Wisconsin), one Southern 

state (Georgia), one on the East Coast (Maryland), and one on 

the West coast (Washington). 

Each of these medical societies then selected between three 

'I 't 1/ D 'n to seven jails in its state to serve as Plot Sl es.- ur1 g 

the' first year, the six state projects developed a pre-profile 

of these pilot jails and their existing health care delivery 

systems. The purpose of this data collection activity was two­

fold. First, the information obtained was used by the states 

~o identify deficiencies in the jails so that model health care 

delivery systems could be designed to correct them. Second, 

lA total of thirty pilot jails was selected in the six states 
at the beginning of the program. By the end of the se~ond year, 
twenty-seven sites remained. The reasons that,thr~e sltes (n~ers 
1-4, 2-3 and 3-6) were dropped will be dealt"w1th 1~ mo~e deta1l 
in the second year "Final Evaluation Report. Su~f1ce 1t to say 
here that the basic reason was a lack of cooperat1on from the 
jails' correctional staff or medical staff or both. 

I" -: I • 
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the data served as the baseline from which subsequent changes in 

the delivery systems were measured. A post-profile of the' health 

care systems in the pilot sites was conducted at the end of the 

second year to see what improv~ents had taken place. 2/ 

The aggregate results of the Jail Pre/Post Profiles (J'P-P) 

are available in separate reports.~/ This report focuses on 

the second major data collection activity, namely, the Inmate/ 

Patient Profiles, or the "I/PP." Whereas the J P-P wa~ designed 

to elicit information regarding deficiencies in the thirty pilot 

jails' health care delivery systems, the IIPP was designed to 

determine wha·t consequences these deficiencies had on the health 

status of inmates. In other words, the IIPP process sought to 

answer two important questions: Did inmates have health care 

needs that were neither identified nor treated by the pilot jails, 

and if so, what was the significance of the jails' failure to 

discover and treat these illnesses? 

I/pps were completed during both years of the AMA program. 

Data obtained from the original IIPPs were used by some of the 

states to help them establish priorities for initiating changes 

2This data collection act.ivity for both years is collectively 
referred to as the "Jail Pre/post-Profile" or the "J p-P." -

3See , B. Jaye Anno, "Analysis of Jail Pre-Profile Data," 
American Medical Association's Program to Improve Medical Care 
and Health Services in Jails. Washington, D.C.: Blackstone 
Associates (June 1977) and B. Jaye Anno and Allen H. Lang, 
"Analysis of Pilot Jail Post-Profile Dat.a," American Hedical 
Association's Program to Improve Medical Care and Health Services 
in Jails. Silver Spring, Maryland: B. Jaye Anno Associates 
(April 1978). 
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in their pilot jails' delivery systems. In addition, the first 

year I/PP results were used as a baseline to evaluate changes 

which occurred in Year Two in the extent of undetected and un-

treated illnesses in the pilot jails as well as changes in 

inmates' perception of jail health care services. This report 

includes both a description of the aggregate results obtained 

in the second year and a comparison of,these findings with 

those of Year One. 

The report is divided into five major sections. Following 

this introduction is a segment which describes the methodology 

employed and discusses the limitations of the data collected. 

Section III presents the second year I/PP results, while Section 

IV compares certain of the Year One and Year Two findings to 

determine what improvements have taken place in the pilot jails. 

The last section summarizes the results obtained. A iist of 

the abbreviations used in this report can be found in Appendix A. 
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II. I'1ETHODOLOGY AND LH1ITATIONS OF DATA COLLE:CTED 

A. Forms and Procedures 

1. Introduction 

The first drafts of the I/PP forms and methodology were 

presented to the six state project directors and their medical 

advisors at a meeting held in Chicago, Illinois on April 14, 

1976. In addition to the feedback received at that meeting, 

subsequent contacts with staff members from each state, with 

physician representatives of the AMA National Advisory Committee 
. 

and with the AMA central program staff resulted in further 

suggestions to improve the forms and procedures. 

Feedback on and revision of the I/PP forms and process 

continued through May of 1976. By the first week of June, the 

forms and procedures for the first year I/PPs had been finalized. 

Copies of the forms, along with detailed instruction sheets 

regarding their use, were then mailed to the six state project 

directors and the AMA central staff. In addition, the conSUltant 

made on-site visits to each of the states to provide further 
. 

technical assistance (TA) regarding the implementation of the 

I/PP process. 

The forms and procedures used to conduct the I/PPs in 

Year Two were the same as those for the first year. The I/PP 

instruments were mailed to the states in July of 1977, along with 

a detailed memorandum of important reminders regarding data 

collection procedures. Since four of the Pilot Project Directors 

(PPDs) had conducted I/PPs during the first year, it was not 
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necessary to provide on-site technical assistance in all six 

states. Nevertheless, the consultant did particip~te in various 

aspects of the I/PP process in three states. Further, while 

regular telephone and written contact were maintained with all 

states, extensive technical assistance was prov~ded to the two 

PPDs who were new to the project in the second year. 

2. content of the I/PP Forms 

Specifically, the I/PP forms consisted of the following 

items: 

a. A detailed Instruction Sheet for completing 
the two major forms (letters e and f, below) i 

b. A ~acket of procedural forms including 
instructions for sampling; a suggested list 
of space, personnel and equipment needs; 
and a sample explanatory statement of the 
AMA's program and the I/PP process to be used 
when soliciting inmates' participation; 

c. A packet of administrative forms including 
a,Master List to keep track of the I/PP 
participants; a Key to read the State/Jail 
code numbers; and a 'form to record the lab 
test results; 

d. An "Informed Consent" sheet developed by the 
AMA legal staff for inmates to sign after the 
~~ program and the I/PP process had been 
explained to them and they had agreed to 
participate; 

e. A Health Status Profile Sheet; and 

f. An Inmate AS~lessment sheet.!/ 

As they were the primary data forms, these last two items 

warrant further explanation. 

4copies of forms utilized in the Inmate/Patient Profile pro­
cess may be found in Appendix B. 
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A Health Status Profile sheet was administered to each inmate 

agreeing to participate. It began with a few items regarding the 

inmate's demographic characteristics.. This "Basic Data" section 

wa.s followed by a health history section which was designed to 

determine the inmate's previous health problems and the types of 

care received. Here, also, were questions regarding the inmate's 

use of alcohol and drugs, with particular emphasis on sustained 

usage which may have resulted in withdrawal symptoms upon admis­

sion to the jail. Further, there was a review of the inmate's 

current complaints and-symptoms, which were subsequently verified 

through a physical examination. In addition, the inmate's vital 

signs were checked and lab tests were performed for three communi­

cable diseases as well as for possible urine abnormalities. 

If the inmate had been at one of the pilot jails for a week 

or longer at the time the I/PPs were done, an Inma'ce Assessment 

sheet was also administered. This form was designed to elicit 

the "consumer's" view of the health care offered in the pilot 

jails and any problems associated with it from their perspective. 

Since not all of the participants would complete this section, 

the Inmate Assessment sheet was issued as a separate form. To 

further distinguish it from the Health Status Profile sheet, the 

two'forms were color coded. The former is sometimes referred to 

as the "Yellow Sheet" while the latter is referred to as the 

"White Sheet." 
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Logistics of Performing the I/PPs: Staffing 
Supplies and Equipment 

As suggested by the content of the forms, the number and 

type of staff required to conduct the I/PPs were substantial. 

At each jail where the I/PPs were to be performed, the minimum 

staffing required included: 

a. 

b. 

c. 

One or two medical society individuals to 
explain the program to inmates, obtain 
signed consent forms, fill out or monitor 
the completion of the basic data and health 
history sections and interview inmates to 
complete the Inmate Assessment formsi 

One or two allied health personnel Ce.g~l 
emergency medical technicians,. registered 
nurses, licensed practical nurses~ or lab 
technicians) who were qualified to take vital 
signs and perform the necessary functions for 
the laboratory tests; and 

One or two individuals who were qualified to 
perform physical examinations (e.g., physi­
cians, osteopaths, physician assistants, 
nurse practitioners or medical students) , 

The states were also expected to perform all of the I/PPs 

in any given jail on a single day in order to-minimize the attri­

tion of the sample size due to rapid turnover of jail populations. 

Therefore, in the larger jails where at least fifty I/PPs were 

expected to be completed in one day, more staff of each type was 

needed than those listed above. 

. In addition, supplies had to be obtained for a number of 

different procedures for each inmate expected to participate in 

-'"> ...n~ 

the I/PP. A partial list of such items included tongue depressors, 

thermometers, inmate identification equipment for four different 

lab tests, alcohol, swabs,· tuberculin serum, disposable syringes, 
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urine specimen cups, urine dip sticks, vacutainer ~ubes, holders, 

needles, disposable gloves and jelly. It should be noted that 

in most cases the supplies were required per inmate and that the 

number of inmates expected to participate was several hundred. 

Also, three of the lab tests required analysis beyond that which 

could be immediately performed, and hence, additional arrange­

ments for laboratory analysis had to be made. 

Beyond securing sufficient staff and supplies, the logistics 

of completing the I/PPs were complicated by other factors. First, 

the states had to solicit the necessary permission and coopera­

tion to conduct the I/pps from the correctional administrators 

in each of their pilot jails. While this process was potentially 

beneficial to the inmates involved, it was also potentially dis­

ruptive of the jails' usual routine. Further, the presence of 

non-jail staff and the necessary increase in "inmate traffic" 

represented an additional security risk. 
-

Second, finding adequate space in the jails to accommodate 

the I/pp procedures was often problematical. Since most of the 

jails did not have a series of empty rooms where separate pieces 

of the I/PP could be performed, makeshift arrangements had to 

be made. 

Third, since even in the second year some of the jails did 

not have in-house medical facilities,~/ it was sometimes necessary 

5See pages 29 & 40, "Analysis of the Pilot Jail Post-Profile 
Data," supra at note 3. 
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to transport equipment such as a scale, blood pressure apparatus, 

physician instruments and even exa~ining tables to the jails. 

Finally, and most importantly, the state medical societies' 

second year funding was in no way sufficient to cover the costs 

of conducting the I/PPs if all staff~ng, lab 1 ~ ana yses, supplies 

and equipment had to he pa~d for. Th f 'f - ~ ere ore, 1 the I/PPs were 

to be done at all, the states had to find health professionals 

who would volunteer to do the work and health agencies which 

would donate most, if not all, of the ' necessary equ~pment and 

supplies. 

In spite of all the potential difficulties that could have 

thwarted this data collect;on act~v;ty, tIt ~ ~ ~ a eas some I/PPs were 

conducted in all of the remaining pilot sites with two excep­

~ions (numbers 3-4 and 5-1) .~I None of the sheriffs or correc-

, 
~. :'J 

L; 

o 
tional administrators in· charge of the jails refused permission ! . 
to conduct the I/PPs. In fact, most of them were extrer:lely 

cooperative in a number of ways, including assigning additional 

security personnel so that the movement of inmates from station 

to station could be accomplished quickly and smoothly. 

Further, several of the medical societies were able to find 

agencies willing to donate most, if not all, of the required 

supp.lies. In addition, many of the state Pilot Project Directors 

(PPDs) located institutions or agencies willing to provide staff 

6See explanation on pages 18-19 of this report. 
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without charge to conduct the lab tests and, in many instances, 

71 ' 
to pe~form the subsequent lab analyses as well.- These dona-

tions of shaff and supplies usually came from state or county 

public health departments or local hospitals, or in a few cases, 

from the jail's own medical facility. 

The PPDs were also able to locate health professional 

volunteers to complete other aspects of the I/PP such as obtaining 

health histories or taking vital signs. Finally, all of the pro­

fessional time and services required to perform the actual physical 

examinations were donated by local physicians or other qualified 

personnel. 

In short, conducting the I/pps was a tremendous undertaking. 

Considering the sheer logistics, that they were completed at all 

is a tribute to the support and cooperation of the correctional 

personnel in the pilot jails, to t~e perseverance and persuasive­

ness of the six state medical society staffs, and in particular, 

to the dedication of physicians and other health care professionals 

who demonstrated their commitment to improving medical services in 

jails by volunteering their time and services. 

.7It was sometimes the case that volunteers to perform and 
analyze all of the lab tests could not be found. For example, 
the SGPT test for hepatitis is apparently expensive to administer 
and analyze, and while an agency might be willing to perform the 
other lab work for free, it would feel compelled to charge for 
the SGPT. Where this occurred, and where the cost of performing 
any test was prohibitive (e.g., $8-$12 per inmate), the states 
were exempted from doing this particular test in a particular 
jail. 
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4. Time Period 

For obvious reasons -- most notably, the neces'sary prepara-

tions that had to be made and the staffing requirements -- the 

r/PPs could not be conducted simultaneously in all of the pilot 

jails. In fact, since the preparations needed, the problems en­

countered in soliciting staff and supplies, and the difficulties 

incurred in scheduling the I/PPs were expected to vary from jail 

to jail, no attempt was made to spec~fy exact dates when the data 

were to be collected. The only time guidelines given to the state 

staffs, then, were general ones. 

First, they were told to try to pick a "typical day" as 

opposed to a holiday or a peak load day (such as after the week­

end), or a particularly busy day (such as one when a number of 

inmates were going to court). Second, they were told to try 

to do all of the I/P~s in a single day in order to minimize the 

number of inmates who might be released,before the data collec­

tion could be completed. Third, since the f~~st year I/PPs 

had been conducted over a six-month period from mid-June to mid-

December of 1976, the PPDs were told to try to schedule the 

second year IiPPs in any given jail as close to one year from 

the date of the first one as possible. Finally, it was antici­

pat~d that the I/PP data collection in all the states would ~e 

completed by the first of November. As noted belOW, these guide-

lines were followed in most instances. 
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As far as it could be de.termined, the days selected by the 

states to conduct the second year I/pps were "typical'" days 

at least none of the PPDs indicated that this was not the case. 

With few exceptions, the I/PPs were conducted at any given jail 

on a single day, although in some facilities the sample was pulled 

the day or night before. In one case, inmates were interviewed 

and examined on three consecutive days, while in two jails data 

were collected on half of the sample ~ne day and on the remainder 

a few days later. 

The first I/PP data collection took place on July 23, 1977, 

in Washington. By the cut-off date of November 1, only two of 

the statE"~S had completed I/pps in all of their pilot jails. The 

other four states each had at least one facility where I/PPs had 

not yet been performed. By the end of November, however, all of 

the sta'tes had been through the I/PP process in all of their pi­

lot sites as required; and by the end of December, all data had 

been submitted to the consultant. The mean number of months 

which had elapsed between the first and second year data collec­

tions was 12.7, although in one instance only ten months had 

passed an~ in two jails, as many as sixteen months separated 

the two I/PPs. 

5. Sample Size and Sampling Procedures 

a. Methodology 

For any given pilot jail, the number of inmates on whom the 

I/PP was to be done varied with the size of the jail population 

itself. Methodologically speaking, it has been well established 
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that the smaller the total population size,. the larger the sampling 

proportion must be in order to increase the chances of obtaining a 

representative group. Conversely, if the total population size 

is large (e.g.,. greater than fifty),. then the sampling proportion 

may be smaller.~/ Therefore, the sample size for I!PPs condu~ted 

in the pilot jails ~\1as determined according to the following 

guidelines: 

Where the average daily population (ADP) was less 
than fifty inmates all of-the inmates who were at 
the jail on the da~ the I/~PS we~e conducted were 
to be interviewed and exam~ned, ~f they agreed to 
participate. 

Where the ADP was greater than or equal to fifty 
inmates, a minimum of fifty cases were to be ran­
domly selected. 

Of the twenty-five pilot jails completing I!PPs in the secon~ 

year, fourteen had ADPs in 1976 that were less than fifty inmates 

and eleven had ADPs that were greater than fifty. Thus, the 

medical societies were expected to perform I!PPs on everyone in 

jails in this first group, while they had to select a sample of 

fifty inmates in each of the jails in the latter group. 

. ;t should be noted Where sample select~on was necessary, ....... 

that the process was not strictly "random" as that term is 

Bsee, e.g., the discussion regarding the IIlaw c;>f large. . 
numbers ll and sample size in Hubert M. Blalock, Soc~al Stat~st~cs. 
New York: McGraw-Hill Book Company, Inc. (1960), pp. 138-142. 
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usually understood by researchers~~/ Time and resources did 

not permit the luxury of assigning each inmate in the jails a 

number and then pulling the samples from a table of ra~dom num-

bers. In part, this was due to the fact that complete daily 

listings of each jail's total population were not readily avail­

able in usable form 10/ and in part, because the number of in-

mates in these larger jails was often several hundred. Therefore, 

an alternative sampling procedure was used . 

~or any given jail with an ADP of fifty or more inmates, 

the medical society Pilot Project Directors were told to accumu-

late the names of the jail's inmates in one central location and 

then to pick anyone case lIat random.1I After the first cases had 

been selected, the remaining cases were to be pulled according to 

the formula of IIMII divided by IIN,II where IIMII equaled the jail's 

ADP and IIN II equaled the desired sample size. Thus, for example, 

if the jail had an ADP of 1,000 inmates and the PPD wanted to 

select fifty cases, the sampling ratio was one to twenty. This 

meant that after the first case had been selected, every twentieth 

9To the lay person, "random selection" is usually interpreted 
to mean II c hance selection. 1I To the researcher, however, II random 
selection" is restricted to those instances where every member of 
a population has an equal and independent chance of being selected. 
See. e.g., pp. 108 - 109 in Blalock, supra at note B. 

---ioFor example, none of the larger jails had printouts or sheet 
listings of the inmates in their jails on any given day since the 
rapid turnover of the jails' populations would make these lists 
obsolete almost as soon as they were printed. Rather, most of them 
used some type of card file which could be continuously updated" 
These card files were not always in a central location, however. 
In, some j ails they were kept by floor or by tier. Thus,. to do a 
true random sampling, it would have been necessary to wr~te the 
name of each inmate down (which in one jail was over 1,800 names), 
assign each a number, and then select fifty cases using a table of 
random numbers as a guide. 



It 

(': 

c 

,------

- 16 -

case after that would be selected until a total of, fifty cases 

had been pulled. 

It should also be noted that no attempt was made to stratify 

the samples in the eleven larger jails. This was again due to 

time and resource considerations as well as the fact that no 

reliable statistics existed reflecting demographic characteris­

tics of the total populations in the pilot j ails to begin ~vi th. Il.l 

b. Response rates 

On the basis of the methodology, the total sample in all 

twenty-seven remaining pilot jails should have been about nine 

hundred inmates. However, given the different number and size 
121 

categories of the jails selected in each state,-- the potential 

workload in the six projects varied significantly. Maryland, 

with six jaj~ls that all had ADPs greater than fifty, would 

have had eo do 300 IIPPs, while Indiana, Washington and Wisconsin 

would only have had to do about one hundred each and the other 

two states about one hundred and fifty each. -Nevertheless, there 

was no attempt to adjust the workloads. The states were told to 

try to conduct IIPPs in all of their sites according to the pre-

scribed methodology. 

11 See, the discussion and figures on pages 6 - 7 and 23 -13! 
"Analysis of Jail Pre-Profile Data," and pages 11 - 13 and 25 
in "Analysis of Pilot Jail post-Profile Data," both supra at 
note 3. 

12see , Table I on the next page 

1..:, ;;'~1~1 

II 
I II 
I ,I 
M I 
m 1 :11 I 
is! I 

m I ',' 

,~', 

~~ ! Mv 

I 

~ 
! 

I'! 2-
! 

I ::;~. 
' ... 

t 
:'"'") 
.1 I ---' 

f 0 , , 

I' 

r ; ! 

~ " z 

fi' j&: 
? • 

I 
I 
I ~'", ,r 
m '\ ... -~ 

t " 

(I .\ 
W1 

, 
~ 

! l'~ 
~ 

~ l !; 

~i f 
;~ 

W 
" 

( 
1 , 

1 
r.:' r I 

I. 

! C' I' 

t-
I: (\ 

I,L 
r f' L 1;( 
It: 
I:r .... 
I' 

1[' \' 
" Ii . 
11 ~ 

11 

liP 
ilL 

IT r 
!1 ~ 
IT .• n: 1 l 
i ..J 

Ii lie 
ll-~j 
J t \ I ", 

"r' Ii } 
'\ ~ 

11 ; 
II "...l 
If 
ji 

II [, 
;U, 

Ii f' l! : 
l·~· 

11,c-l Ill., . 
uu ;; 
il 

~: 0 1 I 

II \ 
1 

lit) 
III 

in 1 J i , I..,J 

lin lil 
l' 1 

!ll.·J 

- 17 -

TABLE I 131 

Number" Size and Locale of the 
Pilot Sites by State 

Total Number of Jails 
Number by Size* Geographic Locale** 

State of Jails Small Medium Large Rural Suburban Urban 

GEORGIA 4 2 0 2 2 1 1 

INDIANA I 6 3 2 1. 5 0 1 

MARYLAND i 6 0 4 2 1 I 4 3. 

MICHIGAN I 4 1 2 1 2 1 1 

WASHINGTON I 4 2 ') C 4 0 0 ... 

WISCONSIN 3 1 1 1 2 0 1 

TOTAL 27 9 11 7 16 6 5 

. . *S~z~ designations were based on the categories used by LEAA 
ln ltS Jal1 surveys. ~small" jails have average daily populations 
(ADPs) <;>f 20 or fewer lnmates; "medium-sized" jails have ADPs of 21 
to 249 J.nmates j and ,I large" jails have A.DPs of. 250 or more inmates 

.**Ge<;>graphic locale designations were based on the general pop~­
latl<;>n Slze of the area served by the jail. Boundaries were arbi­
trarl1y set as follows: 

Rural = Population size of less than 110,000; 
Suburban = Population size of 110,000 - 700,000; 

urban = population size of over 700,000. 
The actual population ranges for these categories 

Rural = 2,500 to 108,000; 
Suburban = 250,000 tQ 690,000; 

Urban = 828,000 to well over 1,000,000. 

were: 

13This table was taken from "Analysis of Pilot Jail Post Profile 
.Data," SUDra at not 3 2 ? e , p. • 
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As it turned outr there were two sites where I/PPs could not 

be done. One of these jails was in Maryland (Number 3-4) and the 

other was in Washington (Number 5-1). In the case of the Maryland 

site, there was resistance to doing the I/PPs from the county 

medical society. A physician representative from this local or-

ganization stated that the group objected to IIchecking up on ll 

the jail physician's work and to initiating physician/patient 

relationships themselves that might lead to subsequent liability 

problems. Wnile the PPD initially felt, she could find physician 

volunteers from outside the county to perform the necessary 

physical examinations" another difficulty occurred. In view of 

the extreme overcrowding at its facility, the jail administrator 

asked that the I/PPs be deferred until this condition was alle-

viated. Thus, I/PPs were not conducted at this site. 

The primary reason that I/PPs were not performed at the 

Washington jail was that the status of this jail as a pilot site 

was itself uncertain during the Fall of 1977. The political 

difficulties which existed between the county government and the 

Sheriff's department had prevented any significant improvements 

from occurring in the jail's hea1-t:h care system. The tvashington 

State Medical Association (WSMA) was concerned about the lack of 

responsiveness at this jail and was considering dropping it as 

a pilot site. Eventually, WS~ffi received the assurances of inter-

est and cooperation it was looking for from the county and jail 

officials and the jail's physician, and it was retained as a 

site • However, by the time t~is decision was made, it was too 

, - 19 -

late to conduct the I/PPs. Thus, the expected number of I/PPs 

in these two jails was now zero. 

The only ot11er jail where the expected number of I/PPs was 

reduced was Jail 1-1 in Georgia.. This facility had an ADP of 

167 inmates in 1976. On this basis, fifty I/PPs should have been 

done. However, Jail 1-1 is strictly a d'etention facility and, 

hence, has a very short length of stay. It also holds a high 

proportion of lIovernight drunks,1I which means it has an extremely 

rapid turnover rate. Given these factors, it was subsequently 

decided that a requiremen~ of fifty I/PPs in this facility was 

unrealistic, and therefore, only half that number would be expected. 

The adjust~ents made in these three jails, as well as adjust­

ments made for the actual number of inmates in the jails on the 

days the I/PPs were conducted, brought the total expected sample 

figure down.
14

/ A further reduction occurred as a result of 

assuming that a ten percent attrition rate was likely across all 

jails. In other words (. if a state selected its sample of fifty 

inmates in a particular jail, it seemed reasonable to anticipate 

that five of them would either refuse the physical or be unavail­

able or be released before it could be done. In view of all of 

these adjustments, the total expected number of I/PP participants 

was now 693. As it turned out, 548 I/PPs were done, which repre­

sented seventy-nine percent of the expected figure (see Table II). 

1.1 
·See Column D of Table II, on the next page. 

L, .. .."..' 
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Stat~ 

GEORGIA 

INDIANA -

-
MARYLAND 

HICIlIGAN 

I~ASlIINGTON 

IHSCONSIN 

'l'OTAL 

., 
f ~1 (~ ut ~;) 

'l'AI3T,E II 

Comparison of I/PP Expectcd and Actual i{esponse Rates 
by State and ,lail. 

D C 0 

: II Expected 
n Expected Adjusted-for 

Based on Probl.:ms & 
Hethodology Actual AnPs 

Jail Code ,.** **** 

1-1 50 25 
1-2 50 50 
1-3 16 15 
1-5 16 11 
ST· " 132 101 
2-1 7 5 
2-2 8 5 
2-4 50 50 
2-5 24 28 
2-6 10 15 
2-7 4 3 
ST* III 106 

, 

3-1 50 50 
3-2 50 50 
3-3 50 50 
3-4** 50 0** -3-5 50 50 
3-7 50 50 
S']'* 300 2,50 
4-1 3 6 
4-2 50 50 
4-3 36 23 
4-4 50 50 
s'r* 139 129 
5-1** 39 0** 
5-2 27 47 
5-3 35 31 
5-4 R R 
5'1.'* 109 86 
6-1 11 6 
0-2 47 - -. 4J ._. 
6-3 50 50 
Sf!, * ll)~ ~9 

N 27 899 771 

*S'l' = Subtotal 

E 

II Ex~ctt!d 
Adjusted for 

10'!. Attrition 

22 
45 
13 
10 
90 

5 
5 

45 
25 
13 

3 
96 
45 
45 
45 

0** 
45 
45 

225 
5 

45 
21 
45 

116 
0** 

42 
28 

7 
77 

5 
39 
45 
89 

693 
***** 

F 

! of 1/1'1' 
FOt"1:1S 

Sul:A:littt:d 

25 
3:1 
14 

9 
07 

3 
5 

50 
26 
12 

3 . 
99 
24 
39 
16 

0** 
22 
23 

124 
6 

49 
14 
31 

100 
0** 

28 
24 

7 
59 
6 

23 
50 
':'9 

548 

n 

.-
G ,. Actual # 

S~itt~ !-las 
of E.:"!.::'<.>.::t~ \ 
(Col= F + 
Colunn E) 

113.6 

86·I_ 
107.7 
90-:0-
96.7 
60.0 

100.0 
111.0 
104.0 
92.3 

100.0 
103.1 

53.3 
06.7 
35.6 
--
48.9'-
51.1 
55.1 

120.0 
108.9 --fiG.7 .-68.9 
86.2 
--
66.7 
85.7 

100.0 
76.G 

120.0 
59.0 

111.1 
80.8 
79.1 

**As discussed in the text, I/PPs could not be conducted at these two jails. 
***'l'he sample size was set at 50 for facilities with Average pally Populations (ADPs) 

> 50 in 1976, and the total jail I'opulation for facilities with APPs ~50 in 1976. 
".*Jails I-I, 3-4 and 5-1 were adjusted as discussed in the text and the jails which 

hail ADPso<::.50 in 1976 were adjusted for the actual number of inmates in those 
facili ties on the day the I/PPs vlcre done. 

** ***I;rror iluo to rounding. 
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As Table II indicates, there were some differences in the 

response rates among the six states. Indiana and Georgia had 

,the highest response rates, followed by Wisconsin and Michigan. 

vlhile Maryland had the lowest response rate, it submitted the 

most I/PPs in terms of absolute nlli~bers. Washington, with one 

of the lowest response rates, delivered the fewest number of l/PPs. 

B. Limitations of the Data Collected 

Before proceeding to an analysis. of the second year Inmatel 

Patient Profiles, a brief discussion of the limitations of the 

data collected is warranted. As with any other research endeavor, 

questions regarding the reliability and validity of the data 

obtained influence the confidence one can place in the results. 151 

Wi t:h respect to the I/pp data, there were a number of 

potential sources of error. variations in the time period when 

the data were gathered at different jails,161 variations in the 

number and type of staff used171 and the problems inherent in the 

sa.'ilpling procedure itself181 are but a few examples. Other diffi-

c'ulties are discussed below. 

lSsee e.g., Donald T. Campbell and Julian C. Stanley, Experi­
mental-alld Quasi-Experimental Designs for Research. Chicago: 
Rand McNally College ~ublishing Co. (1966), especially pp. 1-6. 

l6see pages 12-13 of this report. 

l7The most important differences occurred with respect to the 
type of medical professional performing the physical exams. Some 
of the states used physicians only, while others used both physi~ 
cians and physician assistants, and one used medical students with 
physician supervision. 

l8see the discussion regarding random sampling on pages 14-16 
of this report. 
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An additional source of possible error concerns the propor-

tions that the samples were of their jails' total populations. 

As noted previously, if the total population is small,. the samp-

ling proportion must be quite large to ensure representativeness. 

By the same token, if the total population is large, the sampling 

proportion can be~·educed and still achieve the same results. 

This principle is illustrated in Table III (see next page). A 

quick glance down Column F indicates' that few of the confidence 

limits for individual jails are very low, but that these figures 

improve when calculating per state, and especially, on a total 

aggregate basis. It should also be noted that confidence limits 

were computed on a "worst case" basis (i.e., when p = 50), and 

therefore, for any given item where more than half of the total 

sample responded in a particular ''lay, the amount of confidence 

one could have that the total population would respond in a 

similar fashion would be increased. 

A further source of error can be attributed to the fact 

that the inmates who participated in the I/PP process did so 

voluntarily -- i.e., once an inmate's name had been selected 

according to the appropriate sampling technique,. slhe still 

had the opportunity to refuse to participate. Ethically, this 

was the only way that this rese~rch could be conducted, since 

neither the consultant nor the AMA nor the state medical soci-

~ties nor the health professionals wanted to compel individuals 

to submit to physical examinations. This 't'lay, the inmates I 

rights to privacy, to bodily integrity and to refuse treatment 

" 

, . 

. --
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TABLE III 

Sampling Proportions and Confidence Limits 
by State and Jail 

C D E 

Proportion of 
Estimated % of Inmates Jail's Popu1a-

ADP on Day Participa- tion Sampled 

F 

of Data ing in (Col. D: Confidence 
Jail Code CollectIon , ____ .::It-I=..PP=..-_____ -=C:.:o:.::1:.:.--=C..:.), ____ L_~...;..·m...;..~::_· t:-s_*_* __ 

1-1 167 25 .149 +lS 
1-2 410 39 .095 ±16 
1-3 15 14 .933 ± 7 

r"" 1-5 11 . 9 .S18 +15 L --------=ST~*;:--------:6;:.;0~3~------;::S~7;------..:..~1~4~4--------7+:;-10;:;-----
INDIANA 2-1 5 3 .600 +45 l' 2-2 5 5 1. 000 + 0 

~~ ~=: 6~~ ~~ : ~~! :1~ 
2-6 15 12 .SOO +14 

r: ~;~ ~7~ 9~ 1:~~~ :1~ 
(. -MA-R--Y=-LA=-:N:-:-D----~3-~1:;--'------:1;:.:4;-:4;------'---;2;-:;4-------~.~1-;;6::;-7-----~+';;"20;:;----

~,: 3-2 l,S12 39 .0072: :;: LJ 3-3 212 16 • ~ 
3-5 369 22 .060 +20 
3-7 75 23 .307 +21 r'l ST* 2,612 124 .047 + 9 

'. MICHIGAN 4-1 6 6 1.000 + ° 
4-2 52S 49 .093 +14 

~.'~ 4-3 23 14 .609 +17 
6 ________ ~4~-~4---------~1~5~7;_--------~3~1~----------..:..~1797~-------~+~l~S~----

ST* 714 100 .140 _____ -=+=:1 __ 0;_---
f.~.-W-A-S-H-IN-G-T-O-N---~5.=...2~'-----~4~7~----~~2~S~------.~5~976 ±l2 

i" 5=3 31 24 .774 +10 UN 

[ WISCONSIN 

DTOTALS 

5-4 8 7 .S75 +15 
ST* 86 59 .686 + 7 
6-1 6 6 1.000 + 0 
6-2 43 23 .535 +14 
6-3 306 50 .163 +12 
ST* 355 79 .223 +10 
N=25 5,046 548 .109 + 4 

*ST = Subtotal. 
**In interpreting this. column, it should be understood that the lower 

the range, the higher the confidence. 
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could be preserved. Methodologically, however,. a number of 

resea~chers have pointed out that self-selected samples may 

reduce the grounds for inference,191 especially since the 

characteristics of those who volunteer may be quite different 

from those who rE!fuse. 

In view of this factor, the states were asked to keep 

track of the reasons why inmates who were askec to participate 

in the I/pFs refused, or were otherwise not included in the 

final data~ These reasons are summarized by jail in Table IV 

(see page 2~. It should be noted that there were four jails 

where all of the inmates who were selected to participate did 

so. Thus, they were not included in the totals. 

Of the 706 names that were pulled in the other twenty-one : 

jails, I/PPs could not be done on 222 (31.4%) of them. Almost 

half of th~se latter cases came from Maryland. This state had 

problems in filling its quota of I/PPs in four of the five 

jails where they were conducted. In Jail 3-1, there were 

blenty-three inmates who had agreed to parit.icpate, but I/PPs 

were not done because there were only two examiners and they 

ran out of time. In Jail 3-3, the physician examiner decided 

he only wanted to do about fifteen cases instead of fifty, 

because adequate space was not available. A,s for the other 

two Maryland jails (Numbers 3-5 and 3-7), a sizeable proportion 

19 
See, e.g., Claire Selltiz, Marie Jahoda, Morton Deutch 

and Stuart W. Cook, Research Methods in Social Relations, revised 
edition. New York: Holt, Rinehart and Winston (1959), pp. 101-102. 
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TABLE IV 

Reasons Ilpps were !lot Done on Some Inmates by Jail 

REASONS IIPPS NO'r DONE -Inmate 
Inmate Refused Inmate Inmate Was Inmate 

Refused Because Refused Inmate Was out of Agreed 
to Leave slhe had bec<luse Release<1 or the Jail to Parti-

Cell. 'rhus Rer:ently s/he t':as Transferred ~'h{ll\ cipate Case 
1/1'1' Process lIad Physi- Scheduled Inmate before Ilpps l~ere but Inmate 1n- Dropped 

!lumber Could cal Exam or to be Refused- IIPPs Done (e.g. Examiners eligible Due to 
Jail of tlames Number Not Be Was Sche- Released No other Could Court, 1I0s- Rail (e.g., .Ju- Insuffi-
Code Pull.ed of Ilpps Explained duled for Same or Explana- be pital, School Out of veni1e or cient 

State * For Sample Not Done to -rhem One Shortly Next Day tion GiVen Done Release. etc) Time Retarded Data 

GEORGIA 1-1 35 10 3 5 1 1 
1-2 55 16 1 9 6 
1-3 15 1 1 
1-5 11 2 1 1 
ST** (116) (29) - - (1) (14) (11) (2) - (1) -

IlI0IANA 2-1 5 2 1 1 
2-5 20 2 2 
2-6 15 3 2 1 
STH (48) (7) - - - (5) - - - (2) -

MARYLAND 3-1 50 26 1 1 1 23 
3:"2 60 21 11 10 
3-3 26*** 10 2 1 3 3 1 
3-5 50 20 12**** 16**** 
3-7 46 23 23***** 
s'r** (232) (l08) (37) - (2) (31) (1) (13) (24) - -

MICIliGAH 4-2 50 1 1 
4-3 23 9 9 
4-4 50 19 4 10 5 
S'1'** (123) (29) - - - (13) (11) . (5) - - -

WASil IllGTON 5-2 46 18 16 1 1 
5-3 32 8 8 
5-4 8 1 1 
ST** (86) (27) - - - (25) (1) - - - (1) 

WISCOnSIN 6-1 7 1 1 

TOTAL,S 

6-2 43 20 6 5 7 2 
6-3 51 1 1 
STH (101) (22) - (7) (5) (7) (1) (2) - - -
11-.21 706 222 37 7 8 95 25 22 24 3 1 

(100%) (16.61.) (3.2%) (3.6% (42.0-:') (11.3%) (9.9%) (10.9%) (1.41.) (0.4%) 

"'There w.ere four jails wlwre Ilpps were completed on all inmates whosu names wurc drawn for the sample (numburs 2-2, 2-7, 4-1 and 6-1). 
lIence, these jails were not included in the table. 

**ST = Subtotal. 
"*'I'here should have been 50 cases drawn from this jail. However, in view of the tight secl1rity, the overcrowding and the lack of 

adequate space to perform the liPPS, the physician examiners decided to only do a few. 
**."''I'he ppO could offer little explanation for the high rate of refusals in this jail. One section of inmates would not even come down to 

learn what the IIPP was about and the others just refm:ed to participate. 'l'he ['PO did state that almost all of the inmates who de­
clined ~lere young b1acKs. Perhaps their refusals were simply due to their distrust of. whites in gcnl'ral and of prison officials in 
particular. 

"'****Ilalf of the sample In this jail refused to come down to discuss the I/pps. ~'he PPO indicatf'd that pal:t of their refusals may have been 
due t;~\ the innlales' dislike of the rr:gu)ar jail physidan. Nlll~n inmates lHarned this was not part of the regular mC'dical program, the 
tu~~ddiwns sloWI.!d considerably. 
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of the imnates would not even come dOwn to talk to the medical 

society tJtaff. 

Tho reasons I/pps were not done on the 222 inmates 

across all six states can be broken down in the following 

categories: 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

9. 

37 (16.G%) inmates refused to leave their cells 
to even discuss the I/pps;* 

95 (42.8%) inmates refused after the I/PP process 
had been explained to l;hem, but offered no 
reason;* 

7 (3.2%) inmates refufWd because they were 
already receiving care, had just had a physical 
exam or were scheduled for one shortly; 

8 (3.6%) inmates ref"l1!.lnd because they were 
scheduled to be releasc;~d that day or the next; 

25 '(11.3%) inmates werr! released or transferred 
the day the I/PPs wern conducted; 

22 (9.9%) inmates werr:,\ out of the jail tempor­
arily on the day of th\1 I/PPs -- e.g., at court, 
in the 'hospital, on S(:'hool or work release, etc.; 

24 (10.8%) inmates aq\~eed to participate, but 
could not beinc1udec1 because the examiners ran 
out of time; 

3 (1.4%) inmates were Ineligible (two because 
they were juveniles and parental consent would 
have been required un\'l one because he was re­
tarded and could not C\\lswer the questions directed 
to him) ; and 

1 (0.4"0) inmate who \oJ~~ dropped from the study 
because insufficient ~4ta were provided. 

*A number of individuals in the~p two categories wer,~ said 
to be young b1acks~ 
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Of these 222 inmates" then" whose names were Li,.sted on the 

rolls in the small jails or whose names ,had been pulled for the 

samples in the larger jails, 66.2% (categories 1-4 above) refused 

to participate in the I/PP for some reason and data could not be 

collected on the other 33.8% (categories 5-9) due to reasons other 

than inmate refusal. In reviewing this 1is,t" it is difficult 

to come to any conclusions \.,i th respect to 11.0\11 the health status 
-

of those 147 individuals who declined to participate in the 

I/PPs may have differed from the health status of the 548 who 

wished to be examined. 

There is some evidence to indicate that a few of the re-

fusals may have come from healthier individuals (e.g .. , category 3) 

above) f but by the same token, it seems equa,lly as likely that 

some of the inmates \1111.0 agreed to participate mf.'_Y have also 

been on the healthy side. Other literature has suggested that 

the sheer boredom of the prison or jail routine may propel 

- 201 
inmates to seek medical care" that they do not always need.--

Further, one can also speculate that some of the individuals 

who may have been afraid to participate (e.g., categories 1 and 2, 

above) may well have been among those who were least used to 

receiving medical care. 

20 See e.g., B. Jaye Anno, "Health Care in Jails: Realities 
and Remel:1ies, 11 June 1976 (mimeographed), especially pages 42-47; 
Edward Brecher and Richard Della Penna, M.D., Health Care in 
Correctional Institutions. Washington, D.C.: U. S. Government 
Printing Office (September 1975), p. 71; Seth Goldsmith, Prison 
Health: Travesty of Justice., New York: Prodist (1975), pp. 19-25. 
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A further source of possible distortion concerns the manner 

in which missing data werehandle~ Since I/PP participants 

were given the option not only to decline initially, but also to 

refuse to answer or take part in any aspect of the data collec­

tion, the number of individuals responding varied from item to 

item. There are a numb~r of ways that a researcher can treat 

missing data. One method is simply to assign all missing cases 

the mean response for any given .. it~l1. This implies that all of 

the data are interval level, however, and in addition, is not 

particularly revealing. The two most common ways to treat 

. missing data are called "listwise ll and IIpairwise" deletion. 

In the former instance, all cases with rnissing responses on 

, I' , t d from the analysis, whereas in the latter any ~tem are e ~m~na e 

instance, cases are deleted only in the analysis of items where 

responses are missing. 

While listwise deletion implies less distortion in that 

only similarly complete cases are analyzed, it may also severely 

reduce the sample size. For example, with respect to the I/PP 

data, the probability that a sizeable oroportion of the par­

ticipants would have at least one missing item out of the 220 

variables where a response was called for was quite large. 

For this reason, then, pairwise deletion was the missing data 

option selected. 

Finally, another potential source of error concerns not 

how the data were collected nor how they were treated, bu~ 

h f d t 't elf In interpreting the results, rather, t e type 0 a a ~ s "" • 

"~ 

. V1 
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the reader should keep in mind that the responses t? some medical 

items are necessarily inconclusive~ The I/PP process was a one­

shot screening device. It was intended to pinpoint potential 

medical problems and to suggest which inmates required additional 

diagnostic and/or treatment services in the opinion of the examiners. 

While recommendations for follow-on services were made, the inmates 

themselves were not followed to see whether the suggested tests 

and/or care were actually provided. Thus, in some instances 

where the medical examiner may have suspected a health problem 

and recommended further diagnostic procedures, the eventual out-

come of additional testing remained unknown . 

This situation was particularly problematical in interpret­

ing the laboratory tests. All the I/PP data showed was whether 

the inmates had normal or abnormal results, but the fact that a 

lab test is nbnormal is not conclusive evidence of the presence 

of a particular disease. For example, an abnormal SGPT reading 

does not necQssarily mean that an individual has hepatitis. Any 

previous liver damage, such as that associated with heavy alcohol 

or drug use, could produce an abnormal SGPT result. Hence, 

wherever PO~fJible, laboratory test readings were cross-tabulated 

with instancos of relevant prior history of diseases or alcohol 

and drug use which may have influenced these results. Further, 

while an atb\mpt was made to follow up on abnormal lab results 

to determine whether a particular disease was actually present, 

this informClt.lon was not always available. Thus, the reader 

would do well to interpret instances of abnormalities found 

I 
! 
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among the I/PP participants as indicative of potentia~ health 

problems,. rather than as conclusive evidence of pclrticular 

diseases. 
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III. RESULTS OF THE SECOND YEll .. R INMATE/PATIENT PROF,ILES 

In this chapter, the results of the Year Two I/PP data 

collection activity are presented and analyzed. Responses to 

the Health Status Profile (white sheet) and the Inmate Assessment 

(yellow sheet) are discussed separa~ely, and, hence, re?resent 

the two major subdivisions. The former is also br:-oken down into 

sections. 

In the first par J
.: of the Health Status Profile, character-

istics of the I/PP participants are given and compared with what 

was known about similar characteristics for the total population 

of each jail. Then, in the second section, the prior medical 

histories of the I/PP respondents are reviewed, while the third 

section discusses the inmates' use of alcohol and drugs. In the 

fourth section, the types of sympt.orns and complaints made by the 

inmates at the time of the I/PPs are given, while the fifth 

section reviews vital signs and lab test results. Finally, in 

the sixth section, abnormalities identified during the physial 

exams are reported, along with the examiners' recommendations 

for follow-on diagnosis and treat~ent. 

In the second major subdivision, the report then moves to 

a discussion of the inmates' assessment of health care avail'":" 

ability, access and adequacy in their jails. 
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A. Health Status Profile 

1 Ch t " f h II ' 211 • arac er~st~cs 0 t e PP Part~cpants--

a. Age 

As indicated in Table 

to be fairly young. Their 

the mean age was 27.5 years 

V below, the I/PP participants tended 
221 . ages ranged from 17-- to 65 years, but 

St t a e 

GEORGIA 
INDIANA 
MARYLAND 
MICHIGAN 
WASHINGTON 
WISCONSIN 

TOTAL 

across all twenty-five jails. 231 

TABLE V 

Mean Age of I/PP Participants, by State 

Mean Age 
Y ~n ears 

31.2 
26.6 
27.2 
25.8 
26.2 
28.0 

27.5 

Standard 
D 't' ev~a ~on 

11.5 
10.6 

9.5 
6.1 

10.2 
10.2 

9.9 I 

Number of 
R d t espon en s 

85 
98 

123 
93 
59 
79 

537 241 

This emphasis on young adults participating in the I/PPs is 

consistent with the jails' total population characteristics. Pre­

vious estimates indicated that about 72% of all of the inmates at 

the pilot sites on any given day would be under 35 years of age. As 

indicated in Table VI (see page 33), 82.1% of the I/PP participants 

were under 35 years of age, with almost half of them falling in the 

1118-24 yearsll category. 

21All of the comparative statistics for the jails' total popula­
tion utilized in this section were taken from the IIAnalysis of the 
Jail Pre-Pro£i.le Data," supra at note 3, pp. 23-33 and Appe~dices B 
and E. 

22Even though the jails in the ~m program are adult facilities, 
some of them hold juveniles charged as juveniles. These individuals 
were excluded from participating in the I/PP where parental permis­
sion would have been required. In a couple of the states, however, 
the legal definition of a juvenile is "under 17" years of age. 
Hence, there were a few seventeen-year-old "adults" .!.ncluded in the 

'state samples. 

23With few exceptions, breakdowns by jails within states are not 
included in this report. The information is available on request if 
needed. 

24As discussed in the chapter on methodology (page 28) complete 
data were not available for all 548 respondents on every item. 
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TABLE VI 
Ii 

,i 
Age Breakdowns for I/PP Participants, by State .\ , 

.~ 

., 
Age in Years 

.:: 18 18-24 25-29 30-34 35-39 40-44 45-49 50-54 ~55 Total . II 
II 

State N 'l, N % N % N % N % N \ N % N % N % N \ Ii 

GEORGIA 0 - 28 32.9 19 22.4 13 15.3 9 10.6 5 5.9 3 3.5 2 2.3 6 7.1 85 100.0 

WOlAllA 9 9.2 45 45.9 19 19.4 12 12.2 2 2.0 3 3.1 3 3.1 1 1.0 4 4.1 99 100.0 il 
,j 

HhRYLAIID 3 2.4 63 51.2 23 19.7 10 8.1 7 5.7 6 4.9 5 4.1 5 4.1 1 0.8 123 100.0 11 - 1 
:1 
1\ 

IHClllGAU 2 2.2 41 44.1 31 .33.3 12 12.9 5 5.3 0 - 2 2.2 0 - 0 - 93 100.0 H . 
WASlIItlGTOII 2 3.4 33 55.9 12 20.3 2 3.4 3 5.1 0 - 4 6.8 3 5.1' 0 - 59 100.0 

WlSCOIlSW 0 - 41 51.9 16 20.3 5 6.3 6 7.6 2 2.5 4 5.1 3 3.8 2 2.5 79 100.0 

W 'il w " 

I t 

j 

:1 
TOTAL 16 3.0 251 46.7 120 22.3 54 10.1 32 6.0 16 3.0 21 3.9 14 2.6 13 2.4 537 100.0 d 

;/ 
I· 
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b~ Ethnicity 

In terms of ethnicity, a few more than half of the I/PP re­

spondents were white while the majority of the remainder were 

black (see Table VII, below). A glance at the jails' total popu-· 

lations statistics indicated that whites tended to be somewhat 

overrepresented and blacks somewhat underrepresented in the 

sample. Within states, however, the proportions sampled were 

reasonably reflective of the jails' ethnic compositions on any 

given day. There was also a marked tendency in the samples for 

more whites to come from small and medium-sized jails and more 

blacks from the large urban jails. This, too ,was in keeping "vi th 

the totol population trends. 

Table VII 

Ethnicity of I/pp Participants, by State 

Amer. 
White Blar.k Snanish A~ian IncH rln 'T'otnl 

State 1\1 9" 1\1 9" 1\1 ~ 1\1 9" N 9" 1\1 9, 

'GEORGIA 43 50 0 .:13 5() () 0 - () - 0 - "' ·100-1 
INDIANA 60 60.6 39 39.4 0 - 0 - 0 - 99 100 

IYIARYLAND 64 52.0 58 47.2 0 - 0 - 1 0.8 123 100 I 
MICHIGAN 55 57.9 38 40.0 0 - 0 ~ 2 2.1 95~ -. 
WASHINGTON 40 67.8 1 1.7 0 - '5 8.5 13 22.0 59 100 ~ 

! 
WISCONSIN 41 51.9 34 43.0 2 2.5 0 - 2 2.5 7~ 
TOTAL 303 56.0 213 39.4 2 0.4 5 0.9 . 18 3.3 541 1001 

, .. 
L 

r-' 
L 

I'· 

1,1 ·~II 
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c" Sex 

As for sex" the overwhelming majority of the sample were 

male (Tee Table VIII, below). On an aggregate basis the propor-

tions of males and females in the sample were very close to those 

estimated for the tc)tal population (90.5% male and 9.5% female 

for the sampler compared with 93.5% male and 6.5% female for the 

population). Comparisons bettveen sta'tes indicated that females 

were underrepresented in Washington and slightly overrepresented 

in Wisconsin. Similarly, females were slightly underrepresented 

in the small-sized facilities and somewhat overrepresented in the 

larger jails. These distortions were not of great magnitude, 

hO\<lever. 

TABLE VIII 

Sex of I/pp Participants, by State 

-" 
MALE FEMALE TOTAL 

State N % N % N % 
-

.GEORGIA 79 92.0 8 8.0 87 '100 

INDIANA 89 89.9 10 10.1 99 lOO 

MARYLAND 110 89. tl 13 10 6 123 100 

MICHIGAN 92' 92.0 8 8.0 100 100 

WASHINGTON 58 98.3 1 1.7 59 100 

WISCONSIN .67 84.8 12 15 2 7q 100 

TOTAL 495 90.5 52 9.5 547 100 
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d. Type of inmate 

, t' l. • 25/ . n da ' th According to prev~ous es ~ma~es,-- on any g~ve y ~n e 

pilot sites about 74% of the inmate populations would be un­

sentenced and only about 26% would be sentenced. In the ~/PP 

sample, there was a tendency for sentenced inmates to be some­

what overrepresented (see Table IX, next page). Comparing these 

ures across the states, overrepresentation of sentenced inmates 

appears to be most marked in Washington, Maryland and Michigan, 

However, it should be noted that the jails in these states tended 

to have higher than average numbers of sentenced inmates in their 

populations than jails in other states. The high proportions of 

sentenced inmates in the samples from these three states were, 

in fact, reasonably representative of their jails' total popula-

tionso 

In the case of Maryland and to some extent, Michigan, there 

was a direct correspondence between the higher proportions of 

d 't' 26/ Many of the sentenced inmates and overcrowded con ~ ~ons_.-

t d at the state inmates ih these j ails had, in fact I been sen ence ...... 

L~" ~r 
,- I . 

f ' rn 
~g-

. 1 
< < 
.... ~:1 

r 
! 
I 
t 

I 

level but were being held in county facilities due t~ overcrowding 

Th;s f~ct, +hen, partially accounts for at the state prisons. • ~ _. 

the higher than usual number of sentenced inmates in these two 

states. 

25See page 25 and Appendix E of the "Analysis of Jail Pre­
Profile Data," supra at note 3. 

26see pages 18-21 and Appendix B of the "Analysis of Pilot 
Jail post-Profile Data," supra at note 3. 

fl1 
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TABLE IX 

Type of Inmate by State 

Sentenced Unsentenced . Total -St'ate . . . .. 'N % N % N % 

GEORGIA 28 3'2'.9' . .. '57' 57.1 85 100 

INDIANA 20 20' .4 78 79.6 98 100 

MARYLAND 54 44.6 67 55.4 121 100 

NICHIGAN 38 43.2 50 56.8 88 100 

WASHINGTON 26 45.6 31 54.4 57 100 

WISCONSIN 22 29.7 52 70.3 74 100 

TOTAL' .. 
188 35".'9' 335 64.1 523 100 

While the I/PP form did not specifically inquire about 

prior criminality, there was one question regarding whether 

the respondents had been in that particular jail before. As 

indicated in Table X (next page), 62% 9f the inmates in the 

sample had been in the same jail at least on~ other time. Al-

though there was a tendency for the percent of inmateL who had 

been in that jail before to increase as the size of the jail 

increased, differences by jail size did not appear to be 

significant~ 
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TABLE X 

Percent of Inmates Who Had Been in the Same ,Jail 
Before, by State 

State 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

2. 

In Same 
Jail Before 

N % 

53 63.1 

62 65.3 

66 54.1 

62 72.9 

29 49.2 

52 67.5 

324 62.1 

Not in Same 
Jail Before 

N % 

31 36.9 

33 34.7 

~6 45.9 
. 

23 27.1 

30 50.8 

25 32.5 

198 37.9 

Inmates' Health History 

a. Prior health care 

N 

84 

95 

122 

85 

59 

77 

522 

Total 
% 

100 

100 
.' 

100 

100 

100 

100 

100 

One of the common assumptions with respect to inmates' health 

status is that, as a group, they are less likely than others of 

their age to have received adequate health care prior to being 

incarcerated. The assumption is based in large part on the fact 

that inmates tend to corne from low socioeconomic areas. Since 

other researchers have documented the correlation between poverty, 

lack of care, and poor health, the inference is that, since many 

inmates are poor, they are also likely not to have previously 

received adequate medical care. 271 This could well be an instance 

27For further discussion of this topic, see pp. 9-16 in Ann9, 
"Health Care in Jails: Realities and Remedies," supra at note 20 
and the references cited therein. 
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of the "ecological fallacy" in operation. Unfortunately, research 

which indicates the health status of inmates upon admission to 

correctional facilities and the type of care previously received 

is all but nonexistent. Hence, the veracity of this assumption 

remains unproven. 

In this study, data were obtained regarding the prevalence 

of certain types of prior care among inmates i~ the I/PP sample. 

However, it is difficult to determine their true significance. 

In th~ first place, comparable statistics for prisoners elsewhere 

are not available and in the second, it was not possible to com­

pare these items with similar statistics generated on,others of 

the same socioeconomic status.281 Nevertheless, the information 

obtained in Year Two will be compared with Year One data in Section 

IV of this report to see whether any significant changes occurred. 

In addition, speculation regarding the extent to which the prior 

health care of inmates falls below that" of the average American 

is not totally precluded. 

As indicated in Table XI (see next page), the proportions 

of inmates who had never seen certain types of health care pro­

viders appear somewhat high from a common sense perspective. 

While the fact that 60% of the sample had never seen, a mental 

health professional is probably not unusual (in fact, perhaps it 

is the reverse which is unusual i.e., that 40% had seen one), 

the fact that 16% had never had an eye examination seems atypical 

28 
A measure of this variable was not included in the IIPP data. 

'- --"'~---::-



r 
r 

( r 

Never Been 
Inmates who T::eated Week 
Ilaa Ever: U % N li; 

Been Treated 
by a Doctor 46 8.5 35 6.4 

Had a Physical 
Examination 84 15.6 16 3.0 

Been to See 
a D£:ntist 67 12.5 18 3.4 -
Been to See 
A psychiatrist 
or other Men-
tal Health 
Worker 322 60.4 20 3.8 

lIad an Eye 
Examination 84 15.8 2 0.4 

TABLE XI 

P::io:: Health Ca::e History of I/PP Participants 

Treated within the past: 

Treated Over 
Month 6 Months Year 5 Years 5 Years Ago 

N % N % N % N % N % 

92 17.0 106 19.6 110 20.3 71 13.1 49 9.0 

38 7.1 84 15.6 III 20.7 101 18.8 55 10.2 

26 4.8 82 15.3 106 19.7 114 21.2 • 81 15.1 

20 3.8'. 35 6.5 27 5.0 39 7.3 50 9.4 

17 3.2 69 13.0 112 21.0 125 23.4 79 14.8 

. --~, ~ ... - .. -! 

., 
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n 

Treated But 
Time Unknown 

N % 

33 6.1 

48 9.0 

43 8.0 

20 3.8 

45 8.4 

Total 
N % 

542 100.0 

537 100.0 

537 100.0 

533 100.0 

533 100.0 
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for the average American. Similarly, the fact that 16% had never 

had a ,physical exam or that 12.5% had never been to a dentist, and 

that an additional 10% and 15% respectively had not received these 

services within the past five years also seems somewhat unusual. 

In reviewing these statistics by state,29/ Georgia (12.6%) 

and then Wisconsin (10.1%) had the highest proportions of inmates 

who had never been treated by a doctor; Michigan (22.0%) and then 

Georgia (18.4%) had the highest proportions who had never had a 
1 

physical exam; Georgia (17.2%) and Maryland (15.4%) had the 

greatest numbers who had never been to see a dentist; and Wisconsin 

(21.5%) and Michigan (18.6%) had the most inmates who had never 

had an eye examination. Throughout, Washington had the most in­

mates receiving all types of prior care, followed closely by 

Indiana on all variables except lIeye examination." 

In comparing the prevalence of various types of prior care 

by the size of the Jail facility, some interesting differences 

\'lere found (see Table XII) ~. The incidence of- individuals who had 

never had an eye exam and those who had never seen a mental ,health 

care worker showed positive relationships with the size of the 

jail facility (i.e., the percentage of inmates never receiving 

these services increased as the size of the jail increased) • 

Somewhat different relationships were found regarding the 

other variables, however. The proportion of inmates who had 

29Breakdowns by state are given in Appendix c. 
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never been treated by a doctor was lowest in the medium-sized 

facilities, somewhat higher in the small-sized jails and highest 

in the large jails. This same pattern was reflected in the pro-

portion of inmates who had never had a physical exam. The 

definition of medium-sized jails was som~what problematical, 

however, since this category encompassed jails with average 

daily populations (ADPs) ranging from 20 to 250. It may well 

be that if the definition of "medium-sized" were changed to jails 

with ADPs ranging from, say, 50 to 200, the results on these 

three variables might well have shown a consistent positive re-

lationship with jail size as did the two variables noted above. 

Overall, it was uniformly the case that the largest 

facilities also had the highest proportion of inmates never 

receiving certain types of care. Since the large jails were 

primarily located in urban areas, this finding seems consistent 

with the IIpoverty thesis" discussed previously.30/ 

Table XII 

Percent of Inmates Never Receiving certain Types 
of Prior Care, by Jail Size 

- Medium I Large 
I Smafl (N=9) (N=9) (N=7) 

% Never 9, 
0 Never % Never 

Type of Care Receiving Receiving Receiving 

Treated by Doctor 4.9 4.8 12.1 

Physical Exam 11.1 9.8 21.0 

Dental Care 12.3 7.0 16.2 

Mental Health CaTe 16.8 49.5 66.0 

Total 
(N= 25) 

% Never 
Receiving 

, .-
8.5* 

15.6* 

12.5* 

60.4** 

f '; 

R 
lJ 

Eye Examination 7.4 13.6 19.8 

*Differences by size significant at the 
**Differences by size significant at the 

***Differences by size significant at the 

15.8*** F1 
.01 level. W 
.001 level. 
.02 level. IN 

L 
30see page 38 of this repor;t. ro , ~ . . , 

1.:.:1 

I: 
[ . , ' , , 



-
'~ 

L 

l
'''' 
,~ 

( 

[ 

C I' 

[ 
r" 
L 

[ 

[ 

[
rio 
, 
I 

[7 
t""" 

0' 
[ 

--~~-------"'-

.. 
I . 

- 43 

b. Past medical problems 

I/pp participants were also asked a few questions regarding 

the types of illnesses they had been treated for in the past. 

These figures are given on an aggregate basis in Table XIII. 311 

Without comparable statistics, it is difficult to draw any con-

clusions regarding these results. The incidence of treatment 

for allergies, gonorrhea, attempted suiCide, and high blood 

pressure are among the highest. One" can speculate as to whether 

these incidences are higher than would be expected for a group 
-

of IItypical
ll 

citizens, but if age, ethnicity, and socioeconomic 

status were controlled for, the results might in fact be lower 

than expected. It shoUld be noted, however, that the operative 

word in these items is Iltreated. 1l Thus, the figures do not 

necessarily reflect the full incidence of these diseases among 

I/Pp participants, but rather, only the incidence of individuals 

receiving treatment for particular diseases at some point in the 
past. 

3. Alcohol and Drug Use 

I/pp participants were also asked about the extent of their 

use of alcohol and.drugs prior to their admission to jail. Aggre-

gate results are shown in Table XIV. Because inmates may have 

interpreted questions regarding alcohol and drug Use differently, 

other items were in~luded regarding the type, qu~ntity, and dura-

tion of Use as well as whether the inmate had undergone withdrawal 

after being admitted to jail. 

3lBreakdowns by state, jail and jail size arc available on request. 
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TABLE XIII 

Past Medical Problems of I/PP Participants 

r- 'ies 

I~ithin the Past: 'ies, Yes. 
Medical P:t.oblan Over Tir::e 

No ~Jeek Month 6 Months Year 5 'Years 5 Years Unknown Total 
Treated for: N % N 

'" 
N % N \ N % N % N % tl , N ~ 

Allergies? 394 74.0 3 0.5 5 0.9 17 3.2 21 4.0 23 4.3 15 2.8 55 10.3 533 100.0 

Asthma? 483 91.0 7 1.3 1 0.2 1 0.2 3 0.5 4 0.8 14 2.6 18 3.4 531 100.0 

Epilepsy/ 
Seizures? 491 92.3 8 1.5 0 - 2 0.4 3 0.6 3 0.6 13 2.4 12 2.2 532 100.0 

Diabetes? 525 98.3 2 0.4 0 - 1 0.2 0 - 0 - 1 0.2 5 0.9 534 100.0 

Tuberculosis? 514 96.1 2 0.4 1 0.2 1 0.2 4 0.7 1 0.2 8 1.5 4 0.7 535 100.0 

lIepatitis? 485 90.7 1 0.2 0 - 3 0.6 4 0.7 19 3.5 17 3.2 6 1.1 535 100.0 

High Blood 
Pressure? 467 87.5 4 0.7 2 0.4 7 1.3 7 1.3 5 1.0 6 1.1 36 6.7 53'}- 100.0 

Heart Attack? 519 97.0 1 0.2 0 - 0 - 2 0.4 2 0.4 5 0.9 6 1.1 535 100.0 

lIeart Hurmur? 514 96.0 ----L- 13.4 0 - 3 0.6 0 - 3 0.6 6 1.1 7 1.3 535 100.0 

Other lIeart 
Trouble? 499 93.6 6 1.1 0 - 0 - 1 0.2 4 0.7 2 0.4 21 4.0 533 100.0 

Gonorrhea? 419 78.2 3 0.5 2 0.4 9 1.7 16 3.0 23 4.3 35 6.5 29 5.4 536 100.0 

Syehilis? I 506 95.0 3 0.6 2 0.4 1 0.2 5 0.9 4 0.7 7 1.3 5 0.9 533 100.0 

Ever Attempted"! 
Suicide? 460 87.6 3 0.6 -1 0.8 9 1.7 10 2.0 9 1.7 14 2.6 16 3.0 525 100.0 

O;'!i:.l ~~ ~ fElrJa mWJJ ~~ Wi.Jl ~ ~~ c:~:-?~< r~ ""3 1~j3 ~ ~~ ffi]~ ~..N ~~. ~~':j ~ ,- - ' . . .:~ ~:'_:.L"'. < •• -l.~' .• _~ ,", ," 
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TABLE XIV 

Extent of Alcohol and Drug Use of IIPP participants 
at Time of Admission to Jail 

Users' Months 

Withdrawal 

Users Users Not Users Not 
Honusers Users Total of Sustained Usage Undergoing 'gJldergoinq Responding Total 

Drug N % N % 

Alcohol 297 55.8 235 44.2 

Heroin 475 89.3 57 10.7 

I-lethadone 505 96.7 17 3.2 

Amphetamines 481 91.1 47 8.9 

Barbiturates 488 92.6 39 7.4 

Tranquilizers 460 87.1 68 12.9 
Other 
(Harijuana)* 413 84.3 77 15.7 

Othel:: 435 89.5 51 10.5 

KEY: 11 = Number R = Range 
'!. = P1ercellt SO = Standard Deviation = Hean ::r 

.;0 

N % 

532 100 

532 100 

522 100 

528 100 

527 100 

528 100 

490* 100 
;"" 

486 100 

x R** SO N % N % N % N -
52.8 1-98 36.7 42 17.8 132 56.2 61 26.0 235 .. 
40.3, __ 1- 1-98 38.9 38 66.7 17 29.8 2 3.5 57 

21.8 1-98 16.7 8 47.1 3 17.6 6 35.3 17 .. 
46.3 1-98 36.6 10 21.3 27 57.4 10 21.3 47 

38.4 1-98 33.3 7 18.0 19 48.7 13***33.3 39 

25.7 1-98 26.5 12 17.6 30 44.1 26 38.21 68 

55.2 1-90 .. 34.0 3 3.9 48 62.3 26 33.8 77 

31.8 1-98 33.4 13 25.5 21 41.2 17 33.3 51 

*See expl.anation regarding this category in text. 
**This ite:m was only allotted two columns on the computer cards. lienee the maximum length 

(If till,e :recorded for usage was 98 months. 
**krn jails 6-2 and 5-3 there was one person in each jail still using barbitur~tes 14hen 

interviel(led. These two are shown as missing, here. 

!'(, 
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100 

100 

100 

100 

100 

100 

100 

100 
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Si!1c€t.he ;;:'eal pUrpCiSe 6f these' i terns was to obtain indi-

cations of drug abuse which might affect the inmate's health 

status, additional interpretation was needed at 1.:he time the 

items were coded for analysis. Coders were asked to assign non-

user/user status to inmates on the basis of the amount used 

daily. If the inmate was not a daily user, or if the amount used 

was small (e.g., "two beers" or "one tranquilizer"), the inmate 

was coded as a non-user. Admittedly~ this was a somewhat arbi-

trary process, but it did serve to exclude occasional or light 

users of drugs from the User category. 

However, since some inmates may have been prone to exagger-

ate the extent and duration of their drug and alcohol use, a 

further measure of the seriousness of use was obtained by asking 

inmates whether they had undergone withdrawal. A glance at this 

section of Table XIV'shows that two-thirds of the heroin users 

and about half of the methadone users experienced withdrawal 
-

after admission to jail. Only about 18% of the alcohol users, 

barbiturate users a~d tranquilizer users experienced withdrawal, 

while the withdrawal rates for users of amphetamines were slightly 

higher (21.3%). On the other hand, there were high proportions 

of users in each drug category except heroin who did not responG 

to the withdrawal item. Thus, the withdrawal rates may well be 

underestimated for all drug categories except heroin. 

In reviewing use alone, it appears that just under half 

of the inmates nsed alcohol on a daily basis. This finding is 

.. 
t ;; 

I· 
~ 

.. .. , . 
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consistent with those of other studies which show a strong 

relat~onship between alcohol abuse and crime. The most used 

drug by far, however, was marijuana. Over 90% of the inmates 

indicated they had used mariJ'uana to s m t ' o e ex ent pr~or to being, 

incarcerated. Even this latter figure may be underestimated, 

however, since inmates .were not specifically asked about mari­

juana use. Rather, they were simply asked about "other drug 

use," but the number of individuals who mentioned marijuana 

(N = 490) was so high that it was broken out as a separate 

category. Of this group, though, only about 16% were daily 

users (N = 77). 

It may also be noted that three of the daily marijuana users 

stated they had expE~rienced withdrawal when admitted to jail. 

Although medical research has indicated that marijuana is not a 

physically addictive drug, it should be remembered that questions 

regarding withdrawal were responded to from the inmate's perspec-

tive. In other words, the extent of alcohol or drug use and/or 

withdrawal symptoms were not medically verified. 32/ Hence, it 

is possible that in some instances, inmates may have equated 

psychological craving for a drug with "undergoing ~vi·thdrawal." 

In comparing daily drug and alcohol use and withdrawal items 

by size of the facility, there was only one instance where signi­

ficant differences occurred. The number of individuals using 

32V 'f' , f' 7r~ ~cat~on 0: ~nmates' responses to 'drug use and with-
drawal ~tems was not possible since the pilot jails do not 
routinely keep this information. 

---.,;--:2... 
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heroin was positively associated with jail"size (see Table XV, 

below). This finding is not surprising, however, since it would 

be expected that heroin use would be greater in the urban areas 

where access to this drug is more prevalent. 

Drug Use 

Users 

Nonusers 

Total 

level. 

TABLE XV 

IIPP Participants Using Heroin, 
by Jail Size 

Small 
(N-9) 

N % 

2 3.5 

76 16.0 

78 14.7 

Medium 
. (N-9) - , 

N 9-
0 

14 24.6 

170 35.8 

184 34.6 

Large 
(N=7) 

N % 

41 71.9 

229 48.2 

270 50.8 

Total 
(N=25) 

N % 

57 100 

475 100 

53"2* 100 

*Differences between jail sizes significant at the .001 

Comparing alcohol and drug use between the states revealed 

few important differences not accounted for by the size variable. 

For example, Washington with only small and medium-sized jails 

and no large facilities had the highest daily alcohol use rate 

(63.8%), but the lowest use of heroin and methadone (1.7% and 

0%) respectively. On the other hand, Maryland with a greater 

emphasis on medium and large size jails, had the lowest alcohol 

use rate (37.7%), but among the highest heroin and methadone 

use rates. Additional breakdowns of alcohol and drug use by 

state and by jail are given in Appendix D. 

If 
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While the tables reviewed above indicated the number of 

IIPp participants using particular types of drugs, the categories 

were not mutually exclusive -- i.e., the same individual could 

appear as a user of more than one type of drug. Thus, it seemed 

important to determine what proportion of the IlpP participants 

did not use alcohol or other drugs at all on a daily basis and 

what proportion used one drug or more. These breakdowns by state 

are given in Table XVI (see next page). It should be noted that 

the "Other (Marijuana)" category was dropped from this analysis. 

The drugs included were: alcohol, heroin, methadone, amphetamines, 

barbiturates, tranquilizers and "other" excluding marijuana. 

A review of this table reveals some startling results. Al-

though again, comparisons with other studies are lacking, the 

number of IIPP participants using one 'or more drugs on a daily 

basis seems very high. Rates of non-use were somewhat lower" in 

Maryland and' Indiana (46.8% and 46.5%, respectively), but even in 

these two states, well over half used at least one drug daily. 

It is possible, of course, that sampling quirks may have 

inflated these figures. It is also possible that the i.nmates may 

have exaggerated the extent of their use of alcohol and drugs. 

By the same token, however, it is also possible that the figures 

are. accurate. In fact, the rates of use and non-use for the 

second year IIPPs are very close to the first year totals. 331 

33see, B. Jaye Anno, "Analysis of Inmate/Patient Profile 
Data," American Nedical Association1s Program to Improve Medical 
Care and Health Services in Jails. Washington, D~p,.: Blackstone 
Associates (June 1977), p. 46. 
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TABLE XVI 

Number of Drugs Used Daily by I/PP Participants, by State 

Number of Drugs 

None One Two Three Four Five 
STATE N % N % N % N % N % N % N 

G~RGIA I 

ex = 0.9) 36 41.4 33 38.0 10 11.5 6 6.9 1 1.1 1 1.1 0 

IllDIAllA 
(X = 1.0) 46 46.5 29 29.3 13 13.1 4 4.0 2 2.0 2 2.0 2 

MARi'LAllD 

(X = 1.0) 58 46.8 37 29.8 12 9.7 9 7.3 6 4.8 1 0.8 0 

HICIlIGAlI 

ex = 0.9) 37 37.0 41 41.0 17 17.0 3 3.0 1 1.0 0 - . 1 

WASIIIIlGON 

ex = 1.3) 12 20.4 31 52.5 8 13.5 4 6.8 2 3.4 2 3.4 0 

IHSCOllSON 

ex = 1.4) 19 24.1 35 44.3 13 16.4 2 2.5 6 7.6 3 3.8 1 . 
TOTAL 
(X = 1.1) 208 38.0 206 37.6 ' 73 13.3 28 5.1 18 3.3 9 1.6 4 

~ -,' 

Ir' ,j 

o 

Six Seven 
% N % 

- 0 -

2.0 1 1.0 

- 1 0.8 

1.0 0 -

- 0 -

1.3 0 -

0.7 2 0.4 

Total 
N % 

87 15.9 

99 18.1 

124 22.6 

100 18.2 

59 10.8 

79 14.4 

548 100.0 
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4. Inmate Complaints 

Prior to receiving a physical exam, inmates were asked a 

series of questions regarding health problems that they were 

currently experiencing or had experienced within the past month. 

Responses to the types of complaints listed are given in Table 

XVII (see next page) • 

As indicated in this table, "frequent headaches" was the 

most common complaint of all inmates with complaints (44% reported 
. 

having this problem), followed by heartburn (30.7%), night sweats 

(29%), toothaches (28%), itchiness and chest pain (27.7% each). 

While few of the males reported any problems with their reproduc-

tive organs, 30% of the responding females indicated they had 

been experiencing "unusual vaginal discharge." 

What is revealing about this list is the non-specific 

nature of most of the frequently reported symptoms, especially 

when compared with the lower incidence of specific complaints 

such as "coughing up of blood" (8%) or "burning on urination" 

(7.6%).34/ 

In reviewing these results broken down by state (see 

Appendix E), the findings were consistent with the general 

patterns reported above for the total sample. In all cases, 

34Again, while comparable statistics for the total united States 
population are not available and those for prison inmates are hard 
to come by, there was one study conducted by Seth Goldsmith at the 
Orleans Parish Prison in 1972 ~vhich showed somewhat similar results 
for the few categories of complaints which "ivere common to both stud­
ies. See pp. 12-13 in Goldsmith, Prison Health, supra, at note 20. 
In addition, the first year I/PP aggregate results regarding the 
number and types of complaints were very close to those reported 
here. See pp. 47-49, "Analysis of Inmate/Patient Profile Data," 
supra at note 33. 

---- - ----- --------~-
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TABLE XVII 

Incidence of Inmate Complaints - Total Sample 

Type of Complaint 
Total SamE1e: I 

Freguent'Headaches 
Recent Head Injury 
Other Injury 
Period of Unconsciousness 
Trouble Hearing 
Discharge from Eyes 
Pain in Eyes 
Other trouble with Eyes 
Toothaches 
Persistent Cough 
Sore Throat 
Skin Trouble 
Itchiness 
Night Sweats 
Trou.b1e Breating 
Chest Pain 
Coughing up of Blood 
Heartburn ( Indigestion) 
Burning on Urination 
Trouble with Bowels 
Males Only (N - 495) 
Discharge from Penis 
Sores on Penis 
Pain in Testicles 

Females Only (N = 52) 
Lumps in Breast 
Unusual Vaginal Discharqe 
Unusual Vaginal B1eedinq 
Pregnancy 

Other (all) 

Reported 
Having 
N % 

237 44.0 
146 27.3 

99 20.1 
88 16.6 

107 19.9 
72 13.4 

117 21.8 
103 19.2 
152 28.1 
139 26.0 
110 20.9 
122 23.1 
146 27.7 
151 28.6 
121 22.9 
146 27~7 

42 8.0 
162 30.7 

40 7.6 
74 14.1 

13 2.7 
8 1 r; • 0 

17 3.5 

7 15.2 
14 29.8 

9 19.6 
3 6.4 

102 18.6 

Reported 
Not Having 

N % 

301 56.0 
388 72.7 
394 79.9 
443 83.4 
430 80.1 
466 86.6 
420 78.2 
433 80.3 
388 71.9 

I 396 74.0 
417 79.1 

I 406 76.9 
381 72.3 

I 377 71.4 
I 407 77.1 
I 381 72.3 
I 486 92.0 
! 365 69.3 
I 487 92.4 

451 85.9 

I 470 97.3 
477 98.4 
463 96.5 
-
39 84.8 
33 70.2 
37 80.4 
44 93.6 

446 81.4 

I 
I. 

I 
! 
I 

I 
j 

I 
I 

! 
I 
I 

I 
i 

I 
f 

I 

I 

Total 
Responding* 

N ~ 0 

538 100._ 
534 ,lq~ 
493 100 
531 :loo 
537 100 
538 100 
537 J~OO 
536 100 

I 
I 

540 
~ 535 100 

527 100 
528 100 
527 100 
528 100 
528 100 I 
527 100 
528 100 
527 100 
527 100 
525 100 

483 100 
485 100 
480 100 

46 100 
47 100 
46 100 
47 100 

548 100 

*The reader is reminded that the size of the total sample was 
548,participants, of whom 495 were male, 52 were fa~ale and the sex 
of one was not recorded. The number of missing cases on any given 
item can be calculated by simply subtracting the totals in this 
column from the corresponding total sample size or the total number 
for each sex. The proportion of missing cases for virtually all 
items was only 2%-3%. 
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non-specific complaints such as headaches exceeded specific symptoms 

such as bleeding. 

In comparing the number of complaints per participant (see 

Table XVIII), it was discovered that the proportion of inmates 

without at least one complaint was very small -- only about 11% 

on an aggr~gate basis. The proportion with a single complaint was 

also relatively small -- almost as many inmates had "eleven to. 

fourteen" complaints as had only one.-

"Two to four" complaints was the most frequent number reported 

per inmate while the mean number was 4.5 complaints for the total 

sample. Wisconsin and then Georgia had the highest mean number of 

complaints per participant (5.3 and 4.9 respectively), while the 

other four states were right at the mean for the total sample. 

5. Physical Measurements, Vital Signs and Lab Test 
Results 

a. Height and weight 

The average height and weight for I/PP participants are 

shown in T!=ible XIX. (see page 55 ) . 

These figures were not broken out by sex. However, since 

most of the respondents were male, they are probably only slight 

underestimates of height and weight for men. Even so, they com-

351 pare reasonable well with the male national averages.-- The 

average height of I/PP participants was the same as that for males 

elsewhere (about 69 inches), but the inmates tended to weigh less. 

35See , e.g., "Height and Weight of Adults 18-74 Years of Age 
in the United States." Rockville, Maryland: National Center for 
Health Statistics, DHEW, No.3 (November 19, 1976). 
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None or 
HiSSing 

State N 
% 

(Cum %) 

GEORGIA 10 11.5 
(R = 0-20) 

mOlAllA 12 12.1 
(R = 0-17) 

MARYLAIID 15 12.1 
(R = 0-13) 

HlClllGAN 15 15.0 
(R = 0-18) 

WASIIIIIGTON 5 a.5 
(R = 0-14) 

I-IISCOHSItI 3 3.0 
(R = 0-15) 

TOTAL 60 11.0 
(R = 0-20) 

KEY: R = Range 
't = Percent 

Cum t = Cumulative Percent 
II = Number 
1: '" Mean Number 

One 
% 

N (Cum %) 

11 12.6 
(12.6) 

11 11.1 
(11.1) 

14 11.3 
(11.3 

6 6.0 
( 6.0) 

2 3.4 
( 3.4) 

6 7.6 
( 7.6) 

50 9.1 
( 9.1) 

TADLE XVIII 

Number of Complaints per Participant, by State 

Two to Four Five to Seven Eight to Ton 

N 
% 

(Cum %) N (CJ\ %) 'N % (Cum !j,) 

22 25.3 25 28.8 11 12.6 
(;37.9) (66.7) (79.3) 

33 33.3 25 25.3 11 11.1 
(44.4) (69.6) (80.8) 

41 33.1 20 22.6 10 14.5 
(44.4) (67.0) (01. 5) 

30 30.0 23 23.0 11 11.0 
(44.0) (67.0) (70.0) 

30 50.0 11 10.6 6 10.2 
(54.2) (72.8) (03.0) 

32 40.5 , 17 21.5 12 15.2 
(40.1) (69.6) (04.0) 

1% 35.7 129 23.5 69 12.6 
(44.0) (60.3) (00.9) 

'. 

Eleven' 
to Fourteen 

N (cdi '!.) 

7 8.0 
(87.3) 

4 4.1 
(84.9) 

a 6.5 
(80.0) 

6 6.0 
(84.0) 

5 8.5 
(91. 5) 

7 0.9 
(93.7) 

37 6.8 
(07.7) 

Fifteen 
to Twenty 

N (C~n %) 

1 1.2 
(80.5) 

3 3.0 
(87.9) 

0 -

1 1.0 
(05.0) 

0 -

2 2.5 
(96.2) 

7 1.3 
(09.0) 

Total 

N .% 

87 100.0 

99 100.0 

124 100.0 

100 100.0 

59 100.0 

79 100.0 

548 100.0 

X # 

4.9 

4.5 

4.5 

4.5 

4.5 

5.3 

4.5 

~ 
~ 

Ul 
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TABLE XIX 

Average Height and Weight, by State - Total population 

State 

GEORGIA 
(SN 87) 

INDIANA 
(SN 99) 

MARYLAND 
(SN - 124) 

MICHIGAN 
(SN - 100) 

WASHINGTON 
(SN - 59) 

WISCONSIN 
(SN 79) 

TOTAL 
(TN - 548) 

Average 
Height 
in Inches 

X SD 

68.8 3.7 

68.5 4.0 

69.0 3.4 

69.1 3.3 

69.4 3.2 

68.8 3.3 

68.9 3.5 

Missing 
Cases 

N % 

2 2.3 

14 14.9 . 

14 12.3 

2 2.0 

5 8.5 

6 7.6 

43 7.8 

b. Vital signs 

1) temperature 

I 

Average 
Y]eight 
in Pounds 

.X SD 

150.8 23.9 . 

160.1 31.2 

154.8 23.9 

160.0 24.3 

160.1 25.3 

160.6 26.8 

157.5 26.1 

I 
I 

Missing 
Cases 

N % 

,.. 2.3 £. 

12 14.1 

14 2.3 

2 2.0 

6 10.2 

2 2.5 

40 7.3 

The average temperaturffiof inmates in each state's sample are 

given in Table XX on the next page. As indicated, ;p:~ean tempera-

normal , but ·there was at leas tone in­blres in all states were 

dividual in each state except. Maryland and Washington with an 

d ' 361 In other words, 4.5% of the 376 individuals abnormal rea ~ng.--

-'. 

36Defined as temperatures of 99.6 or higher. 
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whose temperatures were taken had a temperature elevation .. It 

should be noted, however, that the proportion of missing cases in 

the two states where no abnormal readi~gs were found was quite 

high, and thus, these results may well be an underestimate of 

the number of inmates who had temperature elevations on the day 

they participated in the I/PPs. 

TABLE XX 

Average Temperature and Ra~e of Abnormal 
Readings,* by State 

Averag,:;: 
T t empera ure 

State X SD 

GEORGIA 98.5 .96 

INDIANA 9802 .53 
,. 

MARYLAND 98.0 .49 

MICHIGAN 98.2 .60 

WASHINGTON 98.3 .80 

WISCONSIN 98.1 .85 

TOTAL 98. 3 .74 

# of 
Cases 

82 

83 

24 

99 

10 

78 

376 

Abnormal 
R d' * ea lngs 

N % 

13 15.8 

1 1.2 

0 -

2 ~.O 

0 -

1 1.3 

17 4.5 

Missing 
C ases 

N % 

5 5.7 

16 16.2 

100** 80.6 

1 1.0 

49*** 83.0 

--
1 1.3 

172 31.4 

*"Abnorma1" \lTas defined as readings of 99.6 and over. 
**TemperaturGs were not taken in two Maryland jails 

(Numbers 3-2 and 3-3) . 
***Temperatures \'lere not taken in two Washington Jails 

(Numbers 5-3 and 5-4) . 
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2) pulse .rates 

The average radiqal pulse rates of I/pp participants in 

each state are presented in Table XXI below. The range of 

normal for pulse was defined as 60 to 80 beats per minute. 

Thus, anything below 60 or above 80 \vas considered abnormal. 

TABLE XXI 

Average Radical Pulse Rate and Rate of Abnormal Readings 
by State 

State 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

Average Radical Pulse 
Rate per Minute 

# of 
X SD Cases 

85.4 17.2 . 85 

74.2 11.9 99 

73.1 8.6 112 

77.9 11.0 100 

74.2 10.5 55 

80.0 12.5 79 

77.6 12.5 530 

Abnormal 
Readings* 

N % 

53 62.4 

19 19.2 

16 14.3 

27 '27. a 

16 29.1 

30 38.0 

161 30.4 

*Below 60 or above 80 beats per minute. 

I'-1issing 
Cases 

N % 

2 2.3 

a -

12 9.7 

a -

4 6.8 

a -
18 3.3 

, 
i 

I 
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~ glance at the first column of Table XXI shows that the 

m~an pulse rates in five of the six states were on the high 

§n~ 9f the nonnal range and that the average pulse rate in the re-

ffi9£lptng . state (Geor9ia) was over a "high normal" reading. 

IJ'h~ second column indicates that the proportion of abnormal 

~§~~tngs was consistently high in all states except Maryland 

ElJ}.¢t to a lesser extent, Indiana. Her.e again., however, it is 

W9~tp noting that although Maryland .had the lowest mean pulse 

~fl.t§ and the lowest proportion of abnormal readings, it also 

hi~ t~e highest proportion of missing cases. 

i1.!:) indicated by the high mean rates, the majority of the 

ipnormal pulse recordings were in the rapid (i.e., over 80) 

~§.tper than the low (i.e., 50 to 59) pulse range. It is diffi-

g1,1;Lt to determine what might account for these consistently 

h;i.gh readings. It may well be that inmates as a group tend to 

pave higher than normal pulse rates. 0n the other hand, it is 

~t ;Least possible that these rates were artificially inflated 

~!:) ~ consequence of the I/pp process itself. 

~s shown in the section on prior care, some of the partici-
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~ants had never had a medical examination before. 
lW! f~:l 

One can speculate~ 

that they may have approached their first experience with at least 

some apprehension. In addition, the fact that the examiners were 

unknown to most of the inmates and that many of the participants 

were probably unsure exactly what was going to happen to them, 

may have served to increase their anxiety level. This, in turn, 

may have elevated their usual pulse rates. 

~ 
~ 
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3) blood pressure 

The average readings for both systolic and diastolic blood 

pressure of I/pp participants in each state are shown in Table 

XXII (see next page), along with the percents of abnormally high 

readings. For the present purposes, "abnormal readings" were 

defined as 140 or higher for systolic pressure and 90 or higher 

for diastolic pressure. 

Comparing these figures across the states, it can be seen 

that Georgia and Michigan had the highest percent of abnormally 

high systolic rates and Wisconin and Washington had the highest 

percent of abnormally high diastolic rates. 

Rates of hypertension were also calculated and are given 

in Tables XXIII(A) and XXIII(B) on page 61. It should be noted 

that in order to make comparisons with both Year One rates and 

with national rates two definitions of hypertension were used. 

In Table XXIII(A), hypertension was defined as "a systolic 

reading of 140 or above and a diastolic reading of 90 or higher," 

whereas in Table XXIII (B) , hypertension was defined as "a sys-

tolie reading of 160 or above or a diastolic reading of 95 or 

higher." As the two tables show, the latter was the more 

conservative definition. 

Using the first definition - see Table XXIII (A) - Georgia, 

Michigan and then Wisconsin had the highest rates of hyperten-

sion. However, these three states also had the lowest propor-

tions of missing cases, so the true totals in the other three 

states may well have been higher than those reported here. 
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TABLE XXII 

Average Blood Pressure Readings and Rate. of Abnormal Readings, * By state 

SYSTOLIC DIASTOLIC 
Average Anorma1 % 1-1~ss~ng Average Abnormal % Missing 

Systolic Pressure Readings* Cases Systolic Pressure Readings* Cases 
# of 

X SO Cases N % N % 
# of 

X SO Cases N % N % 
GEORGIA ]19 0- 14 6 84 10 11. 9 3 3.4 74.7 9.5 84 7 8.3 3 3.4· 

lND...'IANJ\ ]15 4 15 7 88 7 8.0 11 11.1 71. 5 11.0 88 6 6.8 11 11.1 

z.1ARYI,AND I .J 17 7. 11 3 115 10 8.7 9 7.3 73.4 8.2 115 5 4.3 9 7.3 

MICHIGAN 117.5 15.2 100 10 10.0 0 - 73.1 11.6 100 5 5.0 0 -
HASHINGTON 119 5 12 0 56 3 5.4 3 5.1 74.3 10.8 56 6 10.7 3 5.1 

WISCONSIN 119 5 13.1. 79 7 8.9 0 - 73.4 ll.8 79 10 12.6 0 -
TOTP.L ~18 0 13 8 522 47 9.0 26 4.7 73.4 10.4 522 39 7.5 26 4.7 

*"Abnormal readings" were defined as 140 or higher for systolic pressure and 90 or higher 
for diastolic pressure. 
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State 

GEORGIA 

INDIANA 

!>1ARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

.. . , . 

- 61 -

TABLE XXIII(A) 

Rates of Hypertension,* by State 

Non­
Hypertensive Hypertensive 

Cases C ases 
N % N % 

5 5.9 80 94.1 

3 3.4 85 96.6 

3 2.6 112 97.4 

4 4.0 96 96.Q 

2 3.6 54 96.4 

3 3.8 76 96.2 

20 3.8 503 96.2 

Total 
N % 

85 100.0 

88 100.0 

115 100.0 

100 100.0 

56 '00.0 

79 100.0 

523 100.0 

% 
Missing 

Cases 
N % 

2 2.3 

11 11.1 

9 7.2 

0 -
3 5.1 

0 - . 

25 4.6 

*Here, an individua was 1 defined as "hypertensive" 
when the sys'to1ic pressure reading was 140 or above and the 
diastolic pressure reading was 90 or higher. 

TABLE XXIII(B) 

Rates of Hypertension,* J;)y St'at~ 

Non-
Hypertensive Hypertensive 

Cases Cases Total 
State N % N % N % 

GEORGIA 4 4.7 81 95.3 85 100.0 

INDIANA 4 4.5 84 95.5 88 100.0 

MARYLAND 0 - 115 100.0 115 100.0 

MICHIGAN 2 2.0 98 98.0 100 100.0 

WASHINGTON 3 5.4 53 94.6 56 100.0 

WISCONSIN 4 5.1 75 94.9 79 100.0 

TOTAL 17 3.3 506 96.7 523 100.0 

*Here an individual was considered 
if the systolic pre~sure reading wa~l~O or above 
stolic pressure readina was 95 or h1gh~r. 

< • ,-"'.< <', - '~'---"---'-~-" -~~ -, .. ~~. 

% 
Missing 

Cases 
N % 

2 2.3 

11 11.1 

9 7.2 

0 -
3 5.1 

0 -
25 4.6 

"hypertens1ve" 
or the dia-

~n 

II 
.. .. , . 
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On an overall basis, the rates of hypertension in each of the 

six s'tates declined over those reported for Year One. 37/ 

Using the second definition bf hyperten~ion permits some 

comparisons of I/PP participants' rates with rates of hyperten­

sion found. in the ~enera1 population. The National Center for 

Health Statistics of the Department of Health, Education and 

Welfare (DHEW) defines hypertension as "systolic blood pressure 

of at least 160 mm. Hg or diastolic blood pressure of at least 

95 mm. Hg.,,38/ This is the same definition that was used to 

calculate rates of hypertension in Table XXIII (B) . However, 

the national statistics were broken down by several additional 

variables such as sex, ethnici ty, 'and age. 

Ignoring all of these variables, the national rate of 

hypertension among adults 18 to 74 years of age in 1974 was 

calculated at 18.1%. '39/ The ra~tes for participants in the I/PP, 

however, were considerably lower. Since hypertension is posi-

tively associated with age, though, a somewhat more accurate 

comparison may be made by looking at the national rates of 

11 
, I 

37See Pp. 56-60 in "Analysis of Inmate/Patient Profile ~ 
Data," June 1977, supra at note 33 • ~j 

. 38"B1oOd Pressure of Persons 6 - 74 Years of Age in the 
United States." Rockville, Maryland: National Center for Health ~ 
Statistics, DHEW ~o. 1 (October 18, 1976), p. 5. See also ~ 
"Hypertension: United States, 1974." Rockville, Maryland: 
National Center for Health Statistics, DHEW No. 2 (November 8, 1976).~ 

39Ibid . ~ 
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hypertension for individuals in the 18 - 24 and 25 - 34 year 

categories -- the age groups to which about three-fourths of 

the I/PP participants belonged. National rates for individuals 

in these two age groups were 3.1 and 6.6 respective1y.401 Hen.ce, 

it would appear that the rates of hypertension among inmates 

in the I/pp probably do not differ significantly from those of 

their same age groups in the general population. 

c. Lab test results 

Laboratory tests for three different communicable diseases 

(tuberculosis, syphilis, and hepatitis) were administered to 

I/PP participants along with a "dip stick" test designed to un-

cover urine abnormalities. Aggregate results of the incidence 

of abnormal lab tests are shown in Table XXIV (see next page) 

and specification of the types of urine abnormalities are given 

in Table xxv. 411 

In interpreting these results, however, the reader should 

keep blO things in mind •. First, the high proportion of missing 

cases on the three communicable disease tests should be noted. 

Almost a fifth of the I/Pp participants were not tested for 

tuberculosis, almost a fourth were not tested for syphilis 

and over half were not tested for hepatitis. 

40 Ibid . 

41 dd" 1 A l.tl.ona 
Appendices F and 

breakdowns by state and by size are given in 
G respectively. 
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TABLE XXIV 

Incidence of Abnormal Test Results ~ Total Sample 

, 
Abnormal 

Previously Number 
Identified and Percent 

Total Previously and Treated Overall of Total 
Normal Total Identified by Jail Totals Cases Missin~ 

Lab Test. N % N % N o. N % N % N % "6 

PPD or 
Tine for 

I ~ubercu-
losis 402 89.5 47 10,.5 (5)*(10.6) (14) (29.8) 449 100.0 99A/ 18.1 

.. 

VDRL for I 
I . 

12lB/ SYi2hilis 417 9706 10 2.4 (2)*(20.0) ( 2) (20.0)' 427 100.0 22.1 

SGPT or 
SGOT for 

293C/ 53.5 Hepatitis 217 85.1 38 14.9 0 - ( 1) (2.6) 255 100.0 

Urine Dip I Stick 451 88.6 58 11.4 ( 1) (1.7) (3) (5.2) 509 100.0 39 7 1 . . ,-
*These categories include one person each whose illness was previously identified, 

but no treabuent was necessary. 
ATests were not done in jails 2-1, 2-7 and 3-7 and juost of those done in jail 1-1 were 

;;not read because the inma.tes had been released. 
-n Tests \>lere not 

CTests were not 
not be analyzed in jail 6-2. 

done in jails 3-1, 2-4 and 3-7. 

done in jails 1-1, 1~2, 1-J, 2-1, 2-4, 2-7, 4-1, 4-2 and 4-4, and could 

r:"~ 
~~:J' 
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Type of 
Al:~orrnality 

Abnormal Glu-
cose Reading 

lI..bnormal A bu-
min Reading 

Abnormal 
Protein 
¥eading 

Occult Blood 
Present 

Both Glucose 
and Blood 
Pre.~ent 

Other -
Total 

--~-------~--- ~----~--------~ 

TABLE XXV 

Specification of Urine Abn6~"II1ali ties from Dip Stick Test, by State 

GEORGIA INDIANA MARYLAND MICHIGAN' WASHINGTON . WISCONSIN , 

N % N % N % I N % N % N % 

,. . , 

2 66.7 0 - 2 16.7 3 50.0 1 33.3 3 37.5 

.. , .. 
0 - 0 - 1 81.3 0 - 0 - 0 -

1 33.3 20 76.9 7 58.3 2 33.3 2 66.7 4 50.0 

0 - 0 - 0 - 0 - 0 - 1 12.5 

. ~ 
0 = 0 - 2 16.7 0 ~ 0 - 0 -

, . 

0 6 23.1 
. 

0 - - 1 16.7 0 - 0 -

3 100.0 26 100.0 12 100.0 6 100.0 3 100.0 8 100.8 

TOTAL 
N % 

11 19.0 

1 1.7 

36 62.1 

1 1.7 

2 3.4 

7 12.1 

58 100.0 

0'\ 
U1 

I 
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Second, the reader should recall from the methodology section 

that abnormal lab tests do not necessarily indicate the positive 

. S;nce the I/PP was a screening process presence of a d~sease. • 

. f ';nd';v';duals receiving subsequent diagno:::;-only, the proport~on 0 • •• 

tic confirmation of the presence of one or more diseases was not 

immediately known. While an attempt was made to follow-up all 

individuals with positi,ve laboratory test results, many inma·tes 

had already been transferred or rel~ased and could not be located. 

Hence, the most that can be said is that the presence of the 

actual diseases was confirmed for at least some inmates in each 

. 421 
of the four lab test categor~es.--

It should also be noted that the incidence of abnormal lab 

tests per se was not nearly as important as whether the jails 

were aware of these abnormalities and were treating inmates for 

these conditions where indicated. As Table XXIV shows, at least I· 
some of the jails had previQusly identified the inmates' condi-

tion prior to the I/PPs and were providing treauuent. ~fuether 

. these were accredi.ted or non-accredited j ails and whether the 

incidence of unidentified and untreated conditions declined 

from the first year I/PP results will be examined in detail in 

Section Four. 

420-1= those inmates who could be followed-up, su~sequent 
testing-confirmed eleven cases of ac;:tive tub~rc;:ulos~s, .one c~se 
of active syphilis, one case of act~v~ hepat1t~s, one case? 
diabetes and one other inmate'who needed treatment for a ur1ne 
abnormality. 

,"'t." _ 
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6. Physical Examinations and Recommendations for 
Follow-on Care 

a. Physical examinations 

Of the 548 I/Pp participants, 27 either refused to be examined 

or were released before a physical exam could be performed~ Hence, 

the total sample size in this SUbsection was reduced to 521 in­

mates. 431 

The first part of the physical examination simply asked whether 

the inmate's general appearance was healthy or unhealthy. As ip-

dicated in Table XXVI, below, in almost all of the instances where 

examiners completed this information, the inmates appeared healthy. 

Only 26 (5.7%) did not. 

State 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

TABLE XXVI 

General Appearance of I/Pp Participants 
to Examiners, by State 

General Appearance 

Healthv Unhealthy Total 
N g, 

0 N % N g, 
0 

59 88.1 8 11.9 67 100.0 

81 95.3 4 4.7 85 100.0 

105 96.3 4 3.7 109 100.0 

76 96.2 3 3.8 79 100.0 

38 92.7 3 7.3 41 100.0 

71 94.7 4 5.3 75 100.0 

430 94.3 26 5.7 456 100.0 

Missing 
Cases 

N % 

17 20.2 

1 1.2 

14 11.4 

12 13 2 

17 29.3 

4 5.1 

65 12.5 

,430f these 27 inmates, 3 were 'from Georgia, 13 from Indiana, 9 
from Michigan and 1 each from Maryland and Washington. In terms of 
sex, 26 were male and 1 was female. Thus, the total number of males 
was reduced to 469, the total number of females to 51, and there, 
was still one case where sex was not recorded. 
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The physical examination itself called for forty-one items 

to be checked for females and thirty-nine items to be checked for 

rnales. 44/ The number and type of items actually completed on any 

given individual varied, however. In some instances, inmates re­

fused examination of certain body parts. 45 / In others, the 

examiners skipped certain items. In still others, the physical 

set-up at the ja.il and/or the lack of necessary equipment and 

supplies precluded certain body parts from being checked. The 

latter reason 'vas particularly true for portions of the physical 

examination requiring privacy (e.g., pelvics and rectal exams). 

Hence, the proportions of missing cases for these items were some-

what higher than might other'\vise be expected. 

The incidences of abnormalities of I/PP participants which 

were identified during t.he physical examinations are given in 

Table XXVII. Before turning to those results, however, a few 

words regarding the definitions of ~lbnormalities are warranted. 

In most instances, the responses recorded by examiners were of 

a.qualitative rather than a quantitative nature. For example, 

the response to the item, "liver edge," might have been "smooth" 

or "not palpable" as opposed to some number. In these instances, 

content analysis of ·the responses was performed. The various 

types of responses were first listed~ and the list was then 

44 d' f ' h f See Appen lX B, page b;-.ro 0 - the Inmate Hea.Lt Status orm 
(white sheet) for body parts covered nn the ph.ysical examination. 

45 1 th b' . f . . t th "For examp e, . e 0 ]ectlons 0 some partlclpants 0 e 
rectals has already been noted. 
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checked with a physician consultant who designated each term as 

either "normal" or "abnormal." These definitions were then used 

in coding responses for computation. 

For the few items where the responses were numeric (e.g., 

"heart rate" or "liver size"), a physician was again consulted 

to determine the normal range. In these instances, the defini­

tions used were as follows: 

Item Range of Normal Abnormal Range 

Heart Rate 60 to 100 <60 or) 100 

Liver Size 8 to 10 cm. (8 or) 10 

Reflexes 1 to 3 (lor> 3 

As indicated in Table XXVII (see next page), a total of 1,228 

abnormalities were identified. This represented about 2.4 abnor­

malities per inmate examined. The highest proportion of abnormali-

ties identified during the physical examinations was associated 

with "teeth/dentures" (Item#6(a) -- 39.3%) .. Not quite a fifth 

of the inmates had some abnormality of the skin involving lesions, 

ulcers or jaundice (Item #2(a» and just over 12% had an abnormally­

sized liver (Item #13(a). About the same percent had some 

problem with their ears (which was usually excess cerumen - Item 

#4(a», and 10% had an abnormal abdominal appearance (Item #12). 

While abnormalities of the reproductive organs were not 

particularly high for males (8.2% -- Item #22), those for females 

were fairly high in two categories: about a fifth had abnormalities 

. i:i ...... ;..,. 
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Incidenco of Abnormalitigs Identified during Physical Eltilminations 

J\IJNORNAL 

Not Previously 
Previously PrevIously Identified, 

Total Total ~dellt.tfjc,d Previously Identified No 'rr,~atJllunt ~lissing 

Bod~ Part Normal Abnormal or 'l'reateu Identified. and Treated Necessal'y Total Cases 
Total SamrJle, (N = 521) N % N '!. N t N '!. N 'l. N \ N \ N \ 

1. Head, Face, Scalp 479 90.7 39 9.3 (32) (02.0) (5) (12.8) (1) (2.6) (1) (2.6) 518 100 3 0.6 
2. Skin (a) lesions, Ulcers" 

Jaundice 428 82.S 91 17.5 (64) (70.3) (9) (9.9) (l6) (17.G) (2) (2.2) 519 100 2 0.4 
(b) lacera tions tracks 471 92.4 39 7.G (27 (G9.2) (7) (llJ.O) (2) (5.1) (3) (7.7) 510 100 11 2.1 

3. Eyes (a) pupils 495 95.9 21 4.1 (17) (01.0) (4) (19.0) (ei) - (0) - 51G 100 S 1.0 
(IJ) coniunetiva, sclera 497 9G.7 17 3.3 (JIl ) (02.3) (2) (11.8) (1) (5.9) (0) - !H4 100 7 1.3 

4. Ears (a) pinna~1 canals, 
drums ·lS2 07.8 G3 12.2 (49) (77.B) (B) (12.7) (G) (9.5) (0) - SIS 100 6 1.2 

(b) gross hearin2 475 ':)4.B 26 5.2 (25) (96.2) (l) (3.8) (0) - (0) - 501 100 20 3.8 
5. Ilose 472 92.4 39 7.6 (29) (74.4) ( 3) (7.7) (7) C17, 9} (0) - Sl1 100 10 1.9 
6. Hauth (a) teeth/dentures 31S GO.7 204 39.3 (170) (87.2) 

. 
(12) (S:9) (14) (G.9) (0) - 519 100 2 0.4 

(1,,) throat ~77 92.G 38 7.4 (28) (73.7) (.1) (lO.S) (6) (15.8) (D) - 515 100 G 1.2 
7. Ileck (a) lymph nodes 403 93.4 34 6.6 (26) (76.5) (8) (23.5) CO 1 - (0) - 517 100 4 0.8 

(b) masses SID 9B.B 6 1.2 (4) (66.7) (1) (1G.7) (1) (1G.7) (0) - 516 100 5 1.0 
8. Chest I/all SOD 96.9 16 3.1 (6) (37.5) (7) (·13.0) (2) (J 2.5) (1 ) (6.2) SIG 100 S 1.0 
~J. lJrcasts 506 98.3 9 1.7 (6) (GG.7) (2) (22.2) (1) (11.1 ) (0) - 515 100 G 1.2 
10. Lungs 485 93.6 33 6.4 (26) (78.8) (3) (9.1) (4) 02.1 ) (0) - 510 100 3 0.6 
11. H~art (a) rate 504 97.5 13 2.S (11) (84.6) (1) (7.7) (1) (7.7) (0) - S17 100 4 0.8 

(b) murmurs 47B 92.5 39 7.5 (30) (7G.9) (7) (10.0) (2) (S .1) (0) - S17 100 4 0.0 
12. AbJom"n (appearance) ')u5 90.0 S2 10.0 (39) (75.0) (10) (19.2) (2) (3.8) (1) (2.0) 517 100 4 O.B .. _ 

Cl 
I 

13. Livt!r (a) size (em.) 433 B7.S G2 12.5 (50) (93.6) (3) (4.8) (1 ) (loG) (0) - 49S 100 26 S.O . 
(b) tenderness 494 96.7 17 3.3 (10) (SO.B) (5) (29.4) (2) (11.0) (0) - Sl1 100 10 ].9 
(c) l:dl]c ~75 9S.0 25 5.0 (22) (00.0) (2) (0.0) (1) (4.0) (0) - 500 100 . I 21 4.0 

14. Spleen S11 99.,1 3 0.6 (3) (100.0) (0) - (0) .. (0) - 51·1 100 7 1.3 
15. Groin (a) nod"s 4SS 92.1 39 7.9 (27) (69.2) (12) (30.0) (0) - (0) - 494 JOO 27 5.2 

(b) lesions 404 9B.0 10 2.0 (7) (70.0) (2) (20.0) (1) (10.0) (0) - 494 100 27 5.2 
(c) hf:rni41s ·101 97.8 11 2.2 (8) (72.7) (2) (lB.2) (1 ) (9.1) (0) - 492 100 29 S.6 

16. Oack (a) pain .101 93.9 31 6.1 (26) (03.'.1) (S) (16.1) (0) - (0) - 512 100 9 1.7 
(b) range of motion t--foO' 97.7 12 2.3 (i(i)foT.:iJ - (1) (0.3) (11 CO.3) (0) - 512 100 !l 1.7 

17. Extrt:mi tics, 
(,,) cluLbiHY 407 94.6 

, 
20 5.4 (26) (92.9) (2) (7.1) (0) - (0) - 515 100 6 1.2 

(b) tracks 4!l4 94.0 , 31 6.0 (lB) (SO.l) (0) (~~~ (1) (3.2) (4) (12.9) SIS 100 6 1.2 
18. Flunk" , Sl1 99.2 4 0.0 (3) (75.0) (1) (2S.0) io) - (0) - 515 100 Ii 1.2 ,-
19. Joints, , 

(a) deformity 493 9S.5 I 23 4.5 (I7) (74.0) (3) (13.0) (3) (13.0) (0) S16 )00 S 1.0 -
OJ) range of motion 500 97.1 15 2.9 (12) (80.0) (1) (6.7) (2) (13.3) (0) - SIS 100 6 1.2 

20. lIeurologic, 
(a) reflexes 496 96.5 18 3.S (l.S) (03.oJ) (2) (11.1) (J) (5.5) (0) - S14 100 7 1.3 
(1,,) gross touch 502 97.7 12 2.3 (9) (75':0) (2) (16.7) (I) '(0.3-' (0) - S14 100 7 1.3 
(c) g,ait S07 90.2 7 1.8 G OS.7 (ll (14.3) (0) - (0) - S14 100 7 1.3 
(d) o~'iented S07 90.4 0 1.6 (4) (SO.O) (0) - (.l) (SO. 0) (0) - 515 100 6 1.2 
( .. ) speech S08 !i0.0 6 1,2 (6) (100.0) (0) - (0) - (0) - 51-1 100 7 1.3 

21. Reet"l 312 .. 91.S J 29 O.S (28) (96.G) en (3.4) (0) - (0) - 341 100 100 34.S 
22. Halr:s (11= 4(1), I l'{:ois, Scrotum, 'restes 39·1 91.0 35 0.2 (25) (71.·1) (4) (11.4) (6) (17.2) (0) - 429 100 40 0,5 
23. Fc,mulr:s (II - 51), 

Cd) vulva, vl1f)lna 20 77.7 0 9.3 (6) (75.0) (1) (12.5) (1) (12.S) . (0) - 36 100 IS 29.4 
(L) cervix 2G 70.B 7 21.2 (7) (l00.0) (0) - (0) - (0) - 33 100 18 35.3 
(c) utt:!ru5, lldncltae 25 75.0 I 0 2'1.2 (7) (07.5) CO) - (1) (12.5) (0) - 33 100 10 35.3 

11220 

J-. 

'fO'J'hL CU = 521) 100.0 (971) (79.1) (IS:!) (12.4) (93) (7.G) (12) (1.0) 

i' 
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of the cervix and about a fourth had abnormalities of the uterus 

(see it6ns #23(b) and (c». It should be recognized that there 

were very few females who were examined, however. 

The proportion of abnormalities in all other categories was 

under ten percent. 

While comparable statistics for the general population are 

not available, these results can be pla~ed in somewhat better per­

spective by reviewing the first year I/PP figures. 46/ In virtually 

every category, the proportion of abnormalities identified during 

the physical exams had declined from Year One to Year Two. More 

importantly, however, the incidence of undetecte.d and untreated 

conditions had also declined. The first year I/PP results indi-

cated that the pilot jails were only aware of 3.5% of the 1,721 

abnormalities located, whereas Table XXVII shows that the jails 

had previously identified and/or treated 21% of the 1,228 abnor-

mali ties found in Year Two. 

A comparison of a different sort can be made by calculating 

the number of abnormalities per I/PP participant. Table XXVIII 

gives these breakdowns by state (see next page) . 

The findings indicate that the percent of inmates without 

a single abnormality was fairly low (only about 18% on an 

aggregate basis). The percent with only one abnormal finding 

was somewhat higher, though (an additional 25%). The majority 

46See pp. 72-74 in "Analysis of Inmate/Patient Profile Data," 
June 1977, supra at note 33. 
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TABLE XXVIII 

Number of Abnormalities per Participant on Physical Exam 
by State 

. 

Eleven Sixteen 
Two Five to Eight to to 

None One to Four Seven to Ten Fifteen Nineteen Total 
State N % N % N % N % N % N % N % N % x# 

GEORGIA 
R* = (0-19 ) 13 15.5 20 23.8 39 46.4 8 9.5 2 2.4 1 1.2 1 1.2 84 IDa 2.6 

INDIANA 
R = ( 0-6) 22 25.6 32 37.2 30 34.9 2 2.3 0 - 0 - 0 - 86 100 1.4 

MARYLAND I 
R = (0-9) 29 23.6 30 24.4 55 44.7 8 6.5 1 0.8 0 - 0 - 123 100 1.9 

MICHIGAN 
R = (0-14) 11 12.1 21 23.1 42 46.2 12 13.2 4 4.4 1 1.1 0 - 91 100 2.8 

.... 
f>.' 

I 
vlASHINGTON 
R = (0-11) 3 5.2 7 12.1 27 46.6 13 22.4 5 8.6 3 5.2 0 - 58 100 4.1 

I'7ISCONSIN 
R = (0-9 ) 16 20.3 20 25.3 34 43.0 6 7.6 3 3.8 0 - 0 - 79 100 2.1 

TOTAL 
R :::::; (0-19 ) I all 18.0 130 25.0 '\"\"'7 , A 0::> c An n A 15 

,.. ,.. 
5 1.0 1 0.2 521 100 2.4 J~ .t:..t:./ '%.:>.0 <;t::1 ::1.'i L..';J 

*R = Range 
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of the inmates in each state fell in the "two to four", abnormali-

ties category, with the exception of those in Indiana where the 

modal number of abnormalities was one. 

While the average number of abnormalities across all six 

states was about two and a half per participant, examiners in 

Indiana, Maryland and Wisconsin identified somewhat fewer abnor-

mali ties per inmate than those elsewhere. The somewhat higher 

incidence of recorded abnormalities in Georgia, Michigan and, 

especially, Washington leads one to speculate whether the level 

of staff and the extent of the examiners' experience in performing 

physical examinations were inversely associated with the recording 

of abnormalities. In other words, it may be that the more experi­

enced physicians only record what they consider to be significant 

abnormalities, whereas medical students and physician assistants 

may record all abnormalities they find.
47

/ 

The real test of whether the abnormalities noted by the 

examiners were significant was whether or not they made recommen-

dations for the inmates to receive follow-on care. This topic is 

discussed below. 

47The data do show a definite association between the exam­
iners G skill level and the number of abnormalities noted. Wash­
ington, \vhich used medical students to perform the physicals, had 
the highest number of abnormalities per inmate identified by 
examiners. Those states using physician assistants (PAs) onlz or 
a mixture of PAs and physicians as examiners, had the next highest 
rate of abnormalities per participant, whereas the states using 
physicians only had the lowest. 

- ---- --------------~----
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b. Examiners' recommendations for follow-on 
diagnosis and treatment 

Space was provided at the bottom of the physical examination 

form for the examiner to make recommendations regarding follow-on 

diagnostic and treatment services that might be needed: 

of 386 recommendations were made across all six states. 

A total 

The 

types of suggested follow-up care required are shown in Table XXIX 

(see next two pages) . 

As indicated in this chart, the majority of the recommenda­

tions (75.1%) were for some type of medical services (columns 

A - J), followed by suggested referrals to dentists (19.7% -­

column K), to mental health workers (3.9% -- column L), and 

finally, to optometrists for eye refraction or glasses (1.3% 

column M). Within the medical section, most of the types of 

services required were suggested referrals to a physician for 

follow-on primary care (29.3% of medica~ recommendations and 

22% of the total -- column E), or suggested referrals for follow­

up diagnostic tests (25.5% of medical recommendations and 19.2% 

of total -- column G) . 

The proportion of suggested referrals to medical special-

ists (column F) was also of some importance. If this latter type 

of r~ferral is added to those for general practitioners (column E) , 

it can be stated that less than a th' d (' the I/PP lr l.e., 29%) of 

participants receiving the physical needed to see some type of 
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State 

GEORGIA 

INDIANA 

NARYLAND 

NICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

I' 
\\ 
,\ 

---~--~--------~-------.-----'-~---

TABLE XXIX 

Types of Examiner Recommendations, by state 

Medical 

A B C D E 
continue Change Special Refer 
Current Current Diet Treatment for to MD for 

Medication Medication Needed o.r Alcohol Addic- Follow-on 
or Treatment or Treatment* Prescribed tion Needed Primary Care 

N % N % N % N % N % 

1 3.1 7 21.9 1 3.1 1 3.1 7 21.9 

3 6.2 2 4.2 0 - 0 - 9 18.7 

5 6.6 9 11.9 3 4.0 1 1.3 20 26.3 

7 7.8 14 15.6 0 - 1 1.1 16 17.8 

0 - 8 13.8 0 - 1 1.7 18 31.0 

6 7.3 10 12.2 0 - 1 1.2 15 18.3 

22 5.7 50 13.0 4 1.0 5 1.3 85 22.0 

*Inc1udes stop, increase or start. 

(."'-"""l (1, .... ...,,-, 
~ . ) .f. J 

F 

Refer 
to Medical 
Specialist 

N % 

5 15.7 

1 2.1 

7 9.2 

1 1.1 

5 8.6 

9 11.0 

28 7.3 

G 

.............., 
I j 

Fo11m.,-on 
Diagnostic 

Tests 
Indicated 

N % 

8 25.0 

9 18.7 

2 2.6 

17 18.8 

9 15.5 

29 35.4 

74 19.2 

(con '·t.) 

~~-~ 
4> 1;. .... 

-...J 
U1 

I 

'( 

~ 
." 

f 
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Patient 
Education 

and/or 
Self-Care 
Indicated 

State N % 

GEORGIA 1 3.1 

INDIANA 1 2.1 

MARYLAND ~ 2.6 --
MICHIGAN 8 8.9 

WASHINGTON 4 6.9 

WISCONSIN 0 -

TOTAL 16 4.1 

-----------------------------------~ 

TABLE XXIX (con1t.) 

Types of Examiner Recommendations, by State 

l'1edical Dentist -Mental 
I J K L 

Refer to 
Needs Refer Psychiatrist 

Treatment Inpatient to Dentist or 
for Drug Hospital or Dental Other Mental 

Addiction Car~ Needed Specialist Health Worker 
N % N % N % N % 

0 - 0 - 1 3.1 0 -
0 - 1 2.1 20 41. 7 2 4.2 

0 - 0 - 24 31.6 2 2.6 

2 2.2 0 ..... 15 16.7 9 10.0 

0 - 1 1.7 7 12.1 2 3.5 

2 2.4 0 - 9 11.0 0 -
4 1.0 2 0.5 76 19.7 15 3.9 

Other 
M 

Refer to 
OPtomet:rist 

N % 

0 -
0 -
1 1.3 

0 -
3 5.2 

1 1.2 

5 1.3 

. 

Total 
N % 

32 100 

48 100 

76 100 

90 100 

58 100 

82 100 

386 100 

-.J 
0\ 
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h .. 481 P ys~c~an.-- The proportion of participants who needed hospi-

talization was negligible (only two cases -- column J) . 

In order to place these findi~gs in a better perspective, the 

number of recommendations per participant was also calculated. 

These appear in Table XXX, below. As shown in this chart r over 

half of the total participants (50.7%) did not have a single re­

commendation for :?,ollow-on care, and all: additional 30.7% had only 

one recommendation. There did not appear to be any consistent 

association between the number of recommendations and the pro-

fessional skill level of the examiners. 

TABLE XXX 

Number of Exc~iner Recommendations per IIPP Participant, by State 

Mean # of 
Number of Recommendations Total # Recommen-

of Parti- dations 
None One Two Three cipants per Parti-

State N % N % N % N % N % cipant 

GEORGIA 63 75.0 13 15.5 5 6.0 3 3.6 84 100 0.4 

INDIANA 47 54.7 31 36.0 7 8.1 1 1.2 86 100 0.6 

'MARYLAND 65 52.8 43 35.0 12 9.8 3 2.4 123 100 0.6 

MICHIGAN 41 45.1 23 25.3 14 15.4 13 14.3 91 100 1.0 

WASHINGTON 23 39.7 16 27.6 15 25.9 4 6.9 58 100 1.0 

WISCONSIN 25 31.6 34 43.0 12 15.2 8 10.1 79 100 1.0 

TOTAL 264 50.7 160 30.7 65 12.5 32 6.1 521 100 0.7 

48While most of the categories are not mutually exclusive -­
i.e., the same individual could have more than.one type of recom­
mendation -- it is not likely that recommendat~ons for the same 
person would include simultaneous referrals to both a general 
practitioner and a specialist. 
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As stated previously, the real test of whether the abnor­

malities noted by the examiners were significant ones was whether 

or not they resulted in a recoIT@endation for follow-on care. 

Table XXXX, below, shows that the overall ratio of abnormalities 

to recommendations was three to one. I th d f n 0 er wor s, or every 

three abnormalities identified, the condition was not serious 

enough in two instances to warrant a recommendation for follow­

on care. 

STATE 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

TABLE XXXI 

Ratio of Abnormalities to Examiner 
Recommendations, by State 

Total # of Total # of 
Abnormalities Recommendations -

I 221 32 

122 48 

229 76 

251 90 

238 I 58 

167 82 

1,228 386 

-

Ratio of 
Abnormalities 

to 
Re omm d t' c en a ~on 

7:1 

2.5:1 

3:1 

3:1 

4:1 

2:1 

3:1 

s 

. (M.~ I~ , 
I 
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B. Inmate Assessment of Jail Health Services
49

/ 

The second major piece of the IIPP consisted of interviewing 

the participants who had been in j~il a' week or longer sol re-

garding their opinions of the health care services in the faci-

lities where they were incarcerated. Questions w~re focused on 

what the author termed the IIfour As" of health care in jails, 

namely: availability, access and adequacy of services, and the 

attitude of health care personnel serying the jail. In addition, 

the inmates were asked to rate their own health status and to make 

recommendations for improving the health care services in their 

jails. The findings regarding each of these issues are discussed 

below. 

Availability, Access and Adequacy5l1 1. 

a. Medical care 

1) admission physicials 

Inmates were first asked whether they had received a physical 

examination upon being admitted to jail. Table XXXII (next page) 

49Additional breakdowns by state are given in Appendix H for 
the items covered in this section. 

"Inm2.t.e Assessment" sheets were completed for 442 inmates. 50 
Thus, 106 (19.3%) of the original 548 participants had either been 
in jail less than a week or could not be interviewed for some reason. 
Breakdowns of sample size by state were now as follows: 

Georgia = 51 
Indiana = 82 

Maryland =102 
Michigan = 95 

Washington = 36 
Wisconsin !.,;: 76 

Total =442 
5lllAvailability" refers to whether the jail offers particular 

services. "Access" refers to how the inmate goes about obtaining 
services that are offered. Since the Jail Pre-Post Profile focused 
on the availability of services, questions on this part of the "In­
mate Assessment" sheet were primarily devoted to issues of acc,=ss. 

\ 
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indicates that about 30% of the respondents had been examined when 

admitted and that most of this group were from Maryland jails. 

TABLE XXXII 

IIPP Participants Receiving a Med~cal • Exam on Admission 
by State ' 

Reported 
Receiving 

.,~~dmission 

Exa.m 

Reported 
Not Receiving 

Admission 
Exam 

Missing 

I N % 
Total Cases 

N % N % N % 

GEORGIA .4 7.8 47 92.2 51 100 0 -
INDIANA 21 25.6 61 74.4 82 100 0 -

" 

MARYLAND 68 66.7 34 33.3 102 100 0 -
MICHIGAN 30 31.6 65 68.4 95 100 0 -
WASHINGTON 7 19.0 29* 80.6 36 100 0 -
WISCONSIN I 0 - 74 100.0 74 100 2 2.6 

TOTAL 130 29.5 310 70.5 440 100 2 0.4 
, , 

*One of these was due to ~nmate • refusal. 

Of those individuals ,. rece~v~ng admission physicals, the 

majority (76%) were examined within the first week of incarcera-

tion and an a,ddi tional 11 q, , ~ w~thin the first two weeks (see Chart 1, 

Appendix H) . 

2) other medical care 

Inmates were also asked whether they had seen a medical 

person since being incarcerated for other than an admission 

physical. Of the 439 individuals responding to this item, 66.3% 

indicated th h d ( ey a see Table XXXIII on the next page). At least 

~n ~cl~gan, Georgia, Wisconsin and two-thirds of the respondents' M' 1 . 

m::, ,', 

i ,. 

m 
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Maryland had. seen a medical person, whereas only about half of 

those in Indiana and Washington had. 

TABLE XXXIII 

I/PP Participants Seeing a Medical Person since 
Incarcerated for other than an Admission Physical, by State 

Reported Reported 
See~ng Not See~nq 
N % N % 

GEORGIA 37 72.5 14 27.5 

INDIANA 44 54.3 37 45.7 

MARYLAND 68 66.7 34 33.3 

MICHIGAN 74 77.9 21 22.1 

WASHINGTON 16 45.7 19 54.3 

WISCONSIN I 52 69.3 23 30.7 

TOTAL I 291 66.3 148 33.7 

Ttl o a 
N % 

51 100.0 

81 100.0 

102 100.0 

95 100.0 

35 100.0 

75 100.0 

439 100.0 

Missing 
Cases 

N % 

0 -
1 1.2 

0 -
o· -

1 2.8 

1 1.3 

3 0.7 

While a few of the respondents indicated they had seen a 

medical person more than once, only the most recent visit was 

recorded. For most of the respondents seeing a medical person 
52/ 

(70%), the visit had occurred within the past month.- The usual 

person seen was a physician (73.8%) or a nurse (19.9%), while 

the remainder were treated by someone at a lower professional 

level. 53/ 

52See Chart 2, Appendix H, of this report for breakdmvns by 
state. 

53see Chart 3, Appendix H, of this, report for breakdowns by 

state. 
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Most of those receiving treatment were given some type of 

medication (see Table XXXIV, below) and slightly more than half 

of those·treated indicated they felt better after seeing a medi­

cal person (see Table XXXV on the next page). Inmates in 

Michigan and Indiana were somewhat more satisfied with their 

visits than those elsewhere. 

State 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

TABLE XXXIV 

Medication Administered, by State 

Given 
Medication 

N g, 
0 

24 68.6 

28 71.8 

51 77.3 

53 73.6 

10 62.5· 

37 78.7 

203 73.8 

Not Given 
Medication 

N % 

11 31. 4 

11 28.2 

15 22.7 

19 26.4 

6 37.5 

10 21.3 

72 26.2 

rrotal 
N % 

35 100.0 

39 100.0 

66 100.0 

72 100.0 
-

16 100.0 

47 100.0 

275 100.0 

, 
Missing 

Cases 
N % 

2 5.4 

5 11.4 

2 2.9 

2 2.7 

0 -
5 9.6 

16 5.5 

n 

, 
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TABLE XXXV 

I/PP Part;icipants who IIFelt Better ll after Medical Visit, 
by State 

State 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 
~ 

WISCONSIN 

Felt 
Better 
N % 

13 39.4 

23 65.7 

29 46.8 

47 69.1 

6 46.2 

18 40.0 

I 
I 

Did Not Feel 
Better 
N % 

20 60.6 

12 34.3 

33 53.2 

21 30.9 

7 53.8 

27 60.0 

Total 
N % 

33 100.0 

35 100.0 

62 100.0 

68 100.0 

13 100.0 

45 100.0 

Missing 
Cases ~ 

N % 

4 10.8 

9 20.4 

6 8.8 

6 8.1 

3 18.8 

7 13.5 

. 

I 

I 
--.;.....,,......,..--

12.0· I TOTAL 136 53.1 I 120 46.9 256 100.0 35 

3) procedures for obtaining medical services 

Ir~ates were asked what the procedure was for gaining access 

to medical services in their jails. The intent of this question 

was to determine whether correctional or medical personnel con-

trolled access to health care services. Unfortunately, as 

Table XXXVI indicates (see next page) r the majority of the re-

spondents (52.3%) did not specify the level of staff to whom re-

quests were made. Thus, no conclusions can be drawn. with respect 

to this item. 

Inmates were also asked whether anyone had ever stopped them 

from seeing a physician or any other medical person they wanted 

to see. As indicated in Table XXXVII (see page 8~, fewer than 
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State 

GEORGIA 

INDIANA 

Hih"I'';.AND 

l-lICIlIGAN 

l~ASIlINGTO 

\HSCONSIN 

T01'AL 

TLrough 
Correctional 

Officer 
N % 

15 29.4 

26 34.7 

25 25.0 

45 47.4 

21 60.0 

19 25.7 

151 35.1 

Through 
"Para­
Medic"* 
N % 

0 -
0 -
0 -

18 18.9 

0 -
0 -

18 4.2 

TABLE XXXVI 

Procedure for Obtaining Medical Assistance, by State 

Through 
Nurse 

N % 

1 2.0 

0 -
0 -
9 9.5 

0 -
4 5.4 

14 3.3 

Through 
either CO' 
or Nurse 

N % 

0 -
0 -
0 -
0 -
0 -
3 4.1 

3 0.7 

~ 

Direct 
Request 

to Doctor 
N % 

0 -
0 -
0 -
0 -
0 -
0 -
0 -

Person Not 
Unspecified 

(e.g., "Write 
a Note") 
N % 

32 62.7 

46 61. 3 

74 74.0 

19 20.0 

10 28.6 

44 59.5 

225 52.3 

Procedure 
Unknown 

to Inmate 
N % 

1 2.0 

3 4.0 

1 1.0 

0 -
3 8.6 

2 2.7 

10 2.3 

Other Total 
N % N % 

2 3.9 51 100 

0 - 75 100 

0 - 100 100 

4 4.2 95 100 

1 2.8 35 100 

2 2.7 74 100 

9 2.1 430 100 

*This term refers to correctional officers who have had some ,'on-the-job tL'aining in performing some medical 
functions, as well as to individuals who have had more formal training, such as that at the EMT level. 

{"",' -- "1 a --.,:' "'--'~~ 
I, .• :..1 

Hissing 
Cases 

N % 

0 -
7 8.5 

2 2.0 

0 -
1 2.8 

2 2.6 

12 2.7 
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a fifth of those re,sponding, to this i,tern indicated that access 

to desired medical serv~ces a een en~ • . h d b d ~ed' When asked to 

explain, 33 0 the ~ f 78 ;nmates who felt they had been denied 

medical care stated that ,their requests had simply not been 

17 stated that their requests had been acknowledged, and another 

'54/ refused or screened out by a correctional officer.--

TABLE XXXVII -

Incidence of Participants who Reported Being Stopped from 
. Gaining Access to Medical Services, by State 

Access Not 
Access 
Barre d 

Barred or Care 
Not Ne.::.ded 1 - Total 

Missing 
Cases 

State N % N % N % N % 

GEORGIA 13 26.0 37 74.0 50 10'0'.0 1 2.0 

INDIANA I 11 13.9 68 86'.1 79 100.0 3' 3.6 

I 
., 

12 12.1 87 87.9 99 100.0 3 2.9 MARYLAND 
I 

MICHIGAN I 24 25.5 70 7'4.5' 94 100.0 1 1.0 

WASHINGTON I 2 5.S' '34 94.4 I 36 -100.0 0 -
WISCONSIN I 16 21.6 58 78.4 74 100.0+-_ 2 '2.6 

I 78 18.1 354 81.9 432 100.0 I 10 2.3 TOTAL 

As a further measure cf access problems, respondents were 

asked whether they knew of instances where other inmates who 

needed care were unable to obtain it. Table XXXVIII~n the next 

page shows that a somewhat· greater proportion said they were 

[ 

54See Chart 4, Appendix H, of this report for additional break­
downs by state. 
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aware of instances where the access of others. to medical care had 

been restricted than had experienced restricted access themselves. 

The explanations given were similar to the previous instance __ 

that is, the majority stated that ,other inmates' requests had 

simply not been acknowledged, or if ~lcknowledgedl had not been 
, '55/ acted upon immediately.--

TABr~E XXXVII I 

Incidence of Participants Stating Others Were Stopped 
from Gaining Access to Medical Services, by State 

State I 

GEORGIA 

INDIANA 

MARYLAND 
" 

MICHIGAN 

WASHINGTON 

WISCONSIN I 
TOTAL 

Access 
Barred 
N g. 

n 

16 31.4 

21 26.2 

29 29.3 

43 45.3 

10 27.8 

26 36.1 

145 33.5 

I 

Access Not 
Barred or Care 

Not Needed 
N % 

35 68.6 

59 73.8 

70 70.7 

52 54.7 

26 72.2 

46 63.9 

288 66.5 

Total 
N % 

51 100.0 

80 100.0 

99 100.0 

95 100.0 I 
36 100.0 I 
72 100.0 I 

433 100.0 

Missing 
Cases 

N % 

0 -
2 2.4 

3 2.9 

0 -
0 -
4 5.3 

9 2.0 

" 

Finally, inmates we're asked how long they usually had to wait to 

see a medical person after a routine request for medical care was 

made. Almost a fifth of the responsents indicated they were seen the 

same day and an additional bvo-thirds indicated they received medical 

. . th' k f k' t 56/ serv~ce \v~ ~n a wee 0 rna ~ng a reques ._ 

55See Chart 5, 

56See Chart 6, 
Appendix H, of this report for additional' breakdO\vns .. ~ 
Appendix H, of this report for breakdowns by state. 
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b. Dental care 

Only 15.5% of those responding stated they had received any 

dental care "since incarcerated (Table XXXIX, belOW). This lack 

of dental care availability was a consistent trend across all 

six states. r·1ore inmates in ~-1ichigan reported receiving care 

than those else\vhere, but even here, only 28.4% had received 

dental services. 

State 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

TABLE XXXIX 

IIPP Participants Receiving Dental Care 
since Incarcerated, by State 

Recelv~ng 

N % I 

6 11.8 

11 13.4 

I 17 16.8 

\ 27 28.4 

1 2.8 

6 8.1 

68 15.5 

Reported Not 
R ceiving e 

N % I 45 88.2 

71 86.6 

84 83.2 

68 71.6 

35 97.2 

68 91.9 

371 84.5 

Total 
N % 

51 100.0 

82 100.0 

101 100.0 

95 100.0 

36 100.0 

74 100.0 

439 100.0 

I 

Missing 
Cases 

N % 

0 -
0 -
1 1.0 

0 -
0 -
2 2.6 

3 0.7 

I 

Of those individuals receiving dental care, the majority were 

. b t 571 The real issue, seen within a week after maklng tie reques .--

57See Chart 7, Appendix H, of this report for additional break­

downs. 
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however, is whether any inmates needed dental care and were un-

able to obtain it. Table XL below shows that a fourth of the 

respondents were in this category. 

TABLE XL 

Incidence of Participants who Reported Needing Dental Care 
but not Obtaining It, by State 

-State 1 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN I 
WASHINGTON 

I 
WISCONSIN : 

TOTAL I 

Access 
Barred or 

Service Not 
Available 

N ~ 
0 

14 28.0 

5 6.8 

23 25.0 

34 35.8 

8 23.5 

20 27.0 

104 24.9 

Access 
Not Barred 

or Care 
Not Nr:>eded --N 51-

" 

36 72.0' 

68 93.2 

69 75.0 

61 64.2 

26 76.5 

54 73.0 
..... -. 

'314 75.1 

Total 
N ~ 0 

50 100.0 

73 100.0 

92 100.0 

I 95 100'.0 

I 34 100.0 

,I 74 100.0 

418 .100.0 

Missing 
Cases 

N % 

1 2.0 

9 11.0 

10 9.8 

0 -

2 5.6 

2 2.6 

24 5.4 

The explanations offered by those inmates who said they needed 

d,ental care regarding why they did not receive it were varied. 

About 15% indicated they had never 'requested it f(}r some reason 

and an additional 10% said dental services were not available in 

their jails. 

services were 

Of the remaining 75%, the majority indicated that 

available but they had to wait too long to obtain 

them. Only about a fifth (N = 19 inmates) stated their requests 

had been refused or not acknowledged.~1 

58See Chart 8, Appendix H, of this report for breakdowns by 
state. 
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c. Mental health care 

As indicated in Table XLI below, about 28% of the inmates 

stated they had received some type of mental health counseling 

since being incarcerated. Services were most available in 

d 1 t aval'lable in Georgia and then Washington. Michigan an eas 

TABLE XLI 

Incidence of I/PP Participants Seeing a Mental Health Worker 
since Incarcerated, hy State 

Reported Reported Not 
, S' Seeing eelng Total 

Missing 
Cases 

N % 
State N % N % N % 

" 

GEORGIA 5 9.8 46 90.2 51 100.0 0 -

INDIANA 23 28.4 5'8 71.6 81 100.0 1 1.2' 

29.4 72 70.6 102 100.0 0 -
MARYLAND 30 

37.9 59' 62.1 95 100.0 0 -MICHIGAN 36 

16.7 30 83.3 36 100.0 0 -WASHINGTON 6 

WISCONSIN 22 29.7 52 70.3 74 ,100.0 2' 2.6 

122 27.8 317 72.2 439 100.0 3 0.7 
TOTAL 

Of those inmates who had seen a mental health worker, more 

h d been helped by this individual (see Table than half felt they a 

) Of the 43 who said they had not been XLII on the next page . 

helped, most said it was because they had only been seen once or 

that the counselor's attitude or treatment techniques were un-

acceptable. 

• r 
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TABLE XLII 

Participants Seeing a Mental Health Worker who 
Felt They Had Been Helped, by State 

State 
i:: ~<" --' 

~EORGIA 
\:0;"". _, 

I;ND;rANA 
_~--.!l~ __ ,,, 

MJill,YLAND 
","-- , 

, .. ---_ ... 
MJCHIGAN 
l'~,t '- .,:.. •. 

WASHINGTON 
".:;. ' .. -_ .. 
WISCONSIN 
I;' _ .. ~ ...... _ .. , 
'r9~AL 
~ ,,-,~.;. 

. 
Felt Were 

HId e .pe 
N % 

" 

3 60.0 

5 38.5 

14 53.8 

15 53.6 

5 83.3 

12 63.2 

54 55.7 

Felt Were 
NtH 1 d 0 e pe 

N % 

2 40.0 

8 61.5 

12 46.2 

13 46.4 

1 16.7 

. , 
7 '36.-8 

43 44.3' 

To 
N 

5 

~ ., 
J. .... 

26 

28 

6 

19 

97' 

Missing 
t 1 a Cases 

% N 9, 
0 

100.0 0 -
100.0 10 43.5 

100.0 4' 13.3' 

100.0 ' , , 8 22.2 

100.0 0 -
100.0 ' , 3' 13.6' 

100.0 25' '20. 5' 

Again, however, the real question was whether there were any 

inmates who felt they needed mental health services but were un­
~!l:' .. ~, 

able to obtain them. Table XLIII below shows that about a fifth c:..:: _ : 

of the respondents were in this category. 
c:.; ',.:" 

TABLE XLIII 

lpqidence of Participants who Reported Needing Mental Health Care 
-," , but not 'Obtaining It, by State 

State 
, -

--'-' 
GEORGIA 
~ , , 

--' 
INDIANA 
- , -..--.. ---
MARYLAND 
, " 

I1ICHIGAN 
-
WASHINGTON 

". ---,,_. 
WISCONSIN 
-- . -~. ,-

TOTAL 

Access Barred/ 
Service Not 
Available 

N % 

10 19.6 

5 6.8 

23 24.5 

30 31.9 

6 17.1 

14 19.7 

88 21.1 

Access Not 
Barred or 

Care Not Needed 
N % 

41 80.4 

68 93.2 

71 75.5 

64 68.1 

29 82.9 

57 80.3 

338 80.9 

Total 
N % 

51 100_. D_ 

73 100.0 

94 100.0 

94 100.0 

35 100.0 

71 100.0 

418 100.0 

Missing 
Cases 

N % 

O -
9 11.0 

8 7.8 

1 1.0 

1 2.8 " 

5 6.6 

24 5.4 
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The reasons offered by those inmates who felt they n.eeded 

mental health services regarding why such care was not obtained 

were again varied. About 17% said they' had never requested men-

tal health care for some reason and an additional 19% said such 

services were not available in their jails. Of the remaining 64%, 

the majority indicated that mental health services were available, 

but they had to wait too long to obtain them. Less than a fourth 

of these inmates (N = 18) stated their request had been refused 

or not acknowledged.~/ 

2. Attitude of Health Care Personnel 

Respondents were also asked about the att.i tudes of health 

[ care personnel serving the jail toward the inmates. Table XLIV 

(see next page) shows that somewhat less than a fourth of the 

respondents felt health care providers had negative attitudes 

toward their patients in jails (columns A, B ;and C). On the other 

hand, about 30% felt the attitudes of health care providers toward 

inmates were at least "fair" (column D) and about a fourth de-

scribed these attitudes as IIgood, very good or ideal ll (column E) . 

Inmates in Georgia seemed to be the least satisfied with the-

attitudes of health care providers, whereas those in Indiana were 

the most satisfied. 

3. Inmate Ratings 

In rating their own health care status, about 60% of the 

respondents said they were in "excellent" or "good" health (see 

Table XLV, page 93 ). Another 30% said their health was "fair" 

while the remaining 10% said it was "bad" or "very bad." Since 

59See Chart 9, Appendix H, of this report for breakdowns by 
$tate. 
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A B 
1I0stl Ie, 
Cynical Indifferent 
or con- or 

dC!sending Impersonal 
State II 'I. N % 

GEORGIA 5 10.2 11 22.5 

WDIAIIA 3 4.3 2 2.B 

l-!ARYLAlID 13 14.4 19 21.1 

HICllIGAll U 11.B 6 6.5 

~IASllI!lGTOIl 0 - 0 -
~HSCO!lSIII 6 8.9 13 19.4 

TO'rAL 38 9.4 51 12.7 

C 

TABLE XLIV 

Attitudes of llea1th' Care Personnel Serving the Jail toward 
the Inmates, by State 

ATTITUDE' 

0 E F G 
Not Don't 

H 

as Good as Fair/ Nixed Know or Same 
Provided in Okay/ Good/Very (Some Nice, Never Had as all the 

Community Alright Good/Ideal Some Not) Any Contact Outside 
N 'I. N 'I. N 'I. N % N % N % 

3 6.1 13 26.5 10 20.4 3 6.1 2 4.1 O· -
0 - 34 4B.6 24 34.3 2 2.B 5 7.2 0 -
1 1.1 24 26.7 19 21.1 ]0 11.1 4 4.5 0 -
1 1.1 34 36.6 1.4 15.0 24 25.0 3 3.2 0 -
1 3.0 4 12.1 16 40.5 1 3.0 10 30.4 1 3.0 

2 3.0 11 16.5 13 19.4 6 8.9 15 22.4 1 1.5 ,-
8 2.0 120 29.9 96 23.9 46 11.4 39 9.7 2 0.5 

I 

There 
Are no Missing 
~~rsonne1 Total Cases 

N 'I. N % N 'I. 

2 4.1 49 100 2 3.9 

0 - 70 100 12 14.6 

0 - 90 100 12 11.8 

0 - 93 100 2 2.1 

0 - 33 100 3 B.3 

0 - 67 100 9 11.B 

2 0.5 402 100 40 9.0 

',' 
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TABLE XLV 

I/PP Participants Self-Rating of Health Care Status, by State 

Own Health Rated: 

Excellent Good Fair Bad Very Bad Tota 1 .. 
State 1'1 % N % .N % N % N --% N -r--

GEORGIA 13 25.5 21 41.2 B :E5.7 7 13.7 2 3.9 51 100 
" 

INDIANA 15 1B.3 33 40.2 29 35.4 4 4.9 1 1.2 B2 100 

t.j~~YLAND 19 1B.6 35 34.3 35 34.3 10 9.B 3 2.9 102 100 

MICHIGAN 6 6.3 49 51.6 31 32.6 6 6.3 3 3.2 95 100 

WASHING'l'ON 6 16.7 21 58.3 8 22.2 1 2.8 0 - 36 100 -
WISCONSIN 17 23.0 26 35.1 22 2·9.7 9 12.2 0 - 74 100 

'rOTAL 76 17.3 185 42.1 133 30.2 37 8.4 9 2.0 440 100 

Missing 
Cases 
N % 

0 -
0 -
0 -
0 -
0 -
2 2.6 

2 0.4 

~., 

i. .-&.J 

1.0 
W 

I 
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the majority of the inmates who participated in the I/PP were 

young (about three-fourths were under thirty-five years of age), 

the nlli~ber who said they were in good to excellent health is not 

surprising. In fact, somewhat the reverse is true -- i.e., in 

view of their youth, the number who described their health as 

only fair or bad appears high. 

It should be remembered, hO't'lever, that a sizeabJ,e proportion 

of the inmates reported using drugs qr alcohol on a daily basis, 

and this fact may account for a m,nnbGr of those who did not feel 

they were in good health. As Table XLVI, below, indicat.es, about 

10% of the respondents said their health status had improved since 

being incarcerated. In most of these cases, the reason given for 

the improvement was that the person was now off alcohol and/or drugs. 

TABLE XLVI 

Inmate Assessment of Changes in Health Status since 
Incarcerated, by State 

-, 

Health Status: -

Stayed About 
Improved The Same Worsened Total 

State N % I N % N % N % 

GEORGIA 6 11.8 19 37.3 26 51 .0 51 100.0 

INDIANA 10 12.3 , 35 43.2 36 44.6 81 100.0 

MARYLAND 11 10.9 4fl 45.5 44 43.6 101 100.0 

MICHIGAN 8 8.6 I 42 45.2 43 46.2 93 100.0 

I WASHINGTON 5 13.9 17 47.2 14 38.9 36 100.0 I 

1 

WISCONSIN 2 2.7 I 44 60.3 27 37.0 73 100.0 
I 
I 

TOTAL 42 9.6 I 203 46.7 190 43.7 435 100 0 

Missing 
Cases 

N % 

0 -

1 1 2 

1 1 0 

2 21 

0 -

3 3 9 

7 1 6 
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Also of interest in Table XLVI above is the nlli~er of 

respondents who felt that their health had worsened since being 

incarcerated (43.7% on an aggregate basis). Of these 190 in­

mates, about a fifth said it was their mental health which had 

deteriorated simply as a result of bSing incarcerated. About 

another fifth said their health had worsened, either because 

they could not obtain treatment for an existing condition or be­

cause they had developed a new health problem since being in jail. 

Most of the remainder attributed the decline in their health status 

to various environmental factors of jail life such as a lack of 

exercise and/or other activities, unsanitary conditions, over­

crowding, insufficient or inadequate food, etc. 

The third rating respondents were asked to make was to com­

pare the health care services they were used to receiving on the 

outside with those available at the jail. Table XLVII, on the 

next page, shows that most respondents (59%) felt they had re­

ceived better care in the community. Primary.among the reasons 

offered regarding why they felt they had received better care in 

the community were explana'l:ions related to issues of access. 

About half of these 236 inmates said they could get the kind of 

care they needed, when'they needed it, on the outside more often 

than they could ;n J'a;l. L th 8° ~, ~ ~ ess an ~ comp~alned that certain 

services were not available at 11' "1 a In ]al and only 6% complained 

that the attitudes of ]'ail health ' care provlders were not as good 

as those serving the community. 
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TABLE XLVII 

Inmate Assessment of Jail's Health Care 
Compared to What Used to on the Outside, by State 

State· 

GEORGIA 

INDIANA 

MARYLAND 

MICHIGAN 

WASHINGTON 

WISCONSIN 

TOTAL 

Better 
J 'I ~n a~ 

N % 

5 10.4' 

6 7.'8 

5 5-.7 

1 1.1 

4 13.3 

3 4.5 

24 6.0 

-

Both About 
Th S e arne 
N· ·0 

'5 

15 . '31.3 

'33' , 42.9' 

21 42.1 

26 28.6 

20 66.7 

24 36.4 

139 '34.8 

Better in 
C 't ommun~ :y m t 1 ... 0 a 

N % N % 

28 58.3 48 100.0 

38 49.4 77 100.0 

61 70.1 87 100.0 

64 70.3 91 100. o· 

6 20.0 30 100.0 

39 59.1 66 100.0 

236 59.2 399 100.0 

ases 
N % 

3 5.9 

5 6.1 

15 14.7 

4 4.2 

6 16.7 
"c 

10 13.2 

43 9.7 

Most of those few who said the health care in jail was better 

than what they were used to in the community, did so because they 

had never received ~ny health care on the outside. 

4. Recommendations 

At the end of these interviews, the inmates were given an 

opportunity to make suggestions for improving or changing their 

jail's current health care delivery system. Table XLVIII (see 

next page) shows that about 41% of the respondents had no reaom-

mendations to make. Proportionately greater numbers of inmates 

in Michigan, Wisconsin and Maryland made suggestions than did 

those in the other three states. 
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TABLE XLVIII 

Number of Recommendations per I/pP Participant, by State 

None One, Two Thre'e Four Tota'l 
State N % N % N % N '% " N % N % x 

,. , ' 

GEORGIA 23 45.1 18 35.3' . 7 13.7 3 5.9 0 - 51 100 0.8 
, , 

INDIANA 56 68.3 20 24.4 6 7.'3 ' , 'a ' , 'a .... 
'82 100 0.4 - -

.... 
" , " 

MARYLAND 35 34.3 53 52.0 10 9.8 4 '3.9 a ' , , , , 

102 'lOa 0.8 -
" 

MICHIGAN 21 22.1 39 41.0 30 31.6' 4' '4.2 ' , , 

1 '1.'0 ' , 95' 100 1.2 
" 

t\1ASHINGTON 20 55.6 9 25.0 6 16.7 1 
. 

2.8 0 - '36 100 0.7 
-, " 

WISCONSIN 25 32.9 29 38.2 14 18.4 8 10.5 " 'a - 76 100 1.1 
1 

-, " .. ,-, 

" '442 
TOTAL 180 40.7 168 38.0 73 16.5 20 4.5 1 0.2 100 0.9 

" 
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The 262 respondents who had suggestions for improving health 

Of care systems in jails made a total of 378 recommendations. 

this latter figure, about 73% (N = 275) were directly related 

to improvements in medical services, 18% concerned improvements 

in environmental conditions and only 6% of the suggestions re-

serv~ces such as merital health care, dental ferred to special ~ 

care, hear~ng an ..... . d eye exam~nations or sp' ecial services for drug 

addicts, alcoholics or women. In other words,the inmates' most 

d to revolve around issues related to immediate problems seeme 

primary medical care. 

In this latter category, of the 275 recommendations made, 

45.1% were suggestions to improve the availability of certain 

ff 22 5 0 concerned recomnlendations services, facilities and sta ; '. '0 

to improve the adequacy (i.e., quality) of services presently 

offered; 23.3% 'tvere suggestions to i.mprove inmates' access to 

services now offered; and 9.1% were suggestions to improve the 

attitudes of current heal thcare professionals'. 
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IV. COMPARISON OF FIRST AND SECOND YEAR I!PP RESULTS 

A. Introduction 

In the previous section, the aggregate results of th.e second 

year I/PP were presented. Few attempts were made to draw compari­

sons with the first year results or even to compare the findings 

between states or between j ails of different si.zes, as was done 

the first year. In the former instance, changes in the findings 

between Year One and Year Two were not examined because the data 

bases were not yet comparable. In the latter. two instances, 

comparisons along state and jail size variables were no longer 

considered valid. Each of these points deserves further 

explanation. 

As indicated previously, .. there were thirty original pilot 

sites participating in the AMA program. During Year One, I!PPs 

were completed in all but one .of these jails (#3-5). By the 

time of the second year I/PPs, however, .three.of the original 

sites had been dropped from the program (#1-4~ #2-3 and #3-6), 

and data could not be collected in two others (#3-4 and #5-1). 

In order to make the data sets for the two years comparable, 

then, it was necessary to drop from the analysis those jails 

which did not have data for both years. Hence, data from the 

six jails noted above were eliminated wherever they appeared. 

Now comparisons between first and second year I/PP results could 

be made for those twenty-four remaining sites with data for 

both years • 
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60/ 
In the first year I/PP report,-- the findings were often 

compared by state and by jail size categories. This was done 

because 'the pre-profile report of the pilot jails' health care 

delivery systems6l/ indicated there were important differences 

among the jails in terms of the availability of health care 

services. Jails in certain states offered fewer services than 

those elsewhere and there was an inverse relationship between 

jail size and health care availability. By the time of the 

second year post-profile report,62/ however, differences in 

'l't f ' by s;ze of the facility had disappeared. availabl l y 0 serVlces ~ 

Instead, most differences could now be accounted for by examin-

ing whether or not the jails 'vere accredited. 

While some differences between states remained in the avail­

ability of services, these, too, could usually be accounted for 

, h many of the J'~;ls in each state were accredited. by determinlng ow ~ 

In other words, if the jails in one state were all accredited 

and those in another state were not, we would expect to find 

states ;n terms of the availability differences between these two ~ 

of ser'vices. If, however, we examined only the accredited faci-

lities in each of these states, differences bebveen the states 

should disappear. 

60"Analysis of Inmate/Patient Profile Data," June 1977, supra 

at note 33 . 
61"Analysis of Jail Pre-Profile Data," June 1977, supra at 

note 3. 
62"Analysis of pilot Jail post-Profile Data," April 1978, 

pupra at note 3. 
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This same logic was used in the present analysis, which 

examines differences between first and second year I/PP results. 

Data from the twenty-four jails which completed I/PPs in both 

years were grouped according to their accreditation status. 

Three categories of accreditation status were used: non-

accredited, provisionally accredited and fully accredited. 

Because the definitions of these terms for the report differed 

somewhat from those used by the kMA,· further explanation is 

warranted. 

By March of 1978, the A¥~ had conducted two rounds of ac-

creditation surveys. The first occurred in July of 1977 and 

the awards were made in August. The second occurred in December 

1977 and the awards were made in ,February 1978. Thus, by the 

end of the second program year, it was possible to determine the 

existing accreditation status of the pilot jails from the AHA's 

perspective. However, the second year I/PPs were conducted 

from July to November 1977 in various jails .. Thus, the crucial 

question was not whether or not a jail was accredited by the 

end of the second program year, but rather, what its accredita-

tion status was at the time the Year Two I/PPs were conducted. 

The definitions used to classify the twenty-four jails 

included in both I/PP data sets were as follows: 

"Non-accredited" Included six jails which were neither 
fully nor provisionally accredited 
by the AMA by the end of Year TWo, 
and one jail where provisional ac­
creditation (conferred in August 
1977) was subsequently withdrawn 
by the AMA. 
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"Provisionally accredited" -- Included one jail which was 
provisionally accredited in August 
1977, and four jails which were 
either fully or provisionally ac­
credited in February 1978 hut not 
before. 

"Fully accredited" -- Included twelve jails which were fully 
accredited in August 1977 and therefore 
were accredited at the time I/PPs were 
conducted. 

A list of the twenty-four pilot jails included in the two 

year comparisons and the accreditation status of each as defined 

for this report are shown in Table XLIX,. on the next page. 

Before turning to the results, one additional factor should 

be noted. Comparisons between the findings for both years were 

not made for each and every variable. The purpose of this 

analysis was to determine whether the improvements which occurred 

in the health care delivery systems of the pilot jails had any 

effect on improving the health status of inmates. Hence, only 

those variables which were related to this issue are discussed 

in the results section which follows. 

B. Results 

1. Incidence of Participants Never Receiving Certain 
Types of Care 

The first .area where differences were expected to occur 

between Year OnE: and Year Two I/PP findings was in the incidence 

of participants who had never received certain types of care. 

Inmates were asked such things as whether they had ever been 

to see a doctor or a dentist or a mental health counselor and 

whether they had ever had a physical examination or an eye 
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State 
GEORGIA: 
(N = 4) 

INDIANA: 
(N = 6) 

MARYLAND: 
(N = 4) 

MICHIGAN: 
(N = 4) 

WASHINGTON: 
(N = 3) 

WISCONSIN: 
(N = 3) 

TOTALS: 

- 103 -

TABLE XLIX 

Classification of Pilot Jails by I/PP 
Accreditation Status 

Jail I/PP 
" 

Accreditation Status 
Code Non Provisional I 

1-1 x 
1-2 . 
1-3 x I 
1-5 x 
2-1 x 
2-2 
2-4 
2-5 x 
2-6 x 
2-7 x 
3-1 
3-2 x 
3-3 
3-7 x 
4-1 . 

! 

4-2 ! 
4-3 I 

4-4 I 
5-2 x . 

I 

5-3 --T 
5-4 I 
6-1 x 
6-2 I I 
6-3 x I 

(N=24) 7 5 

Full 

x 

x 
x 

x 

x 

x 
x 
x 
x 

x I 
x 

x 

12 
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examination. The aggregate results for both years indicated 

that seemingly high proportions of inmates had never received 

these types of hsal'th care in their lives -- i.e., neither in 

the commun.ity nor since being incarcerated. 

Since the ru~ standards call for providing certain of these 

services to inmates, it seemed reasonable to expect that the 

incidence of inmates who had never received them would be lower 

in accredited facilities. This assumption did not prove true 

in all instances, however. 

Chart 1 of Appendix I shows that the proportion of inmates 

who had never seen a physician in their lives declined from 

Year One to Year Two in accredited facilities. However, it also 

declined in non-accredited jails and increased slightly in pro­

visionally accredited facilities. Differences between yearly 

f · t f any of the three accreditation 
results were not signi ~can or 

classifications, though. 

t to th.e proportio.n of inmates who The results with respec 

had never had a physical examination in their lives were even 

2 d ' I) Since providing more puzzling (see Chart , Appen ~x . 

, 'a requirement that accredited facilities 
physical examinat~ons ~s 

d th t th Proportion of inmates who 
must fulfill, it was expecte a e 

had never had one would have decreased significantly in the 

accredited jails in the second year. By the same token, some 

not necessar~ly a significant one) was expected 
decrease (albeit ~ 

in the provisionally accredited jails and little change was 

the results between years for non-accredi te,d 
predicted in 

facilities. 
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In fact, somewhat the reverse occurred. The proportion of 

inmates who had never had a physical exam increased in both the 

fully and provisionally accredited jails and decreased in the 

non-accredited facilities. Although none of these differences 

was significant, the direction of the ,results was still of con-

cern. The relatively high proportion of missing cases in the 

accredited facilities may have affected these results. However, 

it is still possible that accredited facilities are not provid-

ing physical examinations as required. By the same token, it is 

possible that some crucial variable has been ignored. 

In this latter regard, the missing variable may well be 

the inmates' length of stay. The AMA standards requir@ that a 

physical examination be provided between the seventh and four-

teenth day of incarceration. 1f these tables were re-run 

controlling for length of stay, and if the accredited facilities 

were providing examinations as required, we would expect all of 

those inmates in accredited facilities who said they had never 

had a physical examination to have been in these jails less than 

fifteen days. If this was still not the case, it would be 

necessary to examine the results on a jail by jail basis to 

determine which of the accredited facilities was not fulfilling 

its,obligation to provide physical exa~inations to i~mates. 

While such an analysis will be done for the forthcoming evalua-

tion report, here we are only in'terested in aggregate results. 
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Since providing dental services is another requirement of 

the AMA standards, it was also expected that the proportion of 

inmates who had never seen a dentist would change. This time, 

the results were all in the expected direction. As Chart 3, 

Appendix I indicates, there was a significant reduction in the 

proportion of inmates who had never seen a dentist in the ac-

credited jails, a non-significant reduction in the provisionally 

accredited facilities and a significant increase in the non-

accredited jails. 

Chart 4, Appendix I - ShO~lS the proportion of inmates who 

had ever seen a mental heal th ~·.iOrker. There were no significant 

differences in the results between years in any of the three 

accredi·tation status categories. However, unlike physical 

examinations and dental services, the N~ standards do not require 

mental health care to be provided to ever~pne within a specified 

time period. Rather, the requirement is that mental health 

services be provided "as needed." Herios. it is difficult to 

·draw any conclusions one way or the other with respect to these 

results. 

The last instance of prior treatment where differences be-

tween years were expected was in the proportion of inmates never 

having had an eye examination. While eye examinations are not 

specifically required by the AMA standards, they are usually a 

routine part of standard physical examinations. Hence, it 

seemed reasonable to ,anticipate that the proportion of inmates 
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in accredited facilities never having received this service would 

decline. As Chart 5,Appendix I shows, the proportion of in­

mates never having received eye examinations declined in all 

three types of jails. However, the only significant reduction 

occurred in accredited facilities .. 

2. Incidence of Abnormalities Previously 
Identified and/or Treated 

The second area where differences were expected to occur 

between Year One and Year Two findings was in the incidence of 

abnormalities identified by the I/PP examiners which the jails 

were already aware of and were treating where required. In 

other words, it was not the incidence of diseases per s~ that 

was of interest, but rather, the incidence of unidentified and 

untreated illnesses. 

Chart 6, Appendix I shows that there was an increase in 

the proportion of previously identified and/or treated lab ab­

normalities across all three types of jails. However, the 

difference between years in the proportl'on of . 1 . prevlous y lden-

tified and/or treated lab abnormalities was not significant 

in the non-accredited jails and was highly significant in the 

provisionally and fully accredited facilities. These results, 

then, were in the expected direction. 

Also of concern in Chart 6, however, is the high proportion 

of unidentified and therefore untreated lab abnormalities. Even 

though significant reductions in this ca'cegory occurred from 

Year One to Year Two in provisionally and fully accredited jails, 
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there were still sizeable ,proportions of lab abnormalities.of 

which the jails were unaware. This, again, may well be a func-

Test;ng for. communicable diseases is 1:ion of the time variable. ... 

a part of the health appraisal requirement of the AMA standards, 

, ;5 not required to be completed until the ,but such screen~ng ... _ 

inmate has been at the jail for fourteen days. Hence, even in 

accredited facilities, inmates who are incarcerated for lesser 

t ;me could have communicable diseases which go un­periods of ... 

detectea. In view of these results, the AMA may wish to tighten 

its d ' ~creening in the future. standard on communicable ~sease ~ 

Chart 7, Appendix I compares the proportion of body ab­

'f' d by the I/PP examiners of which the jails normalities ident~ ~e 

were already aware. On an overall basis, I/PP examiners found 

fewer abnormalities the second year than the first. ~10re im-

t he proportion of abnormalities which the portantly, however, -

'f' d and/or treated increased in jails had previously ident~ ~e 

all three types of facilities. 

the Proportions of abnor­In non-accredited facilities, 

increased from 2.8% in mali ties of which the ~,ail.s V{ere aware 

T Although the difference was Year One to 7.7% in Year woo 

t 'f 'g They indicate that small, the results are somewhat gra ~ y~n • 

d 't t' some increased even in jails which did not attain accre ~-a ~on, 

'\. lth problems may have occurred as a awarenes s of inrna tes 1 ilea 

function of participating in the AMA program. In the provi-

sionally accredited jails, the proportion of previously identified 

, from 2 5% to 21.2%, whereas 
and/or treated abnormal:Lt~es was up . 
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in the fully accredited jails, the proportion was up from 4.5% 

to 22.4%. While differences between years were significant 

across all three categories, those for provisionally and fully 

accredited facilities were highly significant (beyond the .0001 

level) • 

In viewing these results, the question remains of why only 

about a fourth of the abnormalities identified by the I/PP ex-

aminers were known to the accredited. jails. Again, this is 

undoubtedly a function of the time variable, since the AMA 

standards do not require physical examinations to be completed 

until the fourteenth day of incarceration. Still, the AMA 

standards do require that receiving screening be performed on 

admission and that regular sick call be provided. Hence, we 

would still expect the accredited facilities to have picked up 

the most serious abnQrmalities, even if full physical examina-

tions were not performed until the fourteenth day. Chart 8, 

Appendix I indicates that this may well be the case. 

The only aggregate measure of the seriousness of the ab­

normalities identified by the I/PP examiners was whether or not 

they made recommendations for follow-up testing and/or treatment. 

Chart 8 shows that there were proportionately more inmates in 

the non-accredited jails requiring follow-up than those in 

provisionally o~ especiall~ fully-accredited facilities. 

Further, the difference between years in the proportion requir-

ing follow-on care versus those not requiring it was highly 

significant in the accredited jails and non-significant 'in the 

other two types of jails. 
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This relationship can be demonstrated in another fashion. 

As indicated in Table XL below, the ratio of body abnormalities 

to examiner recommendations was lowest in the accredited facili­

ties. In other rllords, for every thr.ee 'and a hal.f abnormalities 

identified in the second year, only one was serious enough to 

warrant a recommendation for follow-on care. 

Year 

Year One 

Year Two 

TABLE XL 

Ratio of Body Abnormalities to 
Examiner Recommendations 

Accreditation Status 
Non- Provisionally 

Accredited Accredited 

3.6:1 3:1 

3:1 2.4:1 

3. Availability of Health Care Services 

Fully 
Accredited 

2.7:1 

' , 3.5:1 

The third area where differences were expected to occur 

between the first and second year I/PP findings was in the avail­

ability of certain health care services. Specifically, it was 

expected that significantly more inmates in accredited facilities 

would report that certain services were available in the second 

year than the first year. For the most part, this was true for 

the four variables examined. . ' 

While providing physical examination on admission is not 

specifically required by the AMA standards, it was expected that 

if significant increases occurred in the number of inmates re­

porting receiving them, it would be in jails which were fully 

accredited. Chart 9, Appendix I shows this to be the case. 
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In view of the requirements of the AMA standards for accredited 

jails to provide routine as well as emergency medical care, it was 

further expected that, the proportion of inmates who reported see­

ing a medical person for other than an admission physical would 

have increased most in jails which were subsequently accredi,ted. 

Chart 10, Appendix I shows that increases occurred in the propor­

tion of inmates who reported receiving some type of medical care 

in all three types of jails (from 34~4% to 40.7% in non-accredited 

facilities, 55.2% to 72% in provisionally accredited jails and 

from 59.1% to 69.4% in fully accredited institutions). While 

this increase was not significant in non-accredited facilities, 

it was significant for both provisionally and fully accredited jails. 

The AMA standards also require that some dental services be 

provided. In order for a jail to be accredited, though, it is 

not necessary for it to comply with 100% of the standards. Rather, 

to be fully accredited by the AMA, a jail must meet at least 90% 

of the essential standards and at least 80% of those designated 

as important. The corresponding cut-offs to attain provisional 

accreditation are 75% and 66% respectively. Hence, it is possible 

for a jail to be fully accredited and not have complied with 

some or all of the four "essential" and three "important" stan-

dar~s on dental care. 

In fact, the post-profile report on the pilot jails' health 

care delivery systems
63

/ indicated that the majority of the 

63 
See pp. 47-48, "Analysis of Pilot Jail Post-Profile Data," 

supra at note 3. 
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fully and provisionally as well as non-accredited jails were 

still not providing routine dental screening and treatment. 

The findings of the second year I/PP bear this out. 

Chart 11, Appendix I indicates that the proportion of in-

mates who reported receiving dental services since incarcerated 

decreased significantly in the non-accredited jails (chi-square 

significant at the .01 level). It also decreased some~vhat in 

the provisionally accredited jails, but not to a significant 

degree. In the accredited facilities, the proportion who re-

ported receiving dental care increased somewhat from Year One 

to Year Two, but again, the difference was not significant. 

EVen with this increase in the accredited facilities, there 

were still over 80% of the inmates in the second year who had 

not received dental care, and the proportions not receiving it 

in the other two types of facilities were even higher. 

These results are even more discouraging when it is remem-

bered that, of all the body abnormalities identified by the 

I/PP examiners in the second year, those of the "teeth/dentures" 

were the greatest. Almost 40% of the 521 participants had 

abnormalities of the teeth/dentures, and the overwhelming major­

ity of these (87%) had not been prE~viously' identified or treated 

by the jails. 64/ 

The final area where availability of services was expected 

to improve was for mental health c!are. Chart 12, Appendix I 

64See pp. 69-70 of this report~ 
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shows there was no change in the availability of mental health 

care in non-accredited facilities from Year One to Year Two. 

Only 10% in either year reported seeing a mental health worker. 

There was, however, a slight but non-significant increase in 

the proportion who reported seeing a mental health worker in 

the provisionally accredited jails (from 25.8% to 30.5%) and a 

significant increase in the accredited facilities over time 

(from 19.8% to 32.2%). 

4. Access to Health Care Services 

It was also expected that access to certain health care 

services would improve most in accredited facilities. Inmates 

were first asked whether they had ever been stopped from gain­

ing access to medical services. Chart 13, Appendix I indicates 

that there was no change in non-accredited jails from the first 

to second years in the proportion of inmates reporting that 

access had been barred. However, there was a decrease (albeit 

non-significant) in the proportion reporting access had been 

barred in the provisionally accredited jails and a significant _ 

reduction in this same proportion in the accredited facilities. 

Irunates were also asked whether they knew of any .other in­

mates who were stopped from gaining access to medical services. 

On an overall basis, proportionately more inmates reported 

that t.hey knew of others who were stopped than reported being 

stopped themselves (see Chart 14, Appendix I). There was an 

increase from Year One to Year Two in the proportion reporting 

others had been denied access to medical services in the non-
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accredited jails, a decrease in this same proportion in provi-

sionally accredi ted j ails and no change in the proport:ions over 

time in accredited facilities. None of these differences was 

significant, though. 

No significant changes occurred over time in the proportion 

of inmates who reported needing dental' care but not obtaining 

it (see Chart IS, Appendix I). This finding again reinforces 

the fact that little has been done in the pilot jails to improve 

the availability, adequacy or access·of dental services. 

The incidence of participants who reported needing mental 

health care but not obtaining it also did not change significant-·' 

ly over time in any of the three types of jails (see Chart 16, 

Appendix I). Somewhat surprisingly, in view of the results on 

mental health care availability (Chart 12, Appendix I), propor-

tionately more inmates in the accredited facilities said they 

could not obtain needed mental health care. 

5. Attitudes of Health Care Personnel 
-

Inmates were also asked about the attitudes of health care 

personnel serving the jail toward their inmate/patients. Chart 

17, Appendix I shows that significant changes occurred over 

time in the inmates" perception of how they were treated by 

health care personnel in all three types of jails. However, in 

the' non-accredited jails, proportionat,ely more inmates in the 

second year described the health care personnel treating them 

as "hostile" or "indifferent" and fewer described their attitudes 
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as "fair" or "good." Conversely, in provisionally accredited 

facilities in the second year, proportionately fewer inmates 

described the attitudes of health care personnel as "hostile" 

or "indifferent" and significantly more described their attitudes 

as "fair" or "good." 

As for the accredited facilities, there was no change over 

time in the proportion of inmates who felt health care personnel 

serving their jails were "hostile" OJ; "indifferent." However, 

of the three types of jails, the proportion of inmates describ­

ing the attitudes of health care personnel in this negative 

fashion was still lowest in the accredited facilities in the 

second year (17.9% versus 21.5% for provisionally accredited 

jails and 44.4% for non-accredited jails). Further, there was 

a significant increase over time in the proportion of inmates 

in accredited facilities who described the attitudes of the 

health care personnel treating them as "fair" or "good." 

6. Inmate Satisfaction with Health Care Services 
Received 

In addition to the objective questions with respect to 

the availability of certain types of health care services, in­

mates were asked a ~ew subjective questions regarding how 

satisfied they were with the health care received. It was 

anticipated that inmates in accredited facilities would be 

more satisfied over time than those in other types of facilities. 

Chart 18, Appendix I shows that, while on an overall b~sis, 

proportionately more inmates in accredited facilities "felt 

better" after their medical visits in the second year than 
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inmates in ot~er types of facilities, no significant changes 

occurred within categories over time. In fact, there was a 

slight decrease in the proportion who .felt better from Year One 

to Year Two in accredited jails. However, there was also a 

sUbstantial decrease in the proportion who said they felt better 

in non-accredited jails over time. 

The findings with respect to the proportion of inmates 

seeing a mental health worker who felt they had been helped 

were not any bet:ter (see Chart 19, Appendix I). No significant 

changes occurred in any of the tilree types of jails. 

A further measure of inmate satisfaction concerned the 

number of recommendations that inmates had for improving health 

care services in their jails. It was anticipated that signifi-

cantly more inmates in accredited jails would have no recommenda-

tions to make in the second year than in the first year. The 

direction of this reiationship (albeit not the significance) 

was expected to hold true for provisionally accredited jails 

as well, ~ut not for non-accredited facilities. 

As it turned out, the relationship held only for provision-

ally accredited jails (see Chart 20, Appendix I). Here, more 

inmates had no recommendations to make in Year Two and more 

had only one rather than several. The same thing was true for 

non-·accredi ted j ails though f whereas in accredited f acili ties, 

the increase in those with no recommendations to make was only 

slight. There was, however, a significant increase in the 

proportion of imnates who had only one recommendation to make 
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If these results are viewed across accreditation status, 

we find that there was a slight decrease overall from Year One 

to Year Two in the mean numbers of recommendations per partici-

pant. However, inmates in provisionally and fully accredited 

jails had more recommendations to make to improve health care 

services than those in non-accredited facilities. 

In terms of overall satisfaction, then, it does not appear 

that inmates in fully and provisionally accredited jails were 

any more satisfied with their jails' health care systems over 

time than were inmates in non-accredited institutions. These 

findings are particul(i;-ly puzzling since most of the objective 

measures clearly indicate that availability and access have im-

proved significantly in fully accredited jails over time, 

improved somewhat in provisionally accredited facil:1'.ties and 

improved little, if at all, in non-accredited sites. If this 

is the case, why was there so little change in inmate satis-

faction? 

The most likely explanation seems to rest with the methodo­

logy. In view of the short length of stay for most individuaI"s 

in jails, it was not possible to do a pre/post assessment on 

the same sample of inmates. The majority of those who parti­

cipated in the first I/PPs were no longer in the same jail a 

year later when the second I/PPs were conducted. Hence, equi-

valent samples had to be used. While this methodology was 
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sufficient for gauging changes in objective measures such as the 

availability of health care services, it does not wor~ well for 

subjective measures. 

If the first group of IiPP participants had been asked to 

indicate their satisfaction with existing liea1th care services, 

had then witnessed the improvements that took place in the 

health care delivery systems of accredited facilities, and were 

then retested, their satisfaction mi~ht well be expected to 

increase. Since it was not the same group of inmates who were 

retested in Year Two, though, the second group of IiPP partici-

pants had no way of knowing that any improvements had occurred. 

Hence, their was no significant change in their satisfaction 

over time. 

This explanation seems even more plausible when the results 

of inmates' assessment of their own health status are reviewed 

and compared with the ass~ssments of the IiPP examiners. 

Chart 21, Appendix I shows that the overwhelming majority of 

inmates in all three types of jails for both years had at least 

one bodily complaint (e.g., "frequent headaches, " indigestion, 

backaches, bleeding, etc.) • In fact, the average number of 

complaints per participant in the second year was close to five 

in ~ll three types of jails. Examiners, hmV'ever, only identi-

fied about two abnormalities per participant in Year Two, and 

less than one of" these was serious enough to require follow-on 

care. Obviously, inmates feel they are less healthy than doc-

tors think they are. 
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This same relationship held true when inmatas were asked to 

rate their own health care status (see Chart 22, Appendix I). 

About 40% of the inmates on an aggregate basis for both years 

described themsE~lves as being in livery bad," "bad" or only "fair" 

health. Similarly, large proportions of inmate,;; in both years felt 

their health status had gotten worse since being incarcerated. 

In fact, there was a significant increase in the proportions of 

inmates who felt their hE .. alth status. had declined since bei~g 

incarcerated in both fully accredited and non-accredited facili­

ties over time. 

Finally, regardless of the objective measures which indicate 

that at least the accredited facilities have adequate health' 

care systems, the majority of the inmates in all three types of 

facilities in the second year still said that the health care 

they were used to in the community was better than that avail­

able in jail (see Chart 24, Appendix I) . 

Most assuredly, inmates do not like bein9 incarcerated. 

Hence, it is probably unrealistic to expect them to be more 

satisfied from one year to the nc:xt in terms of the health care 

services available to them. As indicated previously, though, 

the results might have been different for at least some varia-

bles if the same group of inmates had been interviewed both 

years. 

-
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V SUMMARY AND CONCLUSIONS 

The specific fin:1ings of the Year Two I/PP screening process 

and comparisons with first year results have been sufficiently 

detailed in the text and the tables and nee,) not be reiterated 

in full. Nevertheless, a brief summary of a few of the high-

lights is warranted. 

The purpose of the reapplication of the I/PP screening pro-

cess in the second year was to determine whether or not improve-

ments which occurred in the health care delivery systems in 

pilot: jails had any effect on improving the health status of 

inmates. Specifically, it was of interest to determine whether 

significant changes over time could be documented in jails which 

were subsequently accredited by the AMA. In other words, were 

improvements more apparent in fully accredited versus provision-

ally or non-accredited facilities? For the most part, compari-

sons of first and second yeo,r findings indicated that this was, 

indeed, the case. 

In terms of inmates' prior care, there were no significant 

reductions over time within any of the three accreditation 

status categories in the proportion of inmates who 'had never 

seen a physician, had a physical exam or seen a mental health 

worker, regardless of whether it was in the community or at 

·the jail. As explained in the text, however, the failure to 

achieve significanu results on these variables may have been 

due to a neglect on the researchers' part to con·tro1 for 
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inmates' length of stay in anal};zing these responses. Signi-

ficant: reductions did occur though in the proportion of inmates 

in accredited jails who stated they had never seen a dentist 

and in the proportion saying they had never had their eyes 

examined. 

In terms of tl1e abnormalities picked up in the four lab 

tests administered c3;uring the I/PPs, reductions occurred over 

time in the proportion of b l't' a norma 1. .~es that had not been pre.-

viously identified and/or treated by the pilot jails across all 

three types of accreditation stat'1.s. 0 I th ~ n y e reductions occur-

ring in the fully and prOVisionally accredited jails were signi-

ficant, though. It should also be noted that there were still 

large proportions of lab abnormalities that had not.been pre­

viously identified or treated in all three types of jails. This 

is undoubtedly due to the fact that the AMA standards do not 

~equire communicable disease screening on all inmates to be 

completed until after the fourteenth day of i~carceration. 

There was also a reduction over time in the proportion of 

body abnormalities picked up during the I/PP physicial examina­

tions which had not been previously identified and/or treated 

by the pilot jails. This was true across all three types of 

accreditation stat:us, although only the reductions in provi­

sionally and fully accredited jails were significant. Again, 

there were still sizeable numbers of abnormalities which had 

not been previously identified by the jails, and again, this 
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!§ ~~doubtedly due to the fact that AMA standards do not require 

inm§.tes to have been given physical. examinations until they 

h§.Y~ been there for fourteen days. 

On the other hand, significantly fewer of. the abnormalities 
" 

j§?if;}I;.ed up during the I/PP physicals wer'~ considered serious enough 

. 'examl.'ners to warrant recommendations for follow-on testing Py tne 

engl9r treatment in accredited j ails over t,ime. Undoubtedly, the 

~ standards J.7equiring receiving screening of all inmates on ad­

m!§~ion and those requiring that regular sick call be offered 

in&;!.1;;lenced these results in accredited facilities. In other 

Wg*~~, even though physical examination of inmates on admission 

!§ ~ot required by the AMA standards, the requirements for 

F~?~iving screening and regular sick call mean that most of the 

ntQJ;e serious abnormalities are probably picked up prior to the 

&"9-J-l physical exa..1Uin~tion of inmates, which is supposed to occur 

getween the seventh and fourteenth day of incarceration. 

In terms of the availability of health care services, signi­

&~c~ntly more inmates in accredited jails over time reported 

;!7eceiving: physical exams on admission, medical care for other 

th~n an admission physical, and mental health care. However, 

th~re was no significant increase in the proportion of inmates 

Who reported receiving dental services in any of the three 

types of jails. Dental care, then, remained one of the most 

neglected services offered. 
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In terms of access to health care services, there were 

significant reductions in the proportion of l.'nmates who reported 
being'barred from obtal.'nl.'ng d' 1 me l.ca services in accredited jails 

over time. The same thing did not h~ld true for access to den-

tal and mental health services, though. 

In terms of the inmates' assessment of the attitudes of the 

health care personnel treating them, significantly fewer inmates 

described these attitudes as negatl.'ve l.'n " provl.sl.onally accredited 

facilities and significantly d more escribed them in a positive 

fashion in accredited facilities over time. 

In terms of inmate satisfaction, .there were no 

.changes which occurred on these variables over time 

the three types of accreditation status of jails. 

significant 

in any of 

Thus, on an overall basis, it seems clear that the objective 

measures in the I/pp documented significant increases over time 

in the availability and adequacy of health care services in ac­

credited jails, and some significant improvements in the pro­

Visionally accredited facilities as well. In addition, increas-

ingly greater proportions of inmates' b 1" a norma l.tl.es were being 

identified and treated in the second year than the first., On a 

sUbjective basis, though, inmates in the second year were no more 

satisfied with the health d l' care e l.very systems in their jails 

than were those inmates interviewed the first year. 

It 
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ABBREVIATION KEY 

General 
ADP - Average Daily Population 
DOC - Department of Corrections 
I/PP - Inmate/Patient Profile 
J P-P - Jail Pre-Profile 
LOS - Length of Stay 
TA - Technical Assistance 

. 
National Organizations/Agencies 

AA- Alcoholics Anonymous 
ABA American Bar Association 
ACA - American Correctional Association 
ADA - American Dental Association 
AMA - American Medical Association 
DHEW - Department of Health, Education and Welfare 
LEAA - Law Enforcement Assistance Administration 
NACCJSG - National Advisory Committee on Criminal Justice 

Standards and Goals 
NSA - National Sheriffs' Association 
PSRO - Professional Standards Review Organizations 

State Medical Associations/Societies 
ISMA - Indiana State Medical Association 
MAG - Medical Association of Georgia 
MED/CHI - Medical and Chirurgical Faculty of the State of Maryland 
MFHC Maryland Foundation for Health Care 
MSMS - Michigan State Medical Soci~ty 
SMSW - State Medical Society of Wisconsin _ 
WSMA Washington State Medical Association 

Personnel 
Corrections 
CO - Corrections Officer 

Health C'are 
DDS - Doctor of Dental Surgery 
DO - Doctor of Osteopathy 
ECT - Emergency Care Technician 
EMT - Emergency Medical Technician 
LPN - Licensed Practical Nurse 
MD Doctor of Medicine 
RN Registered Nurse 
PA - Physician's Assistant 
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Research Terms 
N = Number 
N/A = Not Applicable 
R = Range 
SD = Standard Deviation 
SN = State Sample Size 
TN = Total Sample Size 

Symbols Used in Charts 

X = Mean 
# = Number 
% = Percent 

Cum 
% = Cumulative Percentage 
> = Greater Than 
~ = Greater Than or Equal To 
<= Less Than 
S = Less than or Equal To 
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APPENDIX B 

" . . 

Forms and Ins'i:ructions for 
Conducting the Inmate/Patient Profiles 

1. Instruction Sheet 
2. I/PP Sample: Master List 
3. Sample Explanatory Statement 
4. Informed Consent Form 
5. Guidelines for Space, Personnel 

and Equipment Needed 
6. 'Lab Test Results Form 
7. Health Status Profile Form (White Sheet) 
8. Inmate Assessment Form (Yellow Sheet) 



--

[ 
(f,: 

[ 

r; 
r'· 0, 

",u 

r 
~ 
{~ 

Fl,'" o 
{,~ "~I 

" 

D 

c 

f!lJ. $WjJe J!inno 
Evaluation - Research - Consulting 

011200 LOCKWOOD DRiVE. SiLVER sPRING, MARYLAND 20901 • 301-593-8199 

Instructions for Completing the Inmate/Patient Profile (I/PP) Form 

I. EXPLANATION OF FORMS 

Most of the forms are self-explanatory. However, additional information 
may be helpful regarding the fOllowing: 

A. I/pp Sample ~ Master List 

'I'his is the form you will use to record whom you are going t.o ':see 
that day. If everyone in the jail is to be seen, you simply list the names 
of everyone in the jail that day. If you are pulling a sample, you list 
the names of the inmates selected. 

You don't have to see the inmates in the order in which their names 
appear, but you should try to see the unsentenced inmates firs't as they 
will usually be there for the shortest period of time. ' 

This form allows you to keep track of who participated in the I/PP. 
If you are unable to do an I/PP ort any of the inmates listed, pI/ease 
indicate why it could not be done in the column titled "If no, r~<)json?" 

e.g., "inmate refused," "inmate released," "inmate at court," "inmate at 
work," etc. 

B. Inmate/Patient Profile (white sheet) 

1. The top line can be completed before the day of actual 
implementation. For those of you who do not wish to complete the name of 
the jail and state in full, I have enclosed a key for jail codes which may 
be used instead. Thus, instead of writing, e.g., "Atlanta City Jail, Ga." 
on each sheet, that state could enter "I" "I" in the appropriate blanks. 
Please note however that the order is "Jail/State" on the I/PP forms and 
"State/jail" on the Jail Code Key. 

2. The "Inmate ID" is the number taken from the Inmate 
Sample - Master List. 

3. Under "Basic Data" on the I/PP, "Here before?" means 
"Have you ever been in this jail before?" 

4. Under "Health Hi:;;tory": 

a. ~';Most recent experience" is only to get an approxi-
mate time frame and need not be an exact date. 

• 

Instructions for the I/PP Form 
Page 2 

b. "In the Space Provided Below" - Make sure anything 
written in this section is entered on the I' h' 

s~e ~ne as t e ~tem it refers to or otherwise identified. 

c. Under "Prior Care," "psychiatrist" should be taken ~ 
to mean any mental health professional, e.g., psychologist, social worker, etc. 

d. 

e. 
the past month or so. 

"Are you taking any medicines now?" means "as of today." ! 
"Have you gained or lost weight lately?" means within 

5. Under "Review of Systems,'" the time frame of interest is 
"within the past month" except under Females, "Are you presently menstruating?" 
means "as of today." This latter piece of information is only to let the 
physician ,know whether or not a pelvic should be done. 

6. Under "Lab Work," specimens are gathered but this section 
is not completed until after the lab analysis has been done. 

7. Under "Physical Exam," the "Ident?" (Identified) and 
"Rx?" (t t d) . . rea e columns are not completed by the physicians so s/he can 
Just ~gnore those items. Physicians who want to can sign the form at the 
bottom of the page although their names will appear on the consent form as 

II LAY TERMS &~D ABBREVIATIONS 

It may be necessary to translate some of the diseases and drugs into 
lay terms. I did not come up with any additional slang terms other than 
those I sent previously, so you,'re on you r own. 

As for abbreviations, please use the following symbols to record 
responses not provided for: 

DK == Don't know 
NAP = Not applicable 
NAV = Not available 
ND = Not done 
NR = No record 
RF = Refused 

III PROCEDURES 

well. 

On the day you have selected to do the I/PP, you will need to get to 
the jail early to pull your sample or to list the names of the people in jail 
that day. (Fill out I/PP Sample - Master List form.) 

r ( , , 
U 

~ 
\,,-~ 



.. 

[" 
a' 

[ 

c 

[ 

t 

Instructions for the I/pp Form 
Page 3 

. ' 

About half an hour or an hour later, you should sit down with your 
volunteers (except the physicians) to go over the forms and the plans for 
the day. Or, you may wish to have a planning session with your volunteers 
a couple of days prior to the date of implementation if the jail is a 
large one. 

In any case, after you have your list of the inmates you want to see, 
you will need to work out a "schedule" with the correctional staff. If 
possible and if space is available, try to get the inmates in groups 
instead of one at a time. 

When you have your first inmate or group of inmates, explain the 
program. (See enclosed "Sample Explanatory Statement.) If the inmate(s) 
agree to participate, give them a copy of the consent form. Read the 
consent form out loud to the inmate(s), stopping to explain each para­
graph as you go and answer any questions. Cross out any sections they 
do not agree with. Then, have the inmate(s) sign one copy and have it 
witnessed. If the inmate does not want to participate, mark "refused" 
in the "Reason" column 0:1 the master list. 

Then, you will need to start a "white sheet" for each inmate parti­
cipating. Complete the top line if :not done previously and enter the 
Inmate's ID number. Then complete or have the inmates complete the rest 
of the Basic Data Section. 

For those inmates who have been in jail a week or more on the day 
you see them, fill out the top line of the "yellow sheet" as well. The 
inmates then take their forms to the next station to complete the Health 
History. 

The Health History section can be self-administered in a group if 
you have a staff member to serve as "group leader." In this case, the 
questions should be read aloud and the leader should monitor the inmates 
filling out the forms to make sure they are completing them correctly. In 
some instances, inmates may be illiterate or slow, and the medical society 
staff person will have to complete the form by interviewing inmates individually. 

Inmates would then move to the next station to have their height, 
weight, etc., measure~ and to take. 'the specimens for the lab tests. 

Next, they see a physl"IJian, who does the physical exam. 

Finally, they go to the last station where the white forms are collected 
and the inmates with yellow forms are interviewed. Please note that the 
yellow forms should be completed through individual interviews and n~t self­
administered in order to provide the best possible data. 

You should also note that the order of the procedures as \ .utlined 
is simply a suggested one. You may come up with better ones depending on 
the space available and the size of your volunteer staff. 
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IV FOLLOW-UP STEPS 

After gathering the data, you will nee~ to arrange for the following: 

A. Obtain the results of the lab analyses and check the appropriate 
boxes on the white forms. 

Note: Depending on the type of test used to detect tuberculosis, 
it may be necessary to have an RN go back to the jail to "read" the tests. 
If the tine test is used, though, there are cards the inmates can complete 
themselves and all you will need to do is to collect them. 

B. If any diseases or abnormalities are discovered andlor the 
physiCian has made recommendations for fo~low-up treatment, you will need to: 

1. Inform the inmate; 

2. Inform the sheriff/jailer if the inmate has given you 
permission to do so on the consent form; 

~. Verify whether o~ not the jail had already identified that 
medical problem and the inmate 'was receiving treatment. 

C. Verify the factual (as opposed to subjective) statements the 
inmates have give~ ~n,the yellow sheets from available records or your own 
knowledge of the Ja~l s health care delivery system. If the jail does not 
keep the necessary records, just mark the "Verified?" box "NR" (Le., 
No Record) . 

D. If the inmate has given you permission and if the jail wants a 
copy of the white sheet for their records, send them on~ DO NOT send the 
jail a copy of ·the yellow sheet responses though, as that information 
should be kept confidential. 
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SAMPLE EXPLANATORY STATEMENT 

Hi. My name is I work for the 

state medical association. We'~e one of six states currently involved in a 

national program sponsored by the Arnel:ican Medical Association. The purpose of this 

r>rogram is to improve health care in jails. As a part of the program, we are talking 

to a few inmates in different jails to see what their medical needs are and to see 

\~hat they think can be done to improve health care services in their jails. (If 

only doing a sample of inmates): "Prom a list of "everybody who's in this jail today, 

we pulled a few names. Yours was one of the ones that came up." (DR (If the \'lhole 

jail is to be done): "In this jail, we're going to try to talk to everyone." 

What we would like to do today is to ask you a few questions about your past :-; I 
t ~; 

medical problems, then have a doctor give you a check-up and, if you've been here 

awhile, to ask you a few questions about how you feel about the health care that may • \ . 

or may not be available here. 

We would like you to know that you don't have to participate in this interview 

and physical if you don't want to. If you do decide to participate, however, you ITl 
still have the right to refuse to answer any question asked of you. Also, the in for-

mation we obtain will be kept confidential. It will not be released to anyone in the 

jail without your permission. 

Now, before you decide, are there any qul8stions you would like to ask of me? 

Well, what do you think? Would you be willing to help us in this or not? 
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Jail: ___ _ ________________________________ State: ______________________ __ 

INFORr'rlED CONSENT 

I, _______________________ , agree to furnish personal health and med-
(name of Inmate) 

ical information to the ______________ -:--_________ _ 
(state medical society) 

_____ alid to 

__________________________ , M.D., for the American Medical Associa-
{name of phYSICian I 

ation's Health Care in Correctional Insmutions Program (The Program) and I-give my consent to aI/ 
the fo"owin~ actions which will be t;::ker; unO.er the Program. Tile Program's goal is to improve med­
ical care and h~alth services for inmates of jails iry the United States. 

I fully understand that my participation i~ voluntary; that I do not have to answer every question: 
and, that I may withdraw from this project at any time without any harmful effects to me, and without 
any penalt!' against me or my record. I also understand that the specific information I provide may 
be given by the state medical society. to the American Medical Association, their consultants and to 
the Law Enforcement Assistance Administration. 

I have been told that the purpose of this information col/ection is to determine \vhat the medical 
and health needs of inmates are and ... ·hat steps can be taken to provide improved medical and health 
care for them and I autllQrize the use of the information I provide for these purposes. I further ~u!iior­
ize a copy of the medical history. problems, laboratory tests and examinations to be placed in my 
medical record. 

I agree to soJbmit to. and provide the Information Collector with the results of the following: a 
skin test to see ii I have tuberculosi~ (T.B.); a urine test; a blood test to see if I have syphilis: a 
blood test to see if I have hepatitis; a general examination of my body; and I understand that there 
are no forE::seeable risks or discomforts reasonably to be expected from my participation in The 
Program or the at:::ve tests. and that it is hoped the results of this daia col/ection may lead to im­
provements in the heaith services of jails. The nature of thE:: tests. possible alternative methods of 
testing and thE": risks, if any. ~f injury to me. despite precautions has been explained to me. 

I have been promised nothing that will be of benefit to me. I understand that this inform3tion 
gathering and testing is not the start of, nor is it in the nature of, medical treatment for ;ne. 

The Information Col!ectors have agreed to answer to their best ability any questions ! may have. 

By signing below, I acknowledge that J have read and/or understand all of the above provisions, 
and hereby give my voluntary consent to them. 

(Signature of Inmdte) (Dale) 

WITNESS: I, _______________________ , witness to th(' ~bo\'e Sig~3-
(/lUltI,- rJ/ H 1111,-.\\) 

ture, acknowleth~e that this "[nformed Consent" was orally explained to the Inmate prior to signing. 
and that the lllm~te acknowledg\!d ;.:ndc r st:1nding the form ::lnd further acknowkdgcd that he or she 
signed it voluntarily and without any coercion, force. promis,;s or specbl induccr:1.:nts. 
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I/PP Section 
A. Explanation 

and consent 

B. Health 
History 
Section 

C. Physical 
Assessment 

D. Lab Work 

Minimum Space, Personnel and Equipment Needs 
to Complete the I/PP 

. Space Needed 
I Room/Area 

I Room/Area 

I Room/Area 
(could double) 

up with "Health 
History Room") 

I Room/Area 
plus access 
to bathroom 

Personnel 
I Medical society 
staff member 

I Paramedic (EMT, 
LPN, RN, etc.) 

or 
I medical society 
. :Jtaff member 

I Paramedic (EMT, 
LPN, RN) 

I Paramedic (Rn, 
lab technician, 
etc., trained to 
perform necessary 
tests) 

" 

Forms and 
Equipment 

I/PP Sample - Master List 
Sample E}{planatory State"' 

ment 
Inmate Consent Forms 
I/PP forms (white sheet) 
Inmate Assessment Forms, 

(yellow sheet) 

No additional equipment 
required except a pen or 
pencil. Inmates bring 
their I/PP white sheets 
with them . 

Ruler or measuring tape 
Scale 
Syphinogomonometer (blood-

pressure' apparatus) 
Thermometer 
Alcohol (to sterilize 

thermometer) 
, 

TB test (manat tou) 
Inmate identIfication 

equipI?ent 
Tuberculv~ syrum 
Disposable syringe 
Alcohol swab 
(note: this equipment 
may differ,by type of 
TB test selected) 

Urine test 
Urine specimen cups 
Inmate identification 

equipment 
Urine dip sticks 

Number 
1 per jail 

1 per jail 
I per inmate ---I per inmate 

I per inmate who has 
been in jail 1 week or more 

1 per jail 
I per jail 

I per jail 
1 per jail 

I bottle 

I per inmate 
1 per inmate 
1 per inmate 
1 per inmate 

1 per inmate 

1 per inmate 
1 per inmate 
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D. Lab Work 
(con't) • 

E. Physical Exan I Examining 
Room 

I Physician 

Blood tests 
Vacutainer tubes 
Holders 
Needles 
Alcohol swabs 
Tourniquet 
Inmate identification 

equipment 

Us~al equipment and 
supplies a physician 
would carry (e.g. steth­
oscope, otoscope, opthal­
moscope, reflex hammer, 
tongue depressers, etc.) 
plus: examining table, 
disposable gloves and 
jelly for rectals, 
speculum for pelvics 

1 per 
I per 
I per 
1 per 
I per 

I per 

inmate 
inmate 
inmate 
inmate 
jail 

inmate 

,...."........O~ ... ! J .. t.. J 

Equipment = per physician 
Supplies = per inmate 

- ~ -- - ---



-
" , .. 

LAB TEST RESULTS 

stateiJail Code Date 

Patient : TB Test 
i 

ID No. (Tine,Mantoux, Blood Urine 
Etc. ) SGPT ! VDRL Sugar Protein Blood 

I 
I I . 

I I . 

i , 
J 

I I 
I 

I I I 
! 

I 

I I 
I 

I I 
I I I 
I I L" 

I I ---J!-------+--~------t---_rl --~~ 
I I I 
I ! 

I : 
j 

j 

, j 
\ .' 

U 
r .: 
I j 

~ 

r ~ 
I 

[lAS Ie DAT." 

NAME Of JAIL. 
STATE 

,1,

1 (~~:~MATE/PATIENT PROFILE 

("MATE 10 J .\GC: l.5EoX ""LE CE/ETlillIC GROUP . OMISSION DATE ISENTENCED? JIF SE1ITENCEJ)- I HERE BEFORE? 
I ,.'" 0 WHITE 0 SPAN 0 AMER :Hm 0 YES RELEASE DATE 0 YES 1 ( 15 FEMALE ,(5 BLACK 0 ASIAN 0 NO 0 NO ~HE~A~L~T~H~I~II~S~T~O~R~Y~~~~~~--~~~~~~~~~ __________ ~ ____________ ~~~~--~--------~--~~~~----4 

i: ! t"tr;;;",,::-'r:-:O:-:R::-:C~A-:RE::-:-------r--r--r-I~F::-:"fE~S~'-:-HO~S __ T-:-RE-C-E~'N~T-:-f!:~XP~E:-RI:-:-E-N:-C:::E~.-r--I:-N-T--HE:-::--S~P:-A-C:-E~P"'RO-""'V:-I-D-ED-B-E-L""O:-W-,--:S:-P-E:-C:-I:-F"'Y"-"'AL~L-"""HO"':-"'''P~I'''T-A-L.'''I:-Z-A-T-r-O-II"'s-,-I " I : :;~n~:~ :;e: :::~~~.? 'fES NO 1 WK 1 MO 6 MO~ 'fEAR 5 YRS OVER ~ OPERATIONS, PSYCHIATRIC PROBLEMS, AND-ruERGIES REPORTED. 

glven d physical exam 

1
1 ( ~OSpltallzed (medical) 

i,' n 'perated uprJr, 

~o see a dent 1St 

I ~------~--~~~~~~~--+--~r-~--~r---~~ 1 rt~ see: a jl~5?C:1i~t:.l'istll 

I, If ,ospltalized (mantal) 

1,

,1' , 1 "'~n .!tl (lye CXdn 

" ?AST ~!EDrCAL PROBLE:1S 
t ~dJ":~ j'l"lU l~ai F}: r"r .. ~ ? 
J • lllergles I Tlsthma 

I epJ.lepsy/se1zures 

." '::habct:es 

[
I, : ,:~::::~~:s is 

,,_h~~liq~:~~,~b~l~o~oa~'~~~r~e~s~su~r~e~ ____ +-__ t-__ r-__ -r __ ~ ____ -r----t-----r-'---
l~"~ _ 

~~~ he3rt attack 

j ~~t~:;r;'e:~~~;ouble I yvllorrhea 
" r ~"li'phl.l.ls 
Ii ! 1n dtt:empted suicide 
I~'~~~~~~~~~~--~--~--~--~----~--~--__ -L ____ ~ ____ ~ ____________________________________________ ,-________ ~ 

1 When you came into the JaJ.l were you using .•• ? UNDERGO 

f'" IF YES, wHAT AND HOW MUCH PER DAY? FOR HOW LONG? WITHDRA\~AL? 
' ;", -' --------------__ t-'-YE.;,.C._Sj-N;,;.0"-l--'S;,;.P..;E_C..;I_F..;I_C_N..;AME..;;,;._O_R;.;..,.:B;.,:RA....:;,N,;.:D.....:,N;,;.N-... !E...:.... __________ -f.::Q.:.U_A_NT_.:.IT_Y__.P..:,E..:,R__.D_A_"-t..:.{_S_U.:.S_TA_n.:.IE.:.D_U_'S_A_G_E..:}+_'f_E_S-J-N_O ___ 

1 

~ .}lcohol 

i~--------------------r--+--+-------------______________ ~ ________ 4-____________ -+ ______________ ~ __ ~ __ ~ heroin 

'~~~~------------~--+--+----------------------------------~~------------~------------~--~--~ : If",;,eth3done 

i : ~rnphetamines 
'--- ---, C1par::nt\Ja:e,,' 

~------------------~--~-+----------------------------------~~------------~------------+---.. -- -: · .... :ral~qull:..zers ** 
! ~ 

)ther drugs 
~~-------~------------~ __ -L __ ~ ___________________________ , _______________ ~ ______________ ~_; ______________ ~ ____ .~ __ __ 

"For example: ne!l'butal, seconal, tuinal, etc. / ... For example, valium • 
---_.- ---

. '''''e )'ou takinq ar.y medicines now? 

What? 

; Have you gaineJ or ~CSt weJ.ght lately? ... 

, "RE'JIElv OF SYSTEMS 
lbs 

r----I~~ Do you wear eyeglasses or contact lenses? 
lbs 

I Do you presc'-n~t~li-'-o-r~h-a-v-e--y-o-U~ha-d~.~y7.E~'S~N~O~--------~'------------------~~Y~E~S~N~O'-~MA~LE"'S~:~D~O--Y-O-U~h-a-v-e--a-n}-'-:--------------~YE~S~~~;~~ 
I; 'ii,~Er~e~a.u~e~n~t~'~h~e~a~d~a~ch~e~S~?~ __________ 4-__ +-~~A~S~o~r=e_t~h~r~o~a~t~?~ ______________ 4-__ ~-I __ a~is~n~.h~a~r~q~e~f~r~o~m~y~o=u~r_p~~en~l.~'~~-?~ ________ -+-_'~~-4 
j l' -l head in):Jry? any skin trouble? sores .on your penis? 

l' , th i u '(" 'f b 1 l any l.tchJ.~'n--es-s-a-n-YW-h-e-r-e-?----f--+--+-----.,... ____ .. _--,'--:-1---,.'----------+- .. , __ _ 
Ii' 0 er .n] rles· "pecJ. yeoI.'. pal.n l.n your .estl.C e~ ..... _______ • __ 

-'\n" cerlods of unconsciousness? nJ.cht sweat: .. ? FEMALES: Do you have any: 

I :rouble hearino? trouble breathinq? lumps in your breasts? 

I , ",".e' •• ". f.~ yo,. 'l"" ohm ?io' '0"".1 .'''0.' di.ch •• ,., I 
! P"o i 0 YO"' 'Y'" co",hi"o 'P 0' blood' '0",'." .co 'co 1 bl; •• '-;;o'- - - •. - r 
f ~)ther trouble wlt:h your eyes? heartburn (indigestion)? Do you thl.nk you ml.qht: be preqnanl-{-~-+---j~~~ 
, :oothaches? bUrninq on urination? Arc you presentl~' :nenstruati:,ci' 1 f N. '"""''''0' 00',"' '<oub1, ,," yo", bow.,., I 

1 Are :here any oth'lr h~alth Problems that are bothering you? If ycs, specify: 

, 

;,..,YSreAL ASSESs"!E:TI' LABORATORY NORl< INORNAL IABNOR.'lAl IDEtIT? R:<? If urine :l.s abnormal, specify: 
rU. I G Iff J WEIGHT 11'E}~ l-... n ... o,:;;D..;.;0",-rt ..... ·, Dl.Cc.....,t ... e .. s'-'t ... (..:f"'o~r-"-t=ube._ t":.;C:;,:U",l, l""",OS<,jl",'i:.w, )'r----+-----i----+-----i 0 glucose p rcs e nt 0 occult ' r "'I ..L~~I ~-. RPR or VDR!.{svphilis serolQgy} 0 albumin ?t'csent 0 other 

; I~"".- J:'::~"":_ :;.:;;f~:.,"::;:!~i") . 0 peo,"'o p,""o, 

blood 
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HYSICAL EXAMI~IATION 
::r.,eral appear.:lnce: 0 Healthy 0 Unhoalthy 

, ;-

j.. 
IDl!:HT71 PX • .J ~RTS OF THE BODY OBSERV~~~T~I~O~N~S~ ____________________________________________________________ ~~~-t~~~ 

~~~~~-------------r--
1. Head. face. 5cal~ 

2, Skin (a) leslons, ulcers, J .. undice 

(b) lacerations. tracks . 
Jf. Eyes (a) pupils 

(b) conJunctlva. sclera 

~. Ears (a) pinnae. canals. drums 

(bl grcss hearing 

5. Nose 

7. Mouth (al tee-:.h/dentures 

(b) throat 

i. Neck (a) lymph nodes 

(b) masses 

3, Breasts 

J. Lungs 

1. Hear':. (a) rate 

(b) mur:nurs 

:(~Abd~men (appearance) 

3. Liver (a) size (cm) 

(c) edge 

•• Sr- leen 

~:GrOin (a) nodes 

(b) lesions 

(c) hernias 

;. BaCK (a) pain 

.,f. (b) range .of motion 

7. ~xtremities (al clubbing 

(b) tracks 

3. Flanks 

3. Joines 

(. 

J. Neurologic 

,: 'ocCol 
!-\ALES: Penis, scrotum, testes 

J. FE~!ALES: (a) vulva, vagina 

(b) cervix 

~ 

'T 
..:tr 

~ 
'~~ 
;? 

~.~ 

.& 

I 
". 

,~ 
, J 

r;'\ 
: . 

: .• " 
I 
I r " 

i 
,.J 

I 
~1 
.;;.. 

, 

. 

. 
I 

~~. 

1 , 
..,;; 

P") 

j 

.. 
: " 

·W 

~~~ 

I 
, 

I ~"f 

l""" 
I-----------:--~-----+-I· ---t---1 

I 

L--------------t---t-~. (' 
-=~ __________ ~(~C;)~u~t~e~ru~s~,;a~d~n~e~x~a~e~~~------~--------------__________________________________________________ ~ ____ ~ ___ ,_ 

:COM.'iE:mATICNS FOR FCLLOW-UP TREATMENT: 

--------------------------------------~----------------~"-

I 
I 

I 
! 
! 

I 
! 

I 

·t 
1 MATE ASSESSMENT OF rWlB OF JAIL r l;'!'A'l'E " LJA'J.'J:,; _fWiAl'''' lu 
~ ILlS HEALTH SERVICES 
HOTEl 'l'nia qu~stionn4iro shoulg. bo applied only to individuals who have been in the jail one week or moro,' YES NO VERIFIED? f • 

Did a doctor O~ a medical statf person examine you when ydu wore admittod to the jail? 0 0 0 t , 
It yes, how soon after admission? 

0 l:', 
(' Aside from an admission phYsical, have you seen a medical person since you've been in jail? 0 0 0 I If yesl 
, (a) Who? (level of statf) 

0 
(b) When? 

0 I.' (c) Why? 

0 
~ 

(d) Were you given any medicine (pills, shots, etc.)? 
0 0 0 J- (e) Did you feel better after you saw this person? 
0 0 0 

~ What's the procedUre for getting medical assistance here? 

0 I 
I ( i;r Has anyone ever stopped you from seeing a doctor or any other medical person that you wanted to see? 0 
,': 

0 fj If yes, explain: 

;U" 
r 5. Have any other inlllZltes, that you know of, been sick and have~'t been able to see a doctor.? 

0 0 i ~-Ii '. If yes, explain: 

I L -
I t- How long do you usually have to wait to,see a doctor? 

-I~~~ou seen a dentist since you've been in j4il~ , 
·0 0 0 I g' 

If yes, how long did you have to wait to see th.!':; dentist? 
I -

I [ Have you ever felt the need to see a dentist and coUldn't? 0 0 ! 
! If yes, why couldn't you? , 

l~' 
ve Dc!en in jaU? 

0 
I . nave you seen a psych~atr~st or counselor s~nce you 

0 0 ' I. If yes, did you feel this person helped you? .. , 
0 0 I' 

I If '10 help, why? 
I r': 1 

0 0 
I Since you've been in jail, have you wanted to see A psychiatrist or counselor and ooulan't? i 1.. ... 
I 

! 
' . 

i If yes, explain: 
C~, 

'J ~I ~~ 
, , 

fro How would you rate your health? ~lould you say it was: o Excllll.',mt o Good ·0 Fair. o Bad o Very bad I, •• 
1 ' o Gotten better o Stayed about the o Gotten worse 

1 . Since you've been in jail,. do you think your health hasl same t L: 
If better or worse, why? 

rr , , , 
j , "~ I , ii~ In comparison to the health care you were receiving on the outsids, , 

do you think the health care here in the jail iSI I o Better o About the samo o Wcrso 
I) C' If better or worse, why? ... , 
II ~, , . 
)j ..... 

i ) 

iif ". What is the attitude of the health care personnel, .erving the jail, towards the inlllZltes? f ~ 
,j \..,j 

i 
J 

: 
: 

I 
L 

.. 

'/'" 
Do you have any over-all comment. or suggelltiona to malt. regarding health care serviceD in this jail? i '~ 

1 

\' . ~"-"- --~-- .. "- _"_'h,.. ~_", "--,,-_.----,- -- >- ---- ---- , ~ ~"" 
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APPENDIX C 

PRIOR HEALTH CARE OF Ilpp PARTICIPANTS 
BY STATE 

Charts: 

1. Treated by a Doctor 
2. Had a Physical Exam 
3. Hospitalized for a Medical Problem 
4. Had an Operation 
5. Been to See a Dentist 
6. Been To See a Psychiatrist or other Hental 

Health Professional 
7. Hospitalized for a Hental Problem 
8. Had an Eye Examination 

.. k . 

J 

\ 
1 
I 
1 

1 
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Chart 1 

I/PP Participants who Had Been Hospitalized for a Medical Problem, by State 

- f 

Treated within Past: 
I 

Never More than Time 
Treated Week 1101lt!1 6 110nths Year 5 Years 5 Years Unknown Total 

STATE N '!. N '!. N % N '!. N % N % N % N '!. N % 

GEORGIA 11 12.6 6 6.9 17 19.5 15 17.2 14 16.1 11 12.6 10 11.5 3 3.4 87 100 

INOIAIlA 7 7.1 8 8.1 20 20.2 21 21.2 21 21.2 14 14.1 7 7.1 1 1.0 99 100 -
I1ARYLAIID 10 8.1 6 4.9 15 12.2 22 17.9 31 25.2 23 18.7 8 6.5 8 6.5 123 100 

HICIIIGAN 9 9.5 8 8.4 18 18.9 14 14.7 15 15.8 6 6.3 . 9 9.5 16 16.8 95 100 

WASlIIIlGTOll 1 1.7 4 6.8 14 23.7 14 23.7 11 18.6 8 13.6 4 . 6.8 3 5.1 59 100 

IHSCOIISIH 8 10.1 3 3.8 8 10.1 20 25.3 18 22.8 9 11.4 11 13.9 2 2.5 79 100 

TOTAL 46 8.5 35 6.4 92 17.0 106 19.6 110 20.3 71 13.1 49 9.,0 33 6.1 542 100 
I 



------~-----------~--~---~~---~ 
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Chart 2 

I/PP Participants Who Ever Had a Physical Exam, by State 

.. 

Ii~d One with.in the I?ast; 

Nevl":..t" Had More than Time 
One Week Month 6 Months Year 5 Years 5'Years Unkllown Total 

STATE IJ ~ '" "' 1\1 !!; 1\1 !j, 1\1 !j, 1\1 .. 1\1 !!; '" '" 1\1 '" 
GEORGIA 16 18.4 2 2.3 7 8.0 16 18.4 12 13.8 18 20.7 12 13.8 4 4.6 87 100 

INDIAIIA 11 11.1 5 5.1 7 7.1 13 13.1 27 27.3 21 21.2 9 9.1 6 6.1 99 100 

MARYLAND 20 16.4 3 2.5 10 8.2 17 13.9 26 21.3 18 14.8 12 9.8 16 13.1 122 100 

/·.)ClIIGAN 20 22.0 4 4.4 10 11.0 12 13.2 15 16.5 12 13.2 4 4.4 14 15.4 91 100 

HASIIIlIGTON 6 10.2 1 1.7 4 6.8 13 22.0 11 18.6 14 23.7 9 15.3 1 1.7 59 100 
-~ 

\~l'Sc(msIlI 11 13.9 1 1.3 - - 13 16.5 20 25.3 18 22.8 9 11.4 7 8.9 79 100 

TOTAL 84 15.6 16 3.0 30 7.1 84 15.6 III 20.7 101 18.9 55 10.2 48 8.9 537 100 

o 
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Never Been 
Hospitalized 

STATE N ~% N 

GEORGIA 29 33.3 1 

WOIAl/A 44 44.4 1 

MARYLAIID 46 37.7 -

HICIIIGAN 40 44.4 -
HASHIIIGTON 17 28.8 -
WIScollsrn 21 26.6 -
TarAL 197 36.8 2 

---------~--.-

tr.~ \f~:.... ~"..J 

Chart 3 

r/pp Participants Who Had Been Hopsitalized for a Medical Problem, by· State 

Hospitalized within the Past: 

More thiiln 
Week Month 6 Months Year 5 Years 5 Yeal;s 

!!, N 'I.' N % N % N % N % 

1.1 1 1.1 7 8.0 10 ll.5 18 20.7 18 20.7 

1.0 3 3.0 5 5.1 10 10.1 18 18.2 17 17.2 

- 3 2.5 5 4.1 20 16.4 17 13.9 20 16.4 

- 3 3.3 7 7.8 6 6.7 17 18.9 12 13.3 

- - - '3 3.1 9 15.3 11 18.6 16 27,1 

- - - 5 6.3 12 15.2 11 13.9 2~1 29.1 

0.4 10 1.9, 32 5.9 67 12.5 92 17.2 lor; 19.7 

Time 
UnknQwn Total 
N % N % 

3 3.4 87 100 

1 1.0 99 100 

11 9.0 122 100 

5 's.6 90 100 

;3 5.1 59 100 

7 8.9 79 100 

30 5.6 536 100 

~, 

::~::f~,:,:",..,!;,:::.:-::..~..:;:::....-::::.~::.::::;';;-~-::.-~.;::;:!..~.:;==...~-:::-::t::""':"'*t'">;"''''-:r~'~_"""""""-"' __ '="'_"' __ ~~~~._7'''-'''':M''''" ...... ~-~". ...... .,.,_ ... ,~ .. ""' .. =::..,.t"""""'-"-,-""f'" ..... -""""-n.!:,.::"tT."'="::':,:or.:~~~.-:.;.,._~~_·.:::'_::!.~· -:,,,,. __ "'_I;_,,,,.= .. ~,,, .. ,,,_ .. = ... ,,, __ ,,,, ... ,,,, .. ,,,_ . .,=., .. :::: .. _,,,_.~:c--.",. ... _-•. ,-.... -, . ..,..0-"_-,,-.. -. -__ -.,,-""~ .. -------~ 
(( 
1\ 

10 
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Never Had 
Opercltion Week 

STATE ....;, N % N % N 

GEORGIA 42 48.3 1 1.1 -
IllDIAIlA 51. 53.5 1 1.0 2 

MARYLAllD 71 58.2 - - -
HICIIIGAN 51 54.3 1 1.1 -

WASlIIIlGTON .!6 44.8 - - -
WISCOllSrn 21 26.6 - - -

TOTAL 264 48.9 3 0.6 2 

C:\1al't 4 

I/PP Participants Who lIad !lad an Operation, by State 

Operated 

Month 
% 

-
2.0 

-

-
~ 

""I 

-
0.4 

on within the Past: 

6 Months 
N % 

2 2.3 

2 2.0 

2 1.6 

3 3.2 

- -
5 6.3 

14 2.6 

N 

3 

4 

10 

5 

3 

12 

37 

f' -"'1 
• .;: _ ", ... ~.:::J 

Yflar 5 Years 
% N % 

3.4 13 14.9 

4.0 15 15.2 

8.2 11 9.0 

5.3 u- 11.7 

5.2 4 6.9 

15.2 U 13.9 

6.9 65 12.1 

o o 

More than 'i'ime 
5 Years Unknown Total 
N % N % N % 

18 20.7 8 9.2 87 100 

21 21.2 1 1.0 99 100 

18 14.8 10 8.2 122 100 

15 16.0 8 8.5 94 100 

23 39.7 2 3.4 58 100 
. . 

23 29.1 ·7 8.9 79 100 

118 21.9 36 6.6 539 lOOt, 

:~.5[l 
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chart 5 

I/PP Participants Who Had Been to See a Dentist, by State 

Saw One within the Past~ 

never SaW More than Time 
One Week Month 6 Months Year 5 Years 5 Years Unknown Total 

STATE N % N % N % N % N % N 
'" 

N % N % N % 

GEORGIA 15 17 •. 2 2 2.3 6 6.9 9 10.3 11 12.6 IB 20.7 19 21.B 7 8.0 B7 100 

INOIAIlA 9 9.~ 5 5.1 2 2.0 17 17.2 21 21.2 26 26.3 15 15.2 4 4.0 99 100 

HARYLAllD 19 15.·4 2 1.6 9 7.3 13 10.6 26 21.1 30 24.4 11 B.9 13 10.6 123 100 

HICIIIGAN 11 12.2 4 4.4 4 4.4 15 16.7 21 23.3 9 10.0 9 .10.0 '17 IB.9 90 100 
-

WASIfIllGTOn 4 6.B 4 6.B 4 6.B 7 11.9 11 1B.6 15 25.4 13 22.0 1 1.7 59 100 

HISCOllSIN 9 11.4 1 1.3 1 1.3 21 26.6 16 20.3 16 20.3 14 17.7 1 1.3 79 100 

TOTr,L 67 12.5 IB 3.4 26 4.B B~ 15.3 lOG 19.7 114 21.2 Bl 15.1 43 B.O 537 100 

,. 

" d 
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\' 
Ij 
.1 

STATE 

GEORGIA 

IIlOIAtlA 

J.lARYLAIID 
I _.-

HICI!IGAH 

~IASllIllGTON 

HISCOlISIIl 

'fOTAL 

Never Saw 
One Week 

N % N % 

56 64.4 2 2.3 

53 53.5 10 10.1 

74 60.2 1 0.0 

56 65.1 3 3.5 

37 62.7 1 1.7 

46 50.2 3 3.8 

322 60.4 20 3.0 

[ 

chart 6 

I/PP Participants Who Had Been to See a Psychiatrist or 
other ~lenta1 Health Professional, by State 

Saw One within the Past: 

Month 6 Months Year 5 Years 
N % N % N % N % 

1 1.1 2 2.3 .. 4.6 5 5.7 

2 2.0 0 8.1 3 3.0 10 10.1 

8 6.5 7 5.7 0 6.5 10 8.1 

6 1.0 4 4."7 :3 3.5 4 4.7 

2 3.4 4 6.0 4 6.8 7 11.9 

1 1.3 10 12.7 5 6.3 3 3.8 

20 3.0 35 6.5 27 5.1 39 7.3 

.. 

r't ". o 

More th",n Time 
5 Years lInknown "'nt-a 1 
N <; N % N !J. 

14 16.1 3 3.4 87 100 - -

13 13.1 - - 99 100 
\ 

7 5.7 8 6.5 123 100 

5 5.B 5 5.B 86 100 

4 6.0 - - 59 100 -
7 B.9 4 5.1 79 100 

50 9.3 20 3.0 533 100 



Never Bcen 
Jlospitalized 

STATE !l % N 

GEORGIA 78 69.7 -
IIIDIAIIA 79 79.8 2 

/·lARYLAIID 106 86.9 -
~:ICIIIGAH 73 84.9 -
Wr,SIIIIlGTOll 53 89.8 -

WI~COllSIN 63 79.7 -
TOT1,L 452 84.9 2 

,---., 
t. ~ 

Chart 7 

J;/PP Participants Who lIad Been Hospitalized fOl" a ~!enta1 Problem, by state 

Hospitalized within the Past 

More than 
Week Month 6 Months Year 5 Years 5 Years 

% N % N % N % 1\1 % N % 
~ 

- - - 2 2.3 1 1.1 3 3.4 3 3.4 

2.0 1 1.0 2 ,2.0 2 2.0 5 5.1 4 4.0 

- - - 2 1.6 3 2.5 4 3.3 4 3.3 

- - - - - 2 2.3 4 4.7 5 5.8 

- 1 1.7 - - - - 2 3.4 1 1.7 

- - - 4 5.1 2 2.5 4 5.1 2 2.5 

0.4 2 0.4 ' 10 1.9 10 1.9 22 4.1 19 3.6 

'. 

::\---:-:.~.~::.-:- ---::'-':"~-:--:--:-:.--'- .. -.. ~::.: ... ~.-~ .. ~ ;::..~:-

Time 
Unknown 
N % 

- -
4 4.0 

3 2.5 

2 2.3 

2 3.4 

4 5.1 

15 2.8 

Total 
N % 

87 100 

99 100 

122 100 

86 100 

59 100 

79 100 

532 100 

",.....--., 
J 
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Chart 8 

I/Pp Participants Who /lad Had an Eye Examination, by state 

I Had Not 
Had One within the Past: Received 

An More than Time 
Eye Exam Week Month 6 Months Year 5 Years 5 Years Unknown Total 

STATE N % N % N 'I; N % N % N % N % N !I. N 'l< 

GEORGIA 13 14.9 - - 5 5.7 12 13.8 11 12.6 18 20.7 24 27.~ 4 4.6 87 100 

INDIANA 16 16.2 - - 5 5.1 13 13.1 27 27.3 23 23.2 11 11.1 4 4.0 99 100 

MARYLAND 18 14.6 1 0.8 5 4.1 11 8.9 28 22.8 24 19.5 16 13.0 20 16.3 123 100 

MICIlICAIl 16 18.6 - - - - 15 17.4 16 18.6 19 22.1 7 8.1 13 15.1 86 100 

I'IASlIIlIGTON 4 6.8 1 1.7 2 3 .. 4 7 11.9 13 22.0 21 35.6 10 16.9 1 1.7 59 100 

vliSCOllSIH 17 21.5 - - - - 11 13.9 17 21.5 20 25.3 11 13.9 3 3.8 79 100 

TOTAL 84 15.0 2 0.4 17 3.2 69 13.0 112 21.0 125 23.4 79 14.8 45 8.4 533 100 
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APPENDIX D 

USE OF AND WITHDRAWAL FROM SELECTED DRUGS 
BY STATE AND JAIL 

Charts: 

1. Alcohol, Heroin, Methadone 
2. Amphetamines, Barbiturates, Tranquilizers 

I 
I~ 

I 

I 

! 



r . r 
~~l '" . ...,..,.." 

, ........ >.d f." ']i,&. ~ 00.-... ~ .. J 

"-:--•• ~,....:. -:;;,---c: "~",:"~-::,-_~:,:;.,.7 "'- - -; -"_...-::;r----;;:-=--::- ";_'~.:::; •• ,~." ___ .~_:;-._~ _ ";;~_:;::.; ., 

(U--;) 

Chart 1 

Use of and Withdrawal from Selected Drugs, by State and Jail 

Alcohol, Heroin and Methadon~ 

Alcohol lIeroin Methadone 

Use? Withdrawal" 1 Use? I~ithdrawal* Use? Iii thdrawal * 
State/ Yes No Yes No Yes No Yes No Yes tlo' - Yes tlo 
Jail CodeS II '" II 'II ~' '" II % II \ II If. II \ N 'I. N % N !j, N \ II \ 

GEORGIA 
1-1 17 68.0 8 32.0 1 5.9 6 35.3 1 4.0 24 96.0 0 - 1 100.0 0 - 25 100.0 0 - 0 -
1-2 11 28.2 28 71.8 1 9.1 10 90.9 5 12.8 34 87.2 :2 40.0 3 60.0 1 2.6 38 97.4 0 - 1 100.0 
1-3 7 50.0 7 50.0 2 28.6 5 71.4 1 7.1 13 92.9 0 - 1 100.0 0 - 14 100.0 0 - 0 -
1-5 0 - 9 100.0 .0 - 0 - 0 - 9 100.0 0 - 0 - 0 - 9 100.0 0 - 0 -
Sub-Total 35 40.2 52 59.8 4 11.4 21 60.0 7 8.0 80 92,0 2 28.6 5 71.4 1 1.1 86 98.9 0 - 1 100.0 

mOl ANA 
2-1 1 33.3 2 66.7 0 - 1 100.0 0 - 3 100.0 0 - 0 - 0 - 2 100.0 0 - 0 -
2-2 1 20.0 4 80.0 0 - 1 100.0 . 0 - 4 100.0 0 - 0 - 0 - 4 100.0 0 - 0 -
2-4 13 26.0 37 74.0 4 30.8 9 69.2 7 14.0 43 86.0 6 85.7 1 14.3 1 2.0 49 98.0 1 100.0 0 -
2-5 14 53.8 12 46.2 2 14.3 6 42.9 1 3.8 24 96.2 0 - 1 100.0 0 - 24 100.0 0 T 0 -
2-6 ~ 75.0 3 25.0 1 11.1 8 88.9 2 16.7 10 83.3 1 50.0 1 50.0 0 - 12 100.0 0 - 0 -
2-7 2 66.7 1 33.3 0 - :2 100.0 0 - 3 100.0 0 - 0 - 0 - 3 100.0 0 - 0 -
Sub-Total 40 40.4 59 59.6 7 17.5 27 67.5 10 10.2 B7 89.B 7 70.0 3 30.0 1 1.1 94 9B.9 1 100.0 0 -
HAn'lLAND 
3-1 15 62.5 9 37.5 3 20.0 10 66.7 1 4.2 23 95.B 0 - 1 100.0 0 - 24 100.0 0 - 0 -
3-2 7 17.9 32 82.1 2 2B.6 4 57.1 5 12.8 34 87.2 4 BO.O 1 20.0 2 5.3 36 94.7 2 100.0 0 -
3-3 7 46.7 8 53.3 3 42.8 3 42.8 3 20.0 12 80.0 3 

100 I 0 - 1 6.7 14 93.3 0 - 0 -
3-5 5 22.7 17 77.3 1 20.0 3 60.0 5 22.7 17 ~77.3 4 80.0 1 20.0 2 9.5 19 90.5 2 100.0 0 -
3-7 12 54.5 10 45.5 3 25.0 5 41.7 1 4.3 22 95.7 1 100.0 0 - 1 4.3 22 95.7 0 - 1 100.0 
Sub-Total 46 37.7 76 62,-1 12 26.0. 25 54.3 15 12.2 108 87.8 12 80.0 3 20.0 6 5.0 115 95.0 4 66.7 1 16.6 

HIClilGAll - ! 4-1 3 50.0 3 50.0 0 - 0 - 0 - 6 100.0 0 0 - 0 - 6 100.0 0 - 0 -
4-2 19 ·43.2 25 56.8 2 10.5 12 63.2 6 13.3 39 86.7 5 83.3 I 0 - 1 2.4 41 97.6 1 100.0 0 -
4-3 10 71;'9 3 23.1 2 20.0 4 40.0 1 9.1 10 90.9 1 100.0 I 0 - 0 - 10 100.0 0 - 0 -
4-4 10 40.0 15 60.0 3 30.0 4 40.0. 5 18.5 22 81.5 2 4(1.0 I 3 60.0 1 3.7 26 96.3 0 - 1 100.0 
Sub-Total 42 41'.7 46 52.3 7 16.6 20 47.6 12. 13.5 77 86.5 8 66.7 i 3 25.0 2 2.4 83 97.6 1 50.0 1 50.0 

WASil IlIGTOII I 
5-2 20 71.4 8 28.6 4 20.0 7 35.0 1 3.7 26 96.3 1 100.0 J 0 - 0 - 27 100.0 0 - 0 -
5-3 14 60.9 9 39.1 2 14.3 11 78.6 0 - 24 100.0 0 - 0 - 0 - 24 100.0 0 - 0 -
5-4 3 '42.9 4 57.1 0 - 3 100.0 0 - 7 100.0 0 - 0 - 0 - 7 100.0 0 - 0 -
Sub-Total 37 63.8 21 36.2 6 16.2 21 56.8 1 1.7 57 98.3 1 100.0 0 - 0 - 58 100.0 0 - u -
WISCOllSlfl 
6-1 3 50.0 3 50.0 0 - 3 100.0 0 - 5 100.0 0 - 0 - 0 - 6 100.0 0 - 0 -
G-2 10 43.5 13 56.5 3 30.0 7 70.0 0 - 23 100.0 0 - 0 - 0 - 21 100.0 0 - 0 -
6-3 22 44.9 27 55.1 3 13.6 8 36.4 12 24.0 38 76.0 0 66.7 3 25.0 7 14.3 42 85.7 2 28.5 0 -
Sub-Total 35 44.9 43 55.1 6 17.1 18 51.4 12 15.4 66 84.6 8 66.7 J 25.0 7 9.2 69 90.8 2 28.5 0 -

AL TOT 235 44.2 297 55.8 42 17.9 132 56.2 57 10.7 475 89.3 .3'8 66.7 17 29.8 17 3,3 505 96.7 8 47.1 3 17.6 

• P"rccllts baslld on number of users. Where percents in the withdraw"l column do not total 100, it is bccause some USers did not respond 
to this item.. The nwnLer of missing cases can be c, .. lculatea by adding the "Yes" and "No" respon&cs in the withdrawal columns and subtracting this 
figure from the nWllber of "Y(:s" response!! in the "USc?" column for th" corrllsl'onding drug. 

""" 
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Chart: 2 

Use of and ~lithdrawal from S"ll:cted Druqs, by State and ,lai1 

Amphetamines, Barbiturates, Tranquilizers 

Amphetamines Barbiturates Tranquilizers 

~~~ __ ~u~s~e~? ____ ~ ____ .-__ ~~I~~i~t~h~d~r~a~w~a~l~*~ __ -t ____ ~~~U~s~e~?~ •. _.~~ __ -. __ -.~.~W~i~t~hd~r~a~w~a~l~. ______ ~ ______ ~u~s~e?~. __ ~ ____ ~ __ ~~W~i;~t~h~d~r~aw~a~l~. ____ __ 
State/Jail Yes 110 Yes No Yes No 'fes NO Yes No Yes No 
~C::::od=":.:'!''--____ i-r:.:.l ____ ...:\=--+ __ r:..:.l ___ -,\=--+---"II ____ ~,,- II \ II '!. II \ N \ t-,,-N ___ \ N '" N , • N \. 11 ~ 

GI::ORGIA 
1-1 
1-2 
1-3 
1-5 
Sub-Total 

II/OlAllA 

o -
4 10.5 
2 14.3 
1 11.1 
7 B.2 

24 100.0 
34 89.5 
12 85.7 

8 8B.9 
78 91.8 

o -
2 50.0 
o -
o -
2 28.6 

o -
2 50.0 
2 100.0 
1 100.0 
5 71.4 

1 4.0 
1 2.6 
1 7.1 
o -
3 3.5 

24 !J6.0 
37 97.4 
13 92.9 

9 100.0 
83 96.5 

o -
1 100.0 
o -
a -
1 33.3 

1 100.(; 
a -
1 100.0 
a -
2 66 7 

o -
5 13.2 
1 7.1 
a -
fi 7.0 

25 100.0 
33 86.8 
13 92.9 

9 100.0 
An 93.0 

o -
2 40.0 
o -
o -
2 31.3 

a -
2 40.0 
1 100.0 
a -
3 _SIU} 

2-1 0 - 3 100.0 a - a - a - 3 100.0 a - a - a - 3 100.0 0 - a -
2-2 a - s 100.0 a - a - a - 5 100.0 a - a - a - 5 100.0 0 - a -
2-4 3 6.0 47 94.0 a - 3 100.0 3 6.0 47 94.0 1 33.3 2 66.7 3 6.3 45 93.8 a - 3 100.0 
2-5 2 8.0 23 92.0 a - 2 100.0 3 12.0 22 88.0 a - 1 33.3 3 12.0 22 88.0 a - 2 66.7 
2-6 4 33.3 8 66.7 1 25.0 3 75.0 3 25.0 9 75.0 1 33.3 2 66.7 4 33.3 8 66.7 1 25.0 3 75.0 
2-7 0 - 3 100.0 a - 0 - a - 3 100.0 0 a - 0 - 863 81090~0 ~ 10-0 a 
~S~ub~-~T~0~t~al~~ __ j9~~9L.~2~ __ ~8~9~9~IO~B~ __ l-1~lUll~~~ __ ~8-Je~8~.~9~ __ ~9 __ ~9~.£24-~8~9~9~0~B_~_~2~2~2 .. ~21-~5~5~5~.~5-1-21~0~1~0~.~4-1~~~,&-bi-~ __ ~~r-~8~8~,0~0~._ 

HARYI.I\IIO 
3-1 
3-2 
3-3 
3-5 
3-7 
Sub-Total 

HICIIIGAII 
4-1 
4-2 
4-3 
4-4 
sub-Total 

WASH JIIGTOII 

5 
2 
2 
a 
2 

11 

20.8 
5.1 

13.3 

9.1 
9.0 

o -
2 4.8 
1 10.0 
1 3.7 
4 4.7 

19 79.2 
37 94.9 
13 86.1 
22 100.0 
20 90.9 

III 91.0, 

6 100.0 
40 95.2 
9 90.0 

26 96.3 
81 95.3 

a 
o 
1 
a 
o 
1 

50.0 

9.1 

o -
o -
1 100.0 
o -
1 25.0 

<\ 80.0 
2 100.0 
o -
o -
2 100.0 
8 72.7 

o -
1 50.0 
o -
o -
1 25.0 

4 
3 
2 
o 
3 

12 

16.7 
7.7 

13.3 

13.6 
9.8 

o -
2 4.9 
1 9.1 
o -
3 3.5 

20 B3.3 
36 92.3 
13 86.7 
22 100.0 
19 86.4 

110 90.2 

6 100.0 
39 95.1 
10 90.9 
27 100.0 
02 96.5 

o 
1 
o 
a 
a 
1 

33.3 

e.3 

o -
o -
1 100.0 
o -
1 33 3 

4 100.0 
1 33.3 
1 50.0 
o -
3 100.0 
9 75.0 

o 
a 
o 
o 
o 

2 
3 
3 
1 
2 

.11 

9.1 
7.7 

20.0 
4.5 
8.7 
9.1 

1 16.7 
11 25.0 

3 27.3 
2 7.4 

17 19.3 

20 
36 
12 
21 
21 

110 

90.9 
92.3 
80.0 
95.5 
91.3 
90.9 

5 83.3 
33 75.0 

8 72.7 
25 92.6 
71 RO.7_ 

o 
o 
1 
o 
o 
1 

33.3 

9. 1 

o -
1 9.1 
2 66.7 
o 
1 17.6 

2 100.0 
2 €.G,,"7 
1. 3.1.3 
1, 100.0 
1 50.0 
7 63.6 

o -
7 63.6 
1 33.3 
1 50.0 
9 52.9 

5-2 3 10.7 25 09.3 U - I 0 - 2 7.4 25 92.6 0 '- 1 50.0 2 7.1 26 92.9 I 1 50.0 0 
5-3 2 0.3 22 91.7 1 50.0 1 50.0 1 4.3 22 9~.7 n - (\ - 3 12.5 :!l 97.5. a - c 
5-4 2 20.6 3 71.4 0 - 1 50.0 0 - 7 100.0 0 - 0 - 1 14.3 6 85.7 1 100.0 0 
=S~u£b-=T£0~t~a~I~~ __ ~7~~1~1~.~9~~~5~2~~8~8~.~I~ __ ~1~~1~4~.~3~~ __ ~2~~2~8~.~6~ __ ~3 __ ~5~.~3~ __ ~5~4 __ 9~4~.~7~ __ ~0 _____ -__ -t __ ;I __ ~33~.3~_lr .. ~fiL-~11~ln .. ~,~-,5~3~~8~9~.~R~ __ 2~~3~3~.~3~ __ ~O __ ~-~-; 

WISCOIISIIl 
6-1 
6-2 
6-3 
Sub-Total 

'l'OTAL 

o -
4 17.4 
5 10.0 
9 11.4 

47 8.9 

I 
1: 1~~:~ I 
45 90.0 
70 88.6 

401 91.1 

o -
2 50.0 
2 40.0 
4 44.4 

10 21.3 

o -
2 50.0 
1 20.0 
3 33.3 

27 57.4 

1 16.7 
o -
8 16.0 
9 11.4 

39 7.4 

5 83.3 
23 100.0 
42 84.0 
70 88.6 

488 92.6 

1 100.0 
o -
1 12.5 
2 22.2 

7 17.9 

o -
o -
2 25,n 
2 22 2 

19 40.7 

2 33.3 
3 13.0 

13 26.3 
IB 23.1 

4 66.7 
20 87.0 
36 73.5 
60 76.9 

1 50.0 
o --
2 15.4 
3 16.7 

68 12.9 460 87.1 12 17.6 

o " 
a -
3 23.0 
3 16~ 

30 44.1 

'Percents basc:d on number of users. l'lhere percents in tho withorawal column do not total 100, it is because some USers did not respond 
to this item. The nlllOLer of mIssing case:; can be calculated by adding the "'les" ana ":10" responses in th" withdl:a\~al columns and subtl'acting this 
figuro: from the number of "Yc:s" responses j n tht: "Usu'l" coluJlIn fOl' the corresponding drug • 

.. In jailll 6-2 an') 5-3, there ",,':0:: two l'c:ol'l<l still lIsinr,J barbltul'"tes when interviewed. 1'ho!Je two casu,; at'o showt! as missing, hertl. 

Pl:~-'\~.~?1 ~ID ~Jll 

===~= ___ :-___ ~_J 
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APPENDIX E 

TYPE OF INMATE COMPLAINT 
BY STATE 

1. Headaches, Head Injury, Unconsciousness 
2. Injury (Other), Hearing Trouble, Toothaches 
3. Eye Problems - Discharge, Pain, Other 
4. Skin Trouble, Itchiness, Night Sweats 
5. Respiratory or Circulatory Problems 
6. Problems of Digestive System 
7. Cough, Sore Throat, Other 
8. Problems with Reproductive Organs -. Male 
9. Problems with Reproductive Organs - Female 
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state 

GEORGIA 
(SII = 87) * 

INDIANA 
(SIl = 99)* 

HARYLAIID 
(SII ,. 124)* 

HICIIIGAI~ 
(511 = 100)* 

WA511I1IGTON 
(51/ '" 59)* 

HISCotlSm 
(511 '" 79)* 

TOTAL 
('m = 548)· 

~., 

~_\.i,.A 

Chart 1 

Headaches l lIead Injury, Unconsciousness 

Type of Complaint 

Frequent Headaches Recent: Head Injury' 

Reported Reported Total Reported Reported ' Total 
Having Not Having Responding Having Not !laving· Responding 
II % II % N % N % N % N % 

37 42.5 50 57.5 87 100.0 28 32.2 59 67.8 87 100.0 

45 45.9 53 54.1 90 100.0 23 23.2 76 76.8 99 100.0 

50 41.3 71 58.7 121 100.0 27 22.1 95 77.9 122 100.0 

53 56.4 41 43.6 94 100.0 24 27.0 65 73.0 89 100.0 

17 28.8 42 71.2 59 100.0 22 37.3 37 66.7 59 100.0 

35 44.3 44 55.7 79 100.0 22 28.2 56 71.0 78 100.0 

237 44.1 301 55.9 538 100.00 146 27.3 368 72.7 534 100.0 

"See Abbreviation Key'.; Appendix A. 

, , • _' '~"~u' _____ ';:' ',__ ':.;'!'"':'~. 

l1 t~-, 

Periods of Unconsciousness 

Reported Reported Total 
Having Not Having Responding 
N % N % N % 

14 16.5 71 83.5 85 100.0 

15 15.2 84 84.8 99 100.0 

16 13.1 106 86.9 122 100.0 

. 
12 13.8 75 86.2 87 100.0 

16 27.1 43 72.9 59 100.0 

15 19.0 54 81.0 79 lQO.O 

88 16.6 443 83.4 I 531 100.Q 
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State 

GEORGIA 
(SN = 87)* 

INDIANA 
(SN = 99)* 

MARYLAIID 
(SN = 124)* -

MICIIIG',ll 
(Stl = 100)* 

WASHItlG'l'ON 
(St! = 59)k 

WISCOIlSIII 
(Stl = 79)* 

TOTAL 
(Ttl = 548)* 

( (' 

Chart 2 

Injury other than Head, Hearing Trouble, ':\'oothaches 

Injury other than Head 
Reported Reported Total 

!laving Not Having Responding 
II % II % N % 

17 21.0 64 79.0 81 100.0 

17 IB.l 77 81.9 94 100.0 

20 17.4 95 B2.6 115 100.0 

11 15.5 60 84.5 71 100.0 

19 32.8 39 67.2 58 100.0 

15 20.3 59 79.7 74 100.0 

99 20.1 394 79.9 493 100.0 

*See Abbreviation Key, Appendix A. 

'!'ype of Complaint 

Reported 
Having 
N % 

17 19.0 

17 17.2 

33 26.8 

14 15.4 

13 22.0 

13 16.5 

107 19.9 

Hearing Trouble 

Reported 
Not Ilaving 

N 

69 

B2 

90 

77 

46 

66 

430 

r';;~-'I-'" 
~ "«-..tl 

% 

80.2 

82.8 

73.2 

84.6 

7B.O 

83.5 

BO.l 

Total 
Responding 

N % 

B6 100.0 

99 100.0 

123 100.0 

91 100.0 

59 100.0 

79 100.0 

537 100.0 

Toothaches 
Reported Reported 

Having Not Having 
N % N !(, 

25 28.7 62 71.3 

30 30.3 69 69.7 

, 
21 17.1 102 82.9 

36 38.7 57 61.3 

18 30.5 41 69.5 

22 27.8 57 72.2 

152 28.1 308 71.9 

Total 
. Responding 

N % 

87 100.0 

99 100.0 

123 100.0 

93 100.0 

59 100.0 

79 100.0 

540 100.0 
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State 

GEORGIA 
(SIl = 87)* 

INDIAUA 
(SN = 99)* 

HARYLhnO 
(SII '" 124)* 

IJ.ICHIGAII 
(PII = 100) * 

WASIIIllGTOH 
(SII = 59)* 

WISCOtlSIll 
iSlI = 79)* 

TOTAL 
(Ttl = 548)* . 

-- --- --~ ------------

Chart 3 

Eye Problems - Discharge, Pain, Other 

Type of Complaint 

Discharge from Eyes Pain in Eyes 

Reported Reported Total Reported Reported Total 
Having Not Having Responding Having Not !laving " Responding 
I~ % N % I N % N % N % N % 

8 9.3 78 90.7 86 100.0 21 24.1 66 75.9 87 100.0 

13 13.1 86 86.9 I 99 100.0 17 17.2 82 82.8 99 100.00 

19 15.4 104 il4.6 123 100.0 23 18.9 99 81.1 122 100.0 

15 16.3 77 83.7 92 100.0 25 27.5 66 72.5 91 100.0 

2 3.4 57 96.6 59 100.0 9 15.3 50 84.7 59 100.0 

15 1.9.0 64 81.0 '79 100.0 22 27.8 57 72.2 79 100.0 

72 13.4 466 86.6 538 100.0 117 21.8 420 78.2 537 100.0 

*See Abbreviation Ke y, Appendix!'. 

Other Eye Trouble 

Reported Reported Total 
Having Not Having . Responding 
N % N % N % 

16 18.4 71 81.6 87 100.0 

17 17.3 81 82.7 98 100.0 

·25 20.3 98 79.7 123 100.0 

18 20.0 72 80.0 90 100.0 

13 22.0 46 78.0 59 100.0 

14 17.7 65 82.3 79 100.0 

103 19.2 433 80.8 536 100.0 



r r 

Cl'Iart 41 

Skin Trouble,. :rtc1Hness',. N'fg1\t Swea'tS' 

Type of Comptaint 

Skin Trouble Itchiness Niqht Sweats 
Reported Reported Total Reported Reported Total Reported Reported Total 

Having Not Having Responding Having Not Having, Responding Having Not Having Responding 
State tl % N % N % N % N % N % N % N % N % 

GEORGIA 
(SH :; 87)* 9 10.6 76 89.4 85 100.0 21 25.0 63 75.0 84 100.0 24 28.2 61 71.8 85 100.0 

I1lDIAllA 
(Sll = 99) * 23 23.2 76 76.8 99 100.0 35 35.4 64 64.6 99 100.0 31 31.3 68 68.7 99 100.0 

HARYLAIlD 
(SII .. 142)* 24 19.B 97 80.2 121 100.0 28 23.1 93 76.9 121 100.0 32 26.4 89 73.6 121 100.0 

MICIIIGAII 
(Stl :; 100) * 28 32.6 58 67.4 86 100.0 28 32.6 58 67.4 86 100,0 23 26.7 63 73.3 86 100.0 

WASHIllGTON 
(511 :; 59)* 18 31.0 40 69.0 58 100.0 15 25.9 43 74.1 58 100.0 13 22.4 45 77.6 58 100.0 

I-/ISCOIlSItl 
74.:1 100.6 19 24.1 60 75.9 79 100.0 28 35.4 51 64.5 79 100.0 (SII = 79)* 20 25.3 59 79 

TOTAL 
(Tll :; 548)* 122 23.1 406 76.9 528 100.0 146 27.7 381 72.3 527 100.0 151 28.6 377 71.4 528 100.0 

*See Abbreviation Key, Appendix A. 
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State 

GEORGIA 
(SH = 87)* 

1I10IAI1A 
(511 = 99) * 

Kh.R'lLAIlO 
(511 '" 124)* 

NICIIIGA!l 
iSll '" 100)* 

Hr,SIIINGTOII 
(SIl '" 59)* 

IUSCOHSIll 
(SIl '" 79)* 

TOTAL 
(TN == 548)* 

Trouble Breathing 
Reported Reported Total 

/laving Not /laving Responding 
II % N % N % 

16 18.8 69 81.2 85 100.0 

22 22.2 77 77.8 99 100.0 

31 25.6 90 74.4 121 100.0 

19 21.8 68 78.2 87 100.0 

12 21.1 45 78.9 57 100.0 

21 26.6 58 73.4 79 100.0 

121 29.9 407 77.1 528 100.0 

*See Abbreviation J<ey-., Appendix A. 

~-----~- -~--

Chart 5 

Respiratory or circulatory Problems 

Type of Complaint 

Chest Pain Coughing up of Blood 

Reported Reported Total Reported Reported. Total 
!laving Not Having Responding Having .. Not Having Responding 
N % N % ~- % ~. ~ I N ,'Ii N :;, 

I 
22 25.9 63 74.1 85 100 .. 0 7 8.2 78 91.8 85 100.0 

24 24.2 75 75.8 99 100.0 9 9.1 90 90.9 99 100.0 

39 32.2 82 67.8 121 100.0 9 7.4 112 92.6 121 100.0 

20 23.0 67 77.0 87 100.0 0 - 87 100.0 . 87 100,0 

14 25.0 42 75.0 56 100.0 6 10.5 51 89.5 57 100.0 

27 34.2 52 65.8 79 100.0 11 13.9 68 86.1 79 100.0 

146 27.7 381 72.3 527 100.0 42 8.0 486 92.0 528 100.0 
I 

", 
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. Chart 6 

Problems of Digestive System 

Type of Complaint 

Heart Burn (Indigestion) Burning on urination Trouble with Bowels 

Reported Reported Total Reported Reported Total Reported Reported Total 
lIaving Not Having Responding Having Not Having Responding Having Not Having Responding 

State II % II % N % N % N % N % N % N % N % 

GEORGIA 
(511 ;: 87)* 35 41.2 50 58.8 85 100.0 8 9.4 77 90.6 85 100.0 15 17.6 70 82.4 85 100.0 

IHDIAIIA 
(SII ;: 99)* 26 26.3 73 73.7 99 100.0 10 10.1 89 89.9 99 100.0 18 18.6 79 81.4 97 100.0 

BARYI..AllD 
(511=124)* 33 27.3 88 72.7 121 100.0 8 6.7 112 93.3 120 100.0 18 15.0 102 85.0 120 100.0 

MICIIIGAtI 
(:ill ;: 100)* 25 29.1 61 70.9 86 100.0 !5 6.9 81 93.1 97 100.0 8 9.2 79 90.8 . 87 !OO.O 

WASl!IlIG'l'OH 
(SII "" 59)8 18 31.6 39 68.4 57 100.0 2 3.5 55 96.5 57 100.0 5 a.8 52 91.2 57 100.0 

HISCOllSIH , 
(Sll ;: 79)* 25 31.6 54 68.4 79 100.0 6 7.6 73 92.4 79 100.0 10 12.7 69 87.3 79 100.0 

TOTAL 
(Til ;: 548)* 162 30.7 365 69.3 527 100.0 40 7.6 487 92.4 527 100.0 74 14.1 451 85.9 525 100.0 

*See Abbreviation Key, -Appendix A. 
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Chart 7 

cough, Sore Throat, Other 

Jype of Complaint 

Persisten~ Cough Sore Throat Other Complaint 

Reported Reported Total Reported Reported Total Reported Reported Total 
Having Not lIaving Responding !laving Not /laving. Responding Having Not Having Responding 

Sta'c'e N % II % N % N % N % N % N % N % N % 

GEORGIA 
(Stl = 87)* 26 29.9 61 70.1 37 100.0 14 16.5 71 83.5 85 100.0 26 29.9 61 70.1 87 100.0 

INDIAHA 
(SH = 99)* l3 13.4 84 86.6 97 100.0 14 14.1 85 85.9 99 100.0 10 10.1 89 89.9 99 100.0 

HARYLAIIO 
(SH '" 124)* 43 35.2 79 64.8 122 100.0 25 20.7 96 79.3 121 100.0 21 16.9 103 83.1 124 100.0 

HICHIGAII 
2'7 (SH = 100)* 23 25.0 69 75.0 92 100.0 31.8 58 68.2 85 100.0 17 17.0 83 83.0 100 100.0 

WASIIIIlGTOH 
(S11 = 59) * 14 24.1 44 75.9 58 100.0 10 17.2 48 82.8 58 100.0 6 10.2 53 89.8 59 100.0 

WISCOIlSIH 
(SH = 79)* 20 25.3 59 74.7 79 100.0 20 25.3 59 74.7 79 100.0 22 27.8 57 72.2 79 100.0 

I 

TOTAL 
('l'll = 548)* 139 26.0 396 74.0 535 100.0 110 20.9 417 79.1 ~27 100.0 102 18.6 446 81.4 548 100.0 

',,-.1 

*See Abbreviation Key, Appendix A. 
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Discharge from Penis 
Reported Reported Total 

Having Not Having Responding 
State N % tI % N % 

GEORGIA 
(SII = 79)* 3 3.8 75 96.2 78 100.0 

IllDlJillA 
(SII = 89)· 3 3.4 86 96.6 89 100.0 

HARYLAIID 
{Sll ~ 110)* 4 3.6 106 96.4 110 100.0 

MICIIIGAII 
(51! = 92)· 2 2.4 81 97.6 83 100.0 

I'IASHIllGTON 
(SII = 58)* 0 - 57 100.0 57 100.0 

I'IISCOHSItl 
(SII = 67)* 1 1.5 65 98.5 66 100.0 

TOTAL 
(Til = 495)* 13 2.7 470 97.3 483 100.0 

·See Abbreviation key" lIppendix A. 

-------------- -------

Chart 8 

Problems with Reproductive Organs ~ Male 

Type of Complaint 

Sores on Penis 

Reported Reported Total 
lIaving Not Having· Responding 
N % N % N % 

0 - 78 100.0 78 100.0 

1 1.1 88 98.9 89 100.0 

2 1.8 108 98.2 110 100.0 

2 2.4 82 97.6 84 100.0 

1 1.8 56 98.2 57 100.0 

2 3.0 65 97.0 67 100.0 

8 1.6 477 98.4 485 100.0 

Pain in Testicles 

Reported Reported 
Having Not lIaving 
N % N % 

3 3.8 75 96.2 

3 3.4 85 96.6 

3 2.7 107 97.3 

4 4.9 78 95.1 

2 3.6 54 96.4 

2 3.0 64 97.0 

17 3.5 463 96.5 

Total 
Responding 

N % 

78 100.0 

88 100.0 

110 100.0 

82 100.0 

56 100.0 

66 100.0 

480 100.0 
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Chart 9 

Problems with Reproductive Organs - Female 

Type of Complaint 

Lumps in Breallts Unusual Vaginal Discharge 

Reported Reported Total Reported Reported Total 
!laving tlot Having .. Responding lIaving Not Having Responding 

State N % N -L... N % N % N % N 'Ii 

GEORGIA 
(Stl = 8)* 1 16.7 5 83.3 6 100.0 1 16.7 5 03.3 6 100.0 

IIIDI1'.lIA 
ISH = 10)* 3 30.0 7 70.0 10 100.0 3 30.0 7 70.0 10 100.0 

HARYLAND 
(Stl '"' 13)* 2 16.7 10 83.3 12 100.0 3 25.0 9 75.0 12 100.0 

l'nCm:GAH 
(SH = 8)* 1 16.7 5 03.3 6 100.0 3 42.9 4 57.1 7 100.0 

\'IASHIllGTOII 
(Stl = 11* 0 - 1 100.0 1 100.0' 0 - 1 100.0 1 100.0 

WISCOnSIN 
(511 = 12) * 0 - 11 100.0 11 100.0 4 36.4 7 63.6 11 100.0 

TOTAL 
(Til = 52)* 7 15.2 39 84.8 46 100.0 14 29.8 33 70.2 47 100.0 

*See Abbreviation key,- Appendix A. 

Pregnancy 

Reported Repol:ted 
Having Not Having 
N % N % 

0 - 6 100.0 

2 20.0 8 80.0 

1 8.3 11 91.7 

0 - 7 100.0 

0 - 1 100.0 

0 - 11 100.0 

3 6.4 44 93.6 

Total 
l\esponding 

N \ 

6 100.0 

10 100.0 

12 100.0 

7 100.0 

1 100.0 

11 100.0 

47 100.0 
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APPENDIX F 

INCIDENCE OF ABNO~mL LAB TEST RESULTS 
BY STATE 

Charts: 

1. PPD or Tine for Tuberculosis 
2. VDRL for Syphilis 
3. SGPT or SGOT for Eepatitis 
4. urine Dip Stick 
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State 

GEORGIA 
(SN = 87)* 

INDIlu'1A 
(SN = 99)* 

MARYLAND 
(SN - 124)* 

MICHIGAN 
(SN = 100)* 

WASHINGTON 
(SN = 59)* 

{HSCONSIN 
(SN = 79)* 

TOTAL 

(SN = 548)* 

, ~ ...-~ .<'". ~ ~."~ •• __ .•• _·v __ •. ,,,_,,." __ ~ 

(l~) 'i' .. :l ~t;~~'i"~'-~:~,~' f~':;j ·· .. ·€~·trr( ~l=·~··i,c···Fc··'Y···I··"~r·l-·l'·=··n·i"-f;·- OJ, 

Chart 1 

Incidence of Abnormal Lab Tests, by state 

PPD or Tine for Tuberculosis 

Abnormal .. ------.~--. 
Number 

PX'evious1y and Perc,~nt 
Total Previously Identified Overall of State 
Normal Total Identified and Treated Totals Cases Missing 

N % N % N % N % N % N % 

51 76.1 16 23.9 (3) (18.8) (3) (18.8) 67 100.0 20 23.0 

64 94.1 4 5.9 (0) - (0) - 68 100.0 31 31.3 

94 94.0 6 6.0 (0) - (6) (100.0) 100 100.0 24 19.4 

93 94.9 5 5.1 (1)**(20.0) (3) (60.0) 0 98 100.0 2 2.0 

38 92.7 3 7.3 (1) (33.3) (0) - 41 100.0 18 30.5 

, 
62 82.7 13 17.3 (0) ,. (2) (15.4) 75 100.0 4 5.1 

402 89.5 47 10.5 (5) (10.6) (14) (29.8) 449 100.0 99 18.1 

*See Abbreviation Key, Appendix A 
**This case was designated as previously identified but no treatment necessary. 

',:,·I'f I 

I " 
I 

II 
'I 
I} 
,) 

:I 
;r 
~ i 

~! 
11 
!l 

J 
" 

f :! 

:1 
il 
I 



------------------- ---_.----------

r r 
If. c o 

Chart 2 

Incidence of Abnormal Lab Tests, by State 

VDRT~ for Syphilis 

Abnormal 
Number 

Previously f!,nd Percent 
Total Previously Identified Overall of State 

Normal Total Identified and .Treated Totals Gases Missing 
state N % N % N % N % N % N % f 

GEORGIA 
(SN = 87)* 81 100.0 0 - ( 0) - ( 0) - 81 100.0 6 6.9 

INDIANA 
(SN = 99)* 32 97.0 1 '3.0 (1) (100.0) (0) - 33 100.0 66 66.7 

MARYLAND 
(SN = 124)* 93 98.9 1 1.1 (0) - (1) (100.0) 94 100.0 30 24.2 

MICHIGAN 
(SN = 100)* 85 95.5 4 4.5 (1)**(25.0) (0) - 89 100.0 11 11.0 

WASHINGTON 
(SN = 59)* 50 98.0 1 2.0 (0) - (1) 100.0 51 100.0 8 13.6 

, 
WISCONSIN 
(SN = 79)* 76 96.2 3 3.8 (0) - (0) - 79 100.0 0 -
TOTAL 
(TN = 548)* 417 97.6 10 2.4 (2) (20.0) 2 (20.0) 427 100.0 121 22.1 

*See Abbreviation key, Appendix A. 
**This case was designated as previously identified but no treatment necessary. 
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Chart 3 

Incidence of Abnormal Lab Tests, by State 

SGPT or SGOT for Hepatitis 

Abnormal 
Number 

Previously and Percent 
... Total Previously Identified Overall of State 

Normal Total Identified and Treated Totals Cases Missing 
State N % N % N % N % N % N % 
• < , . 

GEORGIA 
(SN = 87)* 9 81.8 2 18.2 (0) - (0) - 11 100.0 76 87.4 

INDIANA 
(S1'1 = 99)* 30 85.7 5 14.3 (0) - (0) - 35 100.0 64 64.6 

MARYLAND 
(SN = 124)* 83 82.2 18 16.8 (0) - (1) (5.6) 101 100.0 23 18.5 

HICHIGAN 
§N = 100)* ------------ ------------------------ Not Done----------f--------------- r--------------
HASHINGTON 
(SN = 59)* 43 82.7 9 17.3 (a) - (0) - 52 100.,0 7 11.9 

WISCONSIN 
(SN = 79)* 52 92.9 4 7.1 (a) - (a) . - 56 100.0 23 29.1 

TOTAL 
(TN = 548)* 217 85.1 38 14.9 (0) - (1) (2.6) 255 100.0 293 53.5 

*See Abbreviation Key, Appendix A. 
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Chart 4 

Incidence of Abnormal Lab Tests, by State 

urine Dip Stick 

Abnormal 
Number 

Previously and Percent 
Total Previously Identified Overall of State 

~ .', . 
Total Identified and Treated Totals Missing Normal Cases 

State N % N % N % N % N % N % 

GEORGIA 
(SN = 87)* 81 97.6 2 2.4 (O) - (0) - 83 100.0 4 4.6 

INDIANA 
(SN = 99)* 60 69.8 26 30.2 (0) - (0) - 86 100.0 13 13.1 

MARYLAND 
(SN = 124)* 97 88.2 13 11.8 (1) (7.7) (1) (7.7) 110 100.0 14 11.3 

I 

MICHIGAN 
(SN = 100)* 89 91.8 8 8.2 (0) - (2) (25.0) 97 100.0 3 3.0 

WASHINGTON 
(SN = 59)* 53 94.6 3 5.4 (0) - (0) 56 100.0 3- 5.1 

WISCONSIN 
(SN ~= 79) * 71 92.2 6 

. 
7.8 (0) - (0) - 77 100.0 2 2.5 

TOTAL 
(TN = 548)* 451 88.6 58 11.4 (1) (1. 7) (3) (5.2) 509 100.0 39 7.1 

*See Abbreviation Key, Appendix A. 
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APPENDIX G 

INCIDENCE OF ABNORMAL LAB TESTS, 
BY JAIL SIZE 

Charts: 

1. PPD or Tine for Tuberculosis 
2. VORL for Syphilis 
3. SGPT or SGOT for Hepatitis 
4 •. Urine DipStick 
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Jrail Size* 

~:!·m.LL** 

IN = 9 Jails) 

HEDIUl1 

IN = 10 Jails) 

LARGE 
(N = 7 Jails) 

'l\~TAL 
(~= 26 Jails) 

_~_'": __ .h';;" ~ ,. _T " _ ... _,.,. ~_," __ •••.•. _ 

,~.r, ~l 
\ .... ,,. ...a{.J.. ~ __ I ~ i~:--' 

Chart 1 

Incidence of Abnormal Test Results, by Jail Size 

PPD or Tine for Tuberculosis 

Abnormal 

Total Previously 
Normal Total Identified 

N % N % N % 

56 84.8 10 15.2 (1) (10.0) 

144 95.4 7 4.6 (1) (14.3) 

202 87.1 30 12.9 (3) (10.0) 

402 89.5 47 10.5 ( 5) (10.6) 

*See key following last chart. 
**PPD not done in jail 2-7. 

Previously 
Identified 
and Treated 

N % 

(2) (20. 0) 

(2) (28.6) 

(10) (20.0) 

(14) (29.8) . 

OVerall 
Tota.is 

N % 

66 100.0 

151 100.0 

232 100.0 

449 100.0 

Percent 
and Number of 
Cases Missing 

N % 

15 18.5 

42 21.8 

42 15.3 

99 18.1 

: \ 
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Chart 2 

Incidence of Abnormal Lab Tests, by Jail Size 

VDRL for Syphilis 

Abnormal , 

Previously Percent 
Total Previously Idsntified Overall and Number of 

Normal Total Identified and Treated Totals Cases Missing 
Jail Size* N % N % N % N % N % N % 

SMALL** 
(N = 9 Jails) 62 96.9 2 3.1 (0) - (2) (100.0) 64 100.0 17 21.0 

MEDIUM 
(N = 10 Jails) 142 97.2 '. 4 2.8 (1) (25.0) (0) - 146 100.0 47 24.4 

LARGE 

Jl~ = 7 Jails) 213 98.2 4 1.8 ( 1) (25.0) (0) - 217 100.0 57 20.8 

TOTAL 
(N = 26 Jails) 417 97.6 10 2.4 (2) (20.0) (2) (20.0) . 427 100.0 121 22.1 

*See key following last chart. 
**VDRL tests were not done in jails 2-1, 2-2, 4-1. 
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Jail Size* 

SMALL* * 
(N = 9 Jails) 

HEbIm1*** 
(N = 10 Jails) 

LARGE**** 
(N = 7 Jails) 

I 
TOTAL 
(N = 26 Jail.s) 

l; 

- ----------------------------~---

Chart 3 

Incidence of Abnormal Lab Tests, by Jail Size 

SGPT or SGOT for Hepatitis 

Total 
Normal Total 

N % N % 

43 82.7 9 17.3 

95 92.2 8 7~8 

79 79.0 21 21.0 

217 85.1 38 14.9 

*See key following last 
**SGPT not done in jails 

***SGPT not done in jails 
****SGPT not done in jails 

Abnormal 

Previously 
Identified 
N 

(0) 

(0) 

(0) 

(0) 

chart. 
2-1 and 4-l. 
6-2, 4-3, and 
2-4 and 4-2 •• 

/I 
'i 

., 

% 

-

-

-

-

4-4. 

Previously 
Identified 
and Treated 

N % 

(0) -

(0) -

(1) (4.8) 

(1) (2.6) 

Overall 
Totals 

N % 

52 100.0 

103 100.0 

100 100.0 

255 100.0 

-----~--

, I 

/ 

Percent 
and Number of 
Cases r·1issing 

N % 

29 35.8 

90 46.6 

174 63.5 

293 53.5 
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Chart 4 

Incidence of Abnormal Test Results, by Jail Size 

Urine Dip Stick 

Abnormal 
Previously Percent 

Total PreviouslY Identified Overall and Number of 
Normal Total Identified and Treated Totals Cases Missing 

Jail Size* N % N % N % N % N % N % 

SHALL 
,. 

(N = 9 Jails) 70 94.6 4 5.4 (0) - (0) - 74 100.0 7 8.6 

MEDIUM 
(N = 10 Jails) 154 90.0 17 10.0 (0) - (0) - 171 100.0 22 10.9 

LARGE 
(N = 7 Jails) 227 86.0 37 14.0 (1) (2.7) (3) (8.1) 264 100.0 10 3.6 

TOTAL 
(N = 26 Jails) 451 88.6 58 11.4 (1) (1.7) (3) (5.2) 509 100.0 39 7.1 

*See key following last chart. 
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Jail Size Key - AF?endix G 

1. SMALL JAILS - Defined as those with an average daily population (ADP) 
of twenty or fe",er inmates. 

% of I/pp 
STATE JAIL CODE PARTICIPANTS 

GEORGIA 1-3 14 
1-5 9 

INDIANA 2-1 3 
2-2 5 
2-7 3 

MICHIGAN 4-1 6 

WASHINGTON 5-2 28 
5-4 7 

WISCONSIN 6-1 6 
N=9 81 (14.8% of 

Total Sample) 

2. MEDIUM JAILS -. Defined as those with an ADP of twenty-one to two hundred 
forty-nine inmates. 

% OF I/PP 
STATE JAIL CODE PARTICIPANTS 

INDIANA 2-5 26 
2-6 12 

MARYLAND 3-1 24 
3-3 16 
3-7 23 

MICHIGAN 4-3 14 
4-4 31 

WASHINGTON 5-1 0 
5-3 24 

WISCONSIN 6-2 23 
N=10 193 (35.2% of 

Total Sample) 

~.~., Y.' """,. "' "-;:"." , , .. . . . ' 

-·2 -

:3. LARGE JAILS -. Defined as those witn anADP of two hundred fifty or more 
inmates 

% OF I/pP 
'STATE JAIL CODE PARTICIPANTS 

GEORGIA 1-1 25 
1-2 39 

INDIANA 2-4 50 

MARYLAND 3-2 39 
3-5 22 

MICHIGAN 4-2 49 

WISCONSIN 6-3 50 
N=7 274 (50.0% of 

Total Sample) 
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APPENDIX H 

ADDITIONAL TABLES FROM THE IIINMATE 
ASSESSMENT II FORM 

1. 

2. 
3. 
4. 

5. 

6. 

7. 

8. 
9. 

Days After Admission when Physical Examination 
Was Made, by State 
Time of Most Recent Visit, by State 
Level of Staff Seen, by State 
Type of Inmate Explanation for Stating OwrL 
Access to Medical Care Was Denied, by State 
Type of Inmate Explanation for Stating Others' 
Access to Medical Care Was Denied, by State 
Length of Usual Wait before Medical Care Obtained, 
by S'tate 
Length of Wait before Receiving Requested Dental 
Care by State 
Reason Needed Dental Care not Obtained, by State 
Reason Why Needed Mental Health Care Was Not 
Obtained, by State 



r r 

State 

GEORGIA 

IIIDlAIlA 

HAR'lLAtlO 

HlClllGAN 

\~ASIIIHGTON 

WISCOIlSIlI 

TOTAL 

r ·-'" ,.I 

chart 1 

Days after Admission when Physical Examination Was Made, by State 

',rime in Days 

1 2-7 8-14 15-30 31-60 61-90 
N "% N % N % N % N % N % 

4 100.0 0 - 0 - 0 - 0 - 0 -

10 47.6 5 23.8 5 23.8 1 4.8 (} - 0 -

21 31.3 38 56.7 5 7.5 2 3.0 0 - 1 1.5 

2 6.9 15 51.7 2 6.9 9 31.0 1 3.~ 0 -
. ""; , 

2 28.6 0 - 2 28.6 2 28.6 1 14.2 0 -

---------- ----------- ------------ r--------- Not Applicable-- ------------

39 30.5 58 45.3 14 10.9 14 10.!) 2 1.6 1 0.8 

Over Missing 'I 
90 Total Cases 

N % N % N % 

0 - 4 100.0 0 -

0 - 21 100.0 0 -

0 - 67 100.0 1 1.5 

0 - 29 100.0 1 3.3 

0 - 7 100.0 0 -

------------ -------------- -------------

0 - 128 100.0 2 1.5 
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Chart 2 

Time of Most Recent Visit, by state 

Within One to Two to Three Weeks One to 
Past Week Two Weeks ,Three Weeks to One Month Two !-Ionths 

l:tate N 't, N % N % N % N % 

GEORGIA 9 26.5 1 3.0 6 17.6 2 5.9 8 23.5 

III0IAIIA 10 26.3 4 10.5 7 18.4 6 15.8 6 15.8 

MJlRYLAIlD 20 34.5 5 9.6 8 13.8 11 19.0 6 10.3 

HICIIIGAII 11 ],6.0 13 18.0 11 16.0 14 20.3 10 14.4 

. 
WASIIIIIGTOII 5 38.5 4 30.7 0 - 2 15.4 2 15.4 

WISCOIISIN 7 14.6 5 10.4 8 16.7 12 25,0 11 22.9 

TO'fAL 62 23.8 
I 

32 12.3 40 15.4 47 18.1 43 16.5 

(; 

'k 

Over Two 
I A Hontls ~o 

N % 

8 23,,5 

5 13.2 

8 13.8 

10 14.5 

0 -
5 10.4 

36 13.9 

Ttl o a 
N % 

34 100.0 

38 100.0 

58 100.0 

69 100.0 

13 100.0 

48 100.0 

260 100.0 

I 
i 

Missing 
C ases 
N % 

3 G.l 

6 13.6 

10 14.7 

5 6.8 

3 ]8.8 

4 7.7 

31 10.6 



r , . 

t 
1 

'r 

c) 

Physician 
State N % 

GEORGIA 23 62.2 

INDIANA 21 70.0 

MARYLAND 47 71.2 

MICHIGAN 64 91.4 

WASHINGTON 7 43.8 

-. 

WISCQNSIN 38 73.1 

TOTAL 200 73.8 

Chart 3 

Level of Staff Seen, by State 

Nurse 
N % 

12 32.4 

3 10.0 

10 15.2 

6 8.6 

9 56.2 

14 26.9 

, 

54 19.9 

IIParamedic"* 
N %" 

2 5.4 

6 20.0 

9 13.6 

0 -

0 -

a -

17 6.3 

Correction 
Officer 
N % 

0 -

0 -

0 -

0 -

0 -

0 -

0 -

Total 
N % 

37 100.0 

30 100.0 

66 100.0 

70 100.0 

16 100.0 

52 100.0 

271 100.0 

Missing 
Cases 

N % 

0 -

14 31.8 

2 2.9 

4 5.4 

a -

0 -

20 6.9 

*This term refers to correctional officers who hav~ had some on-the-job t+aining in performing some 
medical functions, as well as to individuals who have had more formal training, such as that at the 
EMT level. 
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!lad to Wait 
Too L.:lng 

State N % 

GEORGIA 2 15.4 

INoiAIIA 0 -

~IARYLAHD 1, 9.0 . 

mCIIIGAr~ 6 26.1 
, 

" 

~IASllruGTOU 1 50.0 

WISCOtlSri~ 4 28.6 

TOTAL 14 18.9 

':;0 

__ ------------------'r-.. 

( 

chart 4 

Type of Inmate Explanation for stating Own Access to Medical 
Care Was Denied, by state 

Request Refused or Medical 
Request Screened out by: Request Staff 
Unheeded Refused or Insufficient 
or not Correction Screened out or 

Acknowledged Officer Nurse bY_Jooctor Nonexistent 
N ~ N ~ N % N % N % 

8 61.5 2 15.4 0 - 0 - 1 7.7 

8 72.7 3 27.3 0 - 0 - 0 -. 
3 27.3 3 27.3 3 27.3 0 - 1 9.0, 

7 30.4 8 34.8 2 8.7 0 - 0 -

1 50.0 0 - 0 - o· - 0 -

6 42.8 1 7.1 2 14.3 1 7.1 0 -

33 44.6 17 22.9 7 9.5 1 1.4 2 2.7 

Total 
N % 

13 100.0 

11 100.0 

l! 100.0-

23 100.0 

2 100,0 

14 100.0 

74 100.0 

Missing 
Cases 

N % 

0 -

0 -

1 8.3 

1 4.2 

0 -

2 12.5 

4 5.1 

o 

i 
l . ~ 

I 

I 
l 



r 

Had to Wait 
Too Long 

State N 
'" 

GEORGIA 7 50.0 

mOlAllA 6 46.1 

MARYLAND 0 28.6 

MICIIIGAIl 14 36.9 

WASHIlIGTON 6 60.0 

WISCOllSIN 8 32.0 

TarAL 49 38.3 

Chart 5 

Type of Inmate Explanation for stating Others' Access to Medical Care 
Was Denied, by state 

Request Refused or Medical 
Request Screened out by: Request Staff Is 
Unheeded Refused or Insufficient 
or not Correction Screened out or 

Acknowledged Officer Nurse by Doctor Nonexistent 
N 'b N 'b N % N % N % 

4 20.6 2 14.3 0 - 0 - 1 7.1 

2 15.4 3 23.1 0 - 1 7.7 1 7.7 

10 35.7 7 25.0 0 - 3 10.7 0 -

19 50.0 4 10.5 0 - 0 - 1 2.6 

, 
3 30.0 0 - 1 10.0 0 - 0 -

14 56.0 1 4.0 1 4.0 1 4.0 0 -

52 40.6 17 13.3 2 1.6 5 3.9 3 2.3 

c' 

Missing 
Total Cases 

N 'b N % 

14 100.0 2 12.5 

13 100.0 8 38.1 

28 100.0 1 3.4 

38 100.0 5 11.6 

10 100.0 0 -

25 100.0 1 3.8 

128 100.0 17 11.7 
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Chart 6 

Length of Usual Wait before Hedical Care Obtained, by State 

------Seen Over Hissing 
Sarma Dav 1-7 Davs ·8-14 Days 15-21 Davs 22-30 Days 30 Days Total Cases 

State N % N % N ~ N % N % N % N % N % 

GEORGIA 7 25.0 17 60.7 1 3.6 3 10.7 0 - 0 - 28 100.0 23 45.1 

II/DIAHA 10 24.4 30 73.2 1 2.4 0 - 0 - 0 - 41 100.0 41 50.0 

MARYLAIID 20 34.5 36 62 .• 1 2 3.4 0 - 0 - 0 - 58 100.0 44 43.1 
/; 

HICHIGAN 4 6.6 42 68.8 9 14.8 3 4.9 3 4.9 0 - 61 100.0 34 35.8 

, 
WASlIWGTOll 5 38.4 5 38.4 1 7.7 1 7.7 0 - 1 7.7 13 100.0 23 63.9 

~IISCOIlSIN 2 4.3 34 73.9 5 10.9 3 6.5 1 2.2 1 2.2 46 100.0 30 39.5 

TOTAL 4(. 19.4 164 66.4 19 7.7 10 4.1 4 1.6 2 0.8 247 100.0 195 44.1 

t, 
, . 

C! 
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chart 7 

Length of Wait before Receiving Requested Dental Care, by State 

Seen 
Same Day 1-7 Days 8-14 Days 15-21 Days 22-30 Days Over 30 Days 

State N % N '\ N % N % N % N % 

GEORGIA 2 33.3 2 33.3 1 16.7 1 10.7 0 - 0 -

IIIDIANA 0 .. 7 100.0 0 - 0 - 0 - 0 -. 

IoIARYLAlID 1 6.7 9 60.0 :r 20.0 0 - 2 13.3 0 -

I , 
11 ICIIIGAIl 1 3.8 9 34.6 8 30.8 4 15.4 2 7.7 2 7.7 

-
WA SII IlIGTOtI 0 ,.. 1 100.0 0 - 0 - 0 - 0 -
WISCOnSIN 2 50.0 

I 
0 0 1 25.0 1 25.0 0 -- -

TOTAL 8 13.1 28 45.9 12 19.7 6 9.8 5 8.2 2 3.3 

Hissing 
Total Cases 

N % N % 

6 100.0 0 -

7 100.0 4 36.4 .-::: .. -. 

15 100.0 2 11.8 

26 .100.0 1 3.7 

1 100.0 0 -

4 100.0 2 33.3 

59 100.0 9 13.2 



r r 

Request 
Refused 

Never or not 
ReS\uested Acknowledged 

State II '" N \ 
--' 
GEORGIA 3 27.3 7 63.6 

IIIDIANA 1 J3.3 1 33.3 

MARYLAND 3 15.0 2 10.0 

HICIIIGAII 4 12.1 3 9.1 

WASIIIlIGTOU 2 33.3 0 -

wrSCOIISIN 1 5.3 6 31.6 

TO'fAL 14 " , 15.2 19 20.6 

----------~ ---------------~~ 

Char.!: 8 

Reason Needed Dental Care Not Obtained, by State 

Had tc) l'lai t 
T(.)() Long 

tl 

0 

0 

9 

19 

1 

3 

32 

'!. 

-

-

45.0 

57.6 

16.7 

15.8 

34.8 

~~ 
W~ 

Did Not Know 
Procedures 

N \ 

0 -

1 33.3 

1 5.0 

1 3.0 

0 = 

0 -

3 3.3 

Could Not 
Not Afford 

N 
'" 

0 -

0 -

1 5.0 

0 -

1 16.7 

1 5.3 

3 3.3 

Only 
Extractions Service Not 
Provided Available 

N '" N % 

1 9.1 0 -

0 - 0 -

1 5.0 3 15.0 

6 18.2 0 -

2 33.3 0 -

2 10.5 6 31.6 

12 13.0 9 9.8 

o 

Did Not 
Trust Dentist Total 

N '" N '" 
0 - 11 100.0 

0 - 3 100.0 

0 - 20 100.0 

0 - 33 100.0 

0 - 6 1.00.0 

0 - 19 100.0 

0 - 92 100.0 

~--------------- -- ~---~~~----

Missing 
Cases 

N 'Ii 

3 21.4 

2 40.0 

3 13.0 

1 3.0 

2 25.0 

1 5.0 

12 11.5 

o 

/1 
II 
\\ 
II 



r 
\ r 

(i 

State 

GEORGIA 

IIl0IAllA 

HARYLAIID 

HICIIIGAN 

WASIIIIlGTOII 

HISCOIISIN 

TOTAL 

Never 
Requested 

N \ 

2 22.2 

1 20.0 

0 -

7 26.9 

3 50.0 

0 -

13 17.3 

Request 
Refused 
or not 

Acknowledged 
N % 

3 33.3 

2 40.0 

4 25.0 

2 7.7 

2 33.3 

5 3S.5 

IS 24.0 

~ .... ,Ir':~ 
~.,. d\C. ~ :J 

chart 9 

Reason Needed Mental Health Care Not Obtained, by State 

;1 

Had to Do 
Wait . Not Know Could Not Staff Service Not 

Too Long Procedure Afford It Unconcerned Available 
N % N % N % N % N % 

0 - 2 22.2 0 - 0 - 2 22.2 

1 20.0 0 - 0 - 0 - 1 20.0 

6 37.5 1 6.3 1 6.3 0 - 4 25.0. 

13 50.0 2 7.7 0 - 0 - 2 7.7 

-----
1 16.7 0 - 0 - 0 - 0 -

3 23.1 0 - 0 - 0 - 5 3S.5 

24 32.0 5 6.7 1 1.3 0 - 14 lS.7 

"..,...-, 
I ) 

Did Not 
Trust Staff 

N '!. 

0 -

0 -

0 -

0 -

0 -
-

0 -

0 -

N 

9 

5 

16 

26 

6 

13 

75 

(': 

~ ,. U 

Hissing 
Total Cases 

% n % 

100.0 1 10.0 

100.0 0 -

100.0 7 30.4 

100 4 13.3 

100 0 -

100 1 7.1 

100 13 14.S 
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APPENDIX I 

YEAR ONE AND YEAR TWO CCMPARISONS 

Inmates Who Had Ever Seen a Doctor, by Year, I/PP Survey 
Was Done, by Accreditation Status of Jails 
Inmates Who Had Ever Had a Physical Exam, by Year r/pP Survey 
Was Done, by Accreditation Status of Jails 
Inmates Who Had Ever Seen a Dentist, by Year I/PP Survey Was 
Done, by Accreditation Status of Jails 
Inmates '1.ho Had Ever Seen a Mental Health Worker, by Year 
I/PP SUl."V\~y Nas Done, by Accreditation Status of Jails 
Inmates Who Had Ev~r Received an Eye Exam, by Year I/PP Survey 
Was Done, by Accreditation Status of Jails 
Total Number of Lab Abnormalities Previously Identified andlor 
Treated, by Year of I/PP Survey, by Accreditation status of Jails 
Total Body Abnormalities Previously Identified andlor Treated by 
Jail, by Year I/PP Survey Was Done, by Accreditation Status 
of Jails 
Number of Examiner Recommendations per r/Pp Participant by 
Year I/PP Survey Was Done, by Accreditation Status of Jail 
I/PP Participants Receiving a Medical Exam on Admission, 
by Year I/PP Was Done, by Accreditation status of Jail 
I/PP Participants S~eing a Medical Person since Incarcerated 
for other than an Admission Physical, by Year I/PF Was Done, by 
Accreditation Status of Jails 
I/PP Participants Receiving Dental Care since Incarcerated, 
by Year I/Pp Was Done, by Accreditation Status of Jails 
Incidence of I/Pp Participants Seeing a Mental Health Worker 
since Incarcerated, by Year I/pp Survey Was Done, by 
Accreditation of Jails 
Incidence of Participants who Reported Being Stopped from Gaining 
Access to Medical Services, by Year I/PP Survey Was Done, by 
Accreditation Status of Jails 
Incidence of Participants Stating Others Nere Stopped from 
Gaining Access to Medical Services, by Year I/PP Survey Was 
Done, by Accreditation Status of Jails 
Incidence of Participants who Reported Needing Dental Care but 
not Obtaining It by Year I/pP Was Done, by Accreditation 
Eta tus of ,:rails 
Incidence of Participants Who Reported Needing Mental Health 
Care but not Obtaining It, by Year I/PP Survey ~vas Done, by 
Accreditation status of Jails 
Attitudes of Health Care Personnel Serving the Jail toward 
Inmates, by Year I/pP Survey Was Done, by Accreditation Status 
of Jails 
I/pP Participants Who "Pelt Better" after Hedical Visit, by 
Year of I/pp, by Accreditation Status of Jails 
Participants Seeing a Mental Health Worker who Pelt They Had 

. L •. " 

Been Helped, by Year I/pP Was Done, by Accreditation Status of Jails 

~rl 
J ! 

II 
I 

APPENDIX I, con't. 

20. 

21. 

22. 

23. 

24. 

~umber of Il1mate Recommendations per I/pp Participant 
T;t!ear of I/Pp sur~ey, by Jail Accreditation Status ' 
Y_ 1 ~umber of Bod~ly Complaints per I/PP Participant by 
I;;~ ~ P!.s~rvey Was Done, by Accreditation Status of ~aiis 

ar ~c~pants' Self-Rating of Health Care Sta~us b 
Year of I/PP Survey, by Accreditation Status of J;il~ y 
Inmate Assessmenr of Changes' H 
~y Year of I/Pp ;urvey, by Ac~~ed~:~~~o~t:~~~u:i~~eJ~~~:rcerated, 
t~~~et~:s~~~:~nt of Jail's Health Care Compared to what Used 
Status of Jail~de, by Year of I/pP Survey, by Accreditation 

~.'. ~. 
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Not Accr.edited 
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Chart 1 

Inmates Who Had Ever Seen a Doctor, By Year IiFF Survey 
Was Done, By Accreditation Status of Jails 

Provisionally Accredited 

Had 
Seen 

Had 
Never 

Seen Total 
Hissing 
Cases 

Had 
Seen 

Had 
Never 
Seen Total 

Hissing 
Cases 

N % N % N % N % N % N % ,~ '!. N % ..• ~ 

YEAR 1 80 87.9 11 12.1 91 100 0 - 124 92.5 10 7.5 13'4 100 2 0.1 

YEAR 2 99 91.7 9 8.3 108 100 a - 118 90.8 12 9.2 130 100 a -
TOTAL 179 09.9 20 10.1 199 100 a - 242 :'1.7 22 6.3 264 100 2 .07 

'. 

Had 
Seen 

N % 

286 90.2 

260 92.2 

546 91.2 

'~o· ..--.. 1 1 I 

Fully Accredited 

Had 
Never 

Seen Total 
N % N '!. 

31 9.8 317 100 

22 7.8 282 100 

53 8.8 599 100 

Missing 
Case!:; 
II '!. 

46 12.7 

6 2.1 

52 8.0 

.j 

I 
~ 

I 
I 

I 
"j 

i 
I 

'1 
I 

. I 
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YEAR 1 

YEAR 2 

TOTAL 

I', 

---- ----------------------------------~-
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Chart 2 

Inmates Who Had Ever !lad a Physical Exam, by Year I/PP Survey Was 
Done, by Accreditation Status of Jails 

Not Accredited Provisionally Accredited 

Never Never 
Received Received Total 

Missing 
Cases Received Received Total 

Hissing 
Cases 

N % N % 'N % N % N % N % N % N % 

74 81.3 17 18. 91 100 a - 111 85.4 19 14.E 130 100 6 4.4 

i, 97 89.8 11 10. 108 100 a - 98 81.0 23 19.C 121 100 9 6.9 

171 85.9 28 4. 199 100 a - 209 83.3 42 16.7 251 100 15 5.6 

Fully Accredited 

Never 
Received Received Total 
N % N % N % 

271 85.8 45 14.2 316 100 

210 81.7 47 18.3 257 100 

481 83.9 92 16.1 573 100 

~ 

!; 

rHssinl] 
(.Iases 
,-

... 4 % 

47 12.9 

31 10.8 

78 12.0 

.-....~-

o 
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YEAR 1 

YEAR 2 

TOTAL 

N 

Had 
Seen 

% 

86 95.6 

90 83.3 

176 88.9 

Chart 3 

Inmates Who Had Ever Seen a Dentist, by Year I/PP Survey Was Done, 
by Acc~editation Status of Jails 

Not Accredited Provisionally Accredited 

lIad 
Never 

Seen 
N 

4 

'!. 

4.' 

18 16. 

22 10. 

Total 
N % 

90 100 

108 100 

198'" 100 

Hissing 
Cases 
N % 

1 1.1 

0 -
1 0.5 

lIad 
Seen 

N % 

115 84.6 

116 89.2 

231 86.8 

Had 
Never 

Seen 
N % 

21 15.4 

14 10.8 

35 13. 

Total 
N % 

136 100 

130 100 

266 100 

Nissing 
Cases 
N '!. 

0 -
0 -
0 -

"'Results significant at the .05 level or below. 

Had 
Seen 

N % 

262 82.E 

247 89. 

509 85 

Fully Accredited 

Had 
Never 

Seen 
N '!. 

55 17.4 

30 10.8 

85 14.3 

Total 
N '!. 

317 100 

277 100 

594*100 

Missing 
Cases 
N % 

46 12.7 

11 3.8 

57 8 A 
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YEAR 1 

YEAR 2 

TOTAL 

---- ------- - - -

~------ -----------~------- -----------

Had 
Seen 

N % 

33 36.3 

45 41.7 

78 39.2 

Chart 4 

Inmates Who Had Ever Seen a Mental Health Worker, by Year t/PP Survey Was 
Done, by Accreditation S~~tus of Jails 

Not Accredited 

Missing 
Had 

Never 
Seen Total Cases 

N %. N % N % 

58 63.7 91 100 a -
63 59.3 108 100 a -

121 60.8 199 100 a -

Provisionally Accredited 

!lad 
Seen 

N % 

55 41.0 

44 33.8 

99 37.5 

Had 
Never 

Seen 
N % 

79 59.0 

86 66.2 

165 62.5 

Total 
N % 

134 100 

130 100 

264 100 

Missing 
cases 
N % 

2 1.5 . 
a -
2 0.8 

Had 
Seen 

N % 

141 43.9 

118 43.2 

259 43.6 

Fully Accredited 

Had 
Never 

Seen 
N % 

Total 
N % 

Missing 
Cases 
N % 

180 56.1 321 100 42 11.6 

155 56.7 273 100 15 5.2 

335 56.4 594 100 57 8.8 

o 
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YEAR 1 

YEAR 2 

TOTAL 
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Chart 5 

Inmates mlO Had Ever Received an Eye Exam, by Year I/pP 
Survey Was Done, by Accreditation Status of Jails 

Not Accredited Provisiol~al1y Accredited 

Had Never 
Received Received 
n .. N .. 
70 77.8 20 22.2 

95 88.0 13 12.0 

165 83.3 33 16.7 

Total 
N .. 

90 100 

108 100 

190 100 

Missing 
Cases 
N % 

1 1.1 

0 -
1 0.5 

*Resu1ts significant at .01 level or below. 

Had Never 
Received Received Total 

N % N % N 
'" 

107 79.3 28 20.7 135 100 

106 81.5 24 18.5 130 100 

213 80.4 52 19.6 265 100 

Missing 
Cases 
N % 

1 0.7 

1 -
1 0.4 

lJad 
Received 
N It 

2}4 73.8 

229 83.9 

463 78.5 

Fully Accredited 

Nevo;!r 
Received 
N % 

83 26.2 

44 16.1 

1.1.7 21.5 

Total 
N % 

317 100 

273 100 

590*100 

Missing 
Cases 
N % 

" 
46 12.7 

)5 5.2 

'1';.1 9.4 

-, 
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YEAR 1 

'fEAR 2 

TOTAL 

Previously 
Identified/ 
Treated Lab 

Abnormalities 
H '" 

1 5.~ 

4 12.5 

5 10.2 

Not Accredited 

Unidentified 
Lab 

Abnormalities 
H '" 
16 94.1 

28 87.5 

44 89.8 

Chart 6 

Total Number of Lab Abnormalities Previously Identified and/or Treated, 
by Year of I/PP Survey, by Accreditation Status of Jails 

Provisionally Accredited 

Previously 
Identifed/ Unidentified 
Treated Lab Lab 

Total Abnormalities Abnormalities Total 
N 'I. N '" N 

'" 
N '" 

17 100.0 3 3.4 84 96.6 87 100.0 

32 ~~ 11 22.0 39 78.0 50 100.0 

49 100.0 14 10.2 123 89.8 137* 100.0 

Previously 
IdentiHed/ 
Treated Lab 

Abnorma1i ti.es 
N 'I. 

2 1 9 

12 18 5 

14 8.1 

*Differences significant below the .001 level. 

". •. ""~""?W'f::"'_"". ","'~50"'.fI'~""""'t4,"'J:t"'>~"'.'''r:''''~i''' ..... ...,.., .!!:J!..J""p ..... w"",,,..q€,.,. "",,,;n;t P!i""" .. ""t ...... .,. .. ,..,' .. e\li"" .. '~".,,.,,..'''''''''' ...... ,..it "".;::""'5.."", t~ . • 3 q;o;!;it"'·.,.. .. !Or ,., *IW._ 
,-"'~~ . • -:·:·-:~:.-:::::-;:==.::.:::::-~;:;:::.~...z;t:.':.':IC.:~h~=.;1>""-' ~ .. -

('""I .... "I <. 
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.~~~ 

Fully Accredited' 

Unidentified 
Lab 

Abnormalities 
N 'I. 

106 98,1 

53 81 5 

159 91 9 

IJ'I>""; 

N \ 

108 'l00 0 

6<; 100 0 

173* lno a 
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YEAR 1 

YEAR 2 

Previously 
Identified/ 
Treated 

Abnormalities ~ 

N !I; 

7 2.8 

21 7.7 

Not Accredited 

Unidentified 
Abnormali ties 

H % 

242 97.2 

253 92.3 

Chart 7 

Total Body Abnormalities Previously Identified and/or Treated by Jail, 
by Year I/PP Survey Was Done, by Accreditation Status of Jails 

Provisionally Accredited 

Previously 
Identified/ 

Treated 

Previously 
Identified/ 

Treated 
Total Ab aliti s norm e -

Unidentified 
Ab mali"ies nor Total . Abnorma U Hf!S 

N % N \ N % N % N % 

249 100.0 9 2.5 358 97.5 367 100 0 41 g •. 5 

274 100.0 49 21.2 182 78.8 231 100 a 146 22 4 

. Fully Accredited 

Unidentified. 

" ~.liJ:i£lS\ 
N % 

869 ..2.5 5 

505 77.6 

Total 
..N % 

190 100 0 

651 100 0 

TOTAL 28 504 495 94.6 523* 100.0 58 9.7 540 90.3 598** 100 a 187 12 0 lJ:2~ 86.0 1156i.:.i;100.0 

*Differences significant at .02 level. 
**Differences significant beyond the .0001 level. 
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Number of 
Recommendations 
Per I/PP 

Participant 

NONE 

ONE 

THO 

THREE 

TOTAL 

*T X I 

-=t-
\ --, 

Chart 8 

Number o~ Examiner Recommendations per I/Pp Participant 
by Year I/PP Survey Was Done, by Accreditation status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % N % N % N % 

• 
51 56.0 49 45.4 52 38.2 67 51.5 159 43.8 161 55.9 

20 22.0 33 30.6 56 41.2 38 29.2 105 28.9 85 29.5 

11 12.1 19 17.6 19 14.0 18 13.8 65 17.9 26 9.0 

9 9.9 7 6.5 9 6.6 7 5.4 34 9.4 16 5.6 

91 100.0 108 100.0 136 100.0 130 100.0 363**100.0 288**100.0 

0.8 0.8 0.9 0.7 0.9 0.3 . 
*TX = Total Mean 

**Differences signific~nt at the .0007 level. 
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Chart 9 

I/pp Participants Receiving a Medical Exam on Admission, 
by Year I/PP Was Done, by Accreditation Status of Jails 

Not Accredited . Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 . Year 1 Year 2 
N % N % N % N % N % N % 

2 3.0 3 5.1 49 39.2 39 33.1 38 14.7 72 29.4 

64 97.0 56 94.2 76 60.8 79 66.9 221 85.3 173 70.6 
.. 

66 100.0 59 100.0 125 100.0 118 100.0 - 259* ],00.0 .. 245* 100.0 

2 2.9 0 - 0 - 0 - 0 - I 1 0.4 

*Significant at the .0001 level. 
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Chart 10 

IIPP Participants Seeing a Medical Person Since Incarcerated for 
Other than an Admission Physical, by Year Ilpp Was Done, by Accreditation Status of Jails 

Not Accredited 

Year 1 Year 2 
N % N % 

21 34.4 24 40.7 
. 

40 65.6 35 59.3 

61 ·100.0 59 100.0 

7 10.3 0 --1 
*Significant at .01 level. 

**Significant at .02 level. 

''';'_.' 

Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 
N % N % N % N % 

69 55.2 85 72.0 150 59.1 170 69.4 

56 44.8 33 28.0 104 40.9 75 30.6 

125* 100.0 118 100.0 254**-100.0 245 100.0 
" . 

o o 5 1.9 1 0.4 
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Chart 11 

r/pp Participants Receiving Dental Care Since Incarcerated, by Year I/PP Was Done, 
by Accreditation Status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % 

15 22.1 3 5.1 19 l'i'-

53 77.9 56 94.9 106 84.8 

68* 100.0 59 100.0 125 100.0 

0 - 0 - 0 -
, 

*Significant at the .01 level. 

N % 

15 12.7 

103 87.3 

118 100.0 

0 -
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N 

37 

222 

259 

0 

% N % 

. 
14.3 48 19.6 

85.7 197 80.4 

100.0 245 100.0 

- 1 0.4 
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Chart 12 

Incidence of I/pp Participants Seeing a Mental Health Worker 
since Incarcerated, by Year I/pp Survey Was Done, by Accxt~itation Status of jails 

Not Accredited Provisionally Accredited . Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % ·N % N % N % N 

, 

7 10.3 6 10.2 32 25.8 36 30.5 51 19 8 79 12.2 . 

61 89.7 53 89.8 i 92 74.2 82 69.5 206 80.2 166 67.8 

68 100.0 59 lOO.Q 1 124 100.0 118 100.0 257* 100.0 245 100.0 

0 - 0 - 1 0.8 0 - 2 0.8 1 0.4 

*Significant at the .002 level. 
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Chart 13 

Incidence of Participants who Reported Being Stopped from Gaining Access to 
Medical Services, by Year I/PP Survey Was Done, by Accreditation Sta.tus of Jails 

Not Accredited Pr?visiona11y Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 

I 
15.8 ~ 

N % N 

:=cess 
arred 9 15.3 9 

N % N % 

37 31.4 27 23.7 

N % N 

1 
68 26.8 41 17 .0 ! 

:cess not . 
3.rred or Care 
::>t Needed 50· 84.7 413 -- 84.2 81 68.6 87 76.3 186 73.2 200 83.0 

TOTAL 59 100.0 57 1 00.0 118 - 100.0 114 100 0 254* 100.0 211 100.0 

HISSING CASES 9 13.2 2 
<ow •• _ 

3.4 -. 7 5.6 4 3.4 5 1.9 .5 2 0 

*Signj.ficant at the .01 level. 

. 
1:_:=~~=:.~~~-:::~::::~ =::4:,":::::::,:::,,~~;;;,:;,:·,'-'r:= .~.'=.!>'I'-''"''-''''''''-~-'''~-''''--'-''''''''----' .... ·'-~."...,-~~H'">=,~-I~=="""'",L~~~~~~-j,.-;:n'nc.':!1; __ .....,~~:..~~:,~:.::.:::r~~:..!;!:"",u..,;<t:r' ,~_.........,.~' .. _ .......... 



r 

A 
B 

A 

ccess 
arred 

ccess 
'B arred or Care 
: 1 ~ot Needed 

TOTAL 
~ 

HISSING CASES 

l~~ .. ·ht"~\\.·",, ".f ~'o:tJ. t l~'lp,1nt~ ~tati.n!J Others Wore StoVIHid t',t("I1II GI;d.nir,rJ J-.r.:.r.,(:ez to 
~~~~1 S~rvic~st by Y~ar r/Pp Survey Was Done, by Accreditation Statuz of 3ailz 

Not Accredited . ~ovisiona11Y Accredited Fully Accredited 

o 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % N % N % N % 

13 23.2 20 35.7 45 40.9 37 32.7 81 32.7 80 32.7 

43 76.8 36 6403 65 59.1,:: 76 67.3 167 67.3. 165 67.3 

56 100.0 56 100.0 110 100.0 / 113 100.0 248 100.0 245 100.0 

12 17.6 3 5.1 15 12.0 5 4.2 11 4.2 1 0.4 
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Chart 15 

Incidence of Particip~nts Who Reported Needing Dental Care but not Obtaining It 
by Year I/pP Was Done, by Accreditation Status of Jails 

Not Accredited ProvisionallY Accredited Fully Accredited 

Ye?I 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % N % N % N % 

8 13.6 8 14.5 24 20.9 31 27.4 63 26.6 . 62 26.5 

51 86.4 47 85.5 91 79.1 82 72.6 174 73.4 172 73.5 

59 100.0 55 100.0 115 100.0 113 100.0 237 100 .. 0 234 100.0 

9 13.2. 4 6.8 10 8.0 5 4.2 22 8.5 12 4.9 .. 
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Chart 16 

Incidence of Participa~ts Who Reported Needing Mental Health Care but not Obtaining it, 
by Year IIPP Survey Was Done, by Accreditation Status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % N % N % N % -

9 16.7 8 14.0 23 19.3 20 17.9 . 51 20.9 54 23.2 

45 83.3 49 86.0 96 80.7 92 82.1 193 79.1 I 179 76.8 

54 100.0 57 100.0 119 100.0 112 100.0 244 100.0 233 100.0 

14 20.6 2 3.4 6 4.8 6 5.1 15 5~8 13 5.3 
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Chart 17 
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Attitu~es of Health Care Personnel Serving the Jail toward Inmates, 
by Year I/PP Survey Was Done, by Accreditation Status of Jails 

Attitudes of 
Jail Health Care 
Personnel toward 
Ir .... T!ates 

Hostile, 
Indifferent 

Not as Good 
as in the 

LCommunity 

'Fair/Okay, 
.Good, Hixed 
:' (Some Nice, 
Some Not 

L 
Don't Know, 
'Same as on 
the Outside, 

. There Aren't 
Personnel 

Total 
~ 

I 
:!Hissing Cases 
,! 

Not Accredited 

Year 1 Year 2 
N % N % 

11 20.4 20 44.4 

1 1.9 3 6.7 

21 38.9 12 26.7 

, . 

21 38.9 10 22.2 

54* 100.0 45 100.0 

14 20.6 14 23.7 

*Significant at the .03 level. 
**Significant at the .0002 level. 

***Significant at the .005 level. 

Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 
N % N % N % N % 

37 33.0 23 21.5 41 17.4 42 17.9 

7 6.3 4 3.7 2 0.9 1 0.4 

." .. 
32 28.6 62 57.9 154 65.5 177 75.6 

.. 
36 32.1 18 16.8 38 16.2 14 6.0 

** *** 112 100.0 107 100.0 235 100.0 234 100.0 

13 10.4 11 9.3 24 9.3 12 4.9 

., 
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Chart 18 

r/pP Participants Who "Felt Better" after Medical Visit, 
by Year of I/PP, by Accreditation Status of Jail 

o o 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % N % N % N % 

11 57.9 7 31.8 28 45.9 38 47.5 85 62.5 84 59.2 

8 42.1 15 68.2 33 54.1 42 52.5 51 37.5 58 40.8 

19 100.0 22 100.0 61 100.0 80 100.0 136 100.0 142 100.0 

2 9.5 2 8.3 8 11.6 5 5.9 14 9.3 28 16.5 
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Chart 19 

Participants Seeing a Mental Health:Worker who Felt They Had Been Helped, 
by Year Ilpp Was Done, by Accreditation Status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
1'1 % N % N % N % N % N % 

Felt Wer~ 
Helped 5 71.4 6 100.0 16 64.0 16 59.3 25 54.3 32 50.8 

Felt Were 
Not Helped 2 28.6 0 - 9 36.0 11 40.7 21 45.7 31 49.2 

TOTAL 7 100.0 6 100.0 25 100.0 27 100.0 46 42.2 63 100.0 

HISSING CASES 0 - 0 - 7 21.9 9 25,0 5 9.8 16 20.2 
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Chart 20 

Number of! Inmate Recommendations per I/PP Pa!:ticipant, 
by Year of I/pp Survey, by Jail Accreditation Status 

o 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % ,N % N % N % N % N % 

27 39.7 28 47.4 42 33.6 47 39.8 99 38.2 97 39.4 

26 38.2 21 35.6 41 32.8 48 40.7 78 30.1 90 36.6 

11 16.2 8 13 .6 22 17.6 16 13.6 45 17.4 45 19.1 

4 5.9 2 3.4 16 12.8 7 5.9 21 8.1 11 4.5 

0 - 0 - 4 3.2 0 - 16 6.2 1 0.4 

** ** 68 100.0 59 100.0 125 100.0 118 100.0 259 100.0 246 100.0 

.- (0.9) (0.7) (1. 2) (0.9) (1.1) (0.9) 

-*T X = Total Mean 
**Significant at the .0003 level. 
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Chart 21 

Total Number of Bodily Complaints per I/PP Participant, 
by Year I/PP' Survey Was Done, by Accreditation Status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 . Year 2 Year 1 Year 2 Year 1 Year 2 
o. 

N % N r % N % N % N % N % 

Total Number 
of Bodily 
Complaints 428 - 531 - 745 - 620 - 1 413 - 1,322 -
Number of In-
mates with 
any Bodily . 
Complaints 86 (94.5) 97 (89.8) 130 . (9.S:6%) 124 (95.4) 290 (79.9) 249 (86.5) . 
Total Number of 
;Inmates 91 (100.0) 108 (100.0) 136 (100.0) 130 (100.0) 

"-
363 (100.0) 288 .1100 ,ill 

X per Inmate 4.7 4.9 5.5 4.8 3.9 4.6 
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Chart 22 

I/PP Participants' Self-Rating of Health Care Status, 
by Year of I/pp Survey, by Accreditation Status of Jails 

o o 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 
N % N % 

14 20.6 11 18.6 

27 39.7 21 35.6 

20 29.4 21 35.6 

6 8.8 5 8.5 

1 1.5 1 1.7 

68 100.0 59 100.0 

0 - 0 -

Year 1 
N 

16 

53 

44 

11 

0 

124 

1 

% 

12.9 

42.7 

35.5 

8.9 

-
... 

100.0 

0.8 

r~ .......... , 
~: ~ ~ '!J 

, . 

Year 2 Year 1 Year 2 
N % N % N % 

, 
25 21.2 41 15.9 38 15.4 

" .. .. 
43 36.4 118 45.7 114 46.3 

34 28.8 71 27.5 71 28.9 
,. 
14 11.9 25 9.7 17 6.9 

.. .. 
2 1.7 3 1.2 6 2.4 

.. 
118 100.0 258 100.0 246 100.0 
... .. , -. .. , 

0 - 1 0.4 0 -

o 
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Chart 23 

Inmate Assessment of Changes in Health Status since Incarcerated, 
by Year of I/pp Survey, by Accreditation Status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 
N % N % 

4 6.0 8 13.8 

45 67.2 27 46.6 

18 26.9 23 39.7 

67* 100.0 58 100.0 

1 1.5 1 1.7 ! 

*Siguificant at the .05 level. 
**Significant at the .04 level. 

*** Significant at the .02 level,. 

Year 1 
N % 

18 14.8 

43 35.2 

61 50.0 

*** 122 100.0 

3 2.4 

Year 2 Yea'" ·1 - . Year 2 
N % N % N % 

o. 

7 6.0 27 10.7 26 10.7 

58 50.0 140 55.3 109 44.7 

51 44.0 86 34.0 109 44.7 
-

** 116 100.0 253 100.0 244 100.0 

2 1.7 6 2.3 2 0.8 
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Chart 24 

Inmate Assessment of Jail's Health Care Compared to What Used to on the Outside, 
by year of r/pp Survey, by Accreditation Status of Jails 

Not Accredited Provisionally Accredited Fully Accredited 

Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 
N % N % N % "N %" N % N % 

2 3.4 4 8.5 4 4.1 7 6.3 15 6.3 13 5.8 

33 56.9 19 40.4 15 15.3 30 27.0 96 40.5 81 35.8 

23 39.7 24 51.1 79 80.6 74 ·66~7 126' . 53.2 132 58.4 

58 100.0 47 100.0 98 100.0' . III "lOa ~ 0 237 100.0 226 100.0 

10 14.7 12 20.3 27 21.6 7 5.9 22 "8~5 20 8.1 
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