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I. INTRODUCTION

In Juﬁe of 1975, the American Medical Association (AMA)
received a grant from the Law Enforcement Assistance Administra-
tion (LERA) to conduct a program to improve health care in the
nation's jails. The AMA, in turn, sent out a "Request fqr a
Proposal" to all interested state me@iéal 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

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

state (Georgia),
the West Coast (Washington).
Each of these medical societies then selected between three

1/

to seven jails in its state to sexrve as pilot sites.~ During

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
to 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 segond %eigéers
twenty-seven sites remained. The reasons that'thrge s:.tesd g o
1-4, 2-3 and 3-6) were dropped wi}l be dealt"w1th in more te aa
in the second year "Final Evaluation Report. Su?flce it g say
here that the basic reason was a lack of cooperation from the
jails' correctional staff or medical staff or both.
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the data served as the baseline from which subsequent changes in

the delivery systems were measured. A pcst-profile of the health

care éystems in the pilot sites was conducted at the end of the
second year to see what improvements had taken place.E/

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

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

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

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

to elicit information regarding deficiencies in the thirty pilot
jails' health care delivery systems, the I/PP was designed to

determine what consequences these deficiencies had on the health

status of inmates. In other words, the I/PP 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 dgring both years oﬁ the AMA program.
Data obtained from the original I/PPs were uéed by some of the

states to help them establish priorities for initiating changes

2This data collection activity for both years is collectively
referred to as the "Jail Pre/Post-Profile" or the "J P-P."

'BSee, 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 Data," American Medical
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 addition, the first

’

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

in their pilot jails' delivery systems.

which occurred in Year Two in the exteﬁt 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 agyregate 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 list of

the abbreviations used in this report can be found in Appendix A.
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II. METHODOLOGY AND LIMITATIONS OF DATA COLLECTED

A. Porms 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 thét 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 procédures. Since four of the Pilot Project Directors

(PPDs) had conducted I/PPs during the first year, it was not

AT 0
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necessary to provide on-site technical assistance in all six
states. Nevertheless, the consultant did participate 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 provided 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 £, below);

b. A packet of procedural forms including
instructions for sampling; a suggested list
of space, personnel and equipment needs;
and a sample explanatory statement of the P
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 JTegal staff for inmates to sign after the
AMA program and the I/PP process had been
explained to them and they had agreed to
participate;

e, A Health Status Profile Sheet; and
4/

£. An Inmate Assessment 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
was 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, weré questions regarding the inmate's
use of alcohol and drugs, with particilar 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 Inmate 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."



3. 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. One or two medical society individuals to
explain the program to inmates, obtain
signed consent forms, f£ill out or monitor
the completion of the basic data and health
history sections and interview inmates to
complete the Inmate Assessment forms;

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

c. One or two individuals who were gqualified 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

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 tubes, 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 adequafe 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

. . cq st 57 . .
not have in-house medical facilities,= it was sometimes necessary

5 . . .
See pages 29 & 40, "Analysis of the Pilot Jail Post-Profile
Data," supra at note 3. .
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to transport equipmént such as a scale, blood pressure apparatus,
phys%cian instruments and even examining tables ts 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 staffing, lab analyses, supplies

and equipment had to he paid for. Therefore, if 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 equipment and
supplies.

In spite of all the potential difficulties that could have
thwarted this data collection activity, at least some I/PPs were
conducted in all‘of the remaining pilot sites with two eicep—
tions (numbers 3-4 and 5—1).§/ None of the sheriffs or correc-
tional administrators in-charge of the jails refused permission
to conduct the I/PPs.

In fact, most of them were extreinely

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 éble to find
agencies willing to donate most, if not all, of the required
supplies. In addition, many of the state Pilot Project Directors

(PPDs) located institutions or agencies willing to provide staff

6 . :
See explanation on pages 18-19 of this report.
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without charge to conduct the lab tests and, in many instances,
to perform the subsequent lab analyses as well.Z/ ‘These dona-
tions of'staff and supplies usually’came from state or county
public heélth 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-
fessiqnal 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 sﬁeer logistics, that they were completed at all
is a tribute to the support and cooperation of the correctional
personnel in the pilot jails, to the perseverance and persuasive-
ness of the six state medical society staffs, and in particular,
to the dedication of physiéians 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 necessary prepara-
tions that had to be made and the staffing requirements -- the
I/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 spgcify exact dates when the data
weré 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/PPs in a single day in order to minimize the
number of inmates who might.be released. before the data collec-
+ion could be completed. Third, since the ﬁirst year I/PPs
nad 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 I/PPs in any given jail as close to one year from
the date of the first one as possible. Finally, it was antici-
pated that the I/PP data collection in all the states would be
completed by the first of Novembef. As noted below, these guide-

lines were followed in most instances.
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As far as it could be determined, 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 one day and on the remainder
é 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 states had completed I/PPs in all of their pilot jails. The
other four states.each had at leaét one facility where I/PPs had
not yet been performed. By the end of November, however, all of
the states 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 séparated
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, iﬁ has been well established
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that the smaller the total population size, the larger the sampling
proportion must be in ordexr 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.g/ Therefore, the sample size for I/PPs conduqted
in the pilot jails was 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 day the I/PPs were conducted were
to be interviewed and examined, if 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 seconq
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/P?s 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.

Where sample selection was necessary, it should be noted

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

8See, e.g., the discussion regarding the "law gf large. .
numbers" and sample size in Hubert M. Blalock, Social Statistics.

New York: McGraw-Hill Book Company, Inc. (196Q), PP. 138-142.
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usuélly understood by researchers;g/ 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 random num-
bers. In part, this was due to the fact that complete daily
listings of each jail's total population were not readily avail-
lo/

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

mates in these larger jails was often several hundred. Therefore,
an alternative sampling procedure was used.

For 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 any one case "at random." After the first cases had
been selected, the remaining cases were to be pulled according to
the formula of "M" divided by "N," where "M" equaled the jail's
ADP and "N" 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 saﬁpling ratio was one to twenty. This

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

To the lay person, "random selection" is usually interpreted
to mean "chance selection." To the researcher, however, "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 8.
loFor 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 jails they were kept by floor or by tier. Thus, to do a
true random sampling, it would have been necessary to write 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.
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i TARLE 113/
case after that would be selected until a total of fifty cases @ 2}~ Number, Size and Locale of the
& ; Pilot Sites by State
had been pulled. :{w ‘
. 3] il
It should also be noted that no attempt was made to stratify ég A e
the samples in the eleven larger jails. This was again due to ;{ v
£ | Tl Total Number of Jails
+ime and resource considerations as well as the fact that no - . Number by Size* Geographic Locale**
J . . 5? State of Jails | Small Medium Large | Rural Suburban Urban
reliable statistics existed reflecting demographic characteris- 1
. L. . . 12/ ? GEORGIA 4 2 0 2 2 1 1
tics of the total populations in tne pilot jails to begin with, e —
b Response rates -~ L INDIANA ‘ 6 3 2 1 5 0 1
. | L Y l
on the basis of the methodology, the total sample in all 5€i MARYLAND 6 0 4 2 1 4 J.
twenty-seven remaining pilot jails should have been about nine é‘ MICHIGAN 4 1 2 1 2 1 1
: . : 7 I 2
hundred inmates. However, given the different number and size = {{J WASHINGTON 4 2 < Y 4 0 0
g {
1 : 3 ; WISCONSI)
categories of the jails selected in each state,—z/ the potential ; Efi CONSIN 3 1 1 1 2 0 1‘
| | e o g TOTAL 27 1
workload in the six projects varied significantly. Maryland, i] : Lo E 11 7 6 6 >
with six jails that all had ADPs greater than fifty, would | ;{?
. g3 : Eg' L *Size designations were based on the categories used by LEAA
i i : I . S L : X
have had to do 300 I/PPs, while Indiana, Washington and Wisconsin €%~ in its jail surveys. "Small" jails have average daily populations
' ] (ADPs) of 20 or fewer inmates; "medium-sized" jails have ADPs of 21
would only have had to do about one hundred each and the other . §LJ to 249 inmates; and "large" jails have ADPs of 250 or more inmates.
' . . - - = ; **Geographic locale designations were based on the general popu-
two states about one hundred and fifty each. Nevertheless, there I lation size of the area served by the jail. Boundaries were arbi-

trarily set as follows:

FEed

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

Rural = Population size of less than 110,000;
. . . - ’ _ - Suburban = Population size of 110,000 - 700,000;
try to conduct I/PPs in all of their sites according to the pre Urban = Population size of over 700,000.

e
t

The actual population ranges for these categories were:
scribed methodology.

" Rural = 2,500 to 108,000;
o Suburban = 250,000 to. 690,000;
Urban = 828,000 to well over 1,000,000.

llSee, the discussion and figures on pages 6 - 7 and 23 -33,
"Analysis of Jail Pre-Profile Data,"_and pagef 11 - 13 and 25
in "Analysis of Pilot Jail Post-Profile Data," both supra at

note 3. .
leee, Tahle I on the next page

£z

T

13'I‘his table was taken from "Analysis of Pilot Jail Post Profile
.Data,"” supra at note 3, p. 2.
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As it turned out, 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 "checking up on"
the jail physician's work and to initiating physician/patient
relationships themselves that might lead to subsequent liability
problems. While the PPD initially feit 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 count§-government and the
Sheriff's department had prevented any significant improvements
from occurring in the jail's health care system. The Washington
State Medical Association (WSMA) was concerned about the lack of
responsiveness at this jail and was considering dropping it as
a piiot site. Eventually, WSMA received the assurances of inter-

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

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

site. However, by the time this decision was made, it was too
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late to conduct the I/PPs. Thus, the expected number of I1/PPs

in these two jails was now zero.

The only other 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 +his basis, fifty I/PPs should have been

done. However, Jail 1-1 is strictly a detention facility and,

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

proportion of "overnight drunks," which means it has an extremely

rapid turnover rate, Given these factors, it was subsequently

decided that a requirement- of fifty I/PPs in this facility was

unrealistic, and therefore, only half that number would be expected,
The adjustments 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

14/

figure down,— A further reduction occurred as a result of

assuming that a ten percent attrition rate was likely across all
jails. 1In 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 I1).

4
l‘See Column D of Table II, on the next page.
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TABLE I )
COmparisan of I/PP Expected and Actual Response Rates .
by State and Jail
A B C D B B G
i { Bxpected t Actual #
#§ Expected Adjusted “for Submitted HWas
Based on Problems & § Expected % of 1/PP of Excected %
Methodology Actual ADPs Adjusted for Forms {Coluan B <+
State Jail Code ke REAK 10% Attrition Submitted Colunn E)
GEORGIA 1-1 50 25 22 25 113.6
1-2 50 50 45 33 86.7
1-3 16 15 13 14 107.7
1-5 16 11 10 9 90.0
ST* I 132 101 90 87 96.7
INDIANA 2=-1 7 5 . 5 3 60.0
2~2 8 5 5 5 100.0
2-4 50 50 45 50 111.0
2-5 24 28 25 26 104.0
2-6 18 15 13 12 92.3
2-7 4 3 3 3 100.0
ST#* 111 106~ 96 99 103.1
MARYLAND 3-1 50 50 45 24 53.3
3-2 50 50 45 39 86.7
3-3 50 50 415 16 35.6
3_4** 50 0** 0** 0** -
3-5 50 50 45 22 48.9 |
3-7 50 50 45 23 51.1
ST* 300 250 ] 225 124 55.1
MICHIGAN 4-1 3 6 ' 5 6 120.0
4-2 50 50 45 49 108.9
4-3 36 23 21 14 .7
4-4 50 50 45 31 68,9 |
ST* 139 129 116 100 86.2
WASHINGTON 5-1%* 39 N** O** O** -
5-2 27 47 42 28 G66.7
. 5-3 35 31 28 24 85.7
5=4 8 8 7 7 100.0
ST 109 86 77 59 75.6
WISCONSIN 6-1 11 6 5 6 120.0
o=-2 47 T 43 T 33 ) 23 59.0
6-3 50 50 45 50 111.1
Eidd 198 09 ] 59 79 88.8
TOTAL N = 27 899 771 C 693 548 79.1
kkkh K

*SP = Subtotal

#*ps discussed in the text, I/PPs could not be conducted at these two jails,
***The sample size was set at 50 for facilities with Average Daily Populations (ADPs)
Ef 50 in 1976, and the total jail population for facilities with ADPs <250 in 1976,
**%*xJajilg 1-1, 3-4 and 5-1 were adjusted as discussed in the text and the jails which
had ADPs<50 in 1976 were adjusted for the actual number of inmates in those
facilities on the day the I/PPs were done.

*rxxxiprror due to rounding.
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As Table II indicates, there were some differences in the ) An additional source of possible error concerns the propor-

response rates among the six states. Indiana and Géorgia had ; tions that the samples were of their jails total poﬁulations. g%
the highest response rates, followed by Wisconsin and Michigan. ; f As noted previocusly, if the total population is small, the samp- 7
While Maryland had the lowest response rate, it submitted the _ | 54 ling proportion must be quite large to ensure representativeness. &
most I/PPs in terms of absolute numbers. Washington, with one ; By the same token, if the total population is large, the sampling Eg
of the lowest response rates, delivered the fewest number of I/PPs. E proportion can be reduced and still achieve the same results. o

B. Limitations of the Data Collected ;( This principle is illustrated in Table III (see next page). A %

B
Before proceeding to an analysia of the second year Inmate/ g quick glance down Column F indicates’ that few of the confidence

Mﬁ‘z&“a

Patient Profiles, a brief discussion of the limitations of the i limits for individual jails are very low, but that these figures

‘ . ;
data collected is warranted. As with any other research endesavor, ; improve when calculating per state, and especially, on a total ig
questions regarding the reliability and validity of the data : aggregate basis. It should also be noted that confidence limits

obtained influence the confidence one can place in the results.lé/

. Al
tex

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

With respect to the I/PP data, there were a number of - : therefore, for any given item where more than half of the total

i“' -

potential sources of error. Variations in the time period when sample responded in a particular way, the amount of confidence

|
the data were gathered at different jails,iﬁ/ variations in the }‘ one could have that the total population would respond in a g'
number and type of staff usedlZ/ and the problems inherent in the ;fﬁ similar fashion would be increased. "
sampling procedure itselflg/.are but a few examples. Other diffi- § A furthexr source of efror can be attributed to the fact 2
culties are discussed below. :@’ that the inmates who participated in the I/PP process did so %
- voluntarily‘—- i.e.,, once an inmate's name had been selected -
15§§§ e.g., Donald T. Campbell and Julian C. Stanley, Experi- according to the appropriate sampling technigue, s/he still %
mental and Quasi-Experimental Designs for Research. Chlcago: »
Rand McNally Colleae Publishing Co. (1966), especially pp. 1l-6. & had the opportunity to refuse to participate. Ethically, this .
ijsee pages 12-13 of this report. ; was the only way that this resesrch could be conducted, since E%
NI e b A iibesentboripvt kst IR neither the consultast nor the AMA nor the state medical soci-
of the states used physicians only, while others used both oiveit |l g aties nor the nealtn professionals wanted to compel individuals

physician supervision.

18See the discussion regarding random sampling on pages 14-16

§ 4

% : to submit to physical examinations. This way, the inmates'
b

of this report. %

rights to privacy, to bodily integrity and to refuse treatment
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i TABLE III
gj Sampling Proportions and Confidence Limits § : » ' f{f!
- by State and Jail T ; s could be preserved. Methodologically, however, a number of
{m i researchers have pointed out that self-selected samples may
gf A B C D E F ‘ : reduce the grounds for inference,lg/ especially since the
i Proportion of 4 characteristics of those who volunteer may be quit i
, ! e diff
" Estimated % of Immates Jail's Popula- , ¢ Y < » erent
{- ADP on Day Participa- tion Sampled | I from those who refuse. |5
- of Data ing in (Col. D = Confidence E
State Jail Code Collecthny : I/PP Col. Q) Limits** ] : In view of this factor, the states were asked to keep
I crorGIA 1-1 167 25 .149 +18 o E fﬁ
- 1~-2 410 39 .095 +16 L track of the reasons why inmates who were asked@ to participate i
1-3 15 14 .933 £ 7 ok ‘

i 1-5 11 "9 .818 _ +15 ' in the I/PPs refused, or were otherwise not included in the
3 ST* 603 87 .144 +10

TNDIANA -1 3 3 600 +45 : final data., These reasons are summarized by jail in Table IV

( : 2-2 5 5 , 1.000 + 0 o :

2-4 620 50 .081 +13 2 (see page 23 . It should be noted that there were four jails 5

= 2-5 28 26 .929 .+ 6 g . ) 5

o 2~6 15 12 .800 +14 | . where all of the inmates who were selected to participate did :

2-7 3 3 1.000 +£0 f ok

i ST* 676 99 . 146 +10 ‘ i ' s0. Thus, they were not included in the totals. f

¢, MARYLAND 3-1 144 24 .167 +20 . - . . -

i 3-2 1,812 39 .022 +16 ; ; Of the 706 names that were pulled in the other twenty~one :

g 3-3 212 16 .075 124 ' :

3-5 369 22 ‘ .060 +20 ; jails, I/PPs could not be done on 222 (31.4%) of them. Almost =

- 3-7 75 23 .307 +21 i .

. ST* 2,612 124 .047 9 % half of these latter cases came from Maryland. This state had '
'+ MICHIGAN 4-1 6 6 1.000 + 0 Ay : &3
i 4-2 528 49 .093 +14 f problems in filling its quota of I/PPs in four of the five

E 4-3 23 14 . .609 *17 j _

- 4-4 157 31 ’ .197 +18 : Jalls where they were conducted. In Jail 3-1; there were

ST* 714 100 .140 +10

" WASHINGTON 52 47 28 .596 +12 P twenty-three inmates who had agreed to pariticpate, but I/PPs &

5-3 31 24 - .774 +10 K (3

sl — G :

e 2 8 | 7 .875 +15 ! were not done because there were only two examiners and thev “

ad ST* 86 59 .686 + 7 - o
|, WISCONSIN 6-1 6 6 1.000 + 0 o ran out of time. In Jail 3-3, the physician examiner decided o
: 6-2 43 23 .535 +14 i . &3]
c 6-3 306 50 .163 +12 1 he only wanted to do about fifteen cases instead of fifty,

B ; ST* 355 79 .223 +10 (& =

- TOTALS N=25 5,046 548 .109 + 4 ! because adequate space was not available. As for the other &
- | . . .

¥ £ST = Subtotal. 7 two Maryland jails (Numbers 3-5 and 3-7), a sizeable proportion

(‘f **In interpreting this: column, it should be understood that the lower i
; n the range, the higher the confidence. 'z‘a’_‘&

L | 19 ' : . ,

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

| anq ?tuart’w. Cook, Research Methods in Social Relations, revised
33 edition, New York: Holt, Rinehart and Winston (1959), pp. 101-102. 7
s ¢ | &
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TABLE IV
Reasons I/PPs were Hot Done on Some Inmates by Jail
REASONS I/PPS NOT DONE
Inmate
Inmate Refused Inmate Inmate Was Inmate
Refused Because Refused Inmate Was out of hgreed
to Leave s/he had hecause Releasaed or the Jail to Parti-
Cell, Thus Rerently s/he Was Transferred vhen cipate i Case
I/PP Process Ilad Physi- Scheduled Inmate before .- I/PPs Were but Inmate In- Dropped
Humber Could cal Exam or to be Refused- 1/PPs bone (e.qg. Examiners eligibla Due to
Jail of Hames Numbex Not Be Was Sche- Released No Other Could Court, llos=- Ran {e.g., Ju= Insuffi-
. Code Pulled of 1/PPs | Explained duled for Same or Explana~- be pital, School Out of venile 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) -
INDIANA 2-1 5 2 1 1
2-5 28 2 2
2-6 15 3 2 1
ST#* (48) (7) - - - (5) - - - (2) -
MARYLAND 3-1 50 26 1 1 1 23
3-2 60 21 11 10
3-3 268 ¥ 10 2 1 3 3 1
3-5 50 28 12% k4% 16k ***
3-7 46 23 23rxxFH
ST** (232) (108) (37) - (2) (31) (1) (13) (24) - -
MICHIGAN 4-2 50 1 1
4-3 23 9 9
4-4 50 19 4 10 5
ST % * (123) (29) - - = (13) (11) . (5) - = -
WASHINGTON 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
6~2 43 20 6 5 7 2
6=3 51 1 s 1
ST*#* {101) (22) = (7) (5) (7) (1) (2) - - -
TOTALS H-21 706 222 37 7 8 95 25 22 24 3 1
(1.00%) {16.6%) (3.2%) (3.6% (42.8%) (11.3%) (9.9%) (10.9%) (1.4%) (0.4%)

Hence, these jails were not included in the table.
. **ST = Subtotal.
**+There should have been 50 cases drawn from this jail.
adequate space to perform the I/PPs, the physician examiners decided to only do a few.

*%#4*The PPD could offer little explanation for the high rate of refusals in this jail.
learn what the I/PP was about and the others just refused to participate,

clined were young blacks,
particular,

*ksxx[lalf of the sample in this jail refused to come down to discuss the I/PPs.
due fq the inmates! dislike of the reqular jail

turnddwns slowed considerably.

B

*There were four jails where I/PPs were completed on all inmates whose names were drawn for the sample (numbers 2-2, 2-7, 4-1 and 6-1).

However, in view of the tight security, the overcrowding and the lack of

One section of inmates would not even come down to
The PPD did state that almost all of the inmates who de~
Perhaps their refusals were simply due to their distrust of whites in general and of prison officials in

The PPD indicated that part of their refusals may have been
physician. When inmates learned this was not part of the regular medical program, the

13
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of the inmates would not even come down to talk to the medical Eg | i[‘ Of these 222 inmates, then, whose names were listed on the
society staff. S ¢ E - rolls in the small jails or whose names had been pulled for the
The reasons I/PPs were not done on the 222 inmates gg { samples in the larger jails, 66.2% (categories 1-4 above) refused

across all six states can be broken down in the following to participate in the I/PP for some reason and data could not bhe

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

1. iz é%gﬁszisiﬁzztiieriiggz?*to leave their cells . than inmate refusél. In reviewing this list, it is difficult

2. 95 (42.8%) inmates refused after the I/PP process - - to come to any conclusions with respect to how the health status
?Zisgiff explained to them, but offered no : of those 147 individuals who declined to participate in the

;. 7 (3.2%) inmates refuscd because they were g% ! g I/PPs may have differed from the health status of the 548 who
already receiving care, had just had a physical 5 ¥ wished to be examined.
exam or were scheduled For one shortly:;

4. 8 (3.6%) inmates.refuund because they were ?? E’ There is some evidence to indicate that a few of the re-
scheduled to be releasud that day or the next; ’ h; fusals may have come from healthier individuals (e.g., category 3)

5. igeléi§3i;ei2?g§:SWZ§zchiéiiizg;Or transferred “ B E} above) , but by the same token, it seems equally as likely that

.. 22 (9.9%) inmates were out of the jail tempor- o f“ some of the inmates who agreed to participate may have also
iiiiieqﬁo:gitiiY gi g?ﬁoiipzi ;;ri.géiezgefogizt; g " been on the healthy side. Other literature has suggested that

7. 24 (10.8%) inmates aqreed to participate, but | | , -
cogldfnz?ﬂie-lncluded because the examiners ran ‘ inmates to seek medical care- that they do not always need .29/
out O ime; !

- the sheer boredom of the prison or Jjail routine may propel

a3
£

g
3

Further, one can also speculate that some of the individuals

T

8. 3 (1.4%) inmates were |neligible (two because
they were juveniles and parental consent would
have been required ani one because he was re-
tarded and could not answer the questions directed
to him); and

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

g2
A

e
Y
<]

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

receiving medical care.
9. 1 (0.43) inmate who way dropped from the study € 9

because insufficient data were provided.

20See e.g., B. Jaye Anno, "Health Care in Jails: Realities

and Remedies," 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. K New York: Prodist (1975), pp. 19-25.

*A number of individuals in these two categories wexre said
to be young blacks.
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the reader should keep in mind that the responses to some medical
A further source of possible distortion concerns the manner ] '
items are necessarily inconclusive. The I/PP process was a one-
in which missing data were handled. Since I/PP participants '

| shot screening device. It was intended to pinpoint potential
were given the option not only to decline initially, but also to

medical problems and to suggest which inmates required additional
refuse to answer or take part in any aspect of the data collec- '

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

tion, the number of individuals responding varied from item to

While recommendations for follow-on services were made, the inmates
item. There are a numker of ways that a researcher can treat

themselves were not followed to see whether the suggested tests
missing data. One method is simply to assign all missing cases"

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

the mean response for any given.item. This implies that all of E
- where the medical examiner may have suspected a health problem

the data are interval level, however, and in addition, is riot LG

;&; and recommended further diagnostic procedures, the eventual out-

particularly revealing. The two most common ways to treat
come of additional testing remained unknown.
‘missing data are called "listwise" and "pairwise" deletion. i CE
3 el This situation was particularly problematical in interpret-
In the former instance, all cases with missing responses on s )
ing the laboratory tests. All the I/PP data showed was whether

any item are eliminated from the analysis, whereas in the latter )
the inmates had normal or abnormal results, but the fact that a
instance, cases are deleted only in the analysis of items where

) lab test is abnormal is not conclusive evidence of the presence
responses are missing. ’

, : \ of a particular disease. For example, an abnormal SGPT reading
While listwise deletion implies less distortion in that :

B ‘ does not necossarily mean that an individual has hepatitis. Any
only similarly complete cases are analyzed, it may also severely . )
previous liver damage, such as that associated with heavy alcohol

s
£

reduce the sample size. For example, with respect to the I/PP
» or drug use, could produce an abnormal SGPT result. Hence,
data, the probability that a sizeable proportion of the par-

X308 ‘ﬁa

wherever possible, laboratory test readings were cross-tabulated
ticipants would have at least one missing item out of the 220 ) i
with instances of relevant prior history of diseases or alcohol

v
R
Eo . |

variables where a response was called for was quite large.

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

For this reason, then, pairwise deletion was the missing data )
while an attompt was made to follow up on abnormal lab results
option selected.
to determine whether a particular disease was actually present,

e

3
ot

Finally, another potential source of error concerns not

this informatjion was not always available. Thus, the reader
how the data were collected nor how they were treated, but :

would do well to interpret instances of abnormalities found
rather, the type of data itself. In interpreting the results,
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among the I/PP participants as indicative of potential health
problems, rather than as conclusive evidence of particular

diseases.

T
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‘inmates at the time of the I/PPs are given,
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III. RESULTS OF TZHE SECOND YEAR INMATE/PATIENT PROFILES

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 separately, and, hence, revresent
the two major subdivisions. The former is also broken down into

sections.

In the first part 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 med?cal
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 symptoms and complaints made by the
while the fifth
section reviews vital signs and lab test resulﬁs. Finally, in
the sixth section, abnormalities identified ddring the physial
exams are repprted, along with the examiners' recommendations
for follow-on diagnosis and treatment.

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

l. Characteristics of the I/PP Particpantsgl/

a. Age
As indicated in Table V below, the I/PP participants tended
to be fairly young. Their ages ranged from 1722/ to 65 years, but

the mean age was 27.5 years across all twenty—five jails.gi/

TABLE V
Mean Age of I/PP Participants, by State

, Mean Age Standard Number of
State in Years Deviation Respondents
GEORGIA 31.2 : 11.5 85

. INDIANA 26.6 10.6 98
MARYLAND 27.2 ) 9.5 123
MICHIGAN 25.8 6.1 93
WASHINGTON 26.2 10.2 59
WISCONSIN 28.0 10.2 79
TOTAL 27.5 9.9 53724/

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
"18-24 years" category.

21All of the comparative statistics for the jails' total popula-

tion utilized in this section were taken from the "Analysis of the

Jail Pre-Profile Data," supra at note 3, pp. 23-33 and Appendices B
and E. .

22EVen though the jails in the AMA 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 Jjails 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
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
State N 3 N % N % N % N % N % N % N % N % N %
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
IUDIANA 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 98 100.0
MARYLAND 3 2.4 63 51.2 23 18.7 10 8.1 7 5.7 6 4.9 5 4,1 5 4.1 1 0.8 123 100.0
MICHIGAN 2 2.2 41 44.1 31 33.3 12 12.9 5 5.3 0 - 2 2.2 0 - 0 - 93 100.0
WASHINGTON 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
WISCOLSIN 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
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
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b. Ethnicity , q | L g C. Sex

!’

In terms of ethnicity, a few more than half of the I/PP re- As for sex, the overwhelming majority of the sample were

spondents were white while the majority of the remainder were

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

= L 1 - - S .
black (see Table VII, below). A glance at the jails' total popu o tions of males and females in the sample were very close to those

—

. o g - ® ,
lations statistics indicated that whites tended to be somewhat @ estimated for the total population (90.5% male and 9.5% female

overrepresented and blacks somewhat underrepresented in the for the sample, compared with 93.5% male and 6.5% female for the

[ arieh
s

L] i i . i d . . ‘ 3 .
sample Within states, however, the proportions sampled were population) . Comparisons between states indicated that females

reasonably reflective of the jails' ethnic compositions on any

were underrepresented in Washington and slightly overrepresented

2

1 . sncy i ; for . . . e ' .
~given day There was also a marked tendency in the samples for in Wisconsin. Similarly, females were slightly underrepresented

ey
2

)

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

in the small-sized facilities and somewhat overrepresented in the
blacks from the large urban jails. This, too, was in keeping with . I '

. o o larger jails. These distortions were not of,gﬁeat magnitude,
the totol population trends. ‘ b s P owever
Table VII e L TABLE VIII
Ethnicity of I/PP Participants, by State 53 - Sex of I/PP Participants, by State
| Am : f‘6 ' : '
er. ~ —
| White Black Spanish _ Asian  Indian | Total 5 ; Y State = MALE - NEEMALEQ = TOTAL%
- State N s | N s | N % | N % | N % | N % . 2 =
- GEORGIA : 2 S
GEORGIA 43 50,0143 50,0 0 - | 0 - | 0o - |86 1a0 o n 79 22.0 8 8.0 87 100
e k ,
INDIANA | 60 60.6]3939.4] 0o - | o - | o - |99 100 4 % ANDIANA 82 89.32 10 10.1 22 100
MARYLAND | 64 52.0] 58 47.2{ 0 - o - 1 0.8[123 100 5[; MARYLAND 110 89.4 13 10.6 123 100
MICHIGAN | 55 57.9|38 40.0| 0 - | 0 = | 2 2.1|95 100 > MICHIGEN 92 . 92.0 8 8.0 100 100
' WASHINGTON 40 67.8| 1 1.7 0 - | 5 8.5| 13 22.0{ 59 100" 5 @?? WASHINGTON 58 98.3 1 1.7 59 100
WISCONSIN | 41 51.9| 34 43.0| 2 2.5| ¢ -] 2 2.5 79 100 8 ‘§ WISCONSIN 67 84.8 12 15,2 79 100
s P
TOTAL 303 56.010213 39.4| 2 0.4 5 ©0.9118 3.3|541 100 i - L IOTAL 495 90.5 52 9.5 547 100
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d. Type of inmate @ : TABLE IX
: i .
According to previous estimates,zé/ on any given day in the E% Type of Inmate by State

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

gt e S A O AT
o " o - vy

SR 3

12 S i frine

sentenced and only about 26% would be sentenced. In the ~/PP % 3 State - - ‘.ﬁentenceg — Ugsenﬁenged: — ﬁ Total%

sample, there was a tendency for sentenced inmates to be some- G }x GEORGIA 98 32,9 |- 57 57.1 85 100
what overrepresented (see Table IX, next page). Comparing these £igh © INDIANA 20 20.4 - 78 79.6 98 100
ures across the states, overrepresentation of sentenced inmates g ’ﬂ; - MARYLAND 54 £4.6 67 554 121 100
appears to be most marked in Washington, Maryland and Michigan. %  MICHIGAN 38 43.2 50" 56.8 88 100
Héwever, it should be noted that the jails in these states tended : WASHINGTON 26 45.6 31 54.4 57 100
to have higher than average numbers of sentenced inmates in their § g WISCONSIN : 29 29.7 59 70.3 74 100
populations than jails in other states. The high proportions of : A TOTAT, C © ‘| 188 ' 35.9 335 64.1 593 100
sentenced inmates in the samples from these three states were, ;E '

in fact, reasonably representative of their jails' total Popula-‘ . 2} While the I/PP form did not specifically inquire about

: P :

tions. = & prior criminality, there was one question regarding whether

In the case of Maryland and to some extent, Michigan, there the respondents had been in that particular jail before. As

"was a direct correspondence between the higher proportions of

L 26/ -
sentenced inmates and overcrowded conditions.— Many of the

indicated in Table X (next page), ©62% of the inmates in the

E“".!h?,‘%g . s

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

inmates in these jails had, in fact, been sentenceé,&?»?he state though there was a tendency for the percent of inmateu who had

it

level but were being held in county facilitles due o overcrowding been in that jail before to increase as the size of the jail

g vty

at the state prisons. This fact, then, partially accounts for increased, differences by jail size did not appear to be

B
™

the higher than usual number of sentenced inmates in these two significant.

E2a
|

states. |
25See page 25 and Appendix E of the "Analysis of Jail Pre- A .Egé
Profile Data," supra at note 3. . _ | o
268ee pages 18-21 and Appendix B of the "Analysis of Pilot g j75

Jail Post-Profile Data," supra at note 3. L : |
3 o
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TABLE X
Percent of Inmates Who Had Been in the Same Jail & of the "ecological fallacy" in operation. Unfortugately, research
Before, by State . which indicates the health status of inmates upon admission to
In Same Not in Same : §§ ;{“ correctional facilities and the type of care previously received
State Jgil Befoge J;il Befoge N Total% *i is all but nonexistent. Hence, the veracity of this assumption
CEORGIA 53 63.1 31 36.9 84 100 ({; remains unproven.
INDIANA 62 65.3 33 34.7 95 100 éé - In this study, data were obtained regardiég the prevalence
MARYL.AND 66 54.1 6 45.9 122 100 fﬁ of certain types of prior care among inmates in the I/PP sample.
MICHIGAN 62 72.9 53 27.1 85 100 5[: However, it is difficult to determine their true significance.
WASHINGTON 29 49.2 30 50.8 59 100 - In the first place, comparable statistics for prisoners elsewhere
WISCONSIN 59 67.5 25 ' 32.5 77 100 g[; are not available and in the second, it was not possible to com-
COTAL 324 62.1 198 37.9 592 100 ?T f pare these items with similar statistics generated on others of
‘ a £: the same socioeconomic status.2§/ Nevertheless, the information
5. Inmates' Health History ‘ {E fj obtained in Year Two will be compared with Year One data in Secticn
a. Prior health care ﬁ IV of this report to see whether any significant changes occurred.

,_,._ﬁ
L SRR |

A i B

One of the common assumptions with respect to inmates' health In addition, speculation regarding the extent to which the prior
n

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

health care of inmates falls below that of the average American

their age to have received.adequate health care prior to being 1s not totally precluded.

ot

. . . : g As indicated in Table XI (see next page the proportions
incarcerated. The assumption is based in large part on the fact }&3 ( | page) , prop
that inmates tend to come from low socioeconomic areas. Since 5] : of inmates who had never seen certain types of health care pro-
‘ & '

y
| —

other researchers have documented the correlation between poverty, viders appear somewhat high from a common sense perspective.

1ackﬂof care, and poor health, the inference is that, since many While the fact that 60% of the sample had never seen. a mental

IE

inmates are poor, they are also likely not to have previously health professional is probably not unusual (in fact, perhaps it
14

§
B I
. ; §§ T is the reverse which is unusual -- i.e., that 40% had seen one
received adequate medical care.ZZ/ This could well be an instance g E ‘ e ers , ),
Pl
? B the fact that 16% had never had an eye examination seems atypical
. . ;
27por further discussion of this topic, see Pp. 9-16 in Anno, { J
"Health Care in Jails: Realities and Remedies," supra at note 20 - ! | ‘
and the referencesrc}ted therelin. ‘ﬁ ; f;”l 28A measure of this variable was not included in the I/PP data.
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TABLE XI

Prior Health Care History of I/PP Participants

Treated within the Past: X

Never Been Treated Over Treated But
Inmates who Treated Week Month 6 Months Year 5 Years 5 Years Ago Time Unknown Total
Had Ever: t % N k] N % N % N % N % N % N kS N $
Been Treated
by a Doctor 46 8.5 35 6.4 g2 17.0 106 19.6 110 20.3 71 13.1 49 9.0 33 6.1 542 100.0
Had a Physical
Examination 84 15.6 16 3.0 38 7.1 84 15.6 111 20.7 101 18.8 55 10.2 48 9.0 537 100.0
Been to See
2 Dentist 67 12.5 18 3.4 26 4.8 82 15.3 106 19.7 114 21.2 . 81 15.1 43 8.0 537 100.0
Been to See !
A Psychiatrist
or other Men-
tal Health N
Workex 322 60.4 20 3.8 20 3.8 35 6.5 27 5.0 39 7.3 50 9.4 20 3.8 533 100.0
Hiad an Eye
Examination 84 15.8 2 0.4 17 3.2 69 13.0 112 21,0 125 23.4 79 14.8 45 8.4 533 - 100.0

N 3
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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.

29/

In reviewing these statistics by state,— 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
physical exam; Georgig (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 ail types of prior care, followed closely by ‘
Indiana on all variables except "eye examination."

In com?aring the prevalence of various types of prior care
by the size of the jail facility, some interesting differences
were 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 nevervreceiVing
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.

e ey
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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 inmmates who had never had a physical exam. The
definition of medium-sized jails was somewhat 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 "poverty thesis" discussed previously.ég/

Table XIT

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

Rk . Medium Large Total
Small (N=9) (N=9) (N=7) (N=25)
% Ngvgr % Never % Never % Never
Type of Care Receiving | Receiving | Receiving | Receiving
Treated by Doctor 4.9 4.8 12.1 8.5%*
Physical Exam 11.1 9.8 21.0 15.6%
Dental Care 12.3 7.0 1l6.2 12.5%
Mental Health Care 16.8 49.5 66.0 60.4%*
Eye Examination 7.4 13.6 19.8 15.8%%%

*Differences by size significant at the .01 level.

**pDifferences by size significant at the .001 level.

***pifferences by size significant at the .02 level.

30See page 38 of this report.
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b. Past medical problems

Without comparaple statistics, it is difficult to draw any con-
clusions regarding these results. The incidence of treatment
for allergies, gonorrhea, attempted suicide, ang 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 "typical® citizens, but if age, ethnicity, ang Socioeconomic
status were controlled for, the results might in fact be lower
than expected. 71t should be noted, however, that the operative
word in these items is "treated." Thus, the figures do not )
neceésarily reflect the full incidence of these diseases among
I/ppP pParticipants, but rather, only the incidence of individuals
receiving treatment for particular diseases at Some point in the
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 xI1V. Because inmates may have
interpreted questions regarding alcohol and drug use differently,
other items were inaluded rYegarding the type, quantity, and dura-~
tion of use as well as whether the inmate had undergone withdrawal

after being admitted to jail,

3lBreakd0wns by state, jail and jail size are available on
request,
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TABLE XIII |
Past Medical Problems of I/PP Participants !
. H
H
1
;
i
N Yes I
N Within the Past: Yes, Yes, é
Medical Pxoblem Over Time ¢
No Week Month 6 Months Year 5 Years 5 Years Unknown Total ‘,
Treated for: N % N % N [ 3R N % N 3 N % N 3 N 3 ] %
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 8l1l.0 7 . N 1 . 3 0.5 4 0.8 14 2.6 18 3.4 531 100.0 f
i
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 ] - 1 0.2 0 - - 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 ! ‘(5
Hepatitis? 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 kN
High Blood ) '
Pressure? 467 87.5 4 2 0.4 7 1.3 7 1.3 5 1.0 6 1.1 36 6.7 534- 100.0 '
i Heart httack? 519 97,0 1 0.2 0 - Q - 2 0.4 2 0.4 5 0.9 6 1.1 535 100.0
| Heart Murmur? | 514  96.0 2 o4 0 - 3 0.6 0 - 3__0.6 6 1.1 7 1.3 535 100.0 {
Other Heart ‘
) Trouble? 499 93.6 6 1.1 0 - 0 - 1 0.2 4 0.7 2 0.4 21 4.0 533 100.0 g
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 ;
Syphilis? 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 ‘é
Ever Attempted L
Suicide? 460 87.6 3 0.6 4 0.8 9 1.7 10 2.0 9 1.7 14 2,6 16 3.0 525. 100.0 ¢
« e
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**kIn jails 6-2 and 5-3 there was one person in each jail still using barbiturates when
These two are shown as wmissing, here.

interviewed.

AT T R

=l o B3
L)
TABLE XIV
Extent of Alcohol and Drug Use of I/PP Participants
at Time of Admission to Jail
Withdrawal
Usexs' Months Users Users Not Users Not
Nonusers Users Total of Sustained Usage Undergoing ~‘Undergoing Responding Total
Drug N % N k3 N 3 x R¥* SD N % N 3 N % N 3
Alcohol 297 55.8 235 44.2 532 100 52.8 1-98 36.7 42 17.8 132 56.2 61 26.0 235 100
Heroin 475 89.3 57 10.7 532 100 40.3 1-98 38.9 38 66.7 17 29.8 2 3.5 57 100
Methadone 505 96.7 17 3.2 522 100 21.8 1-98 16.7 8 47.1 3 17.6 6 35.3 17 100
Amphetamines 481 91.1 47 8.9 528 100 46.3 1-98 36.6 10 21,3 27 57.4 10 21.3 47 100
Barbiturates 488 92.6 39 7.4 527 100 38.4 1-98 33.3 7 _18.0 19 48.7 13***33 .3 39 100
Tranguilizers 460 87.1 68"12.9 528 100 25,7 ;-98 26.5 12 _17.6 30 44,1 26 38.2 68 100
Other '
{Marijuana)* 413 84.3 77 15.7 490* 100 55,2 1-98 34.0 3 3.9 48 62.3 26 33.8 77 100
Other 435 89.5 51 10.5 486 100 31.8 1-98 33.4 13 25.5 21 41,2 17 33.3 51 100
KEY: N = Number R = Range *See explanation regarding this category in text.
%= ggggent SD = Standard Deviation **This item was only allotted two columns on the computer cards. Hence the maximum length
= af time wecorded for usage was 98 months.
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urpcse of these’ items was tp obtain indi-
cations of drug abuse which might affect the inmate's health
status, additional interpretation was needed at thertime 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 ipmate 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 iuser category.

However, since some inmates may have been pfone 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 ekperienced withdrawal
after admission to jail. Ohly about 18% of the alcohol users,

barbiturate users and 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 responc
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 used alcohol on a daily basis. This finding is
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consistent with those of other studies which show a strong
relationship between alcohol abuse and crime. The most used
drug by far, however, was marijuana. Over 90% of the inmates
indicated they had used marijuana to some extent prior 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 éxpérienced withdrawal when admitted to jail.
Although medical research has indicated that marijuana is not a
pPhysically 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.ég/ Hence, it
is possible that in some instances, iﬁmates may have equated
pPsychological craving for a drug with "undergoing withdrawal."

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

32 ‘s . .
Vgrlflcatlon of inmates' responsesg to ‘'drug use and with-
drawgl ltems was not possible since the pilot jails do not
routinely keep this information. '
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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.

TABLE XV

I/PP Participants Using Heroin,
by Jail Size

Small Medium Large Total
(N=9) " (N=9) (N=7) (N=252
Drug Use N % N % N 3 N %
Users 2 3.5 - 14 24.6 41 71.9 - 57 100
" Nonusers 76 16.0 170 35.8 229 48.2 475 100
rotal 78 14.7 184 34.6 270 50.8 | 532% 100
#Differences between jail sizes significant at the .001
level.

Comparing alcohol and drug use between the states revealed

few important differences not accounted for by the size variable.

For example, Washington witﬂ 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 alecohol and drug use by

state and by jail are given in Appendix D.
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While the tables reviewed above indicated the number of
I/pp 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 I/PP participantsl
did hot use alcohol or other drugs at all on a daily basis and
what proportion used one drug or moreQ 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 dfugs 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 Qith other studies are lacking, the
number of I/PP 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 inmates may
have exaggerated the extent of their use of alcohol and drugs.

By the same token, however, it is also possible that the figures
the rates of use and non-use for the

are accurate. In fact,

second year I/PPs are very close to the first year totals.éé/

33 . .
See, B. Jaye Anno, "Analysis of Inmate/Patient Profile

Data," American Medical Association's Program to Improve Medical
Care and Health Services in Jails. Washington, D.”,: Blackstone
Associates (June 1977), p. 46.
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TABLE XVI
Number of Drugs Used baily by I/PP Participants, by State
Number of Drugs
None One Two Th;:'ee Foux Six Seven Total

STATE N % N 3 N 5 N % N % % 3 5 N %

GECRGIA ’

(X = 0.9) 36 - 41.4 33 38.0 10 11.5 6 6.9 1 1.1 1.1 - - 87 15.9

INDIANA .

(X = 1.0) 46 46.5 29 29.3 13 13.1 4 4.0 2 2,0 2.0 2.0 1.0 99  18.1

MARYLAND

(X = 1.0) 58  46.8 37 _29.8 12 9.7 9 7.3 6 4.8 0.8 - 0.8 124  22.6
; MICHIGAN
; (X = 0.9) 37 37.0 41 41.0 17 17.0 3 3.0 1 1.0 - 1.0 - 100 18.2 !
; 8
! WASHINGON !
, (X = 1.3) 12 20.4 31 52.5 8 13.5 4 6.8 2 3.4 3.4 - - 59 10.8
; WISCOHSON
(X = 1.4) 19 24.1 35 44.3 13 16.4 2 2.5 6 7.6 3.8 1.3 - 79 14.4

TOTAL

(X = 1,1) 208 38.0 206__37.6 * 73 13.3 28 5.1 18 3.3 1.6 0.7 0.4 548 100.0
P
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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 wiﬁh 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%) 2% '

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 which showed somewhat similar results
for the few categories of complaints which were 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

Reported Reported Total
Type of Complaint Having Not Having Responding#*

Total Sample: N % N % N %
Frequent' Headaches 237 44.0 301l 56.0 538 100
Recent Head Injury ld6 27.3 388 72.7 534 100
Other Injury 99 20.1 394 79,9 493 100
Period of Unconsciocusness 88 16.6 443 83.4 531 100
Trouble Hearing 107 19.9 430 80.1 537 100
Discharge from Evyes 72 13.4 466 86.6 53¢ 100
Pain in Eves 117 21.8 420 78.2 537 100
Other trouble with Eyes 103 19.2 433 80.3 536 100
Toothaches 152 28.1 388 71.9 540 100
Persistent Cough 139 26.0 396 74.0 | 535 100
Sore Throat 110 20.9 417 79.1 | 527 100
Skin Trouble 122 23.1 406 76.9 528 100
Itchiness lde 27.7 381 72.3 527 100
Night Sweats 151 28.6 377 71.4 528 100
Trouble Breating 121 22.9 407 77.1 | 528 100
Chest Pain 146 27.7 381 72.3 { 527 100
Coughing up of Blood 42 8.0 {486 92.0 1 528 100
Heartburn (Indigestion) 162 30.7 ! 365 69.3 | 527 100
Burning on Urination 40 7.6 487 92,4 1 527 100
Trouble with Bowels 74 14.1 451 85.9 ! 525 100
Males Only (N = 495)

Discharge from Penis 5 13 2.7 470 97.3 483 100
Sores on Penis 8 1.6 477 98.4 485 100
Pain in Testicles 17 3.5 463 96.5 480 100
Females Only (N = 52)

Lumps in Breast 7 15.2 39 84.8 46 100
Unusual Vaginal Discharge 14  29.8 33 70.2 47 100
Unusual Vaginal Bleeding 9 19.6 37 80.4 46 100
Pregnancy 3 6.4 44 93.6 47 100
Other (all) 102 18.6 | 446 8l.4 548 100

*The reader is reminded that the size of the total sample was
548 participants, of whom 495 were male, 52 were female 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 aggregate 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 Table XIX. (see pagé 55 ). - | o

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-
pare reasonable well with the male national averages.gé/ The
averége height of I/PP participants was the same as that for males &

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

in the United States." Rockville, Maryland: National Center for

35See, e.g., "Height and Weight of Adults 18-74 Years of Age  §
Health Statistics, DHEW, No. 3 (November 19, 1976). !
X
|
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TABLE XVIII
Number of Complaints per Participant, by State
None or Eleven' Fifteen
Missing One Two to Pour Five to Seven Eight to Ten to Fourteen to Twenty Total
% % [} % . % % % -
State N (cum %) N (Cum %) N _(Cum %) N (Cum %) N (Cum 2) N (Cum %) N (Cum %) N 5 X #
GEGRGIA 10 11.s5 11 12.6 22 25,3 25 28.8 11 12.6 7 8.0 1 1,2 87 100.0 4.9
(R = 0-20) (12.6) (37.9) - (66.7) (79.3) (87.3) (88,5)
INDIANA 12 12,1 11 11.1 33 33.3 25 25.3 11 11.1 14 4,1 3 3.0 99 100.0 4.5
(R = 0~17) (11.1) (44.4) (69.6) (80.8) (84.9) (87.9)
MARYLAND 15 12,1 14 11.3 41 33.1 28 22,6 18 14.5 8 6.5 0 - 124 100.0 4.5
(R = 0-13) (11.3 (44.4) (67.0) {81.5) (88,0)
MICHIGAN 15 15.0 6 6.0 38 38.0 23 23.0 11 11.0 6 6.0 1 1.0 100 100.0 4.5
(R = 0-18) ( 6.0) (44.0) (67.0) (78.0) (84.0) (85.0)
WASHINGTON 5 8.5 2 3.4 30 50.8 11 18.6 6 10.2 5 B.S 0 - 59 100.0 4.5
(R = 0-14) ( 3.4) (54.2) (72.8) (83.0) (91.5)
WISCONSIN 3 3.8 6 7.6 32 40.5 17 21.5 12 15.2 7 8.9 2 2.5 79 - 100.0 5.3
(R = 0-15) ( 7.6) (48.1) - {69.6) (84.8) (93.7) (96.2)
TOTAL 60 11.0 50 9.1 196 35,7 129 23,5 69 12.6 37 6.8 7 1.3 548 100.0 4.5
(R = 0-20) |, {( 9.1) (44.8) (68.3) (80.9) (87.7) (89.0)
KEY: R = Range
1 = Percent
Cum % = Cumulative Percent
R = Number
% = Mean Number
s R e S ez o G R oy
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TABLE XIX

Average

Average
Height Missing
in Inches Cases
State X SD N %
GEORGIA
(SN = 87) 68.8 3.7 2 2.3
INDIANA
(SN = 99) 68.5 4.0 14 14.9 -
MARYLAND
_ (8N = 124) 69.0 3.4 14 12.3
MICHIGAN
(SN = 100) 69.1 3.3 2 2.0
WASHINGTON
(SN = 59) 69.4 3.2 5 8.5
WISCONSIN
(SN = 79) 68.8 3.3 6 7.6
TOTAL
(TN = 548) 68.9 3.5 43 7.8

Weight Missing
in Pounds Cases
X SD N g
150.8 23.9° z 2.3
160.1 31.2 12 14.1 |
154.8 23.9 14 2.3
160.0 24.3 2 2.0 |
|
160.1 25.3 6 10.2 !
) i
%
160.6 26.8 2 2.5 |
157.5 26.1| 40 7.3 !

b. Vital signs

1)

temperature

The average temperatures of inmates in each state's sample are

given in Table XX On +the next page.

As indicated, mean tempera-

tures in all states were normal, but there was at least one in-

dividual in each state except Maryland and Washington with an

abnormal reading.—

36/

36Definsad as temperatures of 99.6 or higher.

In other words, 4.5% of the 376 individuals
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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 readings 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.

Average Temperature and Rate of Abnormal
Readings,* by State

TABLE XX

Averag=z Abnormal Missing
Temperature Readings* Cases
- # of
- State X Sh Cases N 2 N %
GEORGIA 98.5 .96 82 13 15.8 5 5.7
INDIANA 98.2 .53 83 1 1.2 16 16.2
MARYLAND 98.0 .49 24 0 - 100** 80.6
MICHIGAN 98.2 .60 99 2 2.0 1 1.0
WASHINGTON 98.3 .80 10 0 - 49%*%% 83,0
WISCONSIN 98.1 .85 78 1 1.3 1 1.3
TOTAL 98.3 .74 376 17 4.5 172 31.4

*:;Abnormiln was defined as readings of 99.6 and over
emperatures were not taken 1 Co s .
(Numbers 3-2 and 3-3). n two Maryland jails

***Temperaturaes were not taken i ' i i
_ ~ .y n two
(Numbers 5-3 and 5-4). Hashington Jatls
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2) pulse rates

The average radical 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 was considered abnormal.

TABLE XXI
Average Radical Pulse Rate and Rate of Abnormal Readings
by State
Average Radical Pulse Abnormal Missing
Rate per Minute Readings* Cases
# of )
State X SD ~ ' Cases N % N %
GEORGIA 85.4 17.2 '85 s 53‘7 62.4 2 .2.3‘>,
INDIANA 74.2 ll.9l> A99 ‘ 19‘ 19.2 0 -
MARYLAND 73.1 8.6 112 E L6 14.3 1z _9.7
MICHIGAN 77.9  11.0 100 | 27 "27.0 0 -
WASHINGTON 74.2 10.5 55 16 2901 4 6.8
WISCONSIN 80.0 12.5 79 ' 30 38.0 0 -
TOTAL 77.6 12.5 530 161 30.4 18 3.3

*Below 60 or above 80 beats per minute.
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A glance at the first column of Table XXI shows that the
Mean pulse rates in five of the six states were on the high
end of the normal range and that the average pulse rate in the re-

maining © state (Georgia) was over a "high normal" reading.

readings was consistently high in all states except Maryland
and to a lesser extent, Indiana. Here again, however, it is
worth noting that although Maryland -had the lowest mean pulse
rate and the lowest proportion of abnormal readings, it also

had the highest proportion of missing cases.

As indicated by the high mean rates, the majority of the o~
abnormal pulse recordings were in the rapid (i.e., over 80)
rather than the low (i.e., 50 to 59) pulse range. It is diffi-_~ i

cult to determine what might account for these consistently

fames

high readings. It may well be that inmates as a group tend to

have higher than normal pulse rates. On the other hand, it is

B

at least possible that these rates were artificially inflated

as a consequence of the I/PP process itself.

As shown in the section on prior care, some of the partici-
pants had never had a medical examination before. One can speculate i

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

kS

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

fr=g

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

may have elevated their usuai Pulse rates.

G
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3) blood pressufe

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, "abnormél readings" were
defined as 140 or higher for systolicApressure and 90 or higher
for diastolic pressure.

Comparing these figures across tﬂe 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 XXITI(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 XXITII(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-

tolic 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,
Miéhigan and then Wisconsin had the highest rates of hyperten-:
sion. However, these three states also had the lowest propor-
tions of missing cases, s¢ the true totals in the other three

states may well have been higher than those reported here.

: : e
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TABLE XXII
Average Blood Pressure Readings and Rate of Abnormal Readings,* By State
4 E
E SYSTOLIC DIASTOLIC )
Average Anormal % Missing Average Abnormal % Missing p
Systolic Pressure Readings* Cases Systolic Pressure Readings¥* Casesg
_ # of _ § of i
X SD Cases N 3 N 2 X Sb Cases| N $ N 3 i
GEQRGIA 119.5 14,6 84 0 11.9 3 3.4 74.7 9.5 84 7 8.3 3 3.4~
INDIANA 115.4 15.17 88 7 8.0 11 11.1 71.5 11.0 88 6 6.8 11 11.1
MARYLAND _1317.7 11,3 115 10 8.7 9 7.3 73.4 8.2 115 5 4.3 9 7.3 :
i
MICHIGAN 117.5 1i5.2 100 10 10.0 0 - 73.1 11.6 100 5 5.0 0 - 1
[<2]
: WASHINGTON 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 0o - 73.4 11.8 79 |10 12.6 o - B}
i TOTAL 118,0 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, i
£ |
i :
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TABLE XXIII(A)

Rates of Hypertension,* by State

Non- . . ) %.

Hypertensive Hypertensive ’ Missing

Cases Cases Total ' Cases°

State N % N 2 N % N %
GEORGIA 5. 5.9 80 94.1 85 100.0 2 2.3
INDIANA 3 3.4 85 96.6 88 100.0 11 11.1
MARYLAND 3 2.6 112 97.4 115 100.0 9 7.2
MICHIGAN 4 4.0 96 96.0 100 100.0 0 -
WASHINGTON 2 3.6 54 96.4 56 100.0 3 5.1
WISCONSIN 3 3.8 | 76 96.2 79 100.0 0' -
fOTAL 20 3.8 503 96.2 523 100.0 25 4.6

*Here, an individual ‘was defined as "hypertensive"
when the systollc pressure reading was 140 or above and the
diastolic pressure reading was 90 or higher.

TABLE XXIII(B)

Rates of Hypertension,® by State

Q.

v 9

Health Statistics of the Department of Health, Education and

5

=

rtons: Mis;ing
Hypeézigzive Hypeégzgzlve Total Caseso
State N % N % N % N %
GEORGIA 4 4.7 81 95.3 85 100.0 2 2.3
INDIANA 4 4.5 84 95.5 88 100.0 11 11.1
MARYLAND 0 - 115 100.0 115 100.0 9 7.2
MICHIGAN 2 2.0 98 98.0 100 100.0 0 - ]
WASHINGTON 3 5.4 53 94.6 56 100.0 3 5.1
WISCONSIN 4 5.1 75 94.9 79 100.0] 0 -
TOTAL 17 3.3 | 506 96.7 | 523 100.0| 25 4.6

*Here, an individual was considered “hypertensive'
1£ the systolic pressure reading was 160 or above or the dia-
StOllC pressure rnadlng was 95 oxr hlger.r
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On an overall basis, the rates of hypertension in each of the

six states declined over those reported for Year One.EZ/

Using the second definition of hypertension bermits some
comparisons of I/PP participants' rates with rates of hyperten-

sion found.in the general population. The National Center for

Welfare (DHEW) defines hypertension as "systolic blood Pressure
of at least 160 mm. Hg Or diastolic blood pressure of at least Eg

95 mm, Hg."ég/ 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 fj

variables such as sex, ethnicity, ‘and age. . -
Ignoring all of these variables, the national rate of ii

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

calculated at 18.1%.§2/ The‘rates for participants in the 1/pPp,
however, were considerably lower. Since hypertension is posi- Eg

tively associated with age, though, a somewhat more accurate

comparison may be made by looking at the national rates of

&
ﬁ
:
¥

37See PP. 56-60 in "Analysis of Inmate/Patient Profile
Data,“ “June 1977, supra at note 33.

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

ﬁv gt

{;}?

"Hypertension: United States, 1974 "  Rockville, Maryland:
National Center for Health Statistics, DHEW No. 2 (November 8, 1976)9§
3 ’ i,;,"
“Ibid. &
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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 respectively.ﬁg/ Hence,
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 Eest 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 givan
in Table XXV.él/

In interpretind these results, however, the reader Should
keep two things in mind. First, the high proportion of missing
cases on the three communiéable disease tesfé 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.

401pi4.

41Addit_ional breakdowns by state and by size are given in

Appendices F and 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 Missing
Lab Test N s N B N S N % N % N 3
PPD or
Tine for
Tubercu-~ o A/
losis 402 89.5 47 10.5 (5)*(10.6) (14) (29.8) 449 100.0 99— 18.1
Syphilis 417 57.6 10 2.4 (2)*(20.0) (2) (20.0) 427 100.0 121- 22.1
'SGPT or
SGOT for . c/
Hepatitis | 217 85.1 38 14.9 | 0 - (1)  (2.6) 255 100.0 293~ 53.5
Urine Dip
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 treatment was necessary. L

: Anests were not done in jails 2-1, 2-7 and 3-7 and wmost of those done in jéil 1-1 were
‘not read because the inmates had been released.

‘BTests were not done in jails 3-1, 2-4 and 3-7.

CTests were not done in jails 1-1, 1~2, 1-3, 2-1, 2-4, 2-7, 4-1, 4-2 and 4-4, and could
not be analyzed in jail 6-2.
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TABLE XXV

Specification of Urine Abnormalities from Dip Stick Test, by State

Type of ' GEORGIA INDIANA MARYLAND - MICHIGAN ' WASHINGTON

T

w

_ WISCONSIN

i
. ':
1 &

wrepimtr e oy

TOTAL

Abnormality N % N % N % N % N %

N %

Abnormal Glu-

3 37.5

11 19.0

- cose Reading 2 66.7 0 - 2" 16.7 3 50.0 1 33.3

Abnormal Al u-~ S
. min Reading 0 - 0 - 1 8.3 0 ~ 0 -

Abnormal
- Protein v . . , . .
Reading 1 33.3 20 76.9 7 58.3 2 33.3 2 66.7

4 50.0

36 62.1

_59-

Occult Blood .
Present 0 - 0 - 0 - 0 - 0 -

1 _12.5

Both Glucose
. and Blood

(@)
I
[}
!
N

N

3.4

. Pregent 16.7 0o - 0 -~

7 12.1

| Other 0 - 6 23.1 0 - 1 16.7 0 -

8 100.8

58 100.0

; Total 3 _100.0 26 100.0 12 100.0 6 _100.0 3 100.0
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Second, the reader should recall from the methodology section
that abnormal lab tests do not necessarily indicate the positive
pfesence of a disease. Since the I/PP was a screening process
only, the proportion of individuals receiving subsequent diagnos-
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 positive laboratory test results, many inmates
had already been transferred or released 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
of the four lab test categories.ég/

T+ 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
some of the jails had previously jdentified the inmates' condi-
tion prior to the I/PPs and were providing treatment. Whether
‘these were accredited or non-accredited jails 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.

42Of those inmates who could be followed-up, subsequent
testing confirmed eleven cases of active tuberculosis, one case
of active syphilis, one case of active hepatitis, one case of
diabetes and one other inmate who needed treatment for a urine
abnormality.
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General Appearance . .
- Missing
Healthv Unhealthy Total Cases
State N 2 N 2 N 3 N 3
GEORGIA 59  88.1 8 11.9 67 100.0 17 20.2
INDIANA 81 95.3 4 4.7 85 100.0 1 1.2
MARYLAND 105 96.31 4 3.7 109 100.0 14 11.4
MICHIGAN 76 96.2 3 3.8 79 100.0 12 13,2
WASHINGTON 38 92.7 3 7.3 41 100.0 17 29.3
WISCONSIN 71 94.7 4 5.3 75 100.0 4 5.1
TOTAL 430 94.3 26 5.7 456 _100.0 65 12.5
43 »
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6. ?hysical 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.éi/

The first part of the physical examination simply asked whether
the inmate's general appearance was héalthy or unhealthy. As in-
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.

TABLE.XXVI

General Appearance of I/PP Participants
to Examiners, by State

QOf these 27 inmates, 3 were '‘from Georgia, 13 from Indi

from M;chlgan and 1 each from Maryland and %asﬂington. In tzgié gf
sex, 26 were male and 1 was female. Thus, the total number of males
was re@uced te 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

44/

males.— The number and type of items actually completed on any

In some instances, inmates re-

fused examination of certain body parts.éé/

given individual varied, however.
In others, the
examiners skipped certain items. In sﬁill othérs, the physical
set-up at the jail and/or the lack of necessary equipment and
supplies precluded certain body parts from being checked. The
latter reason was particularly true fér 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 otherwise be expected.

The incidences of abnormalities of I/PP participants which
were identified during the physical examinations are given in
Table XXVII. Before turning to those results, however, a few
words regarding the definitions of abnormalities are warranted.
In most instances, the responses recorded by examiners were of
a.qualitative rathef than a éuantitative natuté. 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

‘ 44See Appendix B, page two of the Inmate Health Statug fo;m
(white sheet) for body parts covered on the physical examination.

4Spor example, the objections of some participants to the
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 toding 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 ory 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 guite a fifth
of the inmates had some abnormality of the skin involving lesions,
ulcers or jaundice (Item #2(a))
sized liver (Item #13(a)). About the same percent had some
problem with their éars (which was usually excess cerumen - Item
#4(a)), and 10% had an abnormal abdominal appearance (Item #12).

While abnorhalities of the reproductive organs were not

particularly high for males (8.2% -- Item #22), those for females

were fairly high in two categories:

and just over 12% had an abnormally-

about a fifth had abnormalities
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TABLE XXVII
Incidence of Abnormalities Identified during fhysical Examinations
ABNORMAL
) Not Previously X
Previously pPreviously Identified,
Total Total Identified Previously Identified No Treatment Missing
Body Part Normal Abnormal or Treated Identified. and Treated Necessary Total Cases
Total Sample: (N = 521) N 2 N 13 N % N k3 N 2 N 1 N 3 N A
1. tiead, Face, Scalp 479 90,7 39 9.3 (32) (82.0) (5) (12.8) (1) (2.6) (1) (2.6) 518 100 3 0.6
2. Skin (a) 1lesions, Ulcers, .
Jaundica 428 82.5 91 17.5 (64) (70.3) (9) (9.9 (16) (17,6) (2) (2.2) 519 100 2 0.4

{b) lacerations, tracks 471 92.4 39 7.6 (27 (69.2) (7) (18.0 {(2)  (5.1) (3)  (7.7) 510 100 11 2.1
3. Eyes (a) pupils 455 95.0 21 4.1 (17)_(81.0) (4) _(19.0 6 - (0) < 516 100 5 1.0

(L) conjunctiva, sclera 497 -96,7 17 3.3 (14) (82.3) {2) (11.8) (1) (5.9) {0) -~ 514 100 7 1.3
4. Ears (a) pinnae, canals,

drums 452 87.8 G3 12,2 (49} (77.8) (8) (12,7) (6) (9.5) (0 - 515 100 6 1,2

(b) qross hearing 475 94,8 26 5,2 (25) (96.2). (1) 3.8 {0) - (0 - 501 100 20 3.8
5., Nose 472 92,4 39 7.6 (29) (74.4) (3) 7.7 (7) (17.9) (0 - 511 100 10 1.9
6. Mouth (a} teeth/dentures 315 60.7 204 39.3 (178) (87.2) (12) 5.9 (14) (6.9} (0) - 519 100 2 0.4

(b) throat 177 92.6 38 7.4 (28) (73.7) {(4) (10.5) {6) (15.8) (0) - 515 100 6 1.2
7. HNeck (a) lymph nodes 4183 93.4 34 6.6 (26) (76.5) {8} (23.5) {0) - {0) - 517 100 4 0.8

(b) masses 510 98.8 6 1.2 (4) (66.7) (1) (16.7) {1) (16.7) (0) - 516 100 5 1.0
8, Chest Hall 500 96.9 16 3.1 (6) (37.5) (7) (43.8) (2) (12.5) 1) (6.2) 516 100 5 1.0
9, Breasts 506 98.3 9 1.7 (6) (66.7) (2) (22.2) (1) (11,1) 0) = 515 100 6 1.2
10. Lungs 485 93.6 33 6.4 (26) (78.8) {(3) (9.1) (4) (12,1} 0) - 518 100 3 0.6 [}
11. Heart {a) rate 504 97.5 13 2.5 {11) (84.6) (1) (7.7) (1) (7.7) (0) - 517 100 4 0.8 S

{b) murmurs 478 92,5 39 7.5 {30) {76.9) (7) (18.0) (2) (5.1) (0) - 517 100 4 0.8 '
12, Abdouen (appearance) 465 90.0 52 10.0 (39) {75.0) (10) (19.2) (2) (3.8) (1) (2.0) 517 100 4 0.2
13. Liver (a) size (cm.) 433 87.5 62 12.5 {58) (93.6) (3) (4.8) (1) _{1.6) (0) - 495 100 26 5.0

(b) tenderness 494 96.7 17 3.3 (10) (58.8) (5) (29.4) (2) (11.8) (0) - 511 100 10 1.9

(¢} edge 475 95.0 25 5.0 (22) (88.0) (2) (8.0) (1) (4.0) (0 - 500 100 |21 4.0
14, Spleen 511 99.4 3 0.6 {3) (100,0) (0) - (0) = {0 - 514 100 7 1.3
15. Groin (a) nodes 455 92.1 39 7.9 {27) (69.2) (12} (30.8 (0) - (0 - 494 100 27 5,2

{b) lzsions 484 98.0 10 2.0 (7) (70.0) (2) (20.0 1) (10.0) (0 - 494 100 27 5.2

(c) hernias 481 97.8 11 2.2 {(8) (72.7) {(2) (18.2 1) (9.1} (0) - 492 100 29 5.6
16. Back (a) pain 481 93.9 31 6.1 (26) (83.9) {5} (16.1) 0) - (0) = 512 100 9 1.7

(b) . range of motion 500 87.7 12 2.3 (10) (83.4) (1) (8.3) (1) (8.3) (0) - 512 160 9 1.7
17. Extremities:

{a) clubbliay 487 94.6 28 5.4 (26) (92.9) (2) (7.1 (0) - (0) - 515 100 6 1.2

{b) . tracks 484 94,0 + 31 6.0 (18) (58.1) (8) (25.8) (1) (3.2) {(4) (12.9) 515 100 6 1.2
18. Flanks 511 99,2 4 Q.8 (3) (75.0) (1) (25,0) {0) - {0) - 515 100 6 1.2
19, Joints:

(a) . deformity 493 95.5 23 4.5 (17) (74.0) {3) (13.0) (3) (13.0) (0) - 516 100 5 1.0

() range of motion 500 97.1 15 2.9 (12) (80.0) {1) (6.7) {2) (13.3) (0) - 515 100 6 1.2
20. Heurologic:

(a) reflexes 496 96,5 18 3.5 (15) (83.4) (2) (11.1) (1) (5.5) (0) -~ 514 100 7 1.3

(b) gross touch 502 97.7 12 2.3 (9) (75.0) (2) (16.7) {1)  (8.3) [{93] - 5141 100 7 1.3

{c) gqait 507 93,2 7 1.8 [ 85.7 (1) (14.3) (0) = (0) - 514 100 7 1.3

(d)  oriented 507 98.4 8 1.6 (1) (50.0) (0) - (4) (50.0) (0) - 515 100 6 1.2

{e) speech 508 8.8 6 1:2 {6) {(10C.0) (0) - (0) - {0) - 514 100 7 1.3
‘21. Rectal 312. 91,5 29 8.5 (28) (96.6G) (1) B.4) (0} - {0) - 341 100 180 34.5
22, Males (1l = 469): o

lenis, Scrotum, Testes 394 91.8 35 8,2 (25) (71.4) (4) (11.4) (6) (17.2) (0) - 429 100 40 8.5
23, Pemales (M= 51):

{a)  wvulva, vagina 28 7.7 8 9.3 (6) (75.0) (1) (12.5) {1) (12.5) () = 36 100 15  29.4

{b) cervix 26 78.8 7 21.2 (7) (100.0) (0) - (0Q) - (0) - 33 100 18 35.3

{c) wuterus, adnexae 25 75.8 a8 24,2 {7) (87.5) (0) - {1) (12.5) {0} - 33 100 18 35.3
TOTAL (1 = 521) 1228 100.0 (971) (79.1) (152) (12.4) {93) (7.6) (12) {(1.0)
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of the cervix and about a fourth had abnormalities of the uterus
(see items #23(b) and (¢)). It should be recognized that there
were very few females who were examined, however.

The proportion of abnormalities in all other categories was
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