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Abstract

Background Eliminating infectious diseases epidemics requires resources for testing, prevention, and treatment

in jails. The 2022 Centers for Diseases Control and Prevention guidelines recommend offering hepatitis C virus (HCV),
HIV, and STl testing at jail intake. Currently, the impact of offering testing at intake in jails has only been analyzed

in the context of multi-modal strategies to increase testing. There is a lack of real-world data about the impact of offer-
ing testing at jail intake as a strategy to increase testing. In May 2022, Plymouth County Correctional Facility in Mas-
sachusetts added questions to their intake form offering HIV, HCV, syphilis, gonorrhea, and chlamydia testing. The goal
of this project was to assess frequency of testing before and after the addition of infectious diseases testing questions
to the intake form.

Case presentation Data about infectious diseases testing completion per month were compared between Feb-
ruary-April 2022 and May 2022-June 2023. The transition from rapid to venipuncture HIV testing was also compared
between September 2021-June 2023. Data was assessed in monthly intervals. The median number of urine tests
decreased from 39 to 28, and the median number of blood tests decreased from 21 to 15 after testing was offered
during intake.

Conclusion There were no significant trends in the run chart after the intervention. Although offering testing

at intake is one important part of healthcare in jails, intake testing should be supported with other systems includ-
ing access to phlebotomy, facilitated movement from the housing areas to the medical unit, and stigma reduction
tools.
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Background

The key to ending the HIV and Hepatitis C Virus (HCV)
epidemics is to increase testing, diagnosis and linkage to
treatment. (Kay et al. 2016; Yehia et al. 2014). The CDC
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HCV, and STIs are increased in this population. (Bick,
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2007; Binswanger et al,, 2009; Maruschak 2012; Mertz
et al. 2002).

Most jails and prisons use venipuncture HIV, HCV, and
syphilis testing but several jails and prisons have success-
fully implemented rapid HIV/HCV testing. (Beckwith
et al.,, 2007; Beckwith et al. 2011; Beckwith et al. 2016;
Simonsen et al. 2015; Zaller et al. 2016. Barriers to blood
draws include administrative and staffing challenges,
especially when blood is drawn in a jail and needs to be
transported to a laboratory. Beckwith et al. 2011). Oral
testing is available for HIV and HCV testing, although
most jails do not have this available. (Beckwith et al.
2016). Gonorrhea and chlamydia testing can be done on
urine samples as well as rectal or throat samples. Intake
has been shown to be the ideal time to increase infectious
diseases testing. (Beckwith et al. 2011; Dang et al., 2021;
Ly et al., 2018; Nijhawan et al. 2018; Silberstein et al.,
2000). Opt-out infectious diseases testing both increases
overall frequency of testing and decreases racial dis-
parities in testing. (Feld et al. 2023; Levano et al. 2023;
Maner et al. 2022; Montoy et al. 2016). Unlike opt-in test-
ing, which requires explicit agreement to perform test-
ing, opt-out testing informs individuals that they will be
tested unless they decline. The Federal Bureau of Prisons
recommends opt-out testing for HCV for all incarcer-
ated people, (Guidance, 2018) and a recent court ruling
has mandated opt-out HCV testing in all Massachusetts
(MA) prisons, (Conti 2018) but this ruling does not apply
to jails in MA.

In Massachusetts, medical intake is an interaction with
a nurse who asks a lists of questions about medical and
psychiatric history, confirms outside medications, and
triages acute healthcare needs.'%In 2018, 85% of jails in
Massachusetts offered HIV and 50% offered HCV testing
at intake. (Wurcel et al. 2021). The goal of this study was
to measure the change in HIV/HCV tests performed by
adding a question offering HIV and HCV testing to the
nursing intake in one jail.

Case presentation

Methods

Plymouth County Correctional Facility, located in south-
eastern Massachusetts, has an average daily popula-
tion of about 600 people. (Correction 2021; Corrections
2022, 2023). A public health organization visited the jail
3-5 times a month since 2013 through a contract paid by
the Massachusetts Department of Public Health (MA-
DPH). Prior to the research study, people incarcerated in
the jail would request testing. The public health organi-
zation performed oral HIV tests on site and collected
urine samples which were sent to the MA-DPH for gon-
orrhea and chlamydia testing. For HCV and syphilis, cli-
nicians ordered venipuncture testing, which was sent to
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a diagnostic laboratory service. Clinicians also had the
ability to send HIV testing through venipuncture, which
would also be processed at the diagnostic laboratory, but
they were directed to refer people to oral testing. There
were changes to the contract in February 2022, broad-
ening the scope of services offered by the public health
organization to include venipuncture for HIV/HCV/
syphilis and urine tests for gonorrhea and chlamydia and
send all specimens to the MA-DPH. Oral HIV testing
was available if blood could not be drawn.

Intake changes

On May 2, 2022, the following questions were added to
the intake form at PCCEF: (1) “Do you want to be tested
for HIV?” (Camplain et al.) “Do you want to be tested
for Hepatitis C?” and (Yehia et al.) “Do you want to be
tested for Sexually Transmitted Diseases?” were added
to the nursing intake form. If someone answered “Yes”
to any of these questions, they would be placed on a list
to be called for appointments with Health Imperatives. If
the person arrived for testing, they were asked for writ-
ten consent for HIV testing. Then, one tube of blood is
drawn for HIV, HCV, and syphilis testing, and a urine
sample is collected for chlamydia and gonorrhea testing.
At the end of the visit, the person who is incarcerated is
informed that there will only be follow-up if any of their
tests returned positive; if everything returned negative,
there would be no follow-up or additional communica-
tion. Notably, we did not use “opt-out” methods of ask-
ing about infectious diseases because at the time, most
jails did not use opt-out methods and discussions with
key stakeholders felt that the opt-out method was com-
plicated in a carceral setting. This is consistent with pre-
vious research showing questions about the ethicality of
asking opt-out infectious diseases in carceral settings (Ly
etal. 2018).

Statistical analysis

We wanted to study changes in HIV/HCV tests com-
pleted as the primary outcome of interest. As urine, chla-
mydia, and gonorrhea testing was a constant test offered
during this time by Health Imperatives, we used this as a
comparator. Data on the number of tests completed and
positive was provided to the research team from Septem-
ber 2021 to June 2023. Run charts were used to interpret
the count-type data from before and after the addition
of infectious diseases testing to the nursing intake form.
Run charts are preferred for analyzing changes over time
with quality improvement studies.(Patrick W. Brady,
2017) Weeks where HI did not visit the jail were excluded
from the analysis, as there was no opportunity for testing
on those weeks. The Tufts Health Science Institutional
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Review Board deemed this study Not Human Subjects
Research.

Results

From September 2021 to January 31, 2022, 84 oral rapid
HIV tests were completed. Between February 1, 2022
and May 31, 2012, 293 blood tests for HIV and HCV
were completed and 523 urine tests were completed for
chlamydia and gonorrhea. After offering testing to all
at intake, the median number of urine tests per month
decreased from 39 to 28, and the median number of
blood tests decreased from 21 to 15 (see Fig. 1). The
median number of HIV tests per month stayed the same
when it was changed from rapid to serum (21). There
were no shifts or trends observed from the run chart,
meaning all variation was deemed to be common cause
variation and not due to any meaningful change.

Discussion and conclusion

We found no increases in HIV/HCV testing following the
addition of questions offering testing at intake. Overall,
the number of tests done per week was low, with an aver-
age of 31 for urine tests and 18 for blood tests done per
month in a facility with an average daily population of
600 people. This equates to, on average, of less than 1%
of daily population receiving urine-based testing and less
than 0.5% receiving serum-based testing. Similar pilot
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studies that have offered these tests at intake or release
have reported testing completion rates between 60%
and 98%.1%1226 Our findings suggest that the addition of
intake questions for HIV and HCV testing may be neces-
sary, but not sufficient, to improve access to testing.

We hypothesize that several other barriers exist pre-
venting testing. An estimated 36% of people who are
arrested are intoxicated at the time of their arrest,
(Greenfeld 1998) and it is possible that the people at
intake being asked questions about testing are either
still under the influence of drugs or alcohol or in with-
drawal. They may not be fully able to engage in ques-
tions about infectious diseases testing. Our colleagues
say that about 10% of people who agree to testing ulti-
mately decide not to pursue it. The largest barrier is
seeing people who agreed to testing in a timely manner.
Health Imperatives staff report that they sometimes
only one to two people will come to their appointments
every week. People who are incarcerated may either not
know why they are being called to medical or are busy
doing other things as part of their day, like education or
work. Offering testing at the same time as intake could
get around the issue, however the process of nursing
intake is already full of several tasks and questions. In
addition, nursing intake may occur when phlebotomy
services are not available. Reviewing the chart with
Health Imperatives about the dip in testing in January/
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February 2023, we learned they experienced staff tran-
sitions and decreased visits to the jail during these
months. Consistent staffing of the public health work-
force on the front lines has been reported as a barrier in
several studies (Piske et al. 2024; Sabharwal et al. 2010;
Mitchell et al. 2015).

Potential next steps include process mapping the
sequence of events between agreeing to and complet-
ing testing with HI to identify barriers and potential
solutions. To gain the perspective on the experience
and attitudes towards infectious diseases testing, inter-
views post-intake or post-release should also be con-
ducted with people who are incarcerated. It would also
be important to survey people who completed testing
to understand their motivations and what facilitated
their testing. An implementation science study should
also be conducted to verify the contextual factors that
could be used to effect behavioral change. The verbiage
of the questions in our study was opt-in. Opt-out lan-
guage has been proven to be effective at increasing test-
ing uptake, (Beckwith et al. 2011; de la Flor et al. 2017)
so the questions should be changed to opt-out.

We recognize limitations to our study, including a
single-site location and access to only the number of
tests completed. Despite these limitations, we offer our
work as a lesson that the addition of HIV/HCV testing
to intake alone may not improve testing rates.
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