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Abstract 

Purpose: Whereas prison inmates are reported to exhibit poorer overall health status and 

higher rates of health care utilization than the general population, no current information 

exists on the overall disease profile of the U.S. prison population. The present study 

examined the prevalence of major acute and chronic conditions in one of the nation’s 

largest prison populations. 

Methods: The study population consisted of 170J 15 Texas Department of Criminal 

Justice inmates who were incarcerated between August 1997 and July 1998. 

Information on medical conditions and sociodemographic factors was obtained from an 

institution-wide medical information system. 

Results: Infectious diseases (29.6 %) constituted :he most prevalent major disease 

category among inmates. This was followed by diseases of the musculoskeletal system 

and connective tissue (1 5.3 %), diseases of the circulatory system (14.0 %), mental 

disorders (10.8 YO), and diseases of the respiratory system (6.3 %). Among the specific 

conditions examined, evidence of tuberculosis inlection without active pulmonary disease 

(20.1 %) was found to be the most prevalent condition, followed by hypertension (9.8 %), 

asthma (5.2 %), low back pain (5.1 %), and viral hepatitis (5.0 %). 

Conclusion: The present study shows that for a number of conditions, the prison 

population exhibited prevalence rates that were substantially higher than those reported 

for the general population. Moreover, estimates far a number of diseases varied 

substantially according to age, race, and gender. Understanding the disease profile in US 

incarcerated populations will permit correctional administrators to develop more efficient 

health care delivery systems for prison inmates. 
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Abbreviations or acronyms 

Texas Department of Criminal Justice (TDCJ) 

International Classification of Diseases (ICD) 
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Introduction 

Research indicates that prison inmates in the United States exhibit higher rates of 
1-5 health care utilization than the general population. 

part to prison inmates’ increased risk for infectious disease 27 67 and mental disorders. 

l 3  The prevalence of both tuberculosis and hepatitis, for example, are reported to be 

higher for prisoners than for their same-age peers in the general population. 

Likewise, the incidence of AIDS and a number of other sexually transmitted diseases are 

reported to be substantially elevated among prisoners. 

reported to exhibit elevated rates of affective disorders, schizophrenic disorders, and 

substance abuse. *’ 9’ 12, l 3  Scarce information exists, however, on the many other medical 

conditions that underlie the high health care utilization rates of prisoners. This dearth of 

information has hindered the organization of effective health care delivery in prison 

systems. The purpose of the present investigation, therefore, was to examine the 

prevalence of major diseases, both infectious and chronic, in one of the nation’s largest 

prison populations. 

This excess has been attributed in 

8,9, 

10-11 

2,6-9 Prison inmates are also 

Methods 

The cohort under study consisted of 170,2 15 prison inmates who were 

incarcerated in the Texas Department of Criminal Justice (TDCJ) system for any duration 

dating from August 1997 through July 1998. Texas houses one of the largest prison 

populations in the US l2  and together with California houses almost one-third of all US 

prison inmates. All inmates included in the present study population have been 

convicted of criminal offenses. Diagnoses of all rnedical conditions were made by 

physicians or mid-level practitioners at the time of each inmate’s initial evaluation and/or 

subsequent medical encounters, and were classified according to International 

Classification of Disease (ICD-10) coding system All inmates in Texas are required to 

have medical and mental health examinations at the time of intake. This evaluation lasts 

12 
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approximately 60 minutes and consists of a detailed medical and mental health history, a 

comprehensive medical physical examination, arid a number of diagnostic procedures 

including a rapid plasma reagin (WR), Mantoux TB skin test, and other tests as 

indicated. In the present study, TB class 2 (generally defined as tuberculosis infection 

without evidence of active pulmonary disease) was defined as a presentation of 10 mm or 

more induration (5 mm if the inmate was HIV positive) from a tuberculin skin test or 

documented history of a positive tuberculin skin test, followed by a negative chest x-ray. 

All of the aforementioned data, along with sociodemographic information, are 

maintained in an institution-wide medical information system. This system is routinely 

updated to ensure that the information is reflectik e of the inmates’ current health status. 

Prevalence estimates were employed to assess the proportion of inmates with a given 

medical condition during the study period. The xesent study assessed only those 

medical conditions that were present during the period of investigation. Prevalence of the 

major ICD- 10 disease categories and specific medical conditions were estimated across 

gender and ethnic groups. l 3  As a result of the larze denominators associated with the 

present study population, race and gender differences in prevalence were all statistically 

significant. Due to space limitations, however, 95 percent confidence intervals were not 

presented. Inmates who presented with more than one medical condition were included 

in the tabulation of each of the diseases with which they presented. Inmates who were 

not identified as white, black or Hispanic comprised less than one percent of the 

population, and were therefore included in the white category. 

Results 

Sociodemographic characteristics of the total TDCJ inmate population are 

presented in table 1. The vast majority of inmates were male and between 30-49 years 

old. Blacks constituted 44 percent of the total inrriate population, while whites and 

Hispanics represented 30 and 26 percent, respectively. Prevalence estimates of all major e 
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International Classification of Disease (ICD-10) categories in the TDCJ study population 

are presented overall and for males and females ,separately in table 2. Infectious diseases 

comprised the most common category of health conditions in the Texas prison system. 

Diseases of the musculokeletal system and connective tissue were the second most 

common disease group overall. Interestingly, whereas this category is ranked second 

among males, it ranked only third among females. Diseases of the circulatory system 

comprised third most common disease group among males, and the fifth most common 

among females. Table 3 presents the prevalence of major conditions according to 

ethnicity. Hispanics exhibited lower overall disease rates than whites or blacks. In all of 

the ethnic groups, however, the top four disease categories consisted of: infectious 

disease, mental disorders, diseases of the circulatory system, and diseases of the 

musculoskeletal system and connective tissue. 

Table 4 shows the number of medical conditions according to sociodemographic 

factors in the study population. Sixty percent of the study population exhibited at least 

one medical condition during the one-year study period. This proportion was higher 

among females than among males; and higher among whites and blacks than among 

Hispanics. The proportion of the study population that exhibited two or more medical 

conditions during the study period was higher among females than among males; and 

higher among whites than among blacks or Hispanics. 

Table 5 presents prevalence estimates of specific diseases for the entire study 

population according to gender and ethnicity. The first column shows that evidence of 

tuberculosis (TB) infection, as defined by a positive tuberculin skin test, was the most 

common condition in the TDCJ, occurring in 20.1 percent of inmates. Hypertension was 

ranked second, followed by asthma, low back pain, viral hepatitis and affective disorders. 

Of the fifteen most prevalent conditions, ten were chronic conditions, two were mental 

disorders, and three were infectious diseases. Among male inmates, positive tuberculin 

skin tests were more prevalent among blacks and Hispanics than among whites. 
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Similarly, hypertension, the second most prevalent disease overall, was more prevalent 

among blacks males than among Hispanics or whites. Affective disorders, which include 

major depression and dysthymia, was much more prevalent among whites than among 

either blacks or Hispanics. Among female inmates, positive tuberculin skin tests were 

more common among blacks than among Hispanics or whites. By contrast, viral hepatitis 

was more prevalent among white and Hispanic females, than it was among black females. 

As in the male population, affective disorders were much more common among whites 

than either Hispanics or blacks. Finally, infecticn with HIV was more common among 

black females than among either whlte or Hispanic females. 

Table 6 presents disease prevalence among TDCJ inmates according to gender 

and age. Among males, a number of medical conditions exhibited stepwise increases in 

prevalence according to age: hypertension, low hack pain, diabetes, arthritis, hernia and 

heart disease. In particular, hypertension and diabetes were strikingly more prevalent in 

the 50 and over age group than in the two younger age groups. Similar age-disease 

patterns among female inmates: tuberculosis class 2, affective disorder, hypertension, 

asthma, arthritis, diabetes, low back pain, and heart disease. Particularly noteworthy is 

that hypertension, arthritis, diabetes, and heart disease all exhibited dramatic increases in 

female inmates who were 50 and over subgroup. 

DISCUSSION 

The purpose of the present study was to describe the patterns of disease 

prevalence in the Texas Department of Criminal Justice (TDCJ) prison population. The 

findings show that 53.0 percent of the study population exhibited at least one medical 

condition during the twelve-month study period. As reported, this proportion varied 

substantially according to race, gender, and age. The study population also exhibited a 

number of interesting specific disease patterns, many of which also varied substantially 

according to the sociodemographic factors under study. 
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Our findings support previous research that has indicated higher rates of health 
1-5 problems among prison inmates than the general population. Examination of chronic 

conditions in the TDCJ inmate population yielded some particularly interesting findings. 

Hypertension was the most common chronic disease with a prevalence estimate of 9.8 

percent. This estimate is remarkably consistent with that reported for the general 

population, reported at 10.0 percent l 4  but substantially higher than that reported by 

Novick and colleagues in their study of New York city inmates (3 percent). Among both 

males and females, Hispanics demonstrated a lower prevalence of hypertension than 

either whites or blacks. These ethnic patterns are reflective of those reported for the 

general population. l 5  Diabetes mellitus occurred in 2.6 percent of TDCJ inmates. This 

estimate is approximately equal to that reported for a general US population (2.9 percent) 

14, but higher than that reported for New York City prison inmates (0.6 percent). In the 

present study, diabetes was more common among Hispanics and blacks than among 

whites. This pattern, present in both male and female inmates, is reflective of ethnic 

patterns in the general US population. 16 

Our findings show that a number of chronic conditions increased dramatically 

with age. In fact, among both male and female inmates, hypertension, diabetes, and 

arthritis all more than doubled in the 50 and over subgroup. These findings are consistent 

with a number of investigations 21-23 that have reported higher disease prevalence, 

especially for chronic conditions, among elderly inmates. As a result of longer prison 

sentences, restrictive prison release policies, and the aging of the general population, the 

U.S. prison population is aging * I .  Given elderly inmates’ increased occurrence of chronic 

and particularly costly medical conditions 23, epidemiologic information on this segment 

of the prison population will be integral to proper planning of correctional health care. 

Prison inmates have long been recognized as exhibiting higher rates of affective 

disorders, schizophrenic disorders, and substance abuse than their counterparts in the free 

Inmates are reportedly twice as likely to have a lifetime history of world. 9, 123 13, 23 
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psychiatric disorder than non-incarcerated adults and are substantially more likely to have 

multiple psychiatric disorders. In the present study, mental disorders constituted the 

third most common major disease category among females and the fourth most common 

among males. In fact, two mental disorders wen: among the 15 most prevalent specific 

diseases in the study cohort. Affective disorders were the sixth most common disease, 

with an estimated prevalence of 3.9 percent. This finding was consistent with that 

reported for the general population, estimated at 3.7 percent. However, in her two 

studies of male jail detainees, Teplin '2,'3rep~rtec prevalence estimates of 3.4 and 3.9 

percent for current major depression; this classification did not include dysthymia or 

other affective disorders, both of which were included in the present study. 

Schizophrenic disorders constituted the twelfth most common disease with an estimated 

prevalence of 2.0 percent. This estimate was slightly higher than that reported for the 

general population, estimated at 1 .O percent. 2o Teplin 12, l 3  reported a prevalence 

schizophrenia of 2.7 l2  and 2.9 l 3  for male jail detainees. This estimate was slightly 

higher than that exhibited by TDCJ male inmates (1.9 percent). 

1 7 , l S  

19 

Consistent with a number of previous studies, 6' the present investigation 

suggests that TDCJ inmates were particularly susceptible to a number of infectious 

diseases. Because scarce information exists on the prevalence of infectious disease on 

random samples of the general population, it was difficult to determine the extent to 

which TDCJ inmates exhibited elevated rates of infectious disease. By far, the most 

prevalent medical condition exhibited by TDCJ inmates was evidence of TB infection 

without active pulmonary infection, present in 20.1 percent of TDCJ inmates. Inmates 

who are infected with TB can, as a result of immune suppression or other causative 

factors, develop active pulmonary TB. Therefore, all TDCJ inmates who test positive for 

TB but exhibit a negative chest x-ray are placed on a clinically indicated regimen of 

prophylactic Isoniazid therapy. The 20.1 percent prevalence of TDCJ inmates who 

exhibited a positive tuberculin skin test is higher than such prevalence estimates reported 
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among New Mexico male prison inmates (1 0.3 percent) 29 and Maryland state male prison 

inmates (12.7 percent) 30 but slightly lower than that reported among New York State 

inmates (27.0 percent) 3 1  and Chicago inmates (22.3 percent). 

associated immunosuppression, crowded living conditions, and often poor ventilation 

systems, US prisons constitute a particularly high risk environment for the rapid spread of 

tuberculo~is.23 In fact, prevalence of TB in prisons has risen dramatically in the 1980s and 

1990s as more HIV-infected inmates have entered the prison 

following release from prison, inmates have been reported to spread tuberculosis to their 

home communities. 32 Obtaining accurate information on both active pulmonary TB and 

evidence of TB infection in prison populations, therefore, is critical if prison health care 

providers are to prevent and control institution-wide TB epidemics. 

Due to high-rates of HIV- 

Moreover, 

Viral hepatitis was the fifth most common condition among TDCJ inmates, with 

an estimated prevalence of 5.0 percent. This estimate is slightly lower than that reported 

among New York city inmates, estimated at 8 percent. 

determined that the prevalence of hepatitis in prisons has been reported to range from 2.3 

to 67.2 percent. HIV infection was the fifteenth rnost prevalent condition in the TDCJ 

system, estimated at 1.6 percent. For both males and females, HIV infection was 

substantially more prevalent among blacks than among whites or Hispanics. Research 

based on mandatory screening and blinded seroprevalence studies among inmates shows 

that HIV infection rates vary substantially from system to system. 

systems are reported to have rates of HIV infection at 1 .O percent or below, some are 

reported to have rates as high as 20-26 percent. The high rates of HIV among prison 

populations are attributable to high-risk behaviors in which a number of criminals 

reportedly engage prior to incarceration. For example, 40 to 80 percent of prison inmates 

are reported to have used intravenous drugs. 

reported to have had sex with a prostitute, while between two and four percent are 

reported to have engaged in bisexual or homosexual relationships. A number of 

Braithwaite and colleagues l o  

10 While most prison 

32 Eleven percent of incarcerated men are 

32 
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investigations have reported that HIV transmission may occur following incarceration. In 

fact, two studies 3 3 7 3 4  have documented intraprison spread of HIV infection. It is 

important to note that the lack of mandatory HIV and hepatitis screening processes in 

place in the TDCJ system during the study period may have resulted in underestimation 

of both of these conditions. 

A number of methodologic factors precluded direct comparison of the study 

population with the general population. For example, the disease diagnosis protocol 

employed in the present study may not be reflective of the methodology used to estimate 

prevalence in the general population. Moreover, the age distribution of prisoners is 

substantially different from that of the general population. In interpreting results it is 

important to consider that prison populations are, on average, younger than the general 

population. In fact, only 8 percent of the present study population was over the age of 50. 

Moreover, comparisons with previous prison inmate populations are hampered by non- 

parallel periods of follow-up. Clearly, this issue s less problematic in assessing 

persistent, chronic conditions than it is in evaluating short-term, acute conditions. A 

study design in which parallel methods are employed to estimate disease prevalence in 

both prison and general population samples would permit age-adjusted direct 

comparisons between incarcerated and nonincarcerated samples. It is also important to 

note that diagnoses of medical conditions in the present study were made by several 

practitioners at different prison sites. While practitioners relied on standardized 

institutional clinical guidelines to make all diagnoses, no system-wide data on the 

reliability and validity of such diagnoses was available for assessment. Consequently, 

prevalence information reported in this study is subject to biases generally associated 

with clinically obtained data. In short, while the present study provides compelling 

preliminary evidence that prison inmates have elevated risk for a number of diseases, the 

extent to which the disease burden exceeds that of’the general population is not yet clear. 
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Research indicates that the following factors may contribute to prisoners’ excess 

disease prior to incarceration: low socioeconomic status 2’ lo  poor access to health care in 

their home communities, and high risk behaviors.2 Following incarceration, a number 

of environmental factors including crowded living conditions, lack of temperature 

control, poor sanitation, and increased psychological stress 27 l o  may further contribute to 

excess disease among inmates. Despite the high rates of health care utilization among 

prison inmates, correctional medicine is substantially behind other health care fields in its 

understanding of the health care needs of their patient populations. 

efficient delivery of health care in prison systems, correctional administrators need 

detailed information on the disease patterns of their populations. To this end, it will be 

important for future investigations to continue to explore the disease profile of inmate 

populations. 

2 

2 To organize 

12 

This report has not been published by the Department. Opinions or points of view
This document is a research report submitted to the U.S. Department of Justice.

expressed are those of the author(s) and do not necessarily reflect the official 
position or policies of the U.S. Department of Justice.



Prison Disease Prevalence 

Acknowledgement: This study was conducted wider the auspices of the Texas 

Department of Criminal Justice Outcomes Management and Research Program; and was 

supported by funding from the National Institute of Justice. The authors are grateful to W 

Michael Hollander for his assistance with data management of this project. 

13 

This report has not been published by the Department. Opinions or points of view
This document is a research report submitted to the U.S. Department of Justice.

expressed are those of the author(s) and do not necessarily reflect the official 
position or policies of the U.S. Department of Justice.



Prison Disease Prevalence 

References 

1. Anno B. Prison Health Care: Guidelines for 1 he Management of an Adequate 

Delivery System. 1991. National Commission on Correctional Health Care. 

Anno B. Health care for prisoners: how soon is soon enough? JAMA. 1993; 

269: 633-634. 

2. Anno B. Health behavior in prisons and correctional facilities. In Gochmann, 

DS (Ed.) Handbook of Health Behavioral Research. Plenum Publishing Corp, 

New York, 1997 b. 

3. Paris JE. Inmate overutilization of health care: is there a way out? Journal of 

Correctional Health Care. 1994; 1 : 73-90. 

4. Sheps S, Schechter M, Prefontaine R. Prison health services: a utilization 

study. Journal of Community Health. 1987; 12; 4-22. 

5. Twaddle A. Utilization of medical services by a captive population: an 

analysis of sick call in a state prison. Journal of Health and Social Behavior; 

e 

12: 236-248. 

6. Raba J, Obis C. The health status of incarcerated urban males: results of 

admission screening. Journal of Prison and Jidl Health 1983, 3: 6-24. 

7. Weisfuse I, Greenberg B, Back S, Makki H, Thomas P et al. HIV-1 infection 

among New York City inmates. AIDS 1991; 5, 1133-1 139. 

8. Glaser J, Greifinger R. Correctional health care: a public health opportunity. 

Annals of Internal Medicine 1993; 1 18: 139-1 45. 

9. Vlahov D, Brewer F, Castro K et al. Prevalence of antibody to HIV-1 among 

entrants to US correctional facilities. JAMA 1991; 265: 1129-1 132. 

10. Diamond P, Smith J, Wang E et al. A Review of the Prevalence of Mental 

e Illness. 1998. Unpublished manuscript. 

14 

This report has not been published by the Department. Opinions or points of view
This document is a research report submitted to the U.S. Department of Justice.

expressed are those of the author(s) and do not necessarily reflect the official 
position or policies of the U.S. Department of Justice.



Prison Disease Prevalence 

1 1. Novick L, Della Penna R, Schwartz E, Remnilinger E, Lowenstein B. Health 

status of New York City prison population. Medical Care. 1977, 1 1 ; 205-21 6. a 
12. Teplin L. The prevalence of severe mental disorder among male urban jail 

detainees: comparison with the epidemiologic catchment area program. 

American Journal of Public Health 1990; 80: 663-669. 

13. Teplin L. Psychiatric and substance abuse disorders among male urban jail 

detainees 1994,84: 290-293. 

14. Braithwaite R, Hammet T, Maybeny R. Prison and AIDS: A Public Health 

Challenge. Joney-Bass Publishers: San Francisco; 1 996. 

15. Mergenhagen P. The prison population bomb. American Demographics. 

1996; 18:36-40. 

16. U S .  Department of Justice. Prisoners in the lJ.S., 1992. U S .  Government 

Printing Office: Washington DC. 1993. 

17. Kleinbaum DG, Kuper LL, Morgenstern H. Epidemiologic Research. 

Boston: Van Nostrand 1982. 
e 

18. Adams P, Maraon M. Current estimates from the National Health Interview 

Survey, National Center for Health Statistics. Vital Health Stat. 1994; 10, 8 1 - 

82. 

19. Pappas G. Gergen P, Carroll M. Hypertension prevalence and status of 

awareness, treatment, and control in the Hispanic Health Nutrition 

Examination Survey (HHANES), 1982-84. American Journal of Public 

Health, 1990. 80: 1431-1436. 

20. Kenny S, Aubert R, Geiss L. Prevalence and Incidence of Non-Insulin- 

Dependent Diabetes. In Diabetes in America. National Institutes of Health, 

1995. 

21. Camp GM, Camp C. The Corrections Yearbook. South Salem, NY, Criminal 

0 Justice Institute, 1990. 

15 

This report has not been published by the Department. Opinions or points of view
This document is a research report submitted to the U.S. Department of Justice.

expressed are those of the author(s) and do not necessarily reflect the official 
position or policies of the U.S. Department of Justice.



Prison Disease Prevalence 

22. Colsher P, Wallace R, Loeffelholz P, Sales h4. Health status of older male 

prisoners: a comprehensive survey. American Journal of Public Health 1992; e 
82: 881-884. 

23. Thorburn KM. Health Care in Correctional Facilities. Western Journal of 

Medicine 1995; 163: 560-564. 

24. Birmingham L, Mason D, Grubin D. Prevalence of mental disorder in remand 

prisoners. BMJ, 1996; 313: 1497-1498. 

25. Edens JF, Peters RH, Hiulls HA. Treating prison inmates with co-occuring 

disorders: an integrative review of existing programs. Behavioral Sciences 

and the Law, 1997; 15: 439-457. 

26. Weissman M, Bruce ML, Leaf PJ, et al. Affective Disorders. In Eds: Robin 

L, Regier DA. Psychiatric Disorders in America: the Epidemiologic 

Catchment Area Study. The Free Press. New York 1991. 

27. Keith S, Reiger D, Rae D. Shizophrenic Disorders. In Eds: Robin L, Reiger 

DA. Psychiatric Disorders in America: The Epidemiologic Catchment Area 

Study, The Free Press. New York 1991. 

a 

28. Spencer S, Morton A. Tuberculosis surveillance in a state prison system. 

American Journal of Public Health 1989; 79: 507-509. 

29. Salive M, Vlahov D, Brewer T. Coinfection with tuberculosis and HIV-1 in 

male prison inmates. Public Health Reports 1990; 105: 307-3 10. 

30. Glaser JB, Aboujaoude JK, Greifinger R. Tuberculin skin test conversion 

among HIV-infected prison inmates. J Acquir Immune Defic Syndr. 1992; 5: 

430-1. 

3 1. Stead W. Undetected tuberculosis in prison: a source of infection for the 

community at large. JAMA 1978; 240:2544-7. 

32. Griffin M, Ryan J, Briscoe V, et al. Effects of infection on HIV-infected 

e individuals. Journal of the National Medical Association. 1996; 88: 639-644. 

16 

This report has not been published by the Department. Opinions or points of view
This document is a research report submitted to the U.S. Department of Justice.

expressed are those of the author(s) and do not necessarily reflect the official 
position or policies of the U.S. Department of Justice.



Prison Disease Prevalence 

33. Horsburgh R, Jarvis J, McArthur T et al. Seroconversion to human 

immunodeficiency virus in prison inmates. American Journal of Public 

Health 1990, 80: 209-2 10. 

0 

34. Mutter R, Grimes R, Labarthe D. Evidence of intraprison spread of HIV 

infection. Archives of Internal Medicine 1994; 1 54: 793-795. 

17 

This report has not been published by the Department. Opinions or points of view
This document is a research report submitted to the U.S. Department of Justice.

expressed are those of the author(s) and do not necessarily reflect the official 
position or policies of the U.S. Department of Justice.



Prison Dis c ase Prevalence 

Table 1: Sociodemographic Characteristics of the TDCJ Inmate Population 

Variable Overall (n=170,215) Males (n=155,949) Females (n=14,268) 
n % n % n O !  

~~ 

Race 
White 50,322 30 45,375 29 4,949 35 
Hispanic 44,202 26 42,200 27 2,002 14 
Black 75,69 1 44 68,374 44 7,3 17 51 

Age 
18-29 54,995 32 51,486 33 3,508 25 
30-49 102,194 60 92,074 59 10,117 71 
50+ 13,027 8 12,384 8 643 4 
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e Prison Disease Prevalence 

Table 2: Prevalence of major disease categories in the TDCJ Prison system' 

Disease Overall (n=170,215) Males (n=155,947) Females (n=14,268) 

Frequency Prevalence Frequency Prevalence Frequency Prevalence 

Infective and Parasitic Disease 50,336 29.6 45,144 28.9 5,288 37.0 
0.7 123 0.9 
3.2 573 4.0 

Neoplasms 
Endocrine, Metabolic, Nutritional and Allergic 
Diseases 
Diseases of the Blood and Blood-forming Organs 
Mental Disorders 
Diseases of the Nervous System and Sense Organs 
Diseases of the Circulatory System 
Diseases of the Respiratory System 
Diseases of the Digestive System 
Diseases of the Genitourinary System 
Diseases of the Skin and Subcutaenous Tissue 
Diseases of the Musculoskeletal System and 
Connective Tissue 
Congenital Anomalies 

1,239 
5,569 

83 8 
18,368 
7,132 

23,828 
10,808 
10,034 
1,267 
4,114 

0.7 
3.3 

0.5 
10.8 
4.2 

14.0 
6.3 
5.9 
0.7 
2.4 

1,116 
4,996 

73 1 
15,539 
6,409 

22,066 
9,665 
9,045 

952 
3,745 

0.5 
0.0 
4.1 
4.2 
6.2 
5.8 
0.6 
2.4 

6,093 15.3 23,917 15.3 

689 0.4 652 0.4 

107 
2,828 

723 
1,762 
1,143 

989 
315 
369 

2,174 

37 

0.8 
19.8 
5.1 

12.4 
8.0 
6.9 
2.2 
2.6 

15.2 

0.3 

a = prevalence estimates represent the percentage of inmates with a given disease during the study period 
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Prison Dis d ase Prevalence 

Table 3: Prevalence of major disease categories in the TDCJ Prison system according to racea 

White (n=50,322) Hispanic (44,204) Black (n=75,691) 
Frequency Prevalence Frequency Prevalence Frequency Prevalence 

Infective and Parasitic Disease 1 1,925 23.7 12,004 27.2 26,407 34.8 
Neoplasms 
Endocrine, Metabolic, Nutritional and Allergic Diseases 
Diseases of the Blood and Blood-forming Organs 
Mental Disorders 
Diseases of the Nervous System and Sense Organs 
Diseases of the Circulatory System 
Diseases of the Respiratory System 
Diseases of the Digestive System 
Diseases of the Genitourinary System 
Diseases of the Skin and Subcutaenous Tissue 
Diseases of the Musculoskeletal System and Connective Tissue 
Congenital Anomalies 

503 
1,475 

139 
7,888 
2,457 

67,241 
3,662 
3,652 
45 1 

1,301 
9,513 

304 

1 .o 
2.9 
0.3 

15.7 
4.9 

13.4 
7.3 
7.3 
0.9 
2.6 

18.9 
0.6 

227 
1,454 

97 
2,644 
1,380 

38,301 
1,190 
2,282 

737 
763 

4,93 1 
128 

0.5 
3.3 
0.2 
6.0 
3.1 
8.7 
2.7 
5.2 
0.5 
1.7 

11.2 
0.3 

509 
2,640 

602 
78,361 

3,295 
13,274 
5,956 
4,100 

579 
7,050 . 

1 1,649 
257 

0.7 
3.5 
0.8 

10.4 
4.4 

17.5 
7.9 
5.4 
0.g 
2.7 

15.4 
0.3 

a = prevalence estimates repiesent the percentage of inmates with a given disease during the study period 
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Prison Dis a ase Prevalence 

Table 4: Number of TDCJ inmates with Diagnosed 
Medical Conditions during the Study Period" 

Variable No medical I+ medical 2 + medical 
conditions condition(s) conditions 

Overall 39.6 60.4 31.9 

Gender 
Male 40.4 59.6 30.9 
Female 30.7 69.3 42.4 

Race 
White 35.1 64.9 36.8 
Hispanic 49.8 50.3 21.6 
Black 36.5 63.4 34.6 

Age 
18-29 56.3 43.7 16.0 
30-49 33.6 66.3 36.7 
50+ 15.4 84.6 60.8 

a= prevalence estimates represent the percentage of inmates with a given disease 
during the study period 
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Prison Dis Q se Prevalence 

Table 5: 15 most prevalent diseases according to gender and ethnicity" 
Disease Entire cohort White Hispanic Black 

All Males Females Males Females Males Females Males Females 

2. Hypertension 9.8 9.8 10.1 7.3 6.4 4.9 5.0 14.0 14.0 
3. Asthma 5.2 5.0 7.4 5.1 8.7 1.9 3.6 6.7 7.5 
4. Low Back Pain 5.1 5.3 2.6 6.2 3.1 4.4 2.4 5.2 2.2 
5. Viral Hepatitis 5.0 4.6 8.5 6.2 11.6 4.2 9.5 3.8 6.1 
6 .  Affective Disorders 3.9 3.3 10.2 6.1 15.1 1.7 7.2 2.5 7.8 
7. Arthritis 3.5 3.3 4.7 4.1 5.7 2.4 4.2 3.4 5.0 
8. Fractures 2.9 3.0 1.3 3.9 1.5 2.1 1.1 3.0 1.2 
9. Cirrhosis 2.8 2.6 5.2 3.5 6.3 2.4 6.0 2.0 4.3 
10. Diabetes Mellitus 2.6 2.6 2.8 2.0 1.7 2.8 3.3 2.8 3.3 
11. Hernia 2.0 2.1 0.6 2.4 0.4 1.9 0.5 2.0 0.7 
12. Schizophrenic Disorders 2.0 1.9 2.7 1.6 1 .o 1.1 0.8 2.6 4.7 
13. Epilepsy 1.9 1.9 2.1 2.3 2.2 1.1 1.9 2.0 1.9 

2.4 ! 4. Heart Eisesse 1.7 1 .J L.L I . /  

15. HIV/AIDS 1.6 1.5 2.4 1.3 1.4 0.6 1 .o 2.3 3.5 

1 .  Tuberculosis (class 2)b 20.1 20.4 16.2 14.6 10.4 20.4 16.9 24.2 19.9 

1 -  0.8 1 .L i .4 * *  1 "  * n  
L . U  

1 c  

a= prevalence estimates represent the percentage of inmates with a given disease during the study period 
b= TB (class 2) was defined as a presentation of 10 mm or more induration from a tuberculin skin test or documented history of a positive tuberculin skin test, followed by a negative chest 
x-ray. 
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Prison Dis da se Prevalence 

Table 6: 15 most prevalent diseases according to gender and age 
Disease Entire cohort 18-29 years 30-49 years 50 and older 

All Males Females Males Females Males Females Males Females 
1. Tuberculosis (class 2)b 20.4 20.4 16.2 11.0 8.1 23.9 18.1 33.2 29.4 
2. Hypertension 9.8 9.8 10.1 3.2 2.2 10.7 10.8 30.2 41.9 
3. Asthma 5.2 5.0 7.4 5.5 6.7 4.7 7.4 4.5 10.2 
4. Low Back Pain 5.1 5.3 2.6 2.5 0.7 6.4 2.9 9.0 6.4 
5. Viral Hepatitis 5.0 4.6 8.5 1.3 3.5 6.2 10.2 6.4 9.3 
6. Affective Disorders 3.9 3.3 10.2 2.7 7.6 3.6 10.9 3.3 13.7 
7. Arthritis 3.5 3.3 4.7 0.9 1.4 3.7 5.4 10.8 2.2 
8. Fractures 2.9 3 .O 1.3 2.6 0.8 3.1 1.4 3.7 2.8 
9. Cirrhosis 2.8 2.6 5.2 0.6 2.1 3.5 6.2 3.9 6.7 
10. Diabetes Mellitus 2.6 2.6 2.8 0.4 0.4 2.6 3.0 11.2 11.6 
11. Hernia 2.0 2.1 0.6 1.2 0.3 2.2 0.6 4.7 1.2 
12. Schizophrenic Disorders 2.0 1.9 2.7 0.9 1.6 2.5 3.1 1.8 3.1 
13. Epilepsy 1.9 1.9 2.1 1.3 3.9 2.1 2.1 2.1 3.9 
11. Heart Discasc I .  I i .5 L.0 0.4 0.6 1.2 2.0 8.4 8.9 
15. HIV/AIDS 1.6 1.5 2.4 0.7 1 .8 2.1 2.7 1.1 1.6 

. -  

a= prevalence estimates represent the percentage of inmates with a given disease during the study period 
b= TB (class 2) was defined as a presentation of 10 mm or more induration from a tuberculin skin test or documented history of a positive tuberculin skin test, followed by a negative chest 
x-ray. 
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