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According to the Bureau of Justice Statistics, each year 10.6 million people pass through a jail in the 
United States. About 1.5 million individuals are in prison on any given day (Zeng, 2019). It is worth 
noting that although the United States makes up 5% of the world’s population, it incarcerates 25% of 
the world’s prisoners (Lee, 2015). Individuals who become incarcerated include some of the most 
vulnerable populations, those suffering from or at higher risk of infectious and chronic diseases, 
addiction and mental illness, and victims and perpetrators of violence (Dolan et al., 2016; Kelly et al., 
2014; Stürup-Toft et al., 2018). Not only are incarcerated populations themselves often unhealthy, but 
untreated they can also worsen the well-being and impose additional costs on their families and com-
munities (Nowotny & Kuptsevych-Timmer, 2018; Uggen et al., 2012). Unfortunately, the majority of 
people leave prison or jail without having their most serious health problems addressed, and many 
correctional health systems in the United States, in particular, see their main responsibility as provid-
ing only the most essential medical care to those in their custody. In this chapter, we consider whether 
the paradigm of health promotion can provide an alternative framework for correctional health in the 
United States and examine the scientific evidence, benefits, and opportunities for this perspective.

For the last 35 years, the World Health Organization (WHO) has made health promotion a priority. 
The Ottawa Charter for Health Promotion, adopted in 1986, defined health promotion as the “process 
of enabling people to increase control over and to improve their health.” The 2016 Shanghai Declaration 
recast the transformative potential of health promotion for sustainable development in the contempo-
rary world, with emphasis on multisectoral action, not just individuals (WHO, 2017). In this vision, 
health promotion addresses the interconnected reality of people’s lives; that well-being and health 
may be outside of individual and traditional health sector control; and that multisectoral collaboration 
and advocacy are needed to sustain health-promoting efforts (WHO, 2017).
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This declaration was in the context of global Sustainable Development Goals, which are a roadmap 
for global development. For corrections, this lens offers a broader view of the role of corrections in 
society and as a place that can contribute to communities. Interconnectedness recognizes that correc-
tional facilities are part of communities, and incarcerated people have multiple interactions with oth-
ers, meaning that correctional health issues are also public, community, family, and individual health 
issues. The idea that major influences on well-being and health may be outside of individual and 
traditional healthcare system control acknowledges inequities in access to health care and preventive 
services, healthy food, a safe environment, adequate housing, and other necessities of life.

In the United States, the reality is that over the past decades, often by default rather than by design, 
incarceration has become a de facto solution to mental illness, addiction, poverty, and inequality. For 
those who seek more effective and humane solutions to these and other social problems, improving 
correctional health services and integrating health promotion within these services may become a 
system change strategy that can enlist other sectors in defining more appropriate, achievable, and 
limited roles for jails and prisons.

WHO initiatives on health promotion provide one influence on reconsidering the scope of correc-
tional health services. Another source is the recent movements to end mass incarceration, the war on 
drugs, and the inequitable impact of criminal justice policies on low-income communities and people 
of color (Chettiar & Raghavan, 2019). These movements have sought to interrupt the school-to-prison 
pipeline; end racially biased criminal justice practices; divert inmates out of correctional facilities to 
the mental health, substance abuse, and other services better prepared to treat them; and ensure suc-
cessful community and civic reintegration after release. Thoughtfully designed health promotion pro-
grams can contribute to each of these goals.

Just as multisectoral collaboration and advocacy are needed to sustain global health promotion 
and to support criminal justice reform movements, correctional institutions cannot transform their 
mission and strategies on their own. As jails and prisons play more complex roles in the lives of indi-
viduals and communities, they will need partners to negotiate this transition—partners within the 
criminal justice, public health, social service, economic development, workforce preparation, social 
justice, and other sectors.

At first sight, this expansive conception of health promotion may seem too naïve or idealistic to 
serve as a useful framework for transforming the practice of correctional health. However, as soci-
ety reconsiders the role of the criminal justice system in promoting public safety, social justice, and 
core American values, we make the case in this chapter that a transformative and forward thinking 
definition and practice of health promotion can serve as a bridge to bring together correctional and 
public health professionals, incarcerated people and their families and communities, and elected 
officials who must define an approach to incarceration and justice that engages public trust and sup-
port. The challenges that the recent opioid and coronavirus epidemics posed to the correctional 
system illustrate the potential societal contributions that a health promotion perspective could bring 
to this system.

In Table 14.1, we summarize the broad vision, how it applies to corrections, and our recommenda-
tions from the literature about tangible health promotion activities that could occur in jails and 
prisons.

In this expanded view, correctional health services (CHS) seek to improve population health both 
by treating the conditions that inmates present to facility providers and by offering the knowledge, 
skills, and referrals that incarcerated people need to protect their health inside the prison or jail and 
after release. CHS can also serve as referral sites for both facility-based (during incarceration) and 
community-based (after release) health education, health care, mental health, substance use, and 
social services, and also as resource on health for inmates’ partners and children in the free world. In 
this model, the outcome of incarceration is assessed in part on the extent to which the facility has 
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prepared those in its custody for healthier living after release. Since correctional systems tend to select 
populations at highest risk of health problems, an added benefit of this expanded conception of the 
role of CHS is that it can contribute to reducing the stark inequities in health that now characterize the 
United States and many other nations.

Finally, from a criminal justice perspective, health problems such as substance use, perpetration of 
or victimization by violence, mental illness, or chronic or infectious diseases can increase recidivism, 
encourage dependency, or endanger the well-being of people connected to the returning individual. 
Health promotion activities that prevent or reduce these problems can help to encourage healthier and 
safer post-release behaviors and lifestyles, thus serving a rehabilitative and public safety function.

In this chapter, we consider health promotion using the broad framework set out by the WHO and 
including enhancements suggested by the recent criminal justice reform movements as a mindset that 
views CHS as an integral element of public health that is judged by its contribution to improved popu-
lation health. We distinguish this perspective from the more traditional view that CHS simply provide 
care that meets minimal legal standards for those in custody.

�Rationale and Mandate for Health Promotion in Correctional Facilities

For the last 25 years, the United States and the European Union have set standards for correctional 
health care. In the United States, the National Commission on Correctional Health Care (NCCHC) 
first introduced a clinical guidelines document in 2001, with the most recent standards updated in 
2018 (NCCHC, 2001, 2018a, b, c). The purpose of the NCCHC guidelines was to assist healthcare 
workers with the management of illness in correctional settings and improve incarcerated patient 

Table 14.1  Vision for health promotion as it applies to corrections

Health promotion concept Utility for corrections Key activities
Interconnected reality of people’s 
lives

Changing view of role of corrections in 
society and as a place that can 
contribute to communities; people in 
corrections have community contact—
meaning health issues corrections deals 
with are community, family, and 
individual health issues

Provide inmates, correctional 
officers, and families with 
education and information
Prepare individuals for release
Enable individuals to act on 
behalf of their health

Well-being and health outside of 
individual and traditional health 
sector control

Reality of corrections as a United 
States’ mental health solution, poverty 
solution, and addiction solution; 
corrections in the business of serving 
people and communities; responsibility 
for access to health care and prevention, 
healthy environments, and safety

Ensure access to appropriate 
health care
Create healthy environments in 
correctional facilities (sanitation, 
infection control, unpolluted air, 
water)
Provide basic necessities like 
healthy food, safe housing, and 
protection from violence

Multisectoral collaboration needed 
to sustain health promotion

Gains in public health, reduction of 
recidivism and safety of communities 
may need to include partners outside 
corrections

Facilitate collaboration to conduct 
health promotion activities

Advocacy for criminal justice 
reform

Recognizes need for ongoing advocacy 
to win changes in criminal justice 
reform, policies, and budgets that 
support enhanced role for health 
promotion in correctional systems

Training of CHS staff and inmates 
to serve as advocates for health 
promotion inside and outside 
correctional facilities
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outcomes. The NCCHC also developed a document that specifically addressed health education 
within correctional facilities (Task Force on Correctional Care Standards, 2003). The Health in Prisons 
Project (HIPP) was started in Europe in 1995 by the WHO with the goal of improving health in 
European prisons in order to improve public health (Gatherer et al., 2005). Member countries (there 
are currently 38) have pledged the resources necessary to build a public health infrastructure in pris-
ons and participate actively in the collaboration (Whitehead, 2006; WHO, 2019).

On the public health sector side, both Healthy People 2020 and its successor Healthy People 2030, 
the primary national health planning process of the United States, and the “Public Health 3.0” vision, 
which sets the tone for how local public health in the United States addresses local challenges, have 
also called either for comprehensive responses to incarceration as a social determinant of health and 
multisector collaboration as a solution for addressing complex community health problems (Healthy 
People 2020, 2017; Centers for Disease Control and Prevention, 2017; DeSalvo et al., 2017).

Together, these mandates demonstrate that a wide variety of correctional health and public health 
professionals and organizations support the inclusion of a health promotion perspective within 
CHS. In our review of these calls to action, the literature, and our experience offering health promo-
tion programming in jails, we identified eight key program activities that can provide an operational 
definition of health promotion within correctional facilities. These were: (1) providing inmates, cor-
rectional officers, and families with education and information; (2) preparing individuals for release; 
(3) enabling individuals to act on behalf of their health; (4) ensuring access to appropriate health care 
and preventive services; (5) creating healthy environments in correctional facilities (sanitation, infec-
tion control, unpolluted air, water, etc.); (6) providing basic necessities like healthy food, safe hous-
ing, and protection from violence; (7) facilitating collaborations to conduct health promotion activities; 
and (8) training of CHS staff and inmates to be advocates for health promotion inside and outside 
correctional facilities. These activities are not mutually exclusive, but each activity has distinct char-
acteristics, as defined in Box 14.1.

Box 14.1 Defining Key Activities for Health Promotion in Jails and Prisons
Provide inmates, correctional officers, and families with education and information for health 
promotion, but do so using multilevel models that address institutional, peer, family, and com-
munity influences on health outcomes.

Prepare individuals for release with programming that helps people avoid the health risks 
of release (drug overdose, homicide, suicide, HIV health risk, for example). Provide multifac-
eted wraparound care that acknowledges comorbidities and social needs after release from jail 
or prison.

Enable individuals to act on behalf of their health by facilitating critical reflection of cir-
cumstances, solutions, and engaging the broader community in building structures that support 
change. This can also include preparing individuals, families, and communities to advocate for 
policies that protect their well-being.

Ensure access to appropriate health care with a reorientation of services to focus on disease 
screening, chronic disease management, and preventive care. This reorientation takes the long 
view that investing in prevention saves costs and lives down the road.

Create healthy environments in correctional facilities with a focus not only on jail and 
prison conditions, but also on policies that encourage social support, family interaction, and 
better preparation for release. This also includes policies that prevent correctional facilities 
from amplifying epidemics.
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The structure of US jails and prisons offers multiple opportunities as well as daunting obstacles to 
health promotion. Jails incarcerate individuals who are awaiting adjudication, those sentenced to 
terms of a year or less, and parole and probation violators (James, 2004). Because of the high volume, 
short lengths of stay, and rapid turnover, jails provide unique opportunities to reach many vulnerable 
individuals within low-income communities and to link them to community health promotion efforts 
after release. Unlike prisons, jails are usually located within high-incarceration communities, enabling 
activities to engage family members in health promotion activities (Begun et al., 2017; Freudenberg, 
2001; Maschi et al., 2018). On the other hand, the high turnover, security concerns, dynamic environ-
ment, and external demands from elected officials, the media, and the public on jails make them a 
difficult environment for health promotion. This setting requires health staff to have patience, modest 
goals, and a willingness to balance their desires to address health issues with the custody and control 
priorities of correctional officials.

Prisons typically house people sentenced to more than a year and include individuals who will 
never be released from the facility. Longer lengths of stay and a more secure and stable environment 
sometimes enable prisons to have more opportunities for planned health activities and to have the 
intensity and duration of contact needed to achieve health goals. However, prisons have more limited 
interactions with families and communities, reducing their potential to have an impact on population 
health (Austin & Hardyman, 2004).

Correctional systems also vary in their support for and commitment to health services. Some juris-
dictions have established model programs and CHS, and wardens, sheriffs, or commissioners/direc-
tors are forceful advocates for health (Lincoln et al., 2006; Sinclair & Porter-Williamson, 2004; White 
et al., 2003). Others, however, view health as a distraction from more traditional custody and control 
issues and take on health issues mainly in response to litigation (Nathan, 2004). Obviously, health 
professionals in a supportive environment will have an easier time adding a health promotion perspec-
tive into existing CHS, while those in more traditional settings face greater obstacles. Even in chal-
lenging environments, however, litigation, new state or federal mandates, or forceful advocacy can 
stimulate interest in more comprehensive approaches to health, including health promotion.

Another external influence is the growing trend of assigning responsibility for correctional health 
services to external contractors. While the quality and scope of such privatized services vary widely, 
a recent review identified problems related to quality of care, accountability of professionals, and 
timely access to care in privatized services (Weiss, 2015). Whether contacted out services provide 
more or less health promotion has not, to our knowledge, been studied. Since privatized services are 
generally not accountable for population health, their role in health promotion may be limited.

Provide basic necessities like healthy food, safe housing, and protection from violence to 
all inmates both to fulfill basic human rights obligations and to ensure that released inmates do 
not return to their communities with unmet health needs or higher burdens of trauma.

Facilitate collaboration to conduct health promotion activities through linkages among 
correctional entities, community organizations, and local public health departments to expand 
the scope of population health activities provided by CHS.

Train advocates for health promotion by drawing on the experience of criminal justice 
reform movements. Examine policies across sectors to see which policies harm communities; 
change CHS procedures; and when necessary, use litigation to effect change.
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A fourth contextual variable of interest is the extent to which existing officials in local or state cor-
rectional or health departments or in local or state government as a whole support intersectoral, mul-
tilevel approaches to reentry and improved health. The approach to health promotion described here 
works best if officials, providers, and advocates from multiple systems and agencies are willing to 
come together to articulate a shared vision, identify and solve problems, exchange resources, and plan 
comprehensively. Having a high-level official who supports and is willing to lead such an effort sig-
nificantly increases the likelihood of success.

�Operationalizing a Vision for Health Promotion: A Review of Evidence 
and Opportunities

While to our knowledge no correctional system has yet implemented a comprehensive and integrated 
health promotion initiative, in fact all elements of such a program have been implemented in some 
correctional facilities. In Table 14.2, we provide an overview of the components of a comprehensive 
health promotion program for correctional facilities. In a subsequent section, we provide practitioners 
with a practical list for health promotion opportunities in correctional and post-release settings.

Table 14.2  Elements of a comprehensive correctional health promotion program

Health 
promotion 
activity

Selected activities/
approaches in jails or 
prisons

Selected health 
and social 
outcomes: inmates

Selected health and 
social outcomes: 
correctional 
facilities

Selected health and 
social outcomes: 
society as a whole

Selected 
references

Provide 
education and 
information

Health education 
and other health 
promotion 
programming; 
family planning, 
parenting, violence 
prevention, and 
other health 
programs

Improved HIV 
outcomes; better 
chances for 
successful 
reentry; lowered 
rates of violent 
recidivism; 
improved 
relationships 
with children; 
less jail 
transmission of 
infectious 
diseases

Improved HIV 
management and 
delivery; lowered 
healthcare costs; 
lowered violent 
reoffenses

Improved HIV 
testing, 
prevention, and 
treatment policies 
and practices; 
improved 
outcomes for 
children of 
inmates; 
decreased violent 
reoffenses

Polaschek 
(2011), 
Belenko et al. 
(2013), 
Bronson and 
Sufrin (2019), 
Miller et al. 
(2014)

Prepare 
individuals 
for release

Reentry 
programming 
(chronic, 
infectious, mental 
health, substance 
abuse, housing, 
employment, 
education 
planning); case 
management 
services; integrated 
treatment programs 
for trauma

Improved HIV 
care retention; 
fewer drug 
overdoses; 
improvement in 
mental health

Greater linkage of 
care for HIV and 
other health 
conditions; fewer 
drug overdose 
deaths; increased 
delivery of 
trauma-informed 
care

Better HIV care 
delivery systems; 
decreased drug 
deaths; improved 
mental health 
outcomes

Althoff et al. 
(2013), 
Wallace et al. 
(2011)
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Table 14.2  (continued)

Health 
promotion 
activity

Selected activities/
approaches in jails or 
prisons

Selected health 
and social 
outcomes: inmates

Selected health and 
social outcomes: 
correctional 
facilities

Selected health and 
social outcomes: 
society as a whole

Selected 
references

Enable 
individuals to 
act on behalf 
of their health

Health literacy 
programming; 
empowerment; 
civic engagement 
approach

Increased 
knowledge on 
positive living 
strategies; 
increased 
community 
engagement

Reduced 
imprisonment-
related HIV 
vulnerability; 
greater civic 
engagement

Improved social 
structures and 
reentry for 
incarcerated 
populations; 
increased 
representation of 
groups in civic 
processes

Daniels et al. 
(2011), 
Draine et al. 
(2011), 
Emerson 
et al. (2019)

Ensure access 
to health care

Move from disease 
treatment to 
disease 
management, 
health promotion, 
and prevention; 
develop continuity 
of care inside and 
after release; train 
providers to 
promote health

Improved 
control of 
chronic 
conditions; 
lowered 
healthcare costs 
after release

Greater 
infrastructure for 
providing health 
care and 
promotion; 
lowered 
healthcare costs; 
greater efficiency 
through health 
promotion & 
prevention; more 
linkages to 
community-based 
organizations

Better community 
health outcomes; 
reliance on 
healthcare system 
for emergency 
care; more 
seamless medical 
care inside and on 
release

Institute of 
Medicine 
(2002), 
Gopalappa 
et al. (2013), 
Ramsey et al. 
(2019)

Create 
healthy 
environments

Sanitation, 
infection control, 
clean air, water; 
encourage positive 
social support; 
improve mental 
and physical 
outcomes; 
encourage healthy 
family 
relationships; 
training health 
providers and peers

Reduced 
transmission of 
infectious 
diseases; 
reduced mental 
health burden; 
greater substance 
abuse care; 
better family 
functioning 
post-release

No overcrowding; 
greater healthcare 
provider 
knowledge on 
how to deliver 
care; better 
linkages to care

Reduced 
transmission of 
infectious 
diseases; better 
relationships for 
spouses and 
children of 
inmates

Roux (2011), 
Newman and 
Scott (2012), 
Thomas et al. 
(2019), Wohl 
et al. (2010)

Provide basic 
necessities

Advocate policies 
that provide 
substance abuse, 
mental health, HIV 
support, and other 
services during 
incarceration and 
after release; 
reduce stigma 
against people 
returning; provide 
job training and 
education inside 
and after release

Increased access 
to and use of 
housing 
assistance, 
substance abuse 
treatment 
services, mental 
health services; 
increased ability 
to find 
employment and 
reduce 
dependency after 
release

Greater 
infrastructure for 
substance abuse 
and mental health 
treatment and 
promotion

Lowered 
unemployment, 
homelessness and 
illegal activity 
rates, better HIV 
linkage to care

Kerr and 
Jackson 
(2016), 
Freudenberg 
et al. (2005), 
Schmitt and 
Warner 
(2011)

(continued)
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�Providing Education and Information

While helping people to learn about health and develop skills in order to improve their own health is 
central to the concept of health promotion (WHO, 1986), more recent scholarship emphasizes the 
importance of integrating education and counseling into a continuum of services operating at multiple 
levels (Golden et al., 2015). By recognizing that people incarcerated in jails and prisons are part of a 
community of people and organizations—from the inmates themselves, to correctional staff, and fam-
ily members in communities, CHS staff can ensure that educational programs are embedded in mul-
tilevel health promotion programs. The challenge remains to integrate the many tested models of 
counseling, health education, and disease management established in correctional facilities for such 
problems as HIV and other sexually transmitted infections (STIs) (Spaulding et al., 2013; Harawa 
et al., 2018; Belenko et al., 2013), tuberculosis (Parvez et al., 2010), violence prevention (Polaschek, 
2011; Cooley, 2019; Opsal et al., 2019), prenatal care and reproductive health (Bronson & Sufrin, 
2019; Knittel et al., 2017; Ramaswamy et al., 2015), and parenting (Barr et al., 2014; Miller et al., 
2014; Troy et al., 2018) into multilevel models that address institutional, peer, family, and community 
influences on these outcomes. The recent COVID-19 epidemic further illustrates the role correctional 
facilities can play in providing information that can help protect inmates, staff, and families.

These educational programs often demonstrate increases in knowledge and motivation to change; 
sometimes in health behavior and health beliefs; and less frequently in health status. Program charac-
teristics that have been identified with more successful outcomes include use of multiple methods, 
materials and communications that are culturally and linguistically appropriate, sufficient program 
intensity and duration, opportunities for practice of skills, and reinforcement of messages (Freudenberg, 

Health 
promotion 
activity

Selected activities/
approaches in jails or 
prisons

Selected health 
and social 
outcomes: inmates

Selected health and 
social outcomes: 
correctional 
facilities

Selected health and 
social outcomes: 
society as a whole

Selected 
references

Facilitate 
collaboration

Needed to sustain 
health promotion 
activities; establish 
linkages with 
community 
organizations, local 
public health 
departments to 
encourage 
cross-sectoral 
collaboration to 
meet complex 
population health 
needs

Increased access 
to health care 
and promotion; 
creation of 
community 
environments 
that reduce 
recidivism; 
increased 
knowledge on 
risk reduction

Greater 
infrastructure and 
resources for 
providing health 
care and health 
promotion; less 
reliance on 
funding from 
corrections 
departments and 
time from staff to 
provide services

Increased linkage 
to care; improved 
health outcomes 
of vulnerable 
populations

Harawa et al. 
(2018), 
Senkowski 
et al. (2016), 
Nunn et al. 
(2010)

Advocate for 
health-
enhancing 
policies and 
programs

Organize 
community 
coalitions to 
advocate for 
policies listed 
above

Inmates better 
equipped to 
advocate for jail 
and community 
policies that will 
enhance their 
well-being

Correctional 
leaders will have 
additional 
community, staff, 
and inmates’ 
support for 
health-promoting 
policies

Cities and states 
will have greater 
capacity to enact 
and implement 
health-promoting 
correctional 
policies

Hatton & 
Fisher, 
(2018), 
Jeffrey, 
(2018), 
Freudenberg 
& Heller, 
(2016)

Table 14.2  (continued)

M. Ramaswamy and N. Freudenberg



227

2001; Freudenberg & Heller, 2016; Lowenkamp et al., 2006; Palmer, 1995). The focus on infectious 
diseases, violence prevention, reproductive health, and parenting in these interventions also suggests 
that researchers and practitioners are looking beyond only the inmates to sex partners, families, and 
communities.

Though interventions to increase access to education and information are a vital component of 
correctional health promotion programs, their value is significantly enhanced by interventions at other 
levels of organization (e.g., family, correctional facility, community, public policy) that help to create 
a context in which individuals have the opportunity to use the skills they have acquired. For example, 
several HIPP prisons now make condoms and sterile injection equipment available to people in prison 
(Gatherer et  al., 2005). But while harm reduction initiatives have been successful at providing 
increased access to clean needles in nonincarcerated populations in the United States (Crawford et al., 
2013; Dasgupta et al., 2019), no US correctional system distributes clean needles and only a few make 
condoms available inside the facility (McCuller & Harawa, 2014; Leibowitz et al., 2012).

A less common trend is health promotion programming that focuses on providing health education 
and information to correctional officers. Though significantly less vulnerable than inmates when it 
comes to health, correctional officers also face high levels of stress, burnout, violence, depression, and 
chronic conditions associated with stress like high blood pressure (Bezerra et al., 2016; Ferdick & 
Smith, 2017; Lerman & Harney, 2019). The few interventions that do exist to address these problems 
have been mental health counseling, referral, and peer support programs (Powell & Gayman, 2019). 
The health risks that correctional officers face have been well established, but the resources available 
for correctional officers have been much slower to develop. Taken together, most health promotion 
programming focuses on one segment of the affected population, and less so on the total world of 
interconnected people affected by corrections. In the future, including correctional and CHS staff in 
health promotion programs may increase support for this approach and highlight shared needs of all 
those who spend time behind bars.

�Preparation for Release

There are many health dangers associated with release from jails or prisons—death, overdose, psy-
chosis, for example (Binswanger et al., 2016; Zlodre & Fazel, 2012). Most of the evidence-based 
interventions have focused specifically on HIV, substance use, and mental illness (Freudenberg & 
Heller, 2016). These take the form of discharge planning programs, linkages to health care, and hous-
ing, with programs showing promise when they are multifaceted (for example, addressing mental 
health and substance abuse problems at the same time), gender-specific (particularly important for 
women), and offer wraparound health and social services (Freudenberg & Heller, 2016). A new trend 
of “transitional healthcare” programs has also cropped up in several cities across the United States. 
Their model is noteworthy because it focuses on primary care linkages as a way to reduce acute care 
use and ultimately reduce recidivism (Wang et al., 2012). Early evidence shows this model is effec-
tive, but the effects on recidivism are mixed (Shavit et al., 2017; Wang et al., 2012, 2019). Programs 
that address the transition from corrections to communities are also often better positioned to address 
the relationship between individuals who become incarcerated and their contacts in the community. 
Models include programs that address HIV prevention among couples, where one partner has criminal 
justice involvement (Reznick et al., 2011). But on the whole, these programs are rare, and thus repre-
sent a missed opportunity for addressing some of the most pressing causes of poor health during the 
transition from corrections to communities.
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�Enabling Individuals to Act on Behalf of Their Health

A new set of health promotion programs designed for people with criminal justice involvement utilize 
civic engagement, community building, and critical health literacy approaches to engage people with 
a history of criminal justice involvement (Daniels et al., 2011; Draine, McTighe, & Bourgois, 2011; 
Emerson, Allison, and Ramaswamy, 2019). These programs are centered on engaging the target popu-
lation in critical reflection of their circumstances, solutions, and then for some, engaging the broader 
community in building structures that support change. On a practical level, these programs have been 
associated with reductions in substance dependence, days spent reincarcerated, gains in voter registra-
tion, and community activism to address HIV and mass incarceration (Daniels et al., 2011; Draine, 
McTighe, & Bourgois, 2011; Emerson, Allison, and Ramaswamy, 2019). They are also challenging to 
fund, design, implement, and evaluate, yet serve as a model for what comprehensive, participant-
engaged health promotion programming can look like.

�Ensuring Access to Appropriate Health Care

When Congress authorized the creation of Medicare and Medicaid in 1965, it prohibited Medicare or 
Medicaid from paying for health care in the nation’s jails and prisons. This exclusion, known as the 
“inmate exception,” has diminished the capacity of the correctional healthcare system to meet inmate 
needs and isolated CHS from mainstream medicine. This exclusion has inadvertently contributed to 
the opioid crisis by leaving a large vulnerable population with limited access to care. As Fiscella et al. 
observed, “repeal of the inmate exception can improve correctional health care, boost community 
health and safety, and reduce wasteful public spending” (Fiscella et al., 2017).

Before passage of the Affordable Care Act (ACA) in 2010, most adults leaving prison or jail were 
not eligible for Medicaid because coverage generally did not extend to most childless low-income 
adults. By 2018, however, 33 states and the District of Columbia had expanded Medicaid to all adults 
with incomes below 138% of the federal poverty level (FPL), creating the potential to expand cover-
age to people after their release from jail or prison (Guyer et al., 2019). Some states have initiated the 
enrollment process before inmates are released, expanding the pool of those who return to their com-
munities with access to health care. Such coverage can help to reduce recidivism and related costs as 
well as and unnecessary emergency department visits and hospitalizations—a benefit to inmates and 
their families, the healthcare system as a whole, and taxpayers (Guyer et al., 2019).

Most health services in the United States focus on treatment of acute and chronic conditions rather 
than on primary care and prevention, despite evidence that a shift in emphasis could improve popula-
tion health and reduce costs (Institute of Medicine, 2002). This is certainly reflected in correctional 
settings, where the vast proportion of healthcare resources is devoted to providing acute care for 
inmates who present medical problems to correctional health services staff; and relatively few 
resources are devoted to prevention. In jails, correctional health resources are often consumed by 
performing mandated services such as intake physical examinations, often repeatedly on the same 
people who reenter the system frequently.

Two recent epidemics illustrate the challenges and potential of using correctional facility health-
care programs to promote inmate, community, and population health. During the opioid epidemic, 
many correctional facilities have had high proportions of inmates with opioid addiction. By proving 
onsite treatment within jails and prisons, ensuring that released inmates were connected to community 
care, and coordinating services with community-based providers that served people before and after 
incarceration, CHS programs can help to reduce the impact and prevalence of opioid addiction 
(Fiscella et al., 2018; Wakeman & Rich, 2015). More recently, the COVID-19 epidemic showed both 
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the potential for correctional facilities to serve as amplifiers of epidemics and also their capacity to use 
widespread screening, prompt treatment, and early release to prevent infections and transmission 
(Gibson, 2020).

Broader changes in medical practice require CHS programs to reassess their practices and policies. 
In the free world, for example, extensive routine physical examinations are no longer recommended 
for young adults. In correctional settings, however, more effective and economical alternatives to this 
outdated approach have yet to be developed. In this context, reorienting health services might include: 
expanding prevention and health promotion initiatives; providing routine screening for appropriate 
conditions and ensuring that those testing positive receive appropriate follow-up before or after 
release; devoting more resources to chronic disease management; and increasing opportunities for 
healthier behavior and use of preventive services after release.

Such a reorientation faces significant obstacles in part because many correctional officials believe 
that their legal mandate is limited to providing acute care to those in their custody. Additionally, meet-
ing the complex health needs of inmates can break the budgets of for-profit CHS corporations. It is 
estimated that 70% of medical care is provided by an outside source, with most contracts run by for-
profit corporations with an eye toward their financial bottom line (Coll, 2019). Thus, CHS often fail 
to provide preventive health services to inmates. Although the previously cited standards provide a 
rationale for prevention and health promotion, these activities are usually perceived as a lower prior-
ity, even though their potential for improving the health of individuals and populations and reducing 
the cost of CHS may be greater. Moreover, since most correctional systems do not see health promo-
tion as part of their core mission, these entities do not claim leadership in bringing about the realloca-
tion of resources that such a reorientation requires.

To what extent have CHS begun a reorientation of priorities? Examples include the addition of 
routine chlamydia screening to CHS protocols (Gopalappa et al., 2013), partnerships between CHS 
and community-based health centers (Ramsey et al., 2019), and stronger linkages between CHS and 
community-based substance abuse and mental health services (Lorenzen & Bracy, 2011; Wohl et al., 
2010; Finfgeld-Connett & Johnson, 2011; McKenzie et al., 2012; Wolff et al., 2013). These examples 
illustrate the potential for moving on a variety of fronts to shift healthcare resources from acute care 
and facility-based services only to a balance of treatment and prevention and facility and community-
based care.

�Creating Healthy Environments

Healthy physical and social environments can make important contributions to individual and popula-
tion health (Tsai & Papachristos, 2015; Bunnell et al., 2012; Roux, 2011; National Research Council, 
2013). In correctional facilities, physical environmental factors that have been associated with poor 
health include overcrowding; lack of privacy; pests; lack of access to showers, hot water, and soap; 
and exposure to infectious agents (Ruderman et al., 2015; Lambert et al., 2016; Newman & Scott, 
2012). Social environmental conditions associated with poor health in correctional facilities include 
exposure to physical and sexual violence, isolation from family and friends, and stigma (Perry & 
Bright, 2012; Harner et al., 2017; Cloud et al., 2015).

Creating healthier correctional environments requires making changes in physical conditions, for 
example, improving ventilation, reducing overcrowding, or reducing exposure to pests without 
increasing exposure to harmful pesticides. Often, such changes have been achieved through litigation 
(Chanin, 2014).

Strategies to improve social environments and increase the positive support that incarcerated peo-
ple experience include correctional staff training to improve positive interactions with inmates; 
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changes in policies related to visits from partners, family, and children; more vigorous enforcement 
of laws on sexual violence and inmate bullying, and campaigns against stigma and isolation both 
inside the facility and after release (Galanek, 2014; Moore et al., 2015; Massoglia and Pridemore, 
2015). For the most part, such interventions have not been described or evaluated in the literature. 
After release, a variety of reentry programs seek to connect people returning from jail to prosocial 
networks and individuals, strengthen family functions and parenting, and prepare individuals for work 
and self-sufficiency (McKenna et al., 2014; Wikoff et al., 2012; Thomas et al., 2019). Often, these 
programs serve only people with mental illness or HIV infection, rather than the general population. 
Few of these programs have been systematically evaluated; those that have been evaluated often show 
positive but modest results (Senkowski et al., 2016; Lorenzen & Bracy, 2011; Wohl et al., 2010).

�Providing Basic Necessities

As noted in previous sections, ensuring that inmates have access to the basic necessities of life during 
their incarceration and in the post-release phase can help to prevent problems that can burden indi-
viduals, the inmate population as a whole, families, communities, and taxpayers. These basic needs 
include safe housing, healthy food, access to medical care, protection from inmate and correctional 
staff’s sexual and physical violence and discrimination (Hoke & Demory, 2014). Every inmate return-
ing to the community with an untreated health condition or new traumatic experiences behind bars or 
returning to unsafe or unhealthy living conditions poses a risk to individual and community health. 
Preventing such occurrences both ensures recognition of the basic human rights of inmates and the 
public mandate to protect public health.

�Collaboration

A central tenet of the health promotion literature is that health professionals alone can achieve only 
limited improvements in health, but in partnership with a variety of community-based organizations, 
more significant gains are possible (Corbin et al., 2016). In correctional settings, community organi-
zations have played a variety of health roles including providing health education and counseling, 
especially on HIV; seeking referrals for post-release health care, mental health, and social services; 
and providing post-release case management and other services (Harawa et al., 2018; Lichtenstein & 
Malow, 2010; Senkowski et al., 2016; Draine et al., 2011; Nunn et al., 2010).

A small but growing evidence base shows that effective collaborations with local public health 
departments and local correctional facilities can, for example, provide contraception to women leav-
ing jails and HPV vaccine for inmates (McNeely et al., 2019; Ramaswamy et al., 2019). Local public 
health departments can also play an important role in vaccination for other conditions inside correc-
tional facilities, for example, influenza and hepatitis B (Farrell et al., 2010; Lee et al., 2014). These 
partnerships between public local entities could be cost-effective, in line with local health depart-
ments’ mission to serve the public’s health, and meet the new goals of cross-sectional partnership of 
Public Health 3.0 models (DeSalvo et al., 2017).

Negotiating effective partnerships between correctional agencies, health departments, academic 
institutions, and community organizations presents many challenges, including finding common 
ground among differing missions, locating the resources that can sustain the collaboration, and choos-
ing priorities among the multiple needs that incarcerated and returning populations face (Barta et al., 
2016; Freudenberg et al., 2005; Robillard et al., 2003).
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�Advocacy

In recent years, the public health community has called attention to the importance to population 
health of public policies in a variety of sectors, including housing, education, the environment, work, 
taxation, and criminal justice (Daniel et al., 2018; Golden et al., 2015; Basu et al., 2017). In fact, this 
is the explicit mission of the Public Health 3.0 mandate of local health departments (DeSalvo et al., 
2017). Recent research on the health of incarcerated populations demonstrates that policies on sub-
stance abuse, crime, housing, employment, health care, and other issues can adversely affect their 
well-being (Kerr & Jackson, 2016; Nyamathi et al., 2018; Freudenberg & Heller, 2016; Schmitt & 
Warner, 2011; Cramer et al., 2019; Edwards & Collins Jr., 2014; Thomas et al., 2019). Often these 
policies impose disproportionate burdens on vulnerable and disenfranchised groups—people of color, 
women, transgender people, and drug users, and may thus contribute to growing disparities in health 
(Mignon, 2016; Wang & Green, 2010; Weidner & Schultz, 2019).

How have CHS staff taken on advocacy roles, given these realities? Some have chosen to become 
active in developing national standards of care that can serve to improve the quality of care in jails and 
prison (APHA, 2003; NCCHC, 2018b, c). Others have worked to change health insurance policies 
that barred coverage for people leaving correctional facilities, to provide immunizations for people in 
incarcerated populations, to advocate for laws that require discharge planning for people returning 
from incarceration, to reduce discrimination against inmates with HIV, and to improve housing 
options for those coming home from prison or jail (Beck et  al., 2001; Freudenberg et  al., 2005; 
Gondles, 2005; Restum, 2005). While the impact of these efforts has not been systematically evalu-
ated, one review of litigation on correctional conditions concluded that these lawsuits had led to 
improvements in the past three decades (Nathan, 2004). An analysis of the role of litigation and leg-
islation in California’s successful effort to lower incarceration concluded that the “‘dual sticks’ of liti-
gation and a ballot initiative …proved to be the driving forces in reducing California’s use of mass 
incarceration” (Austin, 2016).

Another relevant body of experience is the legislative, legal, electoral, and other forms of advocacy 
by groups such as American Civil Liberties Union National Prisoner Project, Black Lives Matter, the 
Southern Center for Human Rights, the Equal Justice Initiative, the Center for Prisoner Health and 
Human Rights, Human Rights Watch, and others. These efforts have helped restore voting rights for 
ex-inmates, modified sentencing guidelines, changed policing practices that exacerbated racial ineq-
uities in incarceration, and educated the public about the health consequences of criminal justice 
policy. While few studies have evaluated the impact of these activities, they seem to have helped 
change the national conversation on criminal justice and public health and reduce the health-damag-
ing social isolation that many ex-inmates face (Jansson, 2019; Hatton & Fisher, 2018; Jeffrey, 2018). 
Most of these groups have depended on evidence, testimony, and other forms of support from public 
health and correctional health professionals, examples of expanded roles for health professionals in 
improving CHS.

�Recommendations

In this section, we suggest actions that could help to move CHS from an acute medical care perspec-
tive to a health promotion model (see Table 14.3). The recommendations are based on our review of 
the literature and our own experience working in jails and prisons. Once again, we use the activity 
categories proposed by the World Health Organization’s definition of health promotion and practices 
of recent criminal justice reform movements.
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Table 14.3  Menu of practical steps to strengthen health promotion in correctional settings

Task Possible activities for CHS staff and partners
1. �Provide inmates, correctional 

officers, and families with 
education and information

Develop, implement, and evaluate informational campaigns and educational 
programs
Establish partnerships with public and nonprofit community agencies for 
education
Train inmates to serve as peer educators and advocates

2. Prepare individuals for release Ensure that all eligible inmates leave with prior enrollment for benefits that 
can support successful release (e.g., Medicaid, SNAP, job training, housing 
assistance)
Facilitate community programs to meet and establish relationships with 
inmates prior to release
Establish pick-up programs so that inmates who so desire can be released 
directly to housing, job training, substance use, or other programs

3. �Enable individuals to act on 
behalf of their health

Provide training for peer advocates inside facility and after release
Offer workshops in facility to prepare inmates to make informed health 
choices

4. �Ensure access to appropriate 
health care

Advocate for repeal of Medicaid exemption
Make strong referrals to community-based programs post-release
Ensure that correctional facility healthcare programs meet standards and are 
monitored for quality of care

5. Create healthy environments Establish ongoing monitoring systems for correctional facility environments
Train staff to act to safeguards environmental conditions
Engage staff, inmates, and management in ongoing activities to create 
healthful correctional environments

6. Provide basic necessities Monitor food services, medical care, and housing conditions within facility 
and act to correct deficiencies
Engage with community partners to make improvements in provision of 
necessities

7. Facilitate collaboration Establish well-defined partnerships with universities, health departments, state 
and local governments, and community organizations as appropriate

8. Train advocates Establish and evaluate programs to prepare inmates, correctional staff, and 
CHS staff to serve as advocates for healthier correctional programs and 
services

While few correctional systems will have the capacity or resources to adopt all these recommenda-
tions, every jail and prison has the potential to expand the repertoire of activities beyond treatment to 
health promotion. By viewing these two approaches as a continuum with a menu of options, CHS 
managers can begin to broaden their range of services within the realities of their political and finan-
cial constraints. At the same time, by articulating a vision of a correctional system whose mission has 
widened to include promoting the well-being of those who enter and exit its gates, we offer a more 
comprehensive view that can contribute more fully to the goals of improved public safety and com-
munity health.

�Conclusion

The challenge ahead is to develop systematic approaches to making prisons and jails settings that 
improve rather than harm the well-being of the people who enter the front gate and the families and 
communities to which they return. At one level, this is as simple as recognizing the basic ethical prin-
ciples that guide health professionals; at another, it will require a transformation of the US correc-
tional system.

M. Ramaswamy and N. Freudenberg



233

References

Althoff, A. L., Zelenev, A., Meyer, J. P., Fu, J., Brown, S. E., Vagenas, P., Avery, A. K., Cruzado-Quinones, J., Spaulding, 
A. C., & Altice, F. L. (2013). Correlates of retention in HIV care after release from jail: Results from a multi-site 
study. AIDS and Behavior, 17(2), 156–170.

American Public Health Association (APHA). (2003). Standards for health services in correctional institutions (3rd 
ed.). APHA.

Austin, J. (2016). Regulating California’s prison population: The use of sticks and carrots. The Annals of the American 
Academy of Political and Social Science, 664(1), 84–107.

Austin, J., & Hardyman, P. (2004). The risks and needs of the returning prisoner population. Review of Policy Research, 
21, 13–29.

Barr, R., Morin, M., Brito, N., Richeda, B., Rodriguez, J., & Shauffer, C. (2014). Delivering services to incarcerated 
teen fathers: A pilot intervention to increase the quality of father–infant interactions during visitation. Psychological 
Services, 11(1), 10–21. https://doi.org/10.1037/a0034877

Barta, W. D., Shelton, D., Cepelak, C., & Gallagher, C. (2016). Promoting a sustainable academic–correctional health 
partnership: Lessons for systemic action research. Systemic Practice and Action Research, 29(1), 27–50.

Basu, S., Meghani, A., & Siddiqi, A. (2017). Evaluating the health impact of large-scale public policy changes: 
Classical and novel approaches. Annual Review of Public Health, 38(1), 351–370. https://doi.org/10.1146/
annurev-publhealth-031816-044208

Beck, J., Sullivan, P., & Walker, J. (2001). Prisons: Advocates say inmate medical services are public health issue. AIDS 
Policy & Law, 16, 1–8.

Begun, A. L., Hodge, A. I., & Early, T. J. (2017). A family systems perspective in prisoner reentry. In  Prisoner reentry 
(pp. 85–144). Palgrave Macmillan.

Belenko, S., Hiller, M., Visher, C., Copenhaver, M., O’Connell, D., Burdon, W., … Oser, C. (2013). Policies and prac-
tices in the delivery of HIV services in correctional agencies and facilities: Results from a multi-site survey. Journal 
of Correctional Health Care, 19(4), 293–310. https://doi.org/10.1177/1078345813499313

Bezerra, C. D., Assis, S. G., & Constantino, P. (2016). Psychological distress and work stress in correctional officers: A 
literature review. Ciencia & Saude Coletiva, 21, 2135–2146.

Binswanger, I. A., Stern, M. F., Yamashita, T. E., Mueller, S. R., Baggett, T. P., & Blatchford, P. J. (2016). Clinical risk 
factors for death after release from prison in Washington State: A nested case–control study. Addiction, 111(3), 
499–510.

Bronson, J., & Sufrin, C. (2019). Pregnant women in prison and jail don’t count: Data gaps on maternal health and 
incarceration. Public Health Reports, 134(Suppl 1). https://doi.org/10.1177/0033354918812088

Bunnell, R., O’Neil, D., Soler, R., Payne, R., Giles, W. H., Collins, J., & Bauer, U. (2012). Fifty communities putting 
prevention to work: Accelerating chronic disease prevention through policy, systems and environmental change. 
Journal of Community Health, 37(5), 1081–1090. https://doi.org/10.1007/s10900-012-9542-3

Centers for Disease Control and Prevention. (2017). Public health 3.0: A call to action. https://www.cdc.gov/pcd/
issues/2017/17_0017.htm. Accessed 20 Jan 2021.

Chanin, J. M. (2014). Examining the sustainability of pattern or practice police misconduct reform. Police Quarterly, 
18(2), 163–192. https://doi.org/10.1177/1098611114561305

Chettiar, I., & Raghavan, P., eds. (2019). Ending mass incarceration: Ideas from today’s leaders. Brennan Center for 
Justice. https://www.brennancenter.org/sites/default/files/2019-08/Report_EndingMassIncarceration_2.pdf

Cloud, D. H., Drucker, E., Browne, A., & Parsons, J. (2015). Public health and solitary confinement in the United States. 
American Journal of Public Health, 105(1), 18–26. https://doi.org/10.2105/ajph.2014.302205

Coll S. (2019, March 9) The jail health-care crisis. The New Yorker. https://www.newyorker.com/magazine/2019/03/04/
the-jail-health-care-crisis

Cooley, C. (2019). Escaping the prison of mind: meditation as violence prevention for the incarcerated. Health 
Promotion Practice, 20(6), 798–800. https://doi.org/10.1177/1524839919869924

Corbin, J. H., Jones, J., & Barry, M. M. (2016). What makes intersectoral partnerships for health promotion work? A 
review of the international literature. Health Promotion International. https://doi.org/10.1093/heapro/daw061

Cramer, R., Hexem, S., Thompson, K., Lapollo, A. B., Chesson, H. W., & Leichliter, J. S. (2019). State policies in the 
United States impacting drug-related convictions and their consequences in 2015. Drug Science, Policy and Law, 5, 
205032451986349. https://doi.org/10.1177/2050324519863491

Crawford, N. D., Amesty, S., Rivera, A. V., Harripersaud, K., Turner, A., & Fuller, C. M. (2013). Randomized, com-
munity-based pharmacy intervention to expand services beyond sale of sterile syringes to injection drug users in 
pharmacies in New York City. American Journal of Public Health, 103(9), 1579–1582. https://doi.org/10.2105/
ajph.2012.301178

14  Health Promotion in Jails and Prisons: An Alternative Paradigm for Correctional Health Services

https://doi.org/10.1037/a0034877
https://doi.org/10.1146/annurev-publhealth-031816-044208
https://doi.org/10.1146/annurev-publhealth-031816-044208
https://doi.org/10.1177/1078345813499313
https://doi.org/10.1177/0033354918812088
https://doi.org/10.1007/s10900-012-9542-3
https://www.cdc.gov/pcd/issues/2017/17_0017.htm
https://www.cdc.gov/pcd/issues/2017/17_0017.htm
https://doi.org/10.1177/1098611114561305
https://www.brennancenter.org/sites/default/files/2019-08/Report_EndingMassIncarceration_2.pdf
https://doi.org/10.2105/ajph.2014.302205
https://www.newyorker.com/magazine/2019/03/04/the-jail-health-care-crisis
https://www.newyorker.com/magazine/2019/03/04/the-jail-health-care-crisis
https://doi.org/10.1177/1524839919869924
https://doi.org/10.1093/heapro/daw061
https://doi.org/10.1177/2050324519863491
https://doi.org/10.2105/ajph.2012.301178
https://doi.org/10.2105/ajph.2012.301178


234

Daniel, H., Bornstein, S. S., & Kane, G. C. (2018). Addressing social determinants to improve patient care and promote 
health equity: An American College of Physicians Position Paper. Annals of Internal Medicine, 168(8), 577. https://
doi.org/10.7326/m17-2441

Daniels, J., Crum, M., Ramaswamy, M., & Freudenberg, N. (2011). Creating REAL MEN: Description of an interven-
tion to reduce drug use, HIV risk, and rearrest among young men returning to urban communities from jail. Health 
Promotion Practice, 12(1), 44–54.

Dasgupta, S., Broz, D., Tanner, M., Patel, M., Halleck, B., Peters, P. J., … Duwve, J. (2019). Changes in reported injec-
tion behaviors following the public health response to an HIV outbreak among people who inject drugs: Indiana, 
2016. AIDS and Behavior, 23(12), 3257–3266. https://doi.org/10.1007/s10461-019-02600-x

Desalvo, K. B., O’Carroll, P. W., Koo, D., Auerbach, J. M., & Monroe, J. A. (2017). Public health 3.0: Time for an 
upgrade. American Journal of Public Health, 106(4), 621–622. https://doi.org/10.2105/ajph.2016.303063

Dolan, K., Wirtz, A. L., Moazen, B., Ndeffo-Mbah, M., Galvani, A., Kinner, S. A., Courtney, R., McKee, M., Amon, 
J. J., Maher, L., Hellard, M., Beyrer, C., & Altice, F. L. (2016). Global burden of HIV, viral hepatitis, and tubercu-
losis in prisoners and detainees. Lancet, 388(10049), 1089–1102.

Draine, J., Ahuja, D., Altice, F. L., Arriola, K. J., Avery, A. K., Beck with, C. G., … Tinsley, M. J. (2011). Strategies to 
enhance linkages between care for HIV/AIDS in jail and community settings. AIDS Care, 23(3), 366–377. https://
doi.org/10.1080/09540121.2010.507738

Draine, J., McTighe, L., Bourgois, P. (2011). Education, empowerment and community based structural reinforcement: 
an HIV prevention response to mass incarceration and removal. Int J Law Psychiatry, 34(4), 295–302.

Edwards, A. E., & Collins, C. B., Jr. (2014). Exploring the influence of social determinants on HIV risk behaviors 
and the potential application of structural interventions to prevent HIV in women. Journal of Health Disparities 
Research and Practice, 7(S12), 141–155.

Emerson, A. M., Wickliffe, J., Kelly, P. J., & Ramaswamy, M. (2019). Feminism and bourdieusian social theory in a 
sexual health empowerment project with incarcerated and recently released women. Social Theory & Health, 17(1), 
57–74.

Emerson, S., Allison, M., Ramaswamy, M. (2019). Voter Registration and Jail Incarcerated Women: Are Justice-
Involved Women Civically Engaged? Women and Criminal Justice, 30(3), 172–187.

Farrell, M., Strang, J., & Stöver, H. (2010). Hepatitis B vaccination in prisons: A much-needed targeted universal inter-
vention. Addiction, 105(2), 189–190.

Ferdick, F. V., & Smith, H. P. (2017). Correctional officer safety and wellness literature synthesis. National Institute of 
Justice. https://www.ncjrs.gov/pdffiles1/nij/250484.pdf

Finfgeld-Connett, D., & Johnson, E. D. (2011). Therapeutic substance abuse treatment for incarcerated women. Clinical 
Nursing Research, 20(4), 462–481. https://doi.org/10.1177/1054773811415844

Fiscella, K., Beletsky, L., & Wakeman, S. E. (2017). The inmate exception and reform of correctional health care. 
American Journal of Public Health, 107(3), 384.

Fiscella, K., Wakeman, S. E., & Beletsky, L. (2018). Implementing opioid agonist treatment in correctional facilities. 
JAMA Internal Medicine, 178(9), 1153–1154.

Freudenberg, N. (2001). Jails, prisons, and the health of urban populations: A review of the impact of the correctional 
system on community health. Journal of Urban Health, 78, 214–235.

Freudenberg, N., & Heller, D. (2016). A review of opportunities to improve the health of people involved in the crimi-
nal justice system in the United States. Annual Review of Public Health, 37(1), 313–333. https://doi.org/10.1146/
annurev-publhealth-032315-021420

Freudenberg, N., Rogers, M., Ritas, C., & Nerney, M. (2005). Policy analysis and advocacy: An approach to commu-
nity-based participatory research. In B. Israel et al. (Eds.), Methods in community-based participatory research for 
health. Jossey–Bass.

Galanek, J. D. (2014). Correctional officers and the incarcerated mentally ill: Responses to psychiatric illness in prison. 
Medical Anthropology Quarterly, 29(1), 116–136. https://doi.org/10.1111/maq.12137

Gatherer, A., Moiler, L., & Hayton, P. (2005). The World Health Organization European Health in Prisons Project after 
10 years: Persistent barriers and achievements. American Journal of Public Health, 95, 1696–1700.

Gibson, B.  R. (2020). COVID-19 (Coronavirus): What you need to know in corrections. National Commission on 
Correctional Health Care. https://www.ncchc.org/blog/covid-19-coronavirus-what-you-need-to-know-in-corrections

Golden, S. D., Mcleroy, K. R., Green, L. W., Earp, J. A. L., & Lieberman, L. D. (2015). Upending the social ecological 
model to guide health promotion efforts toward policy and environmental change. Health Education & Behavior, 
42(Suppl. 1). https://doi.org/10.1177/1090198115575098

Gondles, E. F. (2005). A call to immunize the correctional population for hepatitis a and B. The American Journal of 
Medicine, 118(Suppl. 10A), 84S–89S.

Gopalappa, C., Huang, Y.-L. A., Gift, T. L., Owusu-Edusei, K., Taylor, M., & Gales, V. (2013). Cost-effectiveness 
of screening men in Maricopa County jails for chlamydia and Gonorrhea to avert infections in women. Sexually 
Transmitted Diseases, 40(10), 776–783. https://doi.org/10.1097/olq.0000000000000023

M. Ramaswamy and N. Freudenberg

https://doi.org/10.7326/m17-2441
https://doi.org/10.7326/m17-2441
https://doi.org/10.1007/s10461-019-02600-x
https://doi.org/10.2105/ajph.2016.303063
https://doi.org/10.1080/09540121.2010.507738
https://doi.org/10.1080/09540121.2010.507738
https://www.ncjrs.gov/pdffiles1/nij/250484.pdf
https://doi.org/10.1177/1054773811415844
https://doi.org/10.1146/annurev-publhealth-032315-021420
https://doi.org/10.1146/annurev-publhealth-032315-021420
https://doi.org/10.1111/maq.12137
https://www.ncchc.org/blog/covid-19-coronavirus-what-you-need-to-know-in-corrections
https://doi.org/10.1177/1090198115575098
https://doi.org/10.1097/olq.0000000000000023


235

Guyer, J., Serafi, K., Bachrach, D., & Gould, A. (2019, January). State strategies for establishing connections to health 
care for justice-involved populations: The central role of medicaid. The Commonwealth Fund, Issue Brief, 1–11.

Harawa, N.  T., Brewer, R., Buckman, V., Ramani, S., Khanna, A., Fujimoto, K., & Schneider, J.  A. (2018). HIV, 
sexually transmitted infection, and substance use continuum of care interventions among criminal justice–involved 
black men who have sex with men: A systematic review. American Journal of Public Health, 108(S4). https://doi.
org/10.2105/ajph.2018.304698

Harner, H. M., Wyant, B. R., & Da Silva, F. (2017). “Prison ain’t free like everyone thinks”: Financial stressors faced 
by incarcerated women. Qualitative Health Research, 27(5), 688–699. https://doi.org/10.1177/1049732316664460

Hatton, D., & Fisher, A. (2018). Women prisoners and health justice: Perspectives, issues and advocacy for an interna-
tional hidden population. CRC Press.

Healthy People 2020. (2017). Washington, DC: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Health Promotion.

Hoke, S., & Demory, R. (2014). Inmate behavior management: Guide to meeting basic needs. National Institute of 
Corrections.

Institute of Medicine. (2002). Future of the public’s health in the 21st century. National Academy Press.
James, D. (2004). Profile of jail inmates, 2002. Bureau of Justice Statistics Publication No. NCJ 201932. U.S. Department 

of Justice.
Jansson, B. S. (2019). Becoming a policy advocate in the criminal justice sector in social welfare policy and advocacy: 

Advancing social Justice through eight policy sectors. SAGE Publications, 457–497.
Jeffrey, D. (2018). America’s jails: The search for human dignity in an age of mass incarceration. NYU Press.
Kelly, P. J., Cheng, A. L., Spencer-Carver, E., & Ramaswamy, M. (2014). A syndemic model of women incarcerated in 

community jails. Public Health Nursing, 31(2), 118–125.
Kerr, J., & Jackson, T. (2016). Stigma, sexual risks, and the war on drugs: Examining drug policy and HIV/AIDS ineq-

uities among African Americans using the Drug War HIV/AIDS Inequities Model. International Journal of Drug 
Policy, 37, 31–41. https://doi.org/10.1016/j.drugpo.2016.07.007

Knittel, A., Ti, A., Schear, S., & Comfort, M. (2017). Evidence-based recommendations to improve reproductive health 
care for incarcerated women. International Journal of Prisoner Health, 13(3–4), 200–206. https://doi.org/10.1108/
ijph-07-2016-0031

Lambert, L. A., Armstrong, L. R., Lobato, M. N., Ho, C., France, A. M., & Haddad, M. B. (2016). Tuberculosis in 
jails and prisons: United States, 2002−2013. American Journal of Public Health, 106(12), 2231–2237. https://doi.
org/10.2105/ajph.2016.303423

Lee, M.  Y. H. (2015, July 7). Yes, U.S. locks people up at a higher rate than any other coun-
try. Washington Post, 2015. https://www.washingtonpost.com/news/fact-checker/wp/2015/07/07/
yes-u-s-locks-people-up-at-a-higher-rate-than-any-other-country/

Lee, A. S., Berendes, D. M., Seib, K., Whitney, E. A., Chavez, R. S., Meyer, P. L., Berkelman, R. L., Omer, S. B., 
& Spaulding, A. C. (2014). Distribution of A(H1N1)pdm09 influenza vaccine: Need for greater consideration of 
smaller jails. Journal of Correctional Health Care, 20(3), 228–239.

Leibowitz, A. A., Harawa, N., Sylla, M., Hallstrom, C. C., & Kerndt, P. R. (2012). Condom distribution in jail to prevent 
HIV infection. AIDS and Behavior, 17(8), 2695–2702. https://doi.org/10.1007/s10461-012-0190-5

Lerman, A. E., & Harney, J. (2019). Feedback effects and the criminal justice bureaucracy: Officer attitudes and the 
future of correctional reform. The Annals of the American Academy of Political and Social Science, 685(1), 227–249.

Lichtenstein, B., & Malow, R. (2010). A critical review of HIV-related interventions for women prisoners in the United 
States. Journal of the Association of Nurses in AIDS Care, 21(5), 380–394. https://doi.org/10.1016/j.jana.2010.01.004

Lincoln, T., Kennedy, S., Tuthill, R., Roberts, C., Conklin, T. J., & Hammett, T. M. (2006). Facilitators and barriers to 
continuing healthcare after jail: A community- integrated program. The Journal of Ambulatory Care Management, 
29, 2–16.

Lorenzen, D., & Bracy, K. (2011). MOMS plus: A public health program for substance using pregnant inmates in an 
urban jail. Journal of Correctional Health Care, 17(3), 233–240. https://doi.org/10.1177/1078345811401361

Lowenkamp, C. T., Latessa, E. J., & Smith, P. (2006). Does correctional program quality really matter? The impact of 
adhering to principles of effective intervention. Criminology and Public Policy, 5, 201–220.

Maschi, T., Morgen, K., Brouard, C., & Smith, J. (2018). Correctional health care and psychosocial care. In  Health and 
social work: Practice, policy, and research (pp. 169–194). New York. Springer Publishing Company.

Massoglia, M., & Pridemore, W. A. (2015). Incarceration and health. Annual Review of Sociology, 41, 291–310. https://
doi.org/10.1146/annurev-soc-073014-112326

McCuller, W. J., & Harawa, N. T. (2014). A condom distribution program in the Los Angeles men’s central jail. Journal 
of Correctional Health Care, 20(3), 195–202. https://doi.org/10.1177/1078345814530870

McKenna, B., Skipworth, J., Tapsell, R., Madell, D., Pillai, K., Simpson, A., … Rouse, P. (2014). A prison mental health 
in-reach model informed by assertive community treatment principles: Evaluation of its impact on planning during 
the pre-release period, community mental health service engagement and reoffending. Criminal Behaviour and 
Mental Health, 25(5), 429–439. https://doi.org/10.1002/cbm.1942

14  Health Promotion in Jails and Prisons: An Alternative Paradigm for Correctional Health Services

https://doi.org/10.2105/ajph.2018.304698
https://doi.org/10.2105/ajph.2018.304698
https://doi.org/10.1177/1049732316664460
https://doi.org/10.1016/j.drugpo.2016.07.007
https://doi.org/10.1108/ijph-07-2016-0031
https://doi.org/10.1108/ijph-07-2016-0031
https://doi.org/10.2105/ajph.2016.303423
https://doi.org/10.2105/ajph.2016.303423
https://www.washingtonpost.com/news/fact-checker/wp/2015/07/07/yes-u-s-locks-people-up-at-a-higher-rate-than-any-other-country/
https://www.washingtonpost.com/news/fact-checker/wp/2015/07/07/yes-u-s-locks-people-up-at-a-higher-rate-than-any-other-country/
https://doi.org/10.1007/s10461-012-0190-5
https://doi.org/10.1016/j.jana.2010.01.004
https://doi.org/10.1177/1078345811401361
https://doi.org/10.1146/annurev-soc-073014-112326
https://doi.org/10.1146/annurev-soc-073014-112326
https://doi.org/10.1177/1078345814530870
https://doi.org/10.1002/cbm.1942


236

Mckenzie, M., Zaller, N., Dickman, S. L., Green, T. C., Parihk, A., Friedmann, P. D., & Rich, J. D. (2012). A random-
ized trial of methadone initiation prior to release from incarceration. Substance Abuse, 33(1), 19–29. https://doi.org
/10.1080/08897077.2011.609446

McNeely, C. A., Hutson, S., Sturdivant, T. L., Jabson, J. M., & Isabell, B. S. (2019). Expanding contraceptive access for 
women with substance use disorders: Partnerships between public health departments and county jails. Journal of 
Public Health Management and Practice, 25(3), 229–237.

Mignon, S. (2016). Health issues of incarcerated women in the United States. Ciência & Saúde Coletiva, 21(7), 2051–
2060. https://doi.org/10.1590/1413-81232015217.05302016

Miller, A. L., Weston, L. E., Perryman, J., Horwitz, T., Franzen, S., & Cochran, S. (2014). Parenting while incarcerated: 
Tailoring the strengthening families program for use with jailed mothers. Children and Youth Services Review, 44, 
163–170. https://doi.org/10.1016/j.childyouth.2014.06.013

Moore, K. E., Stuewig, J. B., & Tangney, J. P. (2015). The effect of stigma on criminal offenders’ functioning: A lon-
gitudinal mediational model. Deviant Behavior, 37(2), 196–218. https://doi.org/10.1080/01639625.2014.1004035

Nathan, V. M. (2004). Taking stock of the accomplishments and failures of prison reform litigation: Have the courts 
made a difference in the quality of prison conditions? What have we accomplished to date? Pace Law Review, 24, 
419–425.

National Commission on Correctional Health Care. (2001). Clinical guides. http://www.ncchc.org/resources/clinical-
guides.html.

National Commission on Correctional Health Care (NCCHC). (2018a). Clinical guides. National Commission on 
Correctional Health Care.

National Commission on Correctional Health Care (NCCHC). (2018b). Standards for health services in jails. National 
Commission on Correctional Health Care.

National Commission on Correctional Health Care (NCCHC). (2018c). Standards for health services in prisons. 
National Commission on Correctional Health Care.

National Research Council & Institute of Medicine. (2013). U.S. health in international perspective. National 
Academies Press.

Newman, W. J., & Scott, C. L. (2012). Brown v. Plata: Prison overcrowding in California. Journal of the American 
Academy of Psychiatry and the Law, 40(4), 547–552.

Nowotny, K. M., & Kuptsevych-Timmer, A. (2018). Health and justice: Framing incarceration as a social determinant 
of health for Black men in the United States. Sociology Compass., 12(3), e12566.

Nunn, A., Cornwall, A., Fu, J., Bazerman, L., Loewenthal, H., & Beckwith, C. (2010). Linking HIV-positive jail inmates 
to treatment, care, and social services after release: Results from a qualitative assessment of the COMPASS pro-
gram. Journal of Urban Health, 87(6), 954–968. https://doi.org/10.1007/s11524-010-9496-7

Nyamathi, A., Shin, S. S., Smeltzer, J., Salem, B., Yadav, K., Krogh, D., & Ekstrand, M. (2018). Effectiveness of dia-
lectical behavioral therapy on reduction of recidivism among recently incarcerated homeless women: A pilot study. 
International Journal of Offender Therapy and Comparative Criminology, 62(15), 4796–4813. https://doi.org/10.1
177/0306624x18785516

Opsal, T., Aguilar, J., & Briggs, S. (2019). The promises and pitfalls of engaging male juvenile offenders in gender 
violence prevention and bystander education. Journal of Interpersonal Violence, 34(21–22), 4384–4403. https://doi.
org/10.1177/0886260516675466

Palmer, T. (1995). Programmatic and nonprogrammatic aspects of successful intervention: New directions for research. 
Crime & Delinquency, 41, 100–131.

Parvez, F. M., Lobato, M. N., & Greifinger, R. B. (2010). Tuberculosis control: Lessons for outbreak preparedness in cor-
rectional facilities. Journal of Correctional Health Care, 16(3), 239–242. https://doi.org/10.1177/1078345810367593

Perry, A. R., & Bright, M. (2012). African American fathers and incarceration: Paternal involvement and child out-
comes. Social Work in Public Health, 27(1–2), 187–203. https://doi.org/10.1080/19371918.2011.629856

Polaschek, D.  L. L. (2011). High-intensity rehabilitation for violent offenders in New Zealand: Reconviction out-
comes for high- and medium-risk prisoners. Journal of Interpersonal Violence, 26(4), 664–682. https://doi.
org/10.1177/0886260510365854

Powell, N., & Gayman, M. D. (2019). The mental health of community correctional officers: Supervising persons with 
serious mental illness. Criminal Justice Studies, 1–18.

Ramaswamy, M., Chen, H.-F., Cropsey, K. L., Clarke, J. G., & Kelly, P. J. (2015). Highly effective birth control use 
before and after women’s incarceration. Journal of Women’s Health, 24(6), 530–539. https://doi.org/10.1089/
jwh.2014.4942

Ramaswamy, M., Allison, M., Musser, B., Satterwhite, C., Armstrong, R., & Kelly, P. J. (2019). Local health department 
interest in implementation of a jail-based human papillomavirus vaccination program in Kansas, Iowa, Missouri, 
and Nebraska. Journal of Public Health Management and Practic, 26(2), 168–175. https://doi.org/10.1097/
PHH.0000000000001021

M. Ramaswamy and N. Freudenberg

https://doi.org/10.1080/08897077.2011.609446
https://doi.org/10.1080/08897077.2011.609446
https://doi.org/10.1590/1413-81232015217.05302016
https://doi.org/10.1016/j.childyouth.2014.06.013
https://doi.org/10.1080/01639625.2014.1004035
http://www.ncchc.org/resources/clinicalguides.html
http://www.ncchc.org/resources/clinicalguides.html
https://doi.org/10.1007/s11524-010-9496-7
https://doi.org/10.1177/0306624x18785516
https://doi.org/10.1177/0306624x18785516
https://doi.org/10.1177/0886260516675466
https://doi.org/10.1177/0886260516675466
https://doi.org/10.1177/1078345810367593
https://doi.org/10.1080/19371918.2011.629856
https://doi.org/10.1177/0886260510365854
https://doi.org/10.1177/0886260510365854
https://doi.org/10.1089/jwh.2014.4942
https://doi.org/10.1089/jwh.2014.4942
https://doi.org/10.1097/PHH.0000000000001021
https://doi.org/10.1097/PHH.0000000000001021


237

Ramsey, S.  E., Ames, E.  G., Brinkley-Rubinstein, L., Teitelman, A.  M., Clarke, J., & Kaplan, C. (2019). Linking 
women experiencing incarceration to community-based HIV pre-exposure prophylaxis care: Protocol of a pilot trial. 
Addiction Science & Clinical Practice, 14(1). https://doi.org/10.1186/s13722-019-0137-5

Restum, Z. G. (2005). Public health implications of substandard correctional health care. American Journal of Public 
Health, 95, 1689–1691.

Reznick, O. G., Comfort, M., McCartney, K., & Neilands, T. B. (2011). Effectiveness of an HIV prevention program for 
women visiting their incarcerated partners: The HOME project. AIDS and Behavior, 15(2), 365–375.

Robillard, A. G., Gallito-Zaparaniuk, P., Arriola, K. J., Kennedy, S., Hammett, T., & Braithwaite, R. L. (2003). Partners 
and processes in HIV services for inmates and ex-offenders: Facilitating collaboration and service delivery. 
Evaluation Review, 27, 535–562.

Roux, A. V. D. (2011). Complex systems thinking and current impasses in health disparities research. American Journal 
of Public Health, 101(9), 1627–1634. https://doi.org/10.2105/ajph.2011.300149

Ruderman, M. A., Wilson, D. F., & Reid, S. (2015). Does prison crowding predict higher rates of substance use related 
parole violations? A recurrent events multi-level survival analysis. PLoS One, 10(10). https://doi.org/10.1371/jour-
nal.pone.0141328

Schmitt, J., & Warner, K. (2011). Ex-offenders and the labor market. Working USA, 14(1), 87–109. https://doi.
org/10.1111/j.1743-4580.2011.00322.x

Senkowski, V., Norris, K., Mcgaughey, A., & Branscum, P. (2016). A review of the effectiveness of HIV sexual risk 
prevention interventions in adult prison inmates. Journal of Correctional Health Care, 22(4), 309–321. https://doi.
org/10.1177/1078345816669377

Shavit, S., Aminawung, J.  A., Birnbaum, N., Greenberg, S., Berthold, T., Fishman, A., … Wang, E.  A. (2017). 
Transitions clinic network: Challenges and lessons in primary care for people released from prison. Health Affairs, 
36(6), 1006–1015.

Sinclair, C. T., & Porter-Williamson, K. (2004). Health care delivery in the Texas prison system. Journal of the American 
Medical Association, 292, 2212.

Spaulding, A.  C., Miller, J., Trigg, B.  G., Braverman, P., Lincoln, T., Reams, P.  N., … Satterwhite, C.  L. (2013). 
Screening for sexually transmitted diseases in short-term correctional institutions. Sexually Transmitted Diseases, 
40(9), 679–684. https://doi.org/10.1097/01.olq.0000431353.88464.ab

Stürup-Toft, S., O’Moore, E. J., & Plugge, E. H. (2018). Looking behind the bars: Emerging health issues for people in 
prison. British Medical Bulletin, 125(1), 15–23.

Task Force on Correctional Care Standards. (2003). Standards for health services in correctional institutions (3rd ed., 
p. 2003). American Public Health Association.

Thomas, K., Wilson, J., Bedell, P., & Morse, D. (2019). “They didn’t give up on me”: A women’s transitions clinic from 
the perspective of re-entering women. Addiction Science & Clinical Practice, 14(1), 1–11. https://doi.org/10.1186/
s13722-019-0142-8

Troy, V., Mcpherson, K. E., Emslie, C., & Gilchrist, E. (2018). The feasibility, appropriateness, meaningfulness, and 
effectiveness of parenting and family support programs delivered in the criminal justice system: A systematic review. 
Journal of Child and Family Studies, 27(6), 1732–1747. https://doi.org/10.1007/s10826-018-1034-3

Tsai, A. C., & Papachristos, A. V. (2015). From social networks to health: Durkheim after the turn of the millennium. 
Social Science & Medicine, 125, 1–7. https://doi.org/10.1016/j.socscimed.2014.10.045

Uggen, C., Schnittker, J., Massoglia, M., & Shannon, S. (2012, November 16). The contingent effect of incarceration on 
state health outcomes. Paper presented at the American Society of Criminology Meeting, Chicago.

Wakeman, S. E., & Rich, J. D. (2015). Addiction treatment within US correctional facilities: Bridging the gap between 
current practice and evidence-based care. Journal of Addictive Diseases, 34(2–3), 220–225.

Wallace, B. C., Conner, L. C., & Dass-Brailsford, P. (2011). Integrated trauma treatment in correctional health care and 
community-based treatment upon reentry. Journal of Correctional Health Care, 17(4), 329–343.

Wang, E. A., & Green, J. (2010). Incarceration as a key variable in racial disparities of asthma prevalence. BMC Public 
Health, 10(1). https://doi.org/10.1186/1471-2458-10-290

Wang, E. A., Hong, C. S., Shavit, S., Sanders, R., Kessell, E., & Kushel, M. B. (2012). Engaging individuals recently 
released from prison into primary care: A randomized trial. American Journal of Public Health, 102(9), e22–e29.

Wang, E. A., Long, J. B., McGinnis, K. A., Wang, K. H., Wildeman, C. J., Kim, C., Bucklen, K. B., Fiellin, D. A., 
Bates, J., Brandt, C., & Justice, A. C. (2019). Measuring exposure to incarceration using the electronic health record. 
Medical Care, 57, S157–S163.

Weidner, R. R., & Schultz, J. (2019). Examining the relationship between U.S. incarceration rates and population health 
at the county level. SSM - Population Health, 9, 100466. https://doi.org/10.1016/j.ssmph.2019.100466

Weiss, D. (2015). Privatization and its discontents: The troubling record of privatized prison health care. University of 
Colorado Law Review, 86, 725.

White, M. C., Duong, T. M., Cruz, E. S., Rodas, A., McCall, C., Menendez, E., Carmody, E. R., & Tulsky, J. P. (2003). 
Strategies for effective education in a jail setting: The tuberculosis prevention project. Health Promotion and 
Practice, 4, 422–429.

14  Health Promotion in Jails and Prisons: An Alternative Paradigm for Correctional Health Services

https://doi.org/10.1186/s13722-019-0137-5
https://doi.org/10.2105/ajph.2011.300149
https://doi.org/10.1371/journal.pone.0141328
https://doi.org/10.1371/journal.pone.0141328
https://doi.org/10.1111/j.1743-4580.2011.00322.x
https://doi.org/10.1111/j.1743-4580.2011.00322.x
https://doi.org/10.1177/1078345816669377
https://doi.org/10.1177/1078345816669377
https://doi.org/10.1097/01.olq.0000431353.88464.ab
https://doi.org/10.1186/s13722-019-0142-8
https://doi.org/10.1186/s13722-019-0142-8
https://doi.org/10.1007/s10826-018-1034-3
https://doi.org/10.1016/j.socscimed.2014.10.045
https://doi.org/10.1186/1471-2458-10-290
https://doi.org/10.1016/j.ssmph.2019.100466


238

Whitehead, D. (2006). The Health Promoting Prison (HPP) and its imperative for nursing. International Journal of 
Nursing Studies, 43, 123–131.

Wikoff, N., Linhorst, D. M., & Morani, N. (2012). Recidivism among participants of a reentry program for prisoners 
released without supervision. Social Work Research, 36(4), 289–299. https://doi.org/10.1093/swr/svs021

Wohl, D. A., Scheyett, A., Golin, C. E., White, B., Matuszewski, J., Bowling, M., … Earp, J. (2010). Intensive case 
management before and after prison release is no more effective than comprehensive pre-release discharge plan-
ning in linking HIV-infected prisoners to care: A randomized trial. AIDS and Behavior, 15(2), 356–364. https://doi.
org/10.1007/s10461-010-9843-4

Wolff, N., Frueh, B. C., Huening, J., Shi, J., Epperson, M. W., Morgan, R., & Fisher, W. (2013). Practice informs the 
next generation of behavioral health and criminal justice interventions. International Journal of Law and Psychiatry, 
36(1), 1–10. https://doi.org/10.1016/j.ijlp.2012.11.001

World Health Organization. (1986). Ottawa charter for health promotion. In: 1st international conference on health 
promotion. Ottawa.

World Health Organization. (2017). Shanghai declaration on promoting health in the 2030 Agenda for Sustainable 
Development. Health Promotion International, 32(1), 7.

World Health Organization. (2019). Health in prisons: Fact sheets for 38 European countries. World Health 
Organization Regional Office for Europe. http://www.euro.who.int/__data/assets/pdf_file/0007/397915/Health_in_
prisons_report_online.pdf?ua=1

Zeng, Z.. (2019, April 25). Jail inmates in 2017. Bureau of Justice Statistics, NCJ 251774. https://www.bjs.gov/index.
cfm?ty=pbdetail&iid=6547

Zlodre, J., & Fazel, S. (2012). All-cause and external mortality in released prisoners: Systematic review and meta-
analysis. American Journal of Public Health, 102(12), e67–e75. https://doi.org/10.2105/AJPH.2012.300764

M. Ramaswamy and N. Freudenberg

https://doi.org/10.1093/swr/svs021
https://doi.org/10.1007/s10461-010-9843-4
https://doi.org/10.1007/s10461-010-9843-4
https://doi.org/10.1016/j.ijlp.2012.11.001
http://www.euro.who.int/__data/assets/pdf_file/0007/397915/Health_in_prisons_report_online.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0007/397915/Health_in_prisons_report_online.pdf?ua=1
https://www.bjs.gov/index.cfm?ty=pbdetail&iid=6547
https://www.bjs.gov/index.cfm?ty=pbdetail&iid=6547
https://doi.org/10.2105/AJPH.2012.300764

	14: Health Promotion in Jails and Prisons: An Alternative Paradigm for Correctional Health Services
	Rationale and Mandate for Health Promotion in Correctional Facilities
	Operationalizing a Vision for Health Promotion: A Review of Evidence and Opportunities
	Providing Education and Information
	Preparation for Release
	Enabling Individuals to Act on Behalf of Their Health
	Ensuring Access to Appropriate Health Care
	Creating Healthy Environments
	Providing Basic Necessities
	Collaboration
	Advocacy
	Recommendations
	Conclusion
	References


