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The landmark 1976 US Supreme Court case Estelle v Gamble conferred constitutional
access to health care for people incarcerated in US prisons and jails. Specifically, the

ruling outlawed “deliberate indifference” to the health needs of patients in carceral systems
and defined this as delayed access to physicians for diagnosis and treatment, failure

to administer treatment prescribed by a physician, and denial of professional medical
judgment.> However, the sparse external oversite of health care in carceral systems and a
fractured collection of health data renders policymakers, advocates, and incarcerated patients
and their family members virtually unable to monitor the quality of health care delivery
within carceral walls. As a result, access to health care that meets appropriate standards of
care remains far from guaranteed for incarcerated individuals in the US.

In this issue of JAMA Health Forum, Curran and colleagues? take a novel approach to glean
insight into the quality of care behind bars. They use data from the National Survey on Drug
Use and Health and from IQVIA’s National Sales Perspective to estimate disease prevalence
and access to pharmaceutical treatments, respectively, for 7 chronic conditions (diabetes,
asthma, hypertension, hepatitis B and C, HIV, depression, and severe mental illness) in
prisons and jails. They compared this access to the general population by measuring
distribution of pharmaceutical treatments to carceral systems.

The authors estimated substantial underuse of medications in carceral systems compared
with the general public given their respective prevalences of disease. These disparities
ranged from 1.9- to 5.5-fold for each condition examined. The smallest difference in
pharmaceutical distribution was among those with hepatitis C and the largest were among
those with asthma. An analysis specific to type-2 diabetes treatment found a disparity
compared with noncarceral settings in receipt of the most novel antidiabetes treatments
(1.8% of all diabetes medications in prisons vs 12.3% outside of prisons), although
indication could not be examined.

These national results are consistent with prior survey studies that have shown that
medications to treat hepatitis C or opioid use disorder are largely underprescribed in prisons
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and jails.3# The study by Curran and colleagues? suggests that such patterns exist at a
national scale and across a number of common chronic medical and behavioral health
conditions. However, the explanation for these findings is likely nuanced. Although the
causes of undertreatment in prison settings in the absence of high-quality data may be
difficult to discern, the reasons certainly expand beyond correctional leaders’ attitudes or
individual institutional practices, as has been implicated as barriers to treatment for opioid
use disorder.

In fact, a host of policy-level barriers constrain carceral system pharmaceutical purchasing.
A 2017 report issued by the Pew Foundation found that the processes by which correctional
institutions acquire medications are complex and opaque.® Only 11 state correctional
systems were able to report the amount spent annually on pharmaceutical treatments. But
almost all of these respondents reported that more than 15% of their system’s annual health
care expenses were devoted to pharmaceutical purchases—which is higher than the national
average of 10% of health care spending. This difference may be due to facing higher drug
prices. In fact, state prisons and local jails buy many of the same drugs as Medicaid agencies
because individual entities do not have substantial negotiating power. Further, because
federal law excludes Medicaid from covering care in prisons and jails, they are not eligible
for the federal Medicaid Drug Rebate Program, which effectively lowers drug manufacturer
prices.

However, other pathways can support more affordable drug purchasing. Again, in the same
Pew Foundation report, the Texas prison system reported the lowest proportional health care
budget spent on pharmaceuticals due to partnerships, which allowed it to take advantage of
the federal 340B Drug Discount Program.® Importantly, Curran and colleagues? found that
the lowest disparity in drug distribution was in hepatitis C medications, which are among the
most expensive single medications for treating a chronic health condition. This surprising
finding may be attributable to states establishing collective purchasing agreements to obtain
these medications at substantially lower costs.®

Perhaps most notably, this study? further illuminates the paucity of data on the health and
health care available to those incarcerated in US prisons and jails. Although the authors
make important attempts to estimate prescription drug availability behind bars, no uniform
system currently exists to measure the quality of care and the availability of medications

in the health care systems of prisons and jails. This lack of data reveals a pernicious
indifference to the health of individuals with criminal legal involvement. Most national
population-based health studies exclude participants who are incarcerated.”-8 A decade and
a half passed between data collections for the National Survey of Prison Inmates,9 and the
most recent survey in 2016 eliminated most questions on the quality of health care. Without
such data, carceral systems are rarely held accountable to uphold the health care mandate
from the Supreme Court’s Estelle v Gamble ruling.

The findings of Curran and colleagues? are important especially given that undertreatment of
medical and behavioral health conditions in carceral settings extends beyond individual-level
health outcomes. For example, public health experts consider prisons and jails a crucial
target for achieving the United Nations’goal of hepatitis C virus eradication by 2030 given
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the high prevalence in such settings.1? The study suggests an important missed opportunity
to achieve this goal. In addition, undertreatment of any chronic condition behind bars,

given the disproportionate incarceration of racially minoritized populations, has broader
implications for health disparities at large. Efforts to achieve health equity in the US will fail
if these factors are not reversed.

To mitigate disparities in the use of prescription medications in the carceral setting and
improve quality of care, correctional systems must be able to purchase drugs at lower costs
similar to other systems that provide care to low-income people. Leveraging the purchasing
power of 340B plans or Medicaid, as seen with hepatitis C medications, may improve
pharmaceutical access in correctional systems. As evidenced by the current study,? measures
are needed to ensure the constitutional rights of incarcerated people in the US to appropriate
health care.
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