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ABSTRACT
Health care under the jurisdiction of the Texas Department of Criminal Justice has evolved over time to provide prisoners greater
access to medical care, including psychiatric care and substance abuse assistance. Mental illness and chronic conditions, such
as hypertension, chronic obstructive pulmonary disease, diabetes, and heart disease, are common in prisoners in Texas and
across the nation and increase the cost of health care. The average annual health care cost per prisoner in Texas was $4077 in
2015. Although the Texas prison system has undergone changes, such as the use of telemedicine and protocols for preventive
measures, to address the varying medical needs of prisoners in correctional facilities, there is still considerable criticism regarding
prison policies and incomplete access to medical care. In addition, the ongoing COVID-19 pandemic has added significant stress
to correctional health care in Texas and highlights the importance of organized health care for prisoners. This report reviews the
history and evolution of health care delivery in Texas’s correctional facilities, outlines ongoing efforts to improve medical care in
prison facilities, and describes current policies to limit COVID-19 infections in Texas prisons.
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T
he Texas Department of Criminal Justice (TDCJ)
houses over 100,000 inmates in its prison system in
relatively small spaces. The severe acute respiratory
syndrome coronavirus 2 has caused a pandemic

throughout the world, and viral spread can occur easily in
organizations with multiple people in small working and liv-
ing areas, including prisoners and prison staff. Recent infor-
mation from the TDCJ indicates that more than 21,000
prisoners have been infected, with more than 150 prisoner
deaths.1 This pandemic has clearly introduced significant
stress into the system and raises important questions about
correctional health care in Texas relevant to inmates, the
public, and health care professionals. This review describes
correctional health care in Texas and considers the impact of
the COVID-19 pandemic on this system.

TEXAS PRISON HEALTH CARE HISTORY AND DELIVERY
Health care delivery in the Texas prison system is under

the jurisdiction of the TDCJ. This organizational structure
was established in the 1970s due to efforts of the court

system and the American Public Health Association. These
organizations collaborated to institute reforms to provide
adequate care for prisoners and to establish health care stand-
ards. Carrying out these reforms became difficult when, in
the 1980s, the prison population in the USA more than
doubled and public funds decreased. To combat these
changes and maintain adequate prison health care standards,
Texas adopted an academic medicine and managed care
strategy in 1994 to improve the health care of its prisoners.2

Prior to the establishment of the eight-story prison hos-
pital at the University of Texas Medical Branch (UTMB) in
Galveston in 1983, medical care in the Texas prison system
was inadequately staffed, with poorly trained inmate aides
and medical assistants. The lack of financial and professional
incentives for medical workers and the drastic increase in the
number of prisoners led to an insufficient number of health
care providers due to lack of funding.2 Subsequently, the
Texas Legislature established the Correctional Managed
Health Care Committee (CMHCC). This committee created
a plan that was implemented in 1994 and integrated Texas’s
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preexisting managed care network with two state medical
schools (UTMB and Texas Tech University Health Sciences
Center [TTUHSC] in Lubbock) to create a new health care
delivery plan for Texas prisoners. The CMHCC, through
UTMB and TTUHSC, delivers medical, dental, and psychi-
atric care to prisoners; it contracts with the TDCJ to coor-
dinate and provide oversight statewide and solicits annual
funds from the Texas State Legislature. The CMHCC lead-
ership is composed of nine members from the TDCJ,
UTMB, and TTUHSC, including five physicians, who con-
vene to monitor the quality of health care and ensure proper
implementation of managed care strategies.2 The TDCJ also
monitors the quality of care by providing biennial oper-
ational reviews and by reviewing prisoner deaths through its
Health Services Quality Improvement Program. Physicians
are evaluated through managed care by using an operational
performance evaluation system.2

TTUHSC serves West Texas, which contains 22% of the
prisoner population, and UTMB serves the remaining 78%
of the prisoner population. These two institutions provide
infirmaries, dental care, and mental health care in most of
their correctional facilities. All facilities administer primary
care though ambulatory clinics, and all of the facilities are
accredited. Other services include group and individual psy-
chotherapy, crisis intervention counseling, and monitoring
for chronic diseases, such as AIDS, hepatitis C, diabetes, and
hypertension.2 The TTUHSC division developed a program
for aggressive mentally ill prisoners using cognitive behavioral
therapy to curb this behavior.

The combination of academic medicine and managed
care has significantly improved health care in the Texas
prison system.2 Overall, there has been an increase in health
care personnel working in prisons, an improvement in com-
pliance for treatment of chronic diseases, and reduced mor-
tality rates for these chronic diseases.2 However, correctional
health care continues to experience important organizational
problems, including inadequate staffing, overcrowding, and
constraints related to the overall physical and social environ-
ment. Staffing is a problem due to set market salaries in a
generally undesirable working environment. For example,
UTMB had to resort to nursing agencies to fill vacant spots,
as 25% of nursing positions were left unstaffed. UTMB aver-
ages over 3100 full-time positions in the prison staff, and
there is an average of 300 vacancies annually.3

DEMOGRAPHICS AND COMORBIDITIES
In 2019, there were 102 Texas prisons with 251,000

prisoners—a 3% decrease from 2018. In mid-2020, there
were 105 prisons and 139,296 prisoners. Black individuals
represented 13% of the state population in 2017 but made
up 33% of the prison population and 27% of the jail popu-
lation. The Hispanic population made up 38% of the state
population but 55% of prisoners. Hispanic and Black minor-
ities are overrepresented in jails and prisons and have a
higher rate of incarceration.4 This pattern of incarceration

likely has several explanations but clearly demonstrates racial
disparity and possibly systemic bias. The Vera Institute also
provides incarceration demographics indicating that rural
counties in Texas have the most prisoners in jail and send
the most people to prison.

Between 1980 and 2017, the number of women in pris-
ons increased by 951% (from 1005 to 12,834), and the
number of women in jail increased by 986% (from 517 to
8751).4 Women have different health care needs, including
the management of pregnancy, certain malignancies, and
sexually transmitted diseases.5 They often have mental health
disorders secondary to drug abuse and post-traumatic stress
disorder related to abuse as children and/or as adults.
Women also have more physical vulnerability and have
higher rates of self-harm than male prisoners.5 Some mothers
have stress related to their children being in disrupted homes,
and they often have financial insecurity following release
from prison. Some authors describe these women as being
“medically homeless” both in prison and out of prison.6 In
effect, the organization of health care and social welfare for
women in prisons requires a substantially different approach
than the organization needed for men.

The Texas Tribune reported that the Texas prisoner
population is aging and that the demographics now include
older and sicker inmates.3 The proportion of prisoners aged
55 and older increased by 65% in the 2019 fiscal year.
According to the TDCJ, inmates over 55 account for half of
the hospitalization costs but only one-eighth of the prisoners.
Prison health care costs have increased 53% from just below
$500 million to $750 million between the years of 2012 and
2019—due not to an increase in inmate numbers but rather
to an older inmate population.3 Older prisoners often have
several comorbidities and preexisting conditions.

Table 1 compares six common comorbidities in Texas
prisoners and the general noninstitutionalized, nonelderly
US population.7 The frequencies in TDCJ prisoners are
similar to those in the US population and clearly indicate
that prisoners have significant comorbidity. In an earlier
study, comorbidities of prisoners were determined in a survey
undertaken between August 1997 and July 1998.8 The five
most common comorbidities in the TDCJ included tubercu-
losis infection (20.1%), hypertension (9.8%), asthma
(5.2%), lower back pain (5.1%), and viral hepatitis (5.0%).

Studies in other countries provide additional insight into
the health care needs of prisoners. Wangmo et al reported
that older prisoners with a mean age of 59 years in
Switzerland reported 2.3 times more somatic diseases than
younger prisoners with a mean age of 34 years.9 In addition,
older prisoners visit general practitioners 1.4 times more fre-
quently than younger prisoners during a 6-month period.10

Older prisoners report three barriers to accessing health care
in prison: psychological obstacles (reluctance), concern about
possible negative consequences associated with health care
utilization, and environmental hurdles related to limited on-
site facilities.11 Older prisoners take more medications than
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younger prisoners and are at increased risk for polypharmacy,
defined as �5 medications a day.12 Older prisoners have
mental health disorders more frequently than younger pris-
oners and also abuse alcohol more frequently.13 Finally, older
female prisoners have a different set of concerns. They may
experience three layers of vulnerability when in prison: being
in prison, being a woman, and being elderly.14 Clearly, the
management of health care needs in older prisoners, both in
Texas and throughout the world, requires expertise in geriat-
rics, women’s health, and mental health.

Hepatitis C is particularly prevalent in prisoners.7 The
Houston Chronicle reported that the prisoner and nonprisoner
hepatitis C rates in Texas were 12.9% and 1.5%, respect-
ively.15 Between 1994 and 2000, the number of Texas prison
deaths due to hepatitis C increased sevenfold.7 The manage-
ment of hepatitis C requires expensive medications, and law-
suits have been filed against the TDCJ and UTMB claiming
inadequate hepatitis C treatment for prisoners.16 Infections
with HIV are also frequent in prisoners, and the number of
cases has increased from 1377 in 1996 to 2453 in 2009.17

The increased HIV infection rate in prisoners is likely due to
unprotected sexual activity and use of intravenous drugs
prior to incarceration; 40% to 80% of inmates reportedly
used drugs prior to incarceration.8 To better manage HIV
infections, the TDCJ started mandatory HIV testing in
Texas prisons in 2007.18 Better management of transmissible
infectious diseases in prisoners has important benefits both
for the prisoners and the community at large since treated
prisoners are less likely to infect other members of the com-
munity following their release. Davis and coworkers have
made recommendations for the care of incarcerated patients
that include screening for HIV, hepatitis C, syphilis, latent
tuberculosis, psychiatric conditions, and substance abuse.19

Glaser and Griefinger described correctional health care as a
public health opportunity and suggested that the criminal
justice system should have an epidemiologic orientation and

resources adequate for education, counseling, screening, and
treatment of these diseases.20 Rich et al also promoted the
need for better correctional health care to improve pub-
lic health.21

Prison statistics demonstrate that >50% of prisoners have
a mental illness diagnosis, and >66% have a substance abuse
disorder.22 Texas prisons have several treatment programs for
substance abuse, including the Substance Abuse Felony
Punishment Facility, the Pre-Release Substance Abuse
Program, and the Pre-Release Therapeutic Community.23

These mental health services have been beneficial, but
adequate data on outcomes do not exist due to the lack of
widespread implementation and inadequate follow-up.
Treating mental health conditions in prisoners is imperative;
suicide attempts in Texas correctional facilities increased nearly
threefold, from roughly 700 attempts to 2000 attempts
between 2009 and 2018.24 In Texas, some prisoners with
mental illnesses are placed in solitary confinement; however,
isolation of people with mental illnesses can lead to anxiety,
self-harm, and depression.25 The TDCJ has created a mental
health therapeutic diversion program to address this issue and
help inmates move back into normal housing, but this pro-
gram is used in only a few facilities, and program assessment
and improvement are necessary.26 A more rigorous early
enforcement of mental health initial evaluation and services in
prisons could improve the mental health of inmates and could
help decrease recurrent arrests and crime following release
back into the community. These efforts might also reduce the
acute drug-related mortality of people recently released
from prison.27

TEXAS PRISON HEALTH CARE COSTS
In 2015, the average cost of annual health care per pris-

oner in the USA was $5720; the average annual cost in Texas
was $4077.2,28 According to the Texas Association of
Counties, the approved Texas state budget has increased by
6.3% to $250.7 billion for the year of 2020–2021.29 This
budget increase will be funneled mostly to public schools,
school district property taxes, the State Flood Plan, and
Hurricane Harvey recovery. According to the operating
budget for fiscal year 2020 published by the Texas Board of
Criminal Justice, the budget for hospital and clinic care and
health services has decreased compared to 2019 (Table 2).30

Psychiatric care also has a lower budget in 2020 than in 2019.
This decrease creates a disconnect, with an increase in psychi-
atric inpatient average daily census and in prison therapeutic
community substance abuse treatment expected in 2020.30

Texas has a projected budget deficit of $4.6 billion for the
current fiscal biennium.31 This will potentially require signifi-
cant budget cuts that will impact multiple state functions,
including prison management and correctional health care.

The increase in prison health care costs each year has led
to the use of telemedicine, which allows physicians or health
care professionals to use technology to treat prisoners
remotely. This reduces staffing costs and increases efficiency

Table 1. Top clinical diagnoses of Texas inmates and the US
populationa

Top clinical diagnoses
Texas prisoners
with diagnosis

US population
with diagnosis

Hypertension 22.3% 22.6%

Ischemic heart disease 2.6% 7.1%

Cerebral vascular disease 0.32% 1.1%

Asthma 5.3% 7.2%

COPD 1.4% 4.2%

Diabetes 5.5% 5.3%

aPercentages based on information collected from September 2006 to August 2007.
Source: Harzke et al 2009.7

COPD indicates chronic obstructive pulmonary disease.
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since health care workers do not need to be physically pres-
ent to treat prisoners. Texas implemented telemedicine in
1998, and it has been a large-scale project. Texas prisons
recorded 40,000 telemedicine visits in 2010–2011 and
140,000 patient visits in 2019.3,32 Telemedicine has reduced
the cost of health care visits by $780 million from 1994 to
2008, and Texas reportedly saves between $200 and $1000
with each telemedicine visit.3

Deslich et al reviewed the literature on telepsychiatry in
correctional facilities and concluded that telepsychiatry
improved access to mental health services for inmates and
saved significant amounts of money.33 Kaftarian also
reviewed this literature and concluded that telepsychiatry was
an effective mode of patient care delivery, especially consider-
ing the nationwide shortage of psychiatrists.34 Senanayake
et al concluded that telemedicine was a useful method to
connect prisoners to essential health services.35 However,
there is still a need for periodic in-person, on-site care, as
telemedicine falls short in several aspects, including the lack
of direct physical examination.

Ahalt et al argued that there is a pressing need for more
information on the quality of prison health care, the cost of
prison health care, and outcomes associated with this care.36

This information has a potential to improve program design
and outcomes. As suggested above, better prison health care
can provide important public health benefits.

ACTIVITIES DURING THE COVID-19 PANDEMIC
TDCJ statistics indicate that as of September 15, 2020,

201,004 inmates have been tested for COVID-19, 21,562
were infected, 155 have died with COVID-19 infections,
and 39 have had possible COVID-related deaths.1 The infec-
tion rate is 10.7%, and the mortality rate is 0.72%, which is
lower than the global estimate provided by the World

Health Organization at 4.2%.37 Prison staff statistics include
66,359 employees tested, 4626 infected, and 20 deaths.
Prisoner management policies include social isolation, med-
ical restriction, and medical isolation. The facilities have a
robust cleaning policy with 10% bleach on all surfaces.

The TDCJ has both advantages and disadvantages when
dealing with this pandemic. The organizational structure
provides an integrated system that can better respond to
stress from situations like the COVID-19 pandemic. The use
of telemedicine could allow infectious disease experts to
evaluate patients with possible COVID-19 infections to help
make triage decisions. Established mental health programs
might reduce anxiety associated with isolation policies during
the COVID-19 pandemic. However, overcrowding and
inadequate sanitation can lead to a high risk of spreading this
infection and could help explain prisoners’ high infection
rate with this virus. Older prisoners and prisoners with
comorbidities are at increased risk for severe infection and
poor outcomes when infected with coronavirus. Both hepa-
titis C with chronic liver disease and AIDS cause immuno-
suppression and increase the likelihood of infection and
disease following exposures to microbial pathogens.

In summary, the COVID-19 pandemic has placed unprece-
dented stress on correctional health care in the state of Texas.
However, the system has introduced widespread testing for
infection, enforced isolation policies, and enhanced facility
cleaning measures. Even though many prisoners have comor-
bidities and are at increased risk for poor outcomes following
COVID-19, the overall mortality rate in Texas prisons is less
than the global estimate provided by the World Health
Organization. Therefore, it would seem that the correctional
health care system in Texas is meeting the challenge of manag-
ing this pandemic even though there are inherent organizational
difficulties in caring for multiple individuals in small spaces.
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