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Prison Dental Gare and the Hidden Role of

Recruited Gounsel

By Jay D. Shulman, DMD, MA, MSPH

Would prison health care benefit if
inmates had better legal assistance?

Correctional health professionals are
familiar with the legal standards gov-
erning inmate medical and dental care.
Those standards have been stable for
decades. What remains puzzling is how
often correctional practices fall short of
those standards, yet lawsuits challenging
deficient care rarely succeed. Health care
professionals working in jail or prison
settings might be tempted to believe that
the low success rate of inmate suits is
to their advantage. It isn’t necessarily.
The same conditions that dead-end the
majority of inmate claims also serve to
conceal systemic problems that, were
they to be addressed by the courts, might
lead to improvements both inmates and
health providers would benefit from.
Indeed, the kinds of cases that do make it
through the federal court funnel tend to
be ones that fix the blame on individual
acts of negligence while leaving under-
lying institutional failures unchallenged,
unexposed, and unaccountable.

Why Do Inmate Lawsuits Usually Fail?

One explanation for the poor track
record of inmate claims is the presence
or absence of legal counsel. Courts have
long recognized that representation
can be decisive in prisoner civil rights
litigation, especially in cases involv-
ing factual complexity or institutional
defendants. In practice, however, most
inmate medical and dental cases are filed

without counsel and are resolved at an
early screening stage.

That screening occurs in the shadow
of the Prison Litigation Reform Act
(PLRA), which requires inmates to
exhaust internal grievance procedures
before filing suit.! While exhaustion
serves important administrative pur-
poses, it often delays judicial review
while medical conditions continue to
evolve. At the screening stage, courts
typically allow claims to proceed only if
they allege discrete episodes of neglect.
Broader allegations, chronic understaff-
ing, prolonged waiting lists, or treatment
limitations driven by cost or capacity,
are commonly dismissed as “concluso-
ry,” meaning unsupported by evidence.’

The result is a structural inequity.
The evidence needed to substantiate
institutional delay or systemic con-
straints typically becomes available
only through discovery, yet discovery
is rarely permitted unless those same
claims survive screening.

1 42 U.S.C. § 1997¢(a) requires incarcerated
individuals to exhaust available administra-
tive remedies before filing suit.

2 At the statutory screening stage, courts
frequently dismiss allegations of systemic
understaffing, delay, or cost-driven treatment
limits as conclusory because plaintiffs lack
access to discovery needed to substantiate
institutional practices.

See RETAINED COUNSEL, next page

New Research Brief

COVID-19 mRNA
Vaccines Gould
Unlock the Next
Revolution in
Cancer Treatment

By Adam Grippin and Christiano
Marconi

The COVID-19 mRNA-based
vaccines that saved 2.5 million
lives globally (Ioannidis) during
the pandemic could help spark the
immune system to fight cancer.
This is the surprising takeaway of
a new study that we!? and our col-
leagues published in the journal
Nature (Grippin).

While developing mRNA vac-
cines for patients with brain tumors
in 2016, our team, led by pediatric
oncologist Elias Sayour, discov-
ered that mRNA can train immune
systems to kill tumors—even if
the mRNA is not related to cancer
(Qdaisat).

Based on this finding, we
hypothesized that mRNA vaccines
designed to target the SARS-CoV-2
virus that causes COVID-19 might
also have antitumor effects.

! Adam  Grippin:  https://scholar.
google.com/citations?user=AqVdPM4
AAAAJ&hl=en

% Christiano Marconi: https://scholar.
google.com/citations?user=E2q2tK8A
AAAJ&hl=en

See MRNA VACCINES, page 22
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MRNA VACCINES, from page 1

So we looked at clinical out-
comes for more than 1,000 late-stage
melanoma and lung cancer patients treat-
ed with a type of immunotherapy called
immune checkpoint inhibitors (Sharma).
This treatment is a common approach
doctors use to train the immune system
to kill cancer. It does this by blocking a
protein that tumor cells make to turn off
immune cells, enabling the immune sys-
tem to continue killing cancer.

Remarkably, patients who received
either the Pfizer or Moderna mRNA-
based COVID-19 vaccine within 100
days of starting immunotherapy were
more than twice as likely to be alive
after three years compared with those
who didn’t receive either vaccine. Sur-
prisingly, patients with tumors that don’t
typically respond well to immunotherapy
also saw very strong benefits, with nearly
fivefold improvement in three-year over-
all survival. This link between improved
survival and receiving a COVID-19
mRNA vaccine remained strong even
after we controlled for factors like disease
severity and co-occurring conditions.

To understand the underlying mecha-
nism, we turned to animal models. We
found that COVID-19 mRNA vaccines
act like an alarm, triggering the body’s
immune system to recognize and kill
tumor cells and overcome the cancer’s
ability to turn off immune cells. When
combined, vaccines and immune check-
point inhibitors coordinate to unleash
the full power of the immune system to
kill cancer cells.

Why It Matters

Immunotherapy with immune check-
point inhibitors has revolutionized can-
cer treatment over the past decade by
producing cures in many patients who
were previously considered incurable.
However, these therapies are ineffective
in patients with “cold” tumors? that suc-
cessfully evade immune detection.

Our findings suggest that mRNA
vaccines may provide just the spark
the immune system needs to turn these

3 https://www.cancer.gov/publications/
dictionaries/cancer-terms/def/cold-tumor

“cold” tumors “hot.” If validated in our
upcoming clinical trial, our hope is that
this widely available, low-cost inter-
vention could extend the benefits of
immunotherapy to millions of patients
who otherwise would not benefit from
this therapy.

What Other Research Is Being Done

Unlike vaccines for infectious dis-
eases, which are used to prevent an
infection, therapeutic cancer vaccines
(O’Brian) are used to help train the
immune systems of cancer patients to
better fight tumors.

We and many others are currently
working hard to make personalized
mRNA vaccines (Hilliker) for patients
with cancer (Roemeling). This involves
taking a small sample of a patient’s tumor
and using machine learning algorithms
to predict which proteins in the tumor
would be the best targets for a vaccine
(Xie). However, this approach can be
costly and difficult to manufacture (Fan).

In contrast, COVID-19 mRNA vac-
cines do not need to be personalized,
are already widely available at low or
no cost around the globe, and could
be administered at any time during a
patient’s treatment. Our findings that
COVID-19 mRNA vaccines have sub-
stantial antitumor effects bring hope that
they could help extend the anti-cancer
benefits of mRNA vaccines to all.

What’s Next

In pursuit of this goal, we are pre-
paring to test this treatment strategy
in patients with a nationwide clinical
trial in people with lung cancer. People
receiving an immune checkpoint inhibi-
tor will be randomized to either receive
a COVID-19 mRNA vaccine during
treatment or not.

This study will tell us whether
COVID-19 mRNA vaccines should be
included as part of the standard of care
for patients receiving an immune check-
point inhibitor. Ultimately, we hope that
this approach will help many patients
who are treated with immune therapy,
and especially those who currently lack
effective treatment options.

This work exemplifies how a tool born
from a global pandemic may provide a

new weapon against cancer and rapidly
extend the benefits of existing treatments
to millions of patients. By harnessing a
familiar vaccine in a new way, we hope
to extend the lifesaving benefits of
immunotherapy to cancer patients who
were previously left behind.
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