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Abstract
With a sharp increase in the number of the 2019 coronavirus disease (COVID-19) cases worldwide, one 
of the hardest hit institutions are high-density prison systems. Incarcerated individuals are at a dispropor-
tionate disadvantage of contracting COVID-19 due to their previous medical history of underlying condi-
tions, the densely packed quarters they reside in, as well as increased contact with correctional staff who 
frequently go in and out of prisons. This calls for public health efforts to ensure that there are guidelines in 
place in order to manage COVID-19 in the prison systems in a structured manner, and to reduce mortali-
ty related to the disease among prisoners. The current public health response has been to follow recommen-
dations from the Centers for Disease Control and Prevention, as well as push towards decarceration of those 
individuals who are least likely to re-offend. Finally, with continued vaccination rollouts, researchers en-
courage priority vaccination of both prison staff and prisoners in order to control the COVID-19 outbreaks. 

Introduction
Within the first 3 months of the World Health Organi-
zation (WHO) declaring the 2019 coronavirus disease 
(COVID-19), caused by severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2), a pandemic, six 
Canadian prison facilities had experienced COVID-19 
outbreaks(1). Epidemiological data obtained during 
this time puts the positive test rate of COVD-19 for 
the Canadian prison population at 29%, compared to 
6% in the general population(1). Several other coun-
tries including the United States (US), France and It-
aly experienced similar outbreaks within their pris-
on systems, causing a significant concern among the 
public health agencies. Although efforts to control its 
transmission have been implemented, multiple fac-
tors make the incarcerated population more vulnera-
ble to COVID-19, which makes it necessary to have a 
public action plan that addresses ways to ensure their 
safety. The objective of this short review is to under-
stand the factors that make the prison population vul-
nerable to infectious diseases like COVID-19, as well 
as address the response of public health sectors to mit-
igate the effects of the pandemic on this population. 

Vulnerability of the prison 
population 
Census data from early 2020 showed that the COVID-19 
case rate for US prisoners at both state and federal prisons 
was 5.5 times higher than that of the US population(2). 
This steep escalation of cases can be attributed to the 
health disparities prevalent in the incarcerated population.

 Compared to the general population, individuals with-
in the criminal justice system are more susceptible to 
infectious diseases such as tuberculosis, hepatitis C vi-
rus and human immunodeficiency virus, with a great-
er risk of complications(3,4). This is compounded by 
the fact that the average age of the prison population 
increases every year due to longer sentences(5). Older 
incarcerated individuals are more susceptible to heart 
and lung diseases, with over 10% and 15%  reporting 
heart conditions and asthma, respectively(5). Together, 
this leads to a highly conducive environment for the 
spread of COVID-19, since individuals with under-
lying respiratory and heart conditions are at a signifi-
cantly higher risk of contracting the virus and suffering 
from life-threatening complications(5,6). In addition, 
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in an attempt to reduce infection rates in individuals 
who are already deprived of liberties, social distanc-
ing is implemented to isolate positive COVID-19 cas-
es; this can lead to elevated cortisol levels which can 
increase the risk of COVID-19-related mortality(7).

In addition to increased susceptibility due to comorbid-
ities, the prison setting itself contributes to the vulnera-
bility of its population. Prisons are often overcrowded, 
and the lack of single cells makes it difficult to phys-
ically distance and adhere to the Centers for Disease 
Control and Prevention’s (CDC) recommended guide-
line to isolate individuals following a COVID-19 diag-
nosis(8,9). Furthermore, SARS-CoV-2 has been shown 
to survive on countertops and stainless steel surfaces 
for over 72 hours(10). The presence of multiple hard 
surfaces in prisons along with a lack of cleaning sup-
plies such as hand sanitizers, surface cleaners, soap 
and water allows the viral droplets to linger for longer 
periods of time(7). With up to 20% of the viral cases 
being asymptomatic and prison custodial staff inter-
acting closely with the inmates and staff, the chances 
of rapid transmission of the virus increase dramati-
cally(8). Incarcerated individuals are often filtered in 
and out of prison settings for prison transfers, court 
hearings and medical appointments, which can readi-
ly expose them to the virus(7). Finally, the prison staff 
frequently go in and out of prisons, leaving those in-
side at a higher risk of being exposed to the virus(5). 

While these factors alone put significant strain on pris-
on systems to contain the spread of COVID-19, inad-
equate supply of personal protective equipment for 
the staff and inmates and inconsistent screening for 
the virus further impairs its containment(11). The in-
creased number of outbreaks puts additional demands 
on the healthcare facilities within the prisons, which 
often lack access to the proper health services that are 
usually readily available to the general public(3). An 
example of such healthcare disparity was seen within 
the Canadian federal prisons, where the number of in-
carcerated individuals tested for COVID-19 were con-
sistently lower than the general population during the 
earlier months of the pandemic(1). Thus, it is apparent 
that limited testing and healthcare poses a significant 
challenge in controlling COVID-19 in prisons. More-
over, the access to quality medical care varies from one 
prison to another, making it difficult to provide stan-

dardized care to those diagnosed with COVID-19(5). 

Public health response to the prison 
outbreaks 
With outbreaks overwhelming the prison healthcare 
services, the need to mitigate the spread of COVID-19 
becomes an important public health issue(3). The 
overarching response from the WHO has been to im-
plement prison-specific guidelines that include pre-
vention and risk management practices(3,12). These 
include reduction of non-essential personnel and lim-
iting importation/exportation of incarcerated indi-
viduals within prisons(3,12). To control a potential 
outbreak, positive COVID-19 cases are isolated when-
ever possible, and emergency protocols are created to 
transfer patients to hospitals if they need specialized 
care(3). Other restrictions include visitation suspen-
sion as well as limiting the number of visits by legal 
representatives(4). To reduce the effects of such so-
cial isolation, some prisons have opted for personal 
and legal communication through teleconferencing(4). 

Perhaps the biggest consideration has been the push to-
wards decarceration(13). This involves the large-scale 
release of prisoners who are least likely to re-offend, 
vulnerable populations such as older individuals and 
individuals with chronic conditions, and those whose 
offences pose no threat to public safety(4,14). By pro-
viding decarceration priority to those incarcerated for 
non-violent crimes, those who are eligible for parole or 
have served majority of their sentence, prison facilities 
can reduce their population which can help flatten the 
COVID-19 curve(15). Decarceration of these individu-
als has been shown to pose a low risk to the public, re-
duces overcrowding in prisons and allows for increased 
testing and proper quarantining of the remaining pris-
oners, which helps decrease viral transmission(16). A 
recent study using the stochastic compartmental math-
ematical model found that prison depopulation efforts 
combined with asymptomatic testing and adherence 
to CDC guidelines reduced potential new COVID-19 
cases by approximately 83% in 83 days in one US 
jail(17). Several countries around the world have im-
plemented decarceration as a way to reduce the spread 
of COVID-19. In March 2020, Iran released over 
85,000 prisoners, while France and Italy reduced their 
prison populations by releasing 10,000 and 6,000 pris-
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oners, respectively(18). In contrast, however, the US 
has failed to depopulate their prisons at similar levels; 
in the states where such decarceration happened, the 
rate of decarceration of white people has been higher 
than that of African-Americans, which exacerbates the 
already-present racial inequalities within the justice 
system(16). Social improvements by providing de-
carcerated individuals with access to quality healthcare 
and food security can lead to permanent reductions in 
prison populations, which would allow for more re-
sources to be allocated to those within the prisons(16). 

The priority allocation of COVID-19 vaccines to the in-
carcerated individuals remains a controversial topic. In 
addition to the vulnerabilities experienced by the incar-
cerated individuals, a disproportionate number of them 
are minority and stigmatized groups(19). Advocates 
of priority COVID-19 vaccination allocation for such 
individuals argue in support of health equity(19). De-
livering vaccination to the prison population can help 
reduce the inequalities often faced by the marginalized 
and the minority groups, who otherwise bear a great-
er burden of communicable diseases(19). Vaccination 
of the incarcerated population helps reduce municipal 
costs by taking the burden off the healthcare systems 
and hospitals in the area, who offer care to the infect-
ed individuals requiring hospitalization(19). Finally, 
providing appropriate healthcare to those in custody is 
a constitutional and a moral duty of the government, 
and receiving vaccination for a pandemic should not 
be dependent on an individual’s criminal status(19). 

Despite the above-mentioned considerations and CDC 
guidelines encouraging simultaneous vaccination of the 
prison staff and prisoners, actual plans differ based on 
each prison’s jurisdiction, with several states omitting 
vaccination plans for incarcerated populations in the 
US(9,14). This goes against the recommendations by 
researchers and the American Medical Association who 
have pushed to consider prisoners in the initial vaccine 
allocation phase(20). Recognizing differences in juris-
dictional plans and making efforts to fill in these gaps 
can stop some prisons from being excluded from receiv-
ing the vaccinations(21). Finally, as vaccine rollouts 
continue, many prisoners could have hesitations about 
the vaccine due to lack of educational materials as well 
as due to the distrust in governmental institutions(21). 
A survey conducted by the CDC found that over 75% of 

the participants within certain US prisons were hesitant 
to receive the COVID-19 vaccination(22). The common 
reasons for refusal of the vaccine were: distrust in the 
government due to past interactions with law enforce-
ment (20%), general refusal of vaccines (14%),  a belief 
that COVID-19 vaccination would cause them harm 
(6%); these statistics were higher in the incarcerated 
population compared to the general population(22). 
This calls for efforts to improve vaccine awareness 
using multiple formats and languages to highlight 
the benefits of vaccination and increase awareness of 
the risks associated with contracting COVID-19(22).                    
 

Conclusion
COVID-19 has made a lasting impact on multiple 
spheres of the society, including the criminal justice 
system. The challenges faced by the public health 
system in ensuring the safety of the incarcerated pop-
ulation are not only due to the vulnerabilities faced 
by these individuals, but also due to the environment 
of the prison system itself. Prisons make up an im-
portant part of government institutions, and officials 
have respondedby establishing guidelines which are 
better suited for prison settings to reduce COVID-19 
outbreaks, allowing for decarceration of individu-
als least likely to re-enter the criminal justice system, 
and by calling for vaccination of the incarcerated in-
dividuals and prison staff. An overwhelming majori-
ty of incarcerated individuals are people belonging to 
minority groups; by providing a swift response to get 
such epidemics under control, we can strive for health 
equality between them and the general population.
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