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Approximately 1.5 million people were incar-
cerated in the United States at the end of 
2017.1 Of these individuals, about 81,000 

people were incarcerated in local jails and over 
121,000 in private prisons. The rate of incarcera-
tion per 100,000 people was nearly 6 and 3 times 
higher among Blacks and Latinos, respectively, 
than among Whites. The vast majority (92.5%) 
were men. People over 50 comprise about 20% of 
individuals incarcerated in a state or federal cor-
rectional facility. Among people 65+ years of age, 
black men were 4.5 times more likely to be impris-
oned than their white counterparts.

Health Status of Incarcerated Populations
Compared to the general community, a higher 

percentage of people who are incarcerated have ever 
experienced an infectious disease (eg, HCV, HIV, 
STIs, TB) or chronic disease (eg, asthma, cancer, car-
diovascular disease, cirrhosis of the liver diabetes).2  
Some authorities estimate that over 40% of people 
incarcerated in state and federal prisons or jails have 

a current chronic medical condition – over 50% 
lifetime.2 About one-fourth report multiple chronic 
conditions.2 Women are more likely than men to 
report ever having an infectious or chronic condi-
tion.2 Whites are slightly more likely to report ever 
experiencing a chronic disease than Blacks of Lati-
nos.2 Older people (50+ years) are about 3 times as 
likely to ever report an infectious or chronic disease 
than younger people in the correctional system.2

Community lifestyle factors through the de-
cades also impact the health of people who be-
come incarcerated, including homelessness, lack 
of health insurance, lack of access to medical and 
mental healthcare, obesity, sexual risk behavior, 
smoking behavior, substance misuse, and injec-
tion drug use.3-5 Moreover, incarcerated individuals 
consistently report health declines during incar-
ceration.6,7 People who are incarcerated often lack 
access to healthy lifestyle options such as nutri-
tious foods and exercise and have limited access to 
healthcare services and other needed resources dur-
ing incarceration.7
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Despite the documented rates of infectious and 
chronic disease among correctional facility popu-
lations, the operational structure of correctional 
facilities can create barriers to healthcare access.8 
Indeed, research suggests many incarcerated people 
with chronic mental or physical conditions do not 
receive needed medical care and medications.9,10 
Correctional facilities, especially jails and smaller 
prisons, may be understaffed or lack the specialized 
medical expertise needed to treat serious chronic 
diseases. Other factors impeding timely access to 
medical care in incarcerated settings can include 
mandatory co-pays, mistakes or delays in obtain-
ing needed medications, and the transitory nature 
of jail and prison systems.11 Transitional healthcare 
as people return to the community from incarcera-
tion can disrupt medical care and medication ac-
cess even further.12-14

Potential Threat of COVID-19 to Correctional 
Populations	

People who are confined to or who work in cor-
rectional settings are at elevated risk for exposure to 
COVID-19.16 There are many factors that increase 
the risk that COVID-19 will be introduced to a 
correctional facility. Entry of multiple shifts of staff 
members into the facility on a daily basis, transfers 
of incarcerated people between facilities and sys-
tems to court appearances and to outside medical 
appointments, and visits from family members, le-
gal representatives, and other persons in the com-
munity elevate individual risk.15 Furthermore, 
both staff members and newly incarcerated persons 
come from a wide range of geographical venues in-
creasing the likelihood of introducing COID-19. 
Similarly, a person may be housed in multiple fa-
cilities while moving through the judicial system 
(eg, overnight jail to short-term detention center 
to long-term prison facility while passing through 
court system buildings and security transport).

Once introduced into a correctional facility, the 
probability of rapid spread among workers and in-
carcerated individuals is high. People who work in 
or who are confined to correctional facilities also 
face higher risk of disease severity and mortality. 
Most correctional facilities are overcrowded and 
people are in close proximity to one another. Incar-
cerated people share common areas (eg, dining, toi-
let, shower, and recreational facilities) that present 

challenges to the maintenance of sanitization and 
necessary hygiene. Unlike stores and other com-
mercial establishments that can close down to be-
come sanitized or disinfected, correctional facilities 
are 24-hour operations. Moreover, recommended 
preventive measures (eg, use of alcohol-based hand 
sanitizer, cleaning disinfectants) may not be read-
ily available in correctional facilities. Even regular 
access to soap, hot water, and paper towels may be 
restricted for security reasons.

Furthermore, incarcerated people may not have 
adequate access to educational materials and cur-
rent updates about COVID-19. They may be hesi-
tant to report minor symptoms or seek medical care 
due a lack of financial resources for co-pays or fear 
of being isolated. Relatedly, correctional facilities 
do not have the ability to allow most staff members 
to work at home, nor can work shifts be staggered 
because prisons operate around the clock. Correc-
tional staff members, who are often poorly paid, 
may not have sufficient resources to stay at home 
should they have minor symptoms. Many correc-
tional facilities have limited or no capacity to iso-
late or quarantine people who have been exposed to 
COVID-19 or who are known to be infected. For 
facilities with limited medical personnel, healthcare 
practitioners quickly can be overwhelmed with pa-
tient care should an outbreak occur. 

Strategies to Address the Threat of COVID-19 
in Correctional Settings 

A comprehensive strategy to address the threat of 
COVID-19 in correctional settings must include 
3 coordinated components – prevention, identifica-
tion and quarantine, and treatment. 

Step 1 is prevention. Given the perpetual over-
crowded conditions of most correctional facilities, 
an immediate and substantial reduction in the 
number of people who are confined would help re-
duce the introduction and spread of infection. Cor-
rectional systems should take immediate steps for 
the mass release of incarcerated people who are un-
likely to commit serious crimes if released, includ-
ing people over 50, people with chronic or other 
serious medical conditions making them vulnerable 
to COVID-19 morbidity and mortality, and people 
who are incarcerated for non-violent crimes (eg, 
drug use or possession of drugs). This action would 
have the immediate effect of creating significantly 
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less crowding, thereby enabling the prevention and 
control of COVID-19 within correctional facilities.

In conjunction with mass release of low-risk and 
vulnerable individuals, law enforcement officials 
need to suspend incarceration of people arrested for 
minor non-violent crimes and misdemeanors. In-
stead, alternatives such as citations and court appear-
ance mandates could be issued. Thus, people could 
wait at home for their court hearing rather than wait 
in a correctional facility. Similar recommendations 
are made for people who commit minor parole or 
probation violations. Relatedly, judges should in-
crease the use of fines, mandated community service, 
probation assignment, and court-ordered participa-
tion in diversion or treatment programs instead of 
pronouncing sentences requiring incarceration.

Beyond significant reductions in prison crowd-
ing, there are many other preventive steps that can 
be taken by corrections personnel. Facilities should 
restrict entry by all non-corrections personnel. 
However, lawyers, and advocates should be allowed 
private videocalls with their clients during regularly 
scheduled visitation hours. Furthermore, contact 
with outside family and friends should be increased 
to help incarcerated people stay socially connected. 
This can be enhanced by indefinitely waiving tele-
phone charges (perhaps setting maximum caps).

Within a facility, steps should be taken to op-
timize space utilization and restrict movement to 
increase physical space among individuals. If pos-
sible, housing no more than one person in a cell or 
holding area is desirable. If doing this is impracti-
cal, facilities could rearrange space to provide peo-
ple with as much physical distance as possible. In 
larger holding or waiting areas, people could be re-
quired to sit apart from one another. Additionally, 
there could be staggered use of shared areas, there-
by allowing only a limited number of people to 
use a common area at a time, while also enforcing 
time allocations. Where physical spacing cannot 
be accommodated (eg, group sessions), facilities 
may consider suspending all non-essential groups. 
Finally, increased sanitization of facilities several 
times a day or when common areas are not in use 
can serve as a preventive measure. In conjunction 
with these actions, facilities could increase access to 
hand sanitizer dispensers with free access on units 
and in common areas along with provision of soap 
and towels when people are confined to their cell.

Step 2 is early identification and quarantine 
of people who might have been infected with CO-
VID-19. This requires temporarily using a non-
medical area for isolation purposes. For people 
requesting or needing medical care, facilities could 
have medical stations within each unit to perform 
recommended temperature and symptom screen-
ing before moving people to the medical unit. 
Similarly, all new intakes into the facility should be 
screened prior to transfer to a unit or holding area.

Step 3 is treatment of people who are confirmed 
to be infected with COVID-19. Depending on 
the capacity of the correctional facility, this may 
require hospitalization or transfer to another medi-
cal center. Correctional leadership should have a 
clear and coordinated plan with community medi-
cal sites for the secure transfer of people warranting 
outside medical care.

 
IMPLICATIONS FOR HEALTH BEHAVIOR 
OR POLICY 

People who work in or who are confined to cor-
rectional facilities are at high risk for exposure to 
COVID-19. Incarcerated individuals are particu-
larly vulnerable to COVID-19 exposure, infection, 
and disease consequences due to their high inci-
dence of chronic disease and poor health in gen-
eral, as well as the conditions of confinement. As 
a highly vulnerable population in a pandemic con-
dition, humane and immediate steps to prevent, 
diagnose, and treat COVID-19 in correctional 
settings are needed to avoid further stigmatization 
and dehumanization of incarcerated individuals.

Healthy People 2020 identifies incarceration as a 
social determinant of health.17 Additional research 
is needed to enhance understanding of how to 
improve services for people and communities im-
pacted by incarceration, thereby facilitating a bet-
ter public health response to address incarceration 
as a social determinant of health. In the interim, 
the steps outlined above are an initial and practical 
response to the COVID-19 crisis affecting persons 
in correctional facilities.
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