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COVID-19: Why are prisons a particular risk, and what can be done to mitigate this?
This brief provides key considerations related to COVID-19 in the context of prisons, jails and similar detention facilities (referred to
collectively in this brief as “prisons”). It summarises the particular risks associated with an outbreak of COVID-19 in prisons in low-and
middle-income countries (LMICs) and highlights approaches that may be used to mitigate those risks. Many of these same risks and
approaches are equally applicable to other facilities, such as migration detention centres, but specific consideration of those facilities is
beyond the scope of this brief.
This brief was developed for the Social Science in Humanitarian Action Platform (SSHAP) by Anthrologica (Leslie Jones). It aims to
provide practical considerations for governments and response partners working on the COVID-19 response in the context of LMICs.
The brief was reviewed by colleagues at Amend, University of California, San Francisco; Penal Reform International; and the UK
Department for International Development. It is the responsibility of the SSHAP.

Summary considerations
•

The overarching principle governing measures to address COVID-19 in the context of prisons must be to afford all individuals the
rights, including access to healthcare, which they are guaranteed under international law. Restrictions on visitors must not be used
to circumvent inspection procedures designed to ensure that human rights principles are observed in prisons and other detention
facilities, and isolation and quarantine protocols should not be a pretext for imposition of punitive solitary confinement.

•

When formulating and presenting approaches to COVID-19 in prisons, it is important to emphasise that prisons and communities
are interconnected and that measures to protect prisons will protect communities as well, in that they will also reduce the likelihood
of prison-to-community transmission and the potential burden on health systems of a large outbreak in prison.

•

If visiting restrictions are imposed in order to limit transmission of COVID-19 between community and prison populations, alternative
means of contact between incarcerated individuals and their families and other support systems should be considered to ensure
that individuals still receive the safeguards against mistreatment, psychosocial support and resources (food, hygiene and other
supplies) normally provided by visitors. Access to lawyers and to the courts must also be preserved through alternate means.

•

If feasible, improvements to the physical prison facility should be made to enable compliance with handwashing and hygiene
recommendations and distancing recommendations. Proper supplies, including soap, disinfectant and ample water should be made
available to all detained persons and prison personnel, as well as Personal Protective Equipment (PPE) as necessary.

•

Measures to reduce prison populations should be introduced as soon as possible. These may include early release/parole, release
of pre-trial detainees and limits on new arrivals. Release measures should prioritise individuals who belong to groups at particular
risk from COVID-19, including older adults and those with underlying health conditions, as well as pregnant women and mothers
who have their children living with them in prison. Beyond this, focus should be on people convicted of low-level offenses, those
serving short sentences, those who have served most of a longer term, and pre-trial detainees.

•

Communications with the community must be open and transparent and provide information regarding the groups being released
and any alternative measures being imposed. The impact of release of some individuals, including victims of crimes and women
who may be subject to a risk of gender-based violence from released partners, must be taken into account and support systems
implemented.

•

Procedures should be put in place to ensure the safety and well-being of persons to be released and the community. Pre-release
health screening of those to be released is essential. Adequate housing and health care (including psychosocial support) should be
available for them and their families. Information about available resources should be provided.

•

All stakeholders, particularly prison personnel and persons detained, must have access to adequate, timely and accurate
information regarding the facility’s response to COVID-19 in a form that is understandable given individual literacy (including health
literacy). Information should include COVID-19 prevention, symptoms and treatment (including potential isolation or quarantine
measures); visiting restrictions and measures to mitigate their effects; and any release or parole measures that are available.

•

Without immediate aggressive efforts to address overcrowding and poor sanitation, it can be presumed that COVID-19 will spread
exponentially within and outside of prison facilities in LMICs. Experience in other countries demonstrates that there is only a very
limited window in which to act; once the infection takes root inside a prison it becomes nearly impossible to contain. Urgent
government action is therefore essential. Measures taken now will have long-term positive effects and will help countries to better
align themselves with global principles regarding the rights of the incarcerated.

Why are prisons a priority issue in the context of COVID-19?
Prisons, particularly those in LMICs, are often overcrowded facilities1 with high concentrations of populations vulnerable to COVID-19
infection,2,3,4 and limited, if any, access to health care and basic hygiene.5,6,7 These conditions create a perfect environment for an
uncontrolled outbreak of COVID-19, and elevated rates of mortality are likely in a correctional facility.8 The high number of expected
cases will be a significant burden on weak community health care systems.5 The risks are not limited to the prison population itself;
visitors, guards and other daily workers are susceptible,9 and they in turn may carry the virus to the outside community, further
stressing health care systems.
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What is the current status of COVID-19 in prisons?
As the COVID-19 pandemic spreads, there is growing concern that prisons in LMICs will be particularly hard hit. At the time of writing,
there is little reliable data on COVID-19 infection rates in LMIC prisons. It has been reported that there have been over 100 prisonbased cases of COVID-19 in Iran and over 800 in China, although the reliability of these data is uncertain.10 Available information
suggests that Syria has had over 800 cases (and 204 COVID-19 deaths) in its prisons and Pakistan has had 98.10 India, South Africa
and Cameroon each reportedly have a smaller, although growing, number of cases.10 In Morocco, out of 309 incarcerated persons who
were recently tested for the virus, over 180 tested positive.11 Due to the lack of testing in LMICs generally, it is likely that the data
grossly underestimates the actual numbers of infections in some settings.
The rates of COVID-19 infection in prisons in the US, where the pandemic took hold earlier than in most LMICs, may be instructive: at
the time of writing, there are reportedly over 20,000 prison cases, with 243 deaths – again, in the context of limited testing.10 In one US
facility with more widespread testing, 80% of the prison’s population tested positive;12 in another, 92% tested positive.13 High prison
infection rates may be compounded by mortality rates that are expected to be as much as 50% higher than community rates.5
Prison staff are also affected. In one of the US prisons referenced above, nearly half of the 350-person staff tested positive for the
virus.12 In one South African prison, 29 workers were diagnosed with COVID-19 in the first two weeks of April;14 in another, 23 staff
members were recently diagnosed.15

Why are prison populations particularly vulnerable to COVID-19?
The particular vulnerability of prisons to COVID-19 is the result of a confluence of factors: prison overcrowding; at-risk populations; lack
of access to basic hygiene and health care; limited health literacy and lack of information. Each of these factors is examined below.
Prison overcrowding
Over 10.7 million people are currently incarcerated in prisons worldwide.16 Most LMIC prisons are overcrowded, with multiple
occupancy of cells and with some facilities operating at two, three or more times planned capacity.1 Out of 27 Asian countries for which
data are available, two thirds are operating above capacity; Nepal is at over 150% capacity and Bangladesh at over 215%.1 Of 46
African countries for which data are available, only six have occupancy rates below full capacity and many exceed 200%; Uganda’s
prisons operate at 319% of capacity on average. 1 Bukavu prison in the Democratic Republic of Congo (DRC) reportedly exceeds its
capacity by 528% and Muzenze prison by over 600%. 5,17,18 Some cells at a South African prison are occupied by more than 100
people, with new individuals still being admitted daily.18 In one Sierra Leone women’s prison, an officer reported that there were 64
women living in a space designed for 18.5 An individual in a Uganda prison said that the cells are so crowded that people have to move
en masse.19
Close and confined living conditions may contribute to the spread of any infectious disease,20 and particularly one as easily-transmitted
as COVID-19. Some of the worst clusters of COVID-19 infection have been in congregate and confined living facilities such as longterm care facilities21 and cruise ships.22 Modelling studies of virus reproduction rates on the Diamond Princess suggest rates materially
higher than those in the community at large.23 WHO guidelines for the public recommend maintaining a physical distance of at least
one metre from others,24 which is likely to be impossible even in uncrowded prison conditions.25,26
At-risk populations
Older adults, those with underlying chronic health conditions (e.g., diabetes, heart disease, pulmonary conditions) and those with other
infections such as tuberculosis and HIV are more susceptible to COVID-19 and face greater risk of poor outcomes from the
disease.27,28 All of these conditions disproportionately affect people in prison. Prison populations around the world are aging,2 and the
average 50-year-old in prison is likely to have the health problems of a 60-year-old on the outside.2 Worldwide, incarcerated people
tend to be from the poorest and most marginalised sections of society, putting them at greater risk for non-communicable diseases
(NCDs).3 Available data, although limited in LMICs, suggest that people in prison suffer a higher burden of NCDs than those who are
not incarcerated;4 this is particuarly true of older individuals.4 Prison populations are also likely to have high rates of communicable
disease; for example, the rate of tuberculosis in prisons has been estimated at 10 to 100 times that of the outside community.6,29,30
WHO has estimated that the prevalence of HIV among prison populations in some countries is 15 times higher than in the overall adult
population.31
Nutrition is a key determinant of the body’s immune response,32 and malnutrition may contribute to poor COVID-19 outcomes.33
Malnutrition is an issue in prisons worldwide: in Madagascar, for example, nearly half of all people in prisons suffer from moderate or
severe malnutrition.34 Medical personnel at Bukavu Prison in the DRC recently reported 365 cases of acute malnutrition among people
detained there;35 in October 2019, 45 deaths due to malnutrition and lack of medical were reported at the same facility.5 Elsewhere in
the DRC, five individuals reportedly died from lack of food in one prison in a single week; 60 died of hunger between January and
February in another.36 A 2015 report on prison conditions in Pakistan noted that “inadequate food and medical care in prisons led to
chronic health problems and malnutrition among inmates”.37 Prison populations may also be particularly vulnerable to the expected
short-term and longer-lasting effects of COVID-19 on the global food supply.38
Lack of hygiene facilities and personal protective equipment
There are widespread reports of limited access to water, soap, sanitising gels and cleaning/disinfecting supplies throughout prisons in
Asia and Africa.18,5,30 For example, one incarcerated woman at a Sierra Leone women’s prison said that the well often runs dry and,
with no tap, people have to manage with the little water they have.5 In South Africa, visiting reporters found that supposed containers of
hydroalcoholic gel in one prison were in fact filled with water.18 Prison authorities in some countries have banned alcohol-based hand
sanitiser because of concerns about illicit or improper use.39,40 These circumstances make it difficult for both those detained and their
guards to comply with WHO recommendations regarding frequent handwashing and the cleaning and sanitising of frequently-used
surfaces and common areas.
Guards and other personnel are in a particularly vulnerable position due to their frequent contact with potentially infected individuals.
Globally, however, there is a severe shortage of personal protective equipment (PPE) such as masks, gowns and gloves.40,41 In
Malawi, prison guards went on strike in April to demand PPE.42 Although some incarcerated persons in Bangladesh had been making
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masks (they were given to prison staff for free but had to be purchased by detained people), that effort has been discontinued due to
lack of supplies.43 Persons in detention in Tunisia and Algeria have been enlisted to make face masks, and Tunisian authorities have
reportedly distributed disinfectant, thermometers, masks and gloves “to protect prisoners,” though it is unclear whether those supplies
were provided to staff or residents.18
Lack of health care
The UN Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules),44 the UN Rules for the Treatment of
Women Prisoners and Non-custodial Measures for Women Offenders (the Bangkok Rules)45 and a broad range of international
policies46 guarantee adequate health care to incarcerated individuals. The Inter-Agency Standing Committee of the UN recently issued
guidance emphasising that “international standards highlight that states should ensure that persons in detention have access to the
same standard of health care as is available in the community, and that this applies to all persons regardless of citizenship, nationality
or migration status….The state has the obligation, according to international human rights law, to ensure the health care of people in
places of detention”.47
Despite these policies, compliance is poor and health care in prisons remains sub-standard around the world. Even in more developed
countries, “most ‘prison hospitals’ are really just infirmaries or clinics” without basic infection control facilities or adequate staffing
(referring to the US).48 In countries with weaker health systems, prisons are likely to have even fewer resources. In one region of
Pakistan, for example, there are over 100 unfilled medical officer positions.5 In Bangladesh, there are just 10 doctors to serve 68
prisons; in Ghana, there are two doctors to serve 15,000 individuals in 46 prisons.5
Limited health literacy and lack of information
Poor health literacy has been identified as a particular problem in incarcerated individuals.49 Thus, people held in detention facilities
may not fully understand either the recommended infection prevention methods for COVID-19 or the disease’s symptoms, nor be
willing or able to participate in health care if they are infected. 50 Prison health care provision may be met with suspicion or fear, as
patients may suspect providers of dual loyalties – to the patient and to prison authorities.51 As discussed below, mistrust may be
particularly strong if isolation measures are implemented, as these may be associated with punishment, torture and deprivation.
Guards may also suffer from low health literacy and difficulty understanding and implementing recommended infection prevention and
control measures.

How does COVID-19 in prisons affect the broader community?
Prisons are not completely closed environments; staff and service people, who have interactions with wider communities, enter and
leave every facility on a daily (or hourly) basis, and short-term and/or released prison residents re-join communities. This movement
increases the risk that a prison-based outbreak will spread beyond the prison’s walls, for example a report in the New York Times
suggests US a prison is responsible for nation’s highest per capita infection rate, in a rural community in Tennessee. Based on
experience with past infectious disease outbreaks, one expert has described detention facilities as “epidemiological pumps” with
“explosive outbreaks” that can spur extensive spread in the outside community. As the WHO has noted, “efforts to control COVID-19 in
the community are likely to fail if strong infection prevention and control (IPC) measures, adequate testing, treatment and care are not
carried out in prisons and other places of detention as well”.53
Outbreaks within prisons, and their subsequent spread beyond them, may gravely threaten local health systems – which may already
be dealing with high levels of community COVID-19 cases. One prison doctor spoke recently of the potentially “devastating effects” a
prison outbreak could have on the local community’s health system.54 In the context of LMICs, where health systems may be weak and
essential medical supplies such as ventilators may be in very short supply,55 it is therefore in the interest of the entire community to limit
the spread of COVID-19 within correctional facilities.

What are potential control measures?
The WHO has issued guidance for the prevention and control of COVID-19 in prisons; the general measures are frequent
handwashing, covering coughs and sneezes, refraining from touching one’s face, and physical distancing. 53 Countries have attempted
to implement some of these as well as other measures to try to prevent the spread of COVID-19 in prisons.
Visiting limits and suspensions
Nearly every country has restricted or suspended prison visitors and imposed some form of lockdown on their populations.18,56 While
these measures may reduce the likelihood that COVID-19 will be introduced into a prison or transmitted from incarcerated persons
back to the community, they pose the risk of serious negative effects. The WHO and other international bodies have emphasised that
the COVID-19 outbreak must not be used to circumvent inspections of prisons by external observers who are tasked with preventing
torture and other inhumane treatment of detained persons.53,57,58 Visiting restrictions may interfere with the ability of detained persons
to confer with their lawyers and may impede their right of access to the courts. Family visitors provide a range of essential supports to
individuals in prison, all of which may be affected by restrictions or bans. There are clear psychosocial benefits associated with family
visits,59 and interaction with family members has been recognised as an important check on abuse while in custody.60 In many
countries, limited prison budgets mean that incarcerated individuals rely on family members, NGOs and the religious community for
food and other supplies, including soap and other personal hygiene products.5,55,26 Prison populations have understandably reacted
with anger to visiting restrictions. There have been hunger strikes,18 riots6 and even mass escapes18 following the imposition of visitor
bans.
Mitigation Measures: In an effort to address these negative effects, prison authorities have instituted measures that are designed to
take the place, to a degree, of in-person visits – although these measures have to date been primarily employed in higher income
countries. For example, prisons in Italy authorised the use of email and skype for contact between detained persons and their
families.61 Measures are more limited in LMICs. In Bangladesh, authorities set up telephone boxes and allow residents a weekly fiveminute call to their families.43 In Rwanda, prison authorities provided a public phone that residents can use to call their families; they
also allow families to send mobile money to cover purchases of food and other personal items. 62 UN guidance specifies that family
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members should be enabled to continue to provide food and other supplies to detainees,57 although there is little evidence that prison
authorities are complying with this recommendation. In some places, civil society organisations have begun to take on the role of
supplying incarcerated persons with personal items that might otherwise be brought by their families.63,64
Quarantine/isolation and distancing measures
Isolation is the physical separation from the general population of people who have or likely have a communicable disease for as long
as they are infectious.65 The WHO recommends that anyone infected with COVID-19 be isolated in order to limit spread of the
disease.53 However, isolation in the context of prison must be approached with extreme care, due to its association with solitary
confinement.66 Long-term (over 15 days) or indefinite solitary confinement in the prison context may cause profound psychological
harm and is recognised by international bodies to constitute torture in certain circumstances.67 In addition, given the limited health care
facilities in most prisons, the only available isolation facilities for COVID-19 patients may in fact be a small number of solitary
confinement cells, compounding the negative associations. 68 This in turn may deter individuals from seeking care if they need it.68
Finally, isolated individuals may have more limited access to health care workers and other staff, as isolation facilities may not be
frequently monitored.68
Quarantine is the separation of people who may have been exposed to COVID-19 for the duration of the disease’s incubation period.69
WHO guidance recommends a 14-day quarantine of new prison arrivals from high-risk areas or who have had contact with a known
case.53 Recognising that this may be difficult in some facilities, the WHO also allows arriving individuals with similar risk factors to be
housed together. Quarantine of new arrivals has already been implemented in Rwanda62 and a number of other countries. Emerging
evidence from China indicates that centralised quarantine of symptomatic individuals and close contacts of infected patients may have
contributed significantly to reduced transmission rates; this may be a feasible approach in the prison context.70
If isolation or quarantine measures are implemented, it is essential that due care be taken to ensure that affected individuals are
treated compassionately and with due regard for their rights. Medical isolation should not take the form of disciplinary solitary
confinement.57 Conditions must meet the Nelson Mandela rules44 and time in isolation or quarantine must be limited to what is
necessary to ensure the safety of those affected. The scope of time in isolation must be clearly communicated to the patient. 71
Efforts to implement general physical distancing measures do not appear to be widespread in LMIC prisons, likely recognising the
near-impossibility of such measures in the context of grossly overcrowded facilities. Even in countries where prisons are not operating
at two or three times capacity, prison cells or dormitories are unlikely to provide sufficient space to allow people to maintain the
distance recommended by health authorities. 25,26 The population-reduction measures that some countries have already adopted are
unlikely to sufficiently reduce crowding to allow meaningful physical distancing within the facilities as they are currently organised.
One measure that has been proposed in the US is to organise the population into smaller cohorts, if the physical facility allows this,
each of which is kept completely separate from the others until a testing, contact tracing, and centralised quarantine infrastructure
sufficient to contain infection without the use of cohorting is in place.72 If this is done in conjunction with other IPC efforts, including
hygiene measures, limiting new admissions, screening and/or quarantining those new admissions who cannot be avoided, and
screening transitory staff and providing them with adequate PPE, it may be possible to contain any infection to a single or small number
of cohorts. It is important to note that this measure should be implemented before the infection has become widespread or it may risk
increasing, rather than decreasing, infection rates.72
To the extent that cohorting and other isolation and quarantine measures rely on testing, they may be impracticable in LMICs. Tests do
not appear to be widely available and, where they are, they may be prohibitively expensive for mass use. In Uganda, for example, the
cost of a single COVID-19 test is reportedly USD 65.73
Population-reduction methods
As the pandemic has developed, there has been a widespread and increasingly urgent call for measures to reduce the size of prison
populations.74,57,47 The recommended measures aim both to alleviate the substantial overcrowding in a large number of prisons and to
reduce the numbers of vulnerable detainees and of those who may be unequally or unjustly subject to imprisonment. It should be noted
that international law prohibits the extension of pardons or amnesties to people who have been convicted of crimes against humanity.75
Early parole/release: Early release and early parole measures have been instituted in a large number of countries. Most early
release/parole programmes are limited to persons convicted of low-level offenses, those who are near the end of their sentence, pretrial detainees, women and/or individuals who are at particular risk from COVID-19. Some early release programmes are outright
pardons;76 others are combined with continued supervision after release. South Africa’s remission programme, for example, entails
continued monitoring and requires convicted persons to submit DNA and biometrics to prison authorities after release.77 The table
below highlights some of the countries that have released some number of their prison populations:

Country
Afghanistan
Bangladesh
DRC
Ethiopia
Indonesia
Iran
Kenya
Libya
Morocco
Myanmar
Nepal
Nigeria
Pakistan
Uganda

Release/parole measures
Pledge to release up to 10,000 individuals with serious health problems, women, children, above 55 years old.78
Recommended release of 4,450 individuals who had served more than 20 years or were imprisoned for minor offenses. 79
Release of over 1200 people imprisoned for non-serious crimes80
Release of 5600, most imprisoned for petty crimes or with less than a year left on their sentences.81
Release of 30,000 individuals (10% of total prison population) 30
Temporary release of over 54,000 individuals82
Release of 5000 individuals near the end of their sentences or convicted of petty crimes.83
Release of over 450, including elderly, people who have served more than half their sentences, vulnerable and pretrial detainees 84
Presidential pardon and pledged release of 5000, based on age, state of health, length of detention and good conduct. 85
Presidential pardon and release of 25,000 individuals including 800 Rohingya refugees 76
Release of all incarcerated persons with less than a year or half of their total sentence remaining. 86
Commitment to release more than 52,000 pre-trial detainees; 2600 have been released. 80
Release in Sindh of 4000 and in Punjab of 20,000 people convicted of petty crimes, the elderly, and those with shorter sentences.87,88
Recommended release of 2000 convicted of minor offenses with less than ¼ of their sentence remaining, breastfeeding mothers,
elderly.89
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There is some evidence that the likelihood of recidivism is reduced among those who have been released early from their sentences.
For example, individuals who were released “on license” (on the condition that they did not re-offend) pursuant to the Good Friday
Agreement were less likely than others to re-offend. Only 16 of 449 people released at that time had their licenses revoked.90 Only
2.2% of over 300 prisoners released from a New York City prison in March have been rearrested.91
Release of pre-trial detainees: This has been widely advocated as a potential measure to reduce prison overcrowding, especially
when focused on people charged with low-level and non-violent offenses. Libya, India and Nigeria have included pre-trial detained
persons in their planned release programmes in response to COVID-19.56,85 Individuals held on pretrial detention outnumber convicted
people in at least 46 countries,92 and across Africa and Asia one-third or more of the prison populations consist of individuals on
remand. In Bangladesh over 80% of imprisoned individuals are awaiting trial; in Nepal nearly two-thirds are on remand.93 In DRC 71%
of detained persons are awaiting trial or have not been convicted of any crime.18
Given these numbers, release of pre-trial detainees is likely to have a meaningful impact on overcrowding in many countries. Release
of those who have not been convicted is also consistent with the both the Tokyo Rules and the Bangkok Rules, UN policies that
encourage governments to avoid unnecessary imprisonment and instead to consider a range of noncustodial measures.45,94 It is
important to remember that the primary purpose of pretrial detention is not to punish an individual – by definition, a person detained
before trial is presumed innocent until found guilty of a crime – but rather to guarantee that the person will appear for that trial. Release
of these individuals may be seen as particularly appropriate when to leave them in prison would likely subject them to life-threating
illness.
There are a range of measures other than imprisonment that have been or may be used to guarantee that the accused appears for
trial. These include payment of bail or bond; restrictions on movement (home confinement and/or travel bans, including seizure of
identity documents); community monitoring of the accused; if available, electronic monitoring.17,86 These measures, again, must be
tailored to the particular community into which the accused will be released and consideration must be given to the impact to the
alternative measure on the individual’s ability to earn a livelihood or to fulfil family obligations such as child or elder care.17
Beyond considerations of justice, there may be wider benefits to the reduction of pre-trial incarceration; it has, for example, been
associated with a reduction in custodial sentences.17 A prison official recently remarked that the COVID-19 pandemic is “a wakeup call
for a non-custodial sentencing regime in Ghana”.95
Limitations on admissions: Given the likely difficulties involved in quarantining new arrivals, ways to reduce admissions have also
been implemented. Throughout the US, law enforcement has significantly reduced the number of arrests in order to limit the number of
pre-trial detainees.96 For people convicted of low-level offenses, police have issued citations in lieu of arrest and have declined to
prosecute some individuals accused of non-violent offenses.96 In contrast, although Morocco released nearly 5700 individuals in April
2020, its new admissions between mid-March and early April were almost 5500 – essentially cancelling out the releases.97. Some
countries have also arrested individuals for violating curfew or quarantine regulations,98 although UN guidance specifically recommends
against this.57,74
Special considerations regarding women in prison: The Bangkok Rules set forth standards applicable to the treatment of women
convicted of crimes, including their right to health care. 45 Although ten years have passed since the Rules’ adoption, in most parts of
the world places of confinement still do not adequately care for the needs of incarcerated women. One review of research on women in
prison noted a prevalence throughout sub-Saharan Africa of “inhumane, filthy, overcrowded, poorly ventilated [facilities] with
inadequate hygiene and sanitation”.7 Women in these countries are also at high risk of sexual and physical violence by guards, police
and other women.7 Globally, the number of imprisoned women grew by 53% between 2000 and 2016; during the same period the
number of men in prisons grew by only 21%.99 Women in prison are more likely to be from socially marginalised groups, to have been
involved in sex work and drug use, and to be the victims of gender-based violence.100 Because there are fewer prisons for women, they
are more likely to be incarcerated far from home and family.100 As a whole, incarcerated women are less likely to have committed
serious offenses; for example, one report from a Sierra Leone prison noted that sex workers are often incarcerated for status offenses
such as loitering.101 In Kenya, 68% of incarcerated women were in jail for liquor-related offenses.102 The impact on women of pre-trial
detention can be especially severe as they are often caregivers or primary earners for their families.101
In light of these factors, women may be particularly suited for inclusion in the early release and pre-trial diversion programmes
implemented in response to COVID-19. Indeed, many release recommendations (e.g., Afghanistan78 and Uganda89) specifically include
pregnant or lactating women, and/or women imprisoned with their children. As of this writing, LMICs do not appear to have instituted
any other policies specifically designed to protect incarcerated women, or categories of them, from COVID-19. For example, other than
including them within categories of prisoners eligible for release, governments in LMICs do not appear to have implemented measures
to facilitate extreme physical distancing for pregnant women, as is recommended by the UK National Health Service and others.103
Information and communications
WHO guidance regarding COVID-19 in prisons emphasises that detained persons, guards and other personnel and visitors must be
given information about prevention, especially hand hygiene and respiratory etiquette, disease signs and symptoms, actions to take if
symptoms appear, and access to health care.53 Such information should be communicated in a way that addresses both language and
literacy barriers, including by visual or other non-written means.53 It is particularly important that individuals be given clear and
understandable assurances that medical care will be provided in a non-punitive manner consistent with human rights laws and that the
parameters of any quarantine, isolation, visitor bans and other restrictions on movement be fully explained.53

What are the obstacles to implementation of these control measures, and how can they be addressed?
Practical constraints on the ability to comply with distancing and sanitary measures
As noted above, prison-centred measures to prevent the spread of COVID-19 face serious practical obstacles due to the very design of
most prisons, and these obstacles are magnified when the prison is overcrowded. In most LMIC facilities it will be impossible to
maintain physical distancing with any consistency. It may be possible to increase distribution of cleaning and hygiene supplies such as
soap, hand sanitising gel and disinfectants to clean surfaces, but the availability of water is limited in many prisons.7,104 If resources are
available, construction or improvement of WASH infrastructure should be prioritised so that WHO and CDC recommendations
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regarding handwashing can be followed.105 Resources permitting, governments may also wish to consider construction of additional
facilities so that sick individuals can be separated from others and all people in prison have the space to remain sufficiently distant from
each other. For example, the Thailand government recently announced the construction of additional sleeping space for 24,588 (at a
cost of 56.3 million Baht (USD 1.7m)).106 It must be recognised, however, that in many countries cost may be a significant barrier to this
type of measure. As a consequence, the release of those whose continued incarceration does not serve a credible public safety
purpose may be the most effective prevention measure.
Community and governmental resistance to population-reduction measures
Early release and other non-custodial options may face initial opposition from communities and the government. Government may be
concerned about public reaction to the release of people from prison and may fear being seen as “soft on crime”. Many may not
consider incarcerated persons to be an important constituency for whose benefit they should risk alienating their supporters.
Community members may be concerned about the potential for increased criminal activity in the wake of releases and about the
potential spread of COVID-19 to the community if individuals are released from prison, particularly in large numbers. Some community
members may have specific concerns about the release of a given individual; victims of even a lesser offense may experience trauma if
the incarcerated person is released,107 and women, in particular, may be concerned about the return home from confinement of a
spouse or partner who is prone to violence or abuse. Intimate partner violence has risen sharply in the context of COVID-19 quarantine
measures.108,109
Mitigation strategies: It is important that release plans be managed and communicated in a way that will alleviate community and
official concerns, encourage acceptance of release programmes and facilitate the successful reintegration of released persons to the
community. To address political objections, reform advocates and public health officials may wish to emphasise the harm reduction and
positive impact on the community that will result from reducing prison overcrowding. Factors to highlight may include reduced
prevalence of disease, lowered chance of community spread, reduced potential for impact on health systems. The growing number of
release programmes in prisons around the world may be highlighted in order to show that this is not a radical concept but rather is
increasingly embraced by the global community as a whole. Governments can also be given examples of countries that regularly
suspend certain sentences (such as for drug possession) in order to encourage implementation of similar measures.
Harm reduction strategies should be implemented to minimise the risk that released individuals will spread COVID-19 to the broader
community. Individuals on early release should be medically screened before release and should be educated about community public
health measures and, where necessary, they should be provided with the resources they need to comply immediately with those
measures. This may include provision of adequate housing, continued health care, monitoring and support, including psychosocial
support, after release.47
In order to address community concerns about the potential for increased crime, government or prison officials implementing release
plans should inform the public about who is being released and why this is not believed to threaten public safety. As discussed above,
most individuals eligible for release will be those deemed of low risk to the community: the elderly, people convicted of minor crimes,
and those who have already served the majority of their sentences. Officials should make clear, if accurate, that released convicts and
individuals who have not yet been tried will be subject to other non-custodial sanctions. If alternative sentences such as community
service will be implemented, it may be helpful to advise the community its scope, as well as how they might benefit from it.17
Financial constraints
Prison budgets are already strained in many LMICs, and it is likely that some or all of the measures identified above will be too costly to
implement without significant help from the international community. However, it should be realised that the population-reduction
measures highlighted above hold the possibility of material savings for prisons and communities. Evidence suggests that non-custodial
criminal justice methods are less expensive than custodial measures.17 Release of older incarcerated persons, in particular, is likely to
lower health care, equipment and personnel costs associated with care for older individuals.17,110
Finally, beyond the health issues arising from COVID-19 in prisons, which are the focus of this brief, it is important to realise that
COVID-19 poses wider risks to justice provision. Measures put in place to contain the infection may cause delays to trials, sentencing
and evidence collection.

Contact
If you have a direct request concerning the response to COVID-19, regarding a brief, tools, additional technical expertise or remote
analysis, or should you like to be considered for the network of advisers, please contact the Social Science in Humanitarian Action
Platform by emailing Olivia Tulloch (oliviatulloch@anthrologica.com) and Santiago Ripoll (s.ripoli@ids.ac.uk). Key Platform liaison
points include: UNICEF (nnaqvi@unicef.org); IFRC (ombretta.baggio@ifrc.org); and GOARN Research Social Science Group
(nina.gobat@phc.ox.ac.uk).
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