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Abstract - While governments and international organizations
continue their fight against the 2019 Corona virus disease, it is
important to not overlook those in prisons and detention
centres around the world, currently deprived of their liberty
and rights, as they are likely to be more vulnerable to this
outbreak than the general population. Given the nature of
confinement, prisoners live in close proximity with each other
for prolonged periods of time which often acts as a source for
amplifying and spreading infectious diseases. With this in
mind, the aim of this article is to present an overview of the
impact of Corona virus pandemic on world prisons and the
subsequent global responses to combat this unprecedented
crisis. The article concludes with implications for mental
health of prisoners and deliberates on decarceration as a way
forward.
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L. INTRODUCTION

An outbreak of coronavirus diseases or COVID-19 began in
Wuhan, Hubei province, China in December 2019. Wuhan
became the heart of this epidemic, raising alarms and
causing immense concern not only within China but
internationally. Within weeks cases started appearing
outside China as the virus rapidly spread throughout the
world. Figure 1 below presents the timeline of early stages
of COVID-19 outbreak [1]. According to the World Health
Organization (WHO) Situation Report — 72, on 1 April 2020
(which is when the scholarship of this paper began), there
were 823,626 confirmed COVID-19 cases and 40,598
related deaths globally (and these are likely to rise) [2]. The
WHO defines coronavirus disease as “an infectious disease
caused by a newly discovered coronavirus” [3]. On their
website, the WHO outlines the following to prevent
infection and to slow transmission of COVID-19:

1. Wash your hands regularly with soap and water, or
clean them with alcohol-based hand rub.

2. Maintain at least 1 metre distance between you and
people coughing or sneezing.

3. Avoid touching your face.

4. Cover your mouth and nose when coughing or
sneezing.

5. Stay home if you feel unwell.
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6.Refrain from smoking and other activities that weaken the

lungs. Practice physical distancing by avoiding unnecessary
travel and staying away from large groups of people [3].

Many scientists, medical experts, politicians and world
leaders have since promoted social distancing and
demanded citizens across the world to self-isolate in case
they exhibit any of the COVID-19 related symptoms.
India’s Ministry of Health and Family Welfare [4] advises
people to “self-isolate by staying at home if you begin to
feel unwell, even with mild symptoms such as headache,
low grade fever (37.3 C or above) and slight runny nose,
until you recover”. Similarly, in the United Kingdom, the
National Health Service [5] recommends people to not leave
the house and self-isolate if they have either “a high
temperature — this means you feel hot to touch on your chest
or back (you do not need to measure your temperature) or a
new, continuous cough — this means coughing a lot for more
than an hour, or 3 or more coughing episodes in 24 hours (if
you usually have a cough, it may be worse than usual)”.
Irrespective of the geographical region, the primary goal of
all public health measures over this year has been to prevent
person-to-person spread of coronavirus disease by
distancing people in order to disrupt transmission.

Wilder-Smith and Freedman [6] believe that the greatest
tools we have at hand are isolation, quarantine, social
distancing and community containment. They define
‘isolation’ as “the separation of ill persons with contagious
diseases from non-infected persons to protect non-infected
persons, and usually occurs in hospital settings”.Another
effective tool, which is also one of the oldest —
‘quarantine’ helps in controlling communicable disease
outbreaks [7]. This public health practice can be traced back
to 14" century Italy, where plague-infected ships arriving at
the Venice port had to wait for 40 days (in Italian:
quarantagiorni) to disembark [8]. ‘Social distancing’ is
another measurethat works to reduce interactions between
people in the broader community. This is done to ensure
that unidentified individuals carrying the infection can be
isolated in order to reduce chances of transmission [9]. This
is particularly crucial for managing COVID-19 as the
disease is transmitted by respiratory droplets and airborne
precautions must be taken.



Exploring the Impact of Coronavirus Pandemic on World Prisons: An Overview of Global Responses and Future Implications

Jan 24, 2020
835 cases reported in China (549 from Hubei
province, 286 from the other 31 provinces,

Dec 30, 2019 municipalities, or special administrative regions
Cluster of cases of pneumonia
of unknown origin reported to
China National Health
Commission Jan 19, 2020
First case in Korea
Jan 7,2020 Jan 13,2020 rff 'JBrzfﬂntg“:;sa;:z
Novel coronavirus ] First case in case in Guangdong
isolated Thailand reported province reported
1
Jan 16, 2020
First case in
Jan 11, 2020 Japan reported
First fatal
case reported
Jan 20, 2020
Jan 12, 2020 Infection in health-
Jan 1, 2020 MNamed as 2019-nCoV; care workers caring
Human Scafood Wholesale | Whole genome sequence for 2019-nCoV
Market closed shared with WHO pm‘j“:nl‘s Japan

Fig.1 Timeline of early stages of COVID-19 outbreak

On 26 March 2020, the BBC reported that Edwin Hillier, an
inmate at Her Majesty’s Prison (HMP) Littlehey,
Cambridgeshire (a category C male sex offenders' prison)
had died of COVID-19, making him the first British
prisoner to die after contracting the disease [10]. The same
article then went on to report how a second prisoner in HMP
Manchester had also died after contracting coronavirus.
According to the World Prison Brief, there are more than 11
million people that are held in penal institutions throughout
the world [11]. It was noted that:

“Overcrowding is an obvious cause of and contributing
factor in many of the health issues in prisons, most notably
infectious diseases and mental health issues. The latest data
shows that 22 national prison systems hold more than
double their capacity, with a further 27 countries operating
at 150-200%.”

Overcrowded prisons can pose many challenges,
particularly in the area of health and sanitation, and can lead
to violent conditions that are damaging to the physical and
mental wellbeing of prisoners [12][13][14]. This concern is
also echoed by Fazel and Baillargeon [15] who argue that
prison populations are at a much higher risk of infectious
diseases than the outside communities. Furthermore,
researchers note that, “People entering jails are among the
most vulnerable in our society, and during incarceration,
that vulnerability is exacerbated by restricted movement,
confined spaces, and limited medical care” [16]. This is also
a core feature of the United Nations’ Nelson Mandela Rules
[17], in particular Rule 24 which states that,

The provision of health care for prisoners is a State’s
responsibility. Prisoners should enjoy the same access to
necessary health-care services free of charge without

discrimination on the grounds of their legal status. Health-
care services should be organized in close relationship to
general public health administration and in a way that
ensures continuity of treatment and care, including for HIV,
tuberculosis and other infectious diseases, as well as for
drug dependence.

While prisons are commonly known as “closed
environments”, researchhas highlighted how the prison
boundaries are actually semi-permeable as both prison staff
and inmates move between the prison and the community
[18]. They also argue that this aspect of the prison not only
makes it easy for communicable diseases to circulate within
the confined spaces but also makes its way into the
community. As I progress writing this article, the figures
each day are on the rise. Figure 2 below presents the
number of confirmed coronavirus cases for selected
countries as of 13 April 2020 [19].

It is worth noting that the number of confirmed cases is
lower than the number of total cases as there is currently
limited testing in most countries. Therefore, given the WHO
guidelines of social distancing, I wonder, how are prisons
managing the impact of coronavirus disease on prisoner
populations around the world?

Prisons have inadequate space for social distancing, the
regulated access to soap and water acts as a barrier for
frequent hand washing and hand sanitizers are generally
banned due to their high alcohol content [20]. With this in
mind, the aim of this article is to present a brief overview of
the impact of coronavirus pandemic on world prisons and
the subsequent global responses.
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Fig. 2 Number of confirmed Coronavirus cases for selected countries

I1. COVID-19 IN PRISONS: OVERVIEW OF
GLOBAL RESPONSES

As the coronavirus disease began striking prisons, jails,
detention centres around the world, the UN High
Commissioner for Human Rights, Michelle Bachelet [21]
urged governments to, “not forget those behind bars”. In the
United Kingdom, the government’s response to managing
COVID-19 in prisons was first published on 13 March 2020
through the Ministry of Justice and Her Majesty’s Prison
and Probation Service, which claimed that around 88
prisoners and 15 staff have tested positive for
coronavirus.Prisons have been working closely with the
public health services and NHS to ensure the safety of
prisoners and staff. According to the website,“Handwashing
facilities are available to prisoners, staff and visitors and we
have worked closely with suppliers to ensure the supply of
soap and cleaning materials” [22]. Furthermore, after a
robust risk assessment, prisoners who are within two
months of their prison release will be ‘temporarily released
from prison’ as part of the national effort to protect the
NHS. Lord Chancellor and Justice Secretary Robert
Buckland QC MP said:

“This Government is committed to ensuring that justice is
served to those who break the law. But this is an
unprecedented situation because if Coronavirus takes hold
in our prisons, the NHS could be overwhelmed and more
lives put at risk. All prisoners will face a tough risk
assessment and must comply with strict conditions,
including an electronic tag, while they are -closely
monitored. Those that do not will be recalled to prison.”
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In light of the emerging coronavirus cases in prions, Reform
— a leading Westminster think tank for public service
reform, published theirreport on the challenge to manage the
prison population in the context of COVID-19 threat. The
report assessed various measures that can be implemented
to manage this unprecedented crisis, such as extending
home detention curfew (HDC), transfer of short sentence
prisoners to HDC and banning sentences of six months or
less [23].

More recently, the British Society of Criminology’s Prison
Research Network (BSCPRN) wrote an open letter to the
UK government on the response to COVID-19 in prisons.
This letter was inspired by the open letter which was
coordinated by the Prof Lorana Bartels from Australian
National University and Prof Thalia Anthony from the
University of Technology Sydney and was signed by more
than 400 legal experts to call on Australian governments to
release prisoners who are most vulnerable to a COVID-19
outbreak [24]. The letter also highlights how the risks of
coronavirus disease are greater for Indigenous inmates,
which account for one in four of the adult prisoner
population in Australia, as they have higher rates of
underlying chronic diseases. In response to the COVID-19
pandemic, New South Wales became the first government
in Australia to initiate legislation permitting certain inmates
to be released to control the spread of corona virus in
prisons. In her opinion piece for The Guardian,
ProfAnthony (one of the two authors of the open letter)
explained that this step in the right direction can take the
load off the overcrowded 14,000-plus prisoner population of
New South Wales [25]. The BSCPRN open letter also
urgesthe government to take immediate action to reduce
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the risk of transmission of COVID-19 in the UK'’s
criminal justice systems, especially prisons, youth
offender institutes and immigration detention centres. As
members of this network, we all felt that much more can be
done to manage this crisis and provide adequate health care
services to all those in prisons, especially the more
vulnerable groups. However, there have been questions over
the “real” numbers of prisoners being released in the UK.
The Centre for Crime and Justice Studies expressed
concerns over the decline in prison population in England
and Wales as compared to the rest of Europe since the start
of COVID-19 outbreak [26]. Compared to England and
Wales’ mere two percent drop, the French prison population
has fallen by fourteen percent, closely followed by the
Italian prison population which fell by ten percent. On the
hand Portugal has released seventeen percent of its prison
population under the early release schemes. The centre’s
latest infographics illustrated prison population changes
across Europe in response to COVID-19. These have been
presented in Figure 3 below.

Prison populations across Europe since
the COVID-19 outbreak

Prison populations across Europe since

the COVID-19 outbreak

Source: Centre for Crime and Justice Studies

Fig. 3 Changes in prison population changes across Europe in response to
COVID-19

It was also noted that several European countries did not
particularly set measures for prison management in light of
the COVID-19 crisis. The approaches of Netherland came
under fire as nothing more than ban on prison visitors and
on prisoner being granted day release was announced [27].
Similarly, Belgium implemented one visitor per prisoner
rule[95]. In his recent interview, Professor Marcelo Aebi
(University of Lausanne), who has co-authored the latest

Council of Europe Annual Penal Statistics, describes the
situation of the 1.5 million prisoners in prisons in Europe.

“I think that European prisons are facing their major
challenge since World War Two because here, you have
two factors. One is overcrowding and the other one which
you mentioned is the age of the prison population. The
general age of the population in Europe is increasing and
this is reflected also in the prison population. You have 15-
percent of persons aged more than 50 and roughly 2.4 aged
more than 65. So, if you combine overcrowding plus a
considerable number of persons aged more than 50 and
more than 65, this is a terrible cocktail that can explode at
any moment.” [28]

Meanwhile, across the Atlantic, as of 22 April 2020, there
were 776,093 total confirmed cases of coronavirus which
had led to 41,758 deaths in the United Statesmaking it one
of the worst affected countries in the world [29]. The U.S.
has the world’s biggest prison population, which is nearly
2.3 million people [30]. There have been many reports of
inmates and prison workers contracting COVID-19 in the
U.S. For instance, the Chicago Cook County Sheriff’s
Office [31] reported that as 21 April 2020, 235 detainees in
custody at Cook County Jail were positive for COVID-19.
This included 19 who were being treated at local hospitals.
Furthermore, 192 detainees in custody were no longer
positive and were being monitored at a recovery facility of
the jail. Six detainees who tested positive for COVID-19
have died while receiving treatment at local hospitals. On 5
April 2020, Michael Tyson became the first person on
Rikers Island in New York City to die from COVID-19.
Since then, almost 362 people out of 3,974 have tested
positive and six prison staff has died.The Economist [32]
noted how this is six times higher than the infection rate in
New York City as a whole. States across the U.S have
responded differently to the crisis. While California and
Kentucky released less than 4 percent of their prisoners, the
state of Arizona decided to release none, not even those
convicted of non-violent crimes [33]. At least five prisoners
have died in Oakdale, a low-security federal prison in
southwest Louisiana [34]. It is also useful to remind
ourselves that these numbers, coronavirus reported positive
cases and related deaths in prisons, are possibly
undercounts. Similar issues are being raised in Canada. The
Public Health Agency of Canada (PHAC) is the official
authority for COVID-19, which is also overseeing the health
and safety of prison employees and offenders. As of 14
March, 2020, the Correctional Service of Canada (CSC)
suspended visits from public and volunteers, all temporary
absences from instructions (unless medically necessary) and
work releases for offenders [35]. Figures from CSC
highlighted how in some of the worst hit institutions, every
two out of three prisoners tested had contracted the virus.
For instance, in Mission, British Columbia, 70% of those
tested have now contracted COVID-19 (60 out of 85),
raising severe health concerns in the federal prison
system.However, Reuters reported that efforts have been
made to release prisoners allacross North America[36].
Canada released 1,000 inmates in Ontario and New Jersey
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in U.S. temporarily released nearly 1,000 low risk inmates
and the New Jersey Supreme Court ordered the release of
anyone in jail on a probation violation or for a minor
offense in an effort to combat the rising risks of
coronavirus. Furthermore, Texas suspended arrests for
minor offenses; Oakland, California has released 314 low-
level offenders [37].

If the Western world is struggling to manage this health
crisis then it is perhaps reasonable to assume that the
situation in Latin America looks grim. Human Rights Watch
(HRW) [38] reported that like most countries around the
world, Brazil also struggles with over-crowding in the penal
system and this issue has only escalated since then. Almost
four out of ten prisons in Brazil have no doctor or nurse on
site. On 22 March 2020, it was reported that about 23
prisoners got killed and 83 were injured when a prison riot
broke out in La Modelo Prison in Bogota [39]. The riot
erupted over fears of corona virus spreading within prison
walls. According to the preliminary observations of Inter-
American Commission of Human Rights, there were major
human rights violations inside El Salvador’s prisons with no
proper basic infrastructure and hygiene[40]. The
Washington Post also reported that in Izalco I prison, there
were almost 94 men in a cell that is built to hold 28 inmates
who took turns to sleep in the hammocks [41]. José Miguel
Vivanco, Americas Director at Human Rights Watch said,
“An outbreak of coronavirus in Latin America’s prisons
would be an enormous public health problem that would
affect not just the detainees but also the rest of the
population” [41].

Countries in the middle east started releasing prisoners as
early as 3 March 2020 with Iranian government announcing
that 54,000 prisoners (who had tested negative) had been
temporarily released [42]. However, things weren’t as
smooth as they seemed. In March, nearly seven inmates had
died due to COVID-19 in Urmia Central Prison while the
prison authorities continued to downplay the spread of the
epidemic [43]. The Prisoner Insider reported an escape
attempt at Parsilon prison, where 250 prisoners tried to
escape and law enforcement officers open-fired killing
several prisoners [44]. Various checkpoints were created
and martial law was announced to manage the situation.
Numerous protests and riots were also reported from
Lebanon. In the overcrowded prisons of Rumaniah and
Zahle, prisoners rioted for their temporary release as they
feared the spread of Covid-19 within the prison complex
[45]. Only a few weeks later, prisoners set their beds on fire
in Qubbah prison. Their families also gathered at the
entrance of the prison in Tripoli and attacked the Lebanese
army with stones injuring 13 soldiers [46]. Lynn Maalouf,
Amnesty International's Middle East Research Director said,
“Lebanon’s prisons are full of people who simply should
not be there, including hundreds of individuals who remain
behind bars because the judiciary isn’t processing their case
in a timely manner or because they are unable to pay their
fines or secure release warrants” [47]. Palestinian prisoners
across Israeli prisons planned to start a hunger strike in
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order to protest against the administration’s lack of
preparedness for the Coronavirus epidemic. They
condemned the administration’s decision to remove more
than 140 health products (including soap and shampoo)
which used to be available earlier [48]. It was also reported
that overseven hundred prisoners are in need for medical
care, seventeen of which are said to be in critical condition
in the prison hospital [49].

Overcrowding of prisons is quite the norm in developing
countries, particularly in the region of South Asia.
According the World Prison Brief, prisons in India,
Bangladesh and Pakistan are operating at 117%, 201% and
171% of its capacity respectively [50]. Efforts were made at
both national and local levels in India in response to
managing COVID-19 in prisons. The Director General
(Prison) of Uttar Pradesh, explained how a special task
force had been set up to monitor the situation across all 71
operating jails in the state [51]. He also added, “Masks are
also being stitched in-house by the prisoners in 21 jails of
the state and 15,000 masks have been distributed to the
inmates and prison staff. Requests have been made to the
courts to conduct remand proceedings through video
conferencing. In case it is not feasible, request for deferment
have been made to the district judges”. In Delhi’s Tihar Jail,
which is Asia’s largest prison complex, isolation wards
were prepared for inmates with COVID-19 symptoms and
only after medical screening, new inmates were being made
to stay in separate barracks [52]. Furthermore, Tihar
authorities urged the government to release 1,500 prisoners
on parole or furlough and roughly around the same number
of under-trial prisoners to be released on interim bail. In
Bangladesh, according to the home ministry's special
coordination cell, similar precautions were taken where
isolation centreswere set up across six jails [53]. In
Pakistan, Islamabad High Court released 408 prisoners on a
temporary basis [54]. To tackle the COVID-19 situation in
Sri Lankan prisons, UNODC and the European Union (EU)
stepped in to support by distributing personal protective
equipment (PPE) and sanitization items, along with ten
computers to keep court hearings ongoing remotely [55].

In Northeast Asia, China and South Korea sparked concerns
not only for the rise in COVID-19 cases in the general
population but also within prisons. According to the China
Central Government Report on COVID-19, by the end of
February, there were more than 500 new COVID-19 cases
across five prisons (excluding Hubei province) [56].
Concern was also expressed over the spread of infection
within Chinese prisons as, “the tuberculosis infection rate in
prisons of about 1250 cases per 100 000 is 3.4 times China’s
national average” [57]. South Korea emerged successful in
keeping COVID-19 at bay without implementing a total
lockdown setting an example for the rest of the world. As
soon as new confirmed cases of COVID-19 rose in Daegu
and North Gyeongbuk Province of South Korea, several
medical workers within the correctional facilities had to
quarantine [58]. This void of prison healthcare was filled by
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public health doctors, who were urgently dispatched to
affected correctional facilities.

Overall, prisons and detention centres around the world are
battling the spread of COVID-19 and have also responded
in accordance with local governments as well as the
guidelines of international organizations. However, we are
yet to see the full picture of the devastating effects COVID-
19 will have on world's prisons and detention centres,
particularly with regard to implications for mental health in
confinement.

III. MENTAL HEALTH IMPLICATIONS IN
CONFINEMENT DURING COVID-19

In light of the COVID-19 global pandemic, another key
issue that has resurfaced is mental health of prisoners.
Studies over the years, most of which focus on high-income
countries, have shown that prison populations have a
significantly higher incidence of mental disorders when
compared to the general population [15]. Most countries
have a higher numbers of drug addicts along withthose who
suffer from diagnosable mental disorders [59]. Furthermore,
the global number of older prisoners has also been
increasing over the past decades, which also reflects the
growing old population outside prisons
[60][61][62][63][64]. More than two decades ago,
Beitchman'’s research highlighted that an increasing number
of prisoners over the age of 50 were being diagnosed with a
major mental health disorder [65]. Likewise, researchers
havefound that older prisoners with mental health issues are
not only the most rapidly growing cohort within the prison
population but also one that is enduring worse-off health
[60][66]. This was also observed in the work of Moschetti et
al., [67] and Nowotny et al., [61], where it was found that
older prisoners have higher somatic and mental disorders as
comparedto the younger prison population. Haesen et al.’s
systematic review found that older prisoners not only have
higher incidence of mental health disorders compared to the
younger prisoners but the likelihood of their alcohol use is
also high [68]. More recently, Fovet et al., [69] highlighted
the challenges being faced by the mental health workers in
French correctional facilities with regard to situations
involving prisoners’ forced drug and substance withdrawal,
anxiety caused due to concerns for their wellbeing and their
family’s safety and decompensation or decline in those with
severe psychiatric ailments. It was also found that early
release from prisons was also a cause of concern and those
recently released were found to be at a high risk of self-
harm and drug overdose. Overall, their study also stressed
on the need to minimize the notorious effects of “revolving
prison doors”, that is to effectively manage the
communication between prison health services with those
outside to avoid any serious health consequences for
prisoners. Therefore, there is a strong need to ensure access
to treatment and wellbeing, particularly in the current
COVID-19 climate.

11

Ethical dilemmas and debates around prison preparedness
for pandemics such as influenza, tuberculosis. and AIDS
along with other chronic diseases, particularly in the context
of continued care of prisoners who have to share limited
resources, have long dominated prison health management
literature [70][71][72][73][74]1[75][76]. In the present crisis,
there have been many strategies to segregate COVID-19
positive cases from other people in prison, however such a
step can lead to further stressors based on the nature of
isolation. Isolation practices quite closely resemble or
maybe perceived as solitary confinement, which can result
in damanging psychological consequences especially for
those individuals who have an underlying mental illness.
Isolation can be complex in correctional facilities and
continues to be a major challenge.

In most prisons, the only areas that can be utilized for
quarantine will be segregation cells that are used to house
individuals in solitary confinement [77]. Wildeman and
Andersen’s research explored the relationship between
being placed in solitary confinement and mortality in
previously incarcerated Danish individuals. They found a
relationship between solitary confinement and elevated
mortality due to non-natural cause. The researchers suggest
a need for interventions for the vulnerable population that
gets placed in solitary confinement [78]. Recently, in their
letter to the Editor of Australian and New Zealand Journal
of Psychiatry, Stewart, Cossar and Stoové argue that, “the
absence of meaningful social contact, environmental stimuli
and engagement in purposeful activities through solitary
confinement increases the likelihood of severe
psychological distress and adverse outcomes post-release”
[79]. Even before COVID-19, incarceration had been
identified as a factor contributing towards mortality
particularly among those with mental and behavioural
health disorders [80][81].

We already know that it is imperative to preserve
hopefulness and social relations/connections during
incarceration [82]. Therefore, access to the outdoors and
recreational activities, mental health counsellors or centres
and some form of contactless socialization must be
integrated into COVID-19 quarantining practices within
custodial settings and made universally available to the
individuals who are incarcerated. Wurcel et al., urge prison
governing bodies to apply “Tele-health” wherever possible
[83]. In some places, the response to restricted visitation due
to COVID-19 has been quite extreme, such as the riots and
fatalities in Italian, Lebanese and South American prisons
(to name a few), which means a greater focus on
psychological well-being is needed during and post this
pandemic.

IV. IS DECARCERATION THE NEW WAY
FORWARD?

Corona virus disease is having a drastic effect on not only

social control but also the criminal justice systems of the
world. We are seeing broadened executive decision-making
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with regards to the laws, radical changes to sentencing
parameters as well as expansion of scope for crimes and
penalties. On 25 March 2020, the UN Subcommittee on the
Prevention of Torture and Other Cruel, Inhuman or
Degrading Treatment or Punishment (SPT),
urgedgovernments to reduce prison and other detention
populations wherever possible in response to corona
virus [84]. Perhaps, I am over estimating but as we find
ourselves at this historical juncture, where prisoners across
the world are being released in large numbers, it is worth
reflecting on opportunities for future solutions based on the
principles of decarceration. Note that “decarceration” as a
word is yet to be found outside legal dictionaries, however it
is a central process within community care and community
control that has enormous implications for society. Trends
show how mass incarceration affects vulnerable sections of
the population, as people of colour, those in poverty and
with behavioural and health disorders are overrepresented in
prisons [85]. Furthermore, mass incarceration has also
proven to be financially unsustainable [86].

Growing evidence indicates that we will be moving to an
era of decarceration [87][88][89]. A recent study conducted
by Data For Progress, a US based not profit think tank, also
found strong public support for an approach that
significantly reduces jail and prison populations in order to
reduce the spread of the coronavirus [90]. The study found
that, “Sixty-six percent of likely voters, including 59% of
those who are ‘very conservative’, said that elected officials
should be considering measures to reduce overcrowding in
prisons and jails as a response to coronavirus”[90]. There is
no better time than now to rethink human practices and
envision solutions for the future keeping in mind the
millions of people that are confined in what are effectively
incubators for viral infections. As UCLA law professor
Sharon Dolovich puts it in her commentary piece for The
Appeal, “Every public official with the power to decarcerate
must exercise that power now” [37].

Decarceration permits some confined individuals to move
back to the community and get access to resources, which
are commonly of higher quality than those in correctional
facilities. In light of this present COVID-19 crisis,
decarceration as an approach can lessen the number of
individuals who remain imprisoned, which can make way
for greater social distancing and improved access to health
and well-being resources. Until now, there have been no
new reported COVID-19 outbreaks in regions where
decarceration has been implemented. Many previous
conditions where speedy decarceration was applied can be
used to support it as a sound public policy and well-being
strategy. In 2011, the law in the state of California
readjusted sentencing parameters for certain crimes from the
state to the county. This led to the release of nearly 30,000
people in about a year, the largest ever seen in U.S history,
without impact on violent crime [91]. Sundt et al.,’s
research lends support to earlier studies that have used
California’s realignment law to study the relationship
between incarceration and crime [92][93]. Similarly, back in
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2001, Russia passed a law that led to the release of 101,000
juveniles, people held on bail, and people convicted of
minor crimes in a year, without any negative impact on the
country’s national crime [94].

V. CONCLUSION

We can view this crisis as an opportunity. As the
coronavirus epidemic threat rises, we are seeing something
that was unimaginable months ago — over 300,000 people
from prisons around the world have been released. Careful
deliberation and thoughtful planning for COVID-19
mitigation in correctional facilities and detention centres is
imperative. We need action now, starting with engagement
of key stakeholders to identify the current and future needs
of prisons, jails and detention centres to combat this
pandemic and to be prepared for any future crisis of this
nature. To conclude, in the words of the late Nelson
Mandela [96], who spent 27 years of his life in prison,

“It is said that no one truly knows a nation until one has
been inside its jails. A nation should not be judged by how it
treats its highest citizens, but its lowest ones.

NOTES

For more up to date situation report, visit WHO
https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/situation-reports.

For more up to date information on the COVID-19 impact
on European prisons, see the European Prison Observatory -
http://www.prisonobservatory.org/index.php?option=com ¢
ontent&view=article&id=32:covid-19-what-is-happening-
in-european-prisons&catid=7&Itemid=101

British Society of Criminology, Prison Research Network:
Open Letter to the UK Government on the response to C19
in prisons -
https://docs.google.com/forms/d/e/1FAIpQLSepJD9zyBzh
Q6kx9Z0J4ng-AgNI-ANz9HF8F9qg6f7BcgSzjQ/viewform.
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