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Abstract

Introduction. The COVID-19 pandemic is one of the most significant public health challenges for this generation. Governments
have been forced to undertake different measures to constrain the spread of the virus and protect the people. Restrictive
and other measures have also been taken in correctional facilities to control the epidemiological situation. 
Objective. The aims of this review are: 1) to contribute to knowledge by providing an overview of anti-COVID-19 measures
that have been undertaken by the proper authorities in a few selected countries to control the epidemiological situation
in prison; 2) to demonstrate proposals made in this respect by international organizations and scientific institutions and 3)
to complete the most important bibliographical items for further studies.
Review methods. A literature review was carried out of international scientific and grey literature published between
30.01.2020 and 30.07.2021 (with some exemptions). In every correctional system in the countries under scrutiny, the proper
authorities introduced many measures to control the epidemiological situation from the very beginning of the pandemic.
Summary. The COVD – pandemic impacts almost all aspects of social and individual life. Governments were forced to
undertake different measures to constrain the spread of the virus. Restrictive and other measures also had to be taken in
correctional systems, where more than ten million people are held worldwide. The measures introduced differed regarding
details such as time, scope and range, but were generally similar to solutions proposed by organisations such as the WHO
or CDC. In most countries, the discussion regarding the reform of the legal system have been observed. One of the most
discussed issues was the problem of decarceration.
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INTRODUCTION

The COVID-19 pandemic impacts almost all aspects of
societal and individual life, being one of the most significant
health challenges for this generation. COVID-19 is a highly
infectious disease spread mainly by aerosols resulting from
vigorous exhalatory effort. Hence, the epidemiological
situation is closely dependent on human behaviour and
people’s interactions [1, 2].
Governments have been forced to undertake different
measures to constrain the spread of the virus and protect the
people, including organizational changes in health systems
as well as reducing individual rights and freedom when
necessary [3]. Restrictive and other measures have also been
taken in correctional facilities where more than ten million
people are held worldwide [4]. People confined in prison are
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especially vulnerable to infectious diseases. Overcrowding,
restricted movement, close living conditions, limited
opportunities for physical distancing, and often inadequate
ventilation systems – make the prison environment nearly
impossible or extremely difficult and costly to control the
infection. Moreover, incarcerated people can also experience
complex health problems: non-communicable diseases,
mental disorders, substance dependence, TBC, HIV and
many others. Their general health condition is quite bad;
therefore, they are more susceptible to different germs.
Social isolation, physical idleness, sensory deprivation
and a weaker immune defence to stress could lead to
psychological trauma, often resulting in self-harm, violence
and even suicide [5, 6].
Daily staff movement and prisons, for different reasons
(court related, medical), and visitors – have also impacted
the epidemiological situation.
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The aims of this review were: 1) to contribute to knowledge by
providing an overview of anti- COVID-19 measures that have
been undertaken by the proper authorities in a few selected
countries to control the COVID-19 epidemiological situation
in prisons; 2) to demonstrate proposals made in this respect
by international organizations and scientific institutions and
3) to complete the essential available bibliographical items
for further studies.

particularly in the case of petty offences. Also, it could be
possible to move sentences forward or convert sentences into
fines [14]. The third category of recommendations strictly
related to the relatively simple but essential measures of the
prevention and mitigation of the virus spread in the prison
environment: broad access to hygienic products, personal
protective equipment, limitation of movement, suspension
of visits, better health care, increase in cleaning, testing,
sanitary inspection control and education, as well as the
medical isolation of suspected cases. And finally, the fourth
group of propositions were the human rights aspects of the
whole situation.

MATERIALS AND METHOD

An overview of scientific papers and grey literature published
between 30.01.2020 and 30.07.2021 was carried out, excluding
Poland, which is the subject of another article. [7]. A search
was performed in June 2021 in electronic databases: Web of
Science, Google-Scholar, Scopus, Pub-Med and Academia.
edu. The search keywords were: prisons and COVID-19.
No structured formal quality assessment was used as
in a systematic review. Inclusion was restricted to peerreview papers and official reports, governmental or proper
organizations, e.g., dealing with the problem in a broader
scope [8]. Boundaries of this review were restricted to
organizational anti-virus measures.
RESULTS

WHO and international organizations. On 30 January 2020,
according to Emergency Committee recommendations, the
Director-General of the WHO announced that COVID-19
constitutes a Public Health Emergency of International
Concern. Besides guidance, proposals and opinions issued
for the general public, measures and responses were prepared
to address COVID-9 in prisons. In March 2020, the World
Health Organization published guidelines to prevent and
take hold of control COVID-19 in different detention centres
[9]. Several organizations of the UN system – UNODC,
UNAIDS and OHCHR – prepared joint statements and
guidance notes regarding these facilities, also considering
the human rights side of the issue [10, 11].
Amnesty International identified several control and
prevention measures, such as testing, screening and
treatment, tackling overcrowding, isolation, restrictions on
visit, as well as access to vaccines. However, the organization
also realized that isolation and quarantine measures should
only be introduced when no alternative protection is possible.
If such action were to be introduced, they should only serve
as temporary measures [12]. Penal Reform International
[13] also tackled the issue of human violation and harm
prevention in the scope of COVID-19.
It is possible to place these international guidelines,
proposals and comments into four categories, the first
being the release of prisoners. But some questions remain
unanswered. Who could be released? Perhaps those who were
nearing the end of their prison sentence? Or maybe those with
special health conditions (e.g., pregnant women, those with
children?). Or perhaps very sick prisoners? Maybe elderly
prisoners with short sentences? Secondly, there were ideas
to limit the number of new prisoners. As a first step, it would
be necessary to ascertain the reduction of those arrested,

USA and Canada. The United States of America holds more
than two million people in involuntary confinement. There
is common opinion that US gaols function at or even above
the specified capacity of a gaol. They are also constantly
understaffed [15, 16].
Centers for Disease Control and Prevention were set up at
the beginning of the pandemic outbreakof COVID-19 with
Guidance for Convectional Facilities [17]. The guidelines
consist of three parts: management, prevention and
operational preparation. The latter advises what to do when
COVID-19 cases appear in a detention centre. At the same
time, the former constitutes advice on what to do with those
suspected of carrying the virus or those with confirmed
positive results, and how such individuals need to be under
medical control, when to place under quarantine, or how
and when to administer medication. Each section has a
dozen detailed suggestions. For example, the first section
details the concept of restricting in-person visits, promoting
non-contact visits, decreasing the expense of phone calls,
making them free of charge, or even offering other telephone
privileges.
On 26 March 2020, in Health Affairs, Brie A. Wiliams,
Cyrus Ahalt, David Cloud et al., insisted that coordinated
action overcoming time is critical, and considering the
circumstance, quite a challenge. Therefore, they proposed
certain measures to control the current state of affairs,
offering comments on why it is so difficult, and giving
descriptions of the state of health care in such institutions.
For example:
1) Testing and screening for Covid-19 cases is vital, and
prevention may be implemented by introducing the idea
of contact tracing.
2) Medical supplies in prisons should be the same as in an
outpatient clinic.
3) Individualized access to soap, sanitizer, and other materials
that enable protection against infection is necessary. Lack
of it is conducive to the rapid spread of cases.
4) Isolation is fundamental, but not to be used as an extra
punitive measure.
5) Staffing shortage could create grave danger to the ability
to work.
6) An efficient response to the pandemic involves a good
rapport between medical staff and custody leadership.
7) The release of some people should be considered.
8) It is vital to give correctional medical officials the authority
to decide on some organizational aspects from a medical
point of view, for example, organization and functioning
of cohorts.
9) It is a prerequisite to maintain the idea of testing and tracing.
It is also vital to implement the concept of restricting all

Annals of Agricultural and Environmental Medicine

AAEM

Anna Augustynowicz, Janusz Opolski, Mariola Borowska, Dariusz Malczyk, Artur Kotwas, Dagmara Bartczak-Szermer, Aleksandra Czerw. COVID-19 control measures…

based on the guidelines and CDC did decrease the toll of those
infecte, or with health-related consequences in the context of
prisons. COVID-19 has highlighted that the criminal justice
system requires reform regarding decarceratio, also from
a moral perspecti, when it comes to protecting the lives of
prison staf, both on a health and safety level [30, 31].
In Canada, following the Coronavirus epidemic
declaration, institutions on all levels undertook many steps
to help control the situation. Among others, decreasing the
prison population, suspending visits, distributing personal
protective equipment and testing. Very detailed information
was presented in ‘Facets’, especially regarding the whole
problem of decarceration. It is not only of grave importance
now, but also in the future, that a discussion be held on how
and to what extent and in what form steps will be taken
considering all social circumstances [32].
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non-essential movement of a patient. Entering the prison
should be limited to essential staff and visits. I, it is also
advisable to set up operational contacts with the local
health system, especially hospitals, as a place of treatment
and a source of personnel in case of an emergency [18].

Decarceration was the subject of a broad discussion in the
USA. In most papers there were ‘pro’ proposals but some rules
should be discussed and put into legal documents [19, 20, 21].
It is worthwhile stressing at this point that decarceration was
generally a matter of concern in every country as one of the
essential tools for controlling the epidemiological situation,
and even the most effective COVID-19 mitigation strategy.
Reducing the carceral population reduces overcrowding (as
the most straightforward tool), allows for proper or even
greater physical distancing and greater access to different
services. How this is achieved and to what extent must
involve considering the circumstances, as well as the needs
of those people particularly concerning their own safety and
wellbeing, while balancing this with social security. Once
prisoners are released into society, they require support
in once again becoming a part of society, and also need
to join the health system [22, 23, 24, 25, 26]. On the other
hand, when it comes to mass testing to stop the spread of
the disease, regardless of whether symptoms are present or
not, and systematic retesting, advice is not detailed in the
guidelines. This may be because this overview deals with the
initial phase of the epidemic [27].
The National Academy of Sciences, Engineering and
Medicine came up with the idea of creating a committee
consisting of specialists in detention center, as well as
representatives from other scientific fields, to examine the best
solutions for implementing decarceration and the efficient
and safe reintroduction of prisoners released into society. It is
noteworthy that the committee recognized that decarceration
is not just a one-off event but a steady process requiring time.
Since the duration of the current crisis is unpredictable,
some immediate action should be introduced. The critical
issues are assessing the optimal population in a facility,
eliminating the procedure for imprisoning an individual for
failing to pay a fine or fee, as well as other petty offences),
and introducing steps to possibly speed up the readiness for
any other emergency of a public health nature [28].
In October 2020, the Centers for Health Security and
Public Health and Human Rights of the Blooming School
of Public Health at the Johns Hopkins University stated that
the pandemic is a grave danger to those imprisoned, prison
workers and, in general, the whole system of criminal justice.
The present-day system cannot protect those imprisoned
from catching the virus. Thus, it is vital to introduce swift
modifications to reduce the spread of the virus. Thus, the
guidelines presented many ideas and procedures for prisons
and detention centers. They are similar to those constructed
for the general population, yet differ in thathere we are
dealing with inmates [29].
M. A. Novitsky, Ch. S. Narvey and D. C. Sementza
have emphasized that, just as with many other matters,
the reaction of the American system of criminal justice
has failed in its uniformity. It has frequently significantly
differed depending on the jurisdiction system. Moreover,
even remotely competent Federal leadership was absent.
Such a scenario requires further study, particularly regarding
whether introducing stricter policies reflecting the evidence

Central America. Prisons in Latin America are infamous
for being overcrowded, endemic, dangerous and brutal,
without any possibility of accessing the basic necessities of
life and the provision of services, especially those regarding
health hygiene, living conditions and funding. COVID-19
struck prisons in this region when there were already many
problems to deal with, including internal security, which
was far from perfect. However, the steps implemented to
prevent the pandemic from spreading have been pretty much
the same as in other regions. They included reducing the
number of family visits, educational activities, meetings
with social workers, in-person court appearances, using
biosecurity equipment, reducing arrest and diverting pretrial
detainees, and implementing strict sanitary rules. So far,
the best preventative measure applied by governments in
this part of the world involves reducing the number of
individuals incarcerated. More specifically, Mexico was the
first to declare an amnesty, maintaining a low number of
those imprisoned as well as prisoners committing offences
due to poverty. In Cuba, more than 6,500 people were released
but no information on the principles was given [33]. At the
same time, more than 300 people were jailed on charges of
‘spreading the epidemic’ [34].
Contact with family is significant here because prisoners
receive food and other basic goods from family members.
Hence, seeking other technical possibilities to contact
relatives is crucial.
In general, governments and prison authorities chose to
deal with the situation in the simplest way possible, which was
by closing prisons and preventing any contact from taking
place with those on the outside (e.g., reducing the number
of visits, halting other activities and preventing inmates
from being able to meet up with different specialists from
the outside) [35].

Australia and New Zealand. Before the pandemic outbreak,
there was a growth in the number of inmates incarcerated
in Australia. A disproportionately growing number were
females, and it was decided to construct new facilities and
extend existing ones to cater for growing demand. To control
the situation, a mixture of measures were introduced: a
reduction of those incarcerated by reducing the number of
new prisoners accepted, a commitment of those sentenced
to parole which was supervised by the community, an
introduction of unique quarantine principles, temperature
testing, suspended social, as well as providing isolation hubs
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adequately cater to proper hygiene and health behaviour.
The system is also understaffed and overcrowded. Thus, it is
practically impossible to introduce recommended measures
to reduce the pandemic spread in these prisons. Therefore,
many have called on the government to undertake measures
to take control by decreasing the number of prisoners
incarcerated, primarily by releasing inmates at most risk of
infection. There have been orders given not to arrest people
for petty crime. The Supreme Court also recommended
releasing inmates who are on trial. Releasing inmates who
were imprisoned for minor offences and crimes of a nonviolent nature was also activated [41].
In India, the government is solely responsible for prisons
with both the management and administration of these
institutions in their hands. The most significant problem
for them is prison overcrowding. Some steps and ideas to
introduce safety have been implemented, e.g., suspending
family visits or releasing certain prisoners.
The prison systems both in India and Pakistan have
almost the same problems, which include overcrowding,
understaffing and problems with introducing hygiene
measures and safety for their inmates. As J. R. Dmello and
S. Ranjen emphasized, India and Pakistan decided to open up
the countries before gaining complete control over the virus
outbreak to reinstate economic security. It is interesting to
note that the approach of these countries to releasing large
numbers of inmates undergoing court cases or those with
short sentences, is an experiment that should be closely
observed. If it is the case that there is no growth in the crime
rate, it is worth considering what acceptable policy is [41].
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and field hospitals within existing centres. Additionally,
all institutions introduced new hygiene measures, such
as hand washing. Furthermore, emphasis was placed on
physically distancing inmates by placing them in special
accommodation when in quarantine [36, 37].
The government of New Zealand was praised for its
efficient prevention of the spread of COVID-19 The methods
implemented to stop the prison pandemic involved isolating
inmates, distancing them socially and following strict
hygienic practices. Furthermore, what is noteworthy is that
the New Zealanders placed great trust in their leaders and
elite, trusting them to actively come up with the best action
methods to protect citizens from the pandemic. The culture
of trust and kindness is omnipresent among all free and
incarcerated citizens [38].
Asia. The prison system in South Korea is on a relatively good
level, particularly regarding the number of people imprisoned
and the possibility of being provisioned with health care.
The prisons were not a primary source of the pandemic
infection, therefore it was unnecessary to decrease the
number of imprisoned individuals. All institutions offered
their inmates all the gear necessary for personal protection
and introduced the idea of an educational programme
concerning how it is best to reduce and stop the spread of
the virus, educating about how the virus spreads and offering
other vital information about COVID-19. Another factor
contributing to the low level of cases is the fact that isolation
steps were strict and newcomers were thoroughly examined
upon admission. In a paper about South Korea’s response
to the pandemic, the strategy was acknowledged as highly
efficient, as it concentrated on treating those within the
institution, both inmates and staff, rather than just limiting
or reducing the number of inmates [39].
Due to concern about risk management in the community,
no decarceration of prisoners has taken place in Taiwan. The
Taiwanese authority adopted several proactive measures
to minimize the possibility of an outbreak COVID-19 in
prison. In short, efforts included the establishment of a joint
planning and central command with the Central Epidemic
Command Center.
No decarceration was introduced because of the fact
that there was concern about risk management. Instead,
the government applied proactive steps to reduce the risk
of the spread of COVID in prisons. Some of the measures
introduced included establishing a joint and central
command with the Central Epidemic Command Centre,
focusing on stopping the outbreak, introducing masks, good
personal hygiene habits, social distancing, isolation for new
prisoners, etc. All this, in close cooperation with and the
engagement of personnel. All workers were educated on the
basic facts concerning COVID-19, environment sanitizing
and disinfection procedures [40]. The Agency for Correction
and the Ministry of Justice introduced general prevention
measures, checking temperature, educating all staff and
prisoners to wash their hands regularly, environmental
cleaning and disinfection, investigating the travel history
of new inmates, suspending all large gatherings and activitie,
information for visitors, for example, how to behave during
visits, and proposals for staff, for example,information on
how not to bcome exposed to the coronavirus.
Pakistan has a range of prisons, from central to district,
unique and sub-jails. Unfortunately, the prisons do not

Africa. In Africa, the central challenge for the health situation,
in general, depends mainly on overcrowding. Imprisonment
is now the form used for banishing individuals, mostly used
in the past to institute punishment [42]. What is paramount
to the prison system is concentrating on the human rights
of inmates and working on the level of violent activity,
improving the awful sanitary conditions, reducing the level
of disease transmission, and boosting the level of amenities
[43]. To some extent, mitigation strategies were different in
African countries, but generally, it is in the worst situation
regarding public health and governmental obligations.

Europe. Europe – the Council of Europe member states
– has the 10 most effective prison systems worldwide. At
the beginning of the outbreak, the idea was to mirror the
measures introduced in prisons in most countries, with
the exception of Sweden. Thus, inmates were in lockdown,
visiting rights were halted, and inmates’ movement around
the prison severely restricted. In certain prisons in the EU
countries, to a certain extent it was possible to be released.
The staff in most countries were required to wear protective
gear, including a mask, a uniform and other elements of
protection [44].
The British Institute for Crime and Justice Policy
Research, in Birkbeck, University of London, launched a
project examining the reduction of imprisonment across
several countries, including South Africa, Brazil, the USA,
Thailand, India, England, Kenya, Australia, Hungary
and The Netherlands. Due to COVID-19, there is more
pressure to reform the penal system with emphasis placed
on decarceration to control the outbreak in prisons [45].
According to the above-mentioned Report, is difficult to
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to identify infected cases and treat them appropriately. The
details were as follows: to suspend contacts with the external
community in every aspect, apply house arrest instead of
prison in some cases and test with proper isolation. There
is the opinion that Italy needs to instill all the guidelines
suggested by the WHO in their guidance dated 15 March
2020. However, the efficiency of this approach was greatly
dependent on a considerable decrease in the prison
population, which proved to be incredibly difficult in Italy,
despite other countries going in this direction [50].
In Russia, as of August 2020, more than.,2 million people
were in some sort of institution within the penitentiary
system. To deal with the outbreak, regional authorities took it
upon themselves to deliver steps to prevent the spread of the
epidemic: patients with disease symptoms were immediately
isolated, a mask regime was introduced, and staff, when
entering the facility, had to undergo a medical examination,
special equipment to wash hands was installed and visits
suspended [51].
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explain why the situation in prisons in different countries
concerning the pandemic outbreak differed greatly. No
uniform answer could be utilized to form an effective reform.
However, it is necessary to address specific key priorities:
1) stating the purpose of incarceration and its limits;
2) decreasing the politicization of condemning an individual
to a prison sentence;
3) decriminalizing petty crime and specific non-violent
crime;
4) indicating and addressing specific groups in pretrial
decision-makin;,
5) drug policy reform;
6) ensuring that the detention of an individual before
sentencing is not a widespread method and, if so, lasts a
short time.
7) taking note of the repercussions of overusing imprisonment
from a health perspective.

In England and Wales, the number of individuals
incarcerated is more significant than in any other Western
country. They, too, deal with overcrowding and have done
so for many years [46]. In order to decrease the spread of
the virus in prisons, personal protective gear (PPE) was
offered to prison workers, all those within the prison were
routinely tested, and confinement was applied to introduce
social distancing, and additional facilities to boost hand
washing. All prisons were in lockdown for 15 weeks, during
which time, inmates were mostly confined to their cells [47].
Germany is a country with 16 regions, each with its own
laws regarding prisons. All these Federal states undertook
immediate action to ensure inmate and staff member
protection. To exemplify the situation during COVID-19,
prison leave was stopped, and work and recreational activities
also partly reduced. But what was also essential, because one
of the critical factors of attempted to find a balance between
necessary restrictions and prisoners’ feelings, as people in
prisons are not only likely to be more vulnerable to infectious
diseases but also to violations of human rights.
The pandemic introduced the problem of the necessity to
modify criminal law and penitentiary law in social debate.
The debate concerns the following questions: is reform in
the criminal and penitentiary law necessary? For example,
is it necessary to punish those who do not comply with the
rules and regulations concerning pandemic restrictions?
Should shorter terms of incarceration be applied? Should we
imprison individuals, or chose the community to sanction
such criminals instead? Soft drug abuse and offences should
be decriminalized and so should petty offences, as a recidivist
of such committed acts could end up in prison [48].
Belgium handled the pandemic by having prison workers
instructed to deal with the coronavirus directly, but not by
official statement. The implemented rules applied across the
board and concerned internal affair, including the working
conditions of the personnel. When it comes to the inmates,
they were obliged to wear masks, distance themselves socially
and adhere to isolation as a preventative measure. In the case
of a certain category of releases, the head of the prison was
able to release certain inmates at an earlier date [49].
The situation in Italy was difficult because of endemic
overcrowding in prisons. Two ministries established two
strategies: the Ministry of Justice and the Ministry of Health.
According to these strategies, inmates were isolated from
the outside world and certain measures were introduced

CONCLUSIONS

1. In every correctional system in countries under scrutiny,
the proper authorities introduced several measures to
control the epidemiological situation from the very
beginning of the pandemic.
2. There are differences in countries regarding detail, e.g., the
measures’ time, scope and range, although in general they
were similar to solutions proposed by specific organizations
like the World Health Organization and the US Centers
for Disease Control.
3. In most countries, the significant discussed subject was
decarceration just as a ‘simple’ procedure to control the
epidemiological situation, or as part of a broader reform
of the legal system.
4. The decision to introduce definitive control measures is an
obvious country obligation, but international comparisons
could be worthwhile as a tool for selecting the best solution.
5. Further studies could also be worthwhile to disseminate
and evaluate the results of specific measures on morbidity
and mortality of COVID 19 among incarcerated people
and staff members in different countries.
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