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Background: Prisons and detention centers in Ethiopia lack adequate hand washing, personal
protective equipment, and quarantine areas. As a result, they are vulnerable to the expansion of
the COVID-19 pandemic. Despite its high risk for the COVID-19 pandemic, no study has been
made to assess the preparedness and readiness in prison institutions and detention centers.
Methods: A cross-sectional study design mixed with a qualitative approach was conducted
from May 1 to June 30, 2020. A total of four prison institutions and 17 detention centers
were included in the study. A simple random sampling technique was employed to select the
institutions. The data were entered into the EpiData and exported to SPSS Windows version
22 for data management and analysis. Descriptive statistics was employed for the quantita-
tive section and content analysis was used to analyze the qualitative data.

Results: Five out of 17 detention centers and three out of four prison facilities did not fulfill
the standards related to human rights. Almost all detention centers and prison facilities did
not implement recommended activities of risk assessment and management of COVID-19. In
addition, none of the prison facilities and detention centers had quick access to laboratory
tests for suspected cases. Neither the prison facilities nor the detention centers had
a contingency plan for the COVID-19 pandemic. Moreover, all staff working in prison
facilities and detention centers mentioned that training regarding COVID-19 had not yet
been given. However, in all prisons and detention centers, preventive measures such as
physical distancing, utilization of hand washing facilities, wearing masks, and keeping
respiratory hygiene were not practiced.
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Introduction
Novel coronavirus disease 2019 (COVID-19) is phylogenetically in the SARS-CoV
-2 clade an infectious disease that spread quickly and reached approximately 214
countries in the world.! Worldwide, 36,401,583 people were affected by this
infection, and 1,060,567 died as of October 8, 2020. In Ethiopia, the first case
was detected on March 13, 2020.>* The total numbers of cases, recoveries, and
deaths as of October 8, 2020 were 80,895, 35,670 and 1225, respectively. Ethiopia
is one of the developing Sub-Saharan African countries facing the double burden of
infectious and noninfectious diseases.* On top of this, the current pandemic of
COVID-19 brings additional frustration to the country.>°

The world’s prison population is estimated at around 11 million, with rates of
incarceration ranging from 698 per 100,000 population in the United States to as

submit your manuscript

poveres [ W i O

http:

International Journal of General Medicine 2021:14 337-346 337
© 2021 Mekonnen et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at hltpx /Iwww.dovepress.com/
BY Nc terms.php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creati g/li by-nc/3.0/). By accessing

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, pmwded the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).



http://orcid.org/0000-0003-4831-0027
http://orcid.org/0000-0003-3972-9555
http://orcid.org/0000-0002-5563-1358
mailto:besusweet12@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com

Mekonnen et al

Dove

low as 16 per 100,000 in the Central African Republic.” In

Ethiopia, there are approximately 113,727 people
incarcerated.®

People destitute of their liberty, such as people in
prison institutions and detention centers, are likely to be
more vulnerable to the coronavirus disease (COVID-19)
outbreak than people who live outside because of the
cramped conditions in which they live together for long
periods.”'® Moreover, the current situation shows that in
prison and detention facilities, people incarcerated gath-
ered in close proximity may act as a source of infection,
magnification, and spread of infectious diseases like
COVID-19 within and beyond prisons and detention
centers.'"'? Prison health is, therefore, generally consid-
ered public health.'*'?

Most prison institutions and detention centers were built
to take full advantage of public safety; not to minimize the
transmission of communicable disease or to competently
deliver health-care services."* The probability of transmis-
sion of potentially infectious diseases such as COVID-19 are
increased by crowding,'” interruptions in medical evaluation
and treatment, inadequate resource and limited access to
soap, water, and clean laundry, insufficient infection-control
expertise and prohibitions against the use of proven harm
reduction tools.'*'® Besides, many prisons and detention
centers lack sufficient information technology; clinical infor-
mation-sharing between institutions and the different juris-
dictions responsible for the care of inmates is often poor.”
The high prevalence of mental illness among prisoners and
detainees often complicates the proper management of con-
tagious illnesses like the COVID-19 pandemic.'” "

The systemic neglect of prisons and other places of
detention in many countries have resulted in inadequate
resources, management, oversight and accountability
mechanisms, including ill-equipped personnel, and limited
links to public health systems. Prison overcrowding persists
in most countries and constitutes one of the most funda-
mental obstacles to providing safe and healthy custodial
environments in line with fundamental human rights.>**'
Confined accommodation, unhygienic conditions, ventila-
tion, and nutrition as well as inadequate health-care services
in many prison systems will in the same way challenge
infection control measures and thus considerably raise the
risk for infection, increase and spread of COVID-19.%%%

The majority of prisoners and detainees will eventually
return to their families. Therefore, the situation of a rapid
increase transmission of COVID-19 within prisons and

detention centers will have an amplifying effect on the

epidemic within the total population.’**> The high turn-
over of prisoners being admitted and released as well as
the daily interaction of prisoners with prison officers,
health-care professionals, visitors and service providers
all provide for an intrinsic link between prisons and public
health.****27 On these grounds, any control strategy for
COVID-19 in the community that does not embrace the
prison institution and detention center context will not be
sustainable.’

In Ethiopia, the Ministry of Peace and Federal Prison
Administration is in charge of health in prisons. The
central government and the authorities of the regions
have contingency plans for COVID-19 prevention and
control, which is a suspension of the visits of family
members and progressive isolation from the external com-
munity. However, it does not embrace the adoption of
practices to identify possible cases and to treat infected
subjects. In regional prisons, conditions are much worse
because of greater overcrowding, poor hygiene, and envir-
onmental conditions (poor ventilation system, indiscrimi-
nate disposal of solid and liquid waste, limited access to
bathroom and toilet facilities, and insufficient supply of
safe water) and inadequate medical facilities.”®

Confirmed COVID-19 cases among prisoners and
prison officers have been reported in many parts of the
world, including Ethiopia. This number, however, is
almost certain to increase alarmingly in the future. In
addition, the burden is already high in prison institutions
and detention centers around the world due to the intro-
duction of other restrictions, such as the suspension of
prison visits and furloughs.?**° In Ethiopia, the federal
and regional governments decided to pardon to more
than 40,000 prisoners in an effort to hold the spread of
COVID-19, focusing on those with a maximum sentence
of less than one year and approaching their release, elderly
prisoners, including women detainees with children and
expectant mothers.”® There is no evidence regarding the
total number of cases and deaths in prison facilities in
Ethiopia.

However, to date, there are plenty of prisons and
detention centers in Ethiopia, including Bench-Sheko,
Sheka, West Omo, and Kaffa prison institutions, which
have been living in gathering ways and uncomfortable
situations. In addition, prisons and detention centers
often lack sufficient hand washing areas, quarantine
rooms, and personal protective equipment.’’? As
a result, they are vulnerable to the transmission of
COVID-19. Therefore, the aim of this research was to
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answer a research question, whether the correctional facil-
ities were prepared and ready against COVID-19 pan-
demic in Bench-Sheko, Sheka, West Omo, and Keffa
zones southwest, Ethiopia.

Materials and Methods

Study Area and Period

The study was conducted in Bench-Sheko, Sheka, West
Omo, and Kaffa zones from May 1 to June 30, 2020.
Bench-Sheko zone which is one of the 16 zones in the
Southern Nation Nationality and Regional state, it is
located 585 km away from Addis Ababa, the center of
Ethiopia, in a southwest direction with an estimated popu-
lation of 829,493 and the primary health service coverage
of the zone is 92.6%, covering a total catchment area of
19,965.8 km? with the majority 86% (1,061,120) of the
population living in the rural areas. The zone has about 39
functional health centers. The zone, has one prison institu-
tion and eight detention centers having more than 2500
prisoners.

Kaffa zone is located at 468 km from Addis Ababa, the
capital city of Ethiopia. Administratively, the zone has 10
districts and one town administration. Based on the 2007
census of the central statistical agency of Ethiopia (CSA),
the total population of the zone was estimated to be
1,171,133, of whom 578,151 (49.4%) were males and
592,982 (50.6%) were females. This zone has one general
public hospital, one primary hospital, and 43 public health
centers. There are 12 detention centers and one prison
institution with 2500 prisoners in the zone.

Sheka zone is located approximately 700 km southwest
of Addis Ababa. The geographical condition of the area
lies between 07° 07.494 to 07° 52.301 N and 035° 16.576
to 035° 39.516 E with altitudinal ranges of 950 to 2780.
This zone has one general public hospital, six public health
centers, and one prison institution, five detention centers
and having more than 1200 prisoners.

West Omo zone is a newly established zone of the
South Nation Nationalities and Peoples of Ethiopian
Regional State which has seven districts and 116 kebeles
(112 rural and four urban), with a total population of
272,943 constituting 12% of regional populations and
inhabited by a pastoral community of 135,025 (49.47%)
male, 137,918 (50.53%) rural resident 243,738 (89.3%)
urban residents 28,113 (10.7%). The total households are
55,703. Regarding health infrastructure, this zone has two
hospitals and 13 health centers,94 health posts which make

the zone basic health service coverage 90% and health
centers and health posts coverage 98% and 90% respec-
tively and one prison institution, nine detention centers
and having more than 2000 prisoners.

Population and Study Design

A cross-sectional study design mixed with qualitative
approach was conducted. All prisons and detention centers
found in in Bench-Sheko, Sheka, West Omo and Kaffa
zones were taken as the source population, while randomly
selected detention centers and all prisons found in Bench-
Sheko, Sheka, West Omo, and Kaffa zones were consid-
ered as the study population.

Sampling Size and Sampling Techniques

The four prisons found in the zones and 50% of the
detention centers were included. During the selection of
detention centers simple random sampling technique was
used, first, the list of all detention centers found in each
district was obtained from respective zonal administration
then, using the list of detention centers as a sampling
frame 50% of the detention centers were selected ran-
domly giving 17 detention centers.

Data Collection and Quality Control
Interview guide and observational checklist were adapted
from WHO for evaluation of risk assessment and manage-
ment techniques. It has eight sub-themes: human rights,
risk assessment and management, referral system and clin-
ical management, contingency planning, training, risk
communication, preventive measures, and case manage-
ment of the prison institutions and detention centers
against COVID-19.*> This tool was validated by WHO
and recommended to assess correctional facilities readi-
ness against COVID-19 pandemic.

As part of ensuring the quality of the data, a pretest was
conducted on 5% of the detention centers which were not
included in the study. Accordingly, an amendment was made
based on the result of the pretest. The interview was con-
ducted with open-ended question with purposively selected
50 prisons and detention center’s top managers and team
leaders such as chief executive of prisons (4), head of deten-
tion centers (17), shift coordinators (21), head of prison
clinics (4), and head of the prison cafeteria (4).

The data were collected by four BSc nurses after pro-
viding extensive training on the objective of the study,
contents of the questionnaire, data collection procedure,
infection prevention and control techniques including
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proper use of personal protective equipment. The data
collection process was supervised by three health-care
professionals having a BSc degree in public health.
Supervision was made on the daily basis, checking com-
pleteness, and consistency of the collected data was made.

Data Analysis

The data were cleaned, edited, coded, and entered into
EpiData manager, and exported to SPSS software version
25. Descriptive statistics (frequency and percentage) were
used to describe each item under the sub-themes of WHO
risk assessment checklist. The final result was presented
using tables. Qualitative data were transcribed verbatim,
translated to English language, and analyzed with Open
code version 4.02 software and content analysis was fol-
lowed. Codes and categories were developed and findings
were summarized by supporting with quotes from respec-
tive study participants. Moreover, the data coded by
researchers independently and we brought the codes
together to see intercoder consistency.

Ethical Consideration

Ethical approval letter was granted from Mizan-Tepi
University Ethical Review Board. The official letter of
cooperation was obtained from the zonal health bureau.
Before conducting the interviews, information was given
to the participants, and respondents were assured of volun-
tary participation, confidentiality, anonymity and freedom
to withdraw from the study at any time. In addition, the
objective of the study was explained with the nature of the
study and associated risk and benefit. Moreover, the verbal
informed consent was approved by the Mizan-Tepi
University Ethical Review Board, and this study was con-
ducted in accordance with the Declaration of Helsinki.

Results
Human Rights

Based on assessment of the facilities in implementing pro-
tocols of health service accessible for people in prison facil-
ities comparable to those in the general population; five out
of 17 detention centers and three out of four prison facilities
fulfill the standards. Based on observed basic living stan-
dards (space, fresh air, light, and sanitation), neither prison
facilities nor detention centers provided appropriate services.
All prison facilities and detention centers permitted people
in prison more than one hour of outside activities daily. In
one prison facility and three detention centers noncustodial

actions for the running of criminal justice were being used
(eg electronic tagging and physical exercise). Moreover, the
following are part of responses from study participants:

Even though the number of prisoners was reduced after
decided pardon by the federal and regional governments,
prisoners are living in a very crowded place. In this situa-
tion, it is difficult for us to practices coronavirus preven-
tion measures such as keeping physical distance. (A chief
executive of prison study participant)

I have encountered some prisoners presented with anxiety,
after they were done compulsory physical exercise and
beaten up by prison officials. (A head of prison clinic
study participant)

Risk Assessment and Management
Regarding risk assessment and management, none of the
detention centers and only two of the prison facilities had in-
depth archives of people moving in and out of the facility.
Again, none of the detention centers and only one of the
prison facilities had risk assessment held on people entering
the facility. The facilities also claimed that the assessment is
being undertaken even on prison officers entering the facility
at each access. However, none of the facilities had
a dedicated area for risk assessment (Table 1). The key
informants added to this issue saying:

I think it is important to undertake risk assessment on
every individual before entering prison and detention cen-
ters; however, we do not have dedicated screening area
and assigned health personnel to do so. (A head of prison
clinic study participant)

Unlike prison facilities, detention centers do not have
clinics and health personnel to care for detainees. As
a result, we are facing challenges to undertake different
measures and risk assessment related to corona virus. (A
head of detention center study participant)

Referral System and Clinical Management
Prisons’ and detention centers’ health personnel were asked
if there was quick access to laboratory test in case they
encounter suspected case; and all of the prison and detention
centers reported that they did not have this. Only two of the
prison facilities mentioned that laboratory-confirmed cases
had access to quarantine and management. But the quaran-
tines were not adequate and not as per the national protocol.
All the prison and detention center staffs mentioned that
health-care teams dealing with the collection of biological
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Table | Risk Assessment of COVID-19 in Prison and Management of COVID-19 in Prison Institutions and Detention Centers of
Bench-Sheko, Sheka, Kaffa, and West Omo Zones 2020 (n=21)

No. | Risk Assessment and Management Detention Prison
Center (n=17) | (n=4)

Yes No Yes | No

| Is there in-depth archive of all people moving in and out of prison? 0 17 2 2
2 Are risk assessments held on all people entering the prison? 0 17 | 3
3 Are such assessments undertaken in the case of prison officers entering the facility, at each access? 0 17 | 3
4 Is there a committed area for these risk assessments? 0 17 0 4
5 Is information on symptoms over the previous seven days collected as part of this risk assessment? 0 17 | 3
6 Is evidence gathered on recent contact with possible cases (over previous 14 days)? 0 17 0 4
7 Is information on travel limits and appearance of symptoms on condition that to prison officers so that | 2 15 | 3

they can inform the designated health-care providers?

8 Is advice on contact restrictions and presence of symptoms provided to visitors well in advance of their | 5 12 NA | NA

arrival at the prison?

9 Are asymptomatic individuals prevented from visiting if they meet any of the criteria for exclusion? | 16 | 3
10 Are symptomatic visitors excluded from visits 0 17 NA | NA
11 Has some arrangement to allow non-contact visits (e.g. Skype or phone) been set up? 0 17 NA | NA

Abbreviation: NA, not applicable.

samples had no access to the essential protective equipment Despite having referral system and clinical management

as described in the WHO prison guideline (Table 2). One of recommended by national protocol, we do mnot have

h d .. described hi his i a functional laboratory, clinical management, and referral sys-
the study participants described his concern on this 1ssue as tem in our facility. (A chief executive of prison study

follows: participant)

Table 2 Referral System and Clinical Management of Prisoners in Prison Institutions and Detention Centers of Bench-Sheko, Sheka,
Kaffa, and West Omo Zones 2020 (n=21)

No. | Referral System and Clinical Management Detention Prison
Center n=17 | n=4

Yes No Yes | No

| Do suspected cases have quick access to laboratory tests? 0 17 0 4
2 Do laboratory-confirmed cases have access to quarantine and management!? 0 17 2 2
3 Do contacts of laboratory-confirmed cases have access to places for adequate quarantine according to 0 17 0 4

national protocols?

4 Do health-care teams dealing with the collection of biological samples have access to the essential preventive | 0 17 0 4
protective equipment as described in WHO prison guidance!

5 Are prison authorities made alert of the hospitals to which they can transfer those necessitating admission? | 0 17 0 4

6 Are there clear standards for shifting severely ill patients to hospital? 17 0 4 0

7 Are there etiquettes in place to manage patients’ onsite (if they do not meet the standards for transfer to | 17 0 4 0
hospital)?

8 Are there any actions in place to evade gathering of people in prison? 0 17 0 4
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Contingency Planning

All prison facilities and detention centers had no contin-
gency plans for managing the impact of an infectious
disease outbreak in advance. In addition, national com-
prehensive risk assessment of the prison and detention
system had not yet been assessed. Regarding personal
protective equipment (PPE), all the prisons and detention
centers mentioned inadequate PPE for use by prisoners
and detainees. Furthermore, assessment of the need for
PPE and other essential supplies were not carried out in
all facilities. Moreover, the following are part of the
responses from study participants:

We have faced a serious shortage of supplies, particularly; we
do not have enough personal protective equipment for prison-
ers and staffs as well. (A head of prison clinic study
participant)

We have not made any need assessment regarding personal
protective equipment, particularly; glove, mask and hand
washing sanitizer. (A head of detention center study
participant)

Training

Staffs working in prison facilities and detention centers
had not received training on basic COVID-19 disease
knowledge, hand washing practices, and respiratory
etiquette. In addition, they were not trained on the
appropriate use of personal protective equipment
(PPE) and environmental prevention measures, includ-
ing cleaning and disinfection. Moreover, all detention
centers had not taken any action to disseminate infor-
mation broadly among people in detentions, while only
one out of four prison facilities assessed had taken
action to disseminate information related to COVID-
19 through local mass media. The key informants

strengthened this issue saying:

We have not received any training yet regarding corona-
virus prevention and control measures in our prison facil-
ity; we heard about the issue from social Media and mass
Medias. (A head of prison cafeteria study participant)

In our detention center, we have not made any attempt to
disseminate information related to preventive measures of
the coronavirus for detainees, because we do not have
sufficient knowledge and materials to do so. (A head of
detention center study participant)

Risk Communication

Five of the prison facilities and three of the detention centers
reported the presence of a contact approach to deal with public
and risk communication about disease outbreaks in prison.
None of the detention centers and three of the prison facilities
claimed to have a mechanism to gather and integrate the risk
perception of people in prison, staff, and visitors in message
development. Key messages were communicated in a clear,
accurate and relevant manner to people in prison facilities
about preventive measures, especially hand hygiene and
respiratory good manners in almost all prisons and detention
centers. However, information on COVID-19 was not acces-
sible through relevant channels and tools were not conveyed
by trusted influencers/mediators in all facilities (Table 3). One
of the study participants stated the concern as follows:

We have made an effort to communicate the prisoners on
frequent hand washing and keeping respiratory hygiene,
but detail information on the nature of coronavirus disease
was not communicated yet. (A head of prison clinic study
participant)

Prevention Measures

Regarding prevention measures, there is no standard in
place to handle officers who meet the definition of
a suspected or confirmed case in all prisons and detention
centers. In all facilities there are routines and facilities that
allow hands to be washed with soap and water and dried
using single-use towels. But there is no wall-mounted
liquid-soap, paper towels, and facilities in place that
allow appropriate physical distancing (Table 4). In addi-
tion, one of them described the concern as follows:

In different corners of the prison facility, there are posted
material reminding hands to be washed with soap and
water, however, we do not have other necessary materials
such as paper towel and face mask. (A chief executive of
prison study participant)

Case Management

All detention centers and prison facilities were not inte-
grated into the local/national epidemiological surveillance
system. Besides, neither detention centers nor prison facil-
ities had isolated and single accommodation places, facil-
ities designated exclusively as well as health-care
professionals assigned to care for suspected and identified
COVID-19 cases according to national protocols. One of

the study participants explained the issue as follows:
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Table 3 Risk Communication of COVID-19 in Prison Institutions and Detention Centers of Bench-Sheko, Sheka, Kaffa, and West
Omo Zones, 2020 (n=21)

No. | Risk Communication Detention | Prison
Center n=4
n=17
Yes | No | Yes | No

| Is there a contact approach to deal with public and risk communication about disease outbreaks in prison? 5 12 3 |

2 Is there a mechanism to gather and integrate the risk perception of people in prison, staff and visitors in 0 17 3 |

message development?

3 Are key messages communicated in a clear; accurate and relevant manner to people in prison facilities about | 15 2 4 0

preventive measures, especially hand hygiene and respiratory good manners?

4 Are key messages communicated in a clear, accurate and relevant manner to people in prison facilities about | 10 7 3 |

disease signs and symptoms, including warning signs of severe disease requiring instant medical attention?

5 Is information on COVID-19 accessible through relevant channels and tools and as conveyed by trusted 0 17 0 4

influencers/mediators?

6 Are the items detailed in 2—4 available in formats that take account of possible language and cultural barriers | 0 17 0 4

and disabilities?

Table 4 Prevention Measures of COVID-19 in Prison Institutions and Detention Centers of Bench-Sheko, Sheka, Kaffa, and West
Omo Zones, 2020 (n=21)

No. | Prevention Measures Detention | Prison
Center n=4
n=17
Yes | No | Yes | No

| Are there standards in place to handle officers who meet the definition of a suspected or confirmed case! 0 17 0 4

2 Are there routines and facilities that allow hands to be washed with soap and water and dried using single-use | 17 0 4 0

towels?

3 Are wall-mounted liquid-soap providers available in communal areas such as toilets and showers? 0 17 0 4

4 Are paper towels available in these areas? 0 17 0 4

5 Are there routines and facilities in place that allow appropriate physical distancing? 0 17 0 4

6 Are there medical masks available for confirmed cases or suspected cases with symptoms (eg a cough)? 0 17 0 4

7 Are there facilities that let any person in prison suspected of having COVID-19, based on risk assessment, to | 0 17 3 |

be placed in isolation, in single accommodation, according to national rules?

8 When quarantined, are people in prison medically detected at least twice a day (including testing and recording | 0 17 0 4

of symptoms and temperature)?

9 Are staffs with COVID-19 symptoms encouraged to stay at home and seek medical attention as necessary? | 0 17 0 4

If we encounter suspected case, there is no clear struc- Discussion

ture to communicate with a concerned body. Also, there

is no isolation and quarantine center in our facility to
manage suspected case. (A head of prison clinic study

People in prison facilities and detention centers are highly

vulnerable to communicable diseases.”!?** Prisoners and

participant) detainees in those facilities live in close proximity with
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one another which likely increases the risk of person-to-
person and droplet transmission of pathogens like COVID-
19.%* This aim of this study was to assess preparedness,
prevention and control of COVID-19 in prison facilities
and detention centers.

In this study, most prison facilities and some detention
centers had not provided standards of health care for
prisoners and detainees. This is inconsistent with the
WHO recommendation, which states the supply of appro-
priate health-care services for all people in prisons and
detention centers to be given without insight on the
grounds of their legal status.*** This might be due to
resource insufficiency associated with poor financing of
correctional institutions and other administration issues. In
all studied facilities, people in prisons were allowed more
than one hour of outdoor activities daily. This finding is in
line with WHO and UNODC standards.?'*>

Regarding basic living standards for people in prison,
none of the facilities provided appropriate service. This
finding contradicts WHO recommendation on the handling
of prisons.'>*> This might be related to inappropriate
construction of facilities that did not consider criteria of
enough space, fresh air, light, and sanitation.

Although WHO recommends that prisons and deten-
tion centers have a full registry of all people moving in
and out of the facility,” almost all of the detention centers
and two out of the four prisons facilities had not made an
effort to have a full registry of all people moving in and
out of the facility as presented in Table 1. As part of an
endeavor to tackle the rapid spread of the virus in highly
vulnerable places like prisons and detention centers, it is
imperative to undertake risk assessment on all people
entering the prison and detention facilities and there
should also be a dedicated place to do so.”*> However,
contrary to this general direction, all detention centers
and three of the prison facilities did not comply with this
standard. Moreover, they did not have a dedicated place to
do so. Poor infrastructural setup coupled with inadequate
awareness about the COVID-19 pandemic among the
prison staff might be the reason why standards are not
being met.

In this COVID-19 pandemic period, as a precautionary
measure, all prison facilities found in the study area did
not allow any visitors access to the facilities. Nonetheless,
in all detention centers it was possible for visitors to get
access into the detention centers, before entering into the
detention centers, only five of the detention centers would

give advice on contact restrictions and presence of symp-
toms to visitors well in advance as presented in Table 2. In
this COVID-19 pandemic, visitors are prohibited from
access the prison facility, unless the need for visiting is
approved by the prison’s higher officials.'*** Unlike pris-
ons facilities, detention centers allowed visitors into the
facilities. Before entering to the facilities, only five of the
detention centers gave advice for visitors with symptom on
contact limits. Only one detention center precludes asymp-
tomatic individuals from visiting if they meet any of the
criteria for exclusion. In this regard, only one of 17 deten-
fully with the WHO
recommendation.”

tion  centers complies

In our assessment, none of the prison facilities and
detention centers had quick access to laboratory tests for
suspected cases, and adequate quarantine, took action to
avoid concentration of people as well as access to the
necessary preventive protective equipment according to
national protocols and WHO prison guidance. Currently,
only two prison facilities had access to isolation and man-
agement in a medical facility for laboratory-confirmed
cases (Table 1).

Prison and detention staff and facilities in the study
area have not received any training related to COVID-19
and the result is far from WHO recommendation.”'* It is
stated that before embarking on any initiative, it is fully
important for the prison staff to participate in widespread
information and awareness-raising activities, so that peo-
ple in prison facilities, detention centers, and visitors are
informed in advance and know the procedures to be
adopted, why they are essential, and how they are to be
carried out. It is particularly crucial that any possible
limiting measures are explained and their temporary nature
emphasized.'’

In this study, the majority of detention centers and prison
facilities made key messages linked in a clear and important
manner about the pandemic signs and symptoms and preven-
tion measures as presented in Table 3. This finding is con-
sistent with WHO and UNODC guidelines which stated that
key messages for people in prison and detention facilities,
health
coordinated.”** This might be due to a clear awareness of

service providers and visitors must be
the risk of an outbreak.

As indicated in Table 4, preventive measures of
COVID-19 such as availability of protocol, hand washing
basin, sanitation equipment, respiratory etiquette, and phy-
sical distancing were not practiced in all detention centers

and prison facilities in the study area. The result is far
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from WHO recommendation in which all staff and people
in prisons and detention facilities should have wide-
ranging awareness of COVID-19 prevention strategies,
including obedience to hand hygiene measures, respiratory
etiquette, physical distancing (keeping a distance of at
least two meters from others), being alert to signs and
symptoms of COVID-19, staying away from ill people,
and (in the case of staff) staying home when ill.*%*° The
observed gaps could be attributable to lack of resources,
finance, and training programs.

Conclusion and Recommendation
The intent of the present study was to address the preparedness
and readiness of correctional facilities to combat COVID-19
pandemic in a low resource setting area particularly in south-
west Ethiopia. The result revealed that prisons and detention
facilities found in Bench-Sheko, Kaffa, Sheka, and West Omo
zones have demonstrated less preparedness and readiness to
COVID-19 pandemics compared with WHO recommenda-
tions. Notably, prison and detention facilities have made little
effort in addressing the following preventive measures: risk
assessment and management, referral system and clinical man-
agement, contingency planning, prevention measures, training
for staff, and risk communication, which are WHO
recommendations for highly vulnerable places like prisons
and detention centers.

Federal and regional prison administrations, Police
Commissions, Ministry of Health and other relevant entities
working in prevention and control of COVID-19 pandemic,
should focus on endeavoring to alter prison environments in
the way that suits the WHO recommendations, prevent non-
custodial measures and safeguard the right of prisoners and
detainees. In addition, the federal government should mobi-
lize resources and allocate adequate COVID-19 related bud-
get to prison and detention facilities. Moreover, upcoming
educational interventions are recommended for staff, prison-
ers and detainees to raise awareness of this disease and
should be focused on rural detention centers and prison
institutions which lack information and facilities. Likewise,
educational messages should be more simplified and under-
standable in their ethnic languages. Moreover, frequent com-
munication is recommended between detention and prison
staff, health-care providers and the public to help to avoid
empirical preventive measures and response to the disease
and to empower the prison and detention staff with the
information. Finally, further studies are suggested to explore
the potential reasons for ineffective response to the COVID-
19 pandemic in correctional facilities of Ethiopia.
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