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Decarceration and community re-entry in the COVID-19 era

Carlos Franco-Paredes*, Nazgol Ghandnoosh*, Hassan Latif, Martin Krsak, Andres F Henao-Martinez, Megan Robins, Lilian Vargas Barahona,

Eric M Poeschla

Jails and prisons are exceptionally susceptible to viral outbreaks, such as severe acute respiratory syndrome coronavirus 2.
The USA has extremely high rates of incarceration and COVID-19 is causing an urgent health crisis in correctional
facilities and detention centres. Epidemics happening in prisons are compounding the elevated risks that COVID-19
poses to people of colour, older people, and those with comorbidities. Intersectoral community re-entry efforts in the USA
and other countries have shown that releasing people from correctional facilities as a pandemic-era public health
intervention is safe and can support both public safety and community rebuilding. Therefore, substantial decarceration
in the USA should be initiated. A point of focus for such efforts is that many people in prison are serving excessively long
sentences and pose acceptable safety risks for release. Properly managed, correctional depopulation will prevent
considerable COVID-19 morbidity and mortality and reduce prevailing socioeconomic and health inequities.

Introduction

In the USA, mass incarceration has become a crucial
determinant of social inequity and a source of multi-
generational despair.® The prison boom since the
mid-1970s has disproportionately affected people of
colour and has become a social force that rivals
the education system and labour market influencing
numerous communities in the USA. The overall
prison and jail populations increased from almost
400000 individuals in 1975 to a peak of 2-3 million
individuals by 2008.” Before the COVID-19 pandemic,
jails and prisons in the USA held nearly a quarter of the
global incarcerated population.! Moreover, correctional
facilities are just one component of the vast US justice
system. The system’s reach is massive given the fact that
600000 individuals are released from state and federal
prisons each year, with more than 4 million people on
probation or other forms of community supervision.**
Incarceration levels that produce diminishing returns to
public safety and could be a source of net societal harm
emerged from public policies, some racially motivated,
that were put in place over the past three decades since
1970s, by politicians eager to show that they were
enforcing a strict criminal justice system.**?

The evidence suggesting that mass incarceration
has ensured public safety is poor.*® Many countries
worldwide had high crime rates in the 1970s that fell
substantially after the 1990s.”" The USA substantially
increased national incarceration rates during the period
of high crime and the subsequent fall."™™ Politicians
have repeatedly promoted a so-called war on drugs,
which focuses on restricting drug supply instead of
tackling the roots of substance use disorder’—ie, poverty
and racial discrimination, loss of many well paying jobs
with stable health benefits, insufficient educational
opportunities, and low access to mental health care and
effective drug treatment.*” The social and economic
costs of relying on disproportionate incarceration and
the failure to address the core causes of crime have
transformed correctional institutions into counter-
productive facilities that deepen racial inequities.”™
Compared with other high-income countries, harsher
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sentencing in the US judicial system condemns
generations of people to diminished lives.” Draconian
sentencing, congressional constraints on judicial dis-
cretion in sentencing, measures such as the so-called
three strikes law, and harsher punishments for crack
cocaine crimes but not powdered cocaine crimes were
all factors that have contributed to the USA having a
high number of people, particularly people of colour, in
prisons and jails.”” Mass incarceration has led to
more than 2 million children in the USA having a
parent incarcerated.**" Many of these children live in
low-income neighbourhoods, have lost siblings to
violence, and experience food and housing insecurity.”
These compounded disadvantages place children at high
psychiatric, legal, social, and financial risk, including
being at an amplified risk for future imprisonment."*
Most states in the USA have modestly downsized their
prisons since reaching their peak population levels, but
the number of people incarcerated in the USA remains
several times higher (670 people per 100000 residents)
than that of other high-income countries (eg, 94 per
100000 in Germany and 45 per 100000 in Japan).”*™"

Inequities in the US criminal justice system stem
from enduring the systemic effect of racial oppression,
police force militarisation and assignment over-reach,
police brutality, and a large and dysfunctional
community supervision structure.”*" The problems
that incarcerated people experience inside correctional
facilities are extensions of underlying societal and
economic inequities that predisposed them to become
incarcerated."”"* Imprisonment also widens underlying
health disparities and reduces the lifespan of large
sectors of the population because of economic injustice,
inadequate medical care, psychosocial trauma, and
residential segregation.”® The biological expression
of these racial injustices include so-called deaths of
despair”™® (ie, premature deaths due to suicide, drug
overdose, and alcoholic liver disease) and having an
increased risk of cardiovascular disease, chronic kidney
disease, chronic liver disease, accelerated ageing, and
acquisition of particular infections.”**

@i ®

CrossMark

Lancet Infect Dis 2020;
21:e10-15

Published Online
September 29, 2020
https://doi.org/10.1016/
$1473-3099(20)30730-1

For a Spanish translation of the
abstract see Online for appendix

*Joint first authors

Department of Medicine,
Division of Infectious Diseases,
University of Colorado School
of Medicine, Aurora, CO, USA
(C Franco-Paredes MD,

M Krsak MD,

A F Henao-Martinez MD,

M Robins BA,

L Vargas Barahona MD,

E M Poeschla MD); Hospital
Infantil de México, Federico
Gomez, México City, México
(C Franco-Paredes);

The Sentencing Project,
Washington, DC, USA

(N Ghandnoosh PhD); and
Second Chance Center,
Aurora, CO, USA (H Latif)

Correspondence to:

Dr Carlos Franco-Paredes,
Department of Medicine,
University of Colorado
School of Medicine, Aurora,
CO 80045, USA
carlos.franco-paredes@
cuanschutz.edu

el0


http://crossmark.crossref.org/dialog/?doi=10.1016/S1473-3099(20)30730-1&domain=pdf

Personal View

Decarceration in response to the COVID-19

ICE=Immigration and Customs Enforcement. *Population reductions in jails, prisons, and ICE detention centres might
represent a combination of early releases and reduced intake in response to the COVID-19 pandemic. tData from Vera
Institute of Justice*® and our additional data file. There are insufficient data on the prison populations in the states of
lllinois, Maryland, Minnesota, New Mexico, and Virginia. A similar analysis by The Marshall Project*found that state
prisons downsized from 1130457 to 1046 370 people between March, 2020, and mid-June, 2020. This estimate
excluded the prison populations in Maryland and Alaska and only included the sentenced populations in states with
unified prison and jail facilities. +Data from US Bureau of Justice Statistics.* SEstimate based on a median 22%
reduction in sample population of jails between Jan 1, 2020, and July 22, 2020, analysed by Prison Policy Initiative on
the basis of data collected by NYU Public Safety Lab* and Prison Policy Initiative;* the Vera Institute of

Justice found that the number of people in US jails fell by a quarter from mid-March, 2020, to the beginning of

June, 2020.%* qiData from US Federal Bureau of Prisons;*the Aug 13, 2020, total includes 7932 individuals on home
confinement, which is an increase of 5283 since March 5, 2020. ||Data from ICE Guidance on COVID-19.5

Table: Number of people in state and federal prisons, jails, and immigration detention in the USA before
and during the COVID-19 pandemic
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COVID-19 disproportionately affects African Americans,
Latink, and Native Americans”™®** because of contri-
buting factors such as having service jobs that require
face-to-face contact, living in crowded housing, and use of
public transportation.” The pandemic is intersecting with
a dysfunctional justice system and has confirmed
once again, eight centuries on from the Black Death,”*
how epidemics reveal underlying social inequities that
produce illness.®” The regular movement in and out
of correctional facilities also presents a problem during
a pandemic.™ The movement of people between
correctional facilities and the broader community and
the close contact between people who are incarcerated
and correctional staff means there is a continuous
threat of introduction or reintroduction of severe acute
respiratory coronavirus 2 (SARS-CoV-2).®* Incarcerated
people have an increased prevalence of tuberculosis, HIV,
hepatitis B, hepatitis C, and syphilis.”** Jails, prisons, and
detention centres represent conducive environments for
the spread of respiratory infections such as influenza
and tuberculosis.**** Because SARS-CoV-2 is a highly
transmissible respiratory virus that can be transmitted by
asymptomatic people, the risk of outbreaks in correctional
facilities is high.” Similar to the events of the 1918-19
influenza pandemic,” the structural vulnerabilities of
people in prison are being shown in 2020 in the
San Quentin State Prison (San Quentin, CA, USA), where
a COVID-19 outbreak has escalated to a third of
imprisoned people and staff testing positive.” In custodial
settings, the rate of COVID-19 infection could reach up
to 50% or more and many individuals have asymptomatic
infections.®”* Overcrowding, poor sanitation, insufficient
environmental disinfection, non-functioning ventilation
systems, bureaucracies that are unable to do rapid
COVID-19 testing or case tracking, and inadequate pro-
vision of medical services compound the risk of COVID-19
transmission in jails and prisons.™*%

Before COVID-19 pandemic  During COVID-19 pandemic* .
pandemic
State prisons 1260393 (Dec 31, 2019)t 1207710 (May 1, 2020)t People of colour make up neaﬂy two-thirds (63%) of the
Jails 738400 (Dec 31, 2018)% 575952 (July 22, 2020)#5 incarcerated population.” African American people make
Federal prisons 175315 (March 5,2020)1 156 968 (Aug 13, 2020) up a third (33%) of the incarcerated population, compared
Immigration detention (ie, ICE) 37888 (March 20, 2020)|| 21118 (Aug 8, 2020)|| with 13% of the genera] population.‘”“ According to
Total 2211996 19617438 the UCLA COVID-19 Behind Bars Data Project, by

Aug 24, 2020, there was an estimated 113664 COVID-19
cases and 887 related deaths among incarcerated people in
the USA.*# Since early April, 2020, the 15 largest known
clusters of COVID-19 cases in the USA have occurred in
prisons and jails.” These data and other relevant data
collection projects®** that report similar estimates have
important limitations because of substantial under-testing
and under-reporting by correctional facilities during this
pandemic.**% In response to the growing number
of COVID-19 outbreaks in these facilities, public health
experts, civil rights attorneys, and advocacy groups have
made urgent appeals for prison depopulation.’”” Many
jurisdictions have restricted the admission and accelerated
the release of individuals in pre-trial detention or people
convicted of non-violent offences in jails and prisons and
reduced the population in immigration detention centres.
This activity has reduced the overall incarcerated and
detained population in the USA by approximately
11% during the pandemic (table).*** Experts in
correctional health and human rights have argued that
these decarceration levels are insufficient and raised
concerns that pandemic responses could be exacerbating
racial disparities.”” For example, in Illinois and Conne-
cticut, decarceration of White people has been substantially
higher than that of African Americans during the
COVID-19 pandemic.”*

Depopulation of correctional facilities has been
inadequate, whether considered with the COVID-19
pandemic or with the dismaying long-term trends.’"*>**
The population of people in prisons in the USA grew
from approximately 196000 people in 1972 to over
1-5 million in 2009, an increase of more than 700%.**%
Although nationwide crime rates fell by half in the 1990s,
the prison population was only reduced by 9% between
2009 and 2018.° The level of decarceration before the
pandemic was already incommensurate with the nation-
wide crime drop*” and what has occurred since is not
adequate to the urgency of the COVID-19 public health
crisis.®* The growing number of COVID-19 related deaths
in jails and prisons® highlights the inability of incarcerated
people to shield from the effect of this pandemic inside
crowded and unsanitary environments where physical
distancing is unattainable and they are unable to seek
timely and adequate medical care.***®

People older than 55 years, who are incarcerated, are
especially at risk of severe COVID-19 and they often pose
little public safety risk.™* Yet, political leaders have often
neglected this population in prison depopulation efforts.
One in seven people in state and federal prisons in
the USA is serving a life sentence, including life with or
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without parole and virtual life sentences (ie, 50 years or
longer).”® Many of these individuals have served decades
in prison for violent crimes committed as young adults
and, when released, they have some of the lowest
re-offence rates.”® However, the focus of politics on
high-profile recidivist cases has often surpassed health
and evidence-based criminological data that support
release of older people after long sentences have been
served.” The numerous outbreaks of COVID-19 among
people who are incarcerated show that the USA
does not embrace scientific evidence that supports the
depopulation of correctional facilities to mitigate the
spread of the virus® and criminological evidence that
suggests this policy would not harm public safety.®****

Protecting the incarcerated against COVID-19
Considering the restricted agency of people who are
incarcerated, the government has a fundamental obligation
to care for this population. Protecting people residing in
correctional facilities during the COVID-19 pandemic and
in regular times is a constitutional mandate and should be
a public health priority.” Imprisonment for the purpose of
justice or public safety reasons should not preclude the
need to uphold the highest attainable standards of
protection for people who are incarcerated. Federal
guidance on COVID-19 for correctional facilities has had
an inadequate effect in protecting individuals who
are susceptible to SARS-CoV-2 by not recommending a
substantial population reduction in jails and prisons as a
crucial intervention.” These recommendations have
focused mainly on mitigating interventions (eg, infection
prevention and physical distancing), which has proven
insufficient to interrupt transmission in correctional
settings as the number of cases and deaths continue to
increase.” Prison crowding in the USA is widespread
and prevents physical distancing.® Compliance with
COVID-19 infection prevention protocols in these environ-
ments is extremely challenging and often impossible.”*'
Without a substantial decrease in population density,
effective physical distancing to protect individuals at high
risk of severe COVID-19 cannot occur.* For example, Iran
released more than 70000 people from prison at the peak
of their epidemic, reducing the overall effect of COVID-19.”!
By contrast, jails and prisons in the USA have not
depopulated at the same scale as other countries.**5"%
Additionally, amid this exponential increase in cases and
the case-fatality rate among incarcerated people,” current
federal guidance continues to withhold expanded testing
approaches that could provide invaluable guidance for
population management strategies inside correctional
facilities.®

The eighth amendment of the US Constitution clearly
guarantees freedom from cruel and unusual punish-
ments; however, the illness and deaths caused by
COVID-19 in prisons show inherent cruelties within
the correctional systems of the USA.” A swift and
coordinated response by the federal government, US
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states, and local authorities to reduce the transmission
inside these facilities could have prevented the more than
880 deaths due to COVID-19 in correctional facilities.”
Neglecting the legal mandate to protect people who are
incarcerated during the COVID-19 pandemic represents
an unfair social arrangement that causes health inequity®
by impairing their ability to shield from the pandemic.®
Civil rights attorneys and public health leaders
have recently highlighted how decarceration is the
most effective intervention to protect people who are
medically susceptible and are incarcerated.” Reducing
population density in correctional facilities could lead to
more effective physical distancing interventions and
infection prevention protocols being implemented.™

Community re-entry and COVID-19

People who were previously imprisoned often have
individual, familial, and community disruptions resulting
from mass incarceration and they can endure structural
violence (ie, social structures that impair human life by
lowering the degree to which someone is able to meet their
basic needs), during their re-entry and reintegration
process, which amplifies a cycle of social injustice.®**
After exiting correctional facilities, individuals face many
challenges—eg, reduced employment opportunities,
housing and food insecurity, discrimination and stigma,
lowered wages, and an inability to reconstruct their
identities, exercise their agency, and build enough dignity
to avoid reincarceration.*** Before the COVID-19
pandemic, approximately 600000 people left federal and
state prisons every year and 5 million people went through
the jailing system while waiting to resolve their case or for
sentences of less than 1 year.*® Therefore, there is a risk
that prison and jail releases will fuel the pandemic in
communities.” Guidelines from the Centers for Disease
Control and Prevention have provided insufficient testing
guidance during release planning efforts by recommending
only symptom screening and temperature checks at the
time of release.® Reintroduction of COVID-19 into the
larger community by released individuals occurred during
the coronavirus outbreak in Cook County Jail (Chicago, IL,
USA).® Therefore, decarceration during this COVID-19
pandemic will benefit from a different strategy to the
current one of re-entry support approaches that involve
less person-to-person contact and avoidance of group
activities, which are crucial components of adaptation
during the initial phase of reintegration.”** Population
management strategies must consider viral screening
and instituting quarantine and isolation protocols when
needed, particularly in halfway houses or other dormitory-
style living environments.® Community re-entry is further
complicated by the unprecedented levels of unemployment
and economic downturn caused by the COVID-19 pan-
demic.” These challenges call for substantial investments
that support re-entry including the provision of stable
housing, ensuring food security and access to medical care
through enrolment in Medicaid (particularly relevant for
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Panel: Community re-entry and reintegration policies in
the COVID-19 era

Enhancing public health

+ Re-entry support approaches that involve less
person-to-person contact

« Avoidance of group activities

+ Education of preventive interventions

« Hygiene and disinfection strategies

« Viral screening and instituting quarantine and isolation
protocols when indicated, particularly at halfway houses
or other dormitory-style living environments

Removing structural vulnerabilities
« Stable housing

«  Food security

+ Access to other public services

« Expanding job opportunities

+ High-quality early education

+ Enhancing residential mobility

Reducing health inequities

+ Access to quality medical care

« Enrolment (or re-enrolment) in Medicaid, including
individuals with pre-existing conditions

« Increase access to mental health services

- Effective treatment for substance use disorder

Permanent reductions in jail and prison populations
« Reduce incarceration to levels of other industrialised
countries

individuals with pre-existing conditions), and enabling
access to other public services.”

It is imperative to improve health-care access and
quality after incarceration because many people leaving
jails and prisons have poor physical and mental health,
including substance use disorders.”**”” Insufficient
health insurance within a dysfunctional system that
links health insurance to employment leads to frequent
use of emergency department services.”® These
medical morbidities prevent people who were formerly
incarcerated from successfully reintegrating into the
community.” Therefore, ensuring continuity of medical
care at the time of community re-entry via transition
clinics, health programmes (eg, mental health services),
substance abuse services, and community-based
services, reduces reincarceration and promotes health
equity.”*¥ In the first 2 weeks of community re-entry,
individuals are at an increased risk of death by suicide,
drug overdose, cardiovascular disease, and accidental
death.”? For example, in the state of California,
USA, a statewide committee of service providers has
recommended several strategies to provide health care
in transition clinics, link guidance by health departments
for COVID-19 prevention and referral to care, and secure
emergency housing after incarceration.®

Linking health equity in the COVID-19 era

The COVID-19 pandemic offers an invaluable opportunity
to reshape collective thinking about structural racism,
mass incarceration, and their social costs in the USA.”"”
The preventive role of public health and the healing
function of clinical medicine is inadequate without
addressing structural forces that determine poor health,
including unemployment, educational inequities, and
hyperincarceration.! Medical professionals should con-
front prevailing health inequities, health-care access, and
suboptimal medical care that result from structural racism
in health-care organisations and academic medical
centres.' In particular, the economically and socially
harmful policy in the USA that ties health insurance to
employment creates a fundamental web of inequity and,
at the same time, constrains good job growth because
employers must pay a substantial part of the insurance
cost, which is a larger proportion of total costs for workers
on lower salaries.® This deep structural problem in
how the US health insurance is structured is extremely
different to European systems.

Additionally, structural racism and police violence
constitute the entry point to the criminal justice system
and hyperincarceration. Medical professionals cannot turn
away from the ongoing national debate about humane
policing because mass incarceration is a major factor
contributing to health inequities.*””* Police violence is one
of the leading causes of death in young Black men between
the ages of 20 years and 35 years in the USA™—eg,
Elijah McClain, a 23-year-old unarmed African American
man, died in August, 2019, while being arrested very near
to our medical campus in Aurora, CO, USA. In fact,
Black people and Native American people are at an
increased risk of being killed by police compared with
White men and women.” Therefore, maintaining the
reductions in overall jail and prison populations during
the COVID-19 pandemic and depopulating prisons and
jails in the long-term is a major policy intervention that
will promote social justice and health equity.®”* Evidence-
based findings that show the lack of benefit and the broad
range of harms caused by hyperincarceration'*® should
lead to a rethinking of excessive imprisonment as a
necessary component of public safety.® The socioeconomic
crisis that the COVID-19 pandemic is causing and will
continue to cause will further marginalise impoverished
urban settings that could promote returning to pre-
pandemic incarceration rates.®

Conclusion

There is no effective method to predict whether future
epidemics and pandemics will affect marginalised
groups (such as people who are incarcerated); however,
there is an urgent need to minimise that vulnerability
through social improvements that include permanent
reductions in jail and prison populations® (panel). Some
states in the USA, such as New York in 1999 and
Connecticut in 2008, have cut their overall prison and jail
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populations in half since reaching peak population
levels.” Notably, during their periods of decarceration,
these states have had less crime than the national
average. However, these states still have high numbers of
people who are incarcerated, especially involving people
of colour, which are well above those of other countries
and above what these states had before the era of mass
incarceration.”

Public policies that invest in community development
promote economic development that helps to interrupt
the cycle of unemployment, incarceration, and health
inequities.*?* Similarly, investments to increase access
to mental health care and effective drug treatment would
be more effective than relying on incarceration to address
harmful drug use.®*” Investments in high-quality
early childhood education and in promoting residential
mobility to racially integrate neighbourhoods would be
more effective than maintaining the current high levels
of arrests and incarceration to tackle crime.”*” For the
past five decades, many people in the USA have assumed
that the criminal justice system and the availability of
excess police force in their neighbourhoods are the
most important determinants of public safety.**” This
perception is based on biased political rhetoric and media
coverage. However, the COVID-19 pandemic and the
Black Lives Matter movement have highlighted the
inadequacy of returning to the pre-pandemic use of
excessive incarceration policies that promote neither
public safety nor justice.*”

Every case of COVID-19 and every death had a
definable trajectory that can be traced back to its social
roots. The medical community should learn from the
substantial effect of this pandemic on people of colour in
the USA and advocate for confronting contemporary
racial inequities, including ending police violence and
hyperincarceration.

Contributors

CF-P and NG did the study design, data collection, data analysis, data
interpretation, and writing of the initial and final manuscript. HL and MR
did the data collection, editing of the final draft, and literature search.

EMP, MK, LVB, MK, and AFH-M did the data analysis, literature search,
and edited the final draft.

Declaration of interests
We declare no competing interests.

References

1 Karandinos G, Bourgois P. The structural violence of
hyperincarceration—a 44-year old man with back pain. N Engl ] Med
2019; 380: 205-09.

2 Western B, Pettit B. Incarceration and social inequality. Daedalus
2010; 139: 8-19.

3 Harding DJ, Morenoff |D, Wyse JJB. On the outside: prisoner reentry
and reintegration. Chicago, IL: University of Chicago Press, 2019.

4 Kaeble D, Alper M. Probation and parole in the United States,
2017-2018. August, 2020. https://www.bjs.gov/content/pub/pdf/
ppus1718.pdf (accessed Sept 16, 2020).

5  Brinkley-Rubinstein L, Cloud DH. Mass incarceration as a
social-structural driver of health inequities: a supplement to AJPH.
Am ] Public Health 2020; 110: S14-15.

6  Cingolani M, Caraceni L, Cannovo N, Fedeli P. The COVID-19
epidemic and the prison system in Italy. J Correct Health Care 2020;
published online July 9. http://doi.org.10.1177/1078345820929733.

www.thelancet.com/infection Vol 21 January 2021

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Prison Policy Initiative. States of incarceration: the global context
2018. June, 2018. https://www.prisonpolicy.org/global /2018 html
(accessed Aug 25, 2020).

Harding DJ. Do prisons makes us safer? June 21, 2019.
https://www.scientificamerican.com/article/do-prisons-make-us-
safer/ (accessed Aug 25, 2020).

Harding DJ, Morenoff D, Nguyen AP, Bushway SD. Short and
long-term effects of imprisonment on future felony convictions and
prison admissions. Proc Natl Acad Sci USA 2017; 114: 11103-08.
Tseloni A, Mailley |, Garrell G. Exploring the international decline
in crime rates. Eur J Criminol 2010; 7: 375-94.

Doob A, Webster C. Countering punitiveness:

understanding stability in Canada’s imprisonment.

Law Soc Rev 2006; 40: 325-67.

Travis ], Western B, Redburn S, eds. The growth of incarceration in
the United States: exploring causes and consequences. National
Research Council. Washington, DC: National Academies Press,
2014.

Desmond M. Disposable ties and the urban poor.Am J Sociol 2012;
117: 1295-335.

Wildeman C. Parental imprisonment, the prison boom, and the
concentration of childhood disadvantage. Demography 2009;

46: 265-80.

Gifford EJ, Eldred Kozecke L, Golonka M, et al. Association of
parental incarceration with psychiatric and functional outcomes of
young adults. JAMA Netw Open 2019; 2: €1910005.

Kinner SA, Young JT. Understanding and improving the health of
people who experience incarceration: an overview and synthesis.
Epidemiol Rev 2018; 40: 4-11.

Wakefield S, Uggen C. Incarceration and stratification.

Annu Rev Sociol 2010; 36: 387-406.

Franco-Paredes C, Jankousky K, Schultz J, et al. COVID-19 in jails
and prisons: a neglected infection in a marginalised population.
PLoS Negl Trop Dis 2020; 14: e0008409.

Nosrati E, Ash M, Marmot M, McKee M, King LP. The association
between income and life expectancy revisited: deindustrialisation,
incarceration and the widening health gap. Int J Epidemiol 2018;
47:720-30.

Bailey ZD, Krieger N, Agénor M, Graves J, Linos N, Bassett MT.
Structural racism and health inequities in the USA: evidence and
interventions. Lancet 2017; 389: 1453-63.

Case A, Deaton A. Deaths of despair and the future of capitalism.
Princeton, NJ: Princeton University Press, 2020.

Case A, Deaton A. Rising morbidity and mortality in midlife among
white non-Hispanic Americans in the 21st century.

Proc Natl Acad Sci USA 2015; 112: 15078-83.

Binswanger IA, Stern MF, Deyo RA, et al. Release from
prison—a high risk of death for former inmates. N Engl | Med 2007;
356: 157-65.

Krieger N. The science and epidemiology of racism and health:
racial/ethnic categories, biological expressions of racism,

and the embodiment of inequality—an ecosocial perspective.

In: Whitmarsh I, Jones DS, eds. What's the use of race? Modern
governance and the biology of difference. Cambridge MA:

MIT Press, 2010: 225-55.

Solis |, Franco-Paredes C, Henao-Martinez AF, Krsak M,

Zimmer SM. Structural vulnerability in the US revealed in

three waves of COVID-19. Am | Trop Med Hyg 2020; 103: 25-27.
Centers for Disease Control and Prevention. COVID-19 in racial
and ethnic minority groups. July 24, 2020. https://www.cdc.gov/
coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-
minorities.html (accessed Aug 25, 2020).

Dewitte SN, Hughes-Morey G. Stature and frailty during the
Black Death: the effect of stature on risks of epidemic mortality

in London, AD 1348-1350. J Archaeol Sci 2012;

39: 10.1016/.jas.2012.01.019.

Mordechai L, Eisenberg M, Newfield TP, Izdebski A, Kay JE,
Poinar H. The justinianic plague: an inconsequential pandemic?
Proc Natl Acad Sci USA 2019; 116: 25546—54.

Morens DM, Daszak P, Markel H, Taubenberger JK. Pandemic
COVID-19 joins history’s pandemic legion. mBio 2020; 11: e00812—-20.
Sommerfeld J. Plagues and peoples revisited. Basic and strategic
research for infectious disease control at the interface in the life,
health, and social sciences. EMBO Rep 2003; 4: S32-34.

elq



Personal View

31

32

33

34

35

36

37

38

39

41

42

43

45

47

49

50

51

52

53

54

el5

Kinner SA, Young JT, Snow K, et al. Prisons and custodial

settings are part of a comprehensive response to COVID-19.
Lancet Public Health 2020; 5: €188-89.

Akiyama M], Spaulding AC, Rich JD. Flattening the curve for
incarcerated populations—COVID-19 in jails and prisons.

N Engl ] Med 2020; 382: 2075-77.

Stanley LL. Influenza at San Quentin Prison, California.

Public Health Rep 1919: 34: 996-1008.

Bick JA. Infection control in jails and prisons. Clin Infect Dis 2007;
45:1047-55.

Kamarulzaman A, Reid SE, Schwitters A, et al. Prevention of
transmission of HIV, hepatitis B virus, hepatitis C virus, and
tuberculosis in prisoners. Lancet 2016; 388: 1115-26.

Maxmen A. California’s San Quentin prison declined free
coronavirus tests and urgent advice—now it has a massive
outbreak. Nature 2020; 583: 339-40.

The New York Times. Coronavirus in the US: latest map and case
count. 2020. https://www.nytimes.com/interactive/2020/us/
coronavirus-us-cases.html (accessed Aug 25, 2020).

Williams T, Seline L, Griesbach R. Coronavirus cases rise sharply in
prisons even as they plateau nationwide. June 16, 2020.
https://www.nytimes.com/2020/06/16/us/coronavirus-inmates-
prisons-jails.html (accessed Aug 25, 2020).

Saloner B, Parish K, Ward JA, DiLaura G, Dolovich S. COVID-19
cases and deaths in federal and state prisons. JAMA 2020;

324: 602-03.

Krsak M, Henao-Martinez AF, Franco-Paredes C. Screening for
COVID-19 in skilled nursing facilities N Engl | Med 2020;
383:190-93.

Carson EA. Prisoners in 2018. April, 2020. https://www.bjs.gov/
content/pub/pdf/p18.pdf (accessed Aug 25, 2020).

Zeng Z. Jail inmates in 2018. March, 2020. https://www.bjs.gov/
content/pub/pdf/ji18.pdf (accessed Aug 25, 2020).

University of California, Los Angeles. COVID-19 behind bars data
project. 2020. https://law.ucla.edu/academics/centers/criminal-
justice-program/ucla-COVID-19-behind-bars-data-project (accessed
Aug 25, 2020).

COVID Prison Project. National COVID-19 statistics. 2020.
https://covidprisonproject.com/data/data-v2/ (accessed

Sept 20, 2020).

The Marshall Project. Few federal prisoners released under
COVID-19 emergency policies. https://www.themarshallproject.
0rg/2020/04/25/few-federal-prisoners-released-under-covid-19-
emergency-policies (accessed Aug 25, 2020).

Public Safety Lab. Jail data initiative. 2020. https://publicsafetylab.
org/jail-data-initiative. (accessed Aug 25, 2020).

American Civil Liberties Union. COVID-19 model finds nearly
100000 more deaths than current estimates, due to failures to
reduce jails a partnership between ACLU analytics and researchers.
April, 2020. https://www.aclu.org/sites /default/files/field_
document/aclu_covid19-jail-report_2020-8_1.pdf (accessed

Aug 25, 2020).

Vera Institute for Justice. People in prison in 2019. May, 2020.
https://www.vera.org/publications/people-in-prison-in-2019
(accessed Aug 25, 2020).

The Marshall Project. Prison populations drop by 100000 during
pandemic—but not because of COVID-19 releases. July 16, 2020.
https://www.themarshallproject.org/2020/07/16 /prison-populations-
drop-by-100-000-during-pandemic (accessed Aug 25, 2020).

Zheng Z. Jail inmates in 2018. March, 2020. https://www.bjs.gov/
content/pub/pdf/jil8.pdf (accessed Aug 25, 2020).

Prison Policy Initiative. Jail population changes during the
COVID-19 pandemic. 2020. https://www.prisonpolicy.org/reports/
jail_population_changes_appendix_update_july2020.html (accessed
Aug 25, 2020).

Vera Institute for Justice. The scale of the COVID-19-related jail
population decline. August, 2020. https://www.vera.org/publications/
covid19-jail-population-decline (accessed Aug 25, 2020).

Federal Bureau of Prisons. BOP: population statistics. https://www.
bop.gov/about/statistics /population_statistics.jsp (accessed

Aug 25, 2020).

US Immigration and Customs Enforcement. ICE guidance on
COVID-19. 2020. https://www.ice.gov/coronavirus#wcm-survey-
target-id (accessed Aug 25, 2020).

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

76

US News. Illinois released white inmates at higher rates in
pandemic. June, 2020. https://www.usnews.com/news/best-states/
illinois /articles/2020-06-20/illinois-released-white-inmates-at-
higher-rates-in-pandemic (accessed Sept 16, 2020).

Lyons K. Connecticut prison population almost halved since 2008
peak as pandemic continues. June 25, 2020. https://ctmirror.
0rg/2020/06/25 /connecticut-prison-population-almost-halved-since-
2008-peak-as-pandemic-continues/ (accessed Aug 25, 2020).

The Marshall Project. Release from jail. 2020. https://www.
themarshallproject.org/records/8783-release-from-jail (accessed
Sept 16, 2020).

Mauer M, Nellis A. The meaning of life: the case for abolishing life
sentences. New York: The New Press, 2018.

Ghandnoosh N. US prison decline: insufficient to undo mass
incarceration. May, 2020. https://www.sentencingproject.org/wp-
content/uploads/2020/05/U.S.-Prison-Decline-Insufficient-
to-Undo-Mass-Incarceration.pdf (accessed Aug 25, 2020).

Henry BF. Social distancing and incarceration: policy and
management strategies to reduce COVID-19 transmission and
promote health equity through decarceration. Health Educ Behav
2020; 47: 536-39.

Centers for Disease Control and Prevention. Interim guidance on
management of coronavirus disease 2019 (COVID-19) in
correctional and detention facilities. July 22, 2020. https://www.cdc.
gov/coronavirus/2019-ncov/community/correction-detention/
guidance-correctional-detention.html (accessed Aug 25, 2020).
Maney v Brown. Number 6:20-cv-00570. Oregon District Court;
Oregon, USA; April 06, 2020.

Raphael S. Incarceration and prisoner reentry in the United States.
Ann Am Acad Pol Soc Sci 2011; 635: 192-215.

Mears DP, Cochran JC. US prisoner reentry health care policy in
international perspective: service gaps and the moral and public
health implications. Prison J 2012; 92: 175-202.

Reinhart E, Chen D. Incarceration and its disseminations:
COVID-19 pandemic lessons from Chicago’s Cook County Jail.
Health Aff 2020; 39: 1412-18.

Wallace M, Hagan L, Curran KG, et al. COVID-19 in correctional
and detention facilities—United States February to April 2020.
MMWR Morb Mortal Wkly Rep 2020; 69: 587-90.

Health in Justice Action Lab. Helping people transition from
incarceration to society during a pandemic. https://tjcinstitute.com/
research/helping-people-transition-from-incarceration-to-society-
during-a-pandemic/ (accessed Aug 25, 2020).

The Justice Collaborative. Copy of recommendations for release,
transition, and care for people inside. 2020. https://docs.google.com/
document/d/1Enk4wdaBClJW4dczTc1QAJK6qUb1ZamBMz7ke4tMp
sE/edit (accessed Aug 25, 2020).

Galea S, Abdalla SM. COVID-19 pandemic, unemployment, and
civil unrest: underlying deep racial and socioeconomic divides.
JAMA 2020; 324: 227-28.

McLeod KE, Butler A, Young JT, et al. Global prison health care
governance and health equity: a critical lack of evidence.

Am ] Public Health 2020; 110: 303-08.

Paul DW Jr, Knight KR, Campbell A, Aronson L. Beyond a moment—
reckoning with our history and embracing antiracism in medicine.
N Engl ] Med 2020; published July 28.

Edwards F, Esposito MH, Lee H. Risk of police-involved death by
race/ethnicity and place, United States, 2012-18. Am J Public Health
2018; 108: 1241-48.

Ghandnoosh N. Minimising the maximum: the case for
shortening all prison sentences. In: Pettus-Davis C, Epperson M,
eds. Smart decarceration: achieving criminal justice transformation
in the 21st century. New York: Oxford University Press, 2007.
United States Sentencing Commission. Retroactivity and
recidivism: the drugs minus two amendment. July, 2020.
https://www.ussc.gov/sites/default/files/pdf/research-and-
publications /research-publications/2020/20200708_Recidivism-
Drugs-Minus-Two.pdf (accessed Aug 25, 2020).

Transforming Safety Colorado. A new vision for public safety.
https://transformingsafety.org/history/ (accessed Aug 25, 2020).
Evans MK. Covid’s colour line—infectious disease, inequity, and
racial justice. N Engl | Med 2020; 383: 408-10.

© 2020 Elsevier Ltd. All rights reserved.

www.thelancet.com/infection Vol 21 January 2021



