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flatten the curve the prison population
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The COVID-19 pandemic is challenging, in various dimensions, 
for government health agencies, the academia, and security 
and justice services worldwide1. Currently, Brazil has 773,151 
individuals who are imprisoned, with the prison occupancy being 
almost three times the total capacity; in the central region of Brazil, 
the rate is even higher2. The phenomenon of overcrowding in 
Brazilian prisons reveals the presence of a flawed and weak penal 
system, with the unbridled expansion of the prison population 
resulting in disorders in the prison system. This leads to incalculable 
risks to the health of imprisoned individuals and, consequently, of 
their families who visit them and the workers who provide services 
in these environments3.

Prisons, due to their architectural and structural characteristics, 
are potential epicenters for infectious diseases, especially HIV, 
hepatitis B and C, syphilis, influenza, and tuberculosis, and, at this 
moment, a potential source of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) infection4-6. Prisons are unhealthy and 
overcrowded, with inefficient ventilation, poor health services, and a 
large proportion of individuals susceptible to COVID-19, especially 
those most at risk of complications, such as older adults, smokers, 
drug users, obese prisoners, and those with noncommunicable 
comorbidities, especially cardiovascular and respiratory problems7,8. 
This group’s vulnerability to the coronavirus, the stigma, society’s 
lack of empathy, and the divergence between the attributions of the 
security team and health providers further aggravate the situation, 
resulting in the minimization of the efforts of Public Health Policies 
in this context3.

To respond to this crisis, we need to consider prisons as 
reservoirs that could lead to resurgence of the epidemic if it not 
adequately addressed. The interrelationship between prison-system 

health and public health is a global reality, with several countries 
presenting their successful experiences in facing the pandemic in the 
prison system8,9. Brazil, considering the experience of the pandemic 
in other countries, anticipated the problems and implemented 
various initiatives and measures to reduce the spread of the virus. 
The National Penitentiary Department10 immediately invested 
millions of reais on measures to combat the pandemic; mandated the 
suspension of the entry of food and visitors, with the exception of 
visits on judicial requests, emergency visits, and those that by their 
nature cannot be postponed; relaxed prison sentencing, especially 
for those at risk; instituted the use of videoconferences for social, 
legal, educational and religious contact; and created a committee to 
face the crisis of the new coronavirus and an institutional website 
with access to data in real time to strengthen the institutional 
information network necessary to control the pandemic10.

Despite these measures, which were considered effective, 
by May 11, 2020, 368 suspected cases had been reported in the 
Brazilian prison system, with 531 confirmed cases and 22 deaths 
resulting from COVID-1911. The majority of the individuals with 
the infection had been out of the prison unit, which highlights the 
need to maintain and strengthen the measures already adopted, 
especially exclusive social isolation, which has been found to be 
effective and easy to perform. However, the disarticulation, most 
likely due to political-party issues, between government sectors in 
Brazil and international bodies, makes it difficult to implement the 
national plan to fight the coronavirus and potentiates the economic, 
social and emotional crises being experienced.

It is therefore crucial that the healthcare system take rapidly 
action to plan for this escalation in the demand the facing the 
pandemic and determine how services can be reconfigured. It is 
believed that interventions, in line with the experiences of other 
countries and government agencies, will help flatten the COVID-19 
epidemic curve in the prison system.

CONFLICT OF INTEREST

The author declares that there is no conflict of interest.



2/2

Matos MA - Impact of COVID-19 pandemic on  prisons

AUTHOR’S CONTRIBUTION

MAA: Conception, drafting the article and final approval of the 
version to be submitted.

REFERENCES 

1.	 World Health Organization (WHO). Preparedness, prevention and 
control of COVID-19 in prisons and other places of detention 2020. 
Interim guidance. Regional Office for Europe: WHO; 2020. p. 40.  

2.	 Institute for Criminal Policy Research – ICPR [Internet]. International centre 
for prison studies. World Prison Brief – Entire World Prison Population 
Totals. [updated 2018  Nov  15;  cited  2020  May  05].  Available from: 
https://www.prisonstudies.org/highest-to-lowest/prison-population-total 

3.	 McLeod KE, Butler A, Young JT, Southalan L, Borschmann R, Sturup-
Toft S, et al. Global Prison Health Care Governance and Health Equity: 
A Critical Lack of Evidence. American Journal of Public Health. 
2020;110(3):303-308. 

4.	 Dianatinasab M, Joulaei H, Ghorbani M, Zarei N, Rezaeian S, Fararouei 
M.et al. Prevalence of tuberculosis in HIV-positive prisoners: a 
systematic review and metaanalysis. AIDS reviews. 2018;20(2):114-124. 

5.	 Kinner SA, Young JT, Snow K, Southalan L, Lopez-Acuña D, Ferreira-
Borges C. et al. Prisons and custodial settings are part of a comprehensive 
response to COVID-19. The Lancet Public Health. 2020;5(4):188-189. 

6.	 Vieira DS, Oliveira SC, Santos AO. Prevalence of viral hepatitis B, C 
and Delta, syphilis and HIV in the prison population in the closed penal 
system of the western Amazon. Journal of Bacteriology and Infectious 
Diseases. 2018;2(2): 6-11. 

7.	 Canada KE, Barrenger SL, Robinson EL, Washington KT, Mills T. A 
systematic review of interventions for older adults living in jails and 
prisons. Aging & Mental Health. 2019;1(2):1-9. 

8.	 Yang H, Thompson JR. Fighting covid-19 outbreaks in prisons. BMJ. 
2020;369:1362. 

9.	 Akiyama MJ, Anne C, Spaulding AC, Rich JD. Flattening the Curve for 
Incarcerated Populations—Covid-19 in Jails and Prisons. New England 
Journal of Medicine. 2020;1.

10.	 Departamento Penitenciário Nacional - Depen [Internet]. Prevenção 
ao Covid-19 no Sistema Prisional - Informações Complementares; 
2020 [updated 2020 May 11; cited 2020 May 1]. Available from: http://
depen.gov.br/DEPEN/prevencao-ao-covid-19-nosistema-prisional-
informacoes-complementares

11.	 Departamento Penitenciário Nacional- Depen [Internet]. Detecção/
Suspeitas de casos do coronavírus nos Sistemas Penitenciários 
Mundiais; 2020 [updated 2020 May 11;  cited  2020  May  11].  Available  
from: https://app.powerbi.com/view?r=eyJrIjoiYThhMjk5YjgtZWQwYS-
00ODlkLTg4NDgtZTFhMTgzYmQ2MGVlIiwidCI6ImViMDkwNDIwL
TQ0NGMtNDNmNy05MWYyLTRiOGRhNmJmZThlMSJ9

OPEN ACCESS
https://creativecommons.org/licenses/by/4.0/


