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INTRODUCTION
On December 31, 2019, China reported to the World Health 
Organization (WHO) an outbreak of pneumonia in Wuhan City, 
the capital of Hubei Province. The disease, coronavirus disease 
2019 (COVID-19), quickly spread around the world, result-
ing in a pandemic, declared by WHO on March 11, 20201,2.

Faced with the worsening of the health situation, govern-
ments have adopted measures aimed at limiting the spread of 
the disease in order to avoid the collapse of health systems. The 
main measures include the reinforcement of hygiene actions 
and of the health system and social distancing/isolation. These 
provisions consider the transmission dynamics of SARS-CoV-2, 
which is occurred by aerosols, to reduce the intensity with which 
the disease spreads in the population3,4.

Therefore, it is necessary to worry about possible places 
where the disease can become an even more serious problem, 
with incidence and lethality rates higher than the national aver-
age. This is the case of the persons deprived of liberty (PDL), 
and within this group, the prison population deserves to be 
highlighted.

PDL is any form of detention, imprisonment, institution-
alization, or custody of a person, for reasons of humanitarian 
assistance, treatment, guardianship, or protection, or for offenses 
and infractions of the law, ordered by a judicial or administra-
tive authority or any other authority, or under their de facto 
control, in a public or private institution in which they do not 
have freedom of movement5.

Brazil has the third largest prison population in the world, 
leaving behind only the USA and China, which occupy the 
first and second positions, respectively. There are about 750,000 
prisoners in prison units with over 150% overcrowding and 
living in conditions that violate the most basic human rights5.

It should be noted that the entry of the new coronavirus 
into the criminal justice system will bring damages that will 
extend to the entire Brazilian society. That said, we reflect on 
the following five aspects: i. characterization of the prison pop-
ulation in Brazil, ii. risk groups for COVID-19 in the prison 
population and the supply of health services, iii. confinement, the 
rapid spread of the virus, and unsanitary conditions as a deter-
minant of risk, iv. the way the virus can enter the prison system, 
and v. difficulties in adopting preventive measures.

Characterization of the prison population in Brazil
The Brazilian criminal justice system presents difficulties related 
to the quality of its operation, the treatment offered to pris-
oners, and its resocializing effectiveness. A reflection of this is 
the disorderly growth of the prison population, which, when 
associated with the current management problems, aggravates 
the situation even more6.

In Brazil, unlike other countries, such as China and the 
USA, the prison population has been increasing systemati-
cally in recent years. Between 2001 and 2019, this population 
increased more than threefold, reaching about 755,000 indi-
viduals, of which about 748,000 are located in prison units 
and 7,300 are in police station jails6,7.

The Brazilian prison system is composed of 1,435 confine-
ment institutions, distributed throughout the 27 Federative 
Units. They are concentrated mainly in the Southeast region 
(n=493; 34.4%), followed by the Northeast region (n=314; 
21.9%)6. Data from 2019 show that the Brazilian prison 
population is predominantly composed of males (95.1%), 
young people aged between 18 and 24 years (23.1%), browns 
(43.4%), and people with incomplete elementary education 
(43.4%). With regard to the sentence regime issued, serving 
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the sentence in a closed regime accounted for almost half 
of the cases (48.46%)7.

In 2019, these prison institutions held the capacity to 
accommodate 442,349 individuals; however, by means of the 
total number of incarcerated persons in the same period, there 
was also a surplus population of 312,9257. This leads to over-
crowding, in which the inmate/vacant ratio is about 1.7, leading 
to unhealthy situations, marked mainly by poor hygiene and 
environmental conditions. These factors are a strong potential 
for the transmission of respiratory diseases, such as tuberculo-
sis, which represents an obstacle for an already deficient system.

The excess population in confinement generates a high 
maintenance cost for public authorities. On average, 2,700 
Reais are spent per month per prisoner, which becomes 2 billion 
Reais when considering the total contingent of PPL in Brazil in 
20198. This situation is inconsistent with the Brazilian economic 
state and may be worsened if there is an increased demand for 
investment with the likely arrival of COVID-19 in prisons.

Risk groups for coronavirus disease 2019 
in the prison population and the supply of 
health services
The health of people in prison is a right established in interna-
tional and national laws that define the responsibility of the state 
in preserving their health. For the analysis of the pandemic of 
COVID-19 in the prison system, it should be evidenced that 
the profile of this population is far from being a reflection of 
the population outside the prison walls. These epidemiological 
differences are of fundamental importance for the identification 
of the risk profile in the prison system. For COVID-19, the 
literature13 points out the main risk groups: i. the elderly pop-
ulation (60 years or older); ii. people with chronic diseases (heart 
disease, lung disease, diabetes, hypertension, cancer, among 
others); iii. pregnant women; and iv. individuals with infectious 
diseases and compromised immune system.

Elderly prison population
In 2019, 1.3% of inmates over the age of 60 years are part of 
the incarcerated contingent in Brazil7. These people deserve 
special attention for their tendency to develop more aggressive 
forms of COVID-19, requiring medical care and often inter-
ventions at the hospital level.

People with chronic diseases
Chronic diseases are not contemplated in prison informa-
tion surveys, but it is known that these are present in prison. 
Chronic diseases, such as diabetes mellitus (DM) and systemic 
arterial hypertension (SAH), were found in 3.2 and 11.6% of 

the inmates, respectively, and from the total of these prisoners, 
26.1% used controlled medication9.

However, in people with cardiovascular diseases (i.e., hyper-
tension, stroke, heart failure, and dyslipidemias), it can reach rates 
of up to 10.5%. In the sequence, diabetics (7.3%), people with 
chronic respiratory disease (6.3%), hypertensive people (6%), 
and cancer patients (5.6%) have the highest mortality rates10.

In the case of patients with heart disease, impaired circu-
lation and impaired pulmonary function seem to favor the 
aggressiveness of the infection. DM, mainly type 2 (DM2), is 
a risk factor for the aggravation of several infections because 
it impairs the body’s defenses against viruses and bacteria11.

Pregnant women in the prison system
In the period from January 25, 2018 to March 5, 2018, the 
National Council of Justice inspected 24 women’s correctional 
facilities, finding that at the time, there were 179 pregnant and 
167 lactating women. The vast majority serve their sentences 
in precarious and unsanitary situations12.

Individuals with infectious diseases and 
compromised immune system
In 2019, according to the National Prison Information Survey 
(InfoPen), among the Brazilian prison contingent (n=755,274), 
8,523 individuals living with HIV (1.13%), 3,030 (0.40%) 
cases of hepatitis, and 9,113 (1.21%) cases of tuberculosis 
were recorded7. However, the literature points out that these 
numbers can be even higher, with up to 28.5% for tubercu-
losis, up to 33.8% for STIs, and 35.2% for HIV. In addition, 
inmates are classified as vulnerable to infectious diseases: syph-
ilis, tuberculosis, scabies, mycosis, HIV, gonorrhea, genital her-
pes, HPV, meningitis, and hepatitis as highly prevalent in the 
incarcerated population9.

These diseases weaken the host, are potential aggravating 
factors in new coronavirus infections, and reveal a compro-
mised immune system in these individuals. Additionally, as 
these diseases, especially HIV, are highly prevalent, the num-
ber of severe forms of COVID-19 may increase significantly, 
overburdening the health care system13.

As for drug use, about 58% of the inmates use licit drugs and 
38% use illicit ones9. Smoking is highly noted among inmates 
and contributes to an increase in the chance of opportunistic 
infections, worsening of preexisting infections, and impairment 
of the respiratory system14.

Only 69% of the country’s prison units offer medical assis-
tance, and only 37% of these units have health modules to 
attend to the prison population5,15. In some regions, such as 
the Northeast, which is second in the number of inmates, the 
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offer of health care is even lower, with only 57.3% of the units 
providing some type of service7.

Confinement, rapid spread of the virus, and 
unsanitary conditions as a risk determinant
Besides the biological determinants, environmental risk fac-
tors, such as inadequate prison architecture, poor sanitation, 
overcrowding, and poor ventilation conditions, are present in 
daily prison life7,15. The characterization of environments as 
unhealthy is given by precarious environmental and personal 
hygiene, which remains the target of preventive intervention. 
Such measures, along with social isolation, are the main ways 
to avoid the transmission of the virus16.

Part of the overcrowding stems from the delay in judging 
cases. At least 40% of the prison population is composed of 
people waiting to know whether they will be convicted or not. 
This makes the environment favorable for the spread of infec-
tious and contagious diseases since the vacancy deficit is more 
than 350,0007,8. Thus, overcrowding forces the sharing of cells 
between healthy and sick individuals.

This situation has repercussions for the professionals who 
perform services inside prisons, who are in direct contact with 
the prison population; therefore, a failure in the health system17 
indicates an increased risk of infection for these workers, who 
may become potential facilitators of transmission, in a two-
way street: from inside to outside and from outside to inside 
the prison system.

How the virus can enter the prison system?
The mechanism of virus transmission from person to person, 
by contact and aerosols, favors the massive transmission in 
closed environments that promote the union of droplets con-
taining the virus in the ambient air, promoting the formation 
of aerosols18,19. This aspect becomes even more relevant when 
added to a majority of asymptomatic carriers20 and the average 
incubation time that ranges from 2 to 11 days20.

The sum of these factors sows a favorable environment and 
strengthens the silent entry of the infection in the prison popu-
lation through its servers who carry out the transfer from home 
to work. In this context, only one contaminated employee can 
act as a vector of mass transmission, since it is impossible to 
maintain the minimum distance of 1.5 m from person to per-
son20, unworkable in an overcrowded system.

Besides the fixed prison and penitentiary employees, it is 
necessary to reiterate that around 1,033 units make use of out-
sourced services, referring to health, food, cleaning, laundry, 
security, administrative services, and educational, labor, social, 
and legal assistance7. This aspect leads to an environment of 

even greater contacts, whether due to employee turnover in 
these companies or their circulation in the environment out-
side the workplace.

Visits to detainees also present themselves as a possible mech-
anism, facilitating the entry of the virus into the prison envi-
ronment. This is because, first, visits generate population clus-
ters, and second, viruses of the coronaviridae family can remain 
alive on surfaces for long periods of time (metal for up to 5 days 
and glass surfaces for up to 4 days)21. The third mechanism con-
cerns the release of inmates for medical care outside the units.

Controlling the movement of people is one of the most 
effective strategies in controlling the pandemic21,22. This way, 
the temporary exits of prisoners, foreseen in the Brazilian legal 
system, act as another facilitator of the virus dissemination 
by the transit of people in prison and hospital environments.

Difficulties in adopting preventive measures
The Penitentiary System, as part of the Brazilian popula-
tion, must adapt to the changes in order to also fight against 
COVID-19. These measures basically involve changes in life-
style habits that reduce the probability of infection and delay 
the peak of the epidemic, thus reducing the burden caused by 
the disease23. They are based on the reduction or prevention 
of contact through distancing, segregation, or social isolation 
and sanitization of hands and shared objects24.

However, it should be noted that Brazilian inmates are facing 
a specific situation imposed by the lack of operational conditions 
in the prison system7,8. This situation presents several factors 
that are contrary to international recommendations, turning 
prisons into high-risk sites for the dissemination of COVID-19.

Social distancing is one of the measures that aim to reduce 
the speed of virus transmission20,23. The basic premise of this 
measure is to move away, therefore, to have space for it. When 
it comes to the Brazilian prison system, the impossibility of 
implementing this measure must be emphasized. The overcrowd-
ing resulting from these environments makes it impossible to 
apply social distancing as a prevention measure.

Added to the exchange of shifts and work schedules, these 
professionals, evidently, when they return to their families and 
their leisure activities, may come into contact and potentially 
expose themselves to the virus. Thus, they serve as a vector for 
transmission inside prisons. It is estimated that the system has 
more than 40,000 professionals that enter and leave the peni-
tentiary units every day25.

Due to the lack of space to hold all the inmates, the prison 
system is insufficient to take the basic measures in the situation 
of suspected and/or confirmed cases of COVID-19, when it is 
necessary to keep the individual in isolation for 14 days20,23, a 



Paiva, J. P. S. et al.

189

Rev Assoc Med Bras 2023;69(1):186-190

difficult measure in an overcrowded system without the min-
imum necessary structure.

In overcrowded prisons, a single toilet can be shared with 
up to 70 inmates, and since it does not have a working flush, 
it receives water only once a day. Besides this, the supply of 
water for sanitation is deficient. A similar situation occurs for 
other items of support to personal hygiene.

FINAL NOTES
The pandemic of COVID-19 poses challenges to all govern-
ments and health systems to ensure the health protection of 
the population. In the Brazilian context, a country marked by 
health inequities24, population groups are more vulnerable to 
the effects of the pandemic.

To ponder about the prison population is not limited 
to thinking about health care strategies for this group, but 
it involves all workers and other professionals who work 
directly or indirectly in the prison system. It is necessary 
for an articulated action of the health sector with the other 
areas of the social protection system, in order to plan and 
execute actions that favor the adhesion of protective mea-
sures and minimize the deleterious impacts of the pandemic. 
It is essential that these decisions are based on the best sci-
entific evidence available.
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