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Abstract This is a scoping review of the litera-
ture on actions taken by countries during 2020
regarding the care for people living in the prison
environment during the COVID-19 pandemic.
We selected 54 publications for data mining and
found data from 45 countries, which were orga-
nized into categories. Most of the literature ad-
dressed strategies adopted by countries with ad-
vanced economies. All of them mentioned some
strategies to reduce viral transmission — the major
ones were restricted/suspended family visits and
desincarceration — and interventions to improve
infrastructures in prisons, the provision of a tele-
phone or other devices for calls or video calls be-
ing the most mentioned. Policies to mitigate the
effects of the epidemic and interventions were
found in publications referencing 33 countries,
with the main focus on keeping family contact
and reviewing the public safety policy. Concerning
governance policies, measures from 11 countries
were reported, and the most cited was national
authority reinforcement. This study highlights the
need for research on the success of each strategy
and the differences among those countries.
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Introduction

More than 11 million people are incarcerated
worldwide. The United States of America (U.S.),
followed by China (CHN) and Brazil (BRA)',lead
the ranking. Besides the high population density,
the unsanitary facilities, the substandard access
to health services, basic sanitation, education,
food and nutrition, and the confinement itself
make prisons epicenters of infectious diseases,
with rates higher than the general population®*.

Since the World Health Organization consid-
ered COVID-19 a global pandemic, guidelines
have been released for the prevention and control
of the spread of Sars-CoV-2 geared to incarcer-
ated populations, warning that the demograph-
ic characteristics of prisons show a population
that faces a more significant disease burden and
worse health conditions*.

This paper aims to answer which emergency
and non-pharmacological government actions
were adopted by countries during the first year of
the COVID-19 pandemic.

Methods

This scoping review of the literature comprises
publications from 2020 retrieved from PubMed,
Scopus, Web of Science, Portal BVS, and SciELO
databases, without geographic excerpts, using the
search strategies described in Chart 1.

We identified 325 papers with no duplica-
tions. Two independent researchers selected the
studies by title and abstract for full-text reading,
and disagreements were resolved by consensus.
We included full-text works published in Portu-
guese, English, Spanish, and French, dealing with
government actions for the care of adult inmates
and workers in the face of COVID-19. The ineli-
gible publications were excluded (Figure 1).

We extracted each publicationss title, abstract,
objective, method, and results. The results were
retrieved in a form prepared per the categoriza-
tion of strategies proposed by Peila et al.” In cate-
gory 2, we considered policies to improve prison
infrastructure for adapting to the prison context.

The grouping of publications by countries
by level of economic development was adopted
for displaying the results, separating emerging
and developing economies (EDE) and advanced
economies (AE), as defined by the World Bank®.
Data details are available on: https://data.scielo.
org/dataset.xhtml?persistentld=doi:10.48331/
scielodata. TU2NTH.

Results

Forty-six (85%) of the 54 publications analyzed
were published in the second half of 2020, and
31 (67%) in October 2020. The most significant
number of publications in October is due to a
special edition organized by Byrne et al.” Publi-
cations were found in 21 journals, ten journals
in Health Sciences, five Multidisciplinary, three
Human Sciences, and three Social Sciences. Data
from 45 countries were found, and most publica-
tions referred to AE countries (Table 1).

Category 1 - Viral transmission reduction
policies

All countries in this review have implement-
ed some strategies to reduce viral transmission.
The most mentioned strategy was isolation and
quarantine of confirmed cases as case manage-
ment, with a significant difference in data recur-
rence between the AE and EDE countries ana-
lyzed. The transfer of COVID-19 cases to health
services outside the prison was a strategy found
in papers referring to the U.S.%, Italy (ITA)®, Swe-
den (SWE)'¥, Australia (AUS)!, Russia (RUS)*?,
CHN?®, Turkey (TUR)", Mexico (MEX)", and
Uganda'¢ (Table 2).

Contact management was rarely addressed
in the papers. Some reported contact screening
and quarantine without explaining how it is per-
formed. Clarke et al.'” described in detail the con-
tact tracing center implemented in Irish prisons,
comprising an IT system, protocols, and tools for
contact identification. The strategy allowed trac-
ing contacts of 230 COVID-19 cases.

Education and communication measures
were the most used strategies to increase adher-
ence to isolation and quarantine, and the provi-
sion of entertainment activities for prisoners who
were in isolation was found only in one publica-
tion related to the U.S."®

The primary active interventions to iden-
tify infected individuals were isolating new ad-
missions in prisons and establishing screening
strategies by signs and symptoms, such as using
thermometers with differences between AE and
EDE countries. Data on the isolation of new ad-
missions were found in ten AE countries, where-
as this strategy was found in nine EDE countries.
The screening of new admissions was found in
11 countries, more predominant among publica-
tions referring to the AE countries.

Asymptomatic testing was considered when
the mass testing strategy was mentioned. The


https://data.scielo.org/dataset.xhtml?persistentId=doi:10.48331/scielodata.TU2NTH
https://data.scielo.org/dataset.xhtml?persistentId=doi:10.48331/scielodata.TU2NTH
https://data.scielo.org/dataset.xhtml?persistentId=doi:10.48331/scielodata.TU2NTH

Chart 1. Search strategies in the databases.

(“COVID-19” OR “Sars-cov-2” OR “2019-nCoV” OR “Doenga pelo novo coronavirus” OR “Infec¢ées por
coronavirus” OR Pandemia) AND (Detento OR Detentos OR Encarcerado OR Encarcerados OR “Pessoa
Encarcerada” OR “Pessoa Privada de Liberdade” OR “Pessoas Encarceradas” OR “Pessoas Privadas de
Liberdade” OR “Populagio Privada de Liberdade” OR Preso OR Prisdes OR Presidios OR Presidio OR
“Centros Penais” OR “Centros de Readaptagido Social” OR Cércere OR Carceres OR “Institui¢do Penal” OR

“Instituigdes Penais” OR Penitencidria OR Penitencidrias)

(“COVID-19” OR “Sars-CoV-2” OR “2019-nCoV” OR “Coronavirus disease” OR “Coronavirus infections”)
AND (Prisoners OR Prisoner OR Prisons OR “Penal institutions” OR “Correction Facility” OR penitentiary)

Source: Authors.
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(n = 760)
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publications
(n=434)

Tracked publications

(n=325)
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abstracts (n = 232)

Full-text publications

for reading

(n=93)
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for not meeting the
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Eligible publications
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(n=54)

Figure 1. Publication selection flowchart.

Source: Authors.
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Table 1. Number of publications analyzed and interventions found by country.

DIV Countries I\_I“ Of . Ne Of, References
publications interventions

U.S. 17 63 2,8,18,20,24,25,35,37,39,45,46,52,58-62
Canada 2 26 22,23
Italy 4 30 9,26,31,47

,§ Romania 2 34 26,29

g€ |Spain 2 27 26,32

§ Sweden 2 22 10,26

_g Germany 2 18 26,42

S | Portugal 2 21 26,32

_g UK 2 18 21,26

< | France 1 10 40
Ireland 1 19 17
New Zealand 2 28 27,34
Australia 2 18 11,27
Russia 2 18 12,26
Brazil 6 13 19,36,49-51,63
Mexico 3 20 15,23,33
Colombia 3 16 15,19,44
Argentina 2 15 15,19
Chile 2 13 15,19
El Salvador 2 6 23,41
Peru 1 9 19
Cuba 1 9 23
Guatemala 1 7 41

% | Honduras 1 15 41

'g Ecuador 1 5 19

g | Venezuela 1 2 19

S | China 2 41 13,28

E South Korea 1 17 56

=< |India 2 15 28,48

% | Philippines 1 15 38

% | Turkey 1 14 14

% | Pakistan 1 2 48

ED Iran 1 28

‘E’ Saudi Arabia 1 1 28

M| South Africa 3 14 16,30,64
Kenya 2 14 16,57
Rwanda 1 5 16
Uganda 1 9 16
Nigeria 1 8 16
Morocco 1 8 16
Algeria 1 3 16
Ethiopia 1 5 16
Tanzania 1 3 16
Egypt 1 2 16
Papua New Guinea 1 2 27

Source: Authors.



strategy in prisoners was reported in Peru®,
U.S.%, and CHNY, and in professionals or visi-
tors in four countries, namely, the same three
countries plus the United Kingdom*. The low
testing routine was explained by the unavailabil-
ity?12161922-28 Hagan et al.’ state that the number
of known cases hiked from 642 to 8,239 after
mass testing in 16 U.S. prisons.

The Personal Protective Equipment (PPE)
supply stood out among the personal hygiene
measures and was more recurrent among AE
countries. Reports of the installation of mask
manufacturing in prisons were found in some
countries, such as Romania (ROM)?%, South Afri-
ca (RSA)*, ITA%, RUS®, and Spain (ESP)*. Disin-
fection of cells and common areas was reported in
15 countries, predominating among AE countries.

For mobility restriction, the suspension/re-
striction of visits by families or lawyers was found
in 41 countries and was addressed as a significant
issue to be managed. Some protests and rebel-
lions against the suspension of visitation were
identified'>'61*°%%, Agof et al.** reported that
suspending visits prevents female inmates from
providing resources to the family, while men are
prevented from receiving family support.

Desincarceration was the most frequent so-
cial distancing strategy used in 49 countries. The
criteria used were release and deportation of
immigrants, replacement by house arrest or pe-
cuniary penalty, reassessment of incarcerations
without conviction, the anticipation of regime
progression, and release of pregnant and post-
partum women, older adults, the sick, and in-
mates who committed non-violent crimes.

The countries that did not opt for extrica-
tion were ROM?%, SWE!, New Zealand (NZL)%*,
El Salvador (ESA)%, and RUS™. Except for ESA,
the other countries used strategies to strengthen
prison health services. Furthermore, SWE, NZL,
and RUS have an occupancy rate below their in-
stalled capacity and managed to offer single cells
for those incarcerated. No publication reported
the construction of new dormitories, only the in-
stallation of tents in the U.S.*® and an attempt to
use containers in BRA%.

Category 2 - Prison infrastructure
improvement policies

Of the strategies aimed at improving prisons,
expanding testing capacity, that is, acquisition of
equipment, supplies, and strengthening of the
laboratory network, was pointed out in publica-
tions referring to four countries: CHN®, U.S.¥,
Philippines (PHI)*, and Ethiopia'® (Table 2).

Access to communication technologies (CT)
was facilitated in 17 countries, predominantly in
AE countries, through the supply of telephones
or increased telephone calls. Thirteen provided
devices or internet access for video calls, and 15
implemented virtual hearings. Access to CT tar-
geted family contact, preventing mental distress
and providing inmates with food and medical
and hygiene supplies!"1521:23:26:340,

Data regarding investments in infrastructure
improvement were scarce. CHN increased the
number of times windows were opened as a mea-
sure of environmental ventilation. In the PHI,
a basic sanitation and ventilation strategy was
implemented without detailing the strategy®.
TUR adopted a strategy to ensure sufficient food
quantity and quality'. Six countries reported in-
stalling COVID-19 centers to improve the health
care infrastructure, with a predominance of AE
countries, as follows: AUS", France®, Portugal
(POR)*, ROM?, U.S.%”, and Guatemala (GUA)*..

Ten countries changed the work schedule of
professionals, mainly adopting a 15-day in pris-
on and 15-day at-home scale. Eight countries
evidenced data on the recruitment of new health
and safety professionals. The guarantee of flow
with the municipal health service for the care of
workers was reported as a strategy implemented
in MEX?*,

Adopting clinical protocol and therapeutic
guidelines was more prevalent in prison health
services processes in AE countries. Joint coor-
dination between the health and prison systems
was implemented in nine countries, and case and
death surveillance in nine countries.

Category 3 - Mitigating the consequences
of the pandemic and interventions

Strategies aimed at mitigating the conse-
quences of the pandemic and interventions were
addressed in 12 AE countries and 9 EDE coun-
tries. Assistance for prisoners or workers was a
strategy found in publications referring to AE
countries: Germany*, ESP*, POR®, ITA*, and
the United Kingdom?*.

Publications referring to five countries men-
tioned strategies for reviewing penal policy to
reduce the use of prison sentences. In Colombia,
house arrest was created to replace the prison
sentence®. In GUA, the National Congress ana-
lyzed six bills to review the criminal procedure*'.
Aiming at the population’s adherence to isola-
tion and quarantine, Chile and ITA reviewed the
criminal law to include the prison sentence for
crimes against public health'>?.
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Table 2. Strategies to reduce viral transmission and improve prison infrastructure for the control and prevention of
COVID-19 implemented in countries, by economic development, in 2020.

EDE (n =32) AE (n=13) Total (n = 45)
CAT  Levell Level 2 Level 3 Abso- R‘ela- Abso- R‘ela- Abso- R?Ia_
lute tive lute tive lute tive
(%) (%) (%)
Identifi- Case Transfer of cases to exter- 5 16 4 31 9 20
cation of management nal health services
exposed Transfer of cases to ano- 0 0 2 15 2 4
contacts and ther structured prison
prevention Test for release from 1 3 1 8 2 4
of recurrent quarantine
exposure Isolation and quarantine 10 31 12 92 22 49
of i.nfected of confirmed cases
patients Contact Professional screening 7 22 2 15 9 20
management Contact tracing 4 13 4 31 8 18
Contact quarantine 4 13 4 31 8 18
Interventions Entertainment 0 0 1 8 1 2
to increase Education and communi- 4 13 8 62 12 27
adherence to cation measures
S case isolation
E and quarantines
§" Interven- Passive identifi-  Testing inmates with 12 38 6 46 18 40
£ |tionsto cation symptoms
_;5 identify Testing professionals and 13 41 4 31 17 38
@ |infected visitors with symptoms
§ |individuals  Active identifi-  Isolation of new admis- 9 28 10 77 19 42
@ cation sions
§ Isolation before released 3 9 2 15 5 11
g from prison
K Screening new admis- 5 16 5 38 10 22
> sions
= Testing professionals or 3 9 2 15 5 11
i asymptomatic visitors
% Testing asymptomatic 3 9 1 8 4 9
O inmates
Screening strategy by 7 22 8 62 15 33
signs and symptoms
Prevention  Encourage indi- Provision of PPE for 15 47 10 77 25 56
ofthe po-  vidual hygiene  prisoners and workers
pulation measures Supply of water, soap, and 7 22 5 38 12 27
susceptible disinfectant
to viral Provision of PPE for 1 3 1 8 2 4
exposure visitors
Increased time spent 1 3 0 0 1 2
outdoors
Health education cam- 4 13 5 38 9 20
paigns
Prison hygiene  Disinfection of cells and 9 28 6 46 15 33

measures

common areas

it continues



Table 2. Strategies to reduce viral transmission and improve prison infrastructure for the control and prevention of
COVID-19 implemented in countries, by economic development, in 2020.

EDE (n = 32) AE (n=13) Total (n = 45)
CAT  Levell Level 2 Level 3 Abso- R?la_ - R‘ela- Abso- R?la-
lute tive lute tive lute tive
(%) (%) (%)
Restricted mo-  Restriction/suspension of 8 25 7 54 15 33
bility transfers between prisons
Transfer of prisoners 1 3 0 0 1 2
without COVID-19 to
another unit
Suspension/restriction of 5 16 5 38 10 22
new admissions
Hearing restriction 8 25 23 11 24
Restriction of external 6 19 38 11 24
queries
] Suspension/restriction of 29 91 12 92 41 91
E family or lawyer visits
2 Restriction/suspension of 11 34 10 77 21 47
‘5 collective activities
3 Restriction of internal 5 16 3 23 8 18
Ea movement in prison
g Social distancing Increased period of tem- 0 0 3 23 3 7
% porary leave granted
E Desincarceration 29 91 10 77 39 87
g Use of alternatives to 7 2 5 3 12 27
% incarceration
§ Destination of prison to 1 3 2 15 3 7
= receive people with CO-
g VID-19
?30 Division of the prison 1 3 5 38 6 13
6 into cohorts: case area,
isolation area, observa-
tion area, and general
area
Use of individual cells for 0 0 2 15 2 4
isolation
Increased space between 0 0 1 8 1 2
beds in cells
Adoption of individual 0 0 5 38 5 11
cells
Separation of space for 9 28 5 38 14 31

quarantine and isolation

Except for CHN" and NZL*, no data were
found on social protection for released people,
such as financial aid, housing provision, social
assistance, health, culture, and leisure in most
countries. In CHN, Li et al.”’ reported a coordi-
nated action between prisons and correctional
services in liberty to monitor the health condi-
tions of the released. In NZL*, in 2019, the De-

partment of Corrections started a program with
the government on housing for the released. In
the U.S., some states revised the rules of access
to the food security program to allow the conces-
sion to released inmates®.

Regarding mental health care of people im-
prisoned during the blockade of prisons, we
found data referring to CHN", with increased

it continues
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Table 2. Strategies to reduce viral transmission and improve prison infrastructure for the control and prevention of
COVID-19 implemented in countries, by economic development, in 2020.

EDE (n = 32) AE (n=13) Total (n=45)
CAT Level 1 Level 2 Level 3 Abso R.ela- Abso- R?la_ Abso- R.ela-
lute tive lute tive lute tive
(%) (%) (%)
Infrastructu- Expanding testing ~ Acquisition of equipment, 3 10 1 7 4 9
re and tech-  capacity reagents, and tests
nology Access to Teleconsulting 2 7 4 27 6 13
communication Remote educational and 1 3 4 27 5 11
technologies leisure activities
IT system installation 0 0 1 7 1 2
Availability of telephone 5 17 12 80 17 38
or calls
Virtual hearing 6 20 9 60 15 33
2 Availability of device or 4 13 9 60 13 29
S internet
E Prison basic sanitation 1 3 0 0 1 2
;:: Increased cell ventilation 2 7 0 0 2 4
S Food quantity and quality 1 3 0 0 1 2
e assurance
E“ Health care infras- COVID-19 center facility 1 3 5 33 6 13
E tructure in the prison
‘3 Ensuring free access to 1 3 1 7 2 4
2 health services
E Expanded ope?rating 0 0 1 7 1 2
k= time of the prison health
g service
E Equip the units' health 1 3 1 7 2 4
& centers
E‘ Increased avai- Vaccine 1 3 0 0 1 2
éb lability of health Medicines 1 3 1 7 2 4
S technologies Medical devices 1 3 0 0 1 2
Human Increased number  Recruitment of new 3 10 5 33 8 18
Resources of professionals workers
Change in work schedule 5 17 5 33 10 22
Professional Permanent education for 1 3 2 13 3 7
training workers
Prison inspection team 0 0 2 13 2 4
Flows with municipal 1 3 0 0 1 2

health services for the
care of workers

physical and mental health promotion services.
France® reorganized to attend psychiatric emer-
gencies. Catalonia® drew up an action plan to
prevent the use of psychoactive drugs and over-
dose.

In California (US.), in partnership with
health professionals, community organizations
conducted a public awareness campaign about
the risks of mass incarceration to awaken positive

it continues

attitudes towards inmates. Civil society organiza-
tions also led the discussion on healthy commu-
nities to push for a penal policy reform*.

Category 4 — Governance
Among the four categories of policy strate-

gies for the prevention and care of incarcerated
people during the COVID-19 pandemic, aspects



Table 2. Strategies to reduce viral transmission and improve prison infrastructure for the control and prevention of

COVID-19 implemented in countries, by economic development, in 2020.

EDE (n = 32) AE (n=13) Total (n=45)
CAT Level 1 Level 2 Level 3 Abso- R?la_ - R-ela— Abso- R?la_
lute tive lute tive lute tive
(%) (%) (%)
Health servi- Collaborative work Adopting Clinical Pro- 5 17 6 40 11 24
ce processes tocol and Therapeutic
- Guidelines
:q:g: Joint coordination be- 3 10 6 40 9 20
T% tween the local public
= health system, justice
qé system, and prison
% Sharing information and 1 3 3 20 4 9
& physical resources be-
-g tween prisons
E Health surveillance Training and use of epi- 1 3 3 20 4 9
é’ demiological surveillance
Z tool
HE Detailed record of move- 2 7 1 7 3 7
‘= ment inside the prison
.% Inmate training for con- 1 3 0 0 1 2
o tact tracing
% Monitoring viral RNA in 0 0 1 7 1 2
& wastewater
- Case and death sur- 4 303 20 7 16
© veillance
Establishing a contact 0 0 1 7 1 2

tracing center

Source: Authors.

related to governance were the least mentioned,
although desincarceration was the second most
used strategy in the countries (Table 3).

Regarding strengthening national author-
ity to decide on desincarceration and strategies
adopted among AE countries, the U.S. expand-
ed the powers of the Bureau of Prisons through
Congress in the Coronavirus, Aid, Relief and Eco-
nomic Security Act. Abraham et al.? reported that
using this attribution was confusing when estab-
lishing the criteria for release. Furthermore, the
government allocated US$ 100 million to control
and prevent COVID-19 in the federal prison sys-
tem2,18,35.

The decree “Cura Italia” (Heal Italy) provid-
ed house detention for people serving a residual
sentence of up to 18 months. However, the mea-
sure was criticized for not being sufficient to re-
duce the occupancy rate of Italian prisons’. The
government established a crisis unit under the

General Direction for Prisoners and Treatment
for monitoring and decision-making?.

In POR, through the “Exceptional regime
for easing the execution of sentences and freedom
measures in the context of the COVID-19 disease
pandemic’, a partial pardon was granted to some
sentenced to prison, in addition to a special com-
pensation regime to inmates over 65 with comor-
bidities or with a level of autonomy incompatible
with life imprisonment®?.

We found strategies to strengthen the nation-
al authority and establish decision-making pro-
cesses and health surveillance (HS) in Ireland.
In a partnership between the National Infection
Control Team of the Irish Prison Service, the Na-
tional Quality Improvement, and Health Service
Executive, the contact tracing and isolation pro-
gram was built in all prisons in the country’.

A nationwide technical support group was
established in ROM, responsible for coordinat-
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Table 3. Strategies for mitigating the consequences of the pandemic and interventions and governance for the control and
prevention of COVID-19 in prisons in countries, by economic development, in 2020.

EED (n =32) EA (n=13) Total (n = 45)
CAT  Levell Level 2 Level 3 Abso-  Rel&- o Rela o, Rela-
lute tive lute tive lut. tive
(%) (%) (%)
Macroecono-  Financial stability Assistance for 0 0 33 11
mic interven- workers or prisoners
tions
Public Security Policy Building healthy 0 0 0 0
communities
Penal policy review 5 17 13 16
Increased so-  Priority in the distri- 0 0 7 2
cial protection bution of medicines
for citizens and medical supplies
é Guarantee of social ~ Housing supply and 0 0 7 2
= conditions for the improvement
% released Improving the supply 0 0 7 2
] of healthy food
:'é Increasing and im- 0 0 0 0
s proving access to
| education
'i: Increasing access to 0 0 7 2
g health services
% Mental health care Increasing leisure 0 0 3 20 3 7
s activities
8 Clinical follow-up of 1 3 4 27 5 11
§ patients
g Management of psy- 1 3 1 7 2 4
g chiatric emergencies
_q;: Medication treat- 0 0 1 7 1 2
= ment guarantee
;§ Reorganization of 0 0 1 7 1 2
2 the workload of
s professionals
& Training professio- 1 3 0 0 1 2
E nals for mental heal-
§° th care
S Increasing the num- 1 3 1 7 2 4
ber of reception
professionals
Family Preserve communi- 5 17 12 80 17 38
cation with families
Reducing stigma Communication 0 0 1 7 1 2

campaigns to arouse
positive attitudes in

the broader commu-
nity towards inmates

it continues



Table 3. Strategies for mitigating the consequences of the pandemic and interventions and governance for the control
and prevention of COVID-19 in prisons in countries, by economic development, in 2020.
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EED (n=32) EA (n=13) Total (n=45)

CAT Level 1 Level 2 Level 3 Abso- Rela- Abso- Rela- Abso- Rela-

tive tive tive

lute lute lute

(%) (%) (%)

Delegation of Strengthening
powers and enforce- national authority

2 7 4 27 6 13

ment structures Designating a
high-level decision-

making committee

0 0 5 33 5 11

Establishing
processes for
informed decision-
making

Establishing
processes for the
participation of the
prison community
in decision-making

Information sharing Establishing

and transparency an emergency
surveillance
mechanism

Daily reporting on
the epidemiological
situation

Anonymous

and detailed
information is
shared publicly to
avoid speculation

Category 3: Mitigating the consequences of the pandemic and interventions

Developing
information systems
and visualization
tools

Resource Increasing the
mobilization budget

Source: Authors.

ing the implementation of COVID-19 preven-
tion measures, deciding on transfers between
prisons, and mobilizing the necessary resourc-
es for purchasing PPE, disinfectants, tests, and
medical supplies”. In SWE, the Swedish Prison
and Probation Service created a prison crisis
management team that decided and coordinated
the implementation of actions in all prisons. This
team established surveillance and internal and
external communication mechanism®.

Regarding strengthening national authority
among EDE countries for decisions regarding
desincarceration, the Indian judiciary system
guided provisional bail for people on trial with
a sentence of fewer than seven years imprison-
ment®. In RSA, the judiciary system eliminated
records of people for admitting crimes and re-
considered convictions concerning financial and
property crimes®*. In MEX, the National Con-
gress passed an amnesty law for federal prisoners,
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but no amnesty was granted for state prisoners.
Thus, the measure was ineffective because it im-
pacted only 7% of the imprisoned population™.

The Brazilian National Council of Justice
(CN]J), through Recommendation n° 62/2020,
guided the adoption of preventive measures,
desincarceration, and restricted mobility. How-
ever, the recommendation was ineffective for not
having the power of law, leaving decision-making
at the discretion of state and federal judges and
prison administrators®. Moreover, the Minister
of Justice and Public Security spoke against using
the pandemic to justify the release of people®*.
The Brazilian National Penitentiary Department
(DEPEN) established the HS system for case and
death monitoring®. Peer care was reported in
Peru®.

Regarding forming a decision-making com-
mittee, CHN adopted a centralized and vertical
strategy. Municipalities and states were respon-
sible for funding, providing PPE, and testing the
CCP emergency branches set up in each prison.
Branches were responsible for establishing rules,
protocols, and HS system'.

Discussion

This paper was restricted to analyzing 2020,
when governments implemented emergency ac-
tions without extensive knowledge of the disease,
and when pharmacological measures were un-
available to managers. Due to the large number
of works selected and the strategies mentioned,
we could not show data by publication; there-
fore, we chose to present the results regarding the
country’s economic development level.

We conclude that the two main strategies to
reduce viral transmission were desincarceration
and suspended/restricted family visits. Regard-
ing the improvement of prison infrastructure,
the strategy of providing telephones or telephone
calls was the most frequent. Communication
with family members was prioritized among the
measures to mitigate the consequences of the
pandemic and interventions, while the strength-
ening of national authority was the intervention
most found in publications regarding gover-
nance. Moreover, we noticed a significant dis-
crepancy between the AE and EDE countries.

Most publications that addressed desincar-
ceration did not describe policies and planning
in municipalities/states to support released peo-
ple, nor investment in healthy community pro-

grams, pointing out the need to investigate the
effectiveness of the desincarceration strategy that
may have only increased turnover.

A study by Reinhart et al.” revealed that pris-
on turnover is a positive predictor of COVID-19.
We found that while 87% of countries chose to
desincarcerate, only 22% suspended or restricted
new admissions, indicating that prison turnover
may have continued.

In the case of BRA, the publications pointed
to the desincarceration of 30,000 people, but new
admissions were not suspended/restricted and,
according to DEPEN, from July to December
2020, 233,612 people entered prisons®. This data
is consistent with Vasconcelos et al.* when ana-
lyzing habeas corpus decisions at the Sdo Paulo
Court of Justice, concluding that the CNJ’s rec-
ommendation was ineffective.

It is obvious that policies to improve prison
infrastructure were not found in most publi-
cations, nor was the mobilization of resources,
despite the worldwide recognition that the in-
frastructure conditions are an essential factor for
prisons to be called “Petri plate™* of COVID-19,
compromising the guarantee of the rights of pris-
oners, as agreed at the international level®.

The lack of tests and HS systems for people
who experience the prison environment is a chal-
lenge for decision-making concerning the health
policy to face COVID-19. The planning and allo-
cation of resources for developing a health strat-
egy that can be effective in its actions in prisons
depends on an effective HS system.

It should be noted that prison systems world-
wide diverge regarding administrative central-
ization. We have countries such as BRA, AUS,
U.S., United Kingdom, South Korea, and Can-
ada't?22243% in which the management of the
prison system is decentralized and hybrid, with
federal, regional or local administration, with
public and private prisons. In other countries,
such as SWE, NZL, RSA, Kenya, and CHN, the
administration is centralized and under federal
responsibility!®13303457
ferences can cause discrepancies in the effective-
ness of actions, requiring an evaluation.

Finally, most countries in the literature del-
egate health policies in prisons to the judiciary
and public security systems, while health systems
assume a supporting or consultative role. There
are indications, and it is necessary to investigate
whether the experiences that put health systems at
the forefront of decision-making in prisons were
more successful in controlling the pandemic.

. Such administrative dif-
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