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Incarcerated people should be prioritised for covid-19 vaccination
Vaccination is essential for this vulnerable group, and the civil society around them
Paul L Simpson, 1 Michael Levy, 2 Tony Butler1
In most countries, the covid-19 infection rate is
consistently higher in prisons than in the community,
including those with the largest prison systems:
China, India, and the United States.1 Many of the
largest cluster outbreaks in the US have occurred in
prisons. After mass testing in April 2020 at Ohio’s
Marion Correctional Institute, covid-19 was detected
in 79% of prisoners (1950 of 2453) and 35% of prison
staff (154 of 446) within three weeks of the first
reported case.2 This outbreak was consistent with a
reproduction rate greater than 14 if covid-19 was
introduced to the institute by a single person.2 The
covid-19 case rate in the prisoner population in the
US was estimated to be 5.5 times that of the general
population.3
Prisons and detention centres have two
characteristics that lead to them being described as
“epidemiological pumps”—high population density
confinement and porous borders between the
confined population and the community, crossed
daily by staff.4 Prison crowding and the health and
age profiles of incarcerated populations exacerbate
covid-19 morbidity and mortality risk. Almost 60%
of countries worldwide have prisoner populations
that exceed their design capacity, with the density of
people housed in each prison cell directly linked to
transmission of respiratory infectious diseases.5
Epidemiological surveys of prisoners consistently
find high rates of chronic health conditions such as
hypertension, asthma, and tuberculosis.6
Additionally, the number of older people in prisons
in many developed countries, typically defined as 55
years or older because of accelerated ageing,7 has
greatly increased.6 Prison alternatives for the sizeable
proportion of pretrial detainees would help reduce
overcrowding.5
Since the pandemic began, political leaders have
emphasised that their control measures are informed
by expert medical and public health advice. The
World Health Organization recommends that people
living and working in prisons and detention centres
be prioritised for covid-19 vaccination if a country,
territory, or area has high rates of community
transmission or if clusters of cases are detected
locally.8 Yet countries with the highest community
transmission rates, including England, India, the US,
and Australia (which has experienced clusters of
cases), have not heeded WHO’s advice.9
Whether incarcerated people should be a vaccine
priority group presents a dilemma for governments.
Canadian and South African governments, which
classify prisoners as a priority group, have met with
criticism from conservative politicians and custodial
staff representatives who oppose this measure.
Colorado discarded the recommendation of its experts
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to prioritise prisoners after a media backlash claiming
that criminals were “jumping the queue” ahead of
healthcare workers and older people.9 Similarly, the
Australian government rejected the recommendation
of its technical advisory group to prioritise residents
in correctional and detention facilities,10 11 whereas
Israel’s attorney general had to intervene to direct
the prison service to begin vaccinating prisoners after
their initial refusal to carry out a Ministry of Health
directive to do so.9
Although prisoner vaccination in Canada, Northern
Ireland, and Israel has started, their governments
have chosen an equality approach, which considers
only older people (Israel, Northern Ireland) or older
people with health conditions (Canada, Northern
Ireland) in prisons as a priority, in line with their
strategies for people outside prison.9 But this
approach overlooks the unique factors associated
with incarcerated people, which place them and their
civil society contacts at substantial risk of covid-19
infection, transmission, and death. The confined
settings in which people are incarcerated is a
compelling reason to provide all such people, as well
as prison staff, with high efficacy vaccines, and we
urge all governments to implement WHO’s
recommendation as a matter of urgency.
Prioritising incarcerated people while vaccines are
scarce might be unpopular. But this does not justify
ignoring scientific advice by WHO or government
advisory groups—advice based on the best available
empirical evidence, interpreted by experts. The extent
of media criticism or social unrest will probably
depend on how effectively governments communicate
their decision making to the public.12 Such
communication should emphasise two key messages.
Firstly, including incarcerated people in public health
responses to covid-19 benefits the wider community.13
Secondly, such an approach is a commitment to
human rights and a more just society.
Achieving positive health outcomes for all, not just
equal access to healthcare, is embedded in our
understanding of justice. Historically, this
understanding helped to drive successful
interventions against HIV/AIDS, by recognising and
protecting the human rights (including the right to
treatment) of stigmatised groups at highest risk.14
When reflecting on whether incarcerated populations
should be prioritised for covid-19 vaccination, it is
perhaps appropriate to give the last word to Nelson
Mandela, who wrote that “no one truly knows a
nation until one has been inside its jails. A nation
should not be judged by how it treats its highest
citizens, but its lowest ones.”15
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