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Abstract  

The risk of infection and death from COVID-19 is higher among older prisoners with pre-existing health conditions especially in sub-Saharan African. 

Hawks L et al. raise four concerns that need to be considered when developing public health and clinical responses to COVID-19 to protect prisoners. 

This paper applies these concerns to the sub-Saharan African context. These focus areas include 1) challenges of social distancing; 2) higher risk of 

severe infection and death; 3) difficulties health care systems may face in the case of COVID-19 surge; and 4) recommended solutions to prevent 

harm and preventing a public health catastrophe. Prisoners are more vulnerable and the time to take immediate actions to minimize an imminent 

COVID-19 outbreak and its impacts is now. 
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Commentary 

 

Most prisons in sub-Saharan African countries are overcrowded with 

prisoners living in extremely dirty and unpleasant conditions. In 2016, 

an estimated 668,000 people were incarcerated and actively serving 

prison sentences [1]. Another report estimated that 50% to 90% of 

detainees constitute pretrial detainees of the total prison population 

of most countries in the continent. Which means, most prisons in 

Africa can be decongested if there is the political will [2]. Amid the 

coronavirus pandemic, prisoners are among the vulnerable groups 

who are at a higher risk of contracting the deadly disease. Systemic 

poor prison conditions will worsen the plight of most prisoners in this 

COVID-19 pandemic era. Extreme poor healthcare systems inside 

prisons do not provide the necessary medications and health 

personnel for the treatment of prisoner´s basic health needs making 

them vulnerable to COVID-19 risk. This risk is further exacerbated 

among older prisoners with underlying medical conditions such as 

cardiovascular disease, diabetes, chronic respiratory disease, and 

cancer [3]. Evidence also shows that institutions such as mines and 

prisons in which people live in proximity can act as incubators of 

infection [3]. There are already hundreds of COVID-19 cases in Sub-

Saharan Africa prisons. For instance, in Cameroon, Guinea, or South 

Africa, the detention centers are quickly becoming epicenters of the 

pandemic [2]. COVID-19 calls for states to quickly solve issues 

regarding their detention system to avoid turning detention centers to 

epicenters of the outbreak. Countries like Burkina Faso, Cameroon, 

Cote d´Ivoire, Democratic Republic of Congo (DRC), Ghana, 

Mozambique, Niger, Nigeria, Senegal, Tanzania, and Togo have 

already taken several measures to free up space in prisons [2]. 

However, most of the measures are still insufficient to prevent an 

outbreak. A recent publication by Hawks L et al. [4] suggests that 

prison conditions have important implications for how public health 

and clinical responses should be developed towards the COVID-19 

fight. Therefore, sub-Saharan African countries must take note of the 

concerns discussed below and take precautionary measures to 

prevent the spread of COVID-19 among this vulnerable population. 

Hawks L et al. [4] discuss four areas of concern to consider when 

developing public health and clinical responses to protect prisoners 

from COVID-19. Although prison conditions in the United States may 

be quite different from those of sub-Saharan African countries, this 

paper applies these focus areas to the African context and provides 

simple and immediate measures to proactively prevent the spread of 

COVID-19 among prisoners in the region. 

  

The first area of concern that relates to countries in Sub-Saharan 

Africa as well as other low and middle countries is the challenge of 

social or physical distancing. The COVID-19 outbreak on the Diamond 

Princess Cruise ship highlights the importance of social distancing in 

the fight against COVID-19. For example, within 4-weeks, 700 people 

got infected and 12 casualties were recorded out of the total number 

of 3700 passengers and crew held onboard the ship. The major source 

of infection was through kitchen staff housed together and was 

responsible for feeding passengers on board [5]. Similar conditions 

are common and conducive for COVID-19 spread in most African 

prisons given the poor infrastructure of prisons in the region. Also, the 

fact that prison officers, other staff, and relatives of incarcerated 

persons often visit prison facilities and then return, it exposes inmates 

to a higher risk of COVID-19. Social distancing may be a practical 

impossibility considering the crowded nature of most prisons in the 

region. The second area of concern is that prisoners are at high risk 

of severe infection and death. As stated earlier older prisoners and 

persons with underlying medical conditions such as cardiovascular 

disease, diabetes, chronic respiratory disease, and cancer are more 

likely to report severe infection and death in low- and middle-income 

countries [3]. While statistics on the average age and duration of 

pretrial detention in Africa are difficult to obtain, evidence suggests 

that waits are longest in Central and West African nations. For 

example, nearly the highest rate of pretrial prisoners in prison in the 

world is found in Liberia (97.3 percent), the second highest in the 

world is Mali with 88.7 percent, Benin is 4th with 79.6 percent, and 

Niger 5th with 76 percent [1]. This leads to overcrowding and possible 

disease spread in SSA prisons. Health data from African prisons 

differed by regional blocks. A study published in The Lancet found that 

comorbid HIV and tuberculosis prevalence among prisoners in Africa 

ranges between 2.3% to 34.9% with a regional breakdown of 2.3% 

to 10.8% in West Africa and 4.2% to 23% in East Africa [1]. Also, a 

recent Cameroonian study reported higher levels of diabetes, 

hypertension, and obesity among prison inmates [6]. All of which are 

risk factors for an increased risk of COVID-19 deaths. 

  

Thirdly, the effects on health care systems in an imminent COVID-19 

outbreak in SSA prisons are of concern. Low-and middle-income 

countries (LMICs), with fragile healthcare systems, are already 

stretched by the dual burden of non-communicable diseases (NCDs-

such as type 2 diabetes, cancers, arthritis, hypertension, stroke, heart 

diseases,) and earlier infectious diseases [1,6]. Not only are these 

diseases increasing, but they are increasing disproportionately among 

women, rural residents, prisoners, and those with low income [1,6]. 

These fragile health care systems may not be able to contain a surge 
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in COVID-19 in the general population as well as the prison population. 

The current COVID-19 pandemic if not well managed in both the 

general population and in prisons has the potential to cause similar 

havoc just like the recent Ebola virus disease outbreak in some West 

African countries. The inability of less-resourced African prison 

systems to bear hospital-related costs may be a disincentive for 

referring inmates with pre-existing conditions to seek better health 

care although it is their right. The fourth area of focus is to design 

strategies to prevent a public health catastrophe in SSA prisons. Even 

before the advent of COVID-19, civil society and other civil rights 

organizations have strongly advocated for the provision of basic health 

amenities such as personal protective equipment, routine screening or 

testing, and availability of medical care for inmates [2]. 

  

In this commentary, we sought to leverage best practices from other 

jurisdictions that have proven to have yielded positive results in the 

fight against infectious diseases in prisons and apply them to the 

African context. We therefore recommend the following solutions. 

First and foremost is the decongestion of prison populations by 

releasing non-violent inmates 50+ years with serious health issues 

and reducing unnecessary pretrial detention. While the COVID-19 may 

be an albatross around the necks of most SSA countries, it opens a 

window of opportunity for the respective countries to decongest their 

prisons and drastically reduce prison populations to avoid a looming 

outbreak. This has been found as the most effective way of combating 

COVID-19 in prisons [7]. Lessons can be drawn from the US and other 

developed countries where prison programs such as probation, 

conditional sentences, provincial parole, and community alternative to 

remand or reduction in pretrial detention have shown to have 

effectively decongested prisons in these countries [8]. Secondly, for 

those remaining in the detention facilities, they should be allowed 

access to mental health professionals and provided with a standard of 

healthcare that meets each prisoner´s individual needs similar to 

those available in the community, and that ensures the maximum 

possible protection against the spread of COVID-19. A recent 

systematic review in the US found that improving health in people in 

jails and prisons can also improve the health of the general population, 

improve the safety of communities, and decrease health care costs. 

These researchers believed that Emergency Department use will be 

reduced if infectious diseases can be treated to limit ongoing 

transmission, while crime rates can be decreased through the 

treatment of people with mental illness, and provision of quality and 

accessible primary health care [9]. 

  

Thirdly, ensure that prisoners have separate cells, giving them the 

ability to physically distant from each other. Most prisons in SSA do 

not have the minimum space requirements for their inmates mainly 

due to high rates of pretrial detentions and limited infrastructure [1]. 

This can only happen if prisons are decongested. Although this may 

be practically difficult to achieve in most prisons in SSA countries at 

this time, a recent systematic review of studies from 16 countries 

found that COVID-19 spread was lower with the physical distancing of 

1 meter or more, compared with a distance of less than 1 meter in all 

populations [10]. Finally, we recommend the heightening of sanitation 

standards for all staff, inmates, and facilities, ensuring ample sinks for 

proper handwashing. As handwashing and sanitation are key to 

preventing the virus´ spread, free supplies are public healths 

imperative. Good sanitary conditions especially handwashing remains 

one of the most effective ways of preventing COVID-19 spread. Before 

the emergence of Coronavirus (COVID-19), proper handwashing was 

regarded as the most effective means of preventing the spread of 

other viral illnesses such as flu and cold. The spread of earlier 

outbreaks such as SARS (severe acute respiratory syndrome) and 

MERS (Middle East respiratory syndrome) were also reduced through 

frequent and proper handwashing. That is why it is also recommended 

for the prevention of Coronavirus (COVID-19). This should be highly 

encouraged in detention centers in SSA countries 

  

In conclusion, this paper discusses four areas of concern by Hawks 

L et al. [4] that needs to be considered when developing public health 

and clinical responses to COVID-19 to protect prison inmates in 

general, in the context of SSA countries and provides simple and 

immediate measures to proactively prevent the spread of COVID-19 

among prisoners. These focus areas include but do not limit to 1) 

challenges of social or physical distancing in SSA prisons; 2) prisoners 

at higher risk of severe infection and death; 3) considering the 

difficulties health care systems may face in the case of a COVID-19 

surge in these countries, and; 4) recommended solutions to prevent 

harm and preventing a public health catastrophe through; 

decongestion of prison populations by releasing non-violent inmates 

50+ years with serious health issues and reducing unnecessary 

pretrial detention, access to mental health professionals and provision 

of standard healthcare, ensuring prisoners have separate cells, giving 

them the ability to physically distant from each other and heightening 

of sanitation standards for all staff, inmates, and facilities, ensuring 

ample sinks for proper handwashing. 

 

 

https://www.panafrican-med-journal.com/content/article/36/121/full/#ref2
https://www.panafrican-med-journal.com/content/article/36/121/full/#ref7
https://www.panafrican-med-journal.com/content/article/36/121/full/#ref8
https://www.panafrican-med-journal.com/content/article/36/121/full/#ref9
https://www.panafrican-med-journal.com/content/article/36/121/full/#ref1
https://www.panafrican-med-journal.com/content/article/36/121/full/#ref10
https://www.panafrican-med-journal.com/content/article/36/121/full/#ref4


Page number not for citation purposes      4 
 

 

Competing interests 

 

Both authors declare no competing interests. 

 

 

Authors’ contributions 

 

BC and SKE gathered information and wrote the commentary. Both 

authors read and agreed to the final manuscript. 

 

 

References 

 

1. Telisinghe L, Charalambous S, Topp SM, Herce ME, Hoffmann CJ, 

Barron P et al. HIV and tuberculosis in prisons in sub-Saharan 

Africa. Lancet. 2016;388(10050):1215-27. PubMed | Google 

Scholar 

 

2. Amnesty International. Protect detainees in Sub-Saharan 

Africa against COVID-19. Accessed 5th June 2020. 

 

3. World Health Organizaton. Coronavirus disease 2019 

(COVID-19) Situation Report-51. 11th March 2020. Accessed 

5th June 2020. 

 

4. Hawks L, Woolhandler S, McCormick D. COVID-19 in Prisons and 

Jails in the United States. JAMA Int Med. 2020 Apr 

28. PubMed | Google Scholar 

 

5. Kakimoto K, Kamiya H, Yamagishi T, Matsui T, Suzuki M, Wakita 

T et al. Initial investigation of transmission of COVID-19 among 

crew members during quarantine of a cruise ship-Yokohama, 

Japan, February 2020.MMWRMorb Mortal Wkly Rep. 

2020;69(11):312-313. PubMed | Google Scholar 

 

6. Njonnou SRS, Boombhi J, Etoga MCE, Timnou AT, Jingi AM et al. 

Prevalence of Diabetes and Associated Risk Factors among a 

Group of Prisoners in the Yaoundé Central Prison. 2020 Jan 

24;2020:5016327. PubMed | Google Scholar 

 

7. Akiyama MJ, Spaulding AC, Rich JD. Flattening the curve for 

incarcerated populations-COVID-19 in jails and prisons. N Engl J 

Med. 2020 May 28;382(22):2075-2077. PubMed | Google 

Scholar 

 

8. United States Prison Policy Initiative. Responses to the COVID-

19 pandemic. June 17, 2020. Accessed 5th June 2020. 

 

9. Kouyoumdjian FG, McIsaac KE, Liauw J, Green S, Karachiwalla F, 

Siu W et al. A Systematic Review of Randomized Controlled Trials 

of Interventions to Improve the Health of Persons During 

Imprisonment and in the Year After Release. Am J Public Health. 

2015 Apr;105(4):e13-33. PubMed | Google Scholar 

 

10. Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schünemann HJ et 

al. Physical distancing, face masks, and eye protection to prevent 

person-to-person transmission of SARS-CoV-2 and COVID-19: a 

systematic review and meta-analysis. The Lancet. 2020 Jun 

1;S0140-6736(20)31142-9. PubMed | Google Scholar 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Telisinghe%20L%5bauthor%5d+AND++HIV+and+tuberculosis+in+prisons+in+sub-Saharan+Africa
http://scholar.google.com/scholar?hl=en&q=+HIV+and+tuberculosis+in+prisons+in+sub-Saharan+Africa
http://scholar.google.com/scholar?hl=en&q=+HIV+and+tuberculosis+in+prisons+in+sub-Saharan+Africa
https://www.amnesty.org/en/get-involved/take-action/authorities-in-africa-must-protect-detainees-against-covid-19/
https://www.amnesty.org/en/get-involved/take-action/authorities-in-africa-must-protect-detainees-against-covid-19/
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-19.pdf?sfvrsn=1ba62e57_10
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-19.pdf?sfvrsn=1ba62e57_10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Hawks%20L%5bauthor%5d+AND++COVID-19+in+Prisons+and+Jails+in+the+United+States
http://scholar.google.com/scholar?hl=en&q=+COVID-19+in+Prisons+and+Jails+in+the+United+States
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kakimoto%20K%5bauthor%5d+AND++Initial+investigation+of+transmission+of+COVID-19+among+crew+members+during+quarantine+of+a+cruise+ship-Yokohama+Japan+February+2020
http://scholar.google.com/scholar?hl=en&q=+Initial+investigation+of+transmission+of+COVID-19+among+crew+members+during+quarantine+of+a+cruise+ship-Yokohama+Japan+February+2020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Njonnou%20SRS%5bauthor%5d+AND++Prevalence+of+Diabetes+and+Associated+Risk+Factors+among+a+Group+of+Prisoners+in+the+Yaound%C3%A9+Central+Prison
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+Diabetes+and+Associated+Risk+Factors+among+a+Group+of+Prisoners+in+the+Yaound%C3%A9+Central+Prison
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Akiyama%20MJ%5bauthor%5d+AND++Flattening+the+curve+for+incarcerated+populations-COVID-19+in+jails+and+prisons
http://scholar.google.com/scholar?hl=en&q=+Flattening+the+curve+for+incarcerated+populations-COVID-19+in+jails+and+prisons
http://scholar.google.com/scholar?hl=en&q=+Flattening+the+curve+for+incarcerated+populations-COVID-19+in+jails+and+prisons
https://www.prisonpolicy.org/virus/virusresponse.html
https://www.prisonpolicy.org/virus/virusresponse.html
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kouyoumdjian%20FG%5bauthor%5d+AND++A+Systematic+Review+of+Randomized+Controlled+Trials+of+Interventions+to+Improve+the+Health+of+Persons+During+Imprisonment+and+in+the+Year+After+Release
http://scholar.google.com/scholar?hl=en&q=+A+Systematic+Review+of+Randomized+Controlled+Trials+of+Interventions+to+Improve+the+Health+of+Persons+During+Imprisonment+and+in+the+Year+After+Release
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Chu%20DK%5bauthor%5d+AND++Physical+distancing+face+masks+and+eye+protection+to+prevent+person-to-person+transmission+of+SARS-CoV-2+and+COVID-19:+a+systematic+review+and+meta-analysis
http://scholar.google.com/scholar?hl=en&q=+Physical+distancing+face+masks+and+eye+protection+to+prevent+person-to-person+transmission+of+SARS-CoV-2+and+COVID-19:+a+systematic+review+and+meta-analysis

