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Approaching the HIV Epidemic and COVID-19
Pandemic with Incarcerated People
The COVID-19 pandemic has brought to light structural inequalities that disproportionately affect
marginalized populations, especially those targeted by America’s mass incarceration system. There are several
parallels between the responses to public health issues that stem from the COVID-19 pandemic and HIV/AIDS
epidemic in mass incarceration facilities. Our system of mass incarceration must be reformed to properly address
not only the current pandemics across the nation, but also future impending health crises. This kind of reform
involves addressing the social and structural determinants of health both inside and outside of correctional
facilities.
Pre-exposure prophylaxis, or PrEP, and post-exposure prophylaxis, or PEP, are both daily oral
antiretroviral medications for people at risk for being exposed to HIV or have already been exposed to HIV.[1]
They ensure that individuals taking these drugs every day according to their treatment regimen possess an
undetectable viral load and are therefore unable to transmit HIV to others.[2] Since antiretrovirals must be taken
daily, there cannot be any interruption of this treatment.[3] As such, incarceration poses a barrier to this
treatment since individuals may not have proper access to PrEP and other antiretroviral therapies, which is
compounded by the COVID-19 pandemic.[4] For example, correctional facilities that have been overwhelmed by
COVID-19 have “limited to no funding for preventative health care.”[5] Additionally, post-incarceration, the
effects of the COVID-19 pandemic may cause people living with HIV to discontinue their antiretroviral treatment
due to lockdowns or loss of health insurance.[6] Public health and community organizations are crucial in
providing HIV/AIDS prevention treatment to the people living with HIV, and much of the work of these
organizations was discontinued as a result of the pandemic.[7]
It is crucial to address the effects of HIV/AIDS and COVID-19 on people who are incarcerated as it will
allow us to be prepared for future health crises that impact those who are incarcerated at a disproportionate rate.
Most simply, there must be greater attention paid to those who are living in mass incarceration facilities. This
includes a more comprehensive education regarding HIV transmission and the importance of continuing HIV
care,[8] as well as ensuring there is adequate Personal Protective Equipment (PPE), such as masks, enforced
hygiene standards, and increased social distancing within the facility.[9] These measures will not only combat the
transmission of HIV and COVID-19 in correctional facilities but also prevent future health crises from having such
a devastating effect on incarcerated people.

Bail reform and decriminalization of misdemeanor drug offenses are solutions that prevent overcrowding of
facilities and lessen the number of people becoming incarcerated, however, they fail to fully address the issues
brought about by the intersection of COVID-19 and HIV.[10] Another solution to addressing the impact of COVID19 and HIV on people who are incarcerated is implementing proper discharge plans. A discharge plan is “a plan
describing the manner in which an eligible incarcerated individual will be able to receive re-entry services upon
release from custody of the department to the community.”[11] In many cases, these plans ensure that people who
are leaving correctional facilities have procedures and support systems in place to continue proper HIV prevention
and treatment[12] as well as provide services for inmates to ensure they are not as susceptible to COVID-19.
Without providing a comprehensive transition from incarceration to normal life, the disparate rates of HIV and
COVID-19 within marginalized communities will continue.
There must be policies that address the factors that exist outside of correctional facilities, such as residential
segregation, access to health care, and education. For example, residential segregation results in a higher
incidence rate of HIV and COVID-19[13] and to less access to health care or preventative care that is necessary for
addressing HIV and COVID-19.[14] Black Americans, who are “overrepresented in the [criminal justice]
system,”[15] are more likely to live in areas with higher poverty rates and with limited access to health care.[16]
Access to preventative health care post-incarceration is crucial for both the HIV epidemic and the COVID-19
pandemic. Local organizations are instrumental in providing PPE and necessary preventative care to marginalized
populations. It is important to continue these services by working around the barriers of the COVID-19 pandemic
to give necessary preventative care to people who were previously incarcerated to reduce transmission of COVID19 and HIV.
The parallels between the impact that the COVID-19 pandemic and the HIV epidemic have on mass
incarceration are clear. It is necessary to address the social and structural issues that result in health disparity as
well as the barriers within the mass incarceration system that put people of color at a severe disadvantage.
Without addressing these factors, this leaves an already vulnerable population susceptible to the next health crisis.
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