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> 3 See also Adler and Chen, p. 936.

iving incarcerated in a prison, jail,
Lor detention facility is certainly not
intended to be easy, but living in such
facilities when they are overcrowded is
truly horrific. In this issue of AJPH, Adler
and Chen (p. 936) report on their analy-
sis of the relationship between the ex-
tent of prison overcrowding—prisons
with incarcerated populations larger
than the designed occupancy—and five
health care and health outcomes. They
do so by using prison-month level data
for 30 California state prisons primarily
from 2013 to 2019, generally a period
of reduced overcrowding,.

The negative health implications of
overcrowding are applicable far beyond
California’s prisons, and hence the
potential for decarceration to prevent
and mitigate these harms also has
broader scope for the more than two
million people incarcerated or detained
in the United States and the 11 million
incarcerated or detained globally.’
Although there are numerous health-
related and non-health-related
arguments for eliminating carceral
overcrowding, here | focus on those
connected to individual and public health.

Crowding in carceral settings is
linked to worsened health outcomes
via multiple causal mechanisms. These
mechanisms include (1) more likely
and more rapid spread of infectious
diseases for which transmission is
density dependent?; (2) increased indi-
vidual stress from crowded conditions,
leading to the onset of or worsening
of a variety of chronic physical and
mental health conditions®“; (3) increased
demand for limited health care appoint-
ments, reducing access and leading to
delays in diagnosis and treatment as
well as potentially shorter or lower quali-
ty health care visits; and (4) increases in
interpersonal conflict, anger, aggression,
and violence, leading to increased risks
of nonfatal and fatal outcomes.

In their study, Adler and Chen primarily
focused on health care access and
quality and mortality during incarcera-
tion. In the case of health care access
and quality, they found that increases in
overcrowding generally reduce health
care access and that even when access
improves at lower levels of overcrowding,
healthcare grievances (forms filed by
incarcerated people not in agreement
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with the health care treatment they

are receiving) are not significantly dimin-
ished. With respect to mortality, they

did not find a significant relationship
between reductions in overcrowding and
reductions in mortality, but their study
was not necessarily powered to do so.
They did not examine nonfatal health
outcomes such as disease incidence or
cause-specific mortality for causes more
plausibly linked to crowding, nor did

they analyze the relationship between
overcrowding and infectious disease inci-
dence or mortality during the COVID-19
pandemic period.

From a public health perspective,
reducing carceral overcrowding is
most important in terms of preventing,
mitigating, and controlling infectious
disease outbreaks. Although the Adler
and Chen study reasonably excluded
the COVID-19 pandemic period,
numerous studies have documented
the greatly increased risk to the
health of incarcerated people during
this period.5 In fact, this was the
rationale for California decarcerating
thousands of people from the state
prison system during first six months
of the pandemic.® Notably, such
dynamics are by no means particular to
COVID-19.% Tuberculosis incidence in
both incarcerated populations and the
community at large has become much
higher with rising prison population
sizes and resultant overcrowding,”®
Within prisons, jails, and other deten-
tion facilities, the size of seasonal spikes
in respiratory viruses and the impact of
emerging infectious diseases depend
on the extent of overcrowding and are
amenable to decarceration.

The health effects of overcrowding
likely depend on both the intensity of
overcrowding, the focus of Adler and
Chen'’s study, and the duration of
exposure to overcrowding. For example,
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risks may be moderately elevated for
someone incarcerated for a day in an
overcrowded jail, but the extent of risks
and harms may be much greater if that
same person is incarcerated for several
years in a facility at the same level of
overcrowding. Such differential effects
could arise because it is unlikely that one
day of exposure to overcrowded condi-
tions meaningfully alters an individual's
ability to access timely and appropriate
medical care, whereas residing in a
chronically overcrowded situation likely
implies backlogs and consequent delays
in receipt of care. Long durations of
incarceration in overcrowded conditions
can also greatly compound the risk of
acquiring a transmissible infection.

Furthermore, the chronic stress of
being confined in overcrowded condi-
tions for a long period of time may itself
be sufficient to harm health or worsen
an array of preexisting conditions.*>
Thus, when carceral systems formulate
and implement decarceration plans,
attention should be given to both
dimensions of overcrowding.

The size of health benefits achieved
through decarceration depends on
how decarceration is operationalized.
Decarcerating frail or vulnerable
people from overcrowded institutions
(e.g., older people, those with existing
health conditions, young children held
in immigration facilities) may resultin
greater absolute reductions in risk.”
Unfortunately, older people incarcerated
in prisons often are still there because
of long sentences for convictions related
to more serious criminal offenses. Thus,
despite evidence suggesting that recidi-
vism among frail, vulnerable, and elderly
people is extremely low, it may be more
challenging for systems to release them;
moving them to lower density settings
may be more feasible. Furthermore, the
extent to which overcrowding harms
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health through increased stress leading
to violence or mental health issues
elevates the priority of decarcerating
additional at-risk groups.

Across the incarcerated population,
many people who receive health care
for a variety of chronic conditions lack
insurance or connections to clinics and
providers outside.'®"" Thus, for those
who are decarcerated, redirecting a
portion of the expenditures that would
have been used to incarcerate them
toward transition programs that ensure
there are no gaps in care is essential
given the evidence that release in the
presence of such gaps can carry
substantial health risks.'®"" Better
and more timely health care, mental
health services, and infection control
measures during incarceration, along
with linkages to appropriate care upon
release, can also address public health
concerns about how released individuals
might transmit infections acquired while
they were incarcerated.?”

The harmful effects of overcrowding
and the health benefits of decarcera-
tion are generalizable far beyond the
prisons of California. They apply to
prisons and jails in other states and
countries. But they also apply to
populations that are increasingly
incarcerated before being charged
with or convicted of a crime, including
people—adults and children alike—
whose immigration status is in ques-
tion. It may soon be the case that many
more such individuals, per shifts in
Trump administration policy, will be
held for longer periods in Immigration
and Customs Enforcement detention
facilities with consequent increases in
health risks, as was witnessed during
the COVID-19 pandemic.'?

Eliminating overcrowding is not the
only measure required to ensure
reasonable access to health care and

improve health outcomes among incar-
cerated people. Yet, regardless of
one’s view of incarceration, the body

of evidence shows that incarcerating
people in overcrowded facilities
impedes their access to health care,
exposes them to increased risks, and
harms their health in numerous ways; it
is simply cruel and unjustifiable. 4JPH

CORRESPONDENCE

Correspondence should be sent to Jeremy D.
Goldhaber-Fiebert, PhD, 615 Crothers Way,
Encina Commons, Stanford, CA 94305 (e-mail:
jeremygf@stanford.edu). Reprints can be ordered
at http://www.ajph.org by clicking the “Reprints” link.

PUBLICATION INFORMATION

Full Citation: Goldhaber-Fiebert JD. Health-focused
arguments for eliminating overcrowding in prisons,
jails, and other detention facilities. Am J Public
Health. 2025;115(6):819-821.

Acceptance Date: February 19, 2025.
DOI: https://doi.org/10.2105/AJPH.2025.308089

ORCID iD:
Jeremy D. Goldhaber-Fiebert () https://orcid.org/
0000-0002-4007-5192

ACKNOWLEDGMENTS

| thank Paul H. Wise and Jason R. Andrews for
helpful conversations related to this work.

CONFLICTS OF INTEREST

The author notes no conflicts of interest.

REFERENCES

1. Fair H, Walmsley R. (2024) World prison popula-
tion list. Available at: https://www.prisonstudies.
org/sites/default/files/resources/downloads/
world_prison_population_list_14th_edition.pdf.
Accessed January 30, 2025.

2. Weyant C, Lee S, Andrews R, Alarid-Escudero F,
Goldhaber-Fiebert JD. Dynamics of respiratory
infectious diseases in incarcerated and free-living
populations: a simulation modeling study. Med
Decis Making. 2023;43(1):42-52. https://doi.org/
10.1177/0272989X221115364

3. Rosengren A, Hawken S, Ounpuu S, et al. Associ-
ation of psychosocial risk factors with risk of
acute myocardial infarction in 11119 cases
and 13648 controls from 52 countries (the
INTERHEART study): case-control study. Lancet.
2004;364(9438):953-962. https://doi.org/10.
1016/50140-6736(04)17019-0

4. Schmidt MV, Sterlemann V, Muller MB. Chronic
stress and individual vulnerability. Ann N Y Acad
Sci. 2008;1148(1):174-183. https://doi.org/10.
1196/annals.1410.017

5. Sugie NF, Turney K, Reiter K, et al. Excess mortality
in US prisons during the COVID-19 pandemic. Sci


mailto:jeremygf@stanford.edu
http://www.ajph.org
https://doi.org/10.2105/AJPH.2025.308089
https://orcid.org/0000-0002-4007-5192
https://orcid.org/0000-0002-4007-5192
https://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_14th_edition.pdf
https://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_14th_edition.pdf
https://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_14th_edition.pdf
https://doi.org/10.1177/0272989X221115364
https://doi.org/10.1177/0272989X221115364
https://doi.org/10.1016/S0140-6736(04)17019-0
https://doi.org/10.1016/S0140-6736(04)17019-0
https://doi.org/10.1196/annals.1410.017
https://doi.org/10.1196/annals.1410.017
https://orcid.org/0000-0002-4007-5192

10.

12.

Adv. 2023;9(48):eadj8104. https://doi.org/10.1126/
sciadv.adj8104

. California Department of Corrections and Reha-

bilitation. Actions to reduce population and maxi-
mize space. Available at: https://www.cdcr.ca.gov/
covid19/frequently-asked-questions-expedited-
releases. Accessed January 30, 2025.

. Liu YE, Mabene Y, Camelo S, et al. Mass incarcer-

ation as a driver of the tuberculosis epidemic in
Latin America and projected effects of policy
alternatives: a mathematical modelling study.
Lancet Public Health. 2024;9(11):e841-e851.
https://doi.org/10.1016/52468-2667(24)00192-0

. Martinez L, Warren JL, Harries AD, et al. Global,

regional, and national estimates of tuberculosis
incidence and case detection among incarcerated
individuals from 2000 to 2019: a systematic analy-
sis. Lancet Public Health. 2023;8(7):e511-e519.
https://doi.org/10.1016/52468-2667(23)00097-X

. Miller KEM, Shen K, Yang Y, Williams BA, Wolff JL.

Prevalence of disability among older adults in
prison. JAMA Netw Open. 2024,7(12).e2452334.
https://doi.org/10.1001/jamanetworkopen.2024.
52334

Aminawung JA, Puglisi LB, Roy B, Horton N,

Elumn JE, Lin HJ, Bibbins-Domingo K, Krumholz
H, Wang EA. Cardiovascular disease risk factor
control following release from carceral facilities:
a cross-sectional study. / Am Heart Assoc. 2024;
13(18):¢JAHA2024035683T. https://doi.org/10.
1161/JAHA.124.035683

. Borschmann R, Mortality After Release from

Incarceration Consortium (MARIC) Collaborators,
Kinner SA. Rates and causes of death after
release from incarceration among 1471526
people in eight high-income and middle-income
countries: an individual participant data meta-
analysis. Lancet. 2024;403(10438):1779-1788.
https://doi.org/10.1016/S0140-6736(24)00344-1

Weyant C, Meyer JP, Bromberg D, Beyrer C, Altice
FL, Goldhaber-Fiebert JD. Decarceration and
COVID-19 infections in US immigration and
customs enforcement detention facilities: a
simulation modeling study. Lancet Reg Health Am.
2024;42:100971. https://doi.org/10.1016/}.lana.
2024.100971

1% “EpRODUCTIVE HEAL?,.{
oM puBLICHEALT,
\g“\ A’D;D

978-0-87553-340-7, 2023, 450 PAGES, SOFTCOVER

Black Women's
Reproductive Health

and Sexuality: A Holistic

Public Health Approach

Edited by Regina Moss Davis, PhD, MPH

OPINIONS, IDEAS, & PRACTICE

Reproductive health and sexual well-being
are important parts of human health. But
for Black women, research and education

tend to focus on negative risks and

outcomes. Black Women’s Reproductive
Health and Sexuality: A Holistic Public

Health Approach offers a comprehensive
look at the determinants of Black women'’s

reproductive health and sexuality and

shares evidence-based programs, policies,
and promising solutions that support Black
women in leading healthy and safe lives.

.] APHABOOKSTORE.ORG

& APHA PRESS

AN IMPRINT OF AMERICAN PUBLIC HEALTH ASSOCIATION

Editorial

Goldhaber-Fiebert

Hdlv

9 'ON ‘GLL "|oA 'S0z aunf

821


https://doi.org/10.1126/sciadv.adj8104
https://doi.org/10.1126/sciadv.adj8104
https://www.cdcr.ca.gov/covid19/frequently-asked-questions-expedited-releases
https://www.cdcr.ca.gov/covid19/frequently-asked-questions-expedited-releases
https://www.cdcr.ca.gov/covid19/frequently-asked-questions-expedited-releases
https://doi.org/10.1016/S2468-2667(24)00192-0
https://doi.org/10.1016/S2468-2667(23)00097-X
https://doi.org/10.1001/jamanetworkopen.2024.52334
https://doi.org/10.1001/jamanetworkopen.2024.52334
https://doi.org/10.1161/JAHA.124.035683
https://doi.org/10.1161/JAHA.124.035683
https://doi.org/10.1016/S0140-6736(24)00344-1
https://doi.org/10.1016/j.lana.2024.100971
https://doi.org/10.1016/j.lana.2024.100971

