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Covid-19 on Prisoners
Covid-19 is an illness caused by novel coronavirus that causes severe acute respiratory illness. The virus is transmitted when an infected person exhales, sneezes, or coughs. These drops are dense and can hang around in the air for some time, which can be transmitted by touching the surfaces that contain the droplets of an infected person. Covid-19 can be easily spread in congested areas like prisons. This is because one prison cell houses 3 to 4 prisoners and sometimes more, especially for the developing countries.  Most prisons house a lot of prisoners who must work their assigned duties every single day. An incarcerated person should not have to serve their sentences at the expense of their health. A lot should be done to protect the prisoners and give them a decent sentence that does not abuse their rights. As a community, a lot can be done to ensure prisoners are treated with dignity, which starts from an individual level to a community level. 
By September 23, 2020, the United States was leading in numbers of Covid-19 infections. The prison population in the US ranges between 2-3million inmates, and the majority are African Americans due to universal racism. This means that African Americans are the most affected by Covid-19 compared to other races in prisons (Eno Louden et al., 2020). Equaled to the general population, the numbers of Covid-19 cases are higher in prisons than in the general population. Underlying therapeutic circumstances place incarcerated populations under the risk of Covid-19. Some of these prisoners have underlying diseases like HIV, tuberculosis and hepatitis C. Others have mental disorders from long confinement and drug use disorders. Transmission dangers have advanced due to high occupant turnover, confined conditions, overcrowding, and shortage of resources in prisons.
Prisoners do not have the luxury of self-quarantine when infected; the food offered to prisoners does not consist of the vital nutrients needed by the body to fight off infections.  Some prisoners spend 23hours in their cells, having one hour break for recreation. This means that if one prisoner gets infected with Covid-19, they will infect their fellow inmates by the time 23hours are over (Hofmeyer Taylor, 2020). A majority number of prisoners are older adults who have been incarcerated for decades and have poor immune systems due to the food given to the inmates. The majority of the new infections in prisons are spread via contact from visitation. The vulnerable inmates, after testing positive for Covid-19, are not given any special care. Normal prison operations are still undergoing despite the doubling numbers of new infections.
Prison staff and administrations are not properly trained to handle Covid-19 related cases. The majority of the staff is only equipped to handle riots and maintain order in prison facilities. This poses a greater threat to prisoners suffering from Covid-19 because they get the same treatment as other inmates who are not infected (Jackson et al., 2020). Self-isolation or special diets for the infected are often disregarded. Sometimes these prisoners act out of desperation and end up in locked chambers that act as disciplinary measures for rogue prisoners. 
The cell structure that consists of poor ventilation and spacing is increasing the risk of Covid-19. Cell structures consist of four walls that have limited space between inmate's beds. These cells have poor sanitation, which includes a toilet located in the middle of a cell. Poor ventilation, sanitation leads to an increased risk of Covid-19. Additionally, those prisoners that die out of Covid-19 symptoms are buried without testing, which increases the risk of spreading the diseases because prisoners are not provided with protective clothing for handling infections. Prisons are not supposed to be fully operational when having reported cases of Covid-19. This, however, has not been the case for most of the prisons in the United States (Jackson et al., 2020). Normal operations are still underway, and prisoners are continuing to suffer in those adverse conditions.
Measures to be taken to Rectify Prison Situations in the Fight for Covid-19 and the Education needed for the Society
[bookmark: _GoBack]Detention centers and prisons ought to be a fundamental part of national health and emergency planning to dealing with Covid-19. For a start, prison hygiene should be improved to avoid contamination that is brought by infected surfaces. Sanitizers should be included in prison budgets to help curb the spread of Covid-19. Prisoners should be taught when and how to use sanitizers (Jackson et al., 2020). They should be supervised to ensure the right places are well sanitized in their daily routines of cleaning.
Decongestion should be implemented, especially for those prisoners who are 60years and above. Most of these old-aged prisoners are at a higher risk of spreading the disease in prison facilities. The majority of them have illnesses like diabetes, HIV, and tuberculosis. Their old age and the diet administered in prisons deteriorate their health, exposing them to infections like Covid-19. Presidential pardons should be implemented for those prisoners who have been incarcerated for more than 30 years (Hofmeyer & Taylor, 2020). Such prisoners have reformed, and the majority of them comprise the vulnerable populations in the prisons. Prison sentences should be reviewed, especially those incarcerated for minor crimes like drug use and possession. The magistrates and judges should review imprisonment procedures to ensure such procedures are followed because of the virus. Some states are already implementing the release of vulnerable prisoners like the old-aged, women, and those approaching their final sentences in prisons.
Reduction of long hour confinement from 23hours to 15 hours should be reviewed. These extra hours should be used for inspection and testing to curb new infections. Most of the rapidly spreading infections in prisons are as a result of long confinement with prisoners who have Covid like symptoms.
Proper supplies like protective clothing should be given to prisoners. Sometimes human interactions are inevitable, but protective clothing like gloves and face masks can go a long way in curbing Covid-19. Prisoners with Covid-19 are handled by fellow prisoners without protective clothes (Williams et al., 2020). This is one of the reasons prison infections have doubled. When the health officers are being awarded protective clothes, prisoners should be included. When the disease spreads throughout the prisons, the visitors like family members and clinicians in prison facilities are at a higher risk of contracting the disease.  Protective clothing is one way that can help reduce the number of rising infections in prisons. Health facilities in prisons should also be improved to cater to critical patients infected by Covid-19. Some prison facilities are not properly equipped, especially the life-supporting machines vital for Covid-19 patients. With such facilities, some of the critical cases can be reverted.
Segregation measures should be undertaken to separate vulnerable prisoners like the old age from the ones that are not at risk for spreading the disease. These prisoners who already have infections like tuberculosis and HIV should be kept separate from other prisoners (Hofmeyer & Taylor, 2020). Other prisoners that should be segregated are those with mental illnesses who may not take measures to curb the illnesses seriously. They should be treated as part of the vulnerable populations. They should continue being treated normally; extra check-ups should be concentrated on such prisoners.
With Covid-19, prison rules should avoid being changed unless in extreme cases. This includes transfers from one maximum prison to another. Sometimes transfers are inevitable to decongest or separate criminal prison gangs that threaten the prison security and overall operations. This should be done when observing all the Covid-19 protocols, like taking body temperatures and using protective clothing throughout the procedures. By this, new infections will not be transmitted by the prisoners or the personnel.
The community's effort in curbing Covid-19 in prisons is very important. This is because they can offer support to the inmates on early releases like shelter and a sources of income to enable them to provide for themselves equipment’s needed to fight the illness. For the infected inmates, they can give them medical support by facilitating their medical care to the nearest medical facilities. They can also help self-isolate these ex-convicts to avoid contact with the outside world before being declared free from the illness (Williams et al., 2020). Community support groups can work with civil rights groups to fight for prison welfares. They can help push pending amendments like an early release for old-aged prisoners and minor offenders. These groups can help improve some of the prison living conditions to curb the disease. 
Covid-19 is a pandemic that has affected everyone around the globe. Prisoners are the most affected due to their situation of limited movements and medication. Prisoners are people with rights, and as we fight Covid-19, we should incorporate measures to ensure they are well fitted for the prisoners.  As a community, we should ensure that prisoners do not have to sacrifice their health to pay for their mistakes that are currently taking their freedom. As we take measures to combat Covid-19 at homes, schools, or workplaces, we should not forget the prisoners who have little resources to fight Covid.
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