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Art. 1 D.Lgls. n. 230/1999

" I detenuti e gli internati hanno diritto, al pari dei 

cittadini in stato di libertà, alla erogazione delle 

prestazioni di prevenzione, diagnosi, cura e 

riabilitazione, efficaci ed appropriate"



"La Salute in carcere è un bene non 

disponibile per restrizioni"

- La salute non è bilanciabile con qualsivoglia 

motivo di sicurezza o esigenza processuale

- Per il detenuto o l'internato godere di buona 

salute è il presupposto per la "risocializzazione” e 

l’applicazione dell’art. 37 della Costituzione 



Servick, 2020, Science, 369: 1412-1413



Michael Daniels
Director, Justice Policy and Programs, 
Franklin County, Ohio 

“Come possiamo fare 
uscire di prigione 
Il maggior numero di 
persone il prima
possibile?”



Elizabeth Glazer
Director of the Mayor's Office of Criminal Justice,
New York 

“Dobbiamo cominciare a 
chiederci se valga ancora 
la pena di mettere dietro le 
sbarre qualcuno con la 
consapevolezza di esporlo 
al rischio di contagio”



Annette Chambers-Smith
Director Department of rehabilitation
and correction Ohio

“L’approccio più efficace è 
semplicemente quello di non 
mettere le persone in carcere”



Emily Wang, MD
Epidemiologist, Yale School of 
Medicine

“Se ci preoccupiamo dei tassi di 
contagio nelle comunità allora 
dobbiamo prestare attenzione al 
sistema carcerario”



This graph contains aggregated data collected by NYU’s Public Safety Lab. The Public Safety Lab is 
continuing to add more jails to their data collection and data was not available for all facilities for all days, so 
these graphs show jails where the Lab was able to report data for at least 150 of the 178 days in our 
research period. To smooth out most of the variations caused by individual facilities not being reported on 
particular days, we chose to present the data as 7-day rolling averages.



The percent of the jail population detained for technical violations of probation and those serving “city sentences” (a city 
sentence is defined as a sentence of 1 year or less) drastically dropped, while the percent of the population detained 
pretrial and those over the age of 50 did not see such drastic reductions. But, across all of these categories, efforts to 
reduce the jail population in NYC appears to have slowed to a halt despite the fact that 6% of people incarcerated in NYC 
jails currently have confirmed cases of COVID-19 and over 1,400 NYC correctional staff have contracted COVID-19 since 
the start of the pandemic.





• Reduction of detainees of 25%

• 2/3 of detainees in single rooms

R = 8.25 a 1,72

Mallay et al., 2020, meRXiv, https://doi.org/10.1101/2020.06.16.20133280 

Effect of decarceration on SARS-CoV-2



JAMA Network Open 2020: 3(8): e2018851







• Human right

• Risk assessment and management

• Referral system and clinical management

• Contingency planning

• Training

• Risk communication

• Prevention measures

• Case management



Recommendations for managing infectious 

outbreaks in prison

Beadry et al., 2020, BMJ Global Health, 5: e003201









“Reducing the size of criminal justice population protects inmates from 

acquiring COVID-19 during incarceration, however, a lack of careful 

discharge during  community reentry threatens to increase the risk of 

COVID-19 infection, subsequent community transmission and exacerbate 

existing epidemics of opiid care, HIV and inequality” 



- Cosa ha cambiato l’emergenza COVID-19 

nell’esigibilità del diritto alla salute all’interno del 

carcere? 

- Cosa dobbiamo imparare dall’emergenza 

COVID-19?
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